Change in Effective Control Application
Version 11.23.12

Name of Applicant: 100 Wampanoag Trail Operating Company, LLC

Name of Facility: Chestnut Terrace Nursing & Rehabilitation Center

Amount of Fee: $8,605.67

All questions concerning this application should be directed to the Office of Health Systems
Development at (401) 222-2788

Please have the appropriate individual attest to the following:

"I hereby certify that the information contained in this application is complete, accurate and true.”
Y I P

b

signed and dated by the President or Chief Executive Officer
Jeffrey Rubin
President

%Md// (f? Q/;széf‘zwwmw | Mpzh 3, 30\

signed and Hatﬁgwg:y Notary Public

CHERYL E. GERBER
otery Public, State of New York
N No. OJ‘ GE62568810
Commission Expires March %15
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1. Please provide an executive summary describing the nature and scope of the proposal.
Additionally, please include the following: (1) identification of all parties, (2) description of the
applicant and its licensure track record, (3) the type of transaction proposed including description
of the transaction and relevant costs, (4) summary of all transfer documents, and (5) summary of
the organizational structure of the applicant and its affiliates.

100 Wampanoag Trail Operating Company, LLC, a Delaware limited liability company (the
“Applicant”), is requesting approval of the acquisition of the facility commonly known as Chestnut
Terrace Nursing and Rehabilitation Center. The facility is a Rhode Island licensed skilled nursing
facility located at 100 Wampanoag Trail, East Providence, RI, with a current licensed capacity of
58 beds. Ventas Realty Limited Partnership (“Ventas”) currently owns the real estate where the
facility is located. Ventas leases the real estate to Kindred Healthcare, Inc. and Kindred Healthcare
Operating, Inc. (the “Kindred Entities”). The Kindred entities currently operate the facility. As
such, Applicant will purchase the facility’s real estate pursuant to that certain Purchase and Sale
Agreement by and between A%)licant and Ventas dated November 28, 2012 and the facility’s
%erating assets pursuant to an Operations Transfer Agreement by and between Applicant and the

indred Entities (see Attachment 14). The total purchase price for the real estate, operations, and
all other included assets, as set forth in the Purchase and Sale Agreement is $650,000, subject to
applicable adjustments and prorations. The portion of the purchase price attributable to the
purchase of the real estate is $537,600, and for the operating assets is $112,400, subject to
applicable adjustments and prorations. The Applicant plans to pay the entire purchase price in cash,
which will result in a 100% equity position.

The Applicant is a newly formed entity, but its ultimate owners, Jeffrey Rubin and Warren Cole,
have a solid record of operating nursing facilities and commitment to regulatory compliance.
Common ownership affiliates of the Applicant currently own and operate seven health care
facilities in two states as more particularly identified in response to questions 20-23 below.
Locally, the Applicant’s parent company currently owns and operates the Scallop Shell Nursin
and Rehabilitation Center (“Scallop Shell”). Scallop Shell is currently licensed and in %oo
standing with the Rhode Island Department of Health. In addition, as is more particularly set forth
in response to Appendix B below, Mr. Rubin and Mr. Cole hold minority ownership interests in a
number of facilities in other states which are independent of and in no way affiliated with this
applicant. As disclosed and discussed in connection with Dr. Rubin’s and Mr. Cole’s CEC
application for the Scallop Shell facilitff two years ago, these ownershi% interests were acquired
through their association with an unaffiliated company from which they both separated over three
years ago. These interests are passive in nature and afford them no control or ability to control the
operations of those facilities.

The Applicant plans to engage Post Acute Partners Management, LLC (the “Management
Company”), to manage the facility. The Applicant and the Management Company are independen
entities, but they share a similar ownership structure.

The Applicant also plans to file a Certificate of Need (“CON™) application in connection with this
transaction. The C(I)DN application will seek approval to construct a new facility and ultimately
move the current facility to the new location. The proposed acquisition is not contingent upon the
Applicant receiving approval for the proposed Certificate of Need application.

2. Name and address of the applicant:

Name: 100 Wampanoag Trail Operating Company, LLC Telephone: 212-802-7600

Address: 641 Lexington Avenue, 31% Floor, NY, NY Zip Code: 10022
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3. Name and address of facility (if different from applicant):

Name: Chestnut Terrace Nursing & Rehabilitation Center Telephone: 401-438-4275

Address: 100 Wampanoag Trail, Riverside, RI Zip Code: 02915

4. Information of the President or Chief Executive Officer of the applicant:

Name: Jeffrey Rubin Telephone: 212-802-7600
Address: 641 Lexington Avenue, 31% Floor, NY, NY Zip Code: 10022
E-Mail: JRubin@postacute.com Fax: 212-802-7640

5.  Information for the person to contact regarding this proposal:

Name: Stephen D. Zubiago, Esq. Telephone: 401-454-1017
Address: Nixon Peabody LLP, One Citizens Plaza, Suite 500, Providence, RI Zip Code: 02903
E-Mail: SZubiago@Nixonpeabody.com Fax: 401-454-1030

6.

A. EXISTING ENTITY:

License category: Nursing Facility

Name of Facility: Chestnut Terrace Nursing & Rehabilitation Center License #: LTC00717
Address: 100 Wampanoag Trail, Riverside, RI 02915 Telephone: 401-438-
4275

Type of Ownership:  Individual _ Partnership _X_ Corporation _ Limited
Liability Co.

Tax Status: _X_ForProfit __ Non-Profit

B. PROPOSED ENTITY:

License category: Nursing Facility

Name of Facility: Chestnut Terrace Nursing & Rehabilitation Center License #: LTC00717
Address: 100 Wampanoag Trail, Riverside, RI 02915 Telephone: 401-438-
4275

Type of Ownership:  Individual ~_ Partnership ___ Corporation ~X_ Limited
Liability Co.

Tax Status: X _ForProfit __ Non-Profit

7. Does this proposal involve a nursing facility? Yes X No

e Ifresponse to Question 7 is ‘Yes’, please complete Appendix C.
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8. Will the facility be operated under management agreement with an outside party? Yes X

No

RESPONSE: A copy of the Management Agreement is attached hereto as Attachment 8.

9. Will the proposal involve the facility/ies providing healthcare services under contract with

an outside party? Yes_  No X

e If response to Question 9 is "Yes", please identify and describe those services to be
contracted out.

10. Estimate the date (month and year) for the proposed transfer of ownership, if approved:

April 1, 2013

11. Please provide a concise description of the services currently offered by the licensed entity
and identify any services that will be added, terminated, expanded, or reduced and state the reasons
therefore:

The facility provides a full range of nursing care and social services. It also provides specialt

programs, rehabilitation therapy programs (physical, occupational, and speech-language), healt

management (nutrition, diabetes care, and infectious disease care), an supéaort services. The
Applicant does not currently plan to alter or modify the type of services provided at the facility.

12. Please identify the long-term plans of the applicant with respect to the health care programs
and health care services to be provided at the facility:

There are no immediate plans at this time to change the health care programs or health care
services provided at the facility. However, as noted in Question 1, the Applicant ultimately plans to
relocate the facility upon apfproval of a certificate of need application by the RIDOH and
completion of construction of a replacement facility. Any short-terms operating losses will be
covered by the Applicant through utilization of its owners’ assets.

13.  Does the entity seeking licensure plan to participate in Medicare or Medicaid (Titles XVIII or
XIX of the Social Security Act)?

MEDICARE: Yes X No_ MEDICAID:  Yes X No_
e Ifresponse to Question 13 for either Medicare and/or Medicaid is ‘No’, please explain.

14. Please provide all appropriate signed legal transfer documents (i.e. purchase and sale
agreement, affiliation agreement); NOTE: these documents must cause both parties to be legally
bound. '

RESPONSE: Attached hereto as Attachment 14 is the Purchase and Sale Agreement related to

the purchase of the facility’s real estate and the Operations Transfer Agreement related to the
purchase of the facility’s operating assets.
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15.  Please provide organization charts of both agencies (existing entity and the applicant) for
prior to transfer and post transfer, identifying all "parent" legal entities with direct or indirect
ownership in or control, all "sister" legal entities also owned or controlled by the parent(s), and all
"subsidiary" legal entities.

RESPONSE: Organization charts are attached hereto as Attachment 15.

16. If the proposed owner, operator or director owned, operated or directed a health care
facility (both within and outside Rhode Island) within the past five years, please demonstrate the
record of that person(s) with respect to access of traditionally underserved populations.

RESPONSE: Nursing facilities managed and/or owned by the Applicant’s ultimate owners have
an excellent track record with respect to access of traditionally underserved populations, as
indicated by the current census numbers for these populations. Presently, Jeffrey Rubin and
Warren Cole directly own and operate the Norm Care Facilities listed on Attachment 16(a)
attached hereto (the Pennsylvania entities’ avg. census shows more than 90% Medicaid
recipients). Each of these facilities provides charity care on a regular basis consistent with
applicable law and charity care policies. In Rhode Island, the Scallop Shell facility’s census
dated December 1, 2012 shows that Medicare and Medicaid residents comprised 21.4% and
28.6% of the residents at the facility, respectively. In addition, Jeff Rubin and Warren Cole have
a passive ownership interest in the facilities listed on Attachment 16(b) attached hereto. As they
are not active in the operation and management, they have no information regarding access to
traditionally underserved populations.

17. Please identify the proposed immediate and long-term plans of the applicant to ensure
adequate and appropriate access to the program and health care services to be provided by the
health care facility/ies to traditionally underserved populations.

RESPONSE: As of December 16, 2012, Medicare and Medicaid residents currently comprise
approximately 11% and 84% of the facility’s residents, respectively (See Appendix C #1). The
Applicant expects the facility’s payor mix to remain similar following its proposed acquisition of
the facility and prior to relocation of the facility. Applicant also plans to comply with its Charity
Care Policy set forth below in response to Question 18. The Applicant does not anticipate
significant changes to the current population, and hence the current payer mix, of the Chestnut
Terrace facility prior to the proposed relocation. Upon relocation, the Applicant will seek to
address the needs of its new community and to the extent the demographics and needs of that
community are different from that of the current facility community, changes to payer mix may
result. The Applicant does not anticipate significant changes to the current population, and hence
the current payer mix, of the Chestnut Terrace facility. As mentioned above, the proposed
acquisition is not contingent upon the Applicant receiving approval for the proposed Certificate
of Need application. Altﬁough the Applicant filed a Letter of Intent to file a Certificate of Need
application, the Applicant ultimategf decided not to proceed with the Certificate of Need
application at this time.

At this time, Applicant has not had sufficient opportunity to evaluate the existing resident and staff
Eopulation at the facility so as to assess population diversity and the need for “Culturally and
inguistically Appropriate Services (CLAS),” or the policies and procedures that the current
operator may have put in place to address those needs. The Applicant is familiar with the fourteen
AS standards of the US Department of Health and Human Services, Office of Minority Health,
and intends to implement and abide by those mandated, recommended and suggested standards to
the extent appropriate for the resident population at the facility and the community in which the
facility operates.
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In addition, to the extent not currently in place at the facility, Applicant will adopt and implement
all non-discrimination policies required for Medicare certification compliance by the US
Department of Health and Human Services Office for Civil Rights specifically including but not
limited to those regarding persons with limited English proficiency (see CLAS mandated standards
4,5,6, and 7). Attached as Attachment 17 is a copy of the LEP policy from the applicant’s Scallop
Shell Nursing & Rehabilitation Center addressing, among other items, interpreter and translation
services. To the extent no such policy is in place at the Chestnut Terrace facility, a similar policy
will be adopted.

18. Please provide a copy of charity care policies and procedures and charity care application
form.

RESPONSE: A copy of the Charity Care Policy is attached hereto as Attachment 18.

19.  After the proposed change in effective control, will the facility/ies provide medically
necessary services to patients without discrimination, including the patients' ability to pay for
services? Yes X No.

e Ifresponse to Question 19 is ‘No’, please explain.

20. Please identify any state or federal licensure or certification citations and/or enforcement
actions taken against the applicant and their affiliates within the past 3 years and the status or
disposition of each.

RESPONSE: A list of facilities owned and/or operated by affiliates of Applicant is attached hereto
as Attachment 16(a). Each of these facilities is subject to routine inspections by their pertinent state
and/or federal licensing and certification agencies from time to time and survey deficiencies may
be imposed as a result of any such inspection. In all such cases these deficiencies have been
corrected to the satisfaction of the licensing and/or certification agency within required time
frames. None of these deficiencies have resulted in any actions against the facility’s licensure or
certification nor have they resulted in any other “citations, violations or charges” against any of the
affiliated entities. Copies of survey reports and clearance letters from the pertinent agencies have
been requested and will be provided upon receipt.

21. Please provide a list of pending or adjudicated citations, violations or charges against the
applicant and their affiliates brought by any governmental agency or accrediting agency within
the past 3 years and the status or disposition of each.

RESPONSE: Please see response to Question 20 above. Additionally, the survey and enforcement
history for the Scallop Shell Nursing and rehabilitation Center since it was acquired by affiliates
of the current applicant is that any and all deficiencies have been addressed and timely corrected
to the satisfaction of the survey agency. A survey ending 4/12/12 found minor deficiencies in the
following areas:

F281 ss=D (Professional Standards); F329 ss=E (Unnecessary Drugs); F371 ss=F (Dietary
Sanitation); F428 ss=E (Drug Regimen Report); and (There was 1 state tag M870: Resident Care
Services).

All deficiencies were corrected forthwith and to the satisfaction of the survey agency.
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A survey ending 7/14/11 was deficiency free.

Survey and enforcement histories for affiliates of the applicant operating the five pediatric care
facilities and one personal care home licensed by the Pennsylvania department of Public Welfare
(DPW) are attached as Attachment 21.

22. Please provide a list of any investigations by federal, state or municipal agencies against
the applicant and their affiliates within the past 3 years and the status or disposition of each.

RESPONSE: None

23. Please identify any planned actions of the applicant to reduce, limit, or contain health care
costs and improve the efficiency with which health care services are delivered to the citizens of
this state.

RESPONSE: The Applicant will strive to deliver high quality, cost-effective health care services
to all of its patients. In order to do so, it will strive to hire skilled health care professionals and
implement its Quality Assurance Policy, as set forth in response to Question 24. Additionally, Post
Acute Partners, LLC, the parent company to the Applicant, was formed to capitalize on what Mr.
Cole and Dr. Rubin enthusiastically embrace as an historic convergence of challenge and
opportunity in health care generally, and in the delivery of post-acute care in particular. As a
fundamental operating principle, the Applicant and Post Acute Partners share the core objectives of
current State, Federal, and private sector health care reform initiatives, to redesign the delivery
system so as to provide better access to post-acute care services, with better outcomes, and at lower
costs.

At its core, Post Acute Partners is firmly committed to the idea that attainment of these objectives
in a rapidly evolving health care marketplace requires a singular focus throughout the organization,
on the quality of care and quality of life it provides. They believe further that continuity of care,
achieved through enhanced coordination and integration between providers has a significant
impact on the ability to deliver high quality and cost efficient care. Accordingly, Post Acute
Partners’ long-term growth strategy is to develop, acquire and operate high-quality senior living
and post-acute care facilities and complementary services with strong regional concentration.
Acquisition of the Chestnut Terrace facility and long term plans to upgrade its services with a new
physical plant and related clinical improvements, and to integrate those initiatives with Post
Acute’s existing and proposed future acquisitions in Rhode Island represent the embodiment of
the company’s commitment to those business principles and the State of Rhode Island in general.

As documented in the charts at Appendix A2 and A3, the Applicant projects a significant
decrease in the operating losses experienced by the current operator due to reductions in certain
expenses, notwithstanding an increase in budgeted expenses for direct care staff. These changes
alone further the goal of a reduction in overall health care costs and an improvement in operating
efficiencies.

As the RIDOH is aware, however, while this acquisition is not contingent upon the Applicant
receiving certificate of need approval to relocate the facility license, it is being made in
contemplation of relocation to a new, purpose-built facility. To a significant degree, the age, size
and configuration of the existing physical plant imposes practical constraints on the Applicant’s
ability to make the substantial investments necessary to achieve the more significant health care
improvements and efficiencies that may be contemplated by this question. It is anticipated that
through rigorous RIDOH review and ultimate approval of a subsequent certificate of need
application permitting the relocation of the facility license to a new, purpose built physical plant,
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these practical constraints will be removed, and the Applicant’s operating philosophies, as set
forth above, can be better implemented to effect the overall improvements in health care services
addressed by this question.

24. Please provide a copy of the Quality Assurance Policies (for the services) and a detailed
explanation of how quality assurance for patient services will be implemented at the facility/ies
by the applicant.

RESPONSE: A copy of the proposed Quality Improvement Policy is attached hereto as
At{glchment 24. The plan contains a detailed explanation of the planned implementation of this
policy.

25. Please provide a detailed description about the amount and source of the equity and debt
commitment for this transaction. (NOTE: If debt is contemplated as part of the financing, please
complete Appendix E). Additionally, please demonstrate the following:

A. The immediate and long-term financial feasibility of the proposed financing plan;
B. The relative availability of funds for capital and operating needs; and

C. The applicant’s financial capability.

RESPONSE: The Applicant will purchase the facility and its operations in cash without financin
any portion of the purchase price. As for capital and operating needs, and the applicant’s financia
capability, the Applicant will have access to a working capital line of credit through its parent
company and the Applicant will be adequately funded to cover all capital and operating needs of
the lﬁlcii,ity. Capital funding plans for the replacement facility will be set forth in the CON
application.

a.) The source of funds for the equity portion of the purchase price is the owners’ personal
assets. As stated in the Operating Agreement, the owners will capitalize the entity in order
to fund the purchase price.

b.) As previously stated, the Applicant will have access to resources of its parent company for
capital and operating needs. With respect to any projected losses from operations of the
facility, the Applicant points out that its parent company funded initial operating losses at
Scallop Shell (its other RI facility) immediately following its acquisition. If necessary,
Applicant will do the same at Chestnut Terrace.

c.) As stated above, the Applicant will fund any losses with resources of its parent company,
equity, and personal assets, as needed. However, the Applicant also states that the Erojected
losses are dIe) minimus, are projected only in the short-term, and are less than the historical
losses of the current operator.

26. Please provide legally binding evidence of site control (e.g., deed, lease, option, etc.)
sufficient to enable the applicant to have use and possession of the subject property, if
applicable.

RESPONSE: Please refer to the Purchase and Sale Agreement included as Attachment 14.

27. If the facility is not-for-profit and/or affiliated with a not-for-profit, please provide written
approval from the Rhode Island Department of Attorney General of the proposal.

RESPONSE: Not applicable.
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28. Please provide each of the following documents applicable to the applicant's legal status:

‘Certificate and Articles of Incorporation and By-Laws (for corporations)
Certificate of Partnership and Partnership Agreement (for partnerships)
‘Certificate of Organization and Operating Agreement (for limited liability corporations)

e If any of the above documents are proposed to be revised or modified in any way as a result
of the implementation of the proposed change in effective control, please provide the
present documents and the proposed documents and clearly identify the revisions and
modifications.

RESPONSE: Attached hereto as Attachment 28 is a copy of the Applicant’s Certificate of
Formation and Operating Agreement.

29. If the applicant and/or one of its parent companies (or ultimate parent) is a publicly traded
corporation, please provide copies of its most recent SEC 10K filing.

RESPONSE: Not applicable.

30. Please provide audited financial statements (which should include an income statement,
balance sheet and cash flow statement) for the last three years for the applicant, and/or its ultimate
parent, and for the existing facility.

RESPONSE: The Applicant is a newly formed entity and does not have any financial statements.
The Applicant’s parent company, Post Acute Partners, LLL.C, was formed in 2010 to invest in the
Scallop Shell facility; due to its lack of operations it does not maintain full financial statements.
Financial statements for Post Acute Partners, LLC show only its ownership interests in Scallop
Shell and the Applicant. The existing facility provided unaudited financials which are attached
hereto as Attachment 30.

31. All applicants must complete Appendix A, D, F and G.
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APPENDIX A

All applicants must complete this Appendix.
For hospital proposals, in place of this Appendix A, please complete the Appendix A of the Hospital

Conversions Application located at:

http://www.health.state.ri.us/programs/hospitalconversionsmerger/index.php

1. Please indicate the financing mix for the capital cost of this proposal. NOTE: the Health Services
Council’s policy requires a minimum 20 percent equity investment in CEC projects.

Source Amount Percent | Interest Rate| Terms (Yrs.)
Equity” $650,000 100%
Debt** $0 0% N/A%| N/A
Lease SN/A N/A% N/A%| N/A
TOTAL $650,000 100%

* Equity means non-debt funds contributed towards the capital cost related to a change in owner or
change in operator of a healthcare facility which funds are free and clear of any repayment or liens
against the assets of the proposed owner and/or licensee and that result in a like reduction in the

portion of the capital cost that is required to be financed or mortgaged.
** If debt financing is indicated, please complete Appendix E.

2. Please identify the total number of FTEs (full time equivalents) and the associated payroll
expense (with fringe benefits) required to staff this proposal in the last full year and as projected in
the first full year after the implementation of the proposal.

CURRENT YEAR 2012 <-- FIRST FULL OPERATING YEAR 2013-->
EXISTING ADDITIONS/(REDUCTIONS) NEW TOTALS
Number of Payroll Payroll Number of Payroll
PERSONNEL FTEs WI/Fringes |Number of FTEs| WI/Fringes FTEs WI/Fringe
Medical Director(contract) | 0 $12,000 0 30 0 $12,000
Physicians 0 $0 0 $0 0 $0
Administrator 1.0 $108,000 0 30 1 $108,000
RNs 12.4 $630,000 1.1 $43,000 13.5 $673,000
LPNs 3.4 $155,000 (.2) $(7,000) 3.2 $148,000
Nursing Aides 357 $712,000 4.2 $66,000 39.9 $778,000
PTs (contract) 0 $221,000 0 $0 0 $221,000
OTs 0 $0 $0 0 $0
Speech Therapists 0 $0 0 $0 0 $0
Clerical 1.2 $53,000 1.2 $71,000 2.4 $124,000
Housekeeping (contracted); 0 $203,000 0 30 0 $203,000
Other:(Activities) 1.5 $58,000 0 $($2,000) 1.5 $56,000
(Admissions) 0 $0 0 $0 0 $0
(Dietary) 6.1 215,000 3 $10,000 6.4 $225,000
{Indirect Nursing) 8.2 349,000 0 $1,000 6.2 $350,000
(Maintenance) 1.0 55,00 0 $(1,000) 1.0 $54,000
(Social Service) 1.0 79,000 (1) $(5,000) 9 $74,000
TOTALS 69.5 $2,850,000 6.5 $176,000 76 $3,026,000
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APPENDIX A (CONT.)

3. Please complete the following table for the facility for the last full year, the current year and
for the first year affer the implementation of the proposal.” Round all amounts to the nearest dollar.
ACTUAL ACTUAL <-- FIRST FULL OPERATING YEAR 2013 -->
:5'51"'0“3 YEAR $g§§§’6‘:’2 CEC DENIED | CEC APPROVED | INCREMENTAL
DIFFERENCE

REVENUES:
Net Patient Revenue $4,272,549 $4,236,076 $4,236,076 $4,298,028 $61,952
Other: ( ) $4,897 $4,680 $4,680 $4,791 $111
Total Revenue $4,277,446 $4,240,756 $4,240,756 $4,302,819 $62,063
EXPENSES:
Payroll w/Fringes $3,048,468 $3,024,053 $3,024,053 $3,026,000 $1,947
Bad Debt $63,486 $63,612 $63,612 $64,990 $1,378
Supplies $443,505 $410,366 $410,366 $422,756 $12,390
Office Expenses $79,277 $93,391 $93,391 $94,058 $667
Utilities $81,058 $78,515 $78,515 $80,324 $1,809
insurance $100,534 $214,025 $214,025 $208,524 ($5,501)
Interest $0 ($13) ($13) ($13) $0
Depreciation/Amortization  ($72,249 $49,788 $49,788 $49,714 (374)
Leasehold Expenses $327,387 $189,261 $189,261 $109,890 ($79,371)
Other: (Management Fee) 1$258,884 $226,114 $226,114 $216,634 ($9,480)
Other: (Property Tax) $48,455 $49,352 $49,352 $50,273 $921
Other: (Provider Tax) $229,527 $230,020 $230,020 $234,632 $4,612
Total Expenses: $4,752,830 $4,628,483 $4,628,483 $4,557,782 ($70,701)
OPERATING PROFIT: ($475,384) ($387,727)  |($387,727) ($254,963) $132,764
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Appendix C

Nursing Home Proposals

All change in effective control applications, which involve nursing homes, must be accompanied

by responses to the questions posed herein.

1. Please provide the current patient census at the facility by payor source in the table below.
Date of Census: December 16, 2012, Licensed bed capacity 58

Number of Percent of
Payor Source Patients Total
Medicaid 47 84%
Medicare 6 11%
Commercial 0 0.0%
Private Pay 3 5%
Other: ( 0 0%
TOTAL: 56 100%

2. Please complete the following Medicaid per diem worksheet for the facility.

COSTS REIMBURSEMENT MAXIMUM RATE
First FY First FY First FY
Current |2013 Project| Current |2013 Project; Current |2013 Proj
Expense FY 2012 Approved* FY 2012 Approved* FY 2012 Approve:
Pass Through Cost Please See Please See Please See
Center $133,648 |Attached* $7.01 |Attached* N/A Attached*
Fair Rental Cost
Center N/A $12.88 N/A
Direct Labor Cost
Center $2,396,866 $125.76 144.47
Other Operating
Expenses $561,061 $29.44 38.21
TOTAL: $3,091,578 $174.89 182.68
. Current FY 2010 numbers from Medicaid rate letter dated January 18, 2012.
* Please see 2013 figures attached as Attachment C-2. The new figures include additional
cost centers and information that does not fit the format of this chart.
3. Please demonstrate that the applicant or proposed license holder shall have sufficient

resources to operate the nursing facility at licensed capacity for thirty (30) days, evidenced by an
unencumbered line of credit, a joint escrow account established with the Department, or a
performance bond secured in favor of the state or a similar form of security satisfactory to the

Department.
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RESPONSE: The Applicant will enter into a performance bond or similar form of security
satisfactory to the Department prior to closing that will ensure the availability of sufficient cash to

operate the facility for 30 days at its licensed capacity.

A draft surety bond prepared and quoted by RLI Insurance Company in the sum of $377,249 is
attached as Attachment Appendix C #3. This sum represents 30 days operating costs. Applicant
will execute a surety bond in substantially similar form upon approval of this application and prior

to the closing of the proposed transaction.
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Appendix C (CONT.)

4. Please complete the following itemization of projected utilization and net patient revenue.

<-- FIRST FULL OPERATING YEAR 2013 -->
CEC CECNOT
PAYOR APPROVED | APPROVED DIFFERENCE

MEDICAID*:
Per Diem Revenue $190.95 $190.95/$0
Patient Days 17,618 17,618|0
Total Revenue $3,364,157 $3,364,157/$0
MEDICARE:
Per Diem Revenue $416.75 $416.75/$0
Patient Days 1,825 1,825/0
Total Revenue $760,568 $760,568/$0
COMMERCIAL:
Per Diem Revenue $419.34 $419.34/$0
Patient Days 231 2310
Total Revenue $96,867 $96.,867|%$0
PRIVATE PAY:
Per Diem Revenue $0 $0/$0
Patient Days 0 0,0
Total Revenue $0 $0,50
VETERANS:
Per Diem Revenue $0 $0/%50
Patient Days 0 00
Total Revenue $0 $0/$0
OTHER: (Ancillary Revenue):
Per Diem Revenue $0 $0[$0
Patient Days 0 00
Total Revenue $76,436 $76,436/$0
TOTAL PATIENT REVENUE: $4,298,028 $4,298,028/50
TOTAL PATIENT DAYS: 19,674 19,6740

. Medicaid includes Hospice
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5.

Appendix C (CONT.)

Based on the format below, please provide a summary of the applicant’s administrative and

operational policies and procedures to provide individualized and resident-centered care, services, and
accommodations, and a sense of peace, safety, and community, and clearly identify how the proposal

would advance these areas:

a. Resident’s physical environment:
i. Accommodations for privacy vs. congregate and common areas;
ii. Choice and autonomy in personal space, fixtures, furniture;
iii. Access to and involvement in decentralized services, such as, community
kitchen(s), laundry, activities;
iv. Access to outdoors and outdoor activities (e.g., sunrooms, patios, gardens
and gardening);

b. Resident-centered systems of care:
i. Security systems and care delivery systems to foster autonomy, choice,
and negotiated risk;
ii. Individualized daily/nightly scheduling (e.g., daily rhythm, going to bed,
waking);
iii. Dining flexibility (e.g., time, access to dining style and menu choice);
iv. Lifestyle/activities flexibility;

¢. Workforce administration:
i. How do staffing schedules and assignments ensure consistent delivery of
resident services and foster relationship building?
ii. Administrative status strategies for dealing with licensed staff turn-over
(e.g. Registered nurses, Licenses Practical nurses, Nursing Assistants)

RESPONSE: Please see Attachment 24 for policies responsive to this question. To a degree, the
ability to achieve significant improvements in resident-centered carc objectives, particularly
those related to privacy and space considerations or those otherwise implicating the fundamental
systems and components of the facility itself, are constrained by the size, age and configuration
of the existing physical plant. Accordingly, some of these improvements can perhaps be more
appropriately addressed in the context of an anticipated subsequent certificate of need application
to relocate the licensed facility. That said, as many of the goals of resident-centered care are
service rather than space oriented, the applicant will, to the greatest extent possible, seek to
implement and/or expand upon, pertinent policies and procedures which it has successfully
adopted at its Scallop Shell facility, as more fully described below. Additionally, the Applicant
states that:

a.) The Applicant is committed to fostering a comfortable and hopefully “homelike™ physical
environment for residents. In furtherance of this goal, the facility will continue to offer
various coordinated activities tailored to residents’ individual interests and abilities,
whenever possible. Examples include outdoor pursuits, entertainment and audience
participation, games and other activities, and spiritual enhancement. Residents are also
given the opportunity to personalize their living spaces.
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b.)
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Clearly providing appropriate private and common areas is one of the issues that will be
largely subject to space and configuration considerations at the existing Chestnut Terrace
facility. At the Scallop Shell facility, however, there are four general areas (Dining
Room, Lounge w/ seating and Salt Water aquarium, Living Room/Library, and the
Activity Room) that serve as “common areas” and are periodically used for a variety of
planned activities and events. Facility staff are encouraged to and routinely do
accommodate requests for privacy in these and other facility common areas for unique
situations or special functions. The Activity Director manages these requests and
communicates to the rest of the team when a room will need to be reserved for a private
function. Families also have the ability to request and reserve the Conference Room for a
more intimate dining experience when a resident is celebrating an anniversary or birthday
with family and/or friends, etc. There are numerous other smaller seating areas set aside
throughout the facility to accommodate the desire for smaller group gatherings and
private conversation. During warm weather months, there are also several outdoor areas
that have been created to accommodate the needs or desires of residents and their families
for more private visits. The Applicant plans to implement similar policies and make
available similarly private spaces at Chestnut Terrace, within the existing space, and at
any new, relocated facility following approval of a CON application.

Upon admission, all residents at Scallop Shell are notified that the facility offers inclusive
laundry and housekeeping services. Residents have the option to utilize these services,
but are also entitled to have family wash their laundry if they prefer. At present, space
limitations preclude individual unit laundry facilities. We anticipate the same space
constraints at the Chestnut Terrace facility; however, decentralized laundry will be a
consideration for any replacement facility to the extent consistent with the residents’
abilities and safety.

While Scallop Shell offers a full range of organized dining options (see item (c) (iii)
below), including full dietary services and all meals and snacks, a community refrigerator
for residents, family and visitors to store personal food items consistent with any
resident’s dietary restrictions, which may be brought in from outside. This refrigerator is
monitored to be sure all items are properly labeled and disposed of timely. The activity
room is set up complete with a kitchen that is considered a community area although for
safety considerations, use of the stove/oven is subject to oversight by facility personnel at
all times. Residents are free to choose among various groups and/or one on one activities
and preferences are determined at the time of the Activities Assessment that is completed
for each new admission. If a resident prefers solitary activities, books, movies, puzzles,
and card games are always available. Activities personnel also conduct room visits with
activities for residents who prefer to stay in their room. To the extent space permits,
these policies will be incorporated at Chestnut Terrace.

The Applicant is committed to fostering a resident centered culture at its facility. The
current facility prides itself on providing a great dining experience and encourages resident
participation in menu suggestions. Socializing in the dining room is also encouraged.
Examples of resident-centered amenities at the facility include onsite mobile x-ray, dental,
optometry, and podiatry services, home therapy assessment, emergency call system,
evening assistance, personal laundry, transportation services, admission 24/7, Wiki,
desktop computers, free, in-room cable television, beautician, in-room phone, patio, pet
visits, and free parking.

Balancing resident interest in autonomy with the facility’s obligation to maintain the
health, safety and well-being of a resident community with potentially a broad range of
cognitive and/or physical abilities, is of course one of the more challenging dynamics of
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introducing resident/person centered care concepts into a highly regulated health care
facility environment. It is one that requires flexibility on the part of all concerned parties:
residents themselves, resident families and representatives, facility staff, and facility
regulators, all of whom may have differing if not conflicting views on what is in the best
interest of the resident.

As a top priority, the Applicant will assess the physical security systems of the existing
facility to ensure that it can maintain the health, safety and well-being of its residents. To
the extent improvements are required to meet that standard they will be made. The extent
to which concessions to facility security can be made to accommodate individual
residents’ desires for greater physical autonomy, and the willingness of residents and
their families or legal representatives to accept the risk of such greater autonomy through
“negotiated risk” agreements, will depend largely on an assessment of each individual
resident’s preferences and abilities. To the extent the existing operator has not conducted
and documented such assessments they will be completed by the Applicant post-closing.
The Applicant is committed to the concept of creating as home-like and accommodating
a setting as possible for its long-term care residents consistent with its legal obligation to
keep them secure. While committing in advance to the concept of greater autonomy and
physical freedom, the Applicant cannot commit to specific concessions to that concept
without fully understanding the needs and abilities of all its residents.

Resident Rights and Resident Choice are always promoted and supported at Scallop Shell
and will be at the Chestnut Terrace facility as well. Scallop residents have input in
scheduling bath days and may negotiate therapy treatment schedule when at all possible.
Residents have a variety of activities to choose from on a daily basis. Activities are
offered from morning to evening. Resident Counsel meetings are held monthly to discuss
food, activities, events etc. Social Services personnel are available for specialized care
planning that requires further flexibility than what is already offered.

Here again, the balance between physical security and personal autonomy may ultimately
be more easily achieved in the design and construction of a purpose built replacement
facility than in the existing physical plant. Nonetheless, to the extent that balance can be
achieved in the existing facility through greater discussion with residents and their
representatives on the development of preferences and care plans, through re-evaluation
of facility care delivery policies and procedures, and through staff education on resident
rights and preferences and the importance of self-determination, the Applicant is
committed to do so.

Pre-admission assessments of and respect for resident preferences regarding waking in
the morning and going to sleep at night are standard procedure at Scallop Shell. To the
extent that is not the case at the Chestnut Terrace facility those policies and procedures
will be implemented immediately. Similarly, medication pass times are liberalized at
Scallop to accommodate resident sleep patterns and eliminate waking residents up
unnecessarily or against their wishes. For example, AM meds are given “upon
awakening” or “upon going to bed” versus a designated time. These policies will also be
extended to Chestnut Terrace as necessary.
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Regarding resident choice, as with resident preferences on other matters addressed above,
staff will interview each new admission for food preferences and indicate likes/dislikes
on meal tickets. At Scallop, alternate meals are offered on a daily basis at each meal. A
variety of menu choices are always available and menus run on a 4-week cycle. This 4-
week menu cycle gets updated seasonally. An elaborate “Continental Breakfast” is served
restaurant style in the Main Dining room each morning from 7:30-9am where residents
can come at their leisure and not be subject to the delivery of the meal carts that serve the
in-room dining residents on a more structured schedule. Dining room meal service is
offered for lunch and dinner as well. Residents who wish to “dine in” have meals
delivered to their rooms. With the assistance of our Registered Dietician, we have
liberalized diet plans and eliminate specialized diets where possible. In addition, as
above, options are available for resident food preferences beyond the “organized” dining
choices. Similar policies and procedures on dining flexibility will be adopted at Chestnut
Terrace.

The Applicant will strive to design staff assignments to create consistent delivery of care
and to encourage relationships by focusing on individualized care. The Applicant believes
this approach improves clinical outcomes and overall resident morale.

The Scallop Shell facility operates on the principle of “Consistent Assignment”, for direct
care staff, a practice at the heart of the person centered care movement. This will be
adopted at the Chestnut Terrace facility as well to the extent not already in practice.
Notwithstanding this goal, staff turnover is inevitable so recruiting for high-quality,
experienced, clinical staff will always be ongoing. At Scallop, applications for
employment are always accepted and kept on file. Referral bonuses are offered and paid
for employee-referred new hires who maintain successful employment for a minimum of
6 months. Overtime will of course be available to those willing to pick-up additional
shifts to cover potential open shifts. A weekly Nursing Administration “on-call” rotation,
consisting of four RN managers, is in place to provide direct assistance and/or coverage
for call-outs that result in falling below our “critical staffing” levels (based on
occupancy). Similar policies and procedures will be adopted at the Chestnut Terrace
facility as needed.

In addition, as a licensed CNA training facility, the Scallop facility has the ability to
organize and initiate a CNA class that provides hands-on help, through the use of the
CNA trainees, after just one week of classroom time. This resource can be extended to
address needs at the Chestnut Terrace facility as well.






Chestnut Terrace Nursing & Rehab. Center

Appendix C #2 Attachment
First FY 2013 Project Approved

Medicaid Cost Center
Direct Care
Average CMI
CMI Adjusted Direct Care
Other Direct Care
Indirect Care
Policy Adjuster
Fair Rental Value

Property Tax
subtotal
Health Care Provder Tax
total

Cost Assigned Maximum

$1,666,698  $100.44
1.00

100.44

941,045 23.74
1,489,662 53.53

N/A  (12.30)
353,953 12.88
50,288 2.56

4,501,646 180.85
237,100 10.53

$4,738,746  $191.38

$100.44
N/A

N/A
23.74
53.53
N/A

N/A

N/A

N/A






Bond No. DRAFT
State of Rhode Island Department of Health

Surety Bond for Licensing as a Nursing Facility

Know all persons by these presents, that we 100 Wampanoag Trail Operating Company,
LLC, 100 Wampanoag Trail, Riverside, Rl 02915, hereinafter referred to as the Principal, and
RLI Insurance Company, 9025 N. Lindbergh Drive, Peoria, IL 61615, as Surety, are held
and firmly bound unto State of Rhode Island Department of Health, 3 Capitol Hill,
Providence, Rl 02908, hereinafter referred to as the Obligee, in the sum Three Hundred
Seventy Seven Thousand Two Hundred Forty Nine and no/100 Dollars ($377,249.00) for
the payment of which we bind ourselves, our legal representatives, successors and assigns,
jointly and severally, firmly by these presents.

The condition of this obligation is such, that whereas, the Principal has made application for a
license to the Obligee for the purpose of operating as a Nursing Facility.

Now, therefore, if the Principal shall faithfully comply with all ordinances, rules and regulations
pursuant to the General Laws of Rhode Island, Rules and Regulations for Licensing of Nursing
Facilities (R23-17-NF), and shall save and keep harmless the Obligee from all loss or damage
which it may sustain or for which if may become liable on account of the issuance of said
license to the Principal, then this obligation shall be void; otherwise to remain in full force and
effect.

This bond will expire the , but may be continued by continuation certificate
signed by the Principal and Surety. The Surety may at any time terminate its liability by giving
thirty (30) days written notice to the Principal and Obligee, and the Surety shall not be liable for
any default after such thirty day notice period, except for defaults occurring prior thereto.

Signed, Sealed and Dated this

100 Wampanoag Trail Operating Company, LLC

BY:

NAME & TITLE:

RL! Insurance Company
BY:

Robin L. Amstutz, Attorney-in-Fact






Appendix D

Source of Funds

All applicants must complete this Appendix.

Please ﬁowde the total expenditures necessary to implement this proposal and allocate this
amount to the sources of funds categories listed below:

TOTAL PROJECT COST:  $650,000 *
SOURCE OF FUNDS AMOUNT

a. Funded depreciation $
b. Other restricted funds (specify)
¢. Unrestricted funds (specify)

d. Owner’s equity $650,000
e. Sale of stock/other equity

f. Unrestricted donations or gifts
g. Restricted donations or gifts
h. Government grant (specify)

i. Other non-debt funds (specify)

j- Sub-Total Equity Funds $650,000

k. Subsidized loan (e.g. FHA etc.)
1. Tax-exempt bonds (specity)
m. Conventional mortgage

n. Lease or rental
0. Other debt funds

p. Sub-Total Debt Funds $0

q. Total Source of Funds $650,000

[P

* should equal the response for line “q

14239306.4 1
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Appendix F

Disclosure of Ownership and Control Interest

All applicants must complete this Appendix.

I. Please answer the following questions by checking either ‘Yes’ or ‘No’. If any of the questions
are answered ‘Yes’, please list the names and addresses of individuals or corporations.

A.

14239306 .4

Will there be any individuals (or organizations) having a direct (or indirect) ownership or
control interest of 5 percent or more in the applicant, that have been convicted of a
criminal offense related to the involvement of such persons or organizations in any of the
programs established by Titles X VIII, XIX of the Social Security Act? Yes_ No _X_

Will there be any directors, officers, agents, or managers of the applicant (or facility) who
have ever been convicted of a criminal offense related to their involvement in such
programs established by Titles XVIII, XIX of the Social Security Act? Yes  No_X_

Are there (or will there be) any individuals employed by the applicant (or facility) in a
managerial, accounting, auditing, or similar capacity who were employed by the applicant's
fiscal intermediary within the past 12 months (Title XVIII providers only)? Yes
No X

Will there be any individuals (or organizations) having direct (or indirect) ownership
interests, separately (or in combination), of 5 percent or more in the applicant (or facility)?
(Indirect ownership interest is ownership in any entity higher in a pyramid than the
applicant) Yes X_No__ (Note, if the applicant is a subsidiary of a "parent” corporation,
the response is ‘Yes’)

Will there be any individuals (or organizations) having ownership interest (equal to at least
5 percent of the facility's assets) in a mortgage or other obligation secured by the facility?
Yes  No X_

Will there be any individuals (or organizations) that have an ownership or control interest
of 5 percent or more in a subcontractor in which the applicant {or facility) has a direct or
indirect ownership interest of 5 percent or more. (Also, please identify those
subcontractors.) Yes  No_X_

Will there be any individuals (or organizations) having a direct (or indirect) ownership or
control interest of 5 percent or more in the applicant (or facility), who have been direct (or
indirect) owners or employees of a health care facility against which sanctions (of any
kind) were imposed by any governmental agency? Yes X _No__

RESPONSE: Jeffrey Rubin and Warren Cole, 641 Lexington Avenue, 31° Floor,
NY, NY 10022. Please see Attachment F-1 for narrative of the owners’ non-
affiliated health care holdings and see Attachment 16(b) for listing of those
holdings.




H. Will there be any directors, officers, agents, or managing employees of the applicant (or
facility) who have been direct (or indirect) owners or employees of a health care facility
against which any sanctions were imposed by any governmental agency? Yes X No___

RESPONSE: Please see response to Appendix F, Question G above.
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CHESTNUT TERRACE NURSING & REHABILITATION
CENTER

CHANGE IN EFFECTIVE CONTROL APPLICATION
SUPPLEMENTARY RESPONSE TO APPENDIX F
DISCLOSURE OF OWNERSHIP AND CONTROL INTERESTS
JEFFREY RUBIN/WARREN COLE

The sole members of Post Acute Partners, LLC, (“PostAcute”) the parent
company of the Applicant in the present matter, are Dr. Jeffrey Rubin and
Mr. Warren Cole, each of whom owns 50% of PostAcute. Prior to the
formation of PostAcute on May 5, 2010, both Dr. Rubin and Mr. Cole held
minority ownership interests, and in some circumstances also held
management positions, in a group of affiliated, privately held companies
which owned and operated various health care facilities and/or services in
various states other than the State of Rhode Island (“the companies”).

Upon their separation from the companies more than three years ago in
2009, to form PostAcute , a new company entirely independent of and
unaffiliated with “the companies,” both Dr. Rubin and Mr. Cole retained
their minority ownership interests in “the companies;” however, they
relinquished their management positions and since that time they have no
authority or ability to direct, influence or otherwise atfect the operations of
“the companies’ holdings.

In some cases “the companies” simply owned the real property assets of the
health care facilities or services and leased them to independent tenant
operators. Inthose cases neither Mr. Cole nor Dr. Rubin held any
ownership or managerial interest or otherwise exercised any control or
ability to control the day to day operational activities of these independent
tenant entities. In other cases, “the companies” developed the facilities as
start up operations and owned both the facility property and the facility
operations from the outset. In still other cases the companies acquired the
facility property ownership first and at a later date also acquired the facility



operations usually through some default on the part of the independent
facility tenant operators. As indicated above, in those cases where the
companies owned both the real property assets and the operations of the
facility or service either Dr. Rubin and/or Mr. Cole may have held
management positions that involved them in the day to day operations of
the facilities or services to varying degrees. As indicated above,
however, any such managerial positions held by Dr. Rubin
and/or Mr. Cole in these healthcare facilities ended more than
three years ago when they left the prior companies to form
PostAcute and since that time, they have retained only
minority, passive ownership interests in the facilities. All of
these non affiliated ownership interests were disclosed and reviewed by
RIDOH in connection with the Scallop Shell Nursing and Rehabilitation
Center CEC filing in 2010. To the extent required, survey and sanction
histories for these facilities updated through 2012 can be provided again.
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Appendix G

Ownership Information
All applicants must complete this Appendix

1. List all officers, members of the board of directors, and trustees, stockholder of the
applicant and/or ultimate parent entity. For each individual, provide their home and business
address, principal occupation, position with respect to the applicant and/or ultimate parent entity,
and amount, if any, of the percentage of stock, share of partnership, or other equity interest that
they hold.

RESPONSE: 1.) Warren Cole, 641 Lexington Avenue, 31% Floor, NY, NY 10022,
nursing home owner/operator, owner of parent entity (50%), Treasurer of Applicant. 2.) Jeffrey
Rubin, 641 Lexington Avenue, 31 Floor, NY, NY 10022, nursing home owner/operator, owner
of parent entity (50%), President/Secretary of Applicant.

2. For each individual listed in response to Question 1 above, list all (if any) other health care
facilities or entities within or outside Rhode Island in which he or she is an officer, director,
trustee, sharcholder, partner, or in which he or she owns any equity or otherwise controlling
interest. For each individual, please identify: A) the relationship to the facility and amount of
interest held, B) the type of facility license held (e.g. nursing facility, etc.), C) the address of the
facility, D) the state license #, E) Medicare provider #, F) any professional accreditation (e.g.
JACHO, CHAP, etc.), and G) complete Appendix B ‘Compliance Report’ and submit it to the
appropriate state agency.

RESPONSE: Please see Attachment 16(a) and Attachment 16(b).

3. If any individual listed in response to Question 1 above, has any business relationship with
the applicant, including but not limited to: supply company, mortgage company, or other lending
institution, insurance or professional services, please identify each such individual and the
nature of each relationship.

RESPONSE: Not applicable.

4. Have any individuals listed in response to Question 1 above been convicted of any state or
federal criminal violation within the past 20 years? Yes  No X .

o Ifresponse to Question 4 is “Yes’, please identify each person involved, the date and nature
of each offense and the legal outcome of each incident.

5. Please list all licensed healthcare facilities (in Rhode Island or elsewhere) owned, operated or
controlled by any of the entities identified in response to Question 15 of the application. For each
facility, please identify: A) the entity, applicant or principal involved, B) the type of facility license
held (e.g. nursing facility, etc.), C) the address of the facility, D) the state license #, E) Medicare
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provider #, F) any professional accreditation (e.g. JACHO, CHAP, etc.), and G) complete
Appendix B ‘Compliance Report’ and submit it to the appropriate state agency.

RESPONSE: Please see Attachment 16(a).

6. Have any of the facilities owned, operated or managed by the applicant and/or any of the
entities identified in Question 5 above during the last 5-years had bankruptcies and/or were

placed in receiverships?
Yes  No X .

e Ifresponse to Question 6 is ‘Yes’, please identify the facility and its current status.
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SKILLED NURSING FACILITY MANAGEMENT AGREEMENT

between

100 WAMPANOAG TRAIL OPERATING COMPANY, LLC
a Delaware limited liability company

(Operator)

and

POST ACUTE PARTNERS MANAGEMENT, LLC

a Delaware limited liability company

(Manager)

Dated As Of

April 1,2013
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SKILLED NURSING FACILITY
MANAGEMENT AGREEMENT

THIS SKILLED NURSING FACILITY MANAGEMENT AGREEMENT (the
“Agreement”), is effective as of April 1, 2013 by and between 100 WAMPANOAG TRAIL
OPERATING COMPANY, LLC, a Delaware limited liability company (“Operator”) and POST
ACUTE PARTNERS MANAGEMENT, LLC., a Delaware limited liability company
(“"Manager”™).

BACKGROUND

A. As of the Commencement Date (as hereinafter defined), Operator is the licensee
of Chestnut Terrace Nursing & Rehabilitation Center, a duly licensed 58-bed nursing home
located at 100 Wampanoag Trail, Riverside, Rhode Island, and is the Operator of the nursing
home business conducted on said premises (the “Center”) pursuant to that certain Lease
Agreement between 100 Wampanoag Trail, LLC (the “Landlord”) and Operator. dated as of
October 1, 2010 as amended.

B. Operator desires to engage Manager to manage the operations of the Center on
Operator’s behalf.

C. Manager is in the business of operating and managing long-term care facilities
and providing operational, accounting and financial services to such facilities and Manager is
willing to provide management services with respect to the Center on the basis, terms and
conditions set forth below.

TERMS

NOW. THEREFORE, in consideration of the mutual representations, covenants and
agreements set forth below, and intending to be legally bound, Operator and Manager agree as
follows:

SECTION 1. APPOINTMENT OF MANAGER.

Operator hereby appoints and engages Manager as manager of the Center, and Manager
agrees to act as manager of the Center, and to supervise, direct and control the day-to-day
business activities, management and operation, expansion, repair and renovation of the Center
and all phases of its operations in the name of and on behalf of Operator and for Operator’s
account during the term of this Agreement upon the terms and conditions hereinafter stated. In
providing services hereunder, Manager shall exercise the same degree of diligence and skill as is
usual and customary for managers of nursing facilities in the general geographic area of the
Center. Manager shall comply with Operator’s policies made known to Manager by Operator.
In the absence of any such policy, Manager shall exercise its reasonable judgment in performing
its services hereunder. Any policy for the Center prepared by Manager, and any subsequent
amendments or additions, hereunder shall be subject to Operator’s approval which approval shall
not be unreasonably withheld or delayed. In providing services hereunder, Manager shall cause
the Center to operate in compliance with the requirements of governmental authorities and third
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party payors; cause the Center to provide quality care to residents; and cause the Center to
maintain and preserve necessary licenses, permits and approvals.

During the term of this Agreement, Operator shall retain authority over the Center as
required by law to reside in a nursing home licensee. Nothing in this Agreement shall require or
obligate Manager to perform any service or to undertake any responsibility with respect to any
matter that by law, regulation or requirement of a governmental authority or third party payor is
required to be the direct responsibility or obligation of a nursing home licensee.

SECTION 2. TERM.

The term of this Agreement shall commence on the date that Operator closes on its
purchase of the assets used to operate the Center, or such other date agreed to by the parties (the
“Commencement Date”) and, unless the Agreement is sooner terminated pursuant to Section 13,
shall continue for a period of two (2) vears from the Commencement Date (the “Initial Term™).
On the Commencement Date, Operator shall execute a written affirmation confirming the
specific date of the Commencement Date. After the expiration of the Initial Term, or any
subsequent term, this Agreement shall automatically renew for a period of one (1) year, unless
the Agreement is sooner terminated pursuant to Section 13, or upon either Operator or Manager
notitying the other party in writing of its intention to terminate this Agreement at the end of the
Initial Term or the then current term and such notice is given at least thirty (30) days prior to the
expiration of the Initial Term or the then current term.

SECTION 3. RESPONSIBILITIES OF MANAGER.

[n connection with the supervision, direction and management of the Center, Manager
shall (either directly or through supervision of employees of the Center), as agent and on behalf
of Operator, pertorm or cause to be performed, the following services:

3.1 Regulatory Approvals. Manager shall assist Operator in its application for, in the
name of Operator, all necessary licenses, certifications, accreditations, permits and approvals,
and renewals thereof, to operate the Center to comply with all applicable laws, rules and
regulations and to be eligible for participation in the state’s Medicaid Program, the federal
Medicare Program and third-party payor programs. Such assistance shall include preparation
and filing of applications, financial projections and other materials reasonably related to the
regulatory approvals; preparation for on-site inspections; preparation of plans of correction or
consent orders; and review and recommendation of agreements. Any and all materials prepared
by Manager shall be subject to Operator’s approval.

3.2 Operation and Affairs. Manager shall manage the operations and business affairs
of the Center, including, but not limited to, the provision of nursing care and services to residents
of the Center, statfing, accounting services (but not audit services), billing, collection, rate
setting, and general on-site administration. Rate setting shall be performed by Manager and
approved by Operator.

33 Compliance with Operator Policies. Manager shall comply with Operator’s
policies made known to Manager by Operator.




3.4 Management and Emplovees.

(a) Subject to the provisions herein, Manager shall recruit, hire, employ, train,
supervise, evaluate and, when appropriate, discharge an adequate staff, as required by law,
including an Administrator, Director of Nursing, nurses, certified nurse aides, office and other
employees. All Center employees shall be employees of Manager and subject to Manager’s
personnel policies, which shall be reviewed and approved by Operator.

(b) Consistent with each budget approved by Operator, direct and indirect
employee-related costs with respect to employees physically located at or performing services
for the direct benefit of the Center (but excluding employees physically located at the company
office in New York, New York), such as compensation, salary, bonuses, reasonable business
expense reimbursements approved by Manager, employer’s FICA payments, unemployment
compensation and other employment taxes, bonuses, automobile allowances, vacation, personal
and sick leave benefits, workers’ compensation, group life, health and accident insurance
premiums, disability and other benefits (collectively, “Employment Costs™), shall be paid by
Manager from the Center Operating Account (hereinafter defined).

(c) Manager shall neither knowingly employ, continue in employment nor
contract with, any individuals or entities who have been excluded from participation in any
Federal or state health care program, and shall cause nurse and other applicable registry lists to
be consulted. criminal background checks to be performed and federal and state program
exclusion and debarment lists to be checked (“Background Checks™) prior to employing or
contracting with any person or entity.

-

3.5 Administrator and Director of Nursing.

(a) The selection and discharge of the Administrator and Director of Nursing
shall require the prior approval of Operator, which approval shall not be unreasonably withheld
or delayed. Manager shall evaluate the performance of the Administrator and the Director of
Nursing and provide each such evaluation to Operator. Notwithstanding the foregoing, the
Administrator will be directly responsible to the Operator for Administrator’s management and
operating of the Center. The Director of Nursing shall be supervised by the Administrator.
Manager shall notity Operator in writing if the license of the Administrator or the Director of
Nursing is (or ever has been) revoked, restricted or suspended, or if any action is pending or
instituted against the applicable state board of nursing, state board of registration of nursing
home administrators. the Office of the Inspector General of the U.S. Department of Health and
Human Services. If, with good reason, Operator requires that the Administrator or the Director
of Nursing be replaced. Manager shall have a reasonable time to supply a suitable replacement,
provided that Operator may replace any Administrator or any Director of Nursing who has not
been replaced by Manager in a reasonable time.

(b) The compensation payable to the Administrator and Director of Nursing
shall be reasonable and in line with compensation payable by other similar nursing home
operators to administrators and nursing directors of comparable facilities in the Center’s general
market area.
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3.6 Personnel Policies, Salaries and Benefits.

(a) Center employees shall be subject to Manager’s personnel policies.
Operator shall review Manager’s personnel policies, employee benefit plans, job descriptions,
staffing schedules, and in-service training programs and may make recommendations to Manager
with respect thereto. Such recommendations shall include where appropriate alternatives to or
changes in existing programs and policies.

(b) Manager shall diligently and promptly address any employee misconduct.

(c) Subject to Operator’s approval, which shall not be unreasonably withheld
or delayed, Manager shall implement general salary scales. Manager shall ensure that the
Center’s salary scales and employee benefits are competitive with, but not excessive with respect
to, salaries and benefits paid by other nursing facilities in the Center’s general market area.

(d) With the prior written consent of the Operator, which shall not be
unreasonably withheld, Manager shall amend from time to time, general salary scales, personnel
policies and appropriate employee benefits for all employees of the Center.

3.7 Billing, Accounting and Collection. Manager shall cause the Center to issue
appropriate bills for services and materials furnished by the Center and collect accounts
receivable and monies owed to the Center; design and maintain accounting, billing, patient and
collection records; and prepare and file, or supervise the preparation and filing of. insurance,
Medicare Part A, Medicare Part B, Medicaid and any and all other necessary or desirable
applications, reports and claims related to revenue production. Operator expressly constitutes
Manager. to the extent permitted by applicable law, as its agent to administer, process and collect,
on Operator’s behalf and in its name, all Medicare and Medicaid receivables. Manager shall
have the right to enforce Operator’s rights as creditor under any contract relating to the Center or
in connection with rendering any services at the Center for the purposes of collecting accounts
receivable and monies owed the Center, and Manager shall make reasonable efforts to collect all
such receivables and monies at Operator’s expense. Subject to Operator’s approval, Manager
shall recommend the write-off of, or refer to collection, any Center receivable. Manager shall
obtain Operator’s prior written approval before placing any collection matter into litigation and
before instituting any rate appeal. Manager shall oversee the Center’s record keeping functions
for compliance with the record keeping requirements of governmental authorities and third party
payors. The compliance program to be developed by Manager hereunder shall make provision
for Manager to monitor. through the use of statistically valid random sample or other means
acceptable to governmental authorities, the accuracy of bills and reimbursement claims with the
requirements of governmental authorities and third party payors.

3.8 Repairs and Maintenance. Manager shall plan, supervise and conduct a program
of regular maintenance and repair. Manager shall make all necessary and appropriate repairs to
the building, whether interior or exterior, structural or non-structural, ordinary or extraordinary,
foreseen or unforeseen or arising by reason of a condition existing prior to the commencement of
the Agreement. Major capital improvements or structural alterations, as well as any single
physical improvement or series of related improvements costing more than Ten Thousand
Dollars ($10.000) for the Center shall be subject to the prior written approval of Operator.
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3.9 Supplies and Services. (a) Manager shall purchase food, beverage, medical,
cleaning and other supplies, equipment, furniture and furnishings necessary for the operation and
maintenance of the Center and contract for all necessary supplies and materials. Manager shall
administer, supervise, coordinate and schedule all patient and other services of the Center,
including the provision of food, barber/beautician and other ancillary services and shall contract
tor all necessary services.

(b) When purchasing supplies, services, goods and equipment for the Center,
Manager shall consider the reasonableness of such purchases to the end that the Center is a
prudent buyer. Consistent with each budget approved by Operator, Manager is hereby
authorized to expend the Center’s funds for the purchase and lease of any and all supplies, goods,
services and equipment reasonably necessary to the Center’s operations. The purchase of any
single item or service or series of related items of equipment, furniture, furnishings, supplies or
services which cost more than Ten Thousand Dollars ($10,000) for the Center shall be subject to
the prior written approval of Operator.

(¢) Manager shall negotiate and enter into, in the name of and on behalf of
Operator. such agreements, contracts and orders as Manager may deem necessary or advisable
for the furnishing of services, concessions and supplies for the operation and maintenance of the
Center; provided. however, that any and all third party vendor contracts are subject to Operator’s
prior approval, which approval shall not be unreasonably withheld or delayed and provided
further that Manager shall contract with any and all third party vendors recommended by
Operator.

3.10  Payment Services. Manager shall exercise reasonable care in approving payment
for the Center’s accounts payable, and for the Center’s employee payroll, taxes, insurance
premiums and other obligations of the Center.

3.11  Standards for Admissions and Marketing. With the prior consent of the Operator,
which shall not be unreasonably withheld, Manager shall institute standards and procedures for
admitting and discharging patients, for charging patients for services and for collecting the
charges from patients or third parties. The Manager shall supervise and coordinate for the Center
an appropriate census enhancement/public awareness program in accordance with Operator’s
policies designed to familiarize the communities serviced by the Center with the Center’s goods

and services

3.12  Emplovee Relations. The managerial and supervisory employees of the Center
shall handle and settle non-union employee relation matters under the direction of the Manager.
Operator shall be responsible for negotiating with any labor union lawfully entitled to represent
Operator’s employees who work at the Center, and any collective bargaining agreement or labor
contract must be approved and signed the Operator. Only Operator is authorized, in its sole
discretion, to approve and institute any labor litigation and any labor settlement for the Center.

3.13  Cost Reports and Tax Returns. Subject to Operator’s prior written approval,
Manager shall engage on behalf of Operator, qualified consultants to prepare and submit (i) cost
reports and other documents required in connection with third party payor reimbursement or
payment, including, as appropriate, annual and semi-annual Medicare and Medicaid cost reports,
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budget cost reports for setting the Center’s initial rate and interim rate increase requests; (ii)
audited financial statements for the Center; and (iii) tax returns. The engagement of any and all
consultants is subject to Operator’s prior approval, which approval shall not be unreasonably
withheld or delayed; provided, however, Manager agrees that (a) it will prepare and file the
documents referenced in clause (i) in the ordinary course using its own personnel and (b) where
the urgency or complexity of a required report is such that it would be normal and customary in
the industry to engage a qualified consultant to prepare or assist in the preparation of such
documents rather than for the Manager to prepare same internally, then Manager may engage
such qualified consultant to prepare or assist in the preparation of such documents as provided in
this Section 3.13 (and the parties acknowledge that the cost of preparing cost reports referenced
in clause (i) is estimated to be in the range of $5,000 per facility). Manager shall contract with
any and all consultants recommended by Operator.

3.14 Evaluations. Manager shall make periodic evaluations of the performances of all
departments of the Center and provide written notification to Operator in the event of any
material substandard performances.

3.15  Accounting and Control Systems. Manager shall implement and maintain
accounting and internal control systems using accounts and classifications consistent with those
used in similar facilities in the long-term care industry and consistent with generally accepted
accounting principles. Manager shall provide complete financial services on a continuous basis
for all periods covered during the term of this Agreement, up to and including the final month of
service. Financial services shall include preparation of monthly tinancial statements (profit and
loss on a month and year to date basis, cash flow and balance sheets); maintenance of a fully
integrated general ledger system at the Center (admissions, census, accounts receivable, accounts
pavable and payroll); on-site management and oversight of the Center’s business office statf to
ensure that records are maintained appropriately (to be pertormed by a controller-level employee
of Manager); training of existing and new personnel as well as new system implementation.

(b) Manager’s monthly reports to Operator under Section 7 shall include a
report of accounts receivable collections, accounts receivable aging, cash flow, and cash tlow
projections.

3.16  Quality Control. Manager shall implement and maintain a program to provide
objective measurements of the quality of healthcare provided at the Center (the “QA Program™),
which may utilize resident questionnaires and interviews, periodic inspection, and such other
techniques as Manager may reasonably deem necessary to maintain the quality of healthcare at
the Center. Manager shall provide Operator (and/or Operator’s designee, upon request) with
copies of all QA Program reports generated at the Center as and when the same are prepared.
Manager shall provide at its expense a licensed registered nurse QA Program specialist to be on-
site at the Center on a weekly basis. The Manager’s QA Program shall include the following: (a)
‘annual mock surveys for the Center to establish OBRA compliance and quality improvement
benchmarks, with the first such mock survey to occur within thirty (30) days of the
Commencement Date; (b) monthly compliance status updates for specifically designated key
survey items based on scope and severity indexing; (¢) periodic reviews of specifically
designated quality indicators to identify improvement areas and to initiate corrective actions and
education in any such improvement areas; (d) monthly review of selected MDS documentation
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for accuracy; (e) quarterly resident assessment turnaround document oversight; (f) general
implementation of Manager’s QA Program. Manager shall notify Operator immediately of the
start of any survey and shall provide Operator with copies of all licensure, certification or
complaint inspections conducted at the Center immediately upon receipt of any survey
deficiency report (Form 2567), but in no event later than three (3) business days after they are
received by the Manager or the Center. Manager will provide on-site support consulting services
to implement any plan of correction required of the Center to remedy deficiencies cited as a
result of a regulatory survey of the Center (and Manager shall promptly provide Operator with
copies of all such surveys and plans of correction).

3.17 Management Plan. Manager shall develop a management plan for the Center to
include, at a minimum, an operating budget, a capital budget, a marketing action plan and a QA
plan. Manager shall identify and prioritize operational issues affecting the Center and the short-
term and long-term plans to address such issues. Such plan shall be reviewed on a quarterly
basis with Operator and/or Operator’s designee. The initial management plan shall be completed
sixty (60) days after the Commencement Date and reviewed and revised quarterly thereafter.

3.18 Corporate Compliance.

(a) Manager shall prepare and establish a corporate compliance plan for the
Center consistent with OIG Compliance Program Guidance for Nursing Center published by the
Office of Inspector General of HHS, and otherwise in accordance with applicable laws and
regulations. Initial drafts of such compliance plan shall be completed as soon as possible but no
later than sixty (60) days from the Commencement Date.

(b) Manager shall not knowingly employ or contract with any individuals or
entities that have been excluded from participation in any federal health care program. Manager
shall consult applicable licensure, registry, exclusion and debarment lists and perform criminal
background checks prior to employing or contracting with any person or entity.

3.19  Operator Consultants. Operator shall have the right to direct consultants to the
Center, at the Center’s expense, in Operator’s sole and absolute discretion. including without
limitation if a state or federal regulatory agency shall have determined that the Center is not in
compliance with any applicable regulatory requirements,

3.20 Proprietary Property. Manager retains all ownership and other rights in all
proprietary systems, policy and other manuals, materials and other information, in whatever torm,
developed by Manager prior to this Agreement. Operator retains all ownership and other rights
in all proprietary systems, policy and other manuals, materials and other information, in
whatever form. developed in connection with the operation of the Center, whether by Operator or
Manager. Nothing contained in this Agreement shall be construed as a license or transfer of such
information either during the term of this Agreement or otherwise. Upon termination of this
Agreement, or earlier upon Operator’s request, Manager shall immediately return all such
information to Operator.

3.21 Non-Solicitation of Employees. During the term of this Agreement and for a
period of twenty-four (24) months following the termination of this Agreement, Manager shall
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not. directly or indirectly (for Manager or on behalf of any other person or business entity),
solicit, recruit, entice or persuade any employee of Operator, its Affiliates or the Center to leave
the employ of Operator, its Affiliates or the Center to contract with Manager or any other person,
except as provided herein. Furthermore, Manager shall not transfer, assign or relocate any
Center-based employee of Manager, engaged in the operation of the Center, without the prior
approval of the Operator. In the event that this Agreement is terminated, (i) Operator shall have
the right to solicit the continued employment of those Center employees who are employees of
the Manager at the time of termination, and (ii) Manager shall not solicit, recruit, entice or
redirect any Center employee away from the Center until such time as Operator has made, or has
exercised its discretion not to make, an offer of employment to the employee.

SECTION 4. RESPONSIBILITIES OF OPERATOR.

Operator makes the following covenants that are material covenants and upon which
Manager relies as an inducement to enter into this Agreement:

4.1 Cooperation. Operator shall cooperate with Manager in every respect to allow
Manager to perform its services under this Agreement and will furnish Manager with all
information required by it for the performance of its services under this Agreement. Operator
shall permit Manager full access to the Center and will allow Manager to examine and copy any
data in the possession and control of Operator affecting management and/or operation of the
Center.

4.2 Operations Control. During the term of this Agreement, Operator shall retain
authority over the Center as required by law to maintain a skilled nursing home licensee.

4.3 Inspection of Documents. Operator shall examine documents submitted by
Manager and render reasonable decisions pertaining thereto, when required, promptly, to avoid
unreasonable delay in the progress of Manager’s work, and, in any event, if Operator shall not
respond negatively in writing to a written notice from Manager within thirty (30) days after the
notice is sent, Operator shall be deemed to have approved the matter submitted to Operator. In
any emergency situation (as reasonably determined by Manager). Manager shall not be required
to seek or obtain Operator’s approval for any actions which Manager, in its sole judgment,
deems necessary or appropriate to respond to such situations, provided Manager promptly
thereafter reports such action to Operator in writing. Operator shall execute and deliver any and
all applications and other documents that may be deemed by Manager to be necessary or proper
to be executed by Operator in connection with the operation of the Center.

SECTION 5. COOPERATION BETWEEN OPERATOR AND MANAGER.

Manager and Operator shall mutually cooperate with each other as tollows:

5.1 Mutual Cooperation and Restrictive Covenants. Manager and Operator shall
mutually cooperate with each other as follows:

(a) Compliance - On and after the Commencement Date, neither Operator nor
Manager shall knowingly take any action or fail to take any action which may cause any
governmental authority or third party payor having jurisdiction over the operation of the Center
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to institute any proceeding for the suspension, rescission or revocation of any necessary license,
permit, consent, certitication or approval.

(b) Non-Diversion of Residents — Manager shall not permit residents of the
Center to be moved to another nursing facility or facilities owned or managed by it or any
Affiliate thereof, or divert persons seeking admission as residents into the Center to such other
facility, unless the care requirements of such residents cannot be met at the Center, the Center is
fully occupied, or the person unilaterally requests an alternative admission. Manager shall use its
best efforts to operate the Center at maximum capacity.

(¢) Non-Competition — Manager, without the prior written consent of Operator
in each instance (which consent may be withheld in Operator’s sole and absolute discretion),
shall not manage or operate in the Center service area any other facility that maintains any of the
licenses maintained by the Center, except for those previously disclosed to Operator.

(d) No Borrowing/Security Interest — Manager, without the prior written
consent of Operator in each instance (which consent may be withheld in Operator’s sole and
absolute discretion), shall not enter into any lease agreement with respect to the Center, borrow
money in the name of or on behalf of the Center, or grant any party a security interest in or lien
upon equipment, accounts receivable, or licenses and permits related to the operation of the
Center.

(e) Affiliate Agreements — Manager, without the prior written consent of
Operator in each instance (which consent shall not be unreasonably withheld or delayed). shall
not enter into any agreement with respect to the Center with any third party providing goods or
services to the Center that is an Aftiliate of Manager. In the event of Operator approval, the fees
under any such affiliate agreements shall be at market rates and the affiliate agreements shall
have a thirty (30) day termination without penalty provision.

() Subordination — The management agreement, including all management
fees or other payments for services provided in connection with the operation of the Center, shall
be subordinated to all liens, mortgages, leases and encumbrances of record as of the date of the
agreement. Manager shall execute the form consent and subordination agreement of any lender
of Landlord.

(2) Distributions — Any payments or distributions made by Manager from
the Center Operating Account to Manager or to Manager’s Managers, Shareholders, Directors,
Principals or Affiliates shall be subordinated to all of the obligations of Manager due under the
agreement.

(h) Submanagement Agreements — Manager shall not enter into any
submanagement agreement without the prior written consent of Operator in each instance, which
consent may be withheld in Operator’s sole and absolute discretion.

(1) No Changes in Licensure or Certification Status — Except as expressly
agreed by Operator in writing, Manager shall have no right to take any action to transter, assign
or change the number of licensed and certified beds at the Center.
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6} Compliance With Law — Manager and Operator shall each use its best
efforts to abide by all relevant laws, ordinances, rules and regulations of federal, state and local
governing authorities, and any third party payors.

(k) Records — Operator and Manager shall each afford the other reasonable
access to records so as to permit the other to discharge its obligations hereunder. Operator and
Manager shall each use its best efforts to comply with all applicable federal and state laws and
regulations relating to the confidentiality of medical records and other personal information.
Operator and Manager shall each treat information relating to the Center’s financial condition,
businesses, and operations as confidential provided, however, that Operator or Manager may
disclose information necessary to the performance of its obligations hereunder or as required by
law or court order. Any subpoena for records served on the Center shall be forwarded by
Manager to Operator for response. For a period of four (4) years atter the termination of this
Agreement, Operator and Manager will provide each other with reasonable access to records
relating to the subject matter of this Agreement.

5.2 HIPAA Compliance. Manager acknowledges that it is a “Business Associate” as
defined by the Standards for Privacy of Individually Identifiable Health Information (the
“Privacy Rule™) under the Health Insurance Portability and Accountability Act of 1996
("HIPAA™). Manager shall comply with HIPAA and protect the privacy of individually
identifiable health information pursuant to the Privacy Agreement set forth in Exhibit A hereto.
which is incorporated by this reference as if fully set out herein.

SECTION 6. FEES.

6.1 Management Fee.

(a) Operator shall with respect to the Center pay to Manager a monthly
management fee (the “Monthly Management Fee™) on a monthly basis following the
Commencement Date, and the Monthly Management Fee shall be payable in advance on the first
(1’ day of each month.

(b) The Monthly Management Fee shall be five (5) percent of the Net
Revenue of the Center for the month then ended.

(c) For the purposes of this section, “Net Revenue™ means, for any applicable
period, all operating revenues (including but not limited to fees paid or payable by residents or
patients of the Center) and non-operating revenues, receipts, rentals and income and other
moneys of, or received by or on behalf of, the Center from all sources, and all rights to receive
the same. whether in the form of accounts receivable, contract rights, chattel paper, instruments,
general intangibles or other rights and all proceeds thereot, whether now existing or hereafter
coming into existence and whether now owned or hereafter acquired, and the proceeds thereof:
less contractual adjustments with third party payors. For the avoidance of doubt, unless such
proceeds awards or funds compensate for lost operating revenues, Net Revenue shall not include
(1) insurance proceeds and condemnation awards payable or paid in respect of the Center,

(ii) proceeds from any financing or refinancing received by Operator or the Center, or (iii) funds
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provided by Operator or any direct or indirect member of Operator. Net Revenue shall be
determined in accordance with generally accepted accounting principles, consistently applied.

(d) [n the event that this Agreement is terminated prior to the expiration of the
[nitial Term or any subsequent term, the Monthly Management Fee shall be prorated on a daily
basis based upon the actual number of days between the most recent Monthly Management Fee
period and the date the Center operations are transterred to a new manager or to a new operator
in accordance with Section 13.4.

(e) Within thirty (30) days after the calculation by Operator, which
calculation shall be based upon the annual review by Operator of the actual Center’s Net
Revenues for the prior calendar year, Operator shall remit to Manager, or Manager shall remit to
Operator, as the case may be, without interest, any deticit or excess, as the case may be, in the
Management Fee paid for the prior calendar year over the sum of all monthly installments
therefor previously paid by Operator to Manager.

0.2 Other Fees and Reimbursements. The Management Fee shall be in addition to
any and all other reimbursements due Manager, including, without limitation, Employment Costs,
tax contests, costs for filing and expenses related to preparing or contracting for filing special
reports or requests to Medicare, its intermediary or Medicaid and costs incurred by Manager in
representing Operator in connection with any and all appeals of Medicare and Medicaid Cost
Reports or similar reimbursement documents, it applicable; provided. that, (a) costs for
preparation and filing of Medicaid and Medicare Cost Reports for the Center. including any
audits or reviews prior to issuance of the Notice of Program Reimbursement shall be at no
additional cost to Operator (and the costs of any consultants engaged by Manager on behalf of
Operator pursuant to Section 3.13 shall be paid by Manager from the Center Operating Account)
and (b) Manager shall be entitled to reimbursement solely for costs and expenses relating to on-
site services provided with respect to the Center. For the avoidance of doubt, the Manager shall
pay all of its expenses in connection with maintaining its oftices and the costs ot preparing the
budgets and monthly reports required under Section 7 and those items shall not be separately
reimburseable.

SECTION 7. BUDGETS AND REPORTS.

7.1 Annual Budget. Within sixty (60) days of the date of this Agreement, and no later
than sixty (60) days prior to the end of each fiscal year ot the Center, Manager shall submit to
Operator an annual budget (each an “Annual Budget™) covering the operations of and proposed
capital expenditures to be made with respect to the Center for the next tiscal year (or the
remainder of the current tiscal year, in the case of the initial budget). Operator shall approve or
disapprove the Annual Budget submitted by Manager no later than thirty (30) days from receipt
or thirty (30) days prior to the end of the Center’s tiscal year whichever is later, provided,
however, that Operator shall not unreasonably withhold, deny or delay such approval. Unless
and until the Annual Budget for any year is approved by Operator, Manager shall operate the
Center on the basis of the prior year’s approved Annual Budget (excluding any extraordinary
items) increased by the percentage change in the consumer price index (“CPI”) released by the
United States Department of Labor, Bureau of Labor statistics in the previous twelve (12)
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months. If the CPI shall no longer be published or cannot be readjusted, then another index,
generally recognized as authoritative, shall be substituted by agreement between the parties.

7.2 Capital Expenditures. The Annual Budget shall include a capital budget (the
“Capital Budget”) outlining a program of capital expenditures as may be required by applicable
law, Operator, or in Manager’s reasonable business judgment during the next fiscal year (or the
remainder of the current fiscal year, in the case of the initial budget), in which each proposed
capital expenditure will be designated as either mandatory, highly recommended or desirable.
Operator may approve or reject, in its discretion, each proposed capital expenditure. Manager
shall be responsible for designating as a mandatory capital expenditure any expenditure which, if
not made would, in Manager’s reasonable judgment: (a) place at risk the Center’s license; (b)
place at risk the safety of a resident, resident or employee of the Center; (¢) cause the ineligibility
of the Center under any third party payor program applicable to the Center; (d) cause the
issuance of a formal notice that the operating license for the Center or any substantial portion of
the Center will be revoked or suspended or qualified in any material adverse respect; (¢) subject
Operator to criminal prosecution.

7.3 Operating Budget. The Annual Budget shall include an operating budget (the
“Operating Budget™) setting forth an estimate of operating revenues and expenses for the Center
for the next fiscal year (or the remainder of the current fiscal year, in the case of the initial
budget). together with an explanation of anticipated changes in the Center. Manager shall
provide to the Operator upon written request such other reports, including a cost comparison
report, and all appropriate Medicare and Medicaid reports, as may be required under these
programs. as are normally provided by Manager to the Operators of other similar nursing home
facilities.

7.4 Reports. As soon as available and in any event within twenty (20) days after the
end ot cach month, Manager shall provide to Operator a report reconciling the actual operating
expenses incurred during such month to the operating expenses shown on the Operating Budget
for such month. Manager shall also furnish or arrange for the preparation of such other reports
as may be reasonably required from time to time which may include: (a) unaudited monthly
financial statements, including per resident day information, of the Operator for the month then
ended, prepared on a basis consistent with the annual statements; (b) monthly census and
revenue information of the Center as of the end of such month in sufficient detail to show by
resident-mix and revenue-mix (i.e.. private, Medicare, Medicaid and Managed Care/V.A.) the
average monthly census of the Center; and (¢) an aged accounts receivable report trom the
Center in sufficient detail to show amounts due from each class ot resident-mix by the account
age classifications of 30 days, 60 days, 90 days, 120 days, and over 120 days; (d) audited annual
financial statements of the Operator prepared by a nationally recognized certified public
accounting firm or other independent certified public accounting firm, prepared in accordance
with generally accepted accounting principles, and including a balance sheet, a statement of
income and expenses for the year then ended; and (e) any other reports reasonably requested by
Operator. Each report in (a), (b), (c) and (e), if appropriate, shall show variances between actual
and budgeted expenses and revenue. In addition, Manager shall prepare and deliver to Operator
a written report providing an operational overview of signiticant events and circumstances at the
Center during the prior month including but not limited to clinical events, employee relations and
statfing matters.
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SECTION 8. BANK AND RESIDENT TRUST ACCOUNTS AND WORKING
CAPITAL.

8.1 General. Manager shall oversee the Center’s maintenance of any and all of the
Center’s bank accounts, including accounts held in trust for residents in compliance with the
requirements of Governmental authorities and third party payors.

8.2 Qperating Account. (a) Manager, in the Center’s name and on behalf of Operator,
shall transfer all operating revenues of the Center for deposit into a bank account established
exclusively for that purpose by Manager (“Operating Account”™) within a reasonable time after
receipt of such revenues but in no event later than one week after receipt.

(b) Costs and expenses (including the Management Fee and other amounts
due Manager) incurred in the operation of the Center shall be paid out of the Operating Account.
Manager shall supervise the disbursements from the Operating Account on behalf of Operator of
such amounts and at such times as the same are required in Manager’s reasonable business
judgment. Manager shall not cause any expense costing more than Ten Thousand Dollars
($10,000) to be paid from the Operating Account without the prior written approval of Operator.
Manager shall discharge such supervisory responsibilities in accordance with reasonable and
customary business standards and practices.

(c) Manager shall specify, with the approval of Operator. which approval
shall not be unreasonably withheld, the signatory or signatories of Manager required on all
checks or other documents of withdrawal submitted by Manager on the Operating Account, but a
signatory designated by Operator may also be an authorized signatory on Operating Account.

(d) [f at any time the tunds in the Operating Account are insufficient to pay
the current operating expenses ot the Center (a “Deticit™), the Operator shall, within two (2)
business days after receipt of notice from Manager identifying such Deficit, deposit into such
Operating Account an amount equal to the Deficit; provided, that Manager shall with such notice
provide adequate supporting documentation to substantiate such Deficit. and provided further
that all such current operating expenses shall have been incurred consistent with the terms of this
Agreement.

8.3 Patient Trust Accounts. Manager shall oversee the Center’s maintenance of
accounts held in trust for residents to the end that said accounts are maintained in compliance
with the requirements of governmental authorities and third party payors.

SECTION 9. UTILITIES AND TAXES.

9.1 Utilities. Any public utility charges imposed on the Center and arising from
Operator’s period of ownership are the obligations of Operator, not of Manager. Manager shall
pay or cause to be paid from the Center Operating Account all charges for utilities used on or
related to the Center and premises.

9.2 Taxes. Any federal, state or local taxes, assessments or other governmental
charges imposed on the Center and arising from Operator’s period of ownership are the
obligations of Operator, not of Manager. Manager shall pay or cause to be paid from the Center
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Operating Account all such taxes, assessments or other governmental charges. With the
Operator’s prior written consent, Manager may (and at Operator’s discretion, Manager shall at
the Operator’s expense) contest the validity or amount of any such tax or imposition on the
Center.

SECTION 10. LICENSES, PERMITS, CERTIFICATIONS AND LEGAL
PROCEEDINGS.

10.1  Licenses. Permits and Approvals. Manager, shall assist Operator in its application
for, in the name of Operator, and to obtain and maintain, on behalf of Operator, all necessary
licenses, certifications, accreditations, permits and approvals, and renewals thereof, to operate
the Center to comply with all applicable laws, rules and regulations and to be eligible for
participation in the state’s Medicaid Program, the federal Medicare Program and third-party
payor programs. Such assistance shall include preparation and filing of applications, financial
projections and other materials reasonably related to the regulatory approvals; preparation for on-
site inspections; preparation of plans of correction or consent orders; and review and
recommendation ot agreements. Any and all materials prepared by Manager shall be subject to
Operator’s approval.

10.2  Government Actions. Neither Operator nor Manager shall knowingly take any
action or fail to take any action which such party knows will cause any governmental authority
having jurisdiction over the operation ot the Center to institute any proceeding for the suspension,
termination, rescission or revocation of any necessary license, permit, certification or approval.
Manager shall not knowingly take any action or fail to take action which Manager knows will
adversely affect Operator’s right to accept and obtain payments under Medicare, Medicaid or any
other public or private third party medical payment programs.

10.3  Legal Proceedings. Manager shall, with the approval of and at the cost of
Operator, have the right, on behalf of Operator, to contest by appropriate legal proceedings,
diligently conducted in good faith in the name of Operator, the validity or application of any
agreement, law, ordinance, rule, ruling, regulation, order or requirement of any governmental
agency having jurisdiction over the operation of the Center. Operator shall fully cooperate with
Manager with regard to the contest and Operator shall pay from the Operating Account all
reasonable attorneys’ fees incurred with regard to the contest. Counsel for any such contest shall
be selected by Manager subject to Operator’s approval which shall not be unreasonably withheld
or delayed. Manager shall. with the consent of Operator and at Operator’s expense, process all
third party payment claims and appeals tor the services provided at the Center, including without
limitation, exhaustion ot all applicable administrative proceedings or procedures, adjustment and
denials by governmental agencies or their fiscal intermediaries and other third-party payors.

10.4 Compliance. Operator shall comply with all federal, state and local laws, rules
and regulations and requirements which are applicable to Operator provided that Operator, at its
sole expense and without expense to Manager. shall have the right to contest by proper legal
proceedings the validity, so far as applicable to it, of any such law, rule, regulation or
requirement, provided that such contest shall not result in a suspension of operations of the
Center, and provided, further, Operator shall not be deemed to be in breach of this covenant if
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Operator’s failure to comply with any such law, rule, regulation or requirement is the result of
the gross negligence or willful misconduct of Manager.

SECTION 11. TRANSACTIONS WITH SPECIALISTS.

In addition to the other managerial services provided for in this Agreement, Manager shall make
available to the Center for consultation and advice, when necessary, specialists in accounting,
budgeting, management, nursing, personnel, purchasing, quality assurance, policies and
procedures, and third-party reimbursement. With the Operator’s prior written consent, provided
that such services would be customarily provided by consultants and would be charged at
prevailing market rates, Manager may charge Operator separately for the services of consultants
in the referenced areas who are employees of Manager or of any of its Affiliates.

SECTION 12. REPRESENTATIONS AND WARRANTIES.

Operator and Manager make the tollowing representations and warranties to the other party:

12.1  Status. The representing party is duly organized and validly existing in good
standing under the laws of its state of formation, and has all necessary power to carry on its
business as now being conducted, to operate its properties as now being operated, to carry on its
contemplated business, to enter into this Agreement and to observe and perform its terms.

12.2  Authority and Due Execution. The representing party has tull power and
authority to execute and to deliver this Agreement and all related documents and to carry out the
transactions contemplated by this Agreement. The execution of this Agreement by such party
will not, with the passing of time, the giving of notice. or both, result in a default under or a
breach or violation ot such party’s (i) organizational documents; or (ii) any law, regulation, court
order, injunction or decree of any court. administrative agency or governmental body; or (iii) any
mortgage, note, bond, indenture, agreement, lease, license. permit or other instrument or
obligation to which such party is now a party or by which such party or any of its assets may be
bound or atfected. This Agreement constitutes a valid and binding obligation of the representing
party. enforceable against such party in accordance with its terms, except to the extent that its
enforceability is limited by applicable bankruptcy, reorganization, insolvency. receivership or
other laws of general application or equitable principles relating to or affecting the enforcement
of creditors’ rights.

12.3  Litigation. There is no litigation, claim, investigation, challenge or other
proceeding pending or, to the knowledge of the representing party, threatened against such party,
its properties or business which seeks to enjoin or prohibit it from entering into this Agreement.

12.4  Program Representations. With respect to any federal health care program as
defined in section 1128B of the Social Security Act (42 U.S.C. 1320a-7b([) or any State health
care program as defined in section 1128B of the Social Security Act (42 U.S.C. 1320a-7b(h))
(collectively, the “Programs”), neither party, nor any individual with a direct or indirect
ownership or control interest of five percent (5%) or more of such party, nor any director, ofticer,
agent or employee of such party has ever (i) been debarred, suspended or excluded from any
Program: or (ii) been sanctioned under any Program. Each party covenants to immediately
notity the other in writing if this representation is no longer true.
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SECTION 13. TERMINATION.

13.1  Operator’s Right To Terminate.

(a) During the second year of the term of this Agreement, and
notwithstanding any term or provision of this Agreement to the contrary, Operator shall have the
right to deliver notice to the Manager stating that Operator desires to terminate this Agreement
without cause. Upon receipt of such notice, Manager shall deliver to Operator a schedule of past
and noncancellable future costs incurred by Manager pursuant to this Agreement and which have
not been reimbursed or otherwise covered by the Management Fee previously paid to Manager.
Upon receipt of such schedule of costs, Operator shall have the right to terminate this Agreement
by delivery of notice of such termination to Manager and concurrent payment of such costs to
Manager.

(b) From and after the third anniversary of the date of this Agreement, and
notwithstanding any term or provision of this Agreement to the contrary, Operator shall have the
right to terminate this Agreement without cause upon providing Manager with thirty (30) days’
advance notice of termination.

() In addition to all other remedies given to Operator at law or in equity,
Operator may by written notice to Manager, terminate the management agreement at any time
upon the lollowing occurrences:

(1) If Manager causes the Center to be levied upon under execution or
be liened or attached and such levy, lien or attachment is not removed within thirty (30) days of
the date Manager receives notice of it;

(11) If Manager makes an assignment tor the benetit of creditors;

(iii)  If a receiver be appointed for the Center or any property of the
Center;

(iv) It Manager abandons the Center;

(v) If the Center receives a state or federal licensure or certification
survey in which there is a finding that the nursing home’s residents are in jeopardy as defined
under state and federal law, then and in any such event, Operator may, if Operator so elects,
forthwith terminate this agreement unless the Center takes, within time periods specified under
applicable law or reasonably satisfactory to Operator, corrective action reasonably satisfactory to
the Operator to prevent any of the same from occurring or continuing;

(vi)  If any malpractice award or judgment exceeding any applicable
malpractice insurance coverage by more than FIVE HUNDRED THOUSAND DOLLARS
($500.000) shall be rendered against Operator or Manager and either (i) enforcement
proceedings shall have been commenced by any creditor upon such award or judgment or
(ii) such award or judgment shall continue unsatisfied and in effect for a period of ten (10)
consecutive days without an insurance company satisfactory to Operator (in its sole and absolute
discretion) having agreed to fund such award or judgment in a manner satisfactory to Operator
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(in its sole and absolute discretion) and in either case such award or judgment shall, in the
reasonable opinion of Operator, have a material adverse affect on the Center;

(vii)  If any license, accreditation or participation, provider or
reimbursement agreement material to the operation or financial condition of Operator or the
Center shall be revoked, suspended or terminated prior to the expiration of the term thereof or
shall not be renewed or extended upon the expiration of the stated term thereof or shall be
qualified in any material adverse respect;

(viii) If a state or federal regulatory agency shall have (i) made a
substandard quality of care determination of the Center, which determination is not deemed
corrected in sixty (60) days (unless such correction cannot be made within sixty (60) days and
the Center has commenced action to correct within sixty (60) days and completes such correction
within seventy-five (75) days), provided, however, that the Center license is not in jeopardy of
being revoked as reasonably determined by Operator following the Center’s receipt of notice of
such designation, determination or action); (ii) made a determination that the Center is not in
substantial compliance with any applicable regulatory requirements, which determination is not
corrected within the period specified in such determination, or if no such period is specified,
within sixty (60) days (unless such correction cannot be made within sixty (60) days and the
Center has commenced action to correct within sixty (60) days and completes such correction
within seventy-five (75) days). provided, however, that the Center license is not in jeopardy of
being revoked as reasonably determined by Operator; (iii) designated any portion of Center or
the entire Center as part of a “poor performing chain™ and the Center fails to have such
designation withdrawn within sixty (60) days: (iv) cited deficiencies at the scope and severity of
a G, or higher with respect to the Center and for which no plan of correction is tiled with the
applicable state or federal regulatory agency within thirty (30) days of receipt of such deficiency
statement; or (v) taken adverse regulatory action with respect to the Center including, without
limitation, the imposing of civil money penalties, bans on admissions or denials of payment, with
such designation, determination or action continuing unremedied for a period of sixty (60) days
(unless such correction cannot be made within sixty (60) days and the Center has commenced
action to correct within sixty (60) days and completes such correction within seventy-five (75)
days), provided, however, that the Center license is not in jeopardy of being revoked as
reasonably determined by Operator following the Center’s receipt of notice of such designation,
determination or action; or

(ix)  If a state or federal regulatory agency shall have cited deficiencies
at the scope and severity of “G”, or higher with respect to the Center for which a plan of
correction has been filed but not approved by such state or federal regulatory agency, with such
designation, determination or action continuing unremedied for a period of sixty (60) days
(unless such correction cannot be made within sixty (60) days and the Center has commenced
action to correct within sixty (60) days and completes such correction within seventy-five (75)
days), provided, however, that the Center license is not in jeopardy of being revoked as
reasonably determined by Operator) following the Center’s first receipt of notice of such
designation, determination or action;

(x) If, after receipt of notice, any threatened ban or limitation upon the
admission of residents to the Center by any governmental agency having jurisdiction over the
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licensure or Medicare or Medicaid certification of the Center is not cleared fifteen (15) days
prior to the effective date of any threatened ban or limitation on admission;

(xi)  The denial, refusal to issue, or loss of any licenses, approvals or
certifications necessary or required to operate the Center in accordance with this agreement or
the issuance of any notice stating the Center is not in substantial compliance with all licensure
and Medicare/Medicaid requirements, which compliance notice remains uncured for sixty (60)
days;

(xii)  If Operator’s lease is terminated;

(xi1i) If Landlord leases or sells the Center to another operator or
Operator no longer is the licensed operator of the Center; and

(xiv) If for any reason performance of the obligations under the
management agreement is made impossible by operation of or requirement of law.

13.2  Manager’s Right To Terminate. Manager may by giving thirty (30) days prior
written notice to Operator, terminate the management agreement upon the following
occurrences:

(a) If Operator fails to pay Manager any fee due under the management
agreement within thirty (30) days when due; or

(b) If Operator fails to provide sufticient funds to make up any Deficit in any
Operating Account funds necessary to pay current operating expenses of the Center within two
(2) business days of notice of the existence of such Detficit.

s e}

13.3  Termination by Either Party. Either party may by giving written notice to the
other party. terminate the management upon the following occurrences:

(a) Bankruptcy, etc. In the event of a filing by or against either party of a
petition under federal or state law pertaining to bankruptcy or insolvency or for a reorganization
or other relief.

(b) Default. If either party defaults in the prompt and full performance of any
other of the covenants, obligations or agreements hercunder or under the Operations Transfer
Agreement, and fails to correct such failure within fifteen (15) days of receipt of written notice
from the non-defaulting party of such default (unless such default cannot reasonably be cured
within fifteen (15) days. in which event such period shall be extended for an additional fifteen
(15) days. provided the defaulting party shall have commenced in good faith to cure such default
within the first such fifteen (15) day period and shall proceed with all due diligence to correct
such default thereafter).

(c) Condemnation. If the Center is damaged or destroyed or taken by
condemnation.
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13.4  Transitional Obligations. In the event of the termination of this Agreement,
Manager shall cooperate with Operator in transferring operations of the Center to a new manager
identified by Operator or any agreement executed by Operator. Manager agrees to work
cooperatively with the new manager or new tenant until all responsibilities are effectively
transferred. Upon termination and to the extent not in the possession of the Center, Manager
shall provide to the Center copies or originals of all books and records relating to the operation
of the Center, and in particular, all financial and operational records of the Center. Manager
shall make available to Operator and the new manager or new tenant any and all other
information that may be required in the future to the extent not in the possession of the Center,
(i) in order for a new manager or new tenant to assume responsibility tor the management or
operation of the Center; (ii) for the preparation of any and all governmental filings, cost reports,
and financial records for the Center; (iii) to respond to any audit, governmental inquiry or
investigation; or (iv) for any other reasonable purposes that may arise. Such documents, records
and information shall be timely provided upon receipt of a written request and shall be provided
in a form that is reasonably useable and acceptable. In the event that any such books and records
are in computer useable form, Manager shall provide Operator and the new manager or new
tenant with reasonable access to the software or computer system necessary to effectively use or
review such information including, without limitation, a copy of the electronic records of the
Center in the Manager’s possession and a copy of the applicable software.

13.5  FEffect of Termination. Upon any termination of this Agreement for any reason
whatsoever, (i) all amounts payable to Manager from Operator under this Agreement or
otherwise shall be immediately due and payable, including, without limitation, all accrued but
unpaid Management Fees, and all Employment Costs which accrued prior to such termination
but have not yet been paid by Manager out of the Operating Account, and (i) Operator shall
have no further obligation or liability to pay any Management Fee, unless such Management Fee
accrued prior to the transfer of operations of the Center to a new manager or a new operator and
as a result of services provided to the Center by Manager pursuant to this Agreement (as set forth
in Section 6.1(d)).

SECTION 14. NOTICES.

Any notice, communication or demand requiring or permitted to be given under this
Agreement shall be in writing (including facsimile communications) and shall be sent by first-
class mail, or by nationally-recognized overnight courier, or by facsimile transmission or by
personal delivery. All notices shall be sent to the applicable party at the following addresses
addressed as follows:

To Operator, by addressing the same to:

100 Wampanoag Trail. Riverside, Rhode Island
100 Wampanoag Trail, LLC

100 Wampanoag Trail Operating Company, LLC
Attention: President and Chief Executive Officer
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With copies to:

Nixon Peabody LLP

One Citizens Plaza

Providence, RI 02903

Attention: Stephen D. Zubiago, Esq.

To Manager by addressing the same to:

Post Acute Care Partners, LLC

590 Madison Avenue, 21* Floor

New York, New York 10027

Attention: President and Chief Executive Officer

Any such properly given notice shall be effective on the earliest to occur of receipt, telephone
confirmation of receipt of facsimile communication, one business day after delivery to a
nationally recognized overnight courier, or five business days after deposit in the mail, return
receipt requested.

SECTION 15. COSTS AND EXPENSES; INDEMNITY AND INSURANCE.

15.1  Costs and Fees. Except as otherwise expressly provided in this Agreement, all
fees. costs, expenses and purchases arising out of, relating to or incurred in the operation of the
Center, including, without limitation, the fees, costs and expenses of consultants and
professionals. shall be the sole responsibility of Operator. Except as otherwise expressly
provided in this Agreement, Manager. by reason of the execution of this Agreement or the
performance of its services under this Agreement, shall not be liable for or deemed to have
assumed any liability for such fees, costs and expenses, or any other liability or debt of Operator
whatsoever, arising out of or relating to the Center or incurred at any ot its administrative offices
in the performance of its obligations hercunder. Manager shall have no obligations to advance
any sums required to maintain necessary licenses and permits and to otherwise keep the Center
operating as a long-term care center, without assurances that the necessary funds for the
discharge of any such liability of any such obligation will be punctually paid by Operator.

15.2  Indemnification by Operator. Operator shall indemnify and hold Manager
harmless from and against any and all claims, losses, costs, damages, and habilities. including
reasonable attorneys’ fees. incurred. caused or occasioned by, in connection with or arising out
of gross negligence or willful misconduct of Operator, except if such claim, loss, cost, damage or
liability results from the gross negligence or willful misconduct of Manager.

5.3 Indemnification by Manager. Manager shall indemnify and hold Operator
harmless from and against any and all claims, losses, costs, damages, and liabilities, including
reasonable attorneys’ fees, incurred, caused or occasioned by, in connection with or arising out
of the gross negligence or willful misconduct of Manager, its agents, employees or contractors,
including, without limitation, Manager’s violation or failure to perform, or misrepresentation
with respect to, any of the terms, covenants or conditions of this Agreement, except it such claim,
loss, cost, damage or liability results from the gross negligence or willful misconduct ot Operator.
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15.4 Insurance.

15.4.1 Coverage. At Operator’s election, (i) Operator shall obtain and maintain,
at the Center’s expense, general liability, professional liability and property insurance for
the Center or (i1) Manager shall obtain and maintain the insurance coverage required
under the Agreement and more particularly described in Exhibit B attached hereto. Prior
to executing the Agreement, Manager shall provide Operator with evidence satisfactory
to Operator that Manager is able to obtain and maintain the insurance coverage required
under the Agreement. Operator and its lender shall be named as an additional insured
under any and all of Manager’s insurance policies. If Manager obtains a claims made
insurance policy, Manager shall be required to obtain tail insurance to cover claims that
are reported after the expiration of the claims made policy. Any deductibles under
Manager’s insurance policies shall not exceed $50,000.00 and Manager shall not be
permitted to use a fronting arrangement without prior written approval of Operator.
Manager shall agree to maintain such additional insurance as may be required by
Operator, and in no event shall Manager’s insurance coverage be less than any coverage
amounts that may be required for licensure or certification.

15.4.2 Certificates of Insurance. Upon the Commencement Date. Manager shall
furnish Operator and other third parties which Operator shall designate with appropriate
certificates of insurance on the ACORD 27 form, together with an additional insurance
endorsement showing that each type of insurance required under this Section 15.4 is in
full force and effect and not cancellable or modifiable without thirty (30) days prior
written notice to the Operator. Manager acknowledges that all such certificates shall
name Landlord and Operator and their successors and assigns as additional insureds.

15.4.3 Other. A duplicate original of each Policy and certificates of renewal shall
timely be provided by Operator or Manager to the other upon request. If any Policy is a
claims-made policy and not an occurrence policy, either appropriate claims made or tail
insurance shall be maintained in full force for that period of time, after termination of this
Agreement, required under applicable law to continue to provide insurance protection to
the other party pursuant to this Agreement, with respect to occurrences prior to the
termination of this Agreement.

SECTION 16. MISCELLANEOUS.

16.1 Government Regulations. In accordance with its obligations under this
Agreement, Operator and Manager shall operate and maintain the Center in compliance with the
requirements of any statute, ordinance, law, rule, regulation or order of any governmental or
regulatory body having jurisdiction over the Center. Notwithstanding anything to the contrary
contained in this Agreement, in the event that any Medicare and/or Medicaid law, rule,
regulation or payment policy, or any other applicable law or regulation, or any interpretation
thereof, at any time, is modified, implemented, threatened to be implemented, or determined to
prohibit, restrict or in any way materially change the terms of this Agreement, or by virtue of the
existence of this Agreement has or will have a material adverse affect on either party, then
Operator and Manager agree to negotiate in good faith to amend this Agreement in a manner
consistent with such change and the intent of the parties. If for any reason any term or condition
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of this Agreement is found to be invalid or contrary to government laws, rules, regulations or
orders, Operator and Manager agree to immediately and in good faith modify such term or
condition to comply with such government law, rule, regulation or order.

16.2  Good Faith Effort by Manager. Manager shall act in good faith and use its
reasonable efforts to perform its obligations under this Agreement, but shall have no liability to
Operator for any decisions made with respect to or any actions taken or in the omission of any
actions in connection with the Center’s operations, so long as such decisions, actions or
omissions were made or taken in good faith and met the standard of care set forth herein. Any
action taken or omitted by Manager in reliance on written advice from accountants with respect
to financial reporting matters or legal counsel with respect to legal questions shall be
conclusively deemed to have been taken in good faith. Each party’s liability hereunder shall be
limited to actual damages suffered as a direct and proximate result of the other party’s breach
under any provision of this Agreement. Manager makes no warranties, express or implied, and
shall not assume any financial or other responsibilities in connection with its obligations under
this Agreement, except as specifically provided in this Agreement. Manager shall be responsible
for managing the Center and all of its assets and services with the same diligence and skill as 1s
employed by prudent Operators and managers in the management of similar healthcare facilities,
and consistent with the provisions of this Agreement and in substantial compliance with all
obligations imposed on Operator which are known to Manager.

16.3  Assignment. Neither Manager nor Operator shall assign its rights or obligations
under this Agreement without prior written consent of the other, except that Operator may at any
time assign its rights and obligations under this Agreement to an Affiliate of Operator or any

sarty acquiring substantially all of its assets, stock or membership interest.
F g )

16.4 Retention of Control by Operator. Operator shall at all times continue to exercise
control over the assets and operations of the Center, and Manager shall perform its
responsibilities as described in this Agreement. By entering into this Agreement, Operator does
not delegate to Manager any of the powers, duties and responsibilities vested in the Operator by
law, or by its governance documents. Operator may, according to the terms of this Agreement,
(a) direct Manager to implement existing Center policy, (b) adopt as Center policy,
recommendations or proposals made by Manager, or (¢) adopt as Center policy the Operator’s
own proposals notwithstanding any objection by Manager; provided that any such policy shall be
consistent with the terms of this Agreement. Operator shall have the right to approve the Annual
Budget.

16.5 Force Majeure. Neither Manager nor Operator shall be deemed to be in violation
of this Agreement if it is prevented from performing any of its obligations under this Agreement
for any reason beyond its control including, without limitation, strikes, lockouts, acts of God,
unavailability of patients, personnel or supplies, unforeseen changes in statutes. regulations or
rules of appropriate governmental or other regulatory authorities.

16.6 Binding Agreement. The terms, covenants. conditions, provisions and
agreements contained in this Agreement shall be binding upon and inure to the benefit of
Operator and Manager. their successors and assigns.
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16.7 Relationship of Parties. Nothing contained in this Agreement shall constitute or
be construed to be or to create a partnership, joint venture or lease between Operator and
Manager with respect to the Center. Manager at all times shall act as an independent contractor
to the Operator and shall not hold itself out to third parties as a partner, joint venturer, or
employee of the Operator.

16.8  Entire Agreement; Amendments. This Agreement (including the Exhibits
attached to and a part of this Agreement) contains the entire agreement between the parties
hereto with respect to the subject matter, and no prior oral or written, and no contemporaneous
oral. representations or agreements between the parties with respect to the subject matter of this
Agreement shall be of any force and effect. Any additions, amendments or modifications to this
Agreement shall be of no force and effect unless in writing and signed by both Operator and
Manager.

16.9 Captions and Headings. The captions and headings throughout this Agreement
are for convenience of reference only, and the words contained therein shall in no way be held or
deemed to define, limit, describe. explain, modify, amplify or add to the interpretation,
construction or meaning of any provision of or the scope or intent of this Agreement nor in any
way atfect this Agreement.

16.10 Governing Law. This Agreement is made under, and shall be construed and
enforced in accordance with, the laws of the state in which the Center is located applicable to
agreements made and to be performed solely therein. without giving effect to principles of
contlicts of law.

16.11 Arbitration of Accounting Matters. If any controversy should arise between the
parties in the performance, interpretation and application of this Agreement which involves
accounting matters, either party may serve upon the other a written notice stating that such party
desires to have the controversy reviewed by an arbitrator, who shall be a representative of a firm
specializing in accounting in the nursing home area of medical services. [f the parties cannot
agree within 15 days from the service of such notice, upon the selection of such an arbitrator, the
arbitrator shall be selected or designated by the American Arbitration Association upon the
written request of either party hereto. Arbitration of such controversy, disagreement or dispute
shall be conducted in accordance with the rules then in force of the American Arbitration
Association and the decision and award of the arbitrator so selected shall be binding upon
Operator and Manager.

16.12 Maintenance of Books, Records and Documents. Pursuant to
section 1395x(v)(1)(1) of Title 42 of the United States Code and applicable rules and regulations
thereunder. until the expiration of four years after the termination of this Agreement. Manager
shall make available. upon appropriate written request by the Secretary of the United States
Department of Health and Human Services, the Comptroller General of the United States
General Accounting Office, or the applicable state agencies or departments, or any of their duly
authorized representatives, a copy of this Agreement and such books, documents and records as
are necessary to certify the nature and extent of the costs of the services provided by Manager
under this Agreement. Manager shall immediately notify Operator if such access is requested.
Manager further agrees that in the event it carries out any of its duties under this Agreement
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through a subcontract with a value or cost of Ten Thousand Dollars ($10,000) or more overa 12
month period, such subcontract shall contain a clause identical to that contained in the first
sentence of this Section.

(a) Until the expiration of four years after the furnishing of services pursuant
to this Agreement, Manager shall, as provided in Section 952 of the Omnibus Reconciliation Act
of 1980 and regulations promulgated thereunder make available, upon written request, to the
Secretary of the United States Department of Health and Human Services, or upon request, to the
Comptroller General of the United States, or any of their duly authorized representatives, this
Agreement, and all books, documents and records of Manager that are necessary to venfy the
nature and extent of the costs of any services furnished pursuant to this Agreement for which
pavment may be made under the Federal Medicare Program.

(b) [f Manager carries out any of the duties of this Agreement through a
subcontract or subcontracts with an aggregate value or cost of Ten Thousand Dollars (§10,000)
or more over a 12 month period with a related organization, such subcontract or subcontracts
shall contain a clause to the eftect that until the expiration of four years after the furnishing of
such services pursuant to such subcontract or subcontracts, the related organization shall, as
provided in Section 952, make available, upon written request, to the above referenced Federal
officials, or any of their duly authorized representatives, the subcontract or subcontracts, and all
books, documents and records of such organization that are necessary to verify the nature and
extent of the costs of any services furnished pursuant to such subcontract or subcontracts for
which payment may be made under the Medicare program.

16.13 Further Assurances. At any time and from time to time during the term of this
Agreement, at either party’s request, each party shall promptly execute and deliver all such
further agreements, certificates, instruments and documents, including a certificate of Operator in
a form reasonably satisfactory to Manager stating that this Agreement is in effect with respect to,
and is binding against, Operator, and each party shall perform such further actions, as the other
party may reasonably request in order to fully consummate the transactions contemplated by this
Agreement and carry out the purposes and intent of this Agreement.

16.14 Certain Definitions.

(a) Affiliate. The term “Atfiliate.” as used in this Agreement, means a p
that, directly or indirectly, controls or is controlled by, or is under common control with, the
person specified.

(b) Person. The term “person,” as used in this Agreement means any
individual, sole proprietorship, joint venture, corporation, partnership, governmental body,
regulatory agency or other entity of any nature.

16.15 Severability. If any provision of this Agreement is construed to be invalid, illegal
or unenforceable, then the remaining provisions hereof shall not be affected thereby and shall be
enforceable without regard thereto.

16.16 Waivers. No party’s waiver of any term, provision, or condition of this
Agreement, whether by conduct or otherwise, in any one or more instances, shall be deemed to



225
be or construed as a further and continuing waiver by such party of any such term, provision or
condition of this Agreement.

16.17 No Third-Party Rights. This Agreement shall not confer any rights or benefits to
or upon any person or entity not a party to this Agreement.

16.18 Surviving Obligations. Upon termination or expiration of Operator’s appointment
of Manager under this Agreement, Manager’s obligation to provide services and Operator’s
obligations to pay for such services shall cease after such termination or expiration date. Other
terms and provisions of this Agreement shall survive any such termination or expiration to the
extent necessary for the implementation thereof.

16.19 No Personal Liability. Neither this Agreement nor any term or provision hereof
shall create any personal liability whatsoever on the part of any officer, director, manager,
shareholder, partner, member, trustee, or employee of any party hereto.

16.20 Counterparts. This Agreement may be executed in any number of counterparts,
cach of which when so executed and delivered shall constitute an original hereof, and it shall not
be necessary in making proof of this Agreement to produce or account for more than one original
counterpart hereof.

[remainder of page intentionally blank]
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on
their behalf their duly authorized representatives, as of the day and year first above written.
OPERATOR:

100 WAMPANOAG TRAIL OPERATING
COMPANY, LLC

Jeffrey Rubin
Manager

MANAGER:

POST ACUTE PARTNERS MANAGEMENT,
LLC

By:

Jeffrey Rubin
Manager



Exhibit A

Privacy Agreement

1. Terms and Terminology.

1.1 Terms. Terms used, but not defined in this Privacy Agreement shall have the
same meaning as those terms in 45 CFR Part 160 and Part 164, Subparts A and E.

1.2 Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of
Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.

2. Obligations and Activities of Manager.

2.1 Manager agrees not to use or further disclose Protected Health Information other
than as permitted or required by this Privacy Agreement or as required by law.

2.2 Manager agrees to use appropriate safeguards to prevent use or disclosure of
Protected Health Information other than as provided for by this Privacy Agreement or the
Privacy Rule.

23 Manager agrees to mitigate, to the extent practicable, any harmtul eftect that is
known to Manager of a use or disclosure of Protected Health Information in violation of the
Privacy Rule.

2.4 Manager agrees to report to Operator any use or disclosure of Protected Health
Information made in violation of the Privacy Rule.

2.5 Manager shall prepare a Notice of Information Practices for the Center on behalf
of Operator in accordance with 45 CFR § 164.520. Such Notice of Information Practices shall
be subject to the approval of Operator, which approval shall not be unreasonably withheld or
delayed.

2.6 Manager shall ensure that Center personnel provide each resident of the Center
with a copy of the Center’s Notice of Information Practices upon each resident’s admission to
the Center. If the Manager modifies the Center’s Notice of Information Practices, Manager shall
provide each resident with a copy of such revised Notice of Information Practices.

2.7 Manager shall ensure that the personnel of the Center obtain such
acknowledgement of the Center’s Notice of Information Practices or consent from each resident
on behalf of Operator as the Privacy Rule requires the Operator to obtain.

2.8 Manager shall ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by Manager in each
case on behalf of Operator, agrees to the same restrictions and conditions that apply through this
Privacy Agreement to Manager with respect to such information.



2.9 Manager agrees to provide access, at the request of Operator, and in the time and
manner designated by Operator, to Protected Health Information in a Designated Record Set, to
Operator or, as directed by Operator, to an Individual in order to meet the requirements of 45
CFR § 164.524.

2.10  Manager agrees to make any amendment(s) to Protected Health Information in a
Designated Record Set that Operator directs or agrees to pursuant to 45 CFR § 164.526 at the
request of Operator or an Individual, and in the time and manner designated by Operator.

2.11 Manager agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received by Manager
on behalf of, Operator available to the Operator, or at the request of, Operator to the Secretary of
HHS (the “Secretary™), in a time and manner designated by the Operator or the Secretary, for the
purposes of the Secretary determining the Operator’s compliance with the Privacy Rule.

2.12  Manager agrees to document such disclosures of Protected Health Information
and information related to such disclosures as would be required for Operator to respond to a
request by an Individual for an accounting of disclosures of Protected Health Information in
accordance with 45 CFR § 164.528.

2.13  Manager agrees to provide to Operator or an Individual, in the time and manner
designated by Operator, information collected in accordance with Section 2.12 of this Privacy
Agreement, to permit Operator to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR § 164.528.

3. Permitted Uses and Disclosures by Manager. Except as otherwise limited in this Privacy
Agreement. Manager may use or disclose Protected Health Information to perform functions,
activities, or services for itself and/or on behalf of Operator as specified in the Management
Agreement into which this Privacy Agreement has been incorporated by reference (the
~Management Agreement™), provided that such use or disclosure would not violate the Privacy
Rule if done by Operator.

4, Obligations of Operator.

4.1 Operator shall notify Manager of any restriction to the use or disclosure of
Protected Health Information to which Operator has agreed in accordance with 45 CFR §
164.522.

4.2 Operator shall not request Manager to use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy Rule if done by
Operator.

5. Term and Termination.

5.1 Term. The Term of this Privacy Agreement shall be eftective as of the
Commencement Date of the Management Agreement and shall terminate when all of the
Protected Health Information provided by Operator to Manager, or created or received by
Manager on behalf of Operator, is destroyed or returned to Operator, or, if it is not feastble to
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return or destroy Protected Health Information, protections are extended to such information, in
accordance with the termination provisions of this Section 5.

52 Termination for Cause. Upon Operator’s knowledge of a breach by Manager of
this Privacy Agreement, Operator immediately may terminate the Management Agreement and
this Privacy Agreement.

53 Effect of Termination.

(a) Except as provided in paragraph (b) of this Section 5.3, upon termination
of the Management Agreement for any reason, Manager shall return or destroy all Protected
Health Information received from Operator, or created or received by Manager on behalf of
Operator. This Section 5.3(a) shall apply to Protected Health Information that is in the
possession of subcontractors or agents of Manager. Manager shall retain no copies of Protected
Health Information.

(b) [n the event that Manager determines that returning or destroying such
Protected Health Information referred to in Section 3.3(a) is not feasible, Manager shall provide
to Operator notification of the conditions that make return or destruction not feasible. Upon
mutual agreement of the parties that return or destruction of the Protected Health Information is
not feasible, Manager shall extend the protections of this Privacy Agreement to such Protected
Health Information and limit further uses and disclosures of such Protected Health Information
to those purposes that make the return or destruction infeasible, for so long as Manager maintains
such Protected Health Information.

0. Indemnification. Notwithstanding any provisions to the contrary in this Privacy
Agreement or the Management Agreement, Manager will indemnify, defend, and hold harmless
Operator, its officers, directors, employees, medical personnel, and agents from any and all
damages, claims, actions, liability, and expenses (including the cost of judgments, settlements,
court costs, and attorneys’ fees, but excluding consequential damages) relating to or resulting
from Manager's breach of this Privacy Agreement or violation of the Privacy Rule.

7. Miscellaneous.

7.1 Regulatory References. A reference in this Privacy Agreement to a section in the
Privacy Rule means the section as in effect or as amended, and for which compliance is required.

7.2 Amendment. Manager and Operator agree to take such action to amend this
Privacy Agreement as is necessary for Operator to comply with the requirements of the Privacy
Rule and the Health Insurance Portability and Accountability Act of 1996.

7.3 Survival. The respective rights and obligations of Manager under Section 5 of
this Privacy Agreement shall survive the termination of this Privacy Agreement and the
Management Agreement.

7.4 Interpretation. Any ambiguity in this Privacy Agreement shall be resolved in
favor of a meaning that permits Operator to comply with the Privacy Rule.



Exhibit B

Insurance Reguirements

l. Comprehensive General Liability Insurance, with: a) minimum limits of Two
Million Dollars ($2,000,000) for both injury to or death of a person and for property damage per
occurrence, and b) at least Ten Million Dollars ($10,000,000) excess and/or umbrella liability
insurance for any and all claims, including all legal liability and all court costs and attorneys’
fees incurred in connection with the operation and maintenance of the property.

2. Insurance against loss or damage from (x) leakage of sprinkler systems, and (y)
explosion of steam boilers, air-conditioning equipment, high pressure piping, machinery and
equipment, pressure vessels or similar apparatus now or hereafter installed in the improvements
(without exclusion for explosions), covering all boilers or other pressure vessels. Coverage is
required in an amount at least equal to the full replacement cost of such equipment and the
buildings housing the same, and shall extend to electrical equipment, sprinkler systems, heating
and air-conditioning equipment, refrigeration and equipment and piping.

3. Worker's Compensation/Employer’s Liability Insurance in amounts not less than
the statutory minimums for all persons employed by Tenant and in compliance with all other
requirements of local, state and federal law for Worker’s Compensation and in amounts not less
than One Million Dollars ($1,000.000) for injury by accident, One Million Dollars ($1,000.000)
per employee for disease and One Million Dollars ($1,000,000) disease policy limit for
Employer’s Liability.

4. Standard “All-Risk™ Insurance and Standard Extended Coverage Insurance or
special cause of loss form covering (a) the Real Property constituting the Leased Premises in an
amount equal to at least the greater of the then full replacement cost thereof without deduction
for physical depreciation, and such that the insurer would not deem Landlord or Tenant a co-
insurer under said policy with a deductible not to exceed Ten Thousand Dollars ($10,000) and
(b) Tenant’s tangible personal property and the tangible personal property constituting the
[eased Premises in an amount equal to at least the greater of the then full replacement cost
thereof without deduction for physical depreciation, and such that the insurer would not deem
Landlord or Tenant a co-insurer under said policy with a deductible not to exceed one (1%)
percent of the full replacement cost thereof, for loss or damage by fire, lightning, wind and such
other perils as are included in such All-Risk policy and against loss or damage by other risks and
hazards covered by a standard extended coverage insurance policy. Such insurance policies shall
include a full replacement cost endorsement with a waiver for depreciation, as well as umbrella
coverage of not less than Ten Million Dollars ($10,000,000). The proceeds of such insurance
shall be disbursed to Landlord or Landlord’s mortgagee and, if Landlord is obligated or elects to
repair or restore the damage to the Leased Premises, such proceeds shall be used by Landlord for
such purposes subject to the terms of Landlord’s mortgage; otherwise, such proceeds may be
used as Landlord desires, without restriction, subject to the terms and conditions of Landlord’s
responsibilities with regard to damage to or destruction of the Leased Premises hereunder.

3. Business Interruption Insurance in an annual aggregate amount equal to the total
Rent payable by Tenant under this Lease, such insurance to cover losses for a period of two years
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after the date of the fire or casualty in question and shall be increased to reflect all increased Rent
payable by Tenant.

6. Residential Healthcare Professional Malpractice Insurance for claims arising out
of malpractice in an amount not less than Ten Million Dollars ($10.000,000) for each medical
incident.

7. Environmental Impairment Liability Insurance in an amount not less than Ten
Million Dollars ($10,000,000) for each occurrence and Twenty Million Dollars ($20,000,000)
aggregate, with a deductible not to exceed One Hundred Thousand Dollars ($100,000).

8. Flood Insurance (if all or any portion the Leased Premises is located in an area
identitied by the Federal Emergency Management Agency as an area having special flood
hazards in which flood insurance has been made available under the National Flood Insurance
Act of 1968, the Flood Disaster Protection Act of 1973 or the National Flood Insurance Reform
Act of 1994 (and any amendment or successor act thereto) in an amount at least equal to the
maximum limit of coverage available with respect to the Leased Premises.

9. Earthquake Insurance (if the Leased Premises are located in an area with a high
degree of seismic activity) in an amount acceptable to Landlord.

10. During any period of construction, coverage for increased cost of construction,
cost of demolition, the value of the undamaged portion of the Facility, contingent liability trom
the operation ot building laws and soft costs to the full replacement following a casualty, on a
builder’s risk. completed value, non-reporting form with permission to occupy in an amount not
less than the tull insurable value of the Leased Premises.

1. Ordinance or law coverage to compensate for the cost of demolition, increased
costs of construction, and loss to any undamaged portions of the improvements, if the current use
of the Leased Premises or the improvements are or become “non-conforming” pursuant to the
applicable zoning regulations or tull rebuildability following casualty is not permitted under such
zoning regulations.

12. Subsidence insurance (sink hole coverage) in an amount acceptable to Landlord.
13. Terrorism coverage in an amount acceptable to Landlord.
14, Gap insurance necessary to cause the Lease Premises to be insured by policies of

insurance that fully conform to the Agent’s requirements.

15. Such other risks as Landlord shall from time to time reasonably require be insured
(to the extent permissible under applicable state and federal laws, rules, regulations and
procedures) so long as the same is commonly required by Landlord in connection with similar
properties in the area and also, as may from time to time be required by applicable state and
federal laws, rules, regulations and procedures.
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THIS PURCHASE AND SALE AGREEMENT (this “Agreement”) is made and
entered into this ‘&9)_ day of November, 2012 (the “Effective Date”), by Ventas Realty Limited
Partnership, a Delaware limited partnership (collectively, “Seller”), and 100 Wampanoag
Trail, LLC, Delaware limited liability company (“Purchaser”).

RECITALS

WHEREAS, Seller owns the facility commonly known as Chestnut Terrace Nursing
and Rehabilitation Center located at 100 Wampanoag Trail, East Providence, Rhode Island (the
“Facility "), and :

WHEREAS, Seller has leased the Facility to Kindred Healthcare, Inc. and Kindred
Healthcare Operating, Inc. (collectively, “Operator”) pursuant to that certain Second
Amended and Restated Master Lease Agreement No. __ (as amended or modified from time to
time, the “Lease™) between Seller and Operator dated as of April 27, 2007.

WHEREAS, Purchaser is negotiating a certain Operations Transfer Agreement (the
“QOperations Transfer Agreement”), pursuant to which Purchaser shall acquire the furniture,
fixtures and equipment and other operational assets of Operator.

WHEREAS, Seller desires to sell, transfer, convey and assign to Purchaser, and
Purchaser desires to acquire, assume and accept from Seller, the Facility on and subject to the
terms and conditions contained in this Agreement.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency
of which are acknowledged hereby, the parties hereto agree to incorporate the foregoing
recitals as if the same were more particularly set forth in the body of this Agreement and
further agree as follows: ‘

1. SALE. Seller agrees to sell and convey to Purchaser, and Purchaser agrees to
purchase from Seller, for the purchase price set forth below, and on the terms and conditions set
forth in this Agreement, the Property (as defined below). For purposes of this Agreement, the
term “Property” shall be deemed to mean on a collective basis all of Seller’s right title and
interest in and to the following:

1. -1

1.i.  Land. The parcel of land legally described on Exhibit A attached hereto
and made a part hereof, together with all rights, easements and interests appurtenant thereto
(collectively, the “Land”).

1.2. Improvements. All buildings and other improvements located on the
Land and owned by Seller, including the Facility, and all other structures, systems, fixtures and
utilities associated with, and utilized in, the ownership and operation of the Facility on the Land
that are owned by Seller (all such improvements owned by Seller being collectively referred to
as the “Improvements”, and with the Land, the “Real Property™).

1.3. Personal Property. All personal property owned by Seller (excluding
personal items owned by residents or any personal property that is owned by the Operator of the
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Facility or its Affiliates) located on or in the Land or Improvements, and used in connection with
the ownership, operation and maintenance of the Property (collectively, the “Personal
Property”), but excluding all inventory (the “Inventory”) owned by the Operator of the Facility.

1.4. Intangible Property. Any and all intangible property owned by Seller
and used exclusively in connection with the ownership and operation of the Facility (collectively,
the “Intangibles™), including, without limitation, any and all of the following owned by Seller:
(i) the interest, if any, of Seller in the identity or business of the Facility as a going concern,
including, without limitation, any names or trade names by which the Facility or any part thereof
may be known; (ii) to the extent assignable or transferable, the interest, if any, of Seller in and to
each and every indemnity, bond, guaranty and warranty concerning the Improvements and the
Personal Property, including, without limitation, any roofing, air conditioning, heating, elevator
or other bond, guaranty and warranty relating to the construction, maintenance or replacement of
the Improvements or any portion thereof; (iii) to the extent assignable or transferable, the interest
of Seller in and to all guaranties and warranties given to Seller that have not expired (either on a
“claims made” or occurrence basis) in connection with the operation, construction, improvement,
alteration or repair of the Improvements; (iv) to the extent assignable or transferrable, all
licenses, permits, approvals, consents, or variances for the Property that are held by Seller and
are in Seller’s name, if any (the “Permits,” provided Purchaser acknowledges and agrees the
Permits shall not include any Required Authorizations); and (v) to the extent assignable or
transferrable, sewer, water and other utility rights and arrangements, if any. The parties
acknowledge that (i) all references in this Agreement to Purchaser with respect to any Permits
shall mean Purchaser or any Affiliate of Purchaser designated by Purchaser as its designee for
purposes of taking title to any Project hereunder, and (ii) all references in this Agreement to
“Affiliate” shall mean, with respect to any person, any other person directly or indirectly
controlling (including, but not limited to, all partners, directors, officers and members of such
person), controlled by or under direct or indirect common control with any such person (A
person shall be deemed to control a corporation, a partnership, a trust, or a limited liability
company if such person possesses, directly or indirectly, the power to direct or cause the
direction of the management and policies of such person, through the ownership of voting
securities, partnership interests or other equity interests.).

1.5. Business Records. All of the following (collectively, the “Business
Records”) maintained by or held by Seller and in Seller’s possession relating exclusively to the
Facility: books and records relating. to the Facility or the ownership thereof, including, without
limitation, files, invoices, corréspondence, studies, reports or summaries relating to any
environmental matters, and other books and records relating to the ownership or maintenance of
the Facility, surveys, engineering or environmental reports and other studies, investigations or
depictions of the Facility but excluding books and records of Operator and/or its Affiliates which
relate to the operation of the operation of the Facility including forms, accounts, patient records,
technical, accounting and procedural manuals, employment records, actuarial studies and other
books and records relating to the operation of the Facility. The Business Records that are
furnished or made available to Purchaser are being furnished or made available to Purchaser for
information purposes only and without any representation or warranty by Seller with respect
thereto, express or implied, except as may otherwise be expressly set forth in Section 6, as
limited by Section 17.4 below.

822153_6.DOC 2



1.6.  Project Defined. The Facility, together with the Land, Improvements,
" Personal Property, Inventory, Intangibles and the Business Records is referred to as the
“Project.”

2. PURCHASE PRICE.

2.1. Earnest Money. Simultaneously with execution and delivery of this
Agreement, Seller and Purchaser shall execute and deliver to the other and to the Title Company
(as defined herein) an escrow agreement in form and substance of Exhibit B (the “Eserow
Agreement”). Not later than two (2) business days after the Effective Date, Purchaser shall
deposit, as its earnest money deposit, an amount equal to $10,000.00 (as applicable, the
“Earnest Money”) to be held by the Title Company pursuant to the joint order escrow of Seller
and Purchaser pursuant to the terms of the Escrow Agreement. Not later than 5:00 p.m. Eastern
Standard Time on the Approval Date, if this Agreement is not terminated by Purchaser pursuant
to Section 4.1, Purchaser shall deposit with the Title Company an additional earnest money
deposit in the amount of $50,000.00) (the “Additional Earnest Money” and, together with the
Initial Earnest Money, the “Earnest Money™) and except as expressly provided herein, the
Earnest Money shall thereafter be non-refundable, however if this Agreement is terminated
pursuant to Section 4.1, all Earnest Money and interest earned thereon that is held by the Title
Company shall be refunded to Purchaser without deductions. The Earnest Money shall be held
in an interest-bearing account and disbursed pursuant to the Escrow Agreement and the terms of
this Agreement. The Earnest Money, together with all interest earned thereon, is herein referred
to as the “Deposit.” The Deposit shall be credited against the Purchase Price at the Closing. If,
pursuant to the terms of this Agreement, all or any portion of the Deposit is required to be
disbursed to Seller or Purchaser on or after the Effective Date then each of Seller and Purchaser
shall promptly issue a written direction to the Title Company to make such disbursement.

2.2.  Purchase Price. The total purchase price (the “Purchase Price”) for the
Property shall be an amount equal to $650,000.00 minus the amount that Purchaser pays to
Operator under the Operations Transfer Agreement for those items listed on the fixed asset
schedule attached as Exhibit C to the Operations Transfer Agreement, which amount to be
reduced from $650,000 shall not in any event exceed $114,000.00.

2.3.  General. The Purchase Price shall be paid by Purchaser to Seller at
Closing, plus or minus prorations and other adjustments hereunder by federal wire transfer of
immediately available funds,

3. CLOSING. The purchase and sale contemplated herein shall be consummated at
a closing (“Closing”) to take place through a closing escrow established with the Title Company
(as defined below); it being understood that neither party need personally attend the Closing and
may deliver its closing deposits to the Title Company by overnight courier, messenger or other
appropriate delivery. Unless otherwise agreed by the parties in writing, the Closing shall occur
prior to 12:00 P.M. Chicago time on the day that is thirty (30) days following the date that the
Required Authorizations are obtained by Purchaser for the Facility (the “Closing Date”). The
Closing shall be effective as of 12:01 A.M. on the Closing Date. Within three (3) business days
after Purchaser receives the Required Authorizations, Purchaser shall deliver written notice to
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Seller certifying the actual date that Purchaser received the Required Authorizations for purposes
of establishing the Closing Date.

4. REVIEW AND APPROVAL; DISCLAIMER/RELEASE.

4.1. Review. At all times prior to Closing, including times following the
“Inspection Period” (which Inspection Period is defined to be the period commencing with the
Effective Date and continuing through and including the date that is sixty (60) days after the
Effective Date), Purchaser and Purchaser’s employees, third party consultants, lenders,
engineers, accountants and attorneys (collectively, the “Purchaser’s Representatives”) shall be
entitled to conduct a “Basic Project Inspection” of the Property, which will include the rights to
enter upon the Land and Improvements, during regular business hours to: (i) perform inspections
and tests of the Land and the Improvements and perform a land title sarvey of the Land and
Improvements, (ii) make investigations with regard to the environmental condition of the Land
and the Improvements and the compliance by the Land and the Improvements with all applicable
laws, ordinances, rules and regulations, (iii) evaluate the Property for compliance with applicable
laws, statutes, regulations, ordinances, codes and orders of governmental authorities with
jurisdiction over the Project, and (iv) interview the Operator with respect to its current
occupancy of the Improvements provided that a representative of Seller is in attendance
throughout such interview, which representatives shall be made reasonably available for such
purposes. Purchaser shall provide not less than two business days’ prior notice to Seller before
conducting any investigations, study, interview or test to or at the Land and the Improvements.
Purchaser may, for any or no reason, terminate this Agreement by written notice to Seller (the
“Termination Notice™), delivered not later than 5:00 p.m. Eastern Standard Time on the last day
of the Inspection Period (the “Approval Date”), whereupon the Deposit shall be returned to
Purchaser and neither party shall have any further liabilities or obligations hereunder, except for
those liabilities and obligations that expressly survive a termination of this Agreement. If
Purchaser fails to timely deliver a Termination Notice to Seller on or prior to the Approval Date,
Purchaser shall be automatically deemed to have forever waived its right to terminate this
Agreement pursuant to this Section 4.1, and the Property shall be deemed acceptable to
Purchaser.

4.2. Purchaser’s Undertaking. Purchaser hereby covenants and agrees that it
shall cause all studies, investigations and inspections performed at the Land or the Improvements
to be performed in a manner that does not unreasonably disturb or disrupt the tenancies or
business operations of the Operator. Purchaser shall not conduct (or cause to be conducted) any
physically intrusive investigation, examination or study of the Land or the Improvements (any
such investigation, examination or study, an “Intrusive Investigation”) as part of its Basic
Project Inspection or otherwise without obtaining the prior written consent of Seller. In the event
Purchaser desires to conduct (or cause to be conducted) any Intrusive Investigation of the Land
or the Improvements, such as sampling of soils, other media, building materials, or the other
comparable investigation, Purchaser will provide a written scope of work to Seller describing
exactly what procedures Purchaser desires to perform. Seller shall not unreasonably withhold,
delay or condition its consent to any Intrusive Investigation of the Land or the Improvements.
Purchaser and Purchaser’s Representatives shall, in performing its Basic Project Inspection,
comply with the agreed upon procedures and with any and all laws, ordinances, rules, and
regulations applicable to any or all of such procedures, the Land and the Improvements. Except
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as required by law, neither Purchaser nor Purchaser’s Representatives shall report the results of
the Basic Project Inspection to any governmental or quasi-governmental authority under any
circumstances without obtaining Seller’s express written consent, which consent may be
withheld in Seller’s sole discretion. In the event that the transactions contemplated by this
Agreement are not consummated for any reason, promptly after the termination of this
Agreement, Purchaser shall provide Seller with copies of any and all final, third party reports
prepared on behalf of Purchaser as part of the Basic Project Inspection. Purchaser and
Purchaser’s Representatives shall: (a) maintain comprehensive general liability (occurrence)
insurance in an amount of not less than $5,000,000 covering any accident arising in connection
with the presence of Purchaser and Purchaser’s Representatives at the Land and the
Improvements and the performance of any investigations, examinations or studies thereon, and
shall deliver a certificate of insurance (in form and substance reasonably satisfactory to Seller),
naming Seller as an additional insured thereunder, verifying the existence of such coverage to
Seller prior to entry upon the Land or the Improvements; and (b) promptly pay when due any
third party costs associated with its Basic Project Inspection. Purchaser shall, at Purchaser’s sole
cost, repair any damage to the Land or the Improvements resulting from the Basic Project
Inspection, and, to the extent Purchaser or Purchaser’s Representatives alter, modify, disturb or
change the condition of the Land or the Improvements as part of the Basic Project Inspection or
otherwise, Purchaser shall, at Purchaser’s sole cost, restore the Land and the Improvements to
the condition in which the same were found before such alteration, modification, disturbance or
change. Purchaser’s undertakings pursuant to this Section 4.2 shall indefinitely survive a
termination of this Agreement or the Closing and shall not be merged into any instrument of
conveyance delivered at Closing

43. Required Authorizations Period.

4.3.1. Purchaser shall have a period commencing as of the Effective
Date and ending on the date that is one hundred fifty (150) days after the Effective Date (the
“Required Authorizations Period”) in which to obtain the Required Authorizations (as
hereinafter defined) for each Facility. Not later than twenty (20) days after the Effective Date,
Purchaser, with respect to the Facility, shall file and submit all applications, petitions and other
documents, which shall include a Letter of Intent to file a Certificate of Need, a Certificate of
Need Application and a Change in Effective Control Application (collectively, the “Required
Authorization Applications”) that are necessary or appropriate for it to obtain all of the
Required Authorizations for the Facility. Purchaser shall continuously use its commercially
reasonable efforts and due diligence to obtain the Required Authorizations for the Facility and
shall promptly respond to any questions or information requests from any governmental
authority responsible for or otherwise involved in the review of the Required Authorization
Applications. Upon Seller’s request, Purchaser shall furnish to Seller copies of all Required
Authorization Applications and any correspondence or other written documentation received
from or delivered to any governmental authority responsible for or otherwise involved in the
review of Required Authorization Applications. Purchaser shall keep Seller fully advised at all
times as to the status of Purchaser’s efforts to obtain the Required Authorizations for the Facility
and of any material developments in connection therewith, including notifying Purchaser
promptly following receipt of notice of the issuance of or rejection of the application for, the
Required Authorizations for the Facility. Provided that any such cooperation shall not require
out-of-pocket cost or expense to Seller, Seller shall reasonably cooperate with Purchaser in
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connection with the Required Authorization Applications and Purchaser’s efforts to obtain the
Required Authorizations.

43.72. If Purchaser does not obtain the Required Authorizations, then
provided that the Authorizations Termination Condition (as hereinafter defined) is satisfied,
Purchaser may terminate this Agreement by written notice to Seller (the “Authorization
Termination Notice”), delivered not later than 5:00 p.m. Eastern Standard Time on the last day
of the Required Authorization Period (the “Authorization Approval Date”), whereupon,
provided that the Authorization Termination Condition is satisfied, the Deposit shall be returned
to Purchaser and neither party shall have any further liabilities or obligations hereunder, except
for those liabilities and obligations that expressly survive a termination of this Agreement. If
Purchaser fails to timely deliver an Authorization Termination Notice to Seller on or prior to the
Authorization Approval Date, Purchaser shall be automatically deemed to have forever waived
its right to terminate this Agreement pursuant to this Section 4.3.2. If (a) Purchaser fails to
timely deliver an Authorization Termination Notice to Seller on or prior to the Authorization
Approval Date but Purchaser does not obtain the Required Authorizations within thirty (30) days
after the Authorization Approval Date, or (b) if Purchaser delivers an Authorization Termination
Notice to Seller but the Authorizations Termination Condition is not satisfied, then in either such
event, this Agreement shall terminate upon Seller’s written notice to Purchaser and the Deposit
shall be immediately paid to Seller and neither Seller nor Purchaser shall have any further
obligations under this Agreement except for those that expressly survive termination.

43.3. Notwithstanding the foregoing, Purchaser may exercise the
termination right referenced in Section 4.3.2 only if all of the following conditions are satisfied
(collectively, the “Authorizations Termination Condition”): (1) from and after the Effective
Date, Purchaser has continuously used commercially reasonable efforts to obtain the Required
Authorizations, (2) the representations and warranties made by Purchaser in Sections 7.4 and 7.5
are true and correct in all material respects, and (3) no uncured default by Purchaser has occurred
under this Agreement. The term “Required Authorizations” shall mean, with respect to the
Facility, such consents, approvals and other assurances, oral or written, as are, under local
custom and practice, customarily obtained from State licensing authorities by reasonable
operators of facilities like such Facility, acting in good faith, before such an operator takes
possession of, and begins to operate, a facility like such Facility. By way of example and
without limitation of the foregoing, in the event that Purchaser receives permission from the
applicable State licensing authorities to assume operational control of a particular Facility prior
to the issuance of a non-provisional or non-conditional license for such Facility (e.g., due to a
State licensing authority’s requirement that a survey of Purchaser’s operations at such Facility be
completed prior to the issuance of a non-provisional or non-conditional license) and, under local
custom and practice, reasonable operators of facilities like such Facility customarily take
possession of, and begin to operate, facilities like such Facility on the basis of such permission,
then, for purposes of this Section 4.3.3, the date of such permission would be treated as the date
that Tenant obtained the Required Authorizations for such Facility.

4.4. Confidentiality. Purchaser hereby acknowledges its obligation to abide
by the terms and conditions of that certain Confidentiality Agreement by and between Purchaser
and Seller dated June 5, 2012 (the “Confidentiality Agreement”) and attached hereto as Exhibit
C, and that the Confidentiality Agreement shall be decmed incorporated into this Agreement for
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all purposes. The undertakings of Purchaser pursuant to this Section 4.4 shall survive the
termination of this Agreement to the extent set forth in the Confidentiality Agreement.

4.5. Disclaimer. EXCEPT AS SET FORTH IN THIS AGREEMENT OR IN
ANY CLOSING DOCUMENT (AS DEFINED BELOW), PURCHASER ACKNOWLEDGES
AND AGREES THAT SELLER HAS NOT MADE, DOES NOT MAKE AND
SPECIFICALLY NEGATES AND DISCLAIMS ANY REPRESENTATIONS,
WARRANTIES, PROMISES, COVENANTS, AGREEMENTS OR GUARANTIES OF ANY
KIND OR CHARACTER WHATSOEVER, WHETHER EXPRESS OR IMPLIED, ORAL OR
WRITTEN, PAST, PRESENT OR FUTURE, OF, AS TO, CONCERNING OR WITH
RESPECT TO (A) THE VALUE, NATURE, QUALITY OR CONDITION OF THE FACILITY
AND PROPERTY, INCLUDING, WITHOUT LIMITATION, THE WATER, SOIL AND
GEOLOGY, (B) THE INCOME TO BE DERIVED FROM THE FACILITY AND PROPERTY
OR THE EXPENSES OR OPERATIONS OF THE FACILITY AND PROPERTY, (C) THE
SUITABILITY OF THE FACILITY AND PROPERTY FOR ANY AND ALL ACTIVITIES
AND USES WHICH PURCHASER MAY CONDUCT THEREON, (D) THE COMPLIANCE
OF OR BY THE FACILITY AND PROPERTY OR ITS OPERATION WITH ANY LAWS,
RULES, ORDINANCES OR REGULATIONS OF ANY APPLICABLE GOVERNMENTAL
ENTITY OR BODY, (E) THE HABITABILITY, MERCHANTABILITY, MARKETABILITY,
PROFITABILITY OR FITNESS FOR A PARTICULAR PURPOSE OF THE FACILITY, (F)
THE MANNER OR QUALITY OF THE CONSTRUCTION OR MATERIALS
INCORPORATED INTO THE FACILITY AND PROPERTY, (G) THE MANNER, QUALITY,
STATE OF REPAIR OR LACK OF REPAIR OF THE FACILITY AND PROPERTY, OR (H)
ANY OTHER MATTER WITH RESPECT TO THE FACILITY AND PROPERTY, AND
SPECIFICALLY, THAT SELLER HAS NOT MADE, DOES NOT MAKE AND
SPECIFICALLY DISCLAIMS ANY REPRESENTATIONS (OTHER THAN AS SET FORTH
IN THIS AGREEMENT AND ANY CLOSING DOCUMENT) REGARDING COMPLIANCE
WITH ANY ENVIRONMENTAL PROTECTION, POLLUTION OR LAND USE LAWS,
RULES, REGULATIONS, ORDERS OR REQUIREMENTS, INCLUDING SOLID WASTE,
AS DEFINED BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY REGULATIONS
AT 40 C.ER., PART 261, OR THE DISPOSAL OR EXISTENCE, IN OR ON THE FACILITY,
OF ANY HAZARDOUS SUBSTANCE, AS DEFINED BY THE COMPREHENSIVE
ENVIRONMENTAL RESPONSE COMPENSATIONS AND LIABILITY ACT OF 1980, AS
AMENDED, AND REGULATIONS PROMULGATED THEREUNDER. PURCHASER
FURTHER ACKNOWLEDGES AND AGREES THAT HAVING BEEN GIVEN THE
OPPORTUNITY TO INSPECT THE FACILITY AND PROPERTY, PURCHASER IS
RELYING SOLELY ON ITS OWN INVESTIGATION OF THE FACILITY AND PROPERTY
AND, EXCEPT AS SET FORTH IN THIS AGREEMENT OR IN ANY CLOSING
DOCUMENT, NOT ON ANY INFORMATION PROVIDED OR TO BE PROVIDED BY
SELLER. PURCHASER FURTHER ACKNOWLEDGES AND AGREES THAT ANY
INFORMATION PROVIDED OR TO BE PROVIDED WITH RESPECT TO THE FACILITY
AND PROPERTY WAS OBTAINED FROM A VARIETY OF SOURCES AND THE SELLER
HAS NOT MADE ANY INDEPENDENT INVESTIGATIONS OR VERIFICATIONS OF
SUCH INFORMATION AND, EXCEPT AS OTHERWISE PROVIDED IN THIS
AGREEMENT OR IN ANY CLOSING DOCUMENT, MAKES NO REPRESENTATIONS AS
TO THE ACCURACY, TRUTHFULNESS OR COMPLETENESS OF SUCH
INFORMATION. EXCEPT AS PROVIDED IN THIS AGREEMENT, SELLER IS NOT
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LIABLE OR BOUND IN-ANY MANNER BY ANY VERBAL OR WRITTEN STATEMENTS,

'REPRESENTATIONS OR INFORMATION PERTAINING TO THE FACILITY AND
PROPERTY, OR THE OPERATIONS THEREOF, FURNISHED BY ANY REAL ESTATE
BROKER, AGENT, EMPLOYEE, SERVANT OR OTHER PERSON OTHER THAN AS SET
FORTH IN THIS AGREEMENT OR IN ANY CLOSING DOCUMENT. PURCHASER
FURTHER ACKNOWLEDGES AND AGREES THAT TO THE MAXIMUM EXTENT
PERMITTED BY LAW, THE SALE OF THE FACILITY AND PROPERTY AS PROVIDED
FOR HEREIN IS MADE ON AN “AS 1S” CONDITION AND BASIS WITH ALL FAULTS,
EXCEPT AS OTHERWISE PROVIDED IN THIS AGREEMENT OR IN ANY CLOSING
DOCUMENT. PURCHASER ACKNOWLEDGES THAT SELLER MAKES NO
REPRESENTATION OR WARRANTY WITH RESPECT TO THE COMPLETENESS OR
ACCURACY OF ANY MATERIALS MADE AVAILABLE TO PURCHASER FOR
INSPECTION EXCEPT FOR ANY REPRESENTATION OR WARRANTY SET FORTH IN
THIS AGREEMENT OR IN ANY CLOSING DOCUMENT.

4.6. Release By Purchaser. PURCHASER HEREBY AGREES THAT,
EXCEPT AS OTHERWISE PROVIDED IN THIS AGREEMENT OR IN ANY CLOSING
DOCUMENT, AS OF THE CLOSING, SELLER AND EACH OF ITS PARTNERS,
MEMBERS, TRUSTEES, DIRECTORS, OFFICERS, EMPLOYEES, ASSET MANAGERS,
ATTORNEYS, AFFILIATES AND RELATED ENTITIES, HEIRS, SUCCESSORS, AND
ASSIGNS (COLLECTIVELY, THE “SELLER RELEASEES”) SHALL BE, AND ARE
HEREBY, FULLY AND FOREVER RELEASED AND DISCHARGED FROM ANY AND
ALL LIABILITIES, INCLUDING, WITHOUT LIMITATION, STRICT LIABILITIES,
LOSSES, CLAIMS (INCLUDING THIRD PARTY CLAIMS), DEMANDS, DAMAGES (OF
ANY NATURE WHATSOEVER), CAUSES OF ACTION, COSTS, PENALTIES, FINES,
JUDGMENTS, REASONABLE ATTORNEYS’ FEES, CONSULTANTS’ FEES AND COSTS
AND EXPERTS’ FEES (COLLECTIVELY, THE “PURCHASER’S CLAIMS”) WITH
RESPECT TO ANY AND ALL PURCHASER’'S CLAIMS, WHETHER DIRECT OR
INDIRECT, KNOWN OR UNKNOWN, FORESEEN OR UNFORESEEN, THAT MAY ARISE
ON ACCOUNT OF OR IN ANY WAY BE CONNECTED WITH THE FACILITY AND
PROPERTY, INCLUDING, WITHOUT LIMITATION, THE PHYSICAL,
ENVIRONMENTAL AND STRUCTURAL CONDITION OF THE FACILITY AND
PROPERTY OR ANY LAW OR REGULATION APPLICABLE THERETO, INCLUDING,
WITHOUT LIMITATION, ANY CLAIM OR MATTER (REGARDLESS OF WHEN IT FIRST
APPEARED) RELATING TO OR ARISING FROM (I) THE PRESENCE OF ANY
ENVIRONMENTAL PROBLEMS, OR THE USE, PRESENCE, STORAGE, RELEASE,
DISCHARGE, OR MIGRATION OF HAZARDOUS MATERIALS ON, IN, UNDER OR
AROUND THE FACILITY REGARDLESS OF WHEN SUCH HAZARDOUS MATERIALS
WERE FIRST INTRODUCED IN, ON OR ABOUT THE FACILITY, (I) ANY PATENT OR
LATENT DEFECTS OR DEFICIENCIES WITH RESPECT TO THE FACILITY, (Ill) ANY
AND ALL MATTERS RELATED TO THE FACILITY AND PROPERTY OR ANY
PORTION THEREOF, INCLUDING WITHOUT LIMITATION, THE CONDITION AND/OR
OPERATION OF THE FACILITY AND PROPERTY AND EACH PART THEREOF, AND
(IV) THE PRESENCE, RELEASE AND/OR REMEDIATION OF ASBESTOS AND
ASBESTOS CONTAINING MATERIALS IN, ON OR ABOUT THE FACILITY
REGARDIESS OF WHEN SUCH ASBESTOS AND ASBESTOS CONTAINING
MATERIALS WERE FIRST INTRODUCED IN, ON OR ABOUT THE FACILITY;
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PROVIDED, HOWEVER IN NO EVENT SHALL SELLER RELEASEES BE RELEASED
FROM CLAIMS ARISING UNDER THIS AGREEMENT OR IN ANY CLOSING
DOCUMENT. EXCEPT AS OTHERWISE PROVIDED IN THIS AGREEMENT OR IN ANY
CLOSING DOCUMENT, PURCHASER HEREBY WAIVES AND AGREES NOT TO
COMMENCE ANY ACTION, LEGAL PROCEEDING, CAUSE OF ACTION OR SUITS IN
LAW OR EQUITY, OF WHATEVER KIND OR NATURE, DIRECTLY OR INDIRECTLY,
AGAINST THE SELLER RELEASEES OR THEIR AGENTS IN CONNECTION WITH THE
RELEASED PURCHASER’S CLAIMS DESCRIBED ABOVE. THE PROVISIONS OF THIS
SECTION SHALL SURVIVE THE CLOSING AND SHALL NOT BE DEEMED MERGED
INTO ANY INSTRUMENT OR CONVEYANCE DELIVERED AT THE CLOSING. THE
RELEASE PROVIDED IN THIS SUBSECTION SHALL SPECIFICALLY APPLY
WHETHER OR NOT ANY OF THE FOREGOING IS ATTRIBUTABLE, IN WHOLE OR IN
PART, TO THE NEGLIGENCE OF SELLER OR ANY OTHER SELLER RELEASEE;
PROVIDED THAT THE FOREGOING RELEASE SHALL BE INAPPLICABLE TO THE
EXTENT THAT ANY OF THE FOREGOING IS ATTRIBUTABLE TO THE GROSS
NEGLIGENCE, FRAUD OR WILLFUL MISCONDUCT OF THE SELLER OR ANY OTHER
SELLER RELEASEE.

47. Limitations. NOTHING CONTAINED IN THIS SECTION4 OR IN
ANY OTHER PROVISION OF THIS AGREEMENT SHALL BE DEEMED TO MODIFY,
WAIVE, RELEASE OR OTHERWISE AFFECT ANY RIGHT, TITLE, INTEREST, DUTY,
LIABILITY OR OBLIGATION OF THE PARTIES HERETO UNDER ANY OTHER
AGREEMENT OR ANY OTHER PERSON OR ENTITY (INCLUDING, WITHOUT
LIMITATION, THE OPERATOR AND GUARANTOR UNDER THE LEASE) UNDER ANY
OTHER AGREEMENT (INCLUDING, WITHOUT LIMITATION, THE LEASE) TO WHICH
SUCH PARTY OR OTHER PERSON OR ENTITY IS A PARTY OR IS OTHERWISE
BOUND.

5. TITLE AND SURVEY MATTERS.

5.1. Title. Prior to the Effective Date, Seller delivered to Purchaser a
commitment (“Commitment”), issued by First American Title Insurance Company (the “Title
Company”), and ordered from the National Title Services office of the Title Company in
Chicago, Nlinois: 30 North LaSalle Street, Suite 310, Chicago, Illinois 60602, Attn: Richard
Seidel (phone number 312-917-7269, facsimile number 312-553-0480, email
dseidel @ firstam.com) for an owner’s title insurance pelicy (the “Title Policy”), ALTA Policy
Form 6-17-06, covering the Land and the Improvements thereon. As a condition precedent to
Purchaser’s obligation to proceed to Closing, the Title Company shall issue the Title Policies to
Purchaser at Closing insuring Purchaser as the fee simple owner of all of the Land and the
Improvements in the full amount of the Purchase Price, subject only to the Permitted Exceptions.
The Property shall be sold and is to be conveyed, and the Purchaser agrees to purchase the
Property, subject only to any matters (the “Permitted Exceptions™) other than Seller Cure Items
(as defined below) and such matters as the Seller has agreed in writing shall not be Permitted
Exceptions.
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5.2. Survey. If Purchaser desires to obtain a survey of the Land and the
Improvements (an “Updated Survey”), such Updated Survey shall be the sole responsibility of
Purchaser.

5.3. Intentionally Deleted.

5.4. Seller’s Termination. Without waiving or modifying the condition
precedent set forth in Section 9.1.5 below, if Seller is unable to convey title subject only to the
Permitted Exceptions, then Seller shall promptly give Purchaser notice of the same prior to the
Closing Date. Promptly following such notice by Seller, Purchaser shall give notice to Seller
whether Purchaser is willing (in Purchaser’s sole and absolute discretion) to waive objection to
each title exception which is not a Permitted Exception. If Purchaser does not provide Seller
with notice of its desire to waive any such title exception which is not a Permitted Exception,
then Purchaser shall have been deemed not to have waived such exception. With respect to each
title exception which is not a Permitted Exception that Purchaser does not waive, Seller shall (i)
take such action as Seller shall deem advisable to attempt to discharge each such title exception
which is not a Permitted Exception, provided that Seller shall not be required to expend more
than $10,000.00 in such attempt (“Seller’s Title Responsibility”) or (ii) terminate this
Agreement if the expense in the aggregate of discharging each such title exception which isnota
Permitted Exception exceeds $10,000.00. In the event that Seller shall elect to attempt to
discharge such title exceptiohs which are not Permitted Exceptions, Seller shall be entitled to one
or more adjournments of the Closing Date for a period not to exceed 30 days in the aggregate to
a date that is reasonably acceptable to both Purchaser and Seller. If, for any reason whatsoever,
Seller, having complied with Seller’s Title Responsibility, has not discharged such ftitle
exceptions which are not Permitted Exceptions prior to the expiration of the last of such
adjournments, and if Purchaser is not willing to waive objection to such title exceptions, this
Agreement shall be terminated as of the expiration of the last of such adjournments. In the event
of a termination of this Agreement pursuant to this Section 5.4, the Barnest Money shall be
refunded to Purchaser and neither party shall have any further rights or obligations hereunder
except for those that expressly survive the termination of this Agreement. Nothing in this
Section 5.4 shall require Seller, despite any election by Seller to attempt to discharge any title
exceptions, to take or bring any action or proceeding or any other steps to remove any title
exception or to expend any moneys therefore other than as required pursuant to Section Error!
Reference source not found. above.

5.5. Purchaser Waiver. Notwithstanding the foregoing provisions of this
Section 5, Purchaser may (without any obligation to do so), by notice given to Seller at any time
prior to the earlier of (x) the Closing Date and (y) the termination of this Agreement, elect (in
Purchaser’s sole and absolute discretion) to accept such title as Seller can convey,
notwithstanding the existence of any title exceptions which are not Permitted Exceptions. In
such event, this Agreement shall remain in effect and the parties shall proceed to Closing, but
Purchaser shall not be entitled to any.abatement of the Purchase Price, any credit or allowance of
any kind or any claim or right of action against the Seller for damages or otherwise by reason of
the existence of any title exceptions which are not Permitted Exceptions, provided that Seller
shall be obligated to cause the Seller Cure Items to be removed from the Title Policies.
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5.6. Cooperation. In connection with obtaining the Title Policy, the Purchaser
and the Seller, as applicable, and to the extent requested by the Title Company, will deliver the
Title Company (a) evidence sufficient to establish (i) the legal existence of the Purchaser and the
Seller and (ii) the authority of the respective signatories of the Seller and the Purchaser to bind
the Seller and the Purchaser, as the case may be; and (b) a certificate of good standing of the
Seller.

6. SELLER’S REPRESENTATIONS AND WARRANTIES. Seller represents
and warrants to Purchaser that the following matters are true in all material respects as of the
Effective Date, except as otherwise indicated on Schedule 6 (the “Disclosure Schedule,” the
following matters in this Section 6, the “Seller Representations’):

6.1. Ownership. Seller is the owner of the Land and Improvements thereon.

6.2. Organization, Good Standing and Entity Authority. Seller is duly
organized, validly existing and in good standing under the laws of the state in which it was

formed and has all requisite authority to own and operate its properties and carry on its business,

6.3. Authorization _and Binding Effect of Documents. Seller has all
requisite power and authority to enter into this Agreement and will, prior to Closing, have all

requisite power and authority to enter into the closing documents hereunder (the “Closing
Documents”) to which it is a party and to consummate the transactions contemplated by this
Agreement. The execution and delivery of this Agreement has been duly authorized by all
necessary action on the part of Seller and the execution and delivery of each of the Closing
Documents by Seller and the consummation by Seller of the transactions contemplated by this
Agreement and the Closing Documents have been, or will be prior to Closing, duly authorized by
all necessary action on the part of Seller. This Agreement has been, and each of the Closing
Documents at or prior to Closing will be, duly executed and delivered by Seller. This Agreement
constitutes (and each of the Closing Documents, when executed and delivered, will constitute)
the valid and binding obligation of Seller enforceable against Seller in accordance with its terms,
subject to applicable bankruptcy, insolvency, reorganization, moratorium and other similar laws
affecting the rights of creditors generally and to the exercise of judicial discretion in accordance
with general principles of equity, whether applied by a court of law or of equity.

6.4. Absence of Conflicts. The execution, delivery and performance by Seller
of this Agreement and the other Closing Documents, and consummation by Seller of the
transactions contemplated hereby and thereby, do not and will not (i) conflict with or result in
any breach of any of the terms, conditions or provisions of, (i) constitute a default under, (iii)
result in a violation of, (iv) give any third party the right to modify, terminate or accelerate any
obligation under, the provisions of any organizational documents of Seller (or its Affiliates), any
laws or regulations to which Seller (or its Affiliates) is subject, or any indenture, mortgage, lease,
loan agreement or other agreement or instrument to which Seller (or its Affiliates) are subject.

6.5. Employees. Seller has no employees at the Facility.

6.6. Litigation. There are no pending or (to Seller’s knowledge) threatened,
judicial, municipal or administrative proceedings affecting the Property (as opposed to the
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Operator), or in which Seller is or, to Seller’s actual knowledge, will be a party by reason of
Seller’s ownership of the Property that individually or in the aggregate and if adversely
determined, would materially adversely affect the ownership, occupancy, or title to the Facility.
No attachments, execution proceedings, assignments for the benefit of creditors, insolvency,
bankruptcy, reorganization or other proceedings are pending or, to Seller’s actual knowledge,
threatened against Seller.

6.7. Zoning. Seller has not received any written notice of any violation by, or
any proposed rezoning of, the Facility, (including the ancillary uses thereto), under the applicable
municipal zoning ordinances, or special exceptions, variances or conditional uses thereto and, to
Seller’s knowledge, no action or proceeding alleging any such violation or commencing any
rezoning is planned or threatened.

68. Real Estate Taxes. Seller has not received any written notice of any
proposed increase in the assessed valuation of the Land or the Improvements, nor any notice of
any pending special assessment relating to the Land or the Improvements.

6.9. United States Person. Seller is a “United States Person” within the
meaning of Section 1445()(3) of the Internal Revenue Code of 1986, as amended.

6.10. Condemnation. Seller has not received any written notice from a
governmental agency advising it of any pending or threatened condemnation or other
governmental taking proceedings affecting all or any part of the Land or the Improvements and,
to Seller’s knowledge, no such condemnation or governmental taking proceeding is threatened.

6.11. Agreement of Sale. Seller is not a party to any agreement for the sale,
transfer, or conveyance of all or any portion of the Property or any option, right of first refusal,
right of first offer or similar right with respect to the Property, other than this Agreement.

6.12. Service Contracts. Seller is not a party to any written service
agreements, service contracts or management agreements with respect to the Property that will
survive the Closing or bind the Property after the Closing.

6.13. No Bankruptcy. Seller has not (a) commenced a voluntary case, or had
entered against it a petition, for relief under any federal bankruptcy act or any similar petition
order or decree under any federal or state law with respect to bankruptcy, insolvency or other
relief for debtors, or (b) caused, suffered or consented to the appointment of a receiver, trustee,
administrator, conservator, liquidator or similar official in any federal, state or foreign judicial or

non-judicial proceeding to hold, administer and/or liquidate all or substantially all of its assets.

For purposes of this Agreement, the term “Seller’s knowledge” (or any term of
similar import) shall mean the current actual knowledge of Andy Diebold and Nick Jacoby,
without investigation.

7. PURCHASER’S REPRESENTATIONS AND WARRANTIES.

Bl O s e T e P A L A e I B

Purchaser represents and warrants to Seller as follows:
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7.1.  Organization, Good Standing and Entity Authority. Purchaser is
limited liability company duly organized, validly existing and in good standing under the laws of

the State of Delaware, and has all requisite authority to own and operate its propertics and carry
on its business.

7.2. Absence of Conflicts. The execution, delivery and performance by
Purchaser of this Agreement and the other Closing Documents, and consummation by Purchaser
of the transactions contemplated hereby and thereby, do not and will not (i) conflict with or
result in any breach of any of the terms, conditions or provisions of, (i) constitute a default
under, (iii) result in a violation of, (iv) give any third party the right to modify, terminate or
accelerate any obligation under, the provisions of any organizational documents of Purchaser (or
its Affiliates), any laws or regulations to which Purchaser (or its Affiliates) is subject, or any
indenture, mortgage, lease, loan agreement or other agreement or instrument to which Purchaser
(or its Affiliates) are subject.

7.3. Authorization and Binding Effect of Documents. Purchaser (and its
Affiliates) have all requisite power and authority to enter into this Agreement and will, prior to
Closing, have all requisite power and authority to enter into the Closing Documents to which
they are a party and to consummate the transactions contemplated by this Agreement. The
execution and delivery of this Agreement has been duly authorized by all necessary action on the
part of Purchaser and the execution and delivery of each of the Closing Documents by Purchaser
and the consummation by Purchaser of the transactions contemplated by this Agreement and the
Closing Documents have been, or will be prior to Closing, duly authorized by all necessary
action on the part of Purchaser. This Agreement has been, and each of the Closing Documents at
or prior to Closing will be, duly executed and delivered by Purchaser. This Agreement
constitutes (and each of the Closing Documents, when executed and delivered, will constitute)
the valid and binding obligation of Purchaser enforceable against Purchaser in accordance with
its terms, subject to applicable bankruptcy, insolvency, reorganization, moratorium and other
similar laws affecting the rights of creditors generally and to the exercise of judicial discretion in
accordance with general principles of equity, whether applied by a court of law or of equity.

7.4. Required Authorizations. There are no facts, circumstances or other
issues known to Purchaser which relate to Purchaser’s financial condition, fitness, competence or
ability to perform as the licensed operator of the Facility and may have an adverse impact upon
Purchaser’s ability to obtain the Required Authorizations by the Authorizations Approval Date.

7.5. Financial Condition. As of the Effective Date and continuing through
the Closing Date, Purchaser and the principals of Purchaser, including, without limitation,
Warren Cole, has and will continue to have freely available and unencumbered cash equal to
more than twenty (20) times the Purchase Price. ‘

3. COVENANTS OF SELLER. From and after the Effective Date, Seller hereby
covenants with Purchaser as follows:

8.1. New Leases. Seller shall not execute any new lease, license, management
agreement or other agreement affecting the ownership or operation the Facility that would be
binding on Purchaser following the Closing without Purchaser’s prior written approval (which
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approval may be withheld in Purchaser’s sole discretion and shall be deemed approved if
Purchaser’s written disapproval is not delivered to Seller within ten (10) business days following
Seller’s written request for such approval), but which approval shall not be unreasonably
withheld or delayed if requested by Seller at any time prior to the Approval Date; provided,
however, the Operator may execute new Occupancy Agreements with residents consistent with
the Lease.

8.2. Maintenance of Property. Seller shall not waive or modify any rights it
may have under the Lease with respect to the maintenance of the Improvements. Seller shall
perform in all material respects, when due, all of Seller’s obligations under the Lease. Seller shall
not make any material alterations to the Facility without obtaining Purchaser’s prior written
consent, except as may be required by applicable law.

8.3. Change in Conditions. Seller shall, to the extent Seller obtains actual
knowledge thereof, promptly notify Purchaser of any material change in the physical condition
of the Property, or of the occurrence of any event or circumstance, that makes any representation
or warranty of Seller to Purchaser under this Agreement untrue or misleading in any material
respect, or any covenant of Seller under this Agreement incapable of being performed in any
material respect, or any condition precedent incapable of being satisfied. Promptly after its
receipt, delivery, filing or preparation, as the case may be, Seller shall deliver to Purchaser true
and complete copies of: (i) any written reports, filings, applications, or petitions made by Seller
to any governmental or quasi-governmental authority regarding the Facility; and (ii) any material
written correspondence received by Seller from any governmental or quasi-governmental
authority with respect to any Facility.

8.4. Permits. Seller agrees to reasonably cooperate with Purchaser in
Purchaser’s efforts to obtain the Required Authorizations that are a condition of the sale of the
Facility and any permits, approvals or comparable consents from any governmental authority
that are necessary for Purchaser’s purchase of the Facility (collectively, “Purchaser Permits”).

8.5. Delivery. Upon Closing, Seller shall terminate the Lease and shall deliver
sole and exclusive possession of the Property to Purchaser subject to the terms and conditions of
the Operations Transfer Agreement and any occupancy agreements with residents of the Facility.

9. CONDITIONS PRECEDENT TO CLOSING.

9.1. Conditions Precedent to Purchaser’s Obligations.  Purchaser’s
obligations to close the transactions contemplated hereunder are subject to the satisfaction of

each of the following conditions:

9.1.1. Representations and Warranties. It shall be a condition
precedent to Purchaser’s obligation to proceed to Closing that all of the Seller Representations
that were true and correct, in all material respects, as of the Effective Date remain true and
correct in all material respects as of the Closing Date (the “Representation Condition”). For
purposes of determining those Seller Representations that remain true and correct, in all material
respects, as of the Closing Date, Seller shall deliver to Purchaser at Closing a certificate (the
“Closing Date Certificate”) certifying that all of the Seller Representations made as of the
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_ Effective Date remain true and correct as of the Closing Date, in all material respects, except for
changes and qualifications specified by Seller in such Closing Date Certificate such that the
Closing Date Certificate is not untrue in any material respect. The representations, warranties
and certifications contained in such Closing Date Certificate, whether provided or deemed
provided, shall be made by Seller to the standard of knowledge, if any, contained herein for the
applicable representations, warranties or certifications and subject to all of the terms, conditions
and limitations contained in Sections 6 and 17.4 of this Agreement. If any Seller Representation
is untrue or inaccurate in any material respect and Purchaser becomes aware of such untruth or
inaccuracy prior to Closing, whether through the Closing Date Certificate or otherwise,
Purchaser may elect, in its sole discretion and as its sole remedy hereunder, at law or in equity,
either to (i) terminate this Agreement by delivery of written notice to Seller on or prior to
Closing, whereupon the Deposit shall be promptly returned to Purchaser and neither party shall
have any further liability hereunder, except for those liabilities that expressly survive a
termination of this Agreement; or (ii) proceed to Closing and accept the untruth or inaccuracy of
such Seller Representation with no further right to terminate the Agreement (or pursue-any other
right or remedy) on the basis of the untruth or inaccuracy thereof.

9.1.2. Covenants. Seller shall have made all closing deliveries
required of Seller hereunder, and Seller shall have otherwise performed or complied in all
material respects with each obligation and covenant required by this Agreement to be performed
or complied with by the Seller on or before Closing.

9.1.3. Court Action. No order or injunction of any court of competent
jurisdiction nor any statute, rule, regulation or executive order promulgated by any governmental
authority of competent jurisdiction shall be in effect as of the Closing that prohibits the transfer
of the Property to Purchaser. :

9.1.4. Title Policy. At Closing, the Title Company shall issue the Title
Policy to Purchaser in the form required by Section 5.1 above. Seller Cure Items.

9.1.5. Seller Cure Items. At or prior to the Closing, the Title
Company shall insure over, or Seller shall have delivered releases in form and content
reasonably satisfactory to Purchaser and the Title Company of, or Seller shall have indemnified
either the Title Company or the Purchaser over (i) those matters set forth on Schedule 5.2, (ii)
any liens, mortgages or other encumbrances encumbering the Property placed on the Property
after the effective date of the Commitment and (iii) any mortgages, liens or other security
interests evidencing any indebtedness of Seller or any person or entity claiming by, through or
under Seller (collectively, the “Seller Cure Items”). Seller shall not be required to take or bring
any action or proceeding or any other steps to remove any title exception or to expend any
moneys therefor, nor shall the Purchaser have any right of action against the Seller, at law or in
equity, for the Seller’s inability to convey title subject only to the Permitted Exceptions.

Purchaser may (without any obligation to do so) waive any condition .
precedent and proceed to Closing without any abatement or credit to the Purchase Price.
Absent any such waiver, this Agreement shall terminate upon the day after the Closing Date
and the Deposit shall be promptly paid to Purchaser.
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9.2. Conditions Precedent to Seller’s Obligations. Seller’s obligations to
close the transactions contemplated hereunder are subject to the satisfaction of each of the
following conditions: N . . I

-p

9.2.1. Representations and Warranties. As of the Closing Date, the
representations and warranties made by Purchaser to Seller as of the Effective Date shall be true,
accurate and correct in all material respects as if specifically remade on and as of the Closing
Date.

9.2.2. Covenants. Purchaser shall have deposited with the title
company the balance of the Purchase Price owing hereunder and shall have made all other
closing deliveries required of Purchaser hereunder, and Purchaser shall have otherwise
performed or complied in all material respects with each obligation and covenant required by this
Agreement to be performed or complied with by the Purchaser on or before the Closing.

9.2.3. Court Action. No order or injunction of any court of competent
jurisdiction nor any statute, rule, regulation or executive order promulgated by any governmental
authority of competent jurisdiction shall be in effect as of the Closing that restrains or prohibits
the transfer of the Property to Purchaser.

Seller may (without any obligation to do so) waive any condition precedent and
proceed to Closing. Absent any such waiver, this Agreement shall terminate upon the day
after the Closing Date, and (except as may be required on account of a Purchaser default under
Section 15.2 hereof) the Deposit shall be promptly paid to Purchaser.

10. SELLER’S CLOSING DELIVERIES. At Closing, Seller shall deliver or cause
to be delivered to Purchaser through the closing escrow contemplated hereunder the following:

10.1. Deed. A Quitclaim Deed in the form attached hereto as Exhibit D (the
“Deed”) and otherwise in recordable form, conveying fee simple title to the Real Property to
Purchaser or Purchaser’s assignee or designee, free and clear of all liens, claims and
encumbrances except for the Permitted Exceptions and other items waived by Purchaser pursuant
to Section 5.

10.2. Bill of Sale. A quitclaim bill of sale in the form attached hereto as
Exhibit E, executed by Seller, conveying to Purchaser title to the Personal Property.

10.3. General Assignment. An assignment and assumption agreement in the
form attached hereto as Exhibit F (the “General Assignment”), executed by Seller, from Seller
to Purchaser of all right, title and interest of Seller in and to any Intangibles including, but not
limited to, any guarantees and warranties given to Seller that have not expired (either on a
“claims made” or “occurrences” basis), in connection with the operation, construction,
improvement, alteration or repair of the Land or the Improvements.

10.4. Closing Statement. A closing statement prepared by Purchaser and Seller

in a form reasonably acceptable to Purchaser and Seller (the “Closing Statement”), executed by
Seller, conforming to the proration and other relevant provisions of this Agreement.
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10.5. Plans and Specifications. All plans and specifications for the
Improvements in Seller’s possession, if any.

10.6. Entity Transfer Certificate. Entity Transfer Certification confirming
that Seller are each a “United States Person” within the meaning of Section 1445 of the Internal
Revenue Code of 1986, as amended.

10.7. Closing Certificate. The Closing Date Certificate executed by Seller.

10.8. Transfer Tax Returns. All transfer tax returns which are required by law
and the regulations issued pursuant thereto in connection with the payment of all state or local
real property transfer taxes that are payable or arise as a result of the consummation of the
transactions contemplated by this Agreement, in each case, as prepared by the parties and duly
executed by Seller.

10.9. Mechanic’s Lien and Parties in Possession Affidavit. A statement
executed by Seller regarding mechanics liens and parties in possession in the form attached here
to as Exhibit G.

10.10. Removal of Non-Resident Income Tax Lien. Such forms necessary for
filing with the Rhode Island Division of Taxation to remove the Rhode Island non-resident
income tax lien imposed by R.I.G.L. 44-30-71.3 and, to the extent required by R.1.G.L. 44-30-
71.3, withholding of a portion of the Seller’s sale proceeds.

10.11. Municipal Lien Certificate. A current Municipal Lien Certificate issued
by the Town of Lincoln, Rhode Island.

10.12. Qther. Such other documents and instruments may reasonably be
necessary or appropriate to consummate this transaction and to otherwise effect the agreements
of the parties pursuant to this Agreement.. .

11. PURCHASER'’S CLOSING DELIVERIES. At Closing, Purchaser shall cause
the following to be delivered to Seller through the closing escrow contemplated hereunder the
following;:

11.1. Purchase Price. The Purchase Price, less the amount of the Deposit and
plus or minus prorations and credits, shall be delivered to Seller.

11.2. General Assignment. The General Assignment, executed in counterpart
by Purchaser or its designee. :

11.3. Closing Certificate. A certificate, signed by Purchaser, certifying to the
Seller that the representations and warranties of Purchaser contained in this Agreement are true
and correct as of the Closing Date, and that all covenants required to be performed by Purchaser
prior to the Closing Date have been performed, in all material respects.

11.4. Closing Statement. The Closing Statement, executed in counterpart by
Purchaser.
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11.5. Transfer Tax Returns. All transfer tax returns and income tax
withholding forms which are required by law and the regulations issued pursuant thereto in
connection with the payment of all state or local real property transfer taxes that are payable or
arise as a result of or must be withheld in connection with the consummation of the transactions
contemplated by this Agreement, in each case, as prepared by the parties and duly executed by
Purchaser.

11.6. Qther. Such other documents and instruments may reasonably be
necessary or appropriate to consummate this transaction and to otherwise effect the agreements
of the parties pursuant to this Agreement.

12. PRORATIONS AND ADJUSTMENTS. Seller and Purchaser hereby

acknowledge and agree that no prorations of the costs and expenses for the operation of the
Property shall occur as between Seller and Purchaser at Closing pursuant to this Agreement, but
shall instead accur, if at all, pursuant to the Operations Transfer Agreement between Purchaser
and Operator.

13. CLOSING EXPENSES. Seller shall pay the fees of Seller’s attorneys.
Purchaser shall pay the fees of Purchaser’s attorneys. All documentary and state, county and
local transfer taxes shall be paid by Seller. All costs of the Commitment and the Title Policy
(including the costs of any chain of title searches and the endorsements), all costs of the Updated
Surveys and all costs of the search reports shall be paid by Purchaser. Purchaser and Seller shall
split equally all escrow charges hereunder, including, without limitation, any “New York Style”
closing fees charged by the Title Company. Any closing costs not otherwise specified herein
shall be paid by the party that customarily pays the same in the jurisdiction in which the subject
Facility is located.

14. DESTRUCTION, LOSS OR TAKING OF PROPERTY. If, prior to Closing,
all or any portion of the Project is damaged by fire or other natural casualty (collectively.
“Damage”), or is taken or made subject to condemnation, eminent domain or other
governmental acquisition proceedings (collectively, “Eminent Domain™), then the following
procedures shall apply:

14.1. If the aggregate cost of repair or replacement of the Damage (collectively,
“repair and/or replacement”) is 10% of the Purchase Price or less (the “Damage Threshold”),
Purchaser shall close and take the Property as diminished by such events, and Purchaser shall
receive a reduction of the Purchase Price applied against the cash otherwise due at the Closing,
in the full amount of the aggregate cost of the repair and/or replacement resulting from such
Damage. In such event, any casualty insurance resulting from such Damage shall be the sole
property of Seller. -

14.2. If the value of the Land that is taken subject to Eminent Domain is 10% of
the Purchase Price or less (the “Eminent Domain Threshold”), Purchaser shall close and take
the Property as diminished by such events, and Purchaser shall receive a reduction of the
Purchase Price applied against the cash otherwise due at Closing equal to the full amount of the
value of the Property so taken. In such event, any condemnation award resulting from such
Eminent Domain shall be the sole property of the Seller.
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14.3. If any loss due to any Damage exceeds the Damage Threshold or any loss
due to Eminent Domain exceeds the Eminent Domain Threshold, then Purchaser, at its sole
option, may elect, in its sole discretion and by written notice to Seller delivered on or prior to the
Closing Date, to (i) terminate this Agreement by written notice to Seller, in which event the
provisions of Section 19.12 governing a permitted termination by Purchaser shall apply; or (ii)
proceed to close subject to the following conditions:

14.3.1. In the case of Damage, Purchaser shall receive (A) a reduction of
the Purchase Price equal to (i) the amount of the applicable deductible amount under the policy
or policies of property and casualty insurance covering the Project plus (ii) any proceeds under
the policy or policies of property and casualty insurance actually received by Seller prior to
Closing, plus (B) an assignment by Seller to Purchaser of the proceeds payable under such policy
or policies of property and casualty insurance. In such event, Seller shall fully cooperate with
Purchaser in the adjustment and settlement of the insurance claim or claims.

14.3.2. In the case of Eminent Domain, Purchaser shall receive (A) a
reduction of the Purchase Price equal to any net condemnation award actually received by Seller
prior to Closing, plus (B) an assignment by Seller to Purchaser of any condemnation award with
respect to the Eminent Domain event. In such event, Seller shall fully cooperate with Purchaser
with respect to any proceedings relating to the any condemnation award.

14.3.3. In either case, the proceeds and benefits under any rent loss or
business interruption insurance policies, if any, attributable to the period following the Closing
shall likewise be paid and transferred over (and, if applicable, likewise credited on an interim
basis) to Purchaser.

In the event of a dispute between Seller and Purchaser with respect to the cost of repair
and/or replacement or the value of the Property taken subject to Eminent Domain with respect
to the matters set forth in this Section 14, an engineer designated by Seller and an engineer
designated by Purchaser shall select an independent engineer licensed to practice in the
jurisdiction where the applicable Project(s) is (are) located who shall resolve such dispute. All
fees, costs and expenses of such third engineer so selected shall be shared equally by Purchaser
and Seller.

15. DEFAULT.

15.1. Default by Seller. In the event Closing does not occur due to Seller’s
material default under this Agreement, then Purchaser, as its sole and exclusive remedy, shall be
entitled to (A) the remedy of specific performance of Seller’s obligations under this Agreement
or (B) to terminate this Agreement by written notice to Seller, upon delivery of which notice the
Deposit shall be promptly paid to Purchaser, and this Agreement shall be terminated and neither
party shall have any further liability hereunder, except for those liabilities that expressly survive
a termination of this Agreement. In the event of any breach, default or failure of performance by
or on the part of Seller with respect to any covenant, agreement, representation and warranty or
other undertaking that expressly survives Closing, whether such breach, default or failure occurs
after Closing or occurs prior to Closing but is first disclosed or discovered after Closing,
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Purchaser shall have all of its remedies at law and in equity on account of such breach, default or
failure of performance, subject to Section 17.

15.2. Default by Purchaser. In the event that Closing does not occur due to
Purchaser’s default under this Agreement, Purchaser shall pay to Seller, as fixed and liquidated
damages (and not as a penalty), the Deposit (the “Purchaser Default Amount”) as Seller’s sole
remedy, on account of Purchaser’s default hereunder and failure to proceed to Closing. Upon
payment of the Purchaser Default Amount, this Agreement shall automatically terminate and
neither party shall have any further liability hereunder, except for those liabilities that expressly
survive the termination of this Agreement. Except as set forth in this Section 15.2. Seller shall
have no other remedy for any default by Purchaser, including any right to damages.
PURCHASER AND SELLER ACKNOWLEDGE AND AGREE THAT: (1) THE
PURCHASER DEFAULT AMOUNT IS A REASONABLE ESTIMATE OF AND BEARS A
REASONABLE RELATIONSHIP TO THE DAMAGES THAT WOULD BE SUFFERED
AND COSTS INCURRED BY SELLER AS A RESULT OF HAVING WITHDRAWN THE
PROPERTY FROM SALE AND THE FAILURE OF CLOSING TO HAVE OCCURRED DUE
TO A DEFAULT OF PURCHASER UNDER THIS AGREEMENT; (2) THE ACTUAL
DAMAGES SUFFERED AND COSTS INCURRED BY SELLER AS A RESULT OF SUCH
WITHDRAWAL AND FAILURE TO CLOSE DUE TO A DEFAULT OF PURCHASER
UNDER THIS AGREEMENT WOULD BE EXTREMELY DIFFICULT AND IMPRACTICAL
TO DETERMINE; (3) PURCHASER SEEKS TO LIMIT ITS LIABILITY UNDER THIS
AGREEMENT TO THE PURCHASER DEFAULT AMOUNT IN THE EVENT THIS
AGREEMENT IS TERMINATED AND THE TRANSACTION CONTEMPLATED BY THIS
AGREEMENT DOES NOT CLOSE DUE TO A DEFAULT OF PURCHASER UNDER THIS
AGREEMENT; AND (4) THE PURCHASER DEFAULT AMOUNT SHALL BE AND
CONSTITUTE VALID LIQUIDATED DAMAGES. Following the Closing, and only following
the Closing, in the event of any breach, default or failure of performance by Purchaser of any
covenant, agreement, indemnity, representation or warranty of Purchaser that survives the
Closing or the termination of this Agreement, Seller shall have all of its rights at law or in equity
on account of such breach, default or failure of performance, subject to Section 17.

16. SUCCESSORS AND ASSIGNS; TAX-DEFERRED EXCHANGE/ REVERSE
EXCHANGE.

16.1. Assignment. The terms, conditions and covenants of this Agreement shall
be binding upon and shall inure to the benefit of the parties and their respective nominees,
successors, beneficiaries and assigns; provided, however, no conveyance, assignment or transfer
of any interest whatsoever of, in or to the Property or of this Agreement shall be made by Seller
or Purchaser during the term of this Agreement; provided, however, that Purchaser may assign
all or any of its right, title and interest under this Agreement to any third party intermediary (an
“Intermediary”) in connection with a tax-deferred exchange or reverse exchange pursuant to
Section 1031 of the Internal Revenue Code (an “Exchange”), and provided that each of Seller
and Purchaser may assign the Agreement to an affiliate not less than ten (10) business days prior
to Closing so long as the Seller or Purchaser, as applicable, originally named herein is not
released from any liability hereunder in connection with such assignment.
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16.2. Tax-Deferred Exchange/ Reverse Exchange. In the event Purchaser
elects to assign this Agreement to an Intermediary, Seller shall reasonably cooperate with
Purchaser (without incurring any additional liability or any additional third party expenses) in
connection with such election and the consummation of the Exchange, including without
limitation, by executing an acknowledgment of Purchaser’s assignment of this Agreement to the
Intermediary.

17. SURVIVAL; INDEMNIFICATION.

17.1. Survival Period. All representations and warranties made in this
Agreement shall survive the Closing for a period of twelve (12) months after the Closing Date,
and shall not merge into any deed or other instrument of conveyance. The provisions of this
Section 17 shall survive the Closing hereunder for a pericd of twelve (12) months or the length
of any claim made pursuant to this Seetion 17.

17.2. Indemnification by Seller. Seller hereby agrees to, and does, indemnify
and hold Purchaser, Purchaser’s affiliates, and their respective partners, officers, employees,
agents, successors and assigns (the “Purchaser Indemnified Parties”) harmless (on a joint and
several basis) from and against any and all losses, damages, claims, causes of action, judgments,
costs and expenses (including reasonable fees and expenses of attomeys) (collectively, “Losses”)
that may be suffered or incurred by or asserted or awarded against Purchaser or any Purchaser
Indemnified Party, in each case arising out of, or in connection with, or by reason of: (i) breach
or default by Seller in any representations and warranties of Seller hereunder; and (i1) any failure
by Seller to perform any covenant, agreement or undertaking hereunder. The foregoing
indemnity shall survive Closing and the delivery of any deed or other instrument of conveyance
for a period of twelve (12) months after Closing.

17.3. Indemnification by Purchaser. Purchaser hereby agrees to, and does,
indemnify and hold Seller, Seller’s affiliates, and their respective partners, officers, employees,
agents, successors and assigns (the “Seller Indemnified Parties”) harmless (on a joint and
several basis) from and against any and all Losses that may be suffered or incurred by or asserted
or awarded against Seller or any Seller Indemnified Party, in each case arising out of, or in
connection with, or by reason of: (i) breach or default by Purchaser in any representations and
warranties of Purchaser hereunder; (ii) any failure by Purchaser to perform any covenant,
agreement or undertaking hereunder; and (iii) as a result of, or in connection with Purchaser’s
Basic Project Inspection or Purchaser’s or Purchaser’s Representatives entry upon the Land or
the Improvements. The foregoing indemnity shall survive Closing and the delivery of any deed
or other instrument of conveyance for a period of twelve (12) months after Closing.

17.4. Limitation on Indemnification. Notwithstanding the provisions of
Section 17.2, (a) Seller shall not be required to indemnify Purchaser or any Purchaser
Indemnified Parties unless the aggregate of all amounts for which an indemnity would otherwise
be payable by Seller under Section17.2 above exceeds $10,000 (the “Minimum Claim
Amount”) and, in such event, Seller shall be responsible for the entirety of such amount
(including, the portion thereof up to the Minimum Claim Amount) up to the Maximum Liability
Amount (as hereinafter defined), (b) in no event shall the liability of Seller with respect to the
indemnification provided for in Section 17.2 above exceed in the aggregate $50,000 (the
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“Maximum Liability Amount”), and (c) if prior to the Closing, Purchaser obtains knowledge of
any inaccuracy or breach of any representation, warranty or covenant of Seller contained in this
Agreement (a “Purchaser Waived Breach”) and nonetheless proceeds with and consummates
the Closing, then Purchaser and any Purchaser Indemnified Parties shall be deemed to have
waived and forever renounced any right to assert a claim for indemnification on account of any
such Purchaser Waived Breach under this Section 17, or for any other claim or cause of action
under this Agreement, at law or in equity on account of any such Purchaser Waived Breach.

18. BROKERAGE. Each party hereto represents and warrants to the other that it has
dealt with no brokers or finders in connection with this transaction other than Seller’s broker,
Houlihan Lokey. Seller hereby indemnifies, protects and defends and holds Purchaser harmless
from and against any and all Losses resulting from the claims of any broker, finder, or other such
party, claiming by, through or under the acts or agreements of Seller. Purchaser hereby
indemnifies, protects and defends and holds Seller harmless from and against any and all Losses
resulting from the claims of any broker, finder or other such party, other than Houlihan Lokey,
claiming by, through or under the acts or agreements of Purchaser. The obligations of the parties
pursuant to this Section 18 shall survive the Closing or any earlier termination of this
Agreement.

19. MISCELLANEOUS.

19.1. Litigation. In the event of litigation between the parties with respect to
the Property, this Agreement, the performance of their respective obligations hereunder or the
effect of a termination under this Agreement, the losing party shall pay all costs and expenses
incurred by the prevailing party in connection with such litigation, including, but not limited to,
reasonable attorneys’ fees of counsel selected by the prevailing party. Notwithstanding any
provision of this Agreement to the contrary, the obligations of the parties under this Section 19.1
shall survive termination of this Agreement or Closing and the delivery of any deed or other
instrument of conveyarnce.

19.2. Notices. Any notice, demand or request which may be permitted, required
or desired to be given in connection therewith shall be given in writing and directed to Seller and
Purchaser as follows:

Purchaser: ¢/o Post Acute Partners, LL.C
641 Lexington Avenue, 31* Floor
New York, New York 10022
Attn: Warren Cole
Fax: (646) 924-0508

With a copy to Nixon Peabody LLP
One Citizens Plaza, Suite 500
Providence, Rhode Island 02903
Attn: Stephen Zubiago
Fax: (866) 947-1432
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Seller: Ventas Realty Limited Partnership
353 North Clark Street, Suite 3300
Chicago, Illinois 60654
Attn; Asset Management
Fax: (312) 660-3850

With a copy to: c/o Ventas, Inc.
10350 Ormsby Park Place
Suite 300
Louisville, Kentucky 40223
Attn: General Counsel
Fax: (502) 357-9029

With a copy to
its attorneys: Barack Ferrazzano Kirschbaum Perlman &
Nagelberg LLP
200 West Madison Street
Suite 3500
Chicago, Illinois 60606
Attn: Douglas W. Anderson
Fax: (312) 984-3150

Notices shall be deemed properly delivered and received (i) the same day when personally
delivered prior to 5:00 P.M. Eastern Standard Time; or (ii) one day after deposit with Federal
Express or other reputable commercial overnight courier; or (iii) the same day when sent by
facsimile and receipt is mechanically confirmed prior to 5:00 P.M. Eastern Standard Time
(otherwise, the next business day), provided a copy is sent the same day by reputable overnight
courier or is personally delivered.

19.3. Benefit. This Agreement is for the benefit only of the parties hereto and
their nominees, successors, beneficiaries and assignees as permitted in Section 16 and no other
person or entity shall be entitled to rely hereon, receive any benefit herefrom or enforce against
any party hereto any provision hereof.

19.4. Limitationp Of Liability. Upon the Closing, Seller shall neither assume
nor undertake to pay, satisfy or discharge any liabilities, obligations or commitments of
Purchaser other than those specifically agreed to between the parties and set forth in this
Agreement. Upon the Closing, Purchaser shall neither assume nor undertake to pay, satisfy or
discharge any liabilities, obligations or commitments of Seller other than those specifically
agreed to between the parties and set forth in this Agreement.
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19.5. Further Assurances. From and after Closing, Seller and Purchaser shall
execute and deliver to Purchaser any and all additional documents and instruments as either party
shall reasonably request to effect this transaction and otherwise effect the agreements of the
parties hereto.

19.6. Entire Agreement. This Agreement constitutes the entire understanding
between the parties with respect to the transaction contemplated herein, and all prior or
contemporaneous oral agreements, understandings, representations and statements, and all prior
written agreements, understandings, letters of intent and proposals, in each case with respect to
the transaction contemplated herein, are hereby superseded and rendered null and void and of no
further force and effect and are merged into this Agreement. Neither this Agreement nor any
provisions hereof may be waived, modified, amended, discharged or terminated except by an
instrument in writing signed by the party against which the enforcement of such waiver,
modification, amendment, discharge or termination is sought, and then only to the extent set
forth in such instrument.

19.7. Legal Holidays. If any date herein set forth for the performance of any
obligations by Seller or Purchaser or for the delivery of any instrument or notice as herein
provided should be on a Saturday, Sunday or legal holiday, the compliance with such obligations
or delivery shall be deemed acceptable on the next business day following such Saturday,
Sunday or legal holiday. As used herein, the term “legal holiday” means any state or federal
holiday for which financial institutions or post offices are generally closed for observance
thereof in the State of Rhode Island.

19.8. Conditions Precedent. The waiver of any particular condition precedent
by the Purchaser or the Seller shall not constitute the waiver of any other. In the event of the
failure of a condition precedent for any reason whatsoever by the Closing Date (as it may be
extended as provided herein), the party for whose benefit the condition precedent exists may
elect, in its sole discretion and by delivery of written notice to the other party on or prior to
Closing, to (A) terminate this Agreement, in which event the provisions of Section 19,12 of this
Agreement governing a permitted termination shall apply or (B) waive the failure of the
applicable condition(s) precedent and proceed to Closing.

19.9. Construction. This Agreement shall not be construed more strictly
against one party than against the other merely by virtue of the fact that it may have been
. prepared by counsel for one of the parties, it being recognized that both Seller and Purchaser
have contributed substantially and materially to the preparation of this Agreement. The headings
of various sections in this Agreement are for convenience only, and are not to be utilized in
construing the content or meaning of the substantive provisions hereof.

19.10. Governing Law. This Agreement shall be governed by and construed in
accordance with the internal laws (without giving effect to choice of laws principles) of the State
of Rhode Island.

19.11. Partial Invalidity. The provisions hereof shall be deemed independent

and severable, and the invalidity or partial invalidity or enforceability of any one provision shail
not affect the validity of enforceability of any other provision hereof.
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19.12. Permitted Termination. In the event that Purchaser timely exercises any
right it may have hereunder to terminate this Agreement, neither the Purchaser Default Amount,
the Deposit, nor any other earnest money deposit, “break-up” fee or other amount shall be owing
from Purchaser to Seller hereunder or otherwise and neither party shall have any further liability
or obligation under this Agreement, except that the Deposit shall be paid to Purchaser and except
for those other liabilities and obligations that expressly survive a termination of this Agreement.

19.13. Conflict. In the event of any conflict between the terms and provisions of
this Agreement, the Term Sheet and the Commitment Letter, the terms of this Agreement shall
control, in all events.

19.14. Execution. This Agreement may be executed in multiple counterparts.
Signatures hereon sent by facsimile may be treated as original signatures.

[Signature Page to Follow]
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IN WITNESS WHEREOQOF, the parties hereto have executed this Agreement on the

date first above written.

§22153_6.D0C

SELLER:

VENTAS REALTY, LIMITED
PARTNERSHIP, a Delaware limited partnership

By: Ventas, Inc., a Delaware corporation, its
general partner

By:
Name: / Jogeph D, Lambert
Title: Vice President

PURCHASER:

100 WAMPANOAG TRAIL, LLC, a Delaware
limited liability company .

By:
Name:
Title:




IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the

date first above written,

822153 5.00C

SELLER:

VENTAS - REALTY, LIMITED
PARTNERSHIP, a Delaware limited partnership

By: Ventas, Inc., a Delaware corporation, its
general partner

By:
Name:
Title:

PURCHASER:

100 WAMPANOAG TRAIL, LLC, a Delaware
limited liability company

By: ( g[ b%g;(_% :oﬁ( \
Name: ren

Title: ‘Treasurer




SCHEDULE 5.2

Seller Cure Items

1. Discharge of the lien imposed by R.I.G.L. 44-30-71.3.

2. Release, termination, discharge or subordination of, or indemnification over, each of
the following items:

a.

$22153_6.DOC

Senior Leasehold Mortgage, Assignment of Leases and Rents, Security Agreement
and Financing Statement from Vencor Operating, Inc. and Vencor, Inc., each a
Delaware corporation, to Morgan Guaranty Trust Company of New York, as
Collateral Agent, in the amount of $120,000,000.00 dated April 20, 2001 and
recorded on April 23, 2001 at 11:44p.m. in Book 1600, Page 13, as affected by
Amendment No. 1 to Semior Leasehold Mortgage, Assignment of Leases; and
Rents, Security Agreement, and Financing Statement dated as of September 13,
2004 and recorded on October 5, 2004 at 9:54 a.m. in Book 2341, Page 117,

" UCC Financing Statement by and between Kindred Healthcare, Inc. and Morgan

Guaranty Trust Company of New York, as Senior Collateral Agent, recorded on
April 27, 2001 at 2:26 p.m. in Book 1603, Page 96, as affected by Continuation
Statement recorded on November 17, 2005 at 10: 6 am. in Book 2576, Page 205, as
further affected by Continuation Statement recorded on March 7, 2011 at 9:18 a.m.
in Book 3240, Page 276, as affected by UCC Amendment recorded on March 30,
2011 at 3:27 p.m. in Book 3246, Page 185.

. UCC Financing Statement by and between Kindred Healthcare Operating, Inc. and

Morgan Guaranty Trust Company of New Yorfc“f’ﬁaS' “Senior Collateral Agent,
recorded on April 27. 2001 at 2:28 p.m. in Book 1603, Page 102, as affected by
Continuation Statement recorded on November 17, 2005 at 10:14 a.m. in Book
2576, Page 203, as further affected by Continuation Statement recorded on
February 25, 2011 at 10:12 am. in Book 3239, Page 31, as affected by UCC
Amendment recorded on March 30, 2011 at 3:26 p.m. in Book 3246, Page 183.

Memorandum of Lease by and between Vencor, Inc., a Delaware Corporation and
First Healthcare Corporation, a Delaware corporation, et al. dated April 30, 1998
and recorded in Book 1343, Page 29, as affected by Lease Supplement and
Confirmation of Commencement Date Agreement dated December 7, 1998 by and
between Ventas Realty, Limited Partnership, a Delaware limited partnership, and
Vencor Operating, Inc. recorded on March 25, 1999 at 11:27 a.m. in Book 1423,
Page 001.

Memorandum of Lease by and among Vencor, Inc., Vencor Operating, Inc., and

Ventas Realty, Limited Partnership, dated April (date not readable), 2001 and
recorded on April 23, 2001 at 11:39 am. in Book 1599, Page 343.
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f. Uniform Commercial Code Financing Statement-1 Ventas Realty, Limited

322153_6.DOC

Partnership (Debtor) and Bank of American, N.A., as Administrative Agent
recorded March 10, 2000 at 9:50 a.m., as Instrument #709395 in the Rhode Island
Secretary of State's Office.

Findings of Fact, Conclusions of Law and Order Under 11 U.S.C. Section 1129
and Rule 3020 of the Federal Rules of Bankruptcy Procedure Confirming the Fourth
Amended Plan of Reorganization of Vencor, Inc., et al, recorded at Book 1559,
Page 307 .
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SCHEDULE 6

Disclosure Schedule

NONE
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EXHIBIT A

Land
The Land referred to in this Commitment is described as follows:

Real property located at 100 Wampanoag Trail in the City of East Providence, County
of Providence, State of Rhode Island, described as follows:

That certain tract or parcel of land located on the northeasterly side of Wampanoag Trail
in the City of East Providence, County of Providence, and State of Rhode Island, being
more particularly bounded and described as follows:

* Beginning at a point in the northeasterly line of Wampanoag Trail at the southeasterly
corner of the herein described tract or parcel of land and the southwesterly corner of land
now or formerly of Hope Congregational Church, thence proceeding in a generally

northwesterly direction along the northeasterly line of said Wampanoag Trail a distance
of two hundred six and 62/100 feet (206.62" to a point located at P.T. Station 12+45.15,
.-30.00', as shown on Rhade Island Highway Plat No. 1005;

Thence continuing in a northwesterly direction along said northeasterly line of
Wampanoag Trail along a curve to the left having a central angle of three degrees, twelve
minutes and fifteen seconds and a radius of one thousand one hundred thirteen and
66/100 feet (1113.68", an arc distance of 62.28 feet, to a point at the southeasterly corner
of land now or formerly of Health Havens, Inc;

Thence turning an interior angle against the chord of said last described curve of ninety
eight degrees, fifty eight minutes and ten seconds and proceeding in a generally
northeasterly direction bounded northwesterly by land now or formerly of said Health
Havens, Inc,, a distance of two hundred twenty nine and 00/100 feet (229.00") to a point;

Thence tuming an interior angle of eighty nine degrees, fifty three minutes and forty
seconds and proceeding in a generally southeasterly direction bounded northeasterly
partly by land now or formerly of said Health Havens, Inc., and partly by land now or
formerly of Thomas C. Pearson and Margaret M. Pearson a distance of two hundred fifty
five and 65/100 feet (255.65") to a point in the northwesterly line of land now or formerly
of said Hope Congregational Church;

Thence tuming an interior angle of ninety one degrees, fiffy eight minutes and no seconds
and proceeding in a generally southwesterly direction along a stone wail bounded
southeasterly by land now or formerly of said Hope Congregational Church a distance of
two hundred seventy six and 29/100 feet (276.29") to the northeasterly line of
Wampanoag Trail and the point and place of beginning, this last course forming an
interior angle of seventy seven degrees, thirty four minutes and three seconds with the
first described course. o
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EXHIBIT B

ESCROW AGREEMENT
EARNEST MONEY DEPOSIT

THIS ESCROW AGREEMENT (this “Escrow Agreement”) is made effective as of
November __, 2012 (the “Effective Date”) by and between VENTAS REALTY LIMITED
PARTNERSHIP, a Delaware limited partnership (“Seller”), 100 WAMPANOAG TRAIL,
LLC, a Delaware limited liability company (“Purchaser” and together with Seller, the
“Parties”), and FIRST AMERICAN TITLE INSURANCE COMPANY, NATIONAL
COMMERCIAL SERVICES DIVISION (the “Escrow Agent”).

WITNESSETH:

WHEREAS, Seller and Purchaser are parties to the Purchase and Sale Agreement dated
as of November __, 2012 for the sale of the facility commonly known as Chestnut Terrace
Nursing and Rehabilitation Center located at 100 Wampanoag Trail, East Providence, Rhode
Island, as such Purchase and Sale Agreement may be amended from time to time (the
“Purchase Agreement”). Capitalized terms used but not defined in this Escrow Agreement
shall have the meanings ascribed to them in the Purchase Agreement.

WHEREAS, in accordance with the terms of the Purchase Agreement, Purchaser has
deposited or will deposit with the Escrow Agent funds in the amount of Ten Thousand Dollars
($10,000), and may hereafter deposit with the Escrow Agent additional funds in the amount of
Fifty Thousand Dollars ($50,000) (as applicable, the “Earnest Money Deposit™);

WHEREAS, the Earnest Money Deposit is to be placed in an interest-bearing account,
under the exclusive supervision of the Escrow Agent, subject to the terms of the Purchase
Agreement and this Escrow Agreement, as security for the performance by Purchaser of
Purchaser's obligations under the Purchase Agreement;

WHEREAS, Seller, Purchaser and the Escrow Agent wish to enter into this Escrow
Agreement to provide for the terms under which the Earnest Money Deposit will be held and
disbursed; and

WHEREAS, Selier and Purchaser wish to appoint the Escrow Agent to act as the
escrow agent under the terms of this Escrow Agreement, and said Escrow Agent has agreed to
accept such appointment under the terms of this Escrow Agreement.

NOW, THEREFORE, in consideration of the sum of Ten Dollars ($10.00) cash in
hand paid and for other good and valuable consideration, the receipt of which is hereby
acknowledged by the parties, Seller, Purchaser and the Escrow Agent hereby agree as follows:

822153 6.DOC Exhibit B - 1



1. The recitals set forth above are incorporated herein by this reference as is set
forth in their entirety in this Section 1. The term “Earnest Money Deposit” as used herein
shall include any interest earned on the Earnest Money Deposit while in escrow.

2. Seller and Purchaser hereby appoint and designate the Escrow Agent as the
escrow agent for the purposes herein set forth, and the Escrow Agent hereby accepts said
appointment. The Escrow Agent acknowledges receipt of a copy of the Purchase Agreement,
and to the extent any provisions thereof apply to the Earnest Money Deposit, this Escrow
Agreement or the Escrow Agent, the Escrow Agent agrees to comply with, and be bound by,
the terms thereof. All terms and provisions contained in the Purchase Agreement relating to
any of the foregoing are hereby incorporated herein by this reference.

3. When and as required by the Purchase Agreement, Purchaser has delivered or
will deliver to the Escrow Agent the Earnest Money Deposit. Upon receipt of the Earnest
Money Deposit, the Escrow Agent shall provide written notice to both Seller and Purchaser
acknowledging such receipt. The Earnest Money Deposit shall promptly be placed in an
interest-bearing account and all interest accrued thereon shall belong to Purchaser in all
circumstances, except as set forth in the Purchase Agreement. At Closing, the Earnest Money
Deposit and any interest thereon shall be credited against the cash balance of the Purchase
Price to be paid by Purchaser on the Closing Date.

4. The Escrow Agent shall continue to hold or release the Earnest Money Deposit
and interest thereon, if any, in accordance with the Purchase Agreement until otherwise
directed by joint written instructions signed by Seller and Purchaser or by a final judgment of a
court having jurisdiction of the matter; provided, however, to the extent that the Purchase
Agreement contains any provisions inconsistent with, or contrary to, the provisions of this
Escrow Agreement, the Purchase Agreement shall remain as the agreement of the parties
thereto, but Escrow Agent shall be guided by the terms of this Escrow Agreement. If the
Purchase Agreement requires that the Earnest Money Deposit be returned to Purchaser, and
Purchaser gives Seller written notice to that effect, with a copy of such notice being provided
to Escrow Agent, then, unless Escrow Agent receives a written objection from Seller within
five (5) business days after delivery of such notice to Seller, Escrow Agent shall immediately
return the Earnest Money Deposit and any interest thereon to Purchaser as required by the
Purchase Agreement, without any right in Seller to delay, impede or prevent such
disbursement to Purchaser of the Earnest Money Deposit, and the parties shall have no further
rights or obligations under this Agreement, at law or in equity. If the Purchase Agreement
requires that the Earnest Money Deposit be paid to Seller (i.e., if the Purchase Agreement is
terminated and Purchaser does not have the express right to a refund of the same), and Seller
gives Purchaser written notice to that effect, with a copy of such notice being provided to
Escrow Agent, then, unless Escrow Agent receives a written objection from Purchaser within
five (5) business days after delivery of such notice to Purchaser, Escrow Agent shall
immediately pay the Earnest Money Deposit and any interest thereon to Seller as required by
the Purchase Agreement, without any right in Purchaser to delay, impede or prevent such
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disbursement to Seller of the Earnest Money Deposit, and the parties shall have no further
rights or obligations under this Agreement, at law or in equity.

5. Seller and Purchaser each agree to deliver to the Escrow Agent, upon request,
such further instruments and documents as may be reasonably requested by the Escrow Agent
in order to effectuate the terms and conditions of this Escrow Agreement or supervise the
investment, maintenance and disbursement of the Earnest Money Deposit.

6. In no event shall the Escrow Agent be liable for any act or failure to act under
the provisions of the Purchase Agreement or this Escrow Agreement except where Escrow
Agent's acts are the result of its gross negligence or willful misconduct. Accordingly, the
Escrow Agent shall not incur any such liability with respect to (a) any action taken or omitted
in good faith upon advice of its legal counsel given with respect to any questions relating to the
duties and responsibilities of the Escrow Agent under this Escrow Agreement or the Purchase
Agreement, or (b) any action taken or omitted in reliance on any instrument, including any
written notice or instruction provided for in the Purchase Agreement, not only as to its due
execution and the validity and effectiveness of its provisions but also as to the truth and
accuracy of any information contained therein, which the Escrow Agent shall in good faith
believe to be genuine, to have been signed or presented by a person or persons having
authority to sign or present such instrument, and to conform with the provisions of this Escrow
Agreement. Seller and Purchaser hereby jointly and severally indemnify the Escrow Agent
against any loss, liability, or damage (including costs of litigation and reasonable attorneys'
fees) arising from and in connection with the performance of the Escrow Agent's duties under
the Escrow Agreement, except for any loss, costs, damages or expenses arising by reason of
the Escrow Agent's gross negligence or willful misconduct. In the event of a dispute between
any of the parties hereto sufficient in the sole discretion of Escrow Agent to justify its doing
so, Escrow Agent shall be entitled to tender unto the registry or custody of any court of
competent jurisdiction all funds comprising the Earnest Money Deposit in its hands held under
the terms of this Agreement, together with such legal pleading as it deems appropriate, and
thereupon be discharged.

7. The Earnest Money Deposit shall be deposited by the Escrow Agent into a
separate interest-bearing escrow account at a federally-insured financial institution acceptable
to (or agreed to by) Purchaser, Seller and Escrow Agent, and shall be invested by the Escrow
Agent in a money market account, certificates of deposit or other investment(s) selected by
Purchaser and agreed to in writing by Seller. If the financial condition of the financial
institution in which the funds are held changes in any adverse way which prohibits the ability
of the Escrow Agent to withdraw such funds in accordance with the terms of this Escrow
Agreement, then the Escrow Agent may move the Earnest Money Deposit to another financial
institution that satisfies the requirements of this Section 7.

8. Any notices or other communications between the parties hereto shall be in
writing and shall be given (a) by hand, or (b) by overnight courier service guaranteeing next
business day delivery postage prepaid or U.S. mail postage prepaid, registered or certified with
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return receipt requested. All notices shall be delivered as follows (with a copy delivered to
Purchaser or to Seller, as applicable):

Purchaser:

With a copy to

Seller:

With a copy to:

With a copy to
its attorneys:

If to Escrow Agent:

822153_6.DOC

c/o Post Acute Partners, LLC
641 Lexington Avenue, 31 Floor
New York, New York 10022
Attn: Warren Cole

Fax: (646) 924-0508

Nixon Peabody LLP

One Citizens Plaza, Suite 500
Providence, Rhode Island 02903
Attn: Stephen Zubiago

Fax: (866) 947-1432

Ventas Realty Limited Partnership
353 North Clark Street, Suite 3300
Chicago, Illinois 60654

Attn: Asset Management

Fax: (312) 660-3850

c/o Ventas, Inc.

10350 Ormsby Park Place
Suite 300

Louisville, Kentucky 40223
Attn: General Counsel
Fax: (502) 357-9029

Barack Ferrazzano Kirschbaum Perlman &
Nagelberg LLP

200 West Madison Street

Suite 3900

Chicago, Illinois 60606

Attn: Douglas W. Anderson

Fax: (312) 984-3150

First American Title Insurance Company
National Commercial Services
30 North LaSalle Street, Suite 2700
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Chicago, IL 60602

Attn: Richard Seidel
Telephone: (312) 917-7269
Facsimile: (312) 553-0480

Either party may designate by notice given to the other party a new address to which
notices hereunder shall thereafter be sent. All notices hereunder shall be deemed to have been
delivered (i) upon actual receipt or refusal by the party to whom intended, or (ii) upon deposit
thereof with an overnight courier service in accordance with (b) above, if before 5:00 p.m.
Eastern time, otherwise 9:00 a.m. Eastern time on the following business day.

9, This Escrow Agreement and the rights and obligations under this Escrow
Agreement shall be governed by and construed in accordance with the laws of the State of
Rhode Island, without reference to the choice of law doctrine of such jurisdiction.

10.  This Escrow Agreement is irrevocable and may only be amended by a written
amendment executed by all the parties hereto.

11.  This Escrow Agreement may be executed in any number of counterparts, each
of which shall be deemed to be an original, but all of which together shall constitute one and
the same instrument. This Escrow Agreement may be executed and delivered by facsimile.

[Signatures appear on the following page]
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IN WITNESS WHEREQF, the parties hereto have caused this Escrow Agreement to be .
executed effective as of the date first hereinbefore written.

SELLER:

VENTAS REALTY, LIMITED PARTNERSHIP,
a Delaware limited partnership

By: Ventas, Inc., a Delaware corporation, its
_general partner

By: Q’h M/'

Name:
Title:

[Signatures continue on following page])
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PURCHASER:

100 WAMPANOAG TRAIL, LLC, a Delaware limited
liability company

By: //{/(/,M//G’Z

Name:

Title: Troas

(Signatures continue on following page]
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ESCROW AGENT:

FIRST AMERICAN TITLE INSURANCE COMPANY

e A

Name: "szmm N
Tide: __Csernsy Cimvae ©
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EXHIBIT C
CONFIDENTIALITY AGREEMENT

[See attached]
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A veEnTas:

822153 6.DOC

June 5, 2012

Lisa Burgess

Post Acute Partners
641 Lexington Ave #31
New York, NY 10022

Re:  CONFIDENTIALITY AGREEMENT

Ladies and Gentlemen:

In order to facilitate discussions relating to a potential negotiated transaction (the “Transaction’)
regarding one or more healthcare properties to be identified by the Company upon cxecution of this lefter
(the “Properties”) between Post Acute Partners Acquisition, LLC (“Recipient™) and Ventas, Inc. or one
of its subsidiaries (collectively, the “Cum'pan)f'), the Company expects to make available to Recipient
certain nonpablic information concerning businesses, financial condition, operations, assets, properties,
lishilities, and prospects of the Company and its affiliates,

Recipient agrees to treat any information, in whatever form, received from the Company and its
affiliates and fumished to it by or on behalf of the Company, whether furnished to Recipient before or
afier the date of this sgreement, together with any and all analyses or other documents or materials
prepared by or for Recipient or any of Recipient’s directors, employees, officers, attorneys, accountants,
lenders that are commercial lenders or oquity providers that are not Real Estate Investment Trusts
(collectively, “Representatives™) to the extent containing, reflecting or based directly or indirectly upon
such information (collectively, “Evaluation Material”), in accordance with this agreement. The term
“Evaluation Material” does not include information which (a) was already in Recipient's possession on a
non-confidential basis prior to the ime of disclosure to Recipient by or on bdnlfof!thompanyorm
Representatives, provided that the source of such information is not kmown by Recipient after due inquiry
to be bound by a confidentinlity agreement with the Company or other contractual, legal or fiduciary
obligation of confidentiality to the Company or any other person with respect to any of such informstion,
(b) was or becomes generally available to the public other than as a result of a disclosure by Recipient or
its Representatives in violation of this agreement, or (c) becomes available to Recipient or its
Representatives on a non-confidential basis from a source other than the Company or ita Representatives,
provided that such source is not known by Recipient or its Representatives after due inquiry to be bound
by a confidentiality agreement with the Compsny or other contractual, legal or fiduciary obligation of
confidentiality to the Company or any other person with respect to any of such information, or (d) is
independently developed by Recipient or its Representatives without reference to or the use of the
Evaluation Material and without violating this agreemest,

The Evaluation Material will be used solely for the purpase of evaluating the Transaction and will
be kept confidential by Recipient and its Representatives, except to the extent that disclosure (2) has been
consented to in writing by the Company, (b) is required by law, regulation, legal or administrative
process, or (c) is made to its Representatives who need to know such information for the purpose of
evaluating the Transaction (it being understood that such Representatives shall be informed by you of the
confidential nature of the Evaluation Material), Without in any way limiting the foregoing, Recipient shall
take reasonable measures, at its own expense, including employing reasonable safeguards, to prevent any
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disclosure of Evaluation Material in breach of this agreement. Recipient will be responsible for any use
or disclosure of Evaluation Material by its Representatives that violates the tenms of this agreement.
Notwithstanding anything to the contrary contained herein, you may disclose the Evatuation Materials to
any court or arbitrator having jurisdiction over any dispute between the parties hereto related to the
subject matter hereof.

Recipient agrees that, for a period of 24 months following the date of this agreement, Recipient
shall not, and shall cause its affiliates not to, without the prior written consent of the Company, directly or
indirectly, (i) use any Evaluation Material to divert or attempt to divert any business or customer of the
Company or its affiliates, or (ii) solicit for employment or hire any employee of the Company; provided,
however, that the foregoing prohibition shall not prohibit any (a) general solicitation for employees
(including through the use of newspapers, trade journals, the int=met, employment agencies or search
firms) not specifically directed at any such persons, or (b) hiring of any such person who responds to any
such general solicitation.

In addition, without the prior written consent of the Company, or as required by law, regulation,
legal or administrative process, or the rules of the New York Stock Exchange or other self-regulatory
organization, Recipient will not, and will direct its Representatives not to, disclose to any person other
than Recipient’s Rep ives (a) that parties have entered into this agreement or the terms of this
agreement, (b) that the Evaluation Material has been made available to Recipient or its Representatives,
(c) that discussions are taking place concerning a Transsction, or (d) any termns or other facts with respect
to the Transaction, incluing the status thereof. Recipient will be responsible for any disclosure by its
Representatives that would constitute a violation of this paragraph.

In the event that Recipient or any of its Representatives (as the case may be) are required by law,
regulation, legal or administrative process, or the rules of the New York Stock Exchange or other self-
regulatory organization to disclose any Evaluation Material or the existence, ststus or terms of discussions
between the parties hereto regarding a Transaction, Recipient will, to the extent practicable and as
permitted by law, provide the Company with notice of any such requirement promptly after becoming
aware of such requirement so that the Company may seek a protective order or other appropriato remedy
and/or walve compliance with the terms of this agreement, and consult with the Company with respect to
Recipient taking reasonable steps, at the Company's expense, to narrow the scope of such request or legal
process, and Recipient will, and will cause its Representatives to, cooperate with the Company, at the
Comipany's expense, to obtain any such protective order or other appropriate ranedy. In the event that
such protective order or other remedy is not obtained or timely sought, or that the Company waives
compliance with the terms hereof, Recipient or its Representatives (as the case may be) msy disclose
without liability hereunder only thet portion of the Evaluation Material which is legally so required.

Notwithstanding anything in this agreement to the contrary, neither Recipient nor its
Representatives shall, (i) enter into discussions, other than with its Representatives, regarding the
Transaction, or any alternative to the Transaction, with any ather person that is considering, or Recipient
hes reason to believe is considering or would consider, participating in the Transaction or in any
transaction or series of transactions that could be an alternative to the Transaction or (ii) discuss with any
of such parties, Recipient's relstionship with the Company.,

Unless otherwise expressly agreed to in writing by the Company, all (a) cnmmlmicanom
regarding a Transaction, and (b) requests for information concerning the Company regarding a
Transaction, will be submitted or directed exclusively to (i) Matt Ryan, Mike Hoagberg or Patrick Hurst
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of Houlihan Lokey Capital, Inc., or (if) Timothy Doman or Nick Jacoby of Asset Management of the
Company, or any other person designated by Tim Doman or Nick Jacoby.

It is understood and agreed that money damages would not be a sufficient remedy for any breach
or thr d breach of this agr t, and that the Company is entitled fo seek specific performance and
injunctive or other equitable relief. Such remedy will not be deemed to he the exclusive remedy for
breach of this agreement, but will be in addition to all other remedies available at law or equity to the
Company.

The Company is not making, and will not be deemed by virtus of this agreement to bave made,
any express or implied represcntations or warranties as to the accuracy or completeness of the Evaluation
Material. Only those representations or warranties which are made by the Company in a definitive
written agreement regarding a Transaction, whes, as and if executed by the Company, and subject to such
limitations and restrictions as may be specified therein, will have any legal effect.

Promptly afier being requested in writing by tho Company, except to the extent that Recipient is
advised by legal counse] that complying with such request may be prohibited by law or regulatory
suthority and except for one copy that may be retained for record retention purposes to the extent
consistent with Recipients recard retention procedures, Recipient and its Representatives will promptly
and permanently destroy all Evaluation Material in its possession and all records prepared by or for it to
the extent that they contsin the Evalustion Material, including electronic files, stormge devices, and
backup tapes; provided, however, that you shall have no cbligation to destroy electronic or backap
copies made for archival purposes to the extent consistent with Recipients record retention procedures.
Any destruction of materials will be confirmed by Recipient in writing. Any Evaluation Material that
cannot bo destroyed (such as oral Evaluation Matexial) or that is retained for record retention purposes
only will remain confidential, subject to the terms of this sgreement. Upon request, Recipient shall
provide to the Company a certificate as to the destruction of such documents in accordance herewith,

Recipient nnderstands and acknowledges that the Company is a "publicly traded company” on the
New York Stock Exchangs, and that all or a portion of the Evaluation Material may be material non-
public information about the Company. Recipient and its affiliates will comply with all federal and state
securities laws as they relate to the purchasing or sclling of securities of the Company after receipt of
msterial non-public information about the Company.

This agreement binds the parties hereto only with respect to the matters expressly set forth herein.
As such, unless and until a definitive written agreement regarding a Transaction has been executed and
delivered, neither of the parties hereto will be under any legal obligation of any kind whatsoever to
negotiate or consummate a Transaction. This agreement shall not be deemed to create any expectation of
agreement upon, of consummation of, a Transaction, and the Company shall not create any duty to deal or
negotiate with Recipient or its Represemtatives. The Company may cease negotiations and
communications with Recipient and its Representatives, and/ar cease providing Evaluation Material, at
any time for any or no reason.

This agreement will be governed by and construed in sccordance with the internal laws of the
State of New York, without giving effect to applicable principles of conflicts of law to the extent that the
application of the laws of another jurisdiction would be required thereby. The parties hereto will submit
to jurisdiction and the laying of venue for eny suit on this agreement in the State of llinois. This
agrecment constitutes the entire agreement between the parties hereto regarding the subject matter herect.
No amendments, changes or modifications may be made to this agreement without the cxpress written
consent of the parties hereto, If any term or provision of this agreement is held by a court of competent

822153 6.DOC
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jurisdiction to be invalid, void or unenforceable, the remainder of the terma and provisions of this
agmemenlwillmnininﬁlllfumenndaﬁ'ectmdwillinnnwnybeaﬂ'ected,impairedorinvnﬁdawd.No
pmvisimof&ilagrmentmbewaivedanqibymumofawriminsmmtthuilvuﬁdly
executed on behalf of the party hereto granting the waiver and that refers specifically to the particular
provision or provisions being waived. No failure or delay by a party hereto in exercising any right
hcwnnduurmypuﬁulcxuciselhmf\ﬁl)opunt:unwuivuﬂmeofupmcludemyothermfmﬂux
exercise of amy right hereunder. This agreement will be binding upon each party hereto and their
respectiveh:in,mceessoﬁmdpumi«edassi@s,mdwininmwthebeueﬁtnfth:omupmﬁuhm
and their respective heirs, successors and permitted assigns.

Thiaagteemcntmlybecxacutedincmmruparts,eachofwhichshnllbedeanedtobemariginal,
but both of which shall constitute ons and the same agreement end shall become effective when one or
more counterparts have been signed by each of the parties and delivered to the other party.

Unless another term is expressly stated herein, the parties’ obligations under this agreement will
remain in effect for a period of two years following the date of this agrecment.

[Signm Page Follows]
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Please confinm that the foregoing accurately reflects our agreement by signing and retuming to us
a copy of this letter.

Very truly yours,
VENTAS, INC.

B

Name: 10:# D. Lambert~

Title; Vice President and Associate General Counsel

Accepted and agreed to as of the date
first written above:

POST ACUTE PARTNERS ACQUISITION, LLC

By: W
Name: (U.K}—
Tide: -

822153_6.D0C
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EXHIBIT D

QUITCLAIM DEED

VENTAS REALTY, LIMITED PARTNERSHIP, a Delaware limited partnership, with
an address at 353 North Clark Street, Suite 3300, Chicago, IL 60654 (“Grantor”), for
consideration of Dollars ($ ) paid, grants to 100 WAMPANOAG
TRAIL, LLC, a Delaware limited liability company, with an address of 641 Lexington Avenue,
31* Floor, New York, NY 10022, Attention: Warren Cole (“Grantee”), with QUITCLAIM
COVENANTS, the following parcel:

That certain lot or parcel of land with all the buildings and improvements thereon, located
at 100 Wampanoag Trail, in the City of East Providence, Providence County, State of Rhode
Island, being more particularly described on Exhibit A attached hereto and made a part hereof
(the “Property™), subject to those exceptions described on Exhibit B attached hereto and made a
part hereof (the ““Permitted Exceptions™).

-...IN WITNESS WHEREOF, the Grantor has caused this Quitclaim Deed to be executed as
of this day of , 2013, by its proper officer duly authorized.

VENTAS REALTY, LIMITED PARTNERSHIP,
a Delaware limited partnership

By: Ventas, Inc., a Delaware corporation, its
general partner

By:
Name:
Title:
STATE OF
COUNTY OF
In , on this _ day of , 2013, before me
ersonally appeared , of Ventas, Inc., a Delaware corporation,

the General Partner of Ventas Realty, Limited Partnership, a Delaware limited partnership to me
known and known by me to be the party executing the foregoing instrument on behalf of Ventas
Realty, Limited Partnership,-and s/hie ‘acknowledged said instrument, by her/him executed to be
her/his free act and deed in said capacity and the free act and deed of Ventas Realty, Limited
Partnership.

NOTARY PUBLIC

My Commission Expires:
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EXHIBIT E
QUITCLAIM BILL OF SALE

For good and valuable consideration the receipt of which is hereby acknowledged,
Ventas Realty, Limited Partnership, a Delaware limited partnership (“Seller”), does hereby
quitclaim unto 100 Wampanoag Trail, LLC, Delaware limited liability company
(“Purchaser™), all of Seller’s right, title and interest, if any, in and to all personal property
(the “Personal Property”) located on that certain real property legally described on Exhibit A
attached hereto and incorporated herein. The Personal Property is quitclaimed by Seller to
Purchaser on an “AS IS,” “WHERE 1S,” “WITH ALL FAULTS” basis, and without any
warranties, representations or guarantees, either express or implied, of any kind, nature, or
type whatsoever, including, but not limited to, any warranty as to the fitness for a particular
purpose or merchantability of the Personal Property.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, Seller has executed this document as of the day of
, 2012.

SELLER:

VENTAS REALTY, LIMITED
PARTNERSHIP, a Delaware limited
partnership

By: Ventas, Inc., a Delaware corporation, its
general partner

By:
Name:
Title:
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EXHIBIT F

GENERAL ASSIGNMENT AND ASSUMPTION OF INTANGIBLES

THIS ASSIGNMENT AND ASSUMPTION OF INTANGIBLES (the “Assignment”) is made
and entered into this _____ day of , 201_, by and between Ventas Realty Limited
Partnership, a Delaware limited partnership (“Assignor”), and 100 Wampanoag Trail, LLC,
Delaware limited liability company (“Assignee”).

RECITALS:

WHEREAS, Assignor and Assignee entered into that certain Purchase and Sale Agreement, dated
November ___, 2012, and as amended from time to time (as amended, the “Agreement”), for the
purchase and sale of the facility commonly known as Chestnut Terrace Nursing and Rehabilitation
Center located at 100 Wampanoag Trail, East Providence, Rhode Island (the “Facility”); and

WHEREAS, in connection with the consummation of the transactions contemplated under the
Agreement, Assignor and Assignee desire to execute this Assignment.

NOW, THEREFORE, in consideration of good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties agree as follows:

1. Recitals; Defined Terms. The foregoing recitals are hereby incorporated into this
Agreement as if fully rewritten and restated in the body of this Assignment. Capitalized terms used
herein and not otherwise defined shall have the meanings respectively ascribed to them in the
Agreement.

2. Assignment of Intangibles. Assignor hereby quitclaims unto Assignee, without
recourse, representation or warranty of any kind whatsoever, all of Assignor’s right, title and
interest (if any) in and to all, if any, Intangibles relating to the“Facility. Such Intangibles are
quitclaimed by Assignor to Assignee on an “AS-IS,” “WHERE-IS,” “WITH ALL FAULTS”
basis, and without any warranties, representations or guaranties, either express or implied, of any
kind, nature or type whatsoever, except the foregoing shall be without limitation upon any
representations and warranties expressly contained in the Agreement.

3. Assumption of Iniangibies. Assignee hereby accepts the assignment of the
Intangibles subject to the terms and conditions hereof.

4. Counterparts. This Assignment may be executed in one or more multiple
counterparts, all of which, when taken together shall constitute one and the same instrument.

5. Governing Law. This Assignment shall be govermned by and construed in
accordance with the laws of the State of Rhode Island.

6. Partial Invalidity. The provisions hereof shall be deemed independent and

severable, and the invalidity or enforceability of any one provision shall not affect the validity or
enforceability of any other provision hereof.
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IN WITNESS WHEREOF, Assignor and Assignee have executed this Assignment on the
date first above written.

ASSIGNOR:

VENTAS REALTY, LIMITED PARTNERSHIP,
a Delaware limited partnership

ByA: Ventas, Inc., a Delaware corporation, its
general partner

By:
Name:
Title:

ASSIGNEE:

100 WAMPANOAG TRAIL, LLC, a Delaware
limited liability company

By:
Name:
Title:
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EXHIBIT G

MECHANICS LIENS AND PARTIES IN POSSESSION

FIRST AMERICAN TITLE INSURANCE COMPANY
NO-LIEN & PARTIES IN POSSESSION STATEMENT/INDEMNITY

File No.
The undersigned states says as follows:

L. The undersigned is the owner of that certain facility commonly known as Chestnut
Terrace Nursing and Rehabilitation Center located at 100 Wampanoag Trail, East
Providence, Rhode Island (the “Facility”).

2. The undersigned hereby indemnifies and agrees to hold the Company harmless for any
loss or damage sustained by the Company under its policy of title insurance on the above-
referenced Facility as a result of any lien for work performed by or on behalf of the
undersigned or materials supplied to the undersigned in connection with any construction,
alteration, repair, or improvement of the Facility.

3. To the actual knowledge of the undersigned, there are no present tenants, lessees or
other parties in possession of said Facility, except for Kindred Healthcare, Inc. and Kindred
Healthcare Operating, Inc. (collectively, “Operator™), and certain other individual residents
of the Facility occupying rooms under existing residency agreements with Operator.

The undersigned make this statement/indemnity for the purposes of inducing third
parties to purchase or lease the premises, and/or for the purpose of inducing third party lenders
to grant a mortgage on said premises, and for the purpose of inducing the Company to issue a
policy (policies) of title insurance.

VENTAS REALTY, LIMITED PARTNERSHIP,
a Delaware limited partnership

By: Ventas, Inc., a Delaware corporation, its
general partner

By:
Name:
Title:
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Execution Copy

OPERATIONS TRANSFER AGREEMENT

By and Between

KINDRED NURSING CENTERS EAST, L.L.C,

100 WAMPANOAG TRAIL OPERATING COMPANY, LLC

KINDRED HEALTHCARE OPERATING, INC.
(solely for purposes of Sections 17.3 and 18.9 herein)

AND

100 WAMPANOAG TRAIL, LLC
(solely for purposes of Section 18.10 herein)

Dated February 14, 2013
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OPERATIONS TRANSFER AGREEMENT

THIS OPERATIONS TRANSFER AGREEMENT (this “Agreement”) is made and entered
into as of the 14th day of February, 2013 by and between Kindred Nursing Centers East, LLC, a
Delaware limited liability company (“Kindred”), and 100 Wampanoag Trail Operating Company,
LLC, a Delaware limited liability company (“/Vew Operator”). Kindred Healthcare Operating, Inc.,
a Delaware corporation (“Guarantor”), joins this Agreement solely for the purpose of agreeing to
be bound by Sections 17.3 and 18.9 herein and 100 Wampanoag Trail, LLC, a Delaware limited
liability company (“PA Guarantor”) joins this Agreement solely for the purpose of agreeing to be
bound by Section 18.10 herein.

RECITALS

A. Kindred is the lessee and licensed operator of that certain fifty-eight bed skilled
nursing facility located at 100 Wampanoag Trail, Riverside, Road Island 02915 and commonly
known as “Chestnut Terrace Nursing and Rehabilitation Center (the "Facility).

. B. Kindred leases the Facility from Ventas Realty, Limited Partnership, a Delaware
limited partnership (the “Owner”) pursuant to that certain Amended and Restated Master Lease
Agreement No. 2 dated as of April 27, 2007, as subsequently amended (the “Lease™).

C. The Lease expires by its terms on April 30, 2013.

D. At the Effective Time, New Operator’s Affiliate, 100 Wampanoag Trail, LLC, is
acquiring the Facility from the Owner pursuant to a Purchase and Sale Agreement (the
“Purchase and Sale Agreement”) dated November 28, 2012,

E. New Operator desires to purchase the Assets of the Facility from Kindred, assume
operational responsibility for the Facility and make agreements with Kindred to facilitate a
smooth transition relating to the operation of the Facility, all on the terms and conditions set
forth herein (the “Transaction”).

NOW, THEREFORE, in consideration of the foregoing and the respective promises,
representations, warranties and covenants herein contained, the parties hereto, intending to be
legally bound hereby, do agree as follows:

ARTICLE I
DEFINITIONS

L1.  Definitions. For purposes of this Agreement the following terms shall have the
meanings ascribed below:

"Affiliate” shall mean with respect to any Person, any Person that directly or
indirectly, through one or more intermediaries, controls, is controlled by, or is under common
control with, such first Person.

"Agreed Amount Notice" shall have the meaning set forth in Section 18.5.
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"Agreement"” shall mean this Operations Transfer Agreement including all
Exhibits and Schedules attached hereto or referred to herein.

"Approvals' shall have the meaning set forth in Section 4.1(d).
"Assets'" shall have the meaning set forth in Section 4.1,

""Assignment and Assumption Agreement" shall have the meaning set forth in
Section 5.1.

"Assumed Obligations" shall have the meaning set forth in Section 5.1.
"Assumed Kindred Contracts" shall have the meaning set forth in Section 5.1.
"Bill of Sale" shall have the meaning set forth in Section 4.1.

"Business" shall have the meaning set forth in Section 2.1.

"Business Day" shall mean any day other than a Saturday or SL;nday, or other
day recognized as a holiday by the U.S. Government.

"Cash'" shall mean all cash and bank deposits, investments in so-called "money
market" funds, certificates of deposit, treasury bills and any accrued interest thereon excluding
any Resident Trust Funds.

"Claim" shall have the meaning set forth in Section 18.4.

"Closing" shall mean the settlement of the conveyance of the Assets under this
Agreement,

"Closing Date" shall mean the day of the Closing.
“CMS” shall mean the Centers for Medicare and Medicaid Services.
"COBRA" shall have the meaning set forth in Section 10.1(c).

"Consents" shall mean, collectively, consents, approvals, licenses, permits,
orders or authorizations.

"Contract” shall mean any contract, lease, license, indenture, agreement,
commitment or other legally binding arrangement to which Kindred is a party or by which any of
its properties or assets is or are bound, including the Kindred Contracts and the Resident
occupancy agreements,

"Damages" shall have the meaning set forth in Section 18.1.

"Defense Notice" shall have the meaning set forth in Section 18.6(a).
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“Effective Time” shall mean 12:00:01 a.m. Eastern Time on the day after the
Closing Date.

“Employee Plan” shall mean any “employee benefit plans,” as defined in
Section 3(3) of ERISA, and any other bonus, pension, incentive, welfare, profit sharing,
retirement, disability, paid time off, severance, hospitalization, insurance, incentive, deferred
compensation, compensation, fringe benefit or other employee benefit plans, funds, trusts,
programs and agreements as of the date hereof.

"ERISA" shall mean the Employee Retirement Income Security Act of 1974, as
amended, and the regulations promulgated thereunder.

"Excluded Assets" shall have the meaning set forth in Section 4.2.
"Facility" shall have the meaning set forth in Paragraph A of the Recitals.
“Guarantor” shall have the meaning set forth in the Preamble.

"Governmental Authority" shall mean any Federal, state, local or foreign
government or any court of competent jurisdiction, administrative agency Or commission or
other governmental or quasi-governmental authority or instrumentality, domestic or foreign.

“Health Care Law” shall mean the False Claims Act, 31, U.S.C. Section 3729 et
seq. as amended, and 42 USC Section 1320a-7k(d), 42 U.S.C. 1320a-7a(a), Section 1128B(b) of
the Social Security Act, as amended, 42 USC Section 1320a 7(b) (Criminal Penalties Involving
Medicare or State Health Care Programs), commonly referred to as the “Federal Anti-Kickback
Statute,” Section 1877 of the Social Security Act, as amended, 42 USC Section 1395nn and
related regulations (Prohibition Against Certain Referrals), commonly referred to as “Stark
Law”, 42 USC Section 1320a-7a(a)(5), and HIPAA.

"HIPAA" shall mean Public Law 104-191 of August 21, 1996, known as the
Health Insurance Portability and Accountability Act of 1996, as amended by the HITECH Act of
the American Recovery and Reinvestment Act of 2009 and its implementing regulations,
including without limitation, the Standards for Electronic Transaction and Code Set (45 CFR
Parts 160 and 162), the Standards for Privacy of Individually Identifiable Health Information (45
CFR Parts 160 and 164), the Security Standards for the Protection of Electronic Protected Health
Information (45 CFR Parts 160 and 164) and such other regulations that may, from time to time,
be promulgated thereunder. :

"Hired Employees” shall have the meaning set forth in Section 10.1(a).
"Indemnified Party" shall have the meaning set forth in Section 18.4.
"Indemnifying Party" shall have the meaning set forth in Section 18.4,
"Indemnity Claim Notice" shall have the meaning set forth in Section 18.4.

"Inventory" shall have the meaning set forth in Section 4.1(b).

2
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"Intangible Property” shall have the meaning set forth in Section 4.1 (e)
"Kindred’s A/Rs" shall have the meaning set forth in Section 11.1.
"Kindred Contracts" shall have the meaning set forth in Section 3.3(b).

“Kindred’s Medicare Provider Agreements" shall have the meaning set forth in
Section 7.1.

“Knowledge” shall mean “actual knowledge” after reasonable investigation by
Kindred or New Operator, as applicable, or an individual, employee, director, officer or manager
thereof who would be expected to have knowledge of the matter in question. A Person will be
deemed to have “actual knowledge” of a particular fact or matter if such Person is actually aware
of such fact or matter or (b) a prudent individual could be expected to discover or otherwise
become aware of such fact or matter in the course of conducting a reasonably comprehensive
investigation concerning the existence of such fact or matter.

"Law" shall mean any law (including decisional law), statute, regulation, code,
ordinance or interpretation of any Federal, state or local agency, government, authority,
commission, board, bureau, administrative or other entity or body, including without limitation,
any Program participation or certification requirement and any health care Law.

“Lease” shall have the meaning set forth in Paragraph B of the Recitals.
"Licensure Approvals" shall have the meaning set forth in Section 8.1.
"Net Adjustment Amount" shall have the meaning set forth in Section 3.3;
“New Operator’s A/Rs” shall have the meaning set forth in Section 11.1.
"Non-Third Party Claim" shall have the meaning set forth in Section 18.4.

"Obligations” shall mean any claim, debt, liability, judgment, commitment or
obligation of any nature, whether secured, recourse, nonrecourse, liquidated, unliquidated,
accrued, absolute, fixed, contingent, ascertained, unascertained, known, unknown or otherwise.

“Owner” shall have the meaning set forth in Paragraph B of the Recitals.
“PA Guarantor” shall have the meaning set forth in the Preamble.

"Person' shall mean a natural person, a trustee, and any form of legal entity,
including without limitation general partnerships, limited partnerships, limited liability
companies, and corporations.

"Purchase Price" shall have the meaning set forth in Section 3.1.
“Purchase and Sale Agreement” shall have the meaning set forth in Recital D.

"Records" shall have the meaning set forth in Section 4.1(c).
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"Required Permits" shall have the meaning set forth in Section 12.1(e).

"Resident” shall mean an individual living and residing in either of the Facility
pursuant to a resident occupancy agreement.

"Resident Trust Funds" shall have the meaning set forth in Section 9.1,
"Response Notice" shall have the meaning set forth in Section 18.5.
“Tangible Personal Property” shall have the meaning set forth in Section 4.1(a).

"Tax" or "Taxes" shall mean all Federal, state, local, foreign and other taxes,
assessments, duties or similar charges of any kind whatsoever, including all corporate franchise,
income, sales, use, ad valorem, receipts, value added, profits, license, withholding, payroll,
employment, excise, property, net worth, capital gains, transfer, stamp, documentary, social
security, payroll, environmental, alternative minimum, occupation, recapture, unclaimed
property and other taxes, and including any interest, penalties and additions imposed with respect
to such amounts,

"Third Party Claim" shall have the meaning set forth in Section 18.4.
“Transaction” shall have the meaning set forth in Paragraph E of the Recitals.
"WARN Act" shall have the meaning set forth in Section 10. I(b).
"Warranties" shall have the meaning set forth in Section 4.1(f).

ARTICLE II
SALE AND PURCHASE OF ASSETS

2.1. Agreement to Sell and Purchase. Subject to the terms and conditions of this
Agreement and in consideration of the Purchase Price, on the Closing Date, Kindred shall sell,
transfer, convey and assign to New Operator and New Operator shall purchase from Kindred, all
of the Assets (as defined below), other than the Excluded Assets (as defined below), used or held
for use by or on behalf of Kindred in the skilled nursing business currently being conducted by
Kindred at the Facility (the "Business"), free and clear of any and all liens, claims, charges,
pledges, security interests or other encumbrances of any kind or nature whatsoever. New
Operator acknowledges and agrees that, except as otherwise set forth in this Agreement, all of
the Assets shall be transferred to it by Kindred on an “AS-IS-WHERE-IS” “WITH ALL
FAULTS” basis. Except as otherwise set forth in this Agreement, Kindred is not providing any
representation, warranty, guaranty or indemnification, either express or implied, to New
Operator with respect to (i) the physical condition, repair or disrepair (whether patent or latent)
of either of the Facility, the Tangible Personal Property or the Inventory, (ii) the value,
profitability or marketability of the Assets, the Facility, or the Business, (iii) environmental or
zoning matters at either of the Facility, or (iv) the Lease. Kindred shall not have any obligation
to deliver the Assets to any location other than the Facility, it being understood that the presence
of the Assets at the Facility on the Closing Date shall constitute delivery thereof.
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ARTICLE HI
PURCHASE PRICE; ALLOCATION; RECORDATION COSTS; PRORATIONS

3.1.  Purchase Price. At the Closing, New Operator shall pay to Kindred the purchase
price for the Assets as set forth on Exhibit A (the "Purchase Price") by wired funds received by
Kindred at or before 2:00 p.m., Eastern Standard Time, on the Closing Date in accordance with
written wiring instructions provided to New Operator by Kindred.

3.2.  Taxes; Fees. New Operator shall be responsible for and pay any sales, use,
transfer and comparable Taxes imposed on or arising out of the transfer of the Assets to New
Operator hereunder, its legal, consultant and other advisory fees and expenses and the Net
Adjustment Amount (as defined below), if any, to be paid to Kindred. Kindred shall be
responsible for and pay its legal, consultant and other advisory fees and expenses and the Net
Adjustment Amount, if any, to be paid to New Operator.

3.3.  Prorations. In addition to any other customary items agreed upon by the parties, the
following items shall be separately apportioned and adjusted between Kindred and New Operator as
of 11:59 p.m. on the date immediately prior to the Closing Date, with the net amount (the “Net
Adjustment Amount”) shown to be payable to Kindred, or to New Operator, as the case may be, to
be paid at the Closing, by certified or bank cashiers’ check or wire transfer:

(a)  Water, gas, electric, telephone and other utility charges, and sewer and
waste water charges, shall be adjusted as of the Closing Date. If there are meters measuring the
consumption of any utility or other service to the F acility, then Kindred shall use commercial ly
reasonable efforts to cause the meters to be read and obtain final cut-off readings not more than
one (1) day before the Closing Date. For metered service, Kindred shall pay the utility bills for
services rendered prior to the readings. If for any reason any metered utility is read more than
one (1) day before the Closing Date, Kindred and New Operator shall prorate such utility
charges following the Closing Date as provided in Section 3.3(e).

(b) Kindred and New Operator shall prorate any amounts paid by Kindred
under the Assumed Kindred Contracts through the Closing Date that related in whole or in part
to periods after the Closing Date, and all other Contracts to which Kindred is a party (“Kindred
Contracts”) shall otherwise be terminated or retained by Kindred as described in Section 5.1.
For sake of clarity, Kindred shail be solely responsible for and shall pay all amounts under the
Assumed Kindred Contracts for services or goods provided on or prior to the Closing Date. For
services or goods provided on and after the Effective Time, New Operator shall be solely
responsible for and shall pay all amounts under the Assumed Kindred Contracts. For the
avoidance of doubt, nothing contained in this Section 3.3(b) is intended to limit in any respect
New Operator’s duty to assume, perform and discharge the Assumed Obligations. Kindred and
New Operator shall prorate any amounts paid by New Operator under the Assumed Kindred
Contracts after the Effective Time that relate in whole or in part to periods on or prior to the
Closing Date.

(¢)  Rent/Residents’ Occupancy Fees.
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(i) Any rent or Residents' occupancy fees accrued for any period
ending on or before the Closing Date (1) which are paid to Kindred before Closing shall be
retained by Kindred, or (2) which are due but unpaid as of Closing shall not be adjusted
between Kindred and New Operator, and Kindred shall bear and retain the risk of collection
with respect to such amounts, Any rent or Resident’s occupancy fees paid to Kindred on or
prior to the Closing Date for periods on or after the Effective Time shall be prorated at Closing.
After the Closing Date, Kindred shall have the ri ght, and any agent or representative retained by
Kindred shall have the right on behalf of Kindred, to engage in any commercially reasonable
collection activities with respect to any such unpaid rent or fees. If, after the Closing Date,
New Operator is paid any such rent or fees, New Operator shall promptly remit such rent or
fees to Kindred.

(i) At Closing, or within two (2) Business Days thereafter, Kindred
shall deliver to New Operator a schedule of any and all unpaid rent or Residents' occupancy
fees accrued before Closing, and shall by such delivery be deemed to have warranted to New
Operator the truth, completeness and accuracy of such schedule, which warranty shall survive
Closing.

(d)  Real estate taxes (however entitled or designated) on the basis of the fiscal
year for which assessed, and if the tax rate or assessment for that year have not yet been fixed,
such adjustment shall be made on the basis of the unabated taxes for the prior fiscal year,
subject to readjustment when such rate and/or assessment has been fixed. If the taxes to be
apportioned shall thereafter be reduced by abatement, the amount of that abatement (less the
reasonable fees and expenses attributable thereto) shall be apportioned between Kindred and
New Operator in the same proportions as said taxes as soon as the amounts become known.

(e  New Operator and Kindred shall cooperate to produce prior to Closing a
schedule of prorations to be made under this Section 3.3 at Closing as complete and accurate as
reasonably possible. All prorations which can be accurately or reasonably estimated as of
Closing shall be made at Closing. All other prorations, and adjustments to initial estimated
prorations, shall be made by the parties with due diligence and cooperation within thirty (30)
days following Closing, or such later time as may be required to obtain necessary information
for proration, by immediate cash payment to the party yielding a net credit from such prorations
from the other party.

3.4.  Allocation of Purchase Price. Kindred and New Operator agree to allocate the
Purchase Price (and all other relevant amounts) among the Assets in accordance with the
provisions of Section 1060 of the Internal Revenue Code of 1986, as amended (the "Code").
Exhibit A sets forth an agreed good faith allocation of the Purchase Price with respect to the
Assets of the Facility. Kindred and New Operator shall use such allocation in satisfying any and
all reporting requirements of the Internal Revenue Service (the "IRS") and any state, local, or
other taxing authority. New Operator and Kindred also each agree to file IRS Form 8594 in
accordance with Section 1060 of the Code.
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ARTICLE 1V
ASSETS AND EXCLUDED ASSETS

4.1.  Assets. The assets to be purchased by New Operator at the Closing pursuant to a
Bill of Sale in substantially the form of Exhibit B attached hereto (the “Bill of Sale”), and the
other instruments of transfer, conveyance and assignment described herein, shall be all right, title
and interest in and to all of the assets (excluding the Excluded Assets) that Kindred possesses
and used in the operation of the F acility (collectively, the "Assets ") including but not limited to:

(a) All medical apparatus, furniture, fixtures, equipment, vehicles and other
items of tangible personal property used or held for use by or on behalf of Kindred in the
operation of the Business, including without limitation the items set forth on the fixed asset
schedule attached hereto as Exhibit C (the "Tangible Personal Property').

(b) All consumable inventories of every kind and nature whatsoever,
including, but not limited to, all medical supplies, non-prescription drugs or medical
equipment, office supplies, maintenance and housekeeping supplies, dietary supplies,
foodstuffs, linens and laundry supplies which are located at the Facility on the Closing Date,
as described on Exhibit D attached hereto (collectively, the "Inventory).

(¢) Allfiles, charts, and other Resident information in Kindred’s possession or
control relating to all Residents occupying or using the Facility on the Closing Date
(including, but not limited to, all patient records, medical records, therapy records, pharmacy
records, clinical records, financial and accounting records, and Resident Trust Funds records),
maintenance records, property condition reports, surveys, appraisals, blue prints, employment
records for the Hired Employees (including all medical and health records and all non-medical
records including evaluations, etc.), administrative compliance records, including, but not
limited to, all state surveys and plans of correction, and correspondence and any other written
data which was utilized in connection with the operation of the Facility or the Business
(collectively, the "Records”). To the extent that any Records have been removed from the
Facility, such Records shall be made available to New Operator at a convenient location or
returned to the Facility prior to the Closing. Any deliveries made by Kindred to New Operator
shall be made in full compliance with all applicable Laws, including, but not limited to,
HIPAA.,

(d) All assignable or transferable licenses, certificates of need, authorizations,
approvals, provider numbers, provider agreements, certifications, waivers with respect to code
or other legal violations, and permits issued by any Governmental Authority relating to the
operation, ownership, use, occupancy or maintenance of the Facility (collectively, the
"Approvals').

(e) All assignable or transferable intangible property, benefits, and privileges
relating or pertaining to the Facility and the Business, including all of Kindred’s right, title and
interest in and to all utility agreements, construction, equipment, and other indemnities,
product liability claims against third parties, and the trademarks, service marks, tradenames,
and domain names (URLs) that relate exclusively to the Facility that are listed on Exhibit E
attached hereto (provided, however, that nothing contained herein shall be deemed to confer
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any right, license, or ability to use the names “Kindred” or “RehabCare” or any of the
Excluded Assets), applications, development rights and approvals, permits, approvals, plans,
drawings, specifications, surveys, maps, engineering reports, assignable insurance proceeds,
and all other intangible rights used primarily in connection with the ownership or operation of
the Facility or the Business (collectively, the "Intangible Property').

(f) All assignable or transferable warranties and guaranties presently in effect
from contractors, suppliers or manufacturers of personal property installed in or used in
connection with the Assets or any work performed or improvements included as a part of the
Assets attached hereto (collectively, the ""Warranties'™).

(g) All Assumed Kindred Contracts.

(h) All telephone and telecopier numbers, telephone directory listings and
advertisements used in or at the Facility.

() All assignable or transferable goodwill relating to or arising in connection
with the ownership or operation of the Facility or the Business, including without limitation
lists of Residents and suppliers, correspondence, purchase orders, market surveys, and mailing
lists; provided, however, that this does not include any goodwill associated with the “Kindred”
name or any other Excluded Assets,

(J) All deposits, trade accounts receivable, reimbursements, third party payor
funds and other amounts due with respect to the period after the Closing Date.

(k)  All Resident Trust Funds.

() All claims, causes of action and other legal rights and remedies of
Kindred, but not Kindred’s Obligations, whether or not known as of the Closing Date, relating
to or in connection with (i) Kindred’s ownership of the Assets, or (ii) the operation of the
Facility or the Business that are reasonably necessary to preserve or obtain for the benefit of
New Operator full rights to the Assets, but excluding causes of action and other legal rights
and remedies of Kindred (A) against New Operator with respect to the transactions
contemplated by this Agreement, (B) relating exclusively to the Excluded Assets, or (®)
relating to any of Kindred’s Obligations with respect to any claim, cause of action or
proceeding brought following the Closing Date by any Person which relates to any event or
occurrence on or before the Closing Date.

4.2.  Excluded Assets. Notwithstanding anything contained in this Agreement to the
contrary, it is expressly agreed that the Assets shall not include, Kindred shall retain and not sell,
transfer or convey, and New Operator shall not acquire the following rights or assets (the
"Excluded Assets"):

(a) All Cash and all cash-like assets, excluding all Resident Trust Funds, as of
the Closing Date.,

(b) All deposits, trade accounts receivable, reimbursements, third party payor
funds and other amounts due from any party to Kindred with respect to the period ending on
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or before the Closing Date; thereafter, except as otherwise may be provided herein, all such
accounts receivable or other amounts shall not be deemed Excluded Assets.

(¢) All (i) minute books, charter documents, record books, and other books
and records pertaining to the organization, existence or capitalization of Kindred, including,
for the avoidance of doubt, all financial, accounting and tax records of or relating to Kindred,
and (ii) records regarding pending or threatened litigation, proceedings or investigations by or
before any Governmental Authority; provided that Kindred shall permit New Operator to copy
of all records described in this sub-section (i) at New Operator’s expense and upon reasonable
prior written notice to Kindred,

(d)  All books and records relating to any Excluded Assets.

(e) All assets transferred or otherwise disposed of by Kindred in the ordinary
course of business and in accordance with this Agreement prior to the Closing Date.

(®  All prepaid assets or refunds or credits of Taxes, as of the Closing Date.

(g) All files, charts, and other information relating to all Residents who
previously occupied or used the Facility prior to the Closing Date and who are not Residents
of the Facility on the Closing Date (including, but not limited to, all patient records, medical
records, therapy records, pharmacy records, clinical records, financial and accounting records,
and Resident Trust Funds records).

(h)  All Kindred Contracts which are not Assumed Kindred Contracts.

(i) All computer hard drives used in the computer equipment at or with
respect to the Facility, together with the computer equipment and software listed on Exhibit F
attached hereto.

(J) All policy and procedure manuals and similar documents including,
without limitation, all compliance plan materials.

(k) All tradenames, trademarks, service marks, domain names (URLs) and
websites owned by Kindred or its Affiliates (which are not expressly identified on Exhibit E
as part of the Assets), including, without limitation, any use of the names “Kindred” or
“RehabCare”, in whole or in part, or any derivation thereof, and all references to any of the
foregoing on social media channels (including, without limitation, Facebook, Twitter and
YouTube) associated with the Facility or Kindred or its Affiliates; provided, however, that
Kindred will grant to New Operator a limited license to use the domain name (URL)
specifically associated with the Facility, which otherwise constitutes an Excluded Asset, for a
period of thirty (30) days after the Closing Date.

(1) The items of personal property brought to the Facility by employees of
Kindred or Kindred that are not used or held for use with the Business and the operation of the
Facility,
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ARTICLE V
ASSUMED OBLIGATIONS

5.1.  Assumed Kindred Contracts. Set forth on Exhibit G is a list of the vendor,
lease, service, employee non-competition and other Contracts that Kindred shall assign to New
Operator at Closing and New Operator shall assume at the Closing (the "Assumed Kindred
Contracts") pursuant to an Assignment and Assumption Agreement in substantially the form of
Exhibit H attached hereto (the “dssignment and Assumption Agreement”). New Operator
shall be required to deliver Exhibit G to Kindred no less than forty (40) days prior to the Closing
Date. Kindred shall not terminate any such Assumed Kindred Contracts without the consent of
New Operator. To the extent that any Consent is needed to assign any of the Assumed Kindred
Contracts to New Operator, Kindred and New Operator shall use their collective best efforts to
obtain such Consent. New Operator shall pay any fees or similar costs necessary to obtain any
such consent, excluding any cure costs, which shall be the sole responsibility of Kindred. If such
Consent has not been obtained on or prior to the Closing Date and the Closing occurs, this
Agreement shall not constitute an assignment or attempted assignment thereof if such assignment
or attempted assignment would constitute a breach thereof and no Obligations under such
Assumed Kindred Contract shall be assumed by New Operator. New Operator shall assume and
undertake to perform any and all obligations under the Assumed Kindred Contracts assigned to it
as aforesaid only with respect to Obligations arising after the Closing Date (the "Assumed
Obligations"). Kindred shall remove (or cause to be removed) from the Facility any machinery
or equipment which is subject to the Kindred Contracts which are not Assumed Kindred
Contracts.

ARTICLE VI
CLOSING

6.1.  Closing. Unless otherwise agreed to by Kindred and New Operator, the Closing
shall take place on the last day of the calendar month in which all of the conditions set forth in
Article X1V are fully satisfied (subject to Section 14.3), at such place as may be mutually agreed
upon by the parties hereto. The transactions contemplated herein shall occur on the Closing Date
and shall be deemed effective as of the Effective Time.,

ARTICLE VII
MEDICARE PROVIDER AGREEMENTS

7.1.  Kindred’s Medicare Provider Agreements. New Operator shall assume any
and all of Kindred’s rights and interests in and to Kindred’s Medicare provider numbers and
Medicare provider reimbursement agreements with respect to the Facility (together "Kindred’s
Medicare Provider Agreements") and shall bill Medicare under such provider numbers for
services rendered by New Operator after the Closing Date. Kindred agrees to cooperate with
New Operator in the assignment of Kindred’s Medicare Provider Agreements to New Operator,
including completing those portions of Form 855A which confirm the change of ownership of
the Facility and the assignment by Kindred of Kindred’s Medicare Provider Agreements to New
Operator and providing to New Operator or any Governmental Authority any information
requested to effect the transfer of Kindred’s Medicare provider numbers. New Operator
expressly does not assume, and the assumption by New Operator of the Kindred’s Medicare
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Provider Agreements shall not be construed to impose upon New Operator, any Obligations
under Kindred’s Medicare Provider Agreements arising with respect to occurrences during the
period on or before the Closing Date and Kindred shall be responsible for the payment of any
recoupments, fines, penalties, or fees for any unsettled Medicare fiscal periods on or before the
Closing Date.

ARTICLE VIII
CHANGE OF OWNERSHIP OF THE FACILITY

8.1.  Licensure Approvals. New Operator will file within fifteen (15) days following
the date hereof, all applications and other documents required by the State of Rhode Island for
the issuance, or transfer to New Operator from Kindred, of all licenses and permits necessary to
operate the Facility under the laws of the State of Rhode Island, which shall include at a
minimum the items comprising the Required Permits as defined in Section 12.1(e) (the
"Licensure Approvals"). Kindred hereby agrees to cooperate with New Operator in obtaining
the Licensure Approvals. New Operator shall, from time to time, upon request of Kindred,
advise Kindred of the status of New Operator's efforts to secure the Licensure Approvals. New
Operator shall be responsible for all filing fees and other costs associated with such applications,

8.2.  Cooperation in Transition of the Business. Kindred and New Operator shall
cooperate with each other to effectuate a smooth and orderly transition of the operation of the
Facility and the Business.

8.3.  Cost Reports.

(a) Kindred shall prepare and file with the appropriate Medicare and Medicaid
agencies its final cost reports in respect to its operation of the Facility as soon as reasonably
practicable after the Closing Date, but in no event later than the date on which such final cost
reports are required to be filed by Law under the terms of the Medicare and Medicaid
Programs, and will provide the appropriate Medicare and Medicaid agencies with any
information needed to support claims for reimbursement made by Kindred either in said final
cost report or in any cost reports filed for prior cost reporting periods, it being specifically
understood and agreed that the intent and purpose of this provision is to ensure that the
reimbursement paid to New Operator after it becomes the licensed operator of the Facility is
not reduced or offSet in any manner as a result of Kindred’s failure to timely file, or filing
inaccurate or incomplete, final cost reports or supporting documentation with respect to any
past reimbursement claims, including, but not limited to, those included in the final cost
reports.  Kindred shall promptly provide New Operator with copies of such reports and
supporting documentation.

(b) Kindred and New Operator shall each notify the other respective party
within five (5) Business Days of receipt of any notice from any third party payor of adverse
audit adjustments, overpayment, recoupment, fine, penalty, late charge or assessment
associated with the Facility accruing for any period prior to the Closing Date. Kindred hereby
agrees to appeal and diligently prosecute, at the sole expense of Kindred, any Medicare or
Medicaid claims audit, cost report audit, overpayment, recoupment, fines, penalties, late
charges and assessment accruing for any period prior to the Closing Date which adversely
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affects in any material respects New Operator’s Medicare or Medicaid future reimbursement
rates. New Operator shall have the right to participate in any such appeal and approve any
settlement with respect to such claim, audit, cost report audit, overpayment, recoupment, fines,
penalties, late charge or assessment. New Operator shall have the right to take over the
prosecution of such appeal at its own cost. Kindred and New Operator shall each reasonably
cooperate with the other respective party, with respect to any such matters, including but not
limited to timely providing any requested documentation within the other party’s possession or
control. Kindred is not guarantying (i) the success of any such appeal or (ii) New Operator’s
failure to provide information and/or documents in its possession or under its control to
process any such appeal.

(c) Both parties shall comply with all patient identity and information
protection laws in providing information under this Article VIII,

(d) In the event that, following the Closing Date, New Operator suffers any
offsets against reimbursement under any third-party payor or reimbursement programs owed
to the New Operator, relating to amounts owing under any such program by Kindred or any of
its affiliates for services rendered prior to the Closing Date, Kindred shall immediately upon
written demand from the New Operator pay to New Operator the amounts so billed or offset,
even if Kindred appeals the adverse claim. To the extent that Kindred is successful in any
appeal of any adverse audit adjustments, overpayment, recoupment, fine, penalty, late charge
or assessment by any third party payor accruing for any period prior to the Closing Date, and
New Operator receives any monies from a third party payor or reimbursement program as a
result of Kindred’s successful appeal, New Operator agrees that it will promptly refund to
Kindred any amounts previously paid by Kindred to New Operator for any reimbursement
offsets in accordance with the preceding sentence.

ARTICLE IX
TRANSFER OF RESIDENT TRUST FUNDS

9.1. Resident Trust Funds. On the Closing Date, Kindred shall deliver to New
Operator an accounting and inventory of (a) any and all sums which Kindred is holding, or are
charged with holding, for or on account of the Residents of the Facility as of the Closing Date
including without limitation any security or similar deposit, (b) any interest or payment in lieu of
interest accruing before Closing on any such sums under the provisions of any occupancy
agreement or instrument related thereto, or under applicable Law, for which Kindred is liable to
the Residents and which has not been paid to the Residents before Closing, and (c) any and all
property of the Residents being held by Kindred as of the Closing Date in trust for Residents
(collectively, ""Resident Trust Funds"), together with a schedule listing each such Resident, the
amount of Cash being held by Kindred for or on account of such Resident, the personal property
of such Resident being held in trust, the respective Resident occupancy agreement under which it
is being held and the manner in which the amount thereof was calculated. On the Closing Date,
Kindred shall transfer the Resident Trust Funds to New Operator and New Operator shall accept
the same in trust for the Residents and following the Closing Date shall be solely accountable to
the Residents for such transferred Resident Trust Funds in accordance with the terms of this
Agreement, the Residents' occupancy agreements and applicable statutory and regulatory
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requirements. New Operator shall have no responsibility to the applicable Resident or regulatory
authority with respect to any Resident Trust Funds delivered by Kindred to New Operator for
claims which arise from actions or omissions of Kindred with respect to the Resident Trust
Funds relating to a period ending on or before the Closing Date. Kindred shall have no
responsibility to the applicable Resident or regulatory authority with respect to any Resident
Trust Funds delivered to New Operator for claims which arise from actions or omissions of New
Operator with respect to the Resident Trust Funds occurring after the Closing Date. New
Operator shall indemnify Kindred against any liability to any such Resident or other Person for
any Restdent Trust Funds delivered to New Operator, as aforesaid, and Kindred shall indemnify
New Operator against any liability to any Resident for any Resident Trust Funds not delivered to
New Operator, as aforesaid, each of which obligations shall survive the Closing.

ARTICLE X
EMPLOYEES

10.1. Hired Emplovees.

(a) New Operator shall offer employment to at least the minimum number of
employees of the Facility as of the Closing Date necessary to avoid creating any obligation
under the WARN Act (defined below) or any applicable comparable state Law. A list of all
such employees of Kindred working at or in connection with the Facility as of December 31,
2012 (including each employee’s name, title, hours worked during the preceding twelve
months, hire date, hourly rate or periodic salary, and accrued benefits), is attached as Exhibit I
hereto. Kindred shall provide New Operator with an updated and current version of Exhibit
at least ten (10) Business Days, but no more than twenty (20) Business Days, prior to the
Closing Date. All such employees electing to accept employment with New Operator are
hereinafter referred to as the “Hired Employees”. Nothing in this Agreement shall be
interpreted to require New Operator to adopt any collective bargaining agreements, tentative
agreements, or terms and conditions therein, entered into by Kindred, or any of its Affiliates,
and any labor organization.

(b) Each of Kindred and New Operator acknowledge and agree that the
provisions of Section 10.1(a) are designed to ensure that Kindred is not required to give notice
to the employees of Kindred of the “closure” thereof under the Worker Adjustment and
Retraining Notification Act of 1988, as amended (the “WARN Act”) or under any comparable
state Law applicable to such employees. Accordingly, New Operator shall indemnify, defend
and hold harmless Kindred for, from and against any liability which it may incur under the
WARN Act or under any applicable comparable state Law in the event of a violation by New
Operator of its obligations thereunder, including a violation that results from allegations that
New Operator constructively terminated employees of Kindred as a result of the terms and
conditions of employment offered by New Operator. Nothing in this Article X shall, however,
create any rights in favor of any person not a party hereto, including the employees of
Kindred, or constitute an employment agreement or condition of employment for any
employee of Kindred or any Affiliate thereof who is a Hired Employee.

(c) Kindred shall offer and provide, as appropriate, group health plan
continuation coverage pursuant to the requirements of Section 601, et seq. of ERISA and
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Section 4980B of the Code (“COBRA ”) to all of the employees of Kindred to whom it is
required to offer the same under applicable Law. Kindred acknowledges and agrees that New
Operator is not assuming any of Kindred’s or it’s Affiljates’ obligations to its employees under
COBRA or otherwise.

10.2, Emplovees and Benefits.

(a) As of the Closing Date, all Hired Employees shall cease to accrue benefits
under the employee benefit plans, programs and policies of Kindred, and Kindred shall take all
such action as may be necessary to effect such cessation. There shall be no transfer of assets
or liabilities of such plans, programs and policies to New Operator or to any employee benefit
plans of the New Operator with regard to the Hired Employees. Kindred shall retain all
responsibility for, and New Operator shall have no obligation or responsibility for, any of such
benefits, except as provided herein.

(b) Kindred shall retain and satisfy any and all responsibility for, and Kindred
acknowledges that New Operator shall have no obligation or responsibility, except as
expressly assumed by New Operator for any, liabilities or obligations relating to benefits
under the Kindred employee benefit plans, programs and policies for (i) any Kindred
employee who is not a Hired Employee and (ii) any Hired Employee for any period prior to
such Hired Employee becoming an employee of the New Operator while such person was
employed by Kindred or an Affiliate.

(¢) Kindred shall pay the employees at the Facility on the Closing Date or on
the first regular pay period after the Closing Date, whichever is required by Law, all earned
paid time off, personal leave and vacation benefits which Kindred is required by Law to pay to
the employees of the Facility as of the Closing Date,

ARTICLE XI
ACCOUNTS RECEIVABLE

11.1.  Accounts Receivable. Kindred shall retain whatever right, title and interest it
may have in and to all outstanding accounts receivable with respect to the Facility which relate to
periods ending on or before the Closing Date, including, but not limited to, any accounts
receivable arising from rate adjustments which relate to a period ending on or before the Closing
Date even if such adjustments occur after the Closing Date ("Kindred’s A/Rs"). Kindred
acknowledges that New Operator owns all accounts receivable arising from services provided by

or at the Facility after the Closing Date ("New Operator's A/Rs"),

11.2. Receipts by New Operator. In furtherance and not in limitation of the
requirements set forth in Section 11.1, payments received by New Operator on or after the
Closing Date from third-party payors, including, but not limited to, Medicare, Medicaid, VA,
managed care and health insurance, shall be handled as follows:

(a) If such payments either specifically indicate on the accompanying
remittance advice, or if Kindred and New Operator agree that such payments relate to the
period ending on or before the Closing Date, they shall be forwarded by New Operator to
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Kindred, along with the applicable remittance advice, within thirty (30) days after receipt
thereof: and

(b) If such payments indicate on the accompanying remittance advice, or if
Kindred and New Operator agree that such payments relate to the period after the Closing
Date, they shall be retained by New Operator.

11.3. Receipts by Kindred. Payments received by Kindred after the Closing Date
from third-party payors, including, but not limited to, Medicare, Medicaid, VA, managed care
and health insurance, shall be handled as follows:

(a) If such payments either specifically indicate on the accompanying
remittance advice, or if Kindred and New Operator agree that such payments relate to the
period after the Closing Date, they shall be forwarded by Kindred to New Operator, along
with the applicable remittance advice, within thirty (30) days after receipt thereof; and

(b) If such payments indicate on the accompanying remittance advice, or if
Kindred and New Operator agree that they relate to the period ending on or before the Closin g
Date, they shall be retained by Kindred.

11.4.  Other Receipts. If the remittance advice indicates or the parties agree that any
payment relates to periods both prior to or on and after the Closing Date, the party receiving the
payment shall forward the amount relating to the other party's operation of the Business, along
with the applicable remittance advice, within thirty (30) days after receipt thereof. If the
remittance advice does not indicate the period to which a payment relates or whether it is for
Kindred or New Operator, or if there is no accompanying remittance advice, or the payment is
not otherwise identifiable using commercially reasonable efforts, and if the parties do not
otherwise agree as to how to apply such payment, then 100% of such payments received within
the first thirty (30) days after the Closing Date shall be deemed to have been collected in respect
of Kindred’s A/R due from the payee in respect of services provided on or prior to the Closing
Date. All such payments received in excess of the amount of Kindred’s A/R due from said payee
and all such payments received after the thirtieth (30" day after the Closing Date shall be
deemed to have been collected in respect of New Operator's A/R from said payee. All such
payments received by New Operator but which are deemed to be due Kindred under this Section
11.4 shall be forwarded by New Operator to Kindred within thirty (30) days after receipt thereof,
and all such payments received by Kindred but which are deemed to be due New Operator under
this Section 11.4 shall be forwarded by Kindred to New Operator within thirty (30) days after
receipt thereof. All such payments received by Kindred which are deemed to have been
collected in respect to Kindred’s A/R shall be retained by Kindred and all such payments
received by New Operator which are deemed to have been collected in respect to New Operator's
A/R shall be retained by New Operator. New Operator shall pay to Kindred any and all
reimbursements including retroactive rate adjustments, appeal settlements, and/or Cost Report
settlements for all cost report periods with fiscal years ended prior to the Closing Date that it
receives afler the Closing Date.

11.5.  Accounting for Accounts Receivable.
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(2) Attached hereto as Exhibit J is a schedule of Kindred’s A/Rs listing by
Resident the amount due as of December 31, 2012, As soon as reasonably possible but not
later than fifteen (15) Business Days after the Closing Date, Kindred shall provide New
Operator with a schedule of Kindred’s A/Rs listing by Resident the amounts due as of the
Closing Date,

(b) For a period of three (3) months following the Closing Date or until
Kindred receives payment of all accounts receivable attributable to the operation of the
Facility on or before the Closing Date, whichever is sooner, New Operator shall provide
Kindred (no less frequently than monthly) with (i) an accounting setting forth all amounts
received by New Operator during the preceding month with respect to New Operator's A/Rs
and Kindred’s A/Rs using the same format of schedule as that provided by Kindred pursuant
to Section 11.5(a), and (ii) copies of all remittance advices relating to such amounts received
and any other reasonable supporting documentation as may be required for Kindred to
determine the New Operator's A/Rs and the Kindred’s A/Rs that have been paid. New
Operator shall deliver such accounting to Kindred at the following address: 680 South Fourth
Street, Louisville, Kentucky 40202, Attention: Douglas Curnutte.

(¢) For a period of six (6) months following the Closing Date or until Kindred
receives payment of all accounts receivable attributed to the operation of the Facility prior to
the Closing Date, whichever is sooner, Kindred shall provide New Operator (no less
frequently than monthly) with (i) an accounting setting forth all amounts received by Kindred
with respect to New Operator's A/Rs and Kindred’s A/Rs using the same type of schedule as
that provided by Kindred pursuant to Section 11.5(a), and (ii) copies of all remittance advices
relating to such amounts received and any other reasonable supporting documentation as may
be required for New Operator to determine the New Operator's A/Rs and Kindred’s A/Rs that
have been paid. Kindred shall deliver such accounting to New Operator at the following
address: c¢/o Post-Acute Partners, 641 Lexington Avenue, 31% Floor, New York, New York
10022, Attention: Bob Heyert.

(d) On two (2) occasions during the period of one (1) year following the
Closing Date, New Operator and Kindred shall, upon reasonable notice and during normal
business hours, have the right to inspect all cash receipts of the other party in order to confirm
the other party's compliance with the obligations imposed on it under this Article XI.
Notwithstanding the foregoing, if such information can be transmitted through electronic mail,
then New Operator and Kindred may satisfy their obligations under this Section 11.5 in that
manner,

ARTICLE XII
REPRESENTATIONS AND WARRANTIES

12.1. Kindred’s _Representations. To induce New Operator to enter into this
Agreement, Kindred hereby represents and warrants to New Operator as of the date of this
Agreement and re-states as of the Closing Date, as follows:

(a) Organization, Kindred was duly organized and is validly existing as a
Delaware limited liability company. Kindred is in good standing in Rhode Island and is
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qualified to do business and is in good standing in each of the states in which it owns property
or does business. Kindred has full power and authority and possesses all material
governmental approvals necessary to enable it to own, license, possess, lease or otherwise hold
its properties and assets and to carry on the Business and to operate the Facility as presently
conducted.

(b) Authority. Kindred has the full right, power and authority to execute this
Agreement and to consummate the sale of the Assets and the other transactions contemplated
by this Agreement. The execution and delivery by Kindred of this Agreement, and all of the
documents and instruments required by this Agreement, and the consummation of the
transactions contemplated hereby have been duly authorized by all requisite limited liability
action on the part of Kindred. The Person executing this Agreement on behalf of Kindred is
authorized to do so. This Agreement and, upon the execution and delivery thereof in
accordance with this Agreement, each of the other documents and instruments required to be
executed and delivered in connection herewith, have been duly executed and delivered by
Kindred, and this Agreement constitutes the legal, valid and binding obligation of Kindred,
enforceable against it in accordance with its terms. The execution and delivery by Kindred of
this Agreement and the other documents contemplated hereby does not, and the consummation
of the transactions contemplated by this Agreement and compliance by Kindred with the terms
hereof, do not, and will not, conflict with, or result in any violation of or default under (with or
without notice or lapse of time, or both), or result in the creation of any lien or encumbrance
upon any of the assets or properties of Kindred under, any provision of (i) the organizational
documents of Kindred, (i1) any Contract to which Kindred is a party or by which any of its
assets or properties is bound, or (iii) any judgment, writ, order or decree or Law that is
applicable to Kindred or its assets or properties, except in each case for any such conflict,
violation or default that would not have a material adverse effect on the financial condition of
the Business taken as a whole.

(c) Title. Kindred has good title to the Assets to be transferred by it to New
Operator hereunder. At the Closing, such Assets will be free and clear of all liens and
encumbrances.

(d) Assets. The Assets (together with the Excluded Assets) comprise
substantially all the assets employed by Kindred in connection with the Facility and the
Business. The Assets are sufficient to permit the conduct of the Business immediately
following the Closing in substantially the same manner as currently conducted. All of the
mechanical and electrical systems, heating and air conditioning systems, plumbing, water and
sanitary disposal systems, and all other items of mechanical equipment or appliances shall be
substantially in the same condition, state of working order and state of repair as on the date
hereof, normal wear and tear excepted.

(e) Approvals. Set forth on Exhibit K attached hereto is a list of all material
Approvals or Consents required to own, operate or use the Facility or to operate the Business
("Required Permits'). All Required Permits are in full force and effect and are not subject to
any claim, default, condition, sanction, limitation or penalty. Kindred has delivered to New
Operator true, correct and complete copies of the most recent Required Permits necessary or
required for the occupancy and operation of the Facility and the Business.
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(f) Mechanic Liens. To Kindred's Knowledge, no labor has been performed
or materials furnished that could result in a materialman's or mechanic's lien filed against the
Assets except as shall be fully paid or released prior to Closing.

(g) Actions. Except as set forth in Exhibit L, as of the date hereof, there are
no actions, suits or legal or administrative proceedings or investigations pending against
Kindred, the Business or the Facility that would invalidate or materially and adversely affect
this Agreement or the consummation of the transactions contemplated hereunder, and to
Kindred's Knowledge, no such actions, suits or administrative proceedings or investigations
are contemplated or threatened against Kindred, nor, to Kindred's Knowledge, does any basis
exist for any such action or for any such governmental investigations.

(h) Resident Roll. The Resident roll attached hereto as Exhibit M is a
complete and accurate schedule of all the Residents as of December 31, 2012. Kindred shall
provide New Operator with an updated and current version of Exhibit M at least ten (10)
Business Days, but no more than twenty (20) Business Days, prior to the Closing Date.
Kindred has not accepted any advance payment of more than thirty (30) days from any
Resident,

(i) Assumed Kindred Contracts. Kindred has complied with and performed
all of its Obligations required to be performed under all Assumed Kindred Contracts (whether
as an original party or as an assignee or successor) as of the date hereof, and is not in default
under any Assumed Kindred Contract; and no event has occurred which, with or without the
giving of notice, lapse of time or both, would constitute a default thereunder. As of the date
hereof, to the Knowledge of Kindred, no other party or parties to any Assumed Kindred
Contract are in default under such Assumed Kindred Contract, nor, to the Knowledge of
Kindred, has any event occurred, which with the giving of notice or the lapse of time, or both,
would constitute a default by any other party, with respect to any material term or condition of
any Assumed Kindred Contract.

(j) Insurance. There is in full force and effect policies of insurance insuring
the Business and Assets of the Facility against such losses and risks and in such amounts as
are usual and customary in its business.

(k) Rhode Island Add-a-Bed Program. Kindred has not applied for, been
granted or otherwise participated in the Rhode Island Add-a-Bed Program, which program
permits existing facilities to increase its licensed bed capacity to the greater of ten (10) beds or
ten percent (10%) of the facility's licensed bed capacity and to Kindred's Knowledge, Kindred
continues to be eligible to participate in said program,

() Commissions. In connection with the transactions contemplated in this
Agreement there is no commission or other compensation due from Kindred to any real estate
broker, agent or finder, on account thereof.

12.2. New_ Operator's Representations. To induce Kindred to enter into this
Agreement, New Operator hereby represents and warrants to Kindred as of the date of this
Agreement and the Closing Date, as follows:
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(a) Organization. New Operator was duly organized and is validly existing
and is in good standing as a limited liability company in the State of Delaware. New Operator
has the full power and authority to consummate or cause to be consummated the acquisition of
the Assets, and to make or cause 1o be made the transfers and assignments contemplated
herein.

(b) Authority. New Operator has the full right, power and authority to
execute this Agreement and to consummate the acquisition of the Assets and the other
transactions contemplated by this Agreement. The execution and delivery by New Operator of -
this Agreement, and all of the documents and instruments required by this Agreement, and the
consummation of the transactions contemplated hereby have been duly authorized by all
requisite action on the part of New Operator. The Person executing this Agreement on behalf
of New Operator is authorized to do so. This Agreement and, upon the execution and delivery
thereof in accordance with this Agreement, each of the other documents and instruments
required to be executed and delivered in connection herewith, have been duly executed and
delivered by New Operator, and this Agreement constitutes the legal, valid and binding
obligation of New Operator enforceable against it in accordance with its terms. The execution
and delivery by New Operator of this Agreement and the other documents contemplated
hereby does not, and the consummation of the transactions contemplated by this Agreement
and the compliance by New Operator with the terms hereof, do not, and will not, conflict with,
or result in any violation of or default under (with or without notice or lapse of time, or both)
any provision of (i) the organizational documents of New Operator, (ii) any Contract to which
New Operator is a party or by which any of its assets or property is bound, or (iii) any
judgment, writ, order or decree of Law that is applicable to New Operator or its assets or
properties

(¢) Conflict. There is no agreement to which New Operator is a party or
which is binding upon New Operator which is in conflict with this Agreement or the
transactions contemplated herein.

(d) Actions. There are no actions, suits or legal or administrative proceedings
or investigations pending against New Operator before any Governmental Authority that
would invalidate this Agreement, challenge or adversely affect New Operator’s ability to
perform its obligations under this Agreement or prevent the consummation of the transactions
contemplated hereunder, and to New Operator’s Knowiedge, no such actions, suits or
administrative proceedings or investigations are contemplated or threatened against New
Operator, nor, to New Operator’s Knowledge, does any basis exist for any such action or for
any such governmental investigations.

(¢) Commissions. In connection with the transactions contemplated in this
Agreement, New Operator has not dealt with any real estate broker, agent or finder, and there
is no commission or other compensation due from New Operator on account thereof.

(f) Licensure. New Operator is not aware of any reason why any
Governmental Authority would not grant New Operator all Licensure Approvals in order to
permit New Operator to operate or use the Facility or to operate the Business immediately
following the Closing Date. New Operator has properly and timely filed or will properly and
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timely file all appropriate material notices, applications and other documents with the
applicable Governmental Authorities to acquire the Assets hereunder, and has furnished or
will furnish Kindred with true, correct and complete copies of all such items.

ARTICLE XIII
INTERIM OPERATIONS AND UNDERTAKINGS

13.1. Conduct of Business Pending Closing. From the date of this Agreement until
the Closing Date, Kindred shall:

(a) Maintain the Business and the Facility in existence and in good standing
and in material compliance with all Laws;

(b) Maintain and operate the Facility and the Business and conduct the
Business in the ordinary and usual manner;

(¢) Maintain all Required Permits in full force and effect, and timely file all
reports, statements, renewal applications and other filings, and timely pay all fees and charges
in connection therewith that are required to keep such Required Permits in full force and
effect;

(d) Maintain in full force and effect substantially the same professional,
public liability and casualty insurance coverages and other insurance policies now in effect
with respect to the Business;

(e)  Continue to perform all Obligations under all Assumed Kindred Contracts;

(f) Maintain Inventory at the Facility as required by applicable federal and
Rhode Island State Laws in a manner consistent with past practice;

(g) Use commercially reasonable efforts to retain all employees employed at
the Facility as of the date of this Agreement;

(h) Provide for and/or cure any deficiencies and any violations which may be
cited by the State of Rhode Island or any other Governmental Authority having jurisdiction
over the Facility and provide New Operator with written notice of any such deficiencies and
violations within ten (10) Business Days of receipt thereof; and

(i)  Preserve intact the Assets (ordinary wear and tear excepted).

13.2. Prohibited Actions Pending Closing. Unless otherwise expressly provided for
herein or approved by New Operator in writing, from the date of this Agreement until the
Closing Date, Kindred shall not:

(a) Induce, solicit or entice any Residents to transfer or discontinue any
relationships with the Facility prior to the Closing Date or New Operator after the Closing
Date; provided, however, that such prohibition shall not apply to any transfer or
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discontinuance that is requested by a Resident, a member of a Resident's family, or a
Resident's physician;

(b) Remove any Assets necessary for the operation of the Business from the
Facility unless the same is replaced by property of substantially equal or greater value, or
unless the removal is authorized pursuant to the provisions of this Agreement;

(¢) Perform any construction on or modification to the Facility, other than
normal repair and maintenance and other than as required by Law;

(d) Interfere with or disrupt New Operator's communication with any
Resident or any employee of Kindred, provided that such communication by New Operator
complies in all respects with the terms and conditions of this Agreement;

(e) Accept any advance payment for more than thirty (30) days of any rent or
Residents' occupancy fees under any lease or occupancy agreement; or waive, reduce or
forgive any rent or occupancy fees required to be paid under any occupancy agreement, or
grant any lease or other concessions or free rent periods under any occupancy agreement for
any period after the Closing Date;

(f) Except in the ordinary course of business, renew, extend, terminate,
modify or waive any term or condition of any of the Assumed Kindred Contracts or Resident
occupancy agreements (other than renewal of a Resident occupancy agreement in accordance
with Kindred’s existing rates and procedures), or enter into any new Contracts relating to the
Facility or the Business, if any such Contract would survive the Closing;

(g) Sell or otherwise dispose of, or agree to sell or dispose of any of the
Assets, except in the ordinary course of business;

(h) Take any action prior to the Closing Date which would breach any of the
representations and warranties, covenants or other provisions contained in this Agreement or
otherwise take any action outside of the ordinary course of business of Kindred;

(i) Change the compensation payable or to become payable by Kindred for
any of the officers, managers, employees, agents, or independent contractors providing
services at the Facility other than normal merit increase of not more than two percent (2%) per
annum in accordance with Kindred’s past practices; and

(j) Transfer any employee of the Facility to any other facility operated by
Kindred or its Affiliates, except as otherwise may be agreed to by the parties.

13.3. Access. From the date of this Agreement until the Closing, Kindred shall afford,
New Operator and its independent certified public accountants, counsel and other
representatives, free and full access at all reasonable times to the properties, books and records of
the Business and the right to consult with the officers, employees, accountants, counsel and other
representatives of the Business.
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13.4. Other Undertakings. Each of the parties shall use commercially reasonable
efforts to perform and fulfill all conditions and obligations on the part of such party to be
performed and fulfilled under this Agreement, to the end that the transactions contemplated by
this Agreement shall be fully carried out.

13.5. Notice by Kindred of Certain Events. Kindred shall give prompt written notice
to New Operator of (i) any notice or other communication from any third party alleging that the
consent of such person is or may be required in order for Kindred to consummate the
transactions contemplated by this Agreement; and (ii) any change, event or circumstance which
is reasonably likely to delay or impede the ability of Kindred to consummate the transactions
contemplated by this Agreement or to fulfill its obligations set forth herein.

ARTICLE XIV
CONDITIONS PRECEDENT

14.1, Conditions Precedent to New Operator's Obligations. All obligations of New
Operator under this Agreement are subject to the fulfillment or satisfaction prior to or at the
Closing, of each of the following conditions precedent (any of which may be waived in writing
in whole or in part by New Operator):

(a) Kindred’s representations and warranties contained in this Agreement, the
Exhibits and Schedules attached hereto and any list, certificate, document or written statement
specifically referred to herein or furnished by Kindred to New Operator at the Closing shall be
true in all material respects on and as of the date of this Agreement and shall be true in all
material respects on and as of the Closing Date (in each case without giving effect to “material
adverse effect” “material” or “in all material respects” qualifications contained in Article XII
of this Agreement) with the same effect as though such representations and warranties were
made on and as of the Closing Date.

(b) Kindred shall have performed and complied with all agreements and
conditions contained in this Agreement that are required to be performed or complied with by
it prior to or at the Closing.

(¢) New Operator shall have received all of Kindred’s deliveries described in
Section 15.1 including the Bill of Sale and the Assignment and Assumption Agreement signed
by Kindred and a certificate dated as of the Closing Date and signed by Kindred certifying that
the conditions specified in this Section 14.1 have been fulfilled and all such other documents
required to be delivered by Kindred hereunder.

(d) The Assets shall be free and clear of any and all liens, claims, charges,
pledges, security interests and all other encumbrances of any kind or nature whatsoever as of
the time of the Closing.

(e) No suit, action, proceeding, or investigation shall have been instituted or
threatened by any Governmental Authority, and no injunction shall have been issued and then
outstanding, to restrain, prohibit or otherwise challenge the legality or validity of the
transactions contemplated by this Agreement.
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()  New Operator shall have received the Licensure Approvals.

(g) The closing of the transactions contemplated by the Purchase and Sale
Agreement shall have simultaneously occurred with the Closing under this Agreement.

14.2. Conditions Precedent to Kindred’s Obligations. All obligations of Kindred
under this Agreement are subject to the fulfillment or satisfaction, prior to or at the Closing, of
each of the following conditions precedent (any of which may be waived in writing in whole or
in part by Kindred):

(a) The representations and warranties of New Operator contained in this
Agreement and in any list, certificate, document or written statement furnished by it to
Kindred in connection with the negotiation, execution or performance of this Agreement shall
be true in all material respects as of the date of execution of this Agreement and shall be true
in all material respects at and as of the Closing Date (in each case without giving effect to
“material adverse effect” “material” or “in all material respects” qualifications contained in
Article XIII of this Agreement) with the same effect as though such representations and
warranties were made on and as of the Closing Date.

(b) New Operator shall have performed and complied with all agreements and
conditions contained in this Agreement that are required to be performed or complied with by
it prior to or at the Closing.

(¢) Kindred shall have received all the New Operator deliveries described in
Section 15.2, including but not limited to the Purchase Price, the Bill of Sale, the Assignment
and Assumption Agreement signed by New Operator, and a certificate dated the Closing Date
and signed by New Operator certifying that the conditions specified in this Section 14.2 have
been fulfilled.

(d) Kindred shall have received evidence to its reasonable satisfaction
demonstrating that New Operator has received the Licensure Approvals.

(e) No suit, action, proceeding or investigation shall have been instituted or
threatened by any Governmental Authority, and no injunction shall have been issued and then
be outstanding to restrain, prohibit or otherwise challenge the legality or validity of any of the
transactions contemplated by this Agreement.

14.3. Waiver of Conditions Precedent. Except as otherwise provided herein, so long
as a party is not in default under this Agreement, if any condition to that party's obligations to
proceed with the Closing has not be satisfied as of the Closing Date, the party having the benefit
of such condition may, in its sole discretion, terminate this Agreement by delivering written
notice to the other party on or before the Closing Date, or elect to close, notwithstanding the non-
satisfaction of such condition. If the party having the benefit of such condition elects to proceed
with the Closing, notwithstanding the non-satisfaction of such condition, the non-satisfied
condition shall not be deemed to have been waived by the party having the benefit of said
condition and the party waiving the benefit of said condition may pursue all available remedies
against the other party.
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ARTICLE XV
DELIVERIES AT CLOSING

15.1. Kindred’s Deliveries. At Closing, Kindred shall deliver to New Operator:

(a) the Bill of Sale;
(b) the Assignment and Assumption Agreement;

(¢) a schedule, certified by Kindred, of rent or Resident occupancy payment
arrearages as of Closing;

(d) a closing statement setting forth the prorations and adjustments to be made
pursuant to the provisions of this Agreement;

(e) any training and instruction manuals in Kindred’s custody or control
relating to the maintenance and operation of the Facility and the Assets, to the extent the same
are included in the Assets;

(f) the Resident Trust Funds;

(g) a form of a letter addressed to the Residents and a form of a letter
addressed to parties under the Assumed Kindred Contracts, advising them of the transfer of
the Facility to New Operator, with the forms of such letters to be approved by Kindred and
New Operator in their reasonable discretion;

(h) a certificate dated the Closing Date and signed by an officer of Kindred
certifying that the conditions specified in Section 14.1 have been fulfilled; and

(i) such other documents as shall be reasonably required to consummate the
transactions contemplated herein.

15.2. New Operator's Deliveries. At Closing, New Operator shall deliver to Kindred:

(a) the Bill of Sale;
(b) the Assignment and Assumption Agreement;

(¢) aclosing statement setting forth the prorations and adjustments to be made
pursuant to the provisions of this Agreement;

(d) the Purchase Price as provided in Section 3.1;
(e) the Consents;

(f) evidence reasonably satisfactory to Kindred that New Operator has
obtained all of the Licensure Approvals;
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(g) a certificate dated the Closing Date and signed by an officer of New
Operator certifying that the conditions specified in Section 14.2 have been fulfilled; and

(h) such other documents as shall be reasonably required to consummate the
transactions contemplated herein.

ARTICLE XVI
TERMINATION

16.1. Termination of the Agreement.

(a) This Agreement may be terminated by notice in writing at any time prior
to Closing by:

(i)  Kindred, if (1) there shall have been a material breach by New
Operator of any representation, warranty, covenant or agreement contained in this Agreement
that has not been cured within ten (10) days following receipt by New Operator of written notice
from Kindred of such breach or is not capable of being cured, or (2) Kindred reasonably
determines that any condition set forth in Section 14.2 hereof is not capable of being satisfied;

(i)  New Operator, if (1) there shall have been a material breach by
Kindred of any representation, warranty, covenant or agreement contained in this Agreement that
has not been cured within ten (10) days following receipt by Kindred of written notice from New
Operator of such breach or is not capable of being cured; (2) New Operator reasonably
determines that any condition set forth in 14.1 hereof is not capable of being satisfied; or (3) the
Real Estate Purchase Agreement is terminated;

(iii) Mutual agreement in writing by Kindred and New Operator;

(iv) By Kindred or New Operator by written notice to the other in the
event the Real Estate Purchase Agreement terminates; New Operator shall notify Kindred in
writing within three (3) days of any termination of the Real Estate Purchase Agreement; or

(v) By either Kindred or New Operator by written notice to the other
party at any time after June 15, 2013; provided that if the Real Estate Purchase Agreement has
not been terminated on or before June 15, 2013, New Operator shall have a right to extend the
time period set forth in this Section 16.1(a)(iv) to August 15, 2013, in its sole discretion.

(b) If this Agreement is terminated in accordance with Section 16.1(a) hereof
and the transactions contemplated hereby are not consummated, this Agreement shall become
null and void and of no further force and effect except that any termination of this Agreement
shall not relieve any party hereto from any liability for any breach of its obligations hereunder.

ARTICLE XVII
FURTHER ASSURANCES; COVENANTS

17.1. Further Assurances. From and after the Closing, Kindred, on the one hand, and
New Operator, on the other hand, agree to execute and deliver such further documents and
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instruments and to do such other acts and things (including the making of filings), as New
Operator or Kindred, as the case may be, may reasonably request in order to effectuate the
transactions contemplated by this Agreement. In the event that following the Closing any party
shall be involved in litigation with a third party, threatened litigation with a third party or
government inquiries with respect to a matter involving the Assets or the Business, the other
parties shall also make available to such first party, at reasonable times and subject to the
reasonable requirements of their or its own business, such of their or its personnel as may have
information relevant to the matters.

17.2. Covenants. New Operator covenants and agrees that from and after the Closing
Date it shall: (i) pay all amounts due for periods after the Closing Date, and otherwise discharge
its duties, under the Assumed Kindred Contracts and shall pay all amounts due vendors,
suppliers and service providers for items and services provided after the Closing Date; and (ii)
cover the name “Kindred” on all signage at the Facility (or remove from the Facility all signage
incorporating the name “Kindred”) and otherwise indicate to the general public through
appropriate signage, banners or similar means that the Facility is under the ownership and
operational control of New Operator. Kindred covenants and agrees that from and afier the
Closing Date, with respect to Assumed Kindred Contracts, it shall pay all amounts due for
periods ending on and prior to the Closing Date.

17.3. Non-Solicitation. From and after the Closing Date and for a period of six (6)
months, neither Kindred nor any of its Affiliates, including Guarantor and its Affiliates, shall
directly or indirectly contact or otherwise solicit for employment the Facility’s current Activity
Director, Business Office Manager, Director of Nursing, Executive Director, MDS Nurse, Social
Services Spec and Supv. Maintenance; provided, however, that nothing contained herein shall
prevent Kindred or any of its Affiliates, including Guarantor and its Affiliates, from recruiting,
soliciting or employing any person who responds to a general media advertisement or non-
directed search inquiry, or who makes an unsolicited contact for employment.

17.4. Access to_the Records. From and after the Closing Date, New Operator shall
allow Kindred and its agents and representatives to have reasonable access to (upon reasonable
notice and during normal business hours), and to make copies of the Records (at Kindred’s
expense), to the extent reasonably necessary to enable Kindred to among other things investigate
and defend malpractice, employee or other claims, to support medical review requests from
Medicare or Medicaid, to support Medicare and Medicaid claims appeals, to file or defend cost
reports and tax returns, to complete/revise, as needed, any patient assessments which may be
required for Kindred to seek reimbursement for services rendered prior to the Closing Date, to
verify accounts receivable collections due Kindred, to file exceptions to the Medicare or
Medicaid routine cost limits for the cost reporting periods prior to the Closing Date and to enable
Kindred to complete, in accordance with Kindred’s policies and procedures, any and all post
Closing Date accounting, reconciliation and closing procedures, including, but not limited to, a
month end close out of all accounts, including but not limited to accounts payable and Medicare
and Medicaid billing. Kindred agrees not to use or disclose any of the information obtained from
New Operator except solely for the purposes described herein and further agree to maintain this
information confidential. Likewise, from and after the Closing Date, Kindred shall allow New
Operator and its agents reasonable access to the Records, including without limitation the
Excluded Assets described in Section 4.2(g) to the extent New Operator reasonably requires such
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access in connection with, without limitation, accounting, billing, tax filings or securities filings,
Medicare and/or Medicaid filings and appeals. New Operator agrees not to use or disclose any
of the information obtained from Kindred except solely for the purposes described herein and
further agrees to maintain this information as confidential. New Operator shall assure than any
successor operator of the Facility is legally obligated to provide Kindred access to the Records in
the manner required by this Section 17.3.

ARTICLE XVIII
INDEMNIFICATION

18.1. Indemnification by Kindred. Subject to the limitations and other provisions of
this Agreement, Kindred shall indemnify, defend and hold New Operator and each of the
directors, officers, shareholders, agents and employees of New Operator and any Affiliate
thereof harmless at all times from and after the Closing Date against and in respect of any and all
damages, losses, liabilities, taxes and deficiencies and penalties and interest thereon and costs
and expenses (including attorneys fees and costs) (collectively, "Damages'") resulting from:

(a) any misrepresentation or breach of any representation or warranty made
by Kindred in this Agreement;

(b) the breach of any agreement, covenant or obligation of Kindred under this
Agreement;

(¢) any Obligations of Kindred or any Obligation with respect to the Assets,
the Facility or the Business, except for Obligations with respect to the Assets, the Facility or
the Business arising after the Closing Date or that are expressly assumed by New Operator
hereunder;

(d) the Excluded Assets;

(e) any claims or litigation relating to Kindred now pending or threatened or
which may hereafter be brought against New Operator or Kindred based upon events
occurring on or before the Closing Date or the operation by Kindred of the Facility and the
Business on or before the Closing Date;

(f) any and all actions, suits, proceedings, claims, demands, assessments,
judgment, costs (including reasonable attorneys fees), losses, liabilities and reasonable legal
fees and other expenses incurred by New Operator incident to any of the foregoing; and

(g) to the extent arising with respect to occurrences before the Effective Time,
any and all obligations under Kindred’s Medicare Provider Agreement, Kindred’s Medicaid
Provider Agreement, Kindred’s agreements with private third-party payors, Kindred’s
compliance with any Health Care Law (including without limitation obligations arising from
any failure by Kindred to timely file cost reports for cost reporting periods prior to the
Effective Time), including, but not limited to, overpayments, recoupments, fines, penalties,
late charges and assessments and Obligations under any of Kindred’s Employee Plans.
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18.4. Notice to the Indemnifying Party. Within thirty (30) days after the (i) assertion
of any claim by a third-party (a “Third Party Claim”), or (ii) occurrence of any event not
involving a Third Party Claim (a “Non-Third Party Claim” and, together with a Third Party
Claim, each a “Claim”), giving rise to a claim for indemnification from a party (the
"Indemnifying Party") under this Article XVIIL, the other party (the "Indemnified Party'") shall
notify the Indemnifying Party in writing of such Claim setting forth the nature of the Claim and
specifying in reasonable detail (to the extent the same can be reasonably estimated or
ascertained) the individual items and amount of Damages, the date each such item was paid,
suffered or arose, or if such Damages have not yet been paid, suffered or incurred (such notice is
hereinafter referred to as an “Indemnity Claim Notice”); provided, however, failure to provide
such notice shall not in any way serve to waive or diminish the indemnification rights of the
Indemnified Party. Notwithstanding the foregoing, any inadvertent delay in notifying the
Indemnifying Party shall in no case prejudice the rights of the Indemnified Party under this
Agreement except to the extent the Indemnifying Party shall actually be prejudiced by such
failure.

18.5. Non-Third Party Claims. Within thirty (30) days after receipt of an Indemnity
Claim Notice, the Indemnifying Party shall furnish to the Indemnified Party a written response (a
“Response Notice”) in which the Indemnifying Party shall with respect to a Non-Third Party
Claim (i) agree that all of the Non-Third Party Claim is owed to the Indemnified Party (the
“Agreed Amount Notice”), (i) agree that part, but not all, of the Non-Third Party Claim is owed
to the Indemnified Party (the “Partial Agreed Amount Notice”), or (iii) contest that any of the
Non-Third Party Claim is owed to the Indemnified Party (the “Contest Notice™). If no Response
Notice is delivered by the Indemnifying Party by 5:00 p.m. Eastern time on the last day of such
thirty (30) day period (such 30-day period commencing upon receipt by the Indemnifying Party
of an Indemnity Claim Notice), Indemnifying Party shall be deemed to have agreed that all of the
amount of the Non-Third Party Claim must be paid to the Indemnified Party and in such case, the
Claim shall be treated as if an Agreed Amount Notice was furnished.

18.6. Third Party Claims.

(a) Within thirty (30) days after receipt of an Indemnity Claim Notice, the
Indemnifying Party shall furnish to the Indemnified Party a Response Notice in which the
Indemnifying Party shall with respect to a Third Party Claim (i) agree that it is responsible to
defend and indemnify any liability arising under such Third Party Ciaim (a “Defense
Notice”), or (ii) disagree that it is responsible to defend and indemnify any liability arising
under such Third Party Claim. If the Indemnifying Party gives a Defense Notice, it will
undertake the defense of the Claim by representatives of its own choosing reasonably
satisfactory to the Indemnified Party. Indemnified Party shall have the right at its own
expense to participate in any such defense with representatives of its own choosing.

(b) Notwithstanding anything contained herein to the contrary, the
Indemnified Party shall be entitled to participate, with counsel of its choosing, in the defense,
settlement, adjustment or compromise of (but the Indemnifying Party shall nevertheless be
required to pay all Damages incurred by the Indemnified Party in connection with such
defense, settlement or compromise, as required by this Article XVIII) any Third Party Claim
(i) that seeks an order, injunction or other equitable relief against the Indemnified Party or any
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of its Affiliates; (ii) for which the Indemnified Party would otherwise be entitled to
indemnification under this Article XVIII, and (iii) in which both the Indemnifying Party and
the Indemnified Party are named as parties and either the Indemnifying Party or the
Indemnified Party determines with advice of counsel that there may be one or more legal
defenses available to it that are different from or additional to those available to the other party
or that a conflict of interest between such parties may exist in respect thereto, in which event
Indemnifying Party and Indemnified Party shall reasonably cooperate in such defense, but the
Indemnified Party shall have final control over any injunctive relief brought against it, and any
different or additional legal defense specifically available only to it, and Indemnifying Party
shall have final control over all other aspects of the Third Party Claim.

(¢) Each Party shall make available to the other Party and its attorneys and
accountants, at all reasonable times during normal business hours, all books, records, and
other documents in its possession relating to such Third Party Claim. The party contesting any
such Third Party Claim shall be furnished all reasonable assistance in connection therewith by
the other party.

(d) Subject to Section 8.3 hereto, the Indemnifying Party shall not, without the
Indemnified Party's written consent, settle or compromise any Third Party Claim or consent to
entry of any judgment which does not include as an unconditional term thereof the giving by
the claimant or the plaintiff to Indemnified Party an unconditional release from all liability in
respect of such Third Party Claim.

(e) If the Indemnifying Party fails to timely give a Defense Notice or
thereafter fails to timely undertake the defense of, or settle or pay, any such Third-Party
Claim, then the Indemnified Party may take any and all necessary action to dispose of such
Third-Party Claim, including, without limitation, the settlement or full payment thereof upon
such terms as it shall deem appropriate, in its sole discretion.

18.7. Reimbursement. Subject to the provisions of this Article XVIII, the Indemnified
Party shall be reimbursed by the Indemnifying Party on demand, for any Damages or any Claim
to which this Article XVIII relates. With respect to any amounts due to New Operator pursuant
to this Section 18.7, New Operator shall have a right to off-set such amounts against amounts
payable by New Operator to Kindred pursuant to this Agreement.

18.8. Exclusive Remedy. Notwithstanding anything contained in this Agreement to
the contrary and except as otherwise set forth in Section 19.18 herein, New Operator and
Kindred acknowledge and agree that the indemnification provisions set forth in this Article
XVIII and Sections 7.1, 7.2, 8.3, 9.1 and 10.1 shall be the sole and exclusive remedy of New
Operator and Kindred with respect to (i) any claim for breach of any representations, warranties,
covenants, agreements or other obligations or provisions of this Agreement and any indemnities
provided for herein, and (ii) the Assets and the transactions contemplated by this Agreement.

18.9. Kindred Guaranty. Subject to the limitations and other provisions of this
Agreement, Guarantor hereby guarantees all indemnification obligations of Kindred to New
Operator that may arise pursuant to Article XVIII.
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18.10. New Operator Guaranty. Subject to the limitations and other provisions of this
Agreement, PA Guarantor hereby guarantees all indemnification obligations of New Operator to
Kindred that may arise pursuant to Article XVIIIL

ARTICLE XIX
MISCELLANEOUS

19.1. Effectiveness. This Agreement shall become effective on its execution and
delivery by each party.

19.2. Brokerage. FEach party represents and warrants to the other that it has not
engaged the services of any broker or finder in connection with the transactions provided for in
this Agreement and agrees to indemnify and hold the other party harmless against any claims for
brokers' or finders' fees or similar compensation in connection with such transactions for or by
any person, firm or corporation claiming a right to same because of having been engaged by or
having served such party.

19.3. Complete Understanding. This Agreement represents the complete
understanding between the parties as to the sale of the Assets, and supersedes all prior written or
verbal negotiations or agreements as to the Assets, the condition thereof or any other matter
whatsoever, made by any broker, agent, employee or other person representing or purporting to
represent either party.

19.4. Waiver. No party shall be deemed to have waived the exercise of any right
which it holds under this Agreement, by virtue of the Closing or otherwise, unless such waiver is
made expressly and in writing. No delay or omission by any party in exercising any right shall
be deemed a waiver of its future exercise. No waiver made as to any instance involving the
exercise of any right shall be deemed a waiver as to any other instance, or any other right.

19.5. Applicable Law. This Agreement shall be given effect and construed by
application of the Law of the State of Delaware without regard to its conflict of Laws provisions.
Any action arising hereunder shall be brought in only the state or federal courts of Rhode Island.

19.6. Notices. Any notice to be provided hereunder to a party shall be in writing, and
shall be deemed to have been provided forty-eight (48) hours after being sent as certified or
registered mail in the United States mails, postage prepaid, return receipt requested, or the next
Business Day after having been deposited with a national courier service, or on having been sent
by immediate electronic communication, in each case if receipt is acknowledged or confirmed or
delivery is first refused, to the persons and addresses set forth below, as such address may be
changed from time to time by notice to the other party.

If intended for Kindred to:
Kindred Healthcare, Inc.
680 South Fourth Street
Louisville, KY 40202
Tele: (502) 596-7209
Fax: (866) 866-3426
Attention: Jeffrey P. Stodghill, Vice President and Corporate Counsel
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Douglas L. Curnutte, Vice President of Facility
and Real Estate Development

With a copy to:

Stites & Harbison PLLC

400 West Market Street, Suite 1800
Louisville, Kentucky 40202

Tele: (502) 681-0440

Fax: (502) 779-8228

Attention: Brian A. Cromer

If intended for New Operator to:

Post-Acute Partners

641 Lexington Avenue

31% Floor

New York, NY 10022

Tele: (212) 802-7604

Fax: (646) 924-0521
Attention: Julia McMillen, Esq.

With a copy to:

Nixon Peabody LLP

One Citizens Plaza

Suite 500

Providence, Rhode Island 02903

Attn: Stephen Zubiago, Esq.

Tele: (401) 454-1017

Fax: (866) 947-1432

E-mail: szubiago@nixonpeabody.com

19.7. Waiver of Jury Trial. THE PARTIES HEREBY IRREVOCABLY WAIVE
ANY AND ALL RIGHT TO TRIAL BY JURY IN ANY LEGAL PROCEEDING
ARISING OUT OF OR RELATING TO THIS AGREEMENT OR THE
TRANSACTIONS CONTEMPLATED HEREBY.

19.8. Construction. All references made in the neuter, masculine or feminine gender
shall be deemed to have been made in all such genders; and in the singular or plural number shall
be deemed to have been made, respectively, in the plural or singular number as well.

19.9. Schedules; Exhibits. Each writing or document referred to as being attached as a
Schedule or Exhibit is hereby made a part of this Agreement.

19.10. Severability. No determination that any provision of this Agreement is invalid or
unenforceable in any instance shall affect the validity or enforceability of any other such
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provision, or that provision in any circumstance not controlled by such determination. Each
provision shall be valid and enforceable to the fullest extent allowed by, and shall be construed
wherever possible as being consistent with, applicable Law.

19.11. Third Party Beneficiaries. None of the provisions contained in this Agreement
are intended by the parties, nor shall they be deemed, to confer any benefit on any person not a
party to this Agreement.

19.12. Counterparts. This Agreement may be signed in counterparts, all of which when
taken together shall constitute the one and same original.

19.13. Electronic Signatures. The exchange of copies of this Agreement and of
signature pages by electronic transmission shall constitute effective execution and delivery of
this Agreement as to the parties and may be used in lieu of the original Agreement for all
purposes. Signatures of the parties transmitted electronically shall be deemed to be their original
signatures for all purposes.

19.14. Construction. Each party hereto hereby acknowledges that all parties hereto
participated equally in the negotiation and drafting of this Agreement and that, accordingly, no
court construing this Agreement shall construe it more stringently against one party than against
the other.

19.15. Headings. The headings are used herein for convenience of reference only, and
shall not be deemed to vary the content of this Agreement.

19.16. Assignment; No Beneficiaries. Neither New Operator nor Kindred shall assign
any of its rights under this Agreement without first obtaining the other party's written consent.
Except as expressly set forth herein, this Agreement shall not counter any rights or remedies
upon any Person other than the parties hereto and their respective successors and permitted
assigns.

19.17. Publicity. Except as and to the extent required by Law, without the prior written
consent of the other party, which shall not be unreasonably withheld, neither New Operator nor
Kindred (or any of their respective Affiliates) shall, and each shall direct its agents and
representatives not to, directly or indirectly, make any public comment, statement or
communication with respect to, or otherwise disclose or permit the disclosure of, the existence of
discussions regarding a possible transaction between the parties hereto or any of the terms,
conditions or other aspects of the transactions contemplated by this Agreement or any
confidential information of the other party, except that such comments, statements,
communications and disclosures may be made by each of New Operator and Kindred (a) to such
of their agents and representatives as need to know such information for the purpose of
evaluating or otherwise effecting the transactions contemplated by this Agreement, (b) if it is
required to do so by applicable securities Laws, provided that one party shall notify the other
parties in advance of any such disclosure, (¢) to Governmental Authorities and their agents as
appropriate, and (d) for the purposes of obtaining Consents. Except with respect to subparagraph
(c) above, if a party is required by Law to make any such disclosure, it shall provide the other
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party the contents of the proposed disclosure, the reasons such disclosure is required by Law, and
the time and place that any such disclosure will be made.

19.18. Confidentiality. Except as otherwise required by court order, each party hereto
and its agents, representatives and employees shall protect and maintain the confidentiality of all
matters related to and contemplated by this Agreement and the agreements executed and
delivered in connection herewith (the "Confidential Matters"). Furthermore, each party shall
use its commercially reasonable efforts to cause its representatives and agents to protect and
maintain the confidentiality of all Confidential Matters. Each party agrees to reveal any
Confidential Matters only to its representatives, agents and employees who need to know such
Confidential Maters for purposes of consummating the transactions contemplated herein, who
are informed of the confidential nature of such Confidential Matters, and who agree to act in
accordance with the terms of this Section 19.18. Nothing in this Section 19.18 shall prevent a
party from disclosing or permitting the disclosure of Confidential Matters if compelled to do so
by court order or other requirement of Law or in accordance with Section 19.18. If a party
receives a court order compelling disclosure of Confidential Matters, it shall promptly notify the
other parties so that such parties may seek a protective order or other appropriate remedy. The
confidentiality obligations set forth in this Section shall survive any termination of this
Agreement for a period of twelve (12) months from such termination.

[Signature Pages Follow]
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IN WITNESS WHEREOF, each party has executed this Agreement by its duly
authorized representative as of the day and year first above written,

KINDRED:

KINDRED NURSING CENTERS EAST, L.L.C.
a Delaware limited liability company

By: 5 %w

Name: ____Dofiglas L. Curnufie

Title: Vice President of
aciitie

NEW OPERATOR: Development

100 WAMPANOAG TRAIL OPERATING COMPANY, LLC
a Delaware limited liability company

By:
Name:
Title;

Agreed with respect to Sections 17.3 and 18.9 only

KINDRED HEALTHCARE OPERATING, INC.
are limited liability company

By:
Name: Douglas L. Curnutte

Title: , President of
Facilities & Real £state —

Agreed with respect to Secti3gV8IQDTRAY

100 WAMPANOAG TRAIL, LLC
a Delaware limited liability company
By:

Name:
Title:
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IN WITNESS WHEREOF, ca

authorized representative as of the day and year first above written.

KINDRED NURSING CENTERS EAST, L.L.C.
a Delaware limited liability company

By:
Name:
Title:

NEW OPERATOR:

100 WAMPANOAG TRAIL OPERATING COMPANY, LLC
a Delaware limited liability company

Name: \_~ Warren-c ;
Title: -~
Heasurer——

Agreed with respect to Sections 17.3 and 18.9 only

KINDRED HEALTHCARE OPERATING, INC.
a Delaware limited liability company

By:
Name:
Title:

Agreed with respect to Section 18.10 only

100 WAMPANOAG TRAIL, LLC

a Delaware limited liability pmpany
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ch party has executed this Agreement by ity duly



EXHIBIT A

Purchase Price; Allocation

Purchase Price: $112.400

Fixed Assets:  $105,000

Inventory: $7,400
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Chestnut Terrace Nursing and Rehabilitation Center

Before Transaction

Operating Real Estate
Assets Assets
Kindred Healthcare, Inc. (a Ventas, Inc. (a publicly
publicly traded company) traded company)
Kindred Healthcare Ventas Realty Limited
Opcrating, Inc. Partnership

Facility




Chestnut Terrace Nursing and Rehabilitation Center

Warren Cole (50%)

Jeffrey Rubin (50%)

Post Acute Partners, LLC

Chestnut Terrace Property
Holdco, LLC

Chestnut Terrace Operating
Holdco, LLC

100 Wampanoag Trail, LLC

100 Wampanoag Trail
Operating Company, LLC
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Affiliated Health Care interests -

Jeffrey Rubin/Warren Cole

Rehabilitation Center

- Change in Effective
Controi

PENNSYLVANIA
Office of Devetopmental 50%owner -
90 Cafferty Road Operating Pediatnc Spoialty Care at |90 Cafferty Road, Point Pleasant. PA Pediatric | 135570/136 | PA Dept. Of Pubi Programs PO Box 2675 | 50%owner - operations and joperations and real
Company, LP Point Pleasant 18950 Group Home| 680/135830 Welfare Harrisburg, PA 17105 real estate estate 21201 1-present 2/2011-present
Uiv of Children & Youth 801 50%owner -
3938 Glen Drive Operating Pediatnc Specialty Care {3938 Glen Drive, Doylestown. PA Pedatric PA Dept. Of Pubiic Market Street Phila, PA | 50%owner - operations and joperaticns and real
Company, LP at Doylestown 18901 Group Home 136670 Welfare 19107 real estate estate 212011-present 2/2011-present
Div of Children & Youth 801 50%owner -
425 Cedarcrest Road Pediatric Speciaty Care  |425 Cedarcrest Road. Quakertown, Pedatric PA Dept. Of Public Market Street Phila., PA | 50%owner - operations and |operations and real
Operating Company, LP at Quakenown PA 18951 Group Home 136710 Welfare 19107 real estate estate 21201 1-present 2/2011-present
Division of Children & Youth
Health and Welfare Bldg, 50%owner -
120 Rider Avenue Operating  {Pediatric Speciaity Care {120 Rider Avenue, Lancaster, PA Pediatric | 328690/328 | PA Dept. Of Public Rm 131 Harrisburg, PA | 50%0wner - operations and joperations and real
Company, LP at Lancaster 17603 Group Home 580 Weifare 17105 real estate estate 212011-present 21201 1-present
Office of Mental Retardation
Westem Region 302 State S0%owner -
2900 Johnson Street Operating| Pediatric Specialty Care {2800 Johnson Street, Aiquippa. PA Pediatric PA Dept Of Public | Office Bidg 300 Liberty Ave | 50%owner - operations and joperations and real
Company, LP at Hopewell 15001 Group Home! 442880 Welfare Pittsburgh, PA 15222 real estate estate 212011-present 21201 1-present
Aduit Residential Licensing
Central Reg Offc 1401 N 50%owner -
120 Rider Avenue PCH Senior Living at 120 Rider Avenue, Lancaster, PA Personal PA Dept Of Public 7th Street 4th Fir Bertoiino | minority member - facility {operations and reat
Operating Comparny, LP Lancaster 17603 Care Home 328631 Welfare Bidg Harrisburg PA. 17105| ownership and operations estate 212011 -present 212011 -present

RHODE ISLAND

981 Kings Town Road
Operating Company, LLC

Scallop Shell Nursing &
Rehabilitation_Center

981 Kingstown Road, Peace Dale, Ri
02879

SHF/Skilled
Nursing

LTC00352

Rhode isiand Dept of
Health

The Cannon Building 3
Capitol Hil, Rm 306
Providence, RI 02908

50% ownter - Facility
property and operation

50% owner -
Facility property
and operation

12/2010-present

12/2010-present
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Health Provider Services Division
85D NW Oth Strest Operating Company, | Laureton Renabiltation & Nursing SNFiSkited Atabama Dept ofPublic Heatth POP Box 303017 Suite 600 rinority member - faciity ownership minority member-
LLC Center 850 NW Gth Street, Alabaster, ALA Nursing NIA Div of Health Care Faciities Montgomery Ala, 36130-3017, and operations facility ip only 2006-2008 2001-2008
NEW JERSEY
P. 0. Box 360, Trenton, NJ 08625-
Millennium Healthcare Centers SNF/Skiled NJ Dept of Health & Seniof 0360 minarity member - facility ownership
(FKA Care One at Westwood) Care One at Dunroven 221 County Road Cresskill, Nt 07626 Nursing 060208 Services and oparations. none 2001-present 2001-present
P. 0. Box 360, Trenton, NJ 0B625-
SNF/Skiled NJ Dept of Health & Senior 0350 minority member « facility ownership
Care One at East Brunswick, LLC Care One at East Brunswick 595 Cranbury Road Cresski, NJ 07852 Nursing NINDFHOL Services and operations. none 2007 -2008 2007-present
P.D. Box 360, Trenton, NJ 0B625-
SNF/Skilted NJ Dept of Health & Senior 0360 minority member - facility ownership
Elmwood Evesham Associates, LLC Care One at Evesham 870 £ Route 70 Mariton, NJ 08053 Nursing 156002 Services and operations none 2007 -2009 200?-present
P 0. Bax 360, Trenton, N 08625-
SNF/Skilled NJ Dept of Health & Senior 0360 minority member - faciity ownership
Care Dne at Mercer, LLC Care One at Ewing 1201 Parkway Avenue, Ewing, NJ 08628 Nursing 476003 Services and operations nong 2007 -2009 2007-present
P. O. Box 360, Trenton, NJ 08625
1660 Whitehorse-Hamilton Sg. Rd. Hamitton Twp, SNFISKited NJ Dept of Health & Senior 0360 minarity member - faciity ownership
Care One at Hamitton, LLC Care One at Hamitton NJ D881 Nursing G6ITX Services and operations none 2007 -2009 2007-present
P. O. Bax 360, Trenton, NJ 0B625-
SNF/Skitled N Dept of Health & Senior 0360 minority member - facikty awnership
HCC, LLC Care One at Holmdel 188 Highway 34 Holmdet, NJ 07733 Nursing 061312 Services and operafions none. 2007 -2009 2007-present
P. 0. Box 360, Trentan, M. DBE25-
11 History Lane Operating Company, LLC [Care One at Jackson (Hk/a SNF/Skiled NJ Dept of Health & Senior 0360 minarity member - facilty ownership
(FKA Care One at Jackson, LLC) Jackson Heatth Care Center) 11 History Lane, Jackson, NJ 08527 Nursing 061523 Services and operations none. 2007 -2009 2007-present
King James Care Center of Middlatawn, P. O. Box 360, Trenton, NJ DBG25-
LLC (FKA King James Acquisition SNF/Skiled NJ Dept of Health & Senior 0350 mminority member - faciity ownership
Company, LLC) Care One at King James 1040 Highway 36, Middietown, NJ 07748 Nursing 0613 Services and operations none 2007 -2008 2007-present
P. O. Box 360, Trenton, NJ 08625
SNF/Skilled N.J Dept of Heaith & Senior 0360 minority member - faciity ownership
Care Two, LLC Care One at Livingston 68-76 Passaic Ave Livingston, NJ 07083 Nursing 306301 Services and operations none 2007 -2009 2007-present
£. O. Box 360, Trenton, NJ 08625~
Care One at Livingston Assisted ALF/Assisted NJ Dept of Health & Senior 0360 minarity member - faciity ownership
Care Two, LLC Living 68-76 Passaic Ave Livingston, NJ 07093 Living 30A00Y Services and operations none 2007 -2009 2007-present
P. O. Box 360, Trenton, N.J 06625~
SNF/Skied NJ Dept of Health & Senior 0360 minority member - facility ownership
Care One at Madison Avenue, LLC Care One at Madison Avenue 151 Madison Avenue, Morristown, NJ 07960 Nursing 60U 1 Services and operations none 2007 -2009 2007-present
P. O. Box 360, Trenton, NJ 08625-
SNF/Skited NJ Dept of Heafth & Senior 0360 minority member - faciity ownership
CareOne at Moorestown, L1C Care Dne at Moorestown 895 Westfield Avenue, Moorestown, NJ 08057 Nutsing 106100 Services. and operations none 2007 -2009 2007-present
P. 0. Box 380, Trenton, NJ 08625~
ALF/Assisted NJ Dept of Heatth & Senior D360 minarity member - facility ownership
CareOne at Moorestown, LLO Care One at Moorestown 895 Westfield Averwe, Moorestown, NJ 08057 Living 10AIG0 Services and cperations nione 2007 -2009 2007-present
P. O. Box 360, Trenton, NJ 0B625-
100 Mazdabrook Road Parsippany- Troy Hils, N.J SNF/Skilled N.J Dept of Health & Senior 0360 minarity member - faciiity ownership
Care One at Parsippany- Troy Hills, LLC _ 1Care One at Morris 07054 Nursing PSIFQU Services and operations none 2007 -2009 2007-present
P. Q. Box 360, Trerton, NJ 08625-
200 Mazdabrook Road Parsippany- Troy Hils, NJ | ALF/Assisted NJ Dept of Heatth & Senior 5360 minorfty member - facility ownership
Care One at Parsippany- Troy Hills, LLC _{Care One at Morris Assisted Liviny 07054 Living 602007 Services and operations nonie. 2007 -2009 2007-present
P. O. Box 360, Trenton, NJ 08625-
SNF/Skitled NJ Dept of Health & Senior 0360 minarity membser - faciity ownership
Miliennium Healthcare Centers, LEC Care One at Pine Rest W, 90 Ridgewood Avenue, Paramus, NJ 07652 Nursing 060214 Services and perations none 2001-2009 2001 -present
P. Q. Box 360, Treman, N.j 08625~
‘The Rehabiitation Hospital at Raritan Bay 530 New Brunswick Avenue, Perth Amboy, NJ NJ Dept of Heafth & Senior 0360 minority member - facilty ownership
Medical Center, LG Care One at Raritan Bay MC 08881 LTCH 23098 Services and operations none 2006-2009 2006-presént
P. Q. Box 360, Trenton, NJ 08625-
Care one Harmony Village at ALF/Assisted NJ Dept of Healfth & Senior 0360 minority member - facility ownership
Care One at Stanwick, LLC Moorestown 301 N. Stanwick Road, Moorestown, N 08057 Living Services and operations none 2007 -2009 2007-present
P. O. Bax 360, Trenton, NJ 08625-
SNF/Skifed NJ Dept of Health & Senior 0362 minority member - facility ownership
Care One at Teansck, LLC Care One at Teaneck 544 Teaneck Road, Teaneck NJ 07666 Nursing 02002 Services ant operations none 2007 -2009 2007-present
P. 0. Box 360, Trenton, NJ 08625
ALFiAssisted NJ Dept of Health & Senior 0360 minarity member - faciity ownership
Miliennium Healthcare Centers, LLC Care One at The Cupola W, 100 Ridgewood Averne, Paramus, NJ 07652 Living 05000 Services and operations none 2001-2009 2001-present
P. 0. Box 360, Trenton, NJ 08625~
SNF/Skited NJ Dept of Heatth & Senjor 03860 minority member - facilty ownership
Care One at Birchwood, LLC Care One at The Highlands 1350 Inman Avenue Edison, NJ 08820 Nursing 061202 Services and operations none 2007 -2009 2007-present




P. 0. Box 360, Trentan, NJ 08625-

Miliennium Heatthcare Centers I, LLC SNF/Skiled NJ Dept of Health & Senior 0360 minority member - facility ownership
{FKA Care One at Westwood) 300 Old Hook Road Westwood, NJ 07675 Nursing 060218 Services and operations none 2001-2009 2001-present
P. O. Box 360, Trenton, N 08625~
SNF/Skifed NJ Dept of Health & Senior 0360 minarity member - faciiity ownership
Care One at Wall, LLC 2621 Highway 138 Wall, NJ 07719 Nursing 556213 Services and operations none 2007 -2009 2007-present
P. 0. Box 360, Trenton, NJ 08625
493 Black Oak Ridge Road, LLC, Wayne, NJ NJ Dept of Health & Senior 0380 rminorfly member - faciity ownership
493 Black Oak Ridge Road, LLC 07470 SNF & ALF 061619VOXWI/ Services and operations, fnone 2007 -2009 2007-present
P. 0. Box 360, Trenton, NJ 08625~
SNF/Skited hJ Dept of Health & Senior 0360 minority member - facility ownership
301 Unjon Street, LLC 301 Union Street, Hackensack, MJ 07601 Mursing 060203 Services. and operations none 2007 -2009 2007-present
P. 0. Box 36D, Trenton, NJ 08625~
Care One at Evesham Assisted Al FiAssisted NJ Dept of Health & Senior 0360 minarity member - faciiity ownership
Care One st Evesham Assited Living, t1.C 870 E. Route 70 Martton, NJ 08053 Living 03A00] Services and operations none 2007 -2009 2007-present
P. O. Box 360, Trenton, NJ 08625-
600 Kinderkamack Road Operating SNF/Skilled NJ Dept of Heatth & Senior 0360 minority member - facility ownership | minority member -
|Company, LLG Oradeil Heaitn Care Center 800 Kinderkamack Road Oradett, N.J 07649 Nursing 060234 Services and operations facility ownership only 2003-2009 2001-present
P. O. Box 360, Trenton, NJ 08625~
1621 Route 22 West Operating Somerset Valley Rehabiitation SNF/Skitled NJ Dept of Health & Senior 0360 minority member - facility ownership minority member
Comapany, LLC 1621 Route 22 West, Bound Brook NJ 08805 Nursing Services and operations facility ownership only 2006-2009 2001-present
P. 0. Box 360, Trenton, N DB625-
SNF/Skilled NJ Dept of Health & Senior 0360 minority member - facilty ownership |  minority member -
2 Cooper Plaza Operating Company, LLC |South Jerse) Health Care Center |2 Cooper Plaza Camden, NJ 08103 Nursing 060412 Services and operations facifity ownership only 2003-2009 2001 -present
P. 0. Box 360, Trerton, N.t 08625~
SNF/Skiled NJ Dept of Health & Senior 0360 minarty member - faciity ownership | minority member -
800 River Road Operating Company, LLC |Woodcrest Health Care Center 800 River Road New Mitford, NJ 07646 Nursing 060222 Services and operations facility ownership ont 2003-2008 2001-present
P. 0. Box 360, Trenton, N} 08625~
NJ Dept of Health & Seniar 0360 finarity member - faciiity ownership
Care Afternatives , inc Care Aternatives of New Jersey |70 Jackson Drive, Cranford, N 07016 Hospice Services and operations none 2001 -2009 2001-present
P. 0. Box 360, Trenton, NJ 0B625-
NJ Dept of Health & Senior 0360 minarity member - facility ownership
|Bergen Care Home Health, LLG Bergen Care Home Health 400 Old Hook Road, Westwood, NJ 07673 Home Health 22258 Services and operations none 2007 2009 2007-present
MJ Dept of Public Safety - Div. minarity member - faciity ownership
|Bergen Care Personal Touch, LLC Bergen Care Personal Touch 400 Old Hook Road, Westwood, NJ 07675 Home Care NiA of Consumer Affairs 124 Halsey Street Newark, NJ 07102 and operations none 2007 -2009 2007-present
P, O, Box 360, Trenton, NJ 0B625-
NJ Dept of Health & Senior 0360 minority member - faciity ownership | minority member -
92 Brick Road Operating Company, LLC | Mariton Rehabilitation Hospital 92 Brick Road, Mariton, NJ 08053 RF NA Services and operations faciiity ownership only 2007-2004 2001-2004,
M. Dept of Public Safety - Div| Board of Pharmacy PO Box 45013, | minority member - faciity awnership
Partners of New Jersey, LLC Partners Pharmacy of New Jersey {70 Jackson Drive, Cranford, N.J 07016 inst Pharmacy ]28RS00633600 of Consumer Affairs Newark, NJ 07101 and operations none 2001 -2009 2001-present
CALIFORNIA
Licensing and Certfication PO Bax .
7173 North Sharon Ave. Operating San Joaquin Valtey Rehabilitation Caiifornia Dept of Public 997377 MS 3000 Sacramento, CA minority member - facility ownership minority member -
Company, LLC 7173 North Sharon Ave., Fresne, CA 93720 Hosp/IRF NA Health 95899-7377 and operations facility ownership only 2003-2004 2001-2004
Licensing and Certification PC Box
1125 Sir Francis Drake Boulevard 1425 Sir Francis Drake Boulevard Kentfield, CA California Dept of Public 997377 MS 3000 Sacramento, CA minority member - facility ownership minority member -
Operating Gompany, LLC Kentfield Rehabifitation Hospital 94904 Hosp/IRF NIA Health 95899-7377 and cperations facility ownership only 2003-2004 2001-2004
Licensing and Certification PO Box
California Dept of Public 997377 MS 3000 Sacramento, CA | minority member - faciiity ownership
Care Atternatives of California, LLC Care Alternatives of California 7344 Magnolia Ave_Suite 245 Riverside, CA 92504 Hospice NIA Health 95899-7377 and operations nene 2003-2009 2003-present
COLORADO
Health Faciiies and Emergency
SNF, LTAC, Medical Services Division 4300 Cherry)|
B451 Pearl Street Operating Company, Psychiatric| Colarado Dept of Public Heafti|  Creek Drive South Denver, Colo minority member - facility ownership minority member -
LLC North Valiey Rehabilitation Hospital] BA51 Pearl Street Thornton, Colo. BO229 Hospital NA and Environment 08246-1530 and operations facility ownership only 2007-2004 2001-2004
CONNECTICUT
410 Capitol Ave. PO Box 340308 o
107 Osbome Street Operating Company SNF/Skiled Hartford, CT 06134 mincrity member - facility ownership minority member -
#LLC 107 Osbome Street Danbury, CT 06810 Nursing 2276 CT Dept of Public Health and operations facility ownership only 2003-2009 2001-present
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410 Capitol Ave. PO Box 340308
599 Boston Post Operating Company SNF/Skiled Hartford, CT 06134 minority member - faciity ownership minority member ~
LLC, CLOSED Darien Health Care Center 599 Boston Post Road Darien, CT 06820 Nursing NIA CT Dept of Public Health and operations faciity ownership only 2003-2007, 2001-2007
410 Capitot Ave. PO Box 340308
2028 Bridgeport Avenue Operating SNF/Skilled Hartiord, CT 06134 minority member - facility awnership minority member -
Company #, LLC Golden Hill Health Care Center 2028 Bridgeport Ave, Mitford, CT 06460 Nursing 2281 CT Dept of Public Health and operations ownership only 2003-2009 2001-present
410 Capitol Ave. PO Box 340308
710 Long Ridge Road Operating SNF/Skitled Hartford, CT 06134 minority member - faciity ownership |  minority member -
Company I, LLC Long Ridge Of Stamford 710 Long Ridge Road Stamford, C7 05880 Nursing 2279 CT Dept of Public Health and operations. facility ownership only 2003-2009 2001-present
410 Capiiol Ave. PO Box 340308
240 Church Street Operating Company |, SNF/Skited Hartford, CT 06134 minarity member - facility cwnership | minority member -
LLC Newington Health Care Center 240 Church Street Newington, CT 06111 Nursing 2284 CT Dept of Public Health and operations facilf 2003-2009 2001-present
River Gien Health Care Center 410 Capitel Ave. PO Box 340308
162 South Britain Road Operating {fka Southbury Health Care SNF/Skitled Harttord, CT 06134 minority member - faciity ownership inority member -
Company }I, LLC Center) 182 South Britain Road Southbury, CT 08488 Nursing 12280 CT Dept of Public Health and operations ity ownership onl 2003-2009 2001-present
410 Capitol Ave. PO Box 340308
745 Highland Avenue Operating Company. SNF/Skiled Hartford, CT 06134 minority member - facilty ownership | Minority member -
LLC The Highlands Health Care Center |745 Highlands Avenue Cheshire, CT 06410 Nursing 2265 CT Dept of Public Health and operations facility ownership only 2003-2009 2001-present
West River Health Care Center 410 Capito} Ave. PO Box 340308
245 Orange Avenue Operating Campany | (FKA Mifford North Health Care Hartford, CT 06134 minority member - facility ownership minofity member -
I LLC Center) 245 Orange Avenue Mifford CT, 06480 2278 CT Dept of Public Health and operations facility ownership oni 2003-2009 2001-present
Hartford, CT 06134 minarity member - faciity ownership minority member -
1 Burr Road Operating Company il LLC _|Westport Heaith Care Center 1 Burr Road Westport, CT 06880 Nursing 2282 CT Dept of Public Health and operations facility ownership only 2003-2009 2001 -present
410 Capftof Ave. PO Box 340308
341 Jordan Lane Operating Company SNF/Skilled Hartford, CT 06134 minority member - facilty ownership |  minority member -
LLe Wethersfield Health Care Center | 341 Jordan Lane Wethersfield, CT 05108-1128 Nursing 2283 CT Dept of Public Health and operations facility ownership only 2003-2009 2001-present
Connecticut Dept af Consumer minority member - facility awnership
Partners of Connecticut, LLC Partners Pharmacy of Connecticut |6 Thompson Road East Windsor, CT.06088 Inst Pharmac PCYD001843 Protetion 165 Capitol Ave , Harford, 0T 06106 and operations none 2007 -2009 2007-present
KANSA3
Bureau of Health Faciities 100SW
9383 W. 10th Street, Bidg 51 Corporate Woods Kansas Dept of Heatth & Jackson Suite 200 Topeaka , K8 | minority member - facility ownership
Care Atematives of Kansas, LLC Care Alternatives of Kansas Suite 500 Qverland Park, KS 66210 Hospice NA Environment £6612-1365 and operations none 2004 -2008 2004-present
NENTUCKY
1300 Campbell Lane Operating Company, | Southem Kentucky Rehabiftation Kentucky Cabinet for Health | Division of Health Care 275 E Main | minority member - faciiity ownership tminority member -
LC Hospital 1300 Campbell Lane Boswling Green, KY. 42104 IRF NIA and Family Services Street 5E-A Frankfort, KY. 40621 and operations facility ownership only 200?2-2004 2001-2004
MARYLAND
Office of Health Cere Quality Long
Term Care Unit Spring Grove Center
19301 Watkins Mit Road Operating Montgomery Vilage Health Care | 18301 Watkins Mill Rd. Montgomery Village, MD SNF/Skiled Md Dept of Health & Mentat |  Biand Bryant Bidg 55 Wadfe Ave | minority member - facilfty ownership minority member -
Company LLC Center 20888 Nursing 15-061 Hygiene C . MD_21228 and cperations. facility ownership only 2003-2009 2001 -present
MASSACHUSETTS
Div. of Health Care Qualty 98
Park, Marion and Varnon Streets SNF/Skited Chauncey Street Boston, MA 02111 | minority member - faciity ownership | minority member -
Operating Company, LLC Brookiine Health Care Center 99 Park Street Brookline, MA 02445 Nursing 0696 Mass. Dept of Public Health and operations fa ownership only 2003-2009 2001-present
Div. of Health Care Quality 99
Caivin Coolidge Nursing and SNF/Skibed Chauncey Street Boston, MA. 02111 | minarity member - faciity ownership minority member -
548 Eim Street Operating Company, LLC_{Rehab, Center for Northhampton {548 Eim Street Northarnpton, MA 01060 Nursing 0818 Mass. Dept of Public Health and operations. facility ownership only 2003-2009 2001-present
Caedar MHift Health Care Center Div. of Heafth Care Quality 93 .
49 Thomas Patten Drive Operating (ffk/a Randolph Heaith Care SNF/Skilled Chauncey Street Boston, MA. 02111 | minerity member - faciity ownership minority member -
Company, LLC Center) 49 Thomas Patten Drive Randolph, MA Nursing (901 Mass, Dept of Public Health and operations facility ownership ont 2003-2009 2001 -present
Div. of Health Care Quality 98
57 Oid Road to Nine Acre Cormner 57 Oid Road to Nine Acre Corner Concard, MA SNF/Skiled Chauncey Street Boston, MA. 02111 | minority member - faciity ownership minority member -
Operating Company, LLC Concord Health Care Center 01742 Nursing 0983 Mass._Dept of Public Health and operations faciiity ownership only 2003-2008 2001 -present
Div. of Health Care Quaiity 99
265 Essex Street Operating Company, Essex Park Rehabiltation and SNF/Skilled Chauncey Street Boston, MA. 02111 | minority member - faciity ownership minority member -
LLC Nursing Center 265 Essex Street Beverly MA 01815 Nursing 0280 Mass_Dept of Public Health and operations facifity ownership only 2003-2009 2001-present




Div. of Health Care Quality 53

OHIO

260 Easthampton Road Operating SNF/Skilted Chauncey Street Boston, MA. 02111 | minority member - facility ownership minority member -
Company, LLC Holyoke Health Care Center 260 Easthampton Road Holyoke, MA 01040 Nursing Mass. Dept of Public Health and operations facility ownership only 2003-2009 2001-present
Div. of Health Care Quality 99
178 Lowell Street Operating Campany, Chauncey Street Boston, MA. 02111 | minority member - facility ownership minority member -
LEC Lexington Health Care Center 178 Lowel Street Lexington, MA 02420 (204 Dept of Public Health and operations fa 2003-2009 2001-present
Div. of Health Care Quality 99
19 Varnum Street Operating Company, SNF/Skilied Chauncey Street Boston, MA. 02111 | minority member - faciiity ownership minority member -
LLC Lowell Health Care Center 18 Varnum Street Lowel, MA D1850 Nursing 0754 Mass. Dept of Public Health and operations ownership onh 2003-2009 2001-present
Div. of Hestth Care Quality 99
312 Milbury Avenue Operaling Company, SNF/Skilted Chauncey Street Boston, MA. 02111 | minority member - facility ownership minority member -
LLC Millbury Health Care Center bury, MA 01528 Nursing GIWE Mass. Dept of Public Health and operations facility ip only 2003-2009 2001 -present
Div. of Health Care Quality 89
221 Fitzgeraid Drive Operating Company, SNF/Skiled Chauncey Street Boston, MA. 02111 | minority member - faciity ownership minofity member -
LLC New Bedford Health Care Center {221 Fitzgeraid Drive New Bedford, MA 02745 Nursing 0973 Mass. Dept of Pulic Heatth and operations faciity ownership only 2003-2009 2001-present
Div. of Heatth Care Quaity 99
2101 Washinglon Street Operating SNF/Skiled Chauncey Street Boston, MA_ 02111 | minority member - facility ownership minority member -
Company, LLC Newton Healthcare Center 2101 Washington Street Newton, MA 02452 Nursing 0736 Mass_Dept of Public Health and operations facility ownership only 2003-2009 2001-present
i w Div. of Health Care Quality 99
70 Granite Street Operating Company,” 1 ° SNF/Skiled Chauncey Street Boston, MA. 02111 | minority member - faciity ownership
LLC CLOSED North Shore Health Care Center {70 Granite Street Lynn, MA 01094 Nursing N/A . Dept of Public Heafth and operations 2003-2005 2001-2005
Div. of Heakth Care Quality 99
199 Andover Street Operating Company, 199 Andover Street Route 114W Peabody, MA SNF/Skiled Chauncey Street Boston, MA. 02111 | minority member - faciity ownership minerity member -
e Peabody Glen Health Care Center [01960 Nursing 10900 Mass. Dept of Public Heatth and opsrations facility ownership enty 2003-2009 2001-present
Redstone Health Care Center {fka Div. of Health Care Quality 99
135 Benton Drive Operating Company,  |East Longmeadaw Health Care SNF/Skilied Chauncey Street Boston, MA. 02111 | minority member - facikty ownership inority member -
e Center} 135 Benton Drive East Longmeadow, MA 01028 Nursing %86 Mass. Dept of Public Health and operations lity ownership only 2003-2009 2001-present
64 Performance Drive Operating SNF/Skited Chauncey Street Boston, MA. 02111 | minority member - facility ownership minority member -
Company, LLC Weymouth Health Care Certer 64 Performance Drive Weymouth, MA 02189 Nursing 0965 Mass_Dept of Public Health and cperations fai ownership onh 2003-2009 2001-present
Div. of Health Care Quaiity 89
750 Woburn Street Operating Company, SNF/Skilled Chauncey Street Boston, MA. 02111 | minority member - facilty ownership rity member -
LLC Wilmington Health Care Center 750 Wobum Street Wilmington, MA 01887 Nursing 0911 Mass_Dept of Public Health and operations ownership only 2003-2009 2001-present
Div. of Health Care Quaity 99
Care Atternatives of Chauncey Street Boston, MA. 02111 | minority member - facility ownership
Care Alternatives of Massachusetts, 11.C _ [Massachusetts 181 Cedar Hill Road Marborough, MA 01752 Hospice. NIA Mass. Dept of Public Health and operations none 2007 -2008 2007-present
Div. of Health Care Quaiity 99
4499 Acushnet Ave. Operating New Bedford Rehabiftation Chauncey Street Boston, MA. 02111 | minority member - faciity ownership minarity member -
Company, LLC Hospital 4499 Acushnet Ave., New Bedford, MA 02745 [IRF N/A Mass. Dept of Public Health and operations i 20072004 2001-2004
Board of Registration of Pharmacy238
Causeway Street, 5th Fioor, Sufte 500
Pariners Pharmacy of Hoston, MA 02114 minority member - faciity awnership
Partners of Massachusetts LLC Massachusetts 181 Cedar Hill Road Marlborough, MA 01752 inst. Pharmacy {N/A Dept of Public Health and operations none 2007 -2009 2007-present
MICHIGAN
Mich Dept of Community
11941 Belsay Road Operating Company, {Grand Blanc Rehabiltation and SNFiSkiied Veaith - Bureau of Heath | Division of Nursing Home Monitoring | minority member - faciity ownership | minority member -
LLC Nursing Center 11941 Belsay Road Grand Blanc, Mi 48439 Nursing 254240 Systems. PO Box_30664 Lansing, Mi_ 48809 and operations facility ownership onty 2008-2009 2001 -present
MisSOURIE
Section for LTC 3418 Knipp Drive
4700 NW CHf View Drive Operating Cliffview at Riverside Rehab 4700 NW Ciiif View Drive, Kansas City SNF/Skilled Missouri Dept of Health & Suite F PO Box 570 Jefferson City , | minority member - facility ownership minority member -
Company, LLC, SOLD & Nursing Certer MO 64150 Nursing NIA Senior Services MO 85102 and operations facility ownership only 2006-2009 2001-present
1420 NW Vivion Rd. Suite 105 Kansas City, MO Misscuri Dept of Health & PO Box 530 Jefferson City , MO minority member - f;
Care Afternatives of Missauri, LLC Care Alternatives of Missouri 64118 Hospice N/A Senior Services B5102-0570 and operations none 2004 -2009 2004-present
3605 Missouri Bivd. Jeffersan City, minority member - faciiity ownership
Choice Pharmacy Systems, LLC Partners Pharmacy of Missourt 6437 N_ Cosby Ave. Kansas City, MO 64151 inst_Pharmacy 2002016151 Missouri Board of Pharmacy MO B5102-0625 and operations nione 2007 -2009 2007-present




1957 N. Lakeman Ave. Operating SNF/Skilled Ohio Dept of Heatth - Nursing {246 North High Street, 3rd Floor minority member - facility ownership minority member -
Company, LLC Beiibrook Heatth Care Center 1857 N. Lakeman Drive Befibrook, O 45305 Nursing 175N Momes & Facilties Columbus , OH 43215 and oparations facility ownership only 2006-2009 2001-present
115 Eimwood Circle Operating Company, | The Rehabiiitation and Nursing SNFISkiled Ohio Dept of Healtn - Nursing | 246 North High Street, 3rd Floor minority member - facility ownership minority member -
LLC Center at Eim Creek 115 Elmwood Circle, West Carroiton OH 45449 Nursing 1769N Homes & Faciities Columbus  OH 43215 and operations facility ownership only 2006-2009 2001-present
204 W. Main Street Operating Company, | The Rehabifitation and Nursing SNF/Skitled Ohio Dept of Heatth - Nursing | 246 North High Street, 3rd Fioor | minority member - facility swnership minority member -
LLE Center at Firelands 204 W. Main Street, New London OH 44851 Nursing 1825N Homes & Facilities Columbus , OH 43215 and operations facility ownershi 2006-2009 2001-present
5440 Charlesgate Road Operating The Rehabilitation and Nursing SNF/Skitled Ohio Dept of Health - Nursing 246 North High Street, 3rd Floor mincrity member - faciity ownership minorfty membes -
Company, LLC Center at Spring Creek 5440 Charlesgate Road, Huber Heights OH 45424 Nursing 1795N Homes & Faciiities Columbus , OH 43215 and operations facility ownership only 2008-2009 2001-present
PENNSYLVANIA
625 Forster Street
Harrisburg, PA 17120
4114 Schaper Avenue Operating Presque isie Rehabiltation and 4114 Schaper Avenue, Erie PA SNF/Skilled PA Dept of Heatth - Div of minority member - facilty ownership minority member -
Company, LLC Nursing Center 16508 Nursing 330402, Nursing Care Facilities and operations facility ownership only 2/2011-present 2/2011-present
an
8th Floor West
890 Weatherwood Lane Operating The Rehabiltation and Nursing SNFiSkiled PA Dept of Health - Div of 625 Forster Strest minority member - faciity ownership | rminority member -
Company, LLC Center at Greater Pittsburg 890 Weatherwood Lane, Greenburg PA 15601 Nursing 92002 Nursing Care Faciiies Harrisburg, PA 17120 and operations faciiity ip only 21201 t-present 2/2011-present
Pediatric Spcialty Care at Point Pediatric Group |135570/136680/1 Office of Developmental Programs 50%owner - operations and real 50%owner - operations
Pleasant Road, Point Pleasant, PA 18950 Home 35830 PA Dept, Of Public Welfare | PO Box 2675 Harrisburg, PA 17305 estate and real estate 2/2011-present 2/2011-present
Pediatric Specialty Care at Pediatric Group Div of Children & Youth 801 Market 5 - operations and real 0 -op
Doylestown 3938 Glen Drive, Doylestown, PA 18901 Home 138670 PA Dept. Of Public Welfare Street Phila,, PA 19107 estate and real estate 2/2011-present 2/2011-present
425 Cedarcrest Road Operating Pediatric Specialty Care at Pediatric Group Div of Children & Youth B01 Market 50%o0wner - operations and real 50%owner - operations
Company, LP Quakertown 425 Cedarcrest Road, Quakertown, PA 16851 Home 136710 PA Dept. Of Public Welfare Street Phila, PA 19107 estate and real estate 212011 -present 2/2011-present
Division of Children & Youth Health
120 Rider Avenue Operating Company, | Pediatric Specialty Care at Pediatric Group and Welfare Bidg, Rm 131 50%owner - operations and real 50%owner - operations
LP Lancaster 120 Rider Avenue, Lancaster, PA 17603 Home 32B690/328590 | PA Dept. Of Public Welfare Harrisburg, PA 17105 estate and real estate 2201 1-present 2/2011-present
3900 Johnson Street Operating Company, | Pediatric Speciatty Care at Pediatric Graup Region 302 State Office Bidg 300 50%0wner - op and real 509 ~op
LP Hopewell 2800 Johnson Street, Aliquippa, PA 15001 Home 442880 PA Dept. Of Public Welfare Liberty Ave Pittsburgh, PA 15222 estate and real sstate 2/2011-present 2/2011-present
Adult Residential Licensing Central
120 Rider Avenue PCH Operating Personal Care Reg Offc 1404 N. Tth Street 4th Fir | minority member - facilty ownership | S0%owner - operations
Company, LP Seriior Living at Lancaster 120 Rider Avenue, Lancaster, PA 17603 Home 328631 PA Dept. Of Public Welfare | Bertolino Bidg Harrisburg, PA. 17105 and operations and real estate 2/2011-present 2/2011-present
Health and Weifare Building 8th Floor
501 Office Center Drive, Suite 285 Fort West 625 Forster Street Harrisburg, | minority member - facilty ownership
Care Alternatives of Pennsytvania, LLC Care Alternatives of Penns) \Washington , PA 18034 Hospice PA Dept of Health PA 17120 and pperations none 2001 -2009 2001 -present
PUERTO RICO
350 Chardon Ave. Suite 500 Torre Charden San HMO/Medicare Office of the Gammissioner of | B5 Calile Tabanuco Suite 216 PMB minority member -
MMM Healthcare, inc. Medicare Y Mucho Mas Juan, PR. 00918-2101 Advantage Plan NIA Insurance 356 Guayanabo, PR 00968-3029 member -ownershi ownership and operations 2005-2009 2004-present
RHODE ISLAND
981 Kings Town Road Operating Scallop Shell Nursing & SNF/Skitled The Canvon Building 3 Capitol Hif, | 0% owner - Faciiity property and 50% owner - Facility
Company, L1C Rehatiitation Certer 981 Kingstown Road, Peace Dale, RI 02879 Nursing LTCD0O362 Rhode island Dept of Health Rm 306 Providence, Ri 02908 operation property and operation 12/2010-present 12/2010-present
VIRGINIA
Coloniat Heights Health Care 831 East Eflersfie Avenue Colonial Heights, VA SNF/Skified Virginia Dept of Heatth - Div of 9660 Mayland Drive Suite 401 minority member - facilty ownership | 50%owner - operations
Calonial Heights Operations, LLC Center. 23834 Nursing NH2537 LTC Services Richmond, Va 23233 and operations and real estate 2007-2009 2007-present
Glenburnie Rehabilitation and SNF/Skifled Virginia Dept of Health - Div of 9660 Maytand Drive Suite 401 minority member - faciity ownership | S0%owner - operations
West End Operations, LLC Nursing Center 1801 Libble Avenue, Richmond, VA Nursing NIH2608 LTC Services Richmond, Va 23233 and operations and reaf estate 2007-2009 2007-present
SNF/Skilled Virginia Dept of Health - Div of 9650 Maytand Drive Suite 401 rminority member - faciiity ownership | 50%owner - operations
Hopewell Operations, LLC Hopewell Health Care Center 905 Cousins Avenue Hopewell, VA 23860 Nursiy NH2391 LTC Services Richmond, Va 23233 and operations and real estate 2007-2009 200?-present
SNF/Skifled  |NH2706/ALF109| Virginia Dept of Health - Div of| 9660 Maytand Drive Suite 401 minority member - facility ownership | 50%owner - operations
Mountain Empire Operations, LLC Valley Health Care Center 940 East Lee Highway Chithowie, VA 24319 Nursing/ALE 13651 LTC Services Richmond Va 23233 and operations and real estate 2007-2009 2007-present
SNFiSkited Virginia Dept of Health - Div of 5660 Mayland Drive Suite 401 minofity member - facility ownership | 50%owner - operations
jWaestport Operations, LLC |Westport Health Care Centsr 7300 Forest Averue Richmond, VA 23226 Nursing NH2723 LIC Services Richmond, Va 23233 and operations and real estate 2007-2008 2007-present
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Acute Care Division 9960 Maryland
Vieginia Dept of Heatth - Offc | Dr. Suite 401 Richmond, VA 23233-

6802 Paragon Place Suite 103 Richmand, VA

minarity member - faciity ownership

2007-2009

2007-present

Care Alternatives of Virginia, 110 Care Alternatives of Virginia 23230 Hospice NIA of Licensure & Certification 1463 and pperations none
Perimeter Center 9960 Mayland Drive | minority member - faciiity ownership
Partners of Virginia, LLC Partners Pharmacy of Virginia 1610 E_Parham Road Richmond , VA 23228 Inst. Pharmacy. N/A Virginia Soard of Pharmacy Suite 300 Henrico, VA 23233-1463 and operations none, 2007-2008 2007-present
NORTH CARCLIINA
NC Div of Heatth Services
Regulation - Nursing Home | 2711 Mai Service Center, Rateigh, | minority member - faciity ownership | minarity member faciity
Blue Ridge HCC 3830 Biue Ridge Road Raleigh, NC 27612 Nursing NH042% Licensure Section NC 27699-2711 and operations 2007-2009 2007-present

Blue Ridge of Raleigh, LLC

(1) Ownership interest with no accompanying operational affiliation means holder exercises no authority , control or influence over day to day facility operations and management

{2} Specific start dates for operational and ownership interest are not readily avaitable in afl cases but will be developed in the course of out of state reviews.

{3} Some facility or service license are ly ilable but wilt be p







POLICY AND PROCEDURES FOR COMMUNICATION WITH PERSONS WITH
LIMITED ENGLISH PROFICIENCY

POLICY:

Scallop Shell Nursing & Rehabilitation Center (The “Facility”) will take reasonable steps to
ensure that persons with Limited English Proficiency (LEP) have meaningful access and an
equal opportunity to participate in our services, activities, programs and other benefits. The
policy of Scallop Shell Nursing & Rehabilitation Center is to ensure meaningful
communication with LEP patients/clients and their authorized representatives involving their
medical conditions and treatment. The policy also provides for communication of information
contained in vital documents, including but not limited to, waivers of rights, consent to treatment
forms, financial and insurance benefit forms, etc. All interpreters, translators and other aids
needed to comply with this policy shall be provided without cost to the person being served, and
patients/clients and their families will be informed of the availability of such assistance free of
charge.

Language assistance will be provided through use of competent bilingual staff, staff interpreters,
contracts or formal arrangements with local organizations providing interpretation or translation
services, or technology and telephonic interpretation services. All staff will be provided notice of
this policy and procedure, and staff that may have direct contact with LEP individuals will be
trained in effective communication techniques, including the effective use of an interpreter.

Scallop Shell Nursing & Rehabilitation Center will conduct a regular review of the language
access needs of our patient population, as well as update and monitor the implementation of this
policy and these procedures, as necessary.

PROCEDURES:

1. IDENTIFYING LEP PERSONS AND THEIR LANGUAGE

Scallop Shell Nursing & Rehabilitation Center will as part of its preadmission process, agnd
thereafter as necessary, identify the language and communication needs of the LEP person. If
necessary, staff will use a language identification card or posters to determine the language. In

addition, when records are kept of past ‘nteractions with residents or family members, the
language used to communicate with the LEP person will be included as part of the record.

2. OBTAINING A QUALIFIED INTEPRETER
Scallop Shell Social Services 401-789-3006 is responsible for:

(a) Maintaining an accurate and current list showing the name, language, phone number and
hours of availability of bilingual staff;



(b) Contacting the appropriate bilingual staff member to interpret, in the event that an interpreter
is needed, if an employee who speaks the needed language is available and is qualified to
interpret;

(¢) Obtaining an outside interpreter if a bilingual staff or staff interpreter is not available or does
not speak the needed language.

International Language Bank and International Institute have agreed to provide qualified
interpreter services. The agencies’ contact information is as follows and the hours of availability
are 24hrs/day, 7 days/week.

International Language Bank — 270 Elmwood Ave. Providence, R1 02907
401-274-8811 x14 (voice), 401-785-5766 (24hr pager), 401-419-3507 (cell)

International Institute — 645 Elmwood Ave. Providence, RI 02907
401-461-5940 (main), 401-784-8666 (Interpreting & Translating Director)

Family members or friends of the LEP person will only be used as interpreters when specifically
requested by the LEP person and only affer the LEP person has understood that an offer of an
interpreter at no charge to the person has been made by the facility. Such an offer and the
response will be documented in the person’s file. If the LEP person chooses to use a family
member or friend as an interpreter, issues of competency of interpretation, confidentiality,
privacy, and conflict of interest will be considered. If the family member or friend is not
competent or appropriate for any of these reasons, competent interpreter services will be
provided to the LEP person.

Children and other clients/patients/residents will not be used to interpret, in order to ensure
confidentiality of information and accurate communication.

3. PROVIDING WRITTEN TRANSLATIONS

(a) When translation of vital documents is needed, each unit of the Facility will submit
documents for translation into frequently-encountered languages to Social Services. Original
documents being submitted for translation will be in final, approved form with updated and
accurate legal and medical information.

(b) The facility will provide translation of other written materials, if needed, as well as written
notice of the availability of translation, free of charge, for LEP individuals.

(¢) Scallop Shell Nursing & Rehabilitation Center will set benchmarks for translation of vital
documents into additional languages over time as the need for such services arises..

4. PROVIDING NOTICE TO LEP PERSONS

Scallop Shell Nursing & Rehabilitation Center will inform LEP persons of the availability of
language assistance, free of charge, by providing written notice in languages LEP persons will



understand. At a minimum, notices and signs will be posted on the resident/family
communication board. Notification will also be provided through one or more of the following:
outreach documents, telephone voice mail menus, Jocal newspapers, radio and television
stations, and/or community-based organizations.

5. MONITORING LANGUAGE NEEDS AND IMPLEMENTATION

On an ongoing basis, Scallop Shell Nursing & Rehabilitation Center will assess changes in
demographics, types of services or other needs that may require reevaluation of this policy and
its procedures. In addition, the Facility will regularly assess the efficacy of these procedures,
including but not limited to mechanisms for securing interpreter services, equipment used for the
delivery of language assistance, complaints filed by LEP persons, feedback from patients and
community organizations, etc.

In the absence of a Social Worker, notice or requests can also be made to the nurse on duty and
the message can be passed appropriately and timely.
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Chestnut Terrace Nursing and Rehabilitation Center
Charity Care Policy

1. Purpose. It shall be the policy of Chestnut Terrace Nursing & Rehabilitation Center
(“Provider”) to provide free care to patients on a case-by-case basis.

2. Qualifying Patients. Provider will provide free care to those patients who have a medical
need for Provider’s services and who meet the charity care guidelines as outlined herein
(“Qualifying Patients”). Accordingly, Qualifying Patients will be those uninsured or
underinsured patients with incomes up to 125% of the Federal Poverty Limits and who are
without readily available funds that could be used to pay for their care. Qualifying Patients must
have applied for any governmental assistance programs for which they qualify. If a Qualifying
Patient is not eligible for governmental assistance or is denied governmental assistance, such
patient may apply for charity care.

3. Charity Care Policy. Provider agrees it will neither bill Qualifying Patients for services
directly supplied by Provider nor collect any fees for provision of such services. Services that
are provided under contract with an outside provider shall not be eligible for charity care and will
be billed in the customary manner, unless otherwise explicitly agreed to in writing by the outside
provider.

4. Monitoring. A summary of charity care provided will be drafted and provided to
management on an annual basis.

14243126.1



Chestnut Terrace Nursing and Rehabilitation Center
Charity Care Application

Patient Name: Date of Birth:
Address:

Telephone: (¢) (h) (w)

Previous Year Income: * Please provide

documentation such as a W-2 form, tax return, pay stub, or other similar documentation.
Size of Family Unit:

[ hereby attest and affirm that the information provided in this Charity Care Application is true
and accurate to the best of my knowledge.

Signature: Date:

14257978.1
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO, BON 3675
HARRISHURG PENNSYLVANIA 17108.3675
KEVIN T. CASEY
e Deputy Sceretary TELEPHONE NUMBER: (7173 7873700
Office of Developmental Programs FAX: (717) 787-6383
Jeffrey Rubin, Owner ‘
90 Cafferty Road Operating Company, LP MAR I 6 2011
590 Madison Avenue, 21% Floor
New York, New York, 10022

Re: Pediatric Specialty Care
At Point Pleasant
104 Cafferty Road
Point Pleasant, Pennsylvania 18950

Dear Mr. Rubin:

On January 31, 2011 the Department of Public Welfare conducted a licensing
inspection of the above named program. As a result of our licensing inspection, a
Regular Certificate of Compliance is being issued in accordance with 55 Pa. Code CH.
6400. Your Certificate of Compliance is enclosed.

If areas of non-compliance were found during our licensing inspection a copy of
your approved Licensing Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary. As soon as
areas of non-compliance are corrected, please notify the Regional Office of Mental
Retardation so that compliance can be verified.

If you have any questions regarding the above licensing action, please contact
Southeast Region licensing staff at (21 5) 560-2245.

Sincerely,

P
{ AP

]
H o .
R (: <

Kevin T. Casey
Enclosure

c: Mary Beth Mahoney, Administrator
Bucks County MH/MR Program
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Human Services Provider Directory Page 1 of |

F;earcn DPW Site....... B

Jleo]

PA ONLINE SERVICES U PA STATE AGENCIES u
PA.GOV

{ Pravider | Community Partners | Publications | DPW Organization

Home | Search For Provider | Human Services Provider Directory

Human Services Provider Directory
Search for Provider

Service Code

!COMMUN\TY HOME SERVICES - LARGE HOME _:j
i pragram Office
OFFICE OF DEVELOPMENTAL PROGRAMS :j * Fora

historical fist of Developmental Program Providers prior to June 1, 2612, use the dropdown above, For current
infarmation please use the Qnline Devalgpmgntal Programs Provider Search

Region Caunt:
i-- SELECT - 'i i" SELECT - V§
: Zip Code

Facility / Legal Entity Name

Submit Search

Directory of Provider Information was last updated on 01/07/2013
COMMUNITY HOME SERVICES - LARGE HOME : 5
OFFICE OF DEVELOPMENTAL PROGRAMS

NO Name and Address Capacity Type of Operation Status & Licanse # Type of License
t PEDIATRIC SPECIALTY CARE AT POINT PLEASANT 53 FROFIT ULl

40 CAFFERTY ROAD OPERATING COMPANY LP

30 CAFFERTY D PG BOY 217

POINT PLEASA
Phone 51841
Ceunty BUCKS
Ragion SOUTHEAST

- 18380

To find directory information on the type of licensed human service you are interested in, select a service from the drop-down box
below and click the Go button. The default will display ali listings for the whole state. You may narrow your search by selecting a Region
or County, and/or entering a zip code. You may search for a specific facitity name or Legal entity name. Special Characters are ignored
in the search and you must enter at feast four characters in order to search for a facility name or tegal entity name.

You may narrow your search further by selecting a service type and typing in the name of a Legal Entity, in addition to designating a
specific Region/County or zip code. The search will return all of the facilities for a specific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated. Again, remember that special characters are ignored in the search
and you must enter at least four characters in order to search for a facility name or fegal entity name.

After clicking GO, the name of the DPW program office responsible for reguiating that type of facility or agency wil be displayed in the
header, along with the information requested.

The directory includes the following infarmation on each home/facility:

DPW licensing office region of the state in which the facility is located

County of location

Name of facility/provider

Address

City

State

Zip code

Licensed capacity

Phone number of facitity

Business status {profit ar nan-profit business}

Current type of license the facility's legal entity/ licensee holds for the fadifity. It can be either Full/Regular License, which is
usually 12 months in length, or Provisional Status, which usually is a six-month license.

A facllity listing on this page does not indicate an endorsement or referral by the commonwealth of Pennsylvania, the Department of
Public Welifare, any of its program offices or staff. It is important that consumers verify licensing information prior to engaging the
sarvices of a provider. This can be done by:

« Visiting or calling the facility/provider and asking to see the license prior to engaging services.
« Catling or visiting the DPW regional program office with responsibitity for regulating and/or monitoring the activities of the
provider/facility,

Qther Topics
Developmental Programs Provider Search
Human Services Provider Directory
Personal Care Homes Directosy
Qnline Child Care Provider Search

1st Modif
% Home | Cantact Us | Your Frivacy Right (HIP

A} | Disclaimer | Right To Know Law

>

htp://www.dpw.state.pa.us/searchforprovider/humanservicesprovi...

Tom Corbett, Governar | Gary D, Alexander, Secretary

Employment |

o

1/8/2013



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

JAN 3 6 2012

Michael Burns, CEO

Pediatric Specialty Care

At Point Pleasant

90 Cafferty Road

Point Pleasant, Pennsylvania 18850

Dear Mr. Burns:

On November 22, 2011 the Department of Public Welfare conducted a licensing
inspection of the above named program. As a result of our licensing inspection, a
Regular Certificate of Compliance is being issued in accordance with 55 Pa. Code CH.
6400. Your Certificate of Compliance is enclosed.

If areas of non-compliance were found during our licensing inspection a copy of
your approved Licensing Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary. As'soon as
areas of non-compliance are corrected, please notify the Regional Office of
Developmental Programs so that compliance can be verified.

If you have any questions regarding the above licensing action, please contact
Southeast Region licensing staff at (215) 560-2245.

Sincerely,

Kevin M. Friel
Deputy Secretary

Enclosure

c: Mary Beth Mahoney, Administrator
Bucks County MH/MR Program

OFFICE OF DEVELOPMENTAL PROGRAMS
PO BOX 2675 | HARRISBURG, PA 17105 | 717.787.3700 | Fax 717.787.6583 | WWW.DPW.STATE.PAUS
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO.BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

KEVIN T. CASEY

Deputy Secretary TELEPHONE NUMBER: (717) 787-3700
Office of Developmental Programs FAX: (717) 787-6583

Jeffrey Rubin, Owner

90 Cafferty Road Operating Company, LP MAR 1 & 201
590 Madison Avenue, 21% Floor

New York, New York, 10022

Re: Pediatric Specialty Care
AtPoint Pleasant

Dear Mr. Rubin:

On January 31, 2011 the Department of Public Welfare conducted a licensing
inspection of the above named program. As a result of our licensing inspection, a
Regular Certificate of Compliance is being issued in accordance with 55 Pa. Code CH.
6400. Your Certificate of Compliance is enclosed.

If areas of non-compliance were found during cur licensing inspection a copy of
your approved Licensing Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary. As soon as
areas of non-compliance are corrected, please notify the Regional Office of Mental
Retardation so that compliance can be verified.

If you have any questions regarding the above licensing action, please contact
Southeast Region licensing staff at (215) 560-2245.

Sincerely,

E v o

Kevin T. Casey
Enclosure

¢: Mary Beth Mahoney, Administrator
Bucks County MH/MR Program
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Human Services Provider Directory Page 1 of |

[Search DPW Site......

Jleo]

PA.GOV

| Provider | Community Partners ! Publications | DPW Organization

Home | Search For Provider | Human Services Provider Directory

Human Services Provider Directory
Search for Provider
Service Code

/[RESIDENTIAL SERVICES =i

Program Office
XOFFICE OF CHILOREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES 1_} * Fora

historical tist of Developmental Program Providers priar to June 1, 2012, use the dropdown above. For current
{nformation piease use the Orling Devalopmantal Programs Provider Saarch

Region Count
[~ SElECT -~ =] | B
Zip Code

! Facitity / Legai Entity Name

Submit Search

Directory of Provider Information was last updated on 01/07/2013
RESIDENTIAL SERVICES : 36
OFFICE OF CHILDREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES

NO Name and Address Capacity Type of Operation Status & License ¥ Type of License
1 PEDIATRIC SPECIALTY CARE AT POINT PLEASANT 3 PROFIT LICENGED FULL
9 G TY ROAD OPERATING COMPANY LR 136680}

inspection Summary

County: BUCKS
Ragien: SGUTHEAST

To find directory information on the type of licensed human service you are interested in, select a service from the drop-down box
below and dick the Go button, The default will display all listings for the whole state. You may narrow your search by selecting a Region
or County, and/or entering a zip code. You may search for a specific facility name or Legal entity name. Special Characters are ignored
in the search and you must enter at least four characters in order to search for a facility name or fegai entity name.

You may narrow your search further by selecting a service type and typing in the name of a Legal Entity, in addition to designating a
specific Region/County or zip cede, The search wilf return ail of the facilities for a specific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated, Again, remember that special characters are ignored in the search
and you must enter at {east four characters in order to search for a facility name or legai entity name.

After clicking GO, the name of the DPW pragram office responsibie for reguiating that type of facility or agency will be displayed in the
header, along with the information requested.

The directory includes the foliowing information on each home/facility:

DPW licensing office region of the state in which the facility is located

County of location

Name of facility/provider

Address

City

State

Zip code

Licensed capacity

Phone number of faciiity

Business status {profit or non-profit business)

Current type of license the facility's legal entity/ licensee holds for the facility. It can be either Full/Reguiar License, which is
usually 12 manths in iength, or Provisional Status, which usually is a six-rnonth license.

A facility listing on this page does not indicate an endarsement or referral by the commonwealth of Pennsylvania, the Department of
public Welfare, any of its program offices or staff. it is important that consumers verify licensing information prior to engaging the
services of a provider. This can be done by:

« Visiting or calling the facility/provider and asking to see the license prior to engaging services,
« Calling or visiting the DPW regional program office with responsibility for reguiating and/or manitoring the activities of the
provider/facitity.

Other Topics
Developmental Programs Provider Search
Human Services Provider Directory
Personal Care Homes Directory
Online Child Care Provider Search

Last Madifie

(27152012 8:31

@ Homa | Contact Us | Your Privacy Right {HIPAA) | Disclaimer | Right To Know iaw

http://www.dpw.state.pa.us/ searchforprovider/humanservicesprovi...

|

PA ONLINE SERVICES 1 PA STATE AGENCIES W
Tom Corbett, Governgr | Gary D, Alexander, Secretary

Employment |

w

1/8/2013
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
P.O. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

Office of Children, Youth & Families Phone: 717-787-4756
Deputy Secratary’s Office , Fax: 717-787-0414
JUL 1 82012

Mr. Michael Burns

Chief Executive Officer

425 Cedarcrest Road Operating Company, LP
100 Cafferty Road, P.O. Box 217

Point Pleasant, Pennsylvania 18950

RE: Pediatric Specialty Care at Point Pleasant
100 Cafferty Road, P.O. Box 217
Point Pleasant, Pennsylvania 18950
License# 136680

Dear Mr. Burns:

As a result of the Department of Public Welfare's Annual Evaluation conducted
January 9, 2012 to January 10, 2012, we have found the above-named facility in

complete compliance with 55 Pa, Code Chapter 3800 -~ Child Residential and Day
Treatment Facilities.

Your copy of the certificate is enclosed.

Sincerely,

Uik Moo A

Beverly D. Mackereth
Deputy Secretary

Enclosure
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COMMONYYEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

P.0. BOX 21
HARRISBURG, PENNSYLVAN!A 17105-2675

Richard J. Gold - © PHONE: (717) 787-4756
" Deputy Secretary for . FAX: (717) 7187-0414
Children, Youth and Famlfies FEB 1 1-2011

Dr. Jeffrey Rubin

President

80 Cafferty Road Operating Company, LP
Post Acute Partners

590 Madison Avenue

21% Floor
‘New York, NY 10022

RE: Pediatric Specialty Care at Point Pleasant

100 Cafferly Road
Polnt Pleasant, Pennsylvania 18950

Dear Dr, Rubin:
As a result of the Department of Public Welfare's Initlal Evaluation
conducted February 4, 2011, we have found the above-named facliity in complete

compliance with 56 Pa. Code Chapter 3800 relating to Child Residential and Day
Treatment Facilities.

Your copy of the certificate Is enclosed.
Sincerely,

%’@SW |

Richard J. Gold

Enclosures
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Human Services Provider Directory Page 1 of |

Search DPW Site......... ” GO'

PA ONLINE SERVICES U PA STATE AGENCIES u
Tom Corbett, Governor | Garv D. Alexander, Secretary

| Provider | Community Partners | Publications | DPW Organization | Employment |

Home | Search For Provider | Human Services Provider Directory

Human Services Provider Directory o
Search for Provider
Service Code

[RESIDENTIAL SERVICES =]

Program Office

,IOFHCE OF CHILDREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES _VJ * Fora

histaricat list of Oevelopmental Program Providers prior to Jure 1, 2012, use the dropdown above. For current
information please use the Qoling Revelaogmental Programs Provider $earch

Region Count
!-- SELECT -- = l-- SELECT - "g
Zip Code

Facitity / Legal Entity Name

Submit Search

Directory of Provider Information was last updated on 01/07/2013
RESIDENTIAL SERVICES : 36
OFFICE OF CHILDREN & YOUTH PRIVATE CHILDREN B YOUTH FACILITIES

NO Name and Address Capacity Type of Operation Status & License # Type of License

1 PEDIATRIC SPECIALTY CARE AT DOYLESTOWN & PROFIT LICENSED FULL
3938 GLEN ORIVE OFERATING COMPANY LP {136670]

N DRIVE inspection Summary

AN PA - 18801

Phone 2875555

County: BUCKS

Fagion SOUTHEAST

To find directory information on the type of ficensed human service you are interested in, select a service from the drop-down box
below and dick the Go button. The default will display all listings for the whole state. You may narrow your search by sefecting a Region
or County, and/or entering a zip code. You may search for a specific facility name or Legal entity name. Special Characters are ignared
in the search and you must enter at least four characters in order to search for a facility name or legat entity name.

You may narrow your search further by selecting a service type and typing in the name of a Legal Entity, in addition to designating a
specific Region/County cr zip code. The search will return all of the Ffacilities for a specific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated. Again, remember that special characters are ignored in the search
and you must enter at least four characters in order to search for a facility name or legal entity name.

After clicking GO, the name of the DPW program office responsible for regulating that type of facility or agency will be displayed in the
header, along with the information requested.

The directory includes the faliowing information on each home/facility:

DPW licensing office region of the state in which the facility Is jocated

County of {ocation

Name of facility/provider

Address

City

State

Zip code

Licensed capacity

Phone number of facitity

Business status (profit or non-profit business}

Current type of license the facility's legal entity/ licensee hotds for the facility. It can be either Full/Reguiar License, which is
usuatly 12 months in length, or Pravisiona! Status, which usually is a six-month license.

« s a3 3 2 e s e e

A fadcility listing on this page does not indicate an endorsement or referral by the commonwealth of Pennsylvania, the Department of
Public Welifare, any of its program offices or staff, It is important that consumers verify licensing information prior to engaging the
services of a provider. This can be done by:

= Visiting or calling the facility/provider and asking to see the ficense prior to engaging services.
« Calling or visiting the DPW regional program office with responsibility for regulating and/or monitoring the activities of the
provider/facility.

Other Topics
Developmental Pragrams Provider Szarch
Human Services Provider Directory
Personal Care Homes Directory
Ontine Child Care Provider Search

Lost Modified:2/15/2012 8:31

@ Home | Contact Us | Your Privacy Right (HIPAA) | Disclarmer | Right To Know Law @

http://www.dpw state.pa.us/searchforprovider/humanservicesprovi... 1/8/2013
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
P.O.BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

Office of Children, Youth & Families FPhone: 717-787-4756
Deputy Secretary’s Office Fax: 717-787-0414
APR 0 4 2012

Mr. Michael Burns, MBA

Chief Executive Officer

3938 Glen Drive Operating Co., LP
90 Cafferty Road

Point Pleasant, PA 18950

RE: Pediatric Specialty Care at Doylestown
3938 Glen Drive
Doylestown, PA 18901
License #136670

Dear Mr. Burns:

As a result of the Department of Public Welfare’s Annual Evaluation conducted January
9, 2012 to January 10, 2012 at the above-named facility, we have noted deficiencies with 55
Pa. Code Chapter 3800 - Child Residential and Day Treatment Facilities. Your plan of
correction has been reviewed and approved. Based on your approved plan of correction a full
certificate of compliance is being issued to the above-named site for 55 Pa. Code Chapter 3800

— Child Residential and Day Treatment Facilities.

Your copy of the certificate is enclosed.

Sincerely,

I Nardzrs A

Beverly D, Mackereth
Deputy Secretary

Enclosure
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT COF PUBLIC WELFARE

P.C. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2676

Richard J. Gold . PHONE: (717) 787-4766
Deputy Secretary for FAX: (717) 787-0414
Chlidren, Youth and Famiiles FEB 1 1 2[]“

Dr. Jeffrey Rubin
President
3938 Glen Drive Operating Co. LP
530 Madison Avenue
. 21% Floor
New York, NY 10022

RE: Pediatric Specialty Care at Doylestown

3938 Glen Drive
Doylestown, Pennsylvania 18901

Dear’Dr. Rubin;

As a result of the Department of Public Welfare's Initial Evaluation
conducted February 4, 2011, we have found the above-named facility in complete
compliance with 55 Pa. Code Chapter 3800 relating to Child Residential and Day
Treatment Facilities.

Your copy of the certlficate Is enclosed.

Sincerely,

Richard J. Gold

Enclosures
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Human Services Provider Directory Page 1 of 1

[Search DPW Site....... .

ll<o]

PA.GOV

FA ONLINE SERVICES 14 PA STATE AGENCIES u
Tom Corbett, Governgr | Garv D. Alexander, Secretary

I Provider | Community Partners | Publications | DPW Organization
Home | Search For Provider | Human Services Provider Directory

Human Services Provider Directory
Search for Provider
Service Code

iRESIDENTIAL SERVICES ﬂ :

* Program Office
iOFFICE OF CHILDREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES ﬁ * Fora

historical list of Developmental Program Providers prior to June 1, 2012, use the dropdown abave. For current
: information please use the Qniing Developmsntal Programs Provider Search

Region Caunt
{« SELECT -- vi i“ SELECT -~ '§
Zip Coda

Facility / tegal Entity Name

Submit Search i

Directory of Provider Information was last updated on 01/07/2013
RESIDENTIAL SERVICES : 36
OFFICE OF CHILDREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES

NO Name and Address Capacity Type of Operation Status & License # Type of License

H PEDIATRIC SPECIALTY CARE AT QUAKERTOWN [ PROFIT {ICENSED FLILL
425 CEOARCREST ROAD OPERATING COMPANY LP (186710}
425 CEDARCREST ROAD Inspaction Summary
QUAKERTOWN . Pa - 169584
Fhone 2152975536
County BUCKS
Regian SOUTHEAST

To find directory information on the type of licensed human service you are interested in, select a service from the drop-down box
befow and click the Go button, The default will display all listings far the whole state. You may narrow your search by selecting a Region
or County, and/or entering a zip code. You may search for a specific facility name or Legal entity name. Special Characters are ignored
in the search and you must enter at least four characters in order to search for a facility name or legal entity name.

You may narrow your search further by sefecting a service type and typing in the name of a Legal Entity, In addition to designating a
specific Region/County or zip code. The search will return all of the facilities for a specific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated. Again, remember that special characters are ignored in the search
and you must enter at least four characters in order to search for a facility name or tegal entity name.

After clicking GO, the name of the OPW program office responsibie for regulating that type of facility or agency wilt be displayed In the
header, along with the information requested.

The directory includes the fallowing information on each home/Ffacility:

DPW licensing office region of the state in which the facility is tocated

Caounty of location

Name of facitity/provider

Address

City

State

Zip code

Licensed capacity

Phone number of facility

Business status (profit or non-profit business)

Current type of license the facility's legal entity/ licensee holds for the facility. It can be either Fuil/Regular License, which is
usually 12 months in length, or Provisional Status, which usually is a six-month license,

LR R S R A

A facility listing on this page does not indicate an endorsement or referral by the commonwealth of Pennsylvania, the Department of
Public Welfare, any of its program offices or staff. It is important that consumers verify licensing information prior to engaging the
services of @ provider, This can be done by;

» Visiting or calling the facility/provider and asking to see the ficense prior to engaging services,
« Calling or visiting the DPW regional program office with responsibility for regulating and/or monitoring the activities of the
provider/facility.

Other Topics
Developmental Programs Provider Search
Humas Services Provider Directory
Personal Care Homies Directory
Ontine Child Care Provider Search

Modified: 2/15/2012 8:31

@ Home | Contact Us | Your Privacy Right (HIPAA) | Disclaimer | Right To Know Law

http://www.dpw.state.pa.us/searchforprovider/humanservicesprovi...

Employment !
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
P.O. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

Office of Children, Youth & Families Phone: 717-787-4756
Deputy Secretary's Office JUL 1 8 2012 Fax: 717-787-0414

Mr. Michael Burns

Chief Executive Officer

425 Cedarcrest Road Operating Company, LP
90 Cafferty Road, P.O. Box 217

Point Pleasant, Pennsylvania 18950

RE:  Pediatric Specialty Care at Quakertown
425 Cedarcrest Road
Quakertown, Pennsylvania 18951
License# 136710

Dear Mr. Burns:

As a result of the Department of Public Welfare's Annual Evaluation conducted
January 9, 2012 to January 10, 2012, we have found the above-named facility in

complete compliance with 55 Pa. Code Chapter 3800 — Child Residential and Day
Treatment Facilities,

Your copy of the certificate is enclosed.

Sincerely,

Beverly D. Mackereth
Deputy Secretary

Enclosure
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COMMORV/EALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

P.0. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2075
Richard J. Gold

Deputy Secretary for

Children, Youth and Families FEB 1 ]_ 2[]”

Dr. Jeffrey Rubin

President

425 Cedarcrest Road Operating Company, LP
Post Acute Partners

590 Madison Avenue

21% Floor

New York, NY 10022

PHONE: (717) 787-4756
FAX: (717) 787-0414

RE: Pediatric Speclalty Care at Quakertown -

425 Cedarcrest Road

Quakertown, Pennsylivania 18951

Dear Dr. Rubin;

'As a result of the Department of Public Welfare's Initial Evaluation
conducted February 4, 2011, we have found the above-named facifity in complete
compllance with 55 Pa, Code Chapter 3800 relating to Child Residential and Day

Treatment Facilities.
Your copy of the certificate is enclosed.

Singereiy,

Richard J. Gold §

Enclosures
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Human Services Provider Directory Page 1 of 1

Search DPW Site. ... .. " GOI

PA ONLINE SERVICES U PA STATE AGENCIES u
Tom Corbett, Governor | Gary D. Alexander, Secretary
I Proviger | Community Partners | Publications | DPW Organization | Employment |

 PA.GOV

Home | Search For Provider | Human Services Provider Directory

Human Services Provider Directory .
Search for Provider
Service Code

[RESIDENTIAL SERVICES x]

Program Office

fOFF!CE OF CHILDREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES _‘:j * Fora

historical list of Developmental Program Providers prior to June 1, 2012, use the dropdown abave. For current
information please use the Qnling Developmental Programs Provider Search

' Region Caunt:
-~ SELECT -~ ¥ !.. SELECT -- '§
Zip Code

facility / Legal Entity Name

Submit Search

Directory of Provider Information was last updated on 01/07/2013
RESIDENTIAL SERVICES : 36
OFFICE OF CHILDREN & YOUTH PRIVATE CHILDREN & YOUTH FACILITIES

NO Name and Address Capacity Type of Operation Status & License # Type of License
1 PEDIATRIC SPECIALTY CARE AT LANCASTER 25 PROFIT LICENSED FULL
120 RIDER AVENUE OPERATING COMPANY LP {328850]
120 RIDER AVENUE inspection Summary

LANCASTER = PA - 17803
Fhona 7173840882
County LANCASTER
Reginn CENTRAL

To find directory information on the type of licensed human service you are interested in, select a service from the drap-down box
below and dick the Go button. The default will display ali listings for the whole state. You may narrow your search by selecting a Reglon
or County, and/or entering a zip code. You may search for a specific facility name or Legal entity name. Special Characters are ignored
in the search and you must enter at least four characters in order to search for a facliity name or legal entity name.

You may narrow your search further by sefecting a service type and typing in the name of a Legal Entity, in addition to designating a
specific Region/County or zip code. The search wili return ali of the facilities for a specific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated. Again, remember that special characters are ignored in the search
and you must enter at teast four characters in arder to search for a facility name or legal entity name.

After clicking GO, the name of the DPW program office responsible for regufating that type of facility or agency will be displayed in the
header, along with the information requested.

The directory includes the following information on each home/facility:

DPW iicensing office region of the state in which the facility is located

County of iocation

Name of facility/provider

Address

City

State

Zip code

Licensed capacity

Phone number of facility

Business status (profit or non-profit business)

Current type of license the facility's legai entity/ licensee holds for the facility, It can be either Full/Regular License, which is
usually 12 manths in length, or Provisional Status, which usuaily is a six-manth license.

" s e w8 e e e e s

A facility listing on this page does not indicate an endorsement or referral by the commonweaith of Pennsylvania, the Department of
Public Welfare, any of its program offices or staff. It is important that consumers verify licensing information prior to engaging the
services of a provider. This can be done by:

» Visiting or calling the facility/provider and asking to see the license prior to engaging services.
« Calling or visiting the DPW regional program office with responsibility for regulating and/or monitaring the activities of the
provider/facility.

Other Topics
Developrnental Programs Provider Search
Human Services Provider Directory
Personial Care Homes Directory
Oniine Child Care Provider Search

Last Modified:2/15/2012 8:21

@ Home | Contact Us | Your Privacy Right {(HIPAA) | Disclaimer | Right To Kniow Law %

http://www.dpw.state.pa.us/searchforprovider/humanservicesprovi... 1/8/2013
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

P.O. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

Office of Children, Youth & Famillies 'JAN 1 8 2012 PHONE: (717) 787-4756
Depuly Secrelary’s Office FAX: (717} 787-0414

120 Rider Avenue Operating Company, LP

90 Cafferty Road, PO Box 217

Polint Pleasant, PA 18950 Re: Pediatric Specialty Care at Lancaster
120 Rider Avenue
Lancaster, PA 17603
Certificate# 328690

Dear Provider:

As a result of the Department of Public Welfare's licensing/approval inspection on
December 5, 2011, at the above named facility, we have found the above named
facility to be in complete compliance with 55 Pa. Code Chapter 3800 therefore, a
regular Certificate of Compliance is being issued. Your Certificate of Compliance is
enclosed.

Sincerely,

MMW

Beverly D. Mackereth
Deputy Secretary

Enclosure
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

P.0. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675
Richard J. Gold PHONE: (717) 787-4756
Deputy Secretary for FAX: (717) 787-0414
Chiidren, Youth and Famllias
FEB 2 4 201

120 Rider Avenue Operating Company, LP
590 Madison Avenue
New York, NY 10022
Re: Padiatric Specialty Care at Lancaster
120 Rider Avenue
Lancaster, PA 17603
Certificate# NEW

Dear Provider:

As a result of the Department of Public Welfare's licensing/approval inspection on
February 17, 2011,we have found the above named facility to be in complete
compliance with 55 Pa. Code Chapter 3800 therefore, a regular Certificate of
Compliance is being issued. Your Certificate of Compliance is enclosed.

Sincetely,

- TN
Richard J. Gold

Enclosure
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Human Services Provider Directory

PA.GOV

| Pprovider |

Home | Search For Provider | Human Services Provider Directory

Human Services Provider Directory

Service Cade

Page 1 of |

rSearcn GPW Site.....

Jleo]

PA ONLINE SERVICES 4 PA STATE AGENCIES ui
Tom Corbett, Governor | Gary D, Alexander, Secretary

DPW Organization |

Community Partners | Pubtications ! Employment |

Search for Provider

!COMMUNQTY HOME SERVICES - LARGE HOME

Program Office

]

IOFF!CE OF DEVELOPMENTAL PROGRAMS

_:_i'Fnra

: historical tist of Developmental Prograrm Praviders prior to June 1, 2012, use the dropdown above. For current

information picase use the Qniina Qeve

cntal Programs Provider Searsh

Regian
- SELECT - 'i
Zip Code

Facitity / Legal Entity Name

Count
- SELECT -~ V{

Submit Search

Directory of Provider information was last updated on 01/07/2013
COMMUNITY HOME SERVICES - LARGE HOME : 5
OFFICE OF DEVELOPMENTAL PROGRAMS

NO

Name and Address Capacity

1 PEDIATRIC SPECIALTY CARE AT LANCASTER
DER AVENUE GPERATING COMPANY LP

G

To find directory infarmation on the type of lice
pelow and click the Go button. The default will
or County, and/or entering a zip code. You may search
in the search and you must enter at ieast four characters in

You may narraw your search further by selecting a service
specific Reglon/County or zip code, The search will

and you must enter at least four characters in order to search for a facility

PROFIT

Type of Operation Status & License # Type of License

FULL

3.
Ingpaction Summary

nsed human service you are interested in, select a service from the drop-down box
display alt listings for the whole state. You may narrow your search by selecting a Region
for a spedific facility name or Legal entity name. Special Characters are ignored
arder to search for a facility name or tegal entity name.

type and typing in the name of a Legal Entity, in addition to designating a
return all of the facitities for a specific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated. Again,

remember that special characters are ignored in the search
name or jegal entity name.

After dlicking GO, the name of the DPW program office responsible for regulating that type of facility or agency wilt be displayed In the

header, along with the information requested.

The directory includes the following information on each home/facility:

Caounty of tocation

Name of facility/provider

Address

City

State

Zip tode

Licensed capacity

Phone number of facility

Business status (profit or non-profit business)

DPW licensing office region of the state in which the facility is located

Current type of license the facility's legal antity/ licensee holds for the facility. It can be either Fuli/Regular License, which is

usually 12 months in tength, or Provisional Status, which usually is a six-maonth ticense.

A facility tisting on thi
Pubtic Weifare, any of
services of a provider. This can be dane by:

s page does nat indicate an endorsement or referral by the commonwealth of Pennsylvania, the Department of
its program offices or staff. It is important that consumers verify licensing information prior to engaging the

« Visiting or calling the facility/provider and asking to see the license prior to engaging services.

« Calling or visiting the DPW regional program office with responsibility for regulati

provider/facility.

Other Topics
Developmental Programs Provider Search
Kuman Services Provider Directory
Personal Care Homies Directory
Online Chilg Care Provider Search

2

http://www.dpw.state.pa.us/searchforprovider/ humanservicesprovi...

Heme | Cantact Us | Your Privacy Right (HIPAA) | Disclaimer | Right To Know Law

ng and/or monitoring the activities of the

Last Modified: 271572012 8:31
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

Ms. Linda Barnum, Administrator JUL 31 2012
Pediatric Specially Care at Lancaster

90 Cafferty Rd

P.O. Box 217

Point Pleasant, PA 18950

Re: Pediatric Specialty Care at Lancaster
Certificate #: 328590

Dear Ms. Barnum:

On February 26 & 27, 2012, the Department of Public Welfare conducted a
licensing inspection of the above named agency. As a result of our licensing inspection,
a Regular Certificate of Compliance is being issued in accordance to 55 Pa. Code CH:
6400. Your Certificate of Compliance is enclosed.

If areas of non-compliance were found during our licensing inspection, a copy of
your approved Licensing Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary. As soon as
areas of non-compliance are corrected, please notify the Regional Office of
Developmental Programs so that compliance can be verified.

If you have any questions regarding the above licensing action, please contact
the Central Region licensing staff at (717) 772-6507.

Sincerely,

Yo M Chald_

evin M. Friel,
Deputy Secretary

Enclosures

OFFICE OF DEVELOPMENTAL PROGRAMS
PQ BOX 2675 | HARRISBURG, PA 17105 | 717.787.3700 | Fax 717.787.6583 | WWW.DPW.STATE PAUS
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
P.O. BOX 2675
HARRISBURG PENNSYLVANIA 17105-2675

KEVIN T. CASEY

Depu Secretar)i) TELEPHONE NUMBER: (717) 787-3700
Office of Developmental Programs FAX: (717%@1%6583
FEB 2 8 201,

Mr. Jeffrey Rubin, Owner

Pediatric Spacialty Care At Lancaster
590 Madison Ave.

New York, New York 10022

Re: Pediatric Specialty Care At Lancaster

i

oriificate #328590
Dear Mr. Rubin:

On January 31, 2011 the Department of Public Welfare, Office of Mental
Retardation conducted a certification inspection on the above named facility. As a
result of this inspection, a Regular Certificate of Compliance is being issued by the
Department of Public Welfare in accordance with 55 Pa. Code CH 6400. Your
Certificate of Compliance is enclosed.

If areas of non-compliance were found during the inspection, a copy of your
approved License of Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary.

If you have any questions, please call Susan Harrison, Central Region Licensing
Administrator at 717-772-6484.

Sincerely,
&

& =

Lo I Coaoig

Kevin T. Casey

Enclosure

cc: Mr. Jim Laughman, Executive Director
Lancaster County MH/MR Frogram
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Human Services Provider Directory

Page 1 of 1

Fearch DPW Site

=]

PA ONLINE SERVICES u

PA STATE AGENCIES u

Tom Corbett, Gavernoer | B
| Provider | Community Partners | Pubfications | DPW Organization
Home | rch For Provider | Human Services Provider Directory
Human Services Provider Directory
Search for Provider
i Sarvice Code H
1COMMUN1TY HOME SERVICES - LARGE HOME :_j
Program Office
EIBFFICE OF DEVELOPMENTAL PROGRAMS :J * For a
historical list of Devalopmentat Program Providers prior to June 1, 2012, use the drapdown above. Far current
1 information please usa the Onting Develogmamial Programs Pravider Seacgh
Regian Count
!- SELECT - "i ‘—- SELECT — "{
{ Zip Code
Facitity / Legal Entity Name
Submit Search i
Directory of Provider Information was last updated on 01/07/2013
COMMUNITY HOME SERVICES - LARGE HOME : 5
OFFICE OF DEVELOPMENTAL PROGRAMS
NO Name and Address Capacity Type of Operation Status & License # Type of Licanse
1 PEDIATRIC SPECIALTY CARE AT HOPEWELL 36 PROFIT LICENSED FuLL
2300 JOHNSON STREET CPERATING COMPANY LP [442830}
2800 JOHNSON STREET Inspection Summary
ALIQUIPPA , PA - 15001
Phone 7 579705

R
Region WESTERN

To find directory information on the type of licensed human service you are interested in, select a service from the drop-down box

below and ctick the Go button. The default will display alt listings for the whole state. You may narrow your search by selecting a Region

or County, and/or entering a zip code. You may search for a specific facility name or Legal entity name. Special Characters are ignored
in the search and you must enter at least four characters in order to search for a facility name or legal entity name.

You may narrow your search further by sefecting a service type and typing in the name of a Legal Entity, in addition to designating a
specific Region/County or zip code. The search will return ail of the facilities far a spedcific type of service provided by the designated
Legal Entity in either the Region/County or the zip code designated. Again, rernember that special characters are ignored in the search
and you must enter at least four characters in order to search for a facility name or legal entity name.

After dicking GO, the name of the DPW program office responsibie for regulating that type of facility or agency will be displayed in the
header, afong with the information requested.

The directory inciudes the following information on each haome/facility:

DPW licensing office region of the state in which the facility is located

County of location

Name of facility/provider

Address

City

State

Zip code

Licensed capacity

Phone number of facility

Business status (profit or non-profit business)

Current type of license the facllity's legal entity/ licensee holds for the facility, It can be either Full/Regular License, which is
usuatly 12 menths in length, or Provisional Status, which usually is a six-month lcense.

A facility listing on this page does not indicate an endorsement or referral by the commonweaith of Pennsylvania, the Department of
public Welfare, any of its program offices or staff. It is important that consumers verify licensing information prior to engaging the
sarvices of a provider. This can be done by:

« Visiting or calling the facility/provider and asking to see the license prior to engaging services.
« Calling or visiting the DPW regional program office with responsibility for reguiating and/er monitoring the activities of the
provider/facility.

Other Topics
Davelopmental Pragrams Provider Search
Human Services Provider Directory
Personal Care Homes Directory
Ontine Chitd Care Provider Search
Last Modifed:2/15/2012 8:31

@ Home | Contact Us | Your Privacy Rught (HIPAAY | Disciaimer | Right To Krow Law

http://www.dpw.state.pa.us/ searchforprovider/humanservicesprovi...

Al
|

nagr. r i

Employment |

i §
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

| DEC 1 & 2011
Mr. Michael Burns, Chief Operating Officer

Point Pleasant

90 Cafferty Road

PO Box 217

Point Pleasant, Pennsyivania 18850

Re: Certificate #442890
Pediatric Specialty Care at Hopewell

Dear Mr. Burns:

On October 24, 2011, the Department of Public Welfare conducted a licensing
inspection of the above named program. As a result of our licensing inspection, a
Regular Certificate of Compliance is being issued in accordance with 55 Pa. Code CH.
6400. Your Certificate of Compliance is enclosed.

If areas of non-compliance were found during our licensing inspection, a copy of
your approved Licensing Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary. As soon as
- areas of hon-compliance are corrected, please notify the Regional Office of
Developmental Programs so that compliance can be validated.

If you have any questions regarding the above licensing action, please contact
the Western Region Licensing staff at 412-565-5144.

Sincerely

Kevin M. Friel
Deputy Secretary

Enclosure

c: Gerard Mike, Administrator
\ Beaver County Behavior Health

OFFICE OF DEVELOPMENTAL PROGRAMS
PO BOX 2675 | HARRISBURG, PA 17105 | 717.787.3700 | Fax 717.787.6583 | WwWW.DPW.STATE PA.US
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

Mailing Date
‘APR 11 201

Mr. Erwin A. Carner, CEO

2900 Johnson Street Operating Company, LP
590 Madison Avenue, 21st Floor

New York, New York, 10022

Re: Certificate 442890
Pediatric Specialty Care at Hopewell

Dear Mr. Carner.

On February 1, 2011, the Department of Public Welfare, Office of Developmental
Programs conducted an initial inspection of the above named facility. As a result of this
inspection, a Regular Certificate of Compliance is being issued by the Department of
Public Welfare in accordance with 55 Pa. Code CH 6400. Your Certificate of
Compliance is enclosed.

If areas of non-compliance were found during our licensing inspection, a copy of
your approved Licensing Inspection Summary is also enclosed. You are responsible for
complying with the requirements in the Licensing Inspection Summary. As soon as
areas of non-compliance are corrected, please notify the Regional Office of
Developmental; Programs so that compliance can be validated.

If you have any questions regarding the above licensing action, please contact
the Western Region Licensing staff at 412-565-5144.

Sincerely,
Kevin Friel
Acting Deputy Secretary

Enclosure(s)

¢. Gerard Mike, Administrator
Beaver County MH/MR/D&A Program

OFFICE OF DEVELOPMENTAL PROGRAMS
PO BOX 2675 | HARRISBURG, PA 17105 | 717.787.3700 | Fax 717.787.6583 | WWW.DPW.STATE.PA.US




PCH Directory Page 1 of 1

Search DPW Site........ ” GEI
PA GNLINE SERVICES L PA STATE AGENCIES u
Tom Corbett, Governor | Gary D. Alexander, Secretary
| Provider | Community Partners | Publications | DPW Organization | Employment |
Home | DPWAssels | PCH Directory
PCH Directory
Search Personal Care Homes
Region Count
1-- SELECY ~ v; Iw SELECT -- ';
i Zip Code
‘17603
! Facifity / Legal Entity Name
Submit Search
Capacity {Number of Type of Status/License Type License Expiration
Ne Name and Address Residents} Qperation ¥ Date
1 SEN{OR LIVING AT LANCASTER ag FROFIT LICENGED /FULL 10/16/2013
120 RIDER AVENUE PCH OPERATING COMPANY (51 on 871472012} o 328830]
LP Inspeciion Summary

120 RIDER AVENUE
LANCASTER , PA- 17802
Phane 7173373000
County’ LANCASTER
Region CENTRAL

Other Topics

@ Home | Contact Us | Your Privacy Right (HIFAA) | Disclaimer | Right To Know Law @

http://www.dpw.state.pa.us/dpwassets/pchdirectory/index.htm 1/8/2013
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
APR 1 8 2011 FAX: (717) 783-5662

Dr, Jeffrey Rubin, Owner

120 Rider Avenue PCH Operating Company, LP
590 Madison Avenue, 21% Floor

New York, New York 10022

RE:  Senior Living at Lancaster
120 Rider Avenue
Lancaster, Pennsylvania 17603

Dear Dr. Rubin:

As a result of the Department of Public Welfare's licensing inspection on
April 11, 2011 of the above personal care home, we have found that your personal care
home is in substantial compliance with the regulations, set forth in 56 Pa.Code Ch, 2600
(relating to Personal Care Homes), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because this is a new legal
entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the Violation Report must be corrected by the dates specified
on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained. As soon as each violation is corrected, notify the Department's Regional
Office of Adult Residential Licensing so that compliance can be verified,

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,
Ronald Melusky /an’
Acting Director

Enclosures

License

Violation Report
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING , PHONE; (717) 783-3670
uct 1.8 2001 FAX: (717)783-5662

Mr. Gregory B. Hook, Chief Compliance Officer
120 Rider Avenue PCH Operating Company, LP
145 East 57" Street, 11" Floor

New York, New York 10022

RE: Senior Living at Lancaster
120 Rider Avenue
Lancaster, Pennsylvania 17603

Dear Mr. Hook:

As a result of the Department of Public Welfare's licensing inspection on
July 29, 2011 and August 31, 2011, and the corrections you have made after our
inspection, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,

i

Ronald Melusky
Director

Enclosure
License
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673
Central Region Field Office FAX: (717) 783-3956
555 Walnut Street, 6% Floor Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17101

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 3, 2012

Mr. Gregory B. Hook, Chief Compliance Officer
120 Rider Avenue PCH Operating Company, LP
145 East 57" Street, 11" Floor
New York, New York 10022
RE: Senior Living at Lancaster
120 Rider Avenue
Lancaster, PA 17603
Dear Mr. Hook:

As a result of the Department of Public Welfare’s licensing inspection
on February 9, 2012 of the above personal care home, a violation with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report was found.

The violation specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as the violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely, 52(
Gloria Emick
Regional Licensing Administrator

Enclosure(s)
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oo pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

T
-

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

Mr. Gregory B. Hook, Chief Compliance Officer
120 Rider Avenue PCH Operating Company, LP
145 East 57" Street, 11" Floor

New York, New York 10022

RE: Senior Living at Lancaster
120 Rider Avenue
Lancaster, Pennsylvania 17603

Dear Mr. Hook:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 28, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

Al violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Neil S. Cody
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw state.pa.us
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oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

DEC 1 4 2012

Mr. Gregory B. Hook, Chief Compliance Officer
120 Rider Avenue PCH Operating Company, LP
641 Lexington Avenue, 31° Floor

New York, New York 10022

RE: Senior Living at Lancaster
120 Rider Avenue
Lancaster, Pennsylvania 17063

Dear Mr. Hook:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 14, 2012, September 17, 2012 and September 18, 2012 of the
above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed Violation Report were found.

Al} violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

¢—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 747.783.3670 | F 717.783.5662 | www.dpw state.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: SENIOR LIVING AT LANCASTER License Nurmber: 328630
Address; 120 RIDER AVENUE, LANCASTER, PA 17603 County: Lancaster
Administrator: Denlse McAndrews « ' Region: CENTRAL

anl Entity Nams: 120 RIDER AVENUE PCH OPERATING COMPANY LP

Legal Entity Address: 145 EAST 57TH ST 11TH FLOOR, NEW YORK, NY 10022

Certificate(s) of Oécﬁpancy
C-1
05/21/1981
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 52 ’ Waking Staff: 39

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
09714/2012; McCloskey, Jason; Chou, Serena
09/17/2012; McCloskey, Jason; Chou, Serena
09/18/2012: McCloskey, Jason; Chou, Serena

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 99 Number of Residents who:

Number of Residents Served: 51
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

por Division
oo, Cloid CBHCE

N
eI h It et v

B8oil0 PR uoibay PRUSD
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' Page 2 of 38

Violation Report. 32803 - 08/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa. Code.§2800
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIDLATION
On 9/14/2012, the home's most current violation report was not posted in a conspicuous and public ptace in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corsct the violafion described above and steps fo prevent a similar violation from occurring again if steps cannot be completed
immediately, Include dates by which the steps will ba completed.

See fzﬁ e AA o flecked . —de

Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Represen
{Required on EVERY Page)} &)

Printed Name and Title of Legal Entlty Representative &[)/n //3/5 fd/ﬂﬁ)/’“ Date
W%lé@ MNandrei s [0/ 3// 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M ~F— 2 . ion i ; o
Date) | Plan of correction implementation status as of // (ZDate{)z

D Fully Implemented
IZ/ Partially Implemsnted - Adequate Progress

The above plan of correction was approved by /gf D Partially lmblemented - Inadequate Progress
’ (Initials)

] Notimplemented




L 22

Faj <2 7 A e
Violation Report
PCH Name: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 3 (c):
Effective 9/14/12 the Facility license is displayed in the reception area, The-currentiicense; topy g‘f
i } Tabindertocatedd e

-6+ apterwitpeRep

compliance, See checklist.

The administrator will ensure that the current license and a copy of all violation reports where full
compliance has not been verified are posted in a conspicuous and public place within the home. Copies

of the violation reports and plans of correction will also be available for review upon request of the
residents or their designated persons. /,gz



T I

Violation Report: 32863 - 09/14/2012 - McCloskey, Jason ‘
| PCH Name: SENIOR LIVING AT LANCASTER PQQ, e @ of3r

1. REGULATION 55 Pa.Code §2600
2600.57(b) - Direct care staff persons shall be availabie to provide at least 1 hour per day of personal care services {o
each mobile resident.

4 da. DESCRIPTION OF VIQLATION
On'9/11/12, there were approximately 50 residents in the home. On this date, only 37.5 hours of direct care staffing was provided.

On 9/15/12, there were approximately 50 residents in the home, ‘On this date, only 37.5 hours of direct care staffing was prowded

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.

S’e& /04'5 e 2A o #Qd/jl@«c'ﬁ . vﬁf,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatw 3
{Required on EVERY Page! //

Printed Name and Title of Legal Entlty Representatlve é{}\ﬁ’mm ’7Lf437l0f

{Required on EVERY Page) M/ e m &/} Va Z.’,L{')\S Date /O/o? 3//.5‘2_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction Is approved as of _.’.L':(_DE-L)?‘— Pian of correction implementation status as of )/~ 7~ =,
e TR
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

“he above plan of correction was approved by ..d‘ff
(initials)

Partially Implemented - Inadequate Progress

OOt

Not Implemented




Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 57{b):

i ; by the-faciity-buttack ing
documentation. Effective 10/1/12 the facility will meet or exceed the direct care staffing
requirement, mobility needs requirement, and the 75% service hours during waking hours.
Please see attached schedule and attached staff IADL and ADL log that will be collected and
monitor by the administrator daily for compliance.
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Violation Reporf: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1, REGULATION 55 Pa.Code §2600 . . )
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
~ersonnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
iollowing: ' :

(1) Evacuation procedures,

(2) Staff duties and responsibllities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers,

(6) Smoke detectors and fire alarms.

(7) Telephone use and nctification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff Persons 8, C, D, E and F did not recelve the training required by this regulation on or befors the first day of work.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation dascribed above and steps fo prevent a simiiar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

See Paye A @ foched. - 2e

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ) { //
{Required on EVERY Page) ; M 7/

N “
Printed Name and Title of Legal Entity Representative @,fj/? /3/5717193/0/"

(Reauired on EVERY Pagel | Vo ) j<,e /¥ )N e US Date /0/,;) 3 //Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of correction is approved as of ~ [/= 12 Plan of correction implementation status as of /t~7- /2
: (Date] T (Date)

Fully Implemented

Partially lmplémented - Adequate Progress

The above plan of correction was approved by z Partially Implemented - inadequate Progress

(Initials)

OOX 0

Not Implemented
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Violation Report

pCH Name: Senior Living at Lancaster %4/

PLAN OF CORRECTION for 2600 B5(a):

Effective 10/23/12 employees B, C, D, E, and F will all be oriented in general fire safety and
emergency preparedness. Effective immediately no employee will start work without satisfying
this criteria in orientation. Please see orientation grid that will be utilized going forward. The
administrator will be responsible for manitoring compliance and bringing up any issues in our
monthly gquality council meeting. '



rays 9 VUi 0o

Violation Report: 32663 - 09/1 275012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER . Pages o¥38

1. REGULATION 55 Pa.Code §2600 :
2600.65(b) ~ Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan. .

(3) Mandatory reporting of abuse and neglect under the Dider Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION : ~
Staff Persons B, C, Dand E did not receive the training required by this reguiation within the first 40 hours of work.

3. PLAN OF CORRECTION (POC) (Aftach pagss as necessary. Remember that you must sign and date any attached peges.)
include steps to correct the viotation described above and steps to prevent & similar violation from oscurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

o page SA atechedose

Repeat Violation: No Date(s) of Previous Violation(s): \ \ ‘
~

Signature of Legal Entity Representati ¢

{Required on EVERY Page} d W

Printed Name and Titie of Legal Enﬂtﬁgpresentative EL&Z/??.%/SZL/ aFor
{Required on EVERY Pagel "/ e 1 5¢ M (@nd/“&ws Date 0 &3//£

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. ¥ Y .
The above plan of correction is approved as of D772 Plari of correction implementation status as of _//- 4 - ¢=
(Date) GO

D Fully implemented

]g Partially Implemented - Adequate Progress
The above plan of correction was approved by %gf D Partially Implemented - inadequate Progress
(Initials)
D Not implemented




p‘q3 e sA o Fzs
Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 65(b):

tffective 10/23/12 employees B, C, D, and E will be oriented in resident rights, emergency g,
medical plan, mandatory reporting of abuse and neglect, and reporting of reportable incidents /b
and conditions. Effective immediately no employee will start work without satisfying this criteria

in orientation. Please see compliance of 4 employees sited. Please see orientation grid being

used going forward. The administrator will be responsible for monitoring compliance and

bringing up any issues in monthly quality council meeting.



Page 6 of 38

Violation Report: 398063 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Ea.Code §2600
2600.65(c) - Ancillary staff persons shall have a general orlentation to their specific job functions as it relates to their
Josition prior to working in that capacity. .

2a. DESCRIPTION OF VIOLATION
Staff Person G, who began work on 1/9/12, did not receive a general orlentation to their job functions.

Staff Person E, who began work on 2/27/12, did not receive a general orlentation 1o their job functions.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring sgain, If steps cannot be complated
immediately, Include dates by which the steps will be compieted.

Gee Prne CF ofimchud™ B

Repeat Violation: No Date(s) of Previous Violation({s): ik \

oy
Signature of Legal Entity Repres ntagive ¢
(Reguired on EVERY Page) DA DULA

Printed Name and Title of Legal Entity Representative L&ﬂ/y) 17205 “/‘m%m Date
{Required on EVERY Page) Déﬂ[ <e /) G&ﬂd{"@ LUS /O/QB//}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,ﬂ_’__i:/_?—- Plan of cor‘recﬁon'implementaﬁon status as of L ~F—fz
(Date) -—-—-(—[]E{éT‘*'

Fully implemented

pPartially Implemented - Adequate Progress

The above plan of correction was approved by _/fé Z

(Initials)

Partally implemented - Inadequate Progress

OO0

Not Impiernented




F@aaé/{_cp?%

Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 65(c):

Effective 10/23/12 employees Cand E will all be oriented in their specific job functions as it
relates to their position, Effective immediately no employee will start work without satisfying
this criteria in orientation, Please see orientation grid that will be utilized going forward. The
administrator will be responsible for monitoring compliance and bringing up any issues in our

monthly quality council meeting.

B




e

Violation Report: 32863 - Bor 472012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER f ase 1o £33

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developad annually.

_a. DESCRIPTION OF VIOLATION
‘The home does not have a current staff training plan.

3. PLAN OF CORRECTION {(POC) .(Attach pAgES 85 necessary- Remember thet you must sign and date any attached pages.)

{nciude steps to corect the violafion described above and steps to prevent a similar violation from oceurring again. If steps cannot be compieted
“immedlately, include dates by which the steps will be completed.

Soe Poge 0 A g theched —2E

Repeat \{lo}ation: No Date(s} of Previous Violaﬁon(s}:‘

of .
Signature of Legal Entity Representative (
(Required on EVERY Pagel A 1 1) 0//){/07 0L

NT,
Printed Name and Title of Legal Exltity Representative /W/ Y] /571}’21 )
( Qﬁzf

Date /O/&B//Q

{Required on EVERY Page) /. ) jS , m /ij
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7% Plan of corfection implementation status as of )j -/ 2
(Date) e
[2] Fully implemented
D Partially implemerited - Adequate Progress
The above plan of correction was approved by Z D Partially Implemented - Inadequate Progress
(Inftials)
[:] Not Implemented




f@ji 7hel 38

Violation Report

PCH Name: Seniar Living at Lancaster

'

PLAN OF CORRECTION for 2600 66(a):

Effective immediately an annual staff training plan is in place for all employees. The
administrator will monitor the compliance of training monthly in the quality council meeting.
The administrator will post the up and coming training schedule every August.



Page 8 of 38

Viclation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2800
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION

An unlabeled; one-gallon pump sprayer containing carpet clearier was located in the third floor utility room.

3, PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pa.gés.)

include steps to corract the violation described above and steps to prevent a similar violation from occurring again, if steps cannot be completed
immediately, include dates by which the staps will be completed.

Repeat Violation: No Date(s) of Previous Violation{s}:

e

e
Signature of Legal Entity Represen ti (
{Required on EVERY Page) 1 W
.

Printed Name and Title of LMbEéit/y) Representative %’ﬁ /7/.5'2/7&76(5/’“

(Required on EVERY Page) / ; /&L, /?/7 a/? /’\m Date / O /&23 //Q\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \~?(,1;/t2], Plan of correction implementation status as of //~g- /2
ate
{Date)

Fully implemented

Partially iImplemented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

OOxU

Not implemented




Peqe FA of 3%

Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 82(a):

Effective immediately all poisonous materials will be stored in its original container. The
unlabeled carpet cleaner has been discarded. The new maintenance manager has been in-
serviced regarding proper labeling and identification of containments. The maintenance
manager will be responsible for touring the facility daily and validating com pliance. See attached
checklist.



rage v vi oo

Violation Report: 32663 - 08/1 272072 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER Paqe 90 F%8

1. REGULATION 55 Pa.Code §2600 i .
2600.82(c) - Poisonous materials shall be kept locked and inaccessible 1o residents unless all of the residents fiving In the
nome are able to safely use or avoid poisonous materials. ~

23. DESCRIPTION OF VIOLATION v
A container of Drano Max Gel bearing the iabal, if ingested call poison control center or physician immediately,” was found in an
unlocked and accessible garage in the parking lot. )

On the ground floor in the untocked finen room, a one-guart bottle of Diversity Virex TB disinfectant was found, with the label reading,
| "Hazard to humans and domestic animals. In case of emergency, call polson controf center of doctor for treatment advice."

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date eny attached pages.)

Include steps fo currect the violation described above and steps to prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be complated.

S&e fdjc T A Qf‘#’z‘}‘&‘{‘”/&i

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen ative ( '
{Required on EVERY Page) /( j ;//Q/ZW

Printed Name and Title of Legal Erﬁity Representative /&ﬁjf%, h /5'717’\4,%07 Dat
Ressisdon Ve essa ) Do py/50 J7) ONOIEU)S ™ 10/23 )/

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of MFol= (D; t/ }L Plan of correction implementation status as of /7~ ?~r2
e oS ity
(Date)

Fully Implemented

Partially implemented - Adequate Progress
2
(Initials)

The above plan of correction was approved by Partially Implemented - inadequate Progress

OOoxy

Not implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 82{c}:

P

Effective immediately all poisonous materials will kept locked at all times. The new
maintenance manager has been in-serviced regarding proper |abeling and identification of
contaminants. The maintenance manager will be responsible for touring the facility daily and

validating compliance. See attached checklist and photos.
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Violation Report: 35863 - 0071412012 - McCloskey, Jason
FCH Name: SENIOR LIVING AT LANGASTER ]

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATICN

On §/14/12 at {pm, an open 55-pound cardboard box bearing the label, “hio-hazard" and containing filled, red bio-hazard bags, was
found in the garage in the parking tot, unlocked and accessible to residents.

On 9/17/12 at 11am, the walk-in refrigerator unit in the kitchen contained multiple areas of white, powdery growth covering the shelving
units, three mitk crates and walls and celling. There is a path of liquid approximately 5" wide surrounding the three inside walls of the
refrigerator unit. On Friday, 9/14/2012, a large fuzzy object was observed undemeath a shelving unit. Staff Person G removed this
object and it was observed to be a wet plece of leftuce covered in a thick white growth.

On 9/17/12, a drain in the floor of the kitchen in front of a deep fryér, approximately 12"x24" is filed with grease, food particles and a
crusted biack substance approximately 3'w4"x1" In the upper left-hand comer and approximately 12"x5"x2" In the lower right-hand
cormer.

3. PLAN OF CORRECTION (POC) Y(Attach pages as necessary. Remember that you must sign and date any atfached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from oceurring again. If steps cannot ba completed
immediately, include dates by which the steps will be completed. ’

Sﬁ‘i éﬁgj@ Jo A QH‘@?’L'&{"&E

Repeat Violation: No Date(s) o/f.{revious Vio}xtion(s):

Signature of Lega! Entity Represeptativ; {
{Required on EVERY Page) ’ LILL)

Printed Name and Title of Legal Ent\i%y' Representative QW/‘M / /571'/}5‘:%’0"7 Dat
(Required on EVERY Page} bﬁﬂ IS¢ VY (aﬂ JRZ/IN are /D/L‘Q3 //&

———

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i ”(g ;’g 2 Plan of comrection implementation status as of Me o
ate Ly il £~
(Date)

Fully Implemented
Partialty implemented - Adequate Progress

The above plan of correction was approved by Z Partially Implemented - inadequate Progress

(Initials)

OO0OX0

Not Impiementad
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 85(a):

Effective 9/24/12 all garage doors will be locked at all times. The new maintenance manager g
has been in-serviced regarding importance of keeping garage doors locked. The maintenance /Og'
manager will be responsible for touring the facility daily and validating compliance. See attached

checklist and photos. Effective 9/24/12 the walkin refrigerator was serviced and is now

spotless. Please see attached photos. Effective 9/24/12 the drain on the floor was serviced and a

new trap was put in. Please see attached Photos. Maintenance manager was in-serviced on the

cleaning schedule to maintain cleanliness of the walk in and drain.



rage 1’1 o1 o5

Violation Report 32863 - 09/14/2012 - McCloskey, Jason

PCH Name: SENIOR LIVING AT LANCASTER Feoe It 0F 38

1. REGULATION 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of-
insects and rodents.

<a. DESCRIPTICN OF VIOLATION

Two trashcans in the kitchen, one next to the walk-in refrigerator unit and one in the dishwazhing area, were uncovered and filled with
trash on 8/14/12.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occurring ageln. If steps cannot be completad
Immediatsly, include dates by which the steps will be completed,

Repeat Violation: No Date(s) of Previous Violation(s):

o Lo )
Signature of Lega! Entity Representalive L o
{Required on EVERY Page) J\ (Q?/@M

Printed Name and Title of Legal E*ﬁty Representative l[{)qu / /S%Pa_’%é"j Dat
(Required on EVERY Pagel T oy /se . /Y0 C(Q N/ CLS * Jo/az//a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of  [L=7=/2. Plan of correction implementation status as of //— 7 -~2,
(Data) . —‘“——(“j-éTe‘)——“
E Fully Implemented
D Partially Implemented - Adequate Progress
he above plan of correction was approved by Z I:] Partially Implemented - inadequate Progress
(nitials)
[] Notimplemented




ijc /] A el 3%

Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 85(d):

e
On 9/24/12 two brand new trashcans were purchased with lids that fit appropriately, The maintenance
man will ensure }ids are consistently covered, and this has been added to his daily checklist.

See attached checklist



Page 12 of 38

Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents. :

2a. DESCRIPTION OF VIOLATION
There was no lid on the durmpster in the parking ot at approximately 1pm and 5:30 pm on 8/14/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inctude steps to correct the violation described above and steps to prevant ‘a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

get 66:73 e J2h ~Hached. -e

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega!l Entity Representatiye (
{Required on EVERY Page) /}l,QQW

Printed Name and Title of Legal Entity BepresentaﬁveL éj /,27 NS "//»c\g!dj Date

{Reguired on EVERY Pagelm/éé: )00 Ondresds

J0/23/a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of 72

Date) Plan of correction implementation status as of /9 w3

(Date}
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Eﬁ

(Initials)

Partially Implemented - Inadequate Progress

OOd®

Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 85(e):

5

Effective immediately the lid on the dumpster in the parking fot will be closed at all times. This will be
monitored for compliance by the maintenance manager via his checklist. )

See attached checklist
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Violation Report: 32883 - 09/14/2012 - McCloskey, Jason )
PCH Name: SENIOR LIVING AT LANCASTER ﬂzﬁ e [3oF3%

1. REGULATION 55 Pa.Cods §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repa!r and free of hazards.

=za. DESCRIPTION COF VIOLATION _
Room #313 has a large bubble in the carpet which poses a tripping hazard to anyone entering the room.

Room #315 has all & fectric switchplates removed including the light switch at the entrance to the roorn five electrical outlets, one
combination outlet and switch and an outlet into which the PTEC heating/cooling unit is plugged. Likewise, eight electric faceplates
are missing in room #310. The missing faceplates pose a shock hazard to anyone attemptmg to turn on the lights, plug in an electrical
appliance or who otherwise comes into accidental contact with the exposed electrical wires.

Room #317 contains five pieces of baseboard molding laying on the floor with six to nine nails protruding approxtmatey two inches
and facing up. The protruding nails pose a hazard to anyone who steps or falls upon them or otherwise scratches or punctures their
skin handling the baseboards.

An adhesive tile square on the ground floor, at the intersection of the hallways next to the elevator, is peeling and poses a tripping
hazard. The peeling corner of the tile square is approximately 2"x2".

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent & stmilar violation from oceuning again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

52*1 pq‘s& [ZA qé}—cae,L*a;{,'—&»'E

Repeat Violation: No Date(s) of Previous Vlolation(s):

Signature of Legal Entity Representatlv
{Required on EVERY Page) %7 ;W

Printed Name and Title of Legal Entuty Representative ﬁ&/d?//')/S%f”a ‘/'0’)

{Required on EVERY Pg_g_f:/)m JS-€_ m (Q/) L3 Date /}0/& 3//=2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _/(=Z=/2- Plan of corraction implementation status as of [~ [,
(Date) . W

Fully Implemented
Partially Imblemented « Adequate Progress

The above plan of correction was approved by éi
(Inltials)

Partially implementsd - Inadequate Progress

BN

Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 88(a):

The bubble in the carpet in Room #313 has been removed effective 10/22/12.

Effective 10/22/12 all the outlets and exposed wires have been covered in room numbers 310 and 315.
Effective 9/14/12 all base board molding in reom #317 was removed and is no longer a safety hazard.
Effective 10/1/12 the title square on the ground floor was replaced and is no longer a tripping hazard.
The new maintenance man has been made aware of the past deficiencies related to the third floor. He

will escalate all safety issues to the administrator, and during monthly safety meetings.
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Violation Report; 32883 - 09/14/2012 - McCloskey, Jason
PCH Name: SENICR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600 ‘
2600.92 - Windows, inciuding windows in doors, must be in good repair and securely screened when doors or windows are
open. :

2a. DESCRIPTION OF VIOLATION
in the rear of the dining area on the ground floor, a window facing fhe parking area had a large crack extending the width of the pane.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermnber that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps to prevent a simiier violation from ocecurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

5"’-*& gjej e /‘f A Q,Hﬂ'icyﬁu;d', - B

Repeat Violationi Na Date(s) of Previous Violation(s):
Lo

Signature of Legal Entity Represgntative e
{Required on EVERY Page)

<
Printed Name and Title of Legal Entity Representativé &C/ 24 /SYL/\C”c?L(D

(Required on EVERY Paget™ /)y 1) 750 /7)€ (Lnd e e Jo/az / /R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of N1l 2

Dats) Plan of correction implementation status as of /A9~ /2_
aie;

‘ T (Date}
Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by ﬁ—‘i
(Initials)

Partially Implemented - inadequate Progress

OOO™

Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 92:

Effective 10/17/12 the window in the rear of the dinning room on the ground floor was replaced. g

The maintenance manager will escalate all safety issues to the administrator, and during the monthty

safety meeting.
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Viclation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANGASTER Feae IS of 33

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards,

4. DESCRIPTION OF VIOLATICON
A pieca of wooden omamentation surrounding a decorative window above the third floor of the home has come loose and is laying on
a ledge directly overhead of the main door. Approximately 4"x7" of the piece extends from the ledge and poses a safety hazard for
those entering, leaving or standing near the entrance.

A defect in the surface of the concrete porch outside of the living room, measures approxxmately 28"x7" and approximately 1.5" desp
and poses a tripping hazard,

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary. Remember that you must sign and date any attached pages.)

Include steps to correst the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

See paS)@ /S5 A qflleched. —*~%

Repeat Violation: Yes Date ) of Prevnous Wola?\n(s 07/2912011

Signature of Legal Entity Representatl
{Reqguired on EVERY Page} Q.

| Printed Name and Title of Legal Enhty Representative 62% ’n 2ar 7L/“‘CCZ{C)"7 Dat ;
(Required on EVERY Page) "’Dﬂn IS /}/2 /\WS ate /0 /‘93 //g_
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
_ The above plan of correction is approved as of (7= ¢ 2 Plan of correction implementation status as of f{~F- /=
(Date) B 1 vere Date)
Fully Implemented
8F D Partially Implemented - Adequats Progress
‘he above plan of correction was approved by 77 = ,:] Partially Implemented - Inadequate Progress

(Initials)
: Not implemented
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Violation Report

PCH Name: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 100(a):

Effective 9/18/12 the wood and ornamentation surrounding window was removed. This is no jonger a
hazard. On 10/9/12 the concrete porch was resurfaced and grated to eliminate tripping hazard. Please
see attached picture. The maintenance manager will escalate all safety issues to the administrator, and

during monthly safety meeting,
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Violation Report: 32863 - 09/14/2012 - McClaskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600 1010)(3) Each resident shall have the following in the bedroom:; Pillows, bed linens and blankets that are clean and
1 good repair. .

2a. DESCRIPTION OF VIOLATION
The bed for Resident 3 has pillow cases speckled with bload stains.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and staps to prevent a similar violation from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.

Gew Page [bA afthed ~ZE

Repeat Violation: No Date(s) of Previous leatlon

Signature of Legal Entity Represen
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative M/’M 17/ SVLMJLGW Date
(Required on EVERY Page) 7_)61")/5 -, e a/)df"&wj , /0/;2 3 //,Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Ll:%f{::;__ Plan of correction implementation status as of j/—9 /=
ate P R0 N
(Date)

D Fully Implemented
E Partially lmplémented - Adequate Progress

The above plan of correction was approved by éﬁ D Partially Implemented - Inadequate Progress
- (Initlals)

[} NotImpiemented
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Violation Repaort

PCH Name: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 101(}} (3):

Effective immediately a housekeeping checkilst has been introduced to ensure consistency in room /21 7.
cleaning, as part of that plan linen’s will be checked daily for cleanliness. This will be monitored daily

through housekeeping. The Maintenance manager will monitor for compliance. At the next resident

council meeting a topic of discussion will be to encourage resident to contact direct care staff of the

need to change the linen.
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Violation Report: 42663 - 09/14/2012 - McCloskey, Jason

PCH Name: SENIOR LIVING AT LANCASTER Pese [7 of 35

{1 REGULATION 55 Pa.Code §2600 -
2600.101()(7) - Each resident shall have the following in the bedroom: An operabie lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
The beds In reoms #14 by the door, #15, by the door and #31 do not have a source of fight that can be turned on/off from beds;de

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remnember that you must sign and date any attachcd pages.)

Include steps to comect the violation described above and steps o prevent a similar violation from occurring agam If steps cannot bs completed
immediately, include dates by which the steps will be compieted.

5&:{ «!Qesa 17 A QE}Q@M&—’/&E

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen txv
{Required on EVERY Page)

| Printed Name and Title of Legal Entlty Representative &J/MN’)/S %a/ a7)

(Required on EVERY Pagel [ Y » 1, <@ /Y) ﬁ_)’)JrE/WS Date /O /&3 // 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N (—G ]
_The above plan of correction is approved as of _/._?__.42“-— Plan of corection implementation status as of [} ~9P—y =
(Date) T {Dale)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by C&f—

(Intials)

OO0¥ -

Naot implemented
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Violation Report
PCH Name: Senjor Living at Lancaster

7

PLAN OF CORRECTION for 2600 101{j) {7):

Effective immediately lamps have been placed by all appropriate beds in rooms 14, 15, and 31. The -
maintenance manager will check monthly for famps and will ensure they are all working via a checklist.

Please see attached checkiist.
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Violation Report: 32864 - 08/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1, REGULATION 55 Pa.Code §2600 )
2600.103(¢) - Food shall be protected from contamination while belng stored, prepared, transported and served.

2a. DESCRIPTION OF VIOLATION
The walk-In refrigerator unit in the kitchen had a white fuzzy residue present on walls, ceiling and shelving. Two trays of red jelio were
uncovered and unsealed on a shelf inside,

2, PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember thal you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violatlon from occurring again. If steps cannot be completad
immediately, Include dates by which the steps will be completed.

Spe Pase [BA qffrehed. ~ e

Repeat Violation: No Date(s) of Previous Violatlon(s

Signature of Legal Entity Represe tx e
(Required on EVERY Page)

Printed Name and Titie of Legal Entity Representative /é( dm 44 N %Q%"V Dat
Reaures on SVERY Pscel | Do) /5. /) NI e w© j0/23)ia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i 2 Plan of correctian implementation status as of Ji—o— /=
(Date) O

[] Fully implemented

Partially Implemented - Adequate Progress

The abave plan of correction was approved by é.z{_'i Partially implemented - inadequate Progress
Y g

(Initials)
Not Implemented




F‘?f)e /3/4r of 3%

Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 103(c):

Effective 9/24/12 the waik in refrigerator was serviced and is now spotless. The shelving in the walk in X
was replaced. A staff meeting will be held for dietary personal on 10/26/12. The need to cover all food, éfi-
cleanliness, covered trash cans, and proper disposal of grease will be some of the topics discussed. A

checklist will ensure compliance in all areas of the kitchen.

Please see attached agenda and checklist
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

.a. DESCRIPTION OF VIOLATION
On 9/17/12, an open can of Sacramento brand tomato;uxce dated 9/5/12, was seen in the Vu:tory refrigerator in the kitchen. The can
was dented along the top and bottom rims,

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date a.nj attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
lmmedlareiy, mclude dates by which the steps will be completed.

C.. Page (T4 atected —be

JEE

Repeat Violation: No Date(s) of Previcus Vnolatxon

Signature of Legal Entity Represen
Required on EVERY. Page M W

Printed Name and Title of Legal Entltthepresentatwe QJ/}’I /N7S 72’2&‘7&57

(Required on EVERY Page] / 2 1 S /)7 Q/’)J/\LLUS pate /0 /&3// &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _J— 7=/ Plan of correction implementation status as of J/~7~/<
. (Date) ————W

Fully Implemented

Partially Implemented - Adeguate Progress

he ahove plan of correction was approved by é Z

(Initials)

Partially Impiemented - Inadequate Progress

OO0ON

Not implemented




Violation Report

PCH Name: Senior Living at Lancaster

}iﬁ

PLAN OF CORRECTION for 2600 103(i):

Effective 10/26/12 the pantry will be checked daily via a checklist to ensure there are no dented cans.
Dented cans wili be discarded.

Please see attached checklist
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers
after each use.

2a, DESCRIPTION OF VIOLATION
On 9/14/12, there was an accumnulation of fint In the lint trap of‘the dryer to the far left in the taundry room, located on the ground floor.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include sieps to comrect the violation described above and steps to prevent a similar violation from ocourring agsin. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Few f@jL oA g fleshed -&e

Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Represehtative [ /
(Required on EVERY Page) [?‘ WQM ﬁ/yf_/&dg (LA
. o o Logal £ (L dpineshater
Pnnte‘d Name and Titie of Legal Entity Representative’ ¢, AL SFILT I Date
{Reguired on EVERY Page) [ 1) /o€ m Candrews /O /9’2 3//;>

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬂ:.(%’if_%‘_— Plan of correctlon implementation status as of  J/— P/
ate e
(Date)

D Fully implemented
g Partially Implemented - Adequate Progress
The above plan of correction was approved by /gi D Partially Implemented - inadequate Progress
(Initials) I
D Not Impiemented




Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 105(g) (1):

Effective immediately all lint in the lint traps on the dryer will be cleaned between loads. The

maintenance manager will be checking this daily for compliance. /@ﬂ

Please see attached checklist
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Violation Report. 32864 - 09/14/2012 - McCloskey, Jason :
PCH Name: SENIOR LIVING AT LANCASTER égcm e 2/ at 3y

1. REGULATION 55 Pa.Code §2600
2600.107(b) - The home shall have written emergency procedures that include the following:

(1) Contact information for each resident's designated person.

(2) The home's pian to provide the emergency medical information for each resident that ensures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencles and local resources for housing
and emergency care of residents. : "

(4) Means of transportation in the event that relocation is required. : :

(5) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location. These
duties and responsibilities shall be specific to each resident's emergency needs.

(6) Altemate means of meeting resident needs in the event of a utility outage.

2a. DESCRIPTION OF VIOLATION
The home does not have written emergency procedures that include any of the required elements.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps ta prevent a similar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

< Page 2/ A apjeched —2E

Repeat \ﬁo!ation: No Date(s) of F;\rev‘mus Violation(s}): , l

Signature of Legal Entity. Representatije .
(Required on EVERY Page) )/}7 ALY

Printed Name and Title of Legal Entity Representative Mm n! S%ﬁv’%f? Dat
(Required on EVERY Paaél ] D ) &€ /Y1 “CLNO rei s ) /O/«Q 3//3-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Ltz Plan of comection implementation status as of /{~F—/=
(Date) —MW

E Fully implemented »
D Partially Implemented - Adequate Progress

’he above plan of correction was approved by 45- Z D Partially implemented - inadequate Progress
(Initials)

[] Notimplemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 107 (b): }}ﬂ

Effective 9/24/12 a “Grab and Go” book was created that addresses all of the written
emergency procedures outlined in 2600 107(b) 1-6. All new staff will be trained on the usage of
the “Grab and Go” book in orientation, By October 31 all current staff will be in-serviced on the
usage of the “Grab and Go” bock. The “Grab and Go” book will be secured in the Med room.
Please see attached Policy.
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Violation Report: 32863 - 08/14/2012 - McCloskey, Jason
PCH Name: SENJOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the {ocal
‘mergency management agency.

2a. DESCRIPTION OF VIOLATION
The home has not submitted thelr emergancy procedures 1o the municipal emergency management agency.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.}

Include steps to comect the violation described above and steps to prevent & similar violation from qccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. -

52& 1970,5«: 24 zz{-ﬁz&ﬁw,énﬁzg

Repeat Violation: No Date(s) of/Q'\evious Vlolation(s):

Signature of Legal Entity Represent tivi { )
{Required on EVERY Page) (P _/j

Printed Name and Title of Legal EMRepresentative ag/’” /N1 5\7%7“/7["}9 Date
{Regquired on EVERY Paqe}@ e Se /)/) C d;/) ﬂ/“(;éds ,-/0/&3// ja}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of L/ m(D/t /)7— Plan of correction implementation status as of /(= F—/3_
ate USRI T -
(Date)

Fully tmplemented

D Partially Implemented - Adequate Progress
7

(Initials)

" The above plan of correction was approved by D Partially Implemented - Inadequate Progress

D Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 107 (d):

On 9/20/12 the emergency disaster plan was sent to the municipal emergency management ,22
company. This plan will be reviewed and updated every August or as needed. The effectiveness
of the emergency management plan will be reviewed in the monthly quality council meeting.
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Violation Report: 32663 - 09/14/2012 - McCloskey, Jason
PGH Name:; SENIOR LIVING AT LANCASTER 59550\ e X3 ot 39

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed. :

23, DESCRIPTION OF VIOLATION
On 9/14/12 at approximately 12:30 pm, @ resident attempted to exit the home using the ground floor door, adjacentto
rooms 32 and 33. |t was necessary for the resident to throw their weight against the door before the door would open.

On 9/14/12 at 2 pm, the ground floor emergency exit route to the loading ramp was blocked by two vending machines and
a stack of large cardboard boxes for a bed headboard and footbeard. On the wall opposite the door, the exit route was
blocked by a twin sized bed, a pile of six boxes and an upturned white porcelain sink.

3. PLANOF CORRECTION (POC) (Attach pages 2s necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Seo fuge 23A ofested 150

Repeat Violation: No . Date(s) of Previous Violation{s):
(-

Signature of Legal Entity Representatiye ¢
(Required on EVERY Page) I\ W}M

B 4 .
Printed Name and Title of Legal Entity Representative dé}m 111Ls H’-“;’Lm Davt ) i
[Required on EVERY Page) T .» 1) /S m [@nd/\au_s ¢ /‘O/QB//Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection is approved as of lﬁ(?D'.t/)z Pian of comrection implemeantation status as of Jl—g—ie
ate)
ate

< | " Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by £ Partially Implemented - Inadequate Progress

(Initials)
Not implemented

Ooa
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 121(a}: g
Effective 9/27/12 the ground floor door was serviced and repaired. Effective 9/27/12 all ground floor
exit routes to loading ramp was cleared of all boxes, vending machines, etc. This will be monitored daily

via the maintenance checklist.

Please see attached checklist
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Violation Report: 32863 - 09/14/2012 - McCloskéy, Jason
PCH Name: SENIOR LIVING AT LANCASTER

{, REGULATION 55 Pa.Code §2600
2600.124 - The home shall natify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The home has one immobile resident. The home did not notify the local fire department of the address of the home, the location of the
immoabile resident's bedroom or the assisiance needed in an evacuation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violatlon described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

T Fag<e X14 o ffeched. R

Repeat Violation: No Date{s) of Previous Violation(s): |

Signature of Legal Entity Representative ( :
(Requlred on EVERY Page) WW

Printed Name and Title of Legal éntity Representative o ry 1598t

(Required on EVERY Pagel” /D¢ 43064 /) F&}/%/ JATIOI Date /0/93/}}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of =Tz Plan of correction implementation status as of /-9 ~/=
(Date) ST

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é

(Initials)

‘Partially implemented - Inadequate Progress

NN

Not lmp)émented




Violation Report

PCH Name: Senior Living at Lancaster

e

PLAN OF CORRECTION for 2600 124:

Effective 10/19/12 a floor plan will be provided to the local fire department to included the location of
the immobile resident’s bedroom, and his assistance needed in an evacuation.

Please see faxed attachment
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Viclation Report: 32865 - 09/14/2012 - McCloskey, Jasen
PCH Name: SENIOR LIVING AT LANCASTER - ‘ L . Pege X5 oF33

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VICLATION

The horme's fire drill record shows that only the north and south exit routes were used for fire drills conducted on 3/24/12; 412712,
5/2/12, 6/5/12, 7/2/12 and 8/24/12. »

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includs steps to comect the violation described above and steps fo prevent a similar viclatlon fram occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be cormpleted. '

5/;24 /.fjﬂl 25 A q*-#a‘cl;.ec,”v_g{'

Repeat Violation: No Date(s) of Previous Viclation(s):
i [

w :
Printed Name and Title of Legal Entlfy Representative 1 N /5‘lz’26L“!c77

(Reguired on EVERY Page)’DeJﬂ)} <0 107 Ca'jr?df"c LS Date /O/D’L 3 //,2

£~

Signature of Legal Entity Representativ / f

(Required on EVERY Page) L &/VW
A :x 0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ik e Plan of correction implementation status as of //~7 7=
(Date) » —— o
D Fully Implemented '
Partially Implemented - Adequate Progress
The above plan of correction was approved by L—_| Partially Implemented - inadequate Progress
(Initials)
D Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 132 (f):

ey
A fire drili was held on 10/17/12, and alternate routes were utilized for evacuation. We will continue 1o

monitor alternate exit routes in our monthly quality and safety meetings.
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1, REGULATION §5 Pa.Code §2600
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible,
1ccess to exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION
The elevator doors in the basement level hallway open fo lead o the ramp outside the rear of the building. There are no signs marking
the line of travel to this exit. On 9/14/12, the home served 51 residents,

3, PLAN OF CORRECTION (POC]) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps fo comect the violation described abave and steps lo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Se e /fé:j,g 264 ahucked. -

Repeat Violation: No Date(s) of Prevlox}s{ Violation(s):

)

Signature of Legal Entity Representative -
(Reguired on EVERY Page) A / ’)L(Q/ZW

Printed Name and Title of Legal Entity Reprt\isentative CLCVI’Y‘ NS ‘I’LLL;{/O’? Date
{Required on EVERY Pagel’ ] D¢ 11/ S5e. ¢ CLi’l e s /0/93//Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A o Plan of correctlon implemantation status as of /7 ~7~ =

(Date) ~Date]
‘ [E Fully imptemented

) D Partially Implemented - Adequate Progress
The above plan of correction was approved by je : D Partially Implemented - Inadequate Progress
(Initials)
[:] Not implemented




;pé’j‘é rA /4 of 3%
Violation Report

PCH Name: Senior Living at Lancaster
be

PLAN OF CORRECTION for 2600 133(a) (2):

Originally, all exit signs were in place before construction began. Effective immediately all exit signs are
back in place, and will be monitor daily by the Maintenance manager via checklist.

Please see attached Photos.
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Violation Report: 32863 - 0971472012 - McCloskey, Jason ,
PCH Name: SENIOR LIVING AT LANCASTER _ f47 e 276F3 %

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

«a. DESCRIPTION OF VIOLATION
The medical evaluation for Resldent 3 was dated 8/21/12. The previous evaluation was dated 8/2/41, more than 12 months prior.

The medical evaluation for Resident 1 was dated 8/21/12. The previous evaluation was dated 4/12/11, more than 12 months prior.

3. PLAN OF CORRECTION (POC) (Attécb pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occurring agaln, If steps cannot be completed
immediatsly, include dates by which the steps will be completed.

See ﬁgﬁ,_ 204 afecded B

Repeat Violation: No Date{s} ?/f\Previous Violation{s):
Signature of Legal Entity Representativ
[Required on EVERY Page) ;Oéj ¢ &%& 04D
Printed Name and Title of Lega! En‘fity Representative L Adrins ZL/”CL%@’) Dat
{Required on EVERYPagg)-—/:D CPISA /O/) (’aﬂ e /s ate /@/&5//2\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of LT Plan of correction implementation status as of [t —F—r
(Date) N (7T

D Fully Implemented
[8 Partially Implemented - Adequate Progress
The abave plan of correction was approved by é z D Partially implemented - Inadequate Progress
(Initials)
[] Notimplemented




Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 141(b) (1) oz

Effective immediately ali residents will have a medical evaluation done at least annually, Please
see the attached tracking tool to alert administrator of upcoming medical evaluation. The
administrator will be responsible for monitoring this report monthly.
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a written emergency medical pian that includes the following:

(1) The hospital or source of health care that will be used in an emergency. This shall be the resudent’s choice, if
possible.

{(2) Emergency transportation fo be used.

(3} An emergency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The home does not have an emergency madical plan containing information about the hospltal which will be used in an emergency,
the emergency transporta‘ucn o be used or the emergency stafﬁng plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violatfon described above and steps to prevent a similar wolatlon from occurring again. If steps cannat be completed
immediately, include dates by which the steps will be completed.

§c'e_ Zp@ﬁ@. 23/\" q#«g.é&!.~£5

Repeat Violation: No Date(/_l of Previaus Vlolatlon(s)

Signature of Legal Entity Repres ntative
Required on EVERY Page W WMZ@ZM

Printed Name and Title of Lega( Entrty Representatwé Date

{Required on EVERY PageT /Dy sy/s¢. /71{ ) rest)s &Jmm 15t VYEE // 2
y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. PR\ N
The above plan of correction s approved as of .._/.(_.(bc’:.t.().._ Plan of carrection implementation status as of //—§ ~, =
: ate _'L_(W—T‘
ate

Fully implemented
Partially Impiemented - Adequate Progress

The above plan of correction was approved by Partially implemented - inadequate Frogress

(Initials)

000K

Not implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 143(a):

As mentioned in citation 2600 107(b) effective 8/24/12 a “Grab and Go” book has been created
to include a written emergency medical plan, emergency hospitalization, emergency
transportation, and emergency staffing plan. The “Grab and Go” book will be updated by the
admission coordinator as needed. The emergency medical ptan will be reviewed manthly in the

safety meeting.
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason k 2
PCH Name: SENIOR LIVING AT LANCASTER fage 22 o4 3%

1., REGULATION 55 Pa.Code §2600
2600.144(d) - Smoking outside of the smoking room is prohibited.

4. DESCRIPTION OF VIOLATION
On 8/14/12, 4 cigarette butls were observed around the north ground floor exit nearest the parking lot. 14 cigarette butts were
observed at the exit door of ihe first floor, adjacent to room 137 and 138. 34 cigarette butts were observed around the wooden bench
at the rear of the parking area adjacent to the storage building.

On 9/17/12, 32 cigarette butts were observed at the concrete parking curb outside of the north ground-fioor exit ramp. On 8/18/12, a
resident was observed sitting on the parking curb lighting a cigaretie and smoking.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to cormect the violation described above and steps to prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

Sc’_'r'— F‘lﬁﬂ RTA o Brdhed, ~5E

Repeat Violation: No Date(s) of Pre\/rlous Violation(s):
[
Signature of Legal Entity Representative {
(Required on EVERY Page) A /){/MM
.

Printed Name and Title of Lega! Entity Representativ

e v
. Dat ;
(Reguired on EVERY Page) /5 /O?Fﬁj’)dfﬁﬂ)s QJ/J/J,'/;/S?L,»&%(H/ e /0/;2 k) //9\
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /1T~ 2

' Plan of correction Implementation status as of e
©zte) —“par

Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by /ﬁé
(Initials)

Partially implemented - inadequate Progress

Not Implemented

OOx0
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Violation Report

PCH Name: Senior Living at Lancaster
2

PLAN OF CORRECTION for 2600 144{d):

Due to the lack of compliance from Residents involving designated smoking areas the facility has chosen
to become Smoke free effectlve 11/1/12. Notices were given out 9/24/12 Please see attachments of
notification and new smoking policy. in the interim period a fire proof bench and a receptacle has been
set up in a designated area outdoors. This policy will be reviewed for effectiveness and compliance at

the safety meeting.
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600

2600.1681(d) - A resident's special dietary needs as prescribed by & physician, physician's assistant, certified registered
1urse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shall be kept in the
resident’s record.

2a, DESCRIPTION OF VIOLATION
The medical evaluation for Resident 5, dated 7/9/12, indicates a low sodium diet has been prescribed. The RASP, dated 7/8/12,
indicates that the resident has no special dietary needs. No Indication of special dietary needs were included in the resident's record.

3. PLAN QF CORRECTION {POC]) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring agaln. If steps cannot be completed
Immediately, Include dates by which the steps will be complsted.

Set F€5L 20 A. Qf}ﬁér.y[t—e/J_"/;lg

Repeat Violation: No Date{s) of Previous Vlolatlon(s

Signature of Legal Entity Repres tive /’
{Required on EVERY Page] Z a0 /)

Printed Name and Title of Legal Entxty Representative 'Date .
(Required on EVERY. Page[:pu,)/&(/ ) a/'?//‘f LS /0 /Q 3//;1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of correction is approved as of % Plan of correction implementation status as of /(- 7~ /2
ale T
(Date)

D Fully implemented
[8 Partially Implemented - Adequate Progress
The above plan of correction was approved by éi D Partially Implemented - Inadequate Progress

(Initials)
Not implemented
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Violation Report

PCH Name: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 161(d): Py

Effective immediately the Nurse Administrator will sign off on all dietary orders upon admission. The
administrator will be responsibie for making sure 2il resident records are accurate. A dietary audit was
performed on all residents by the administrator to ensure dietary uniformity and documentation. This
area will be monitored monthly with MAR reconciliation. Additionally each morning a stand up meeting
is held with representatives from dietary, nursing, and administration. New admissions and resident
changes in medication/ dietary orders will be reviewed with the approprlate staff to ensure accuracy,
delivery, and documentation.

X{,S'/i!&ﬂ‘/‘dﬁsf’ ﬁ,{sp /145 becn QFJQJA&C\,W!*/‘ /y(sc_’,"_b_é-c( (3/:‘\(74:»,7 A eds. — g
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Violation Report: 32863 - 08/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER Paqe 31 of 3y

1. REGULATION 55 Pa.Code §2600 .
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
No menus were posted in the home on 8/14/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps fo prevent a similar violation from oceurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed. -

Sﬁa /ﬁﬁEja 21 /4‘ ?/4]"?-@4‘6‘1/""’&2

Repeat Violation: No Date(s) of Previous Violation{s):

R

Signature of Legal Entity Representative 14

{Regquired on EVERY Page} A EM ' &MLL&MZ %)
\

{
Printed Name and Title of Legal Entjity Representative ; Date
[Reauired on EVERY Pagel ] o y/se. /)Y)( Cundredss ﬁ/m jousthuts /0 /5 3-// -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Lo Tr2 Plan of corection implementation status as of /¢~ 7~=
(Date} -—-——'—(m—

[] Fully Implemented
@’ Partially Implemented - Adequate P‘rogres:;
The above plan of correction was approved by é z [:] P‘arﬁal]y Implemented - Inadequate Progress
(Initials)
[[] Not implemented




Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 162(c}: ﬁ-?’

Effective immediately dietary menus will be posted 1 week in advance in the lobby, by the elevator on
the first and third floor, and in the dinning room. The dietary manager will ensure all menus are posted

and accurate. Please see attached Menu’s.
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Viclation Report: 32863 - 08/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600,182(c) - Medication administration includes the following activities, based on the needs of the resident:

(1} Identify the correct resident. '

(2} Ifindicated by the prescriber's orders, measure vital signs and administer medications accordingly.

(3) Remove the medication from the original container.

{4) Crush or split the medication as ordered by the prescriber. .

(5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(b)(4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2z, DESCRIPTION OF VIOLATION :
On 9/12/12 at 8 pm, the home did not provide assistance with administering a nebulizer treatment to Resident 3. The resident requires
assistance to take Albuterol and Ipratropium. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viofation described abave and steps {o prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

Geo fege D24 o tfnoted — 52

Repeat Violation: No Date(s) c}f\Previous V,Eelation(s): .

Signature of Legal Entity Represe atiye (
" (Regquired on EVERY Page) 77 %{ﬂ
Printed Name and Title of Legal En\&ty Representativé

{Required on EVERY Paa€T/~, ,),5¢, /) ‘ &//Qgiye,aus oate /7 /9’13 / /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of LT Plan of carrection implementation status as of ([~7—c=2
(Date) e e
(Date)
D Fully Implemented

B Partially Implemented - Adequate Progress

The above plan of correction was approved by é Z D Partially Implemented - Inadequate Progress
(Initials)
(] Notimplemented




Violation Report

PCH Name: Senior Living at Lancaster

s

PLAN OF CORRECTION for 2600 182(c):

Effective 11/7/12 all med techs will be in-serviced and will demonstrate competency in 2600 182(c) 1-7.
All med techs will be instructed by the RN administrator on how to administer nebulizer treatments. A
demonstration and sign off will be maintained in the employee’s training file. On a quarterly basis the
RN administrator will randomly in-service staff on how to administer nebulizers.
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Violation Report: 32863 - 0071472012 - McCloskey, Jason :
'PCH Name: SENIOR LIVING AT LANCASTER Pos e 37 o £33

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for ndlwduals Ivmg in the home may be kept in the home

.a. DESCRIPTION OF VIOLATION
On 8/18/12, Namenda, prescribed for Resident 6, had expired on 8/20/12. The medication was started on 9/7/12.

3, PLAN OF CORRECTION (POC) (Atrach pages as necessary. Remember that you must sign and date any aftached pages.)
Include stsps to correct the violation described above and steps to prevent a similar violation from oceurring agaim. If steps cannot be completed
immediately, include dates by which the steps will be completed.

.. fege 334 o thached. -Z&

Repeat Violation: No Date(s) of Prevuous Violation{s): K

Signature of Legal Entity Representgtive
{Regulred on EVERY Page) /{ OWW

Printed Name and Title of Legal Enﬁty Representative

| {Reguired on EVERY Pag.f‘D_m!S@ MKMJMUS djﬂ’””fé’&?”m Date /0/;23//(;7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (= 7- /2 f(Dat/e) = Plan of correction implementation status as of /y—-¢ — =
. (Date

[:] Fully Implemented

Parﬁally Implemented - Adequate Progress

The above plan of correction was approved by éé [:] Fartially Implemented - Inadequate Progress
(Initials) :
D Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 183(d): j}@

Effactive 11/7/12 all med techs will be in-serviced by the RN Administrator on checking expired
medications. A demonstration and sign off will be maintained in the employee’s training file. On a
quarterly basis the RN administrator will randomly in-service staff. Additionally before end of month,
when MARS are reconciled for each resident the med techs will be responsible for auditing, removing,
and bringing to the administrator expired medications.

T he f den 4 fred s dseatian Laas f\"ﬂ-'q-aﬁ}d‘el’y s coded. ~LS
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Violation Report: 32803 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
‘onditions of sanitation, temperature, moisture and light and In accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION .
On 8/18/12, one half of an oval tablet remained in the blister pack for Resident 7. The medication was labeted as "Metoprolol - SU 25
mg tab, one tab by mouth everyday.”

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from ocourring agein. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

See Pose 394 afesbed ~5E

Repeat Violation: No Date(s;)\of Previous Violation(s): k
I
Signature of Legal Entity Represgntative ' {
(Required on EVERY Page) ,( DL LQ/)/M
t A d

Printed Name and Title of Lﬁfnﬁw Representativ@e

Required on EVERY Page ?775(_"; //W(ﬂ,/ﬂ/\uw ﬁ/mmzé%m%m et

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE‘LOW THIS LINE!

The above plan of cormection is approved as of L= Tl 2= . Plan of correction implementation status as of /-2~
(Date) —Daw

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é [

(Initials)

Partially Implemented - Inadequate Progress

OO O

Not implemented
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Violation Repart

PCH Name: Senior Living at Lancaster

2Z

PLAN OF CORRECTION for 2600 183(e}:

Effective 11/7/12 all med techs will be in-serviced by the RN Administrator on the review of the 5 rights
of medication administration. A demonstration and sign off will be maintained in the employee’s
training file. On a quarterly basis the RN administrator will randomly in-service staff,

Losicent- 775 puedraatron  clominizfrahza < cord pema-di he
)c{aﬂp"‘d //Z dose. we¥ y ectemwed 'é;, o< Aeers cvn v Fomm s - 2



rage 4o O1 9b

Violation Report: 32863 - 08/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER Peq e 35 of 28

1. REGULATION 55 Pa.Code §2600 ) ’
2500.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2} Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Freguency of administration.
(2) Administration times.
{10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident 8 does not include a diagnosis for Hydrocod w/Acetamin 5 mg/500 mg tablet.

The medication administration record for Resident 5 was not initialed for Ipratroplum as being given on 8/28/12 at 1:00 pm, or Singulair
on 8/27/12 at 8:00 pm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mmust sign and date any attached pages.) 4
Include steps to correct the violation described above and steps to prevent a similar violation from eccurring again. If steps cannot be completed
immedistely, include dates by which the steps will be completed.

'p/e,czﬁc See fqg e Zs5 A Q,Me‘f, -AF

L

Repeat Violation: No Date(s)/p&Previous Violation(s):

Signature of Legal Entity Representative / ’
{Required on EVERY Page) [ 4
Printed Name and Title of Legal En;'ty Representativeu

(Required on EVERY PageD"O? /SE/M (C/lf)(j/‘dﬂjj &JMM&Q&D@? bate L/D/ol 2 //C;L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of /(=7 2(2 Plan of correction implementation status as of /|~ ~=-
(Date) ’ T (Date)

Fuily !mplérnentad
Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘ z

i Partially Implemented - Inadequate Progress
(Initials) )

Hmirgn

Not Implemented
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Violation Report

PCH Name: Senior Living at Lancaster

PLAN OF CORRECTION for 2600 187(a): ' Ge

Effective 11/7/12 all med techs will be in-serviced by the RN Administrator on proper documentation of
medications. This will include education on checking all diagnosis for medications. Returned
demonstration will be expected to be shown to the RN administrator. As an added safeguard med techs
will cross check each others medication documentation every shift. Additionally a 24 hour medication
check will be performed by night shift staff. A demonstration and sign off will be maintained in the
employee’s training file. On a quarterly basis the RN administrator will randomly in-service staff.



N Page 36 of 38

Violation Report: 32863 - 08/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident 8's Hydrochlorothiazine, 25 mg 1% daily - hold for systolic blood prassure <110 on 9/11/12 and 9/13/12 was given but blood
pressure was not measured.

Resident 6's Lisinopril, 20 mg for hypertension 2x dai!y was not available on 8/10/12 and /1112,

Resident 4's Oxycontin, 40 mg tabl 2x dafly was not available on 8/21/12 through 8/31/12,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo comrect the violation described above and steps to prevent a similar vialation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

S‘ae PQBZ YA ca#w_@ézfaﬁ"glg

Repeat Violation: No Date(s) of Prévious Violation(s}):

Signature of Legal Entity Repr sfnta ﬁ
{Required on EVERY Page}

Printed Name and Title of Lega( Entlty Representatwe Date i
(Required on EVERY Pasel 7.,/ ¢, J/¥| C /LD est)s dym st 0/23 / /2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _[.(_’%_:t_ﬁ)_z._ Plan of correction implementation status as of f; -7 . s
ate
Date)

Fully Implemented
Partially Implemented - Adequats Progress

The above plan of correction was approved by Partially Implemented - Inadequate Prbgress
(Initials)
Not implemented
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Violation Report

‘ PCH Name: Senior Living at Lancaster

,ﬁ:f/
PLAN OF CORRECTION for 2600 187(d):

Effective 11/7/12 all med techs will be in-serviced by the RN Administrator to review BP monitoring
hefore giving or holding a blood pressure medications. A demonstration and sign off will be maintained
in the employee’s training file, The monitoring will include the RN reviewing the MARS to be sure the BP
was taken prior to administration. Also random selection of a resident that is on blood pressure
medication will be done to ensure proper procedure is being followed.

The in-service will also cover the 10 day RN notification process for expired medlcatxon tobere = .2e
ordered. This will ensure a medication is re ordered or DC'd by the RNAThe me{cz{’ Rﬁrbgéﬁgited’
monthly by the RN to check for expiring medications within the 10 day period. Any missing medication
must be bought to the RN Administrator’s attention immediately. This will be covered in the 11/7 Staff
Tralning Meeting.
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shali be assessed for mobility needs as part of the resident's assessment.

Za. DESCRIPTION OF VIOLATION
The RASP for Resident 4 Indicates a significant change affecting mobility and necessitating increased supervision, but page 5 of 12 on
the RASP regarding mobility and supervision is left blank.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember thar you must sign and date any attached pages.)

Includs steps to corect the violation described above and steps fo pravent a similar violation from occuming again. If steps cannot be completad
immediately, include dates by which the steps will be completed.

e quc 27 A atlecked  ~Eg

Repeat Violation: No Date( s) of Previous Violation(s):

Signature of Legal Entity Repres tative {
{Required on EVERY Page} w

Printed Name and Title of Le a!‘gyty Representat v(z }: » Date s
(Required on EVERY Page) [ kﬁ’}/‘j&/’w depwj A)(]}’W//?/S\/?ﬁ/-ﬂ') /O/o')j//,,l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of de Loz Plan of correction implementation status as of //-¢-
(b2 o)

D Fully Impiemented

Partially Implemented - Adequate Progress

nitials
) Not Implemented

rhe above plan of correction was approved by ) D Partially Implemented - Inadequate Progress




Violation Report

PCH Nzme: Senior Living at Lancaster
PLAN OF CORRECTION for 2600 226(a): /ﬂd,g

Effective immediately upon admission, readmission, or change of status the Administrator or designee
will assure RASP is completed with in 15 days, and will assure the mobility needs of all residents is up to
date. The administrator will have the final review of the RASP for completeness,

/ﬂLﬁ %245/ 7I;r- Oz‘-'—s'kci-zq_/‘ #5’ ler s Lofcf,a/l(&nf L= 1\16'/4“!—'6 }"’/"b’”"#j +
!

Setper v iBirm ngeds. - &E
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Violation Report: 32863 - 09/14/2012 - McCloskey, Jason
PCH Name: SENIOR LIVING AT LANCASTER

1. REGULATION 55 Pa.Code §2600

2600.227(c) - The support plan shall be revised within 30 days upcen completion of the annual assessment or upon
shanges in the resident's needs as indicated on the current assessment.

2a, DESCRIPTICN OF VIOLATION
A support plan for Resident 1 was completed on 8/27/12, more than 12 months after the previous support plan, dated 4/26/11.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps to prevent a similar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

§¢¢ Fasg< 2 A & ffmched. - FE

Repeat Violation: No Date(s) ¢ /f{’rev:ous Vioiatuon(s

Signature of Legal Entity Represemati
{Required on EVERY Page} W

Printed Name and Title of Legal Er%ttty Representatwe Date / ,/
{Required on EVERY Page} eyise. /) [MJ/“ e S /U =372

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of N ’i —f 2

(Date) Pian of correction Implementation status as of ——? -~ =

(Date)
Fully implemented

Partially Implemented - Adequate Progress

Parﬁélly Implemented - Inadequate Progress

The above pian of correction was approved by é '

(Initials)
Not implemented

OO®nO
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Violation Report

PCH Name: Senior Living at Lancaster

z-
PLAN OF CORRECTION for 2600 227(c): ?'

Effective immediately all residents will have a support plan done at least annually. Please see
the attached tracking tool to alert administrator of upcoming medical evaluation. The
administrator will be responsible for monitoring this report monthly.






CHESTNUT TERRACE NURSING AND REHABILITATION CENTER

“THE FACILITY”
PROPOSED QUALITY IMPROVEMENT POLICY

PURPOSE -

This Quality Improvement Policy will be enacted inorder to fulfill the Facility’s
responsibility and accountability for assessment and improvement inthe quality of care and
services provided to residents, families, staff, and the community served. There will be a
planned, systematic, and ongoing quality improvement process designed to objectively
monitor and evaluate the quality of resident care and to pursue opportunities for
organizational improvement..

Quality Improvement (QI) is a process designed to systematically assess and improve
important function and work processes and their outcomes. Quality must be continuously
evaluated and improved inorder to meet the needs of our residents and community-

OBJECTIVES

1. Establish, maintain, support, and document evidence of an ongoing quality
improvement program that includes effective mechanisms for monitoring and evaluating
resident care and for appropriate response to findings.

2. Assist individual departments in improving care and identifying problems through the use
of ongoing monitors (or indication). This is to be done by focusing on identification analysis
and resolution of problems that affect the residents of the facility.

3. Evaluate the results of action taken by individual departments and maximize the efficient use
of resources available within the facility.

4. Centralize and expand the scope of present quality improvement activities into a more

comprehensive program.

5. Direct improvement efforts at processes, not individuals.

AUTHORITY ANDOVERSIGHT RESPONSIBILITY

The Administrator shall have the ultimate responsibility for the assurance of a flexible,
comprehensive, and integrated quality improvement program. The Administrator will also
assure the quality improvement program is incompliance with applicable state, federal, and
local regulations and will report QI activities and outcomes to the governing body. The Quality
Improvement Coordinator is responsible to oversee all departmental QI processes. All QI
activities are coordinated through the QI Committee. The QI Coordinator shall attend, chair,
and plan all QI meetings.
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Quality Improvement Plan
(Continued)

The QI Coordinator will assist various committees and departments in development of
indicators; including criteria and assessment of important aspects of care and services. The
QI Coordinator will also assume responsibility for preparing year-end reports and
summarizing facility-wide activitiesand outcomes.

SCOPE

Quality Improvement activities will be integrated and coordinated among departments
within the facility; will bedesigned to minimum: duplication of effort; and will be cost-
effective. All departments will be included inthe QI process as itrelates to their efforts
toward quality careand services. Those contracted services providing services to residents
shouldalsobeevaluated inthe QI process.

Quality indicators and monitors will bechosen based on those elements, which measure
facility-wide functions involving high-volume, highrisk and/or problem-prone activities.
Thedevelopment of monitors/indicators will also be based upon feedback received from the
following data sources. These considerations include but are not limited to:

= Direct observations of the QI Committee

« Input from residents, families, staff,and other customers

* Accident/Incident reports

= Infection Control reports

- Consultant Services/reports

= Monthly Department Head meetings

= QI/QM Report; Facility Indicator Profile Report

= -Survey Results

ORGANIZATION

The Quality Improvement Program shall beimplemented and monitored by the Quality
Improvement Committee. The QI Committee shall consist of: Administrator, Director of
Nursing. Medical Director, Social Worker, and all department heads including a representative
from dietary services (or their designee).The QI Committee may also include representatives
from our contracted services (i.e. lab, pharmacy, etc.).

All members of the QI Committee will utilize a formal and consistent methodology for
planning, designing, measuring, assessing, and improving organizational performance and
resident outcomes. Ourmethodology will be the 10-Step Model; FOCUS, PDCA.
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Quality Improvement Plan
(Continued)

IMPLEMENTATION

Implementation of the QI program will be the responsibility of the QI Committee. The
committee will beresponsible for assuring that activities arc directed toward the maintenance
of quality care and theresolution of problems that have the potential for improvement. The QI
Committal will meet no less than quarterly and shall maintain records of the meeting activities.
The committee will also assure that appropriate actions are implemented to eliminate or reduce
identified problems to the greatest degree possible.

I Individual departments will be responsible formonitoring and evaluating the aspect
of resident care they provide as well as participating ininterdisciplinary teams for
those indicators that will be facility-wide. Each year, the QI calendar shall include,
but not limited to monitoring and evaluating the following systems within these
departments:
» Nursing
»  Wound Care; Prevention and Treatment
» Medication Administration
»  Safety; Falls, Accidents. Incidents, Unusual Occurrences
(ie.
unexpected deaths).

» Weights; Nutrition, and Dehydration
» Significant Clinical Changes (i.e. physical, mental, and
psychological).
= Activities
= Dietary
« Housekeeping and Laundry
« Medical

- SocialServices
= Rehabilitation
+ Pharmacy

= Dental

2. Facility-wide indicators may include such areas as:
= - Staff turnover, recruitment, and retention efforts.
= Customer Satisfaction.
= Safety issues (related to residents and employees, visitors).
» Other areas as identified based upon outcomes and feedback
from those served.
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(Continued)

3. The Facility’s efforts in 2013 will be focused primarily on evaluating the existing Facility
QI Program and process, and developing/implementing changes where necessary,
Particular focus will be on the Facility’s role in statewide QI initiatives such as the

Advancing Excellence campaign and the Person Centered Care Model (aka “Culture
Change.”)

GOALS (2013)

= As indicated above, evaluate existing QI program and identify
opportunities for improvement throughout the organization,
departmental, and facility-wide.

 Enlistinterdisciplinary team members tojoin QI teams in order to
work through the FOCUS, PDCA methodology

= Ongoing education regarding QI andthe QI Process.

* Improve optimal compliance and outcomes as evidenced by
achieving the thresholds identified for each goal.

The QI Plan and goals will be reviewed and revised no less than annually.

Lffective Date
Approved By

Reviewed/Revised.: Date.







SINGLE MEMBER OPERATING AGREEMENT
OF
100 WAMPANOAG TRAIL OPERATING COMPANY, LLC

THIS SINGLE MEMBER OPERATING AGREEMENT (this “Agreement”) made and
entered into effective as of November 26, 2012 by the undersigned.

WITNESSETH:
WHEREAS, the Company is a Delaware limited liability company; and
WHEREAS. the undersigned are the sole Member and initial Manager of the Company and
desire for this Agreement to constitute the Limited Liability Company Agreement of the Company,

as contemplated by Section 18-101(7) of the Act.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the undersigned hereby agrees as follows:

ARTICLEI
DEFINITIONS

The following terms used in this Agreement shall have the following meanings (unless
otherwise expressly provided herein):

“Act” shall mean the Delaware Limited Liability Company Act at 6 Del. C. §18-101, et. seq.,
as may be amended from time to time (or any corresponding provisions of succeeding law).

“Affiliate” shall have the following meaning:
0 in the case of any individual, any relative of such Person;

(i1) any officer, director, trustee, partner, manager, employee, or holder of ten
percent (10%) or more of any class of the voting shares of or equity interest in such Person;

(iii)  any corporation, partnership, limited liability company, trust, estate, or other
entity controlling, controlled by, or under common control with such Person; or

(iv)  any officer, director, trustee, partner, manager, employee, executor, or holder
of ten percent (10%) or more of the outstanding voting securities of any corporation, partnership,
limited liability company, trust, estate, or other entity controlling, controlled by, or under common
control with such Person.

“Chestnut Terrace Operating Holdco™ shall mean Chestnut Terrace Operating Holdco, LLC,
a Delaware limited liability company.



“Company” shall mean 100 Wampanoag Trail Operating Company, LLC, a Delaware limited
liability company.

“Default Rule” shall mean a rule or provision in the Act which (i) structures, defines, or
regulates the finances, governance, operations or other aspects of a limited liability company
organized under the Act; and (ii) applies except to the extent it is negated or modified through the
provisions of a limited liability company’s certificate of organization or operating agreement.

“Entity” shall mean any general partnership, limited partnership, limited liability company,
corporation, joint venture, trust, business trust, cooperative or association, or any foreign trust or
foreign business organization.

“Manager” shall mean a Person designated as a Manager pursuant to this Agreement.
Effective as of the date hereof, the initial Manager is Post Acute Partners.

“Member” shall mean Chestnut Terrace Operating Holdco and each Person who may
hereafter become a Member in accordance with this Agreement.

“Party” shall mean a Person who was, is, or is threatened to be made a named defendant or
respondent in a Proceeding.

“Person” shall mean an individual or Entity, and the heirs, executors, administrators, legal
representatives, successors, and assigns of such “Person” where the context so permits.

“Post Acute Partners” shall mean Post Acute Partners, LLC, a Delaware limited liability
company.

“Proceeding” shall mean any threatened, pending or completed action, suit or proceeding,
whether civil, criminal, administrative, arbitrative or investigative and whether formal or informal.

ARTICLE I
FORMATION OF THE COMPANY

2.1 Formation. The Company was formed by the execution and delivery of the Certificate
of Formation to the Secretary of State of Delaware in accordance with the provisions of the Act.

2.2 Name. The name of the company is “100 Wampanoag Trail Operating Company,
LLC”.

2.3 Term. The term of the Company commenced on the date the Certificate of Formation
were filed with the Secretary of State of Delaware and the Company shall continue in existence
perpetually unless the Company is dissolved and its affairs wound up in accordance with the Act or
this Agreement.



ARTICLE III
BUSINESS OF COMPANY

3.1 Purpose and Business of the Company. The business and purpose of the Company
shall be to:

3.1.1 Exercise all powers that may be exercised legally by limited liability
companies under the Act and engage in any lawful business, purpose or activity in which a limited
liability company may be engaged under the Act.

3.1.2  Engage in all activities necessary, customary, convenient, or incident to such
business and purpose in which a limited liability company may be engaged under the Act.

ARTICLEIV
MEMBER INFORMATION

4.1 Name of Member. Chestnut Terrace Operating Holdco is the sole Member of the
Company.

ARTICLE YV
MANAGEMENT

5.1 Management by the Manager.

5.1.1 General. Subject to the other terms of this Agreement, (a) the business and
affairs of the Company shall be managed exclusively by the Manager, and (b) the Manager shall
have full, absolute and complete discretion to manage and control the business and affairs of the
Company, to make all decisions affecting the business and affairs of the Company, to take all
actions, and to consent or withhold consent with respect to any matter he deems necessary or
appropriate to accomplish the purposes and direct the affairs of the Company.

5.1.2  Authority to Bind the Company. Subject to the other terms of this
Agreement, the Manager shall have the sole power and authority to bind the Company and the
Member shall have no authority to bind the Company. In furtherance thereof, all contracts,
agreements and other documents or instruments affecting or relating to the business and affairs of
the Company may be executed on the Company’s behalf only by the Manager, an individual
authorized by the Manager or a duly authorized officer appointed by the Manager pursuant to
Section 5.2 hereof. If there is more than one (1) Manager then serving, unless otherwise specified
by the Member, each Manager acting alone shall have the power and authority granted to a
Manager hereunder.

5.2 Officers. The Manager may appoint in writing, from time to time, such officers of
the Company as the Manager deems necessary or advisable, each of whom shall have such title,
powers, authority and responsibilities (including without limitation, the power and authority to sign
documents on behalf of the Company) as are delegated by the Manager from time to time; provided

-3-



however, that the Manager may only delegate such power, authority and responsibility as is granted
by this Agreement to the Manager. Each such officer shall be subject to removal by the Manager in
the Manager’s sole and absolute discretion, with or without cause. The officers of the Company may
include, but shall not be limited to the following: President, Treasurer, Vice Presidents, and Secretary.
As of that date hereof, the officers of the Company are as follows: Jeffrey Rubin, President and
Secretary, and Warren Cole, Treasurer.

53 Banking. All funds of the Company shall be deposited in its name in an account or
accounts as shall be designated from time to time by the Manager. All funds of the Company shall
be used solely for the business of the Company. All withdrawals from the Company’s bank accounts
shall be made only upon check signed by the Manager or by such other Persons as the Manager may
designate from time to time.

54  Compensation; Reimbursements. The Manager may receive fees or other
compensation for his services hereunder, subject however, to the prior written approval of the
Member. Further, the Manager and any Affiliates thereof may request reimbursement, and shall be
reimbursed by the Company, for all actual out-of-pocket expenses incurred in furtherance of the
Company’s business (including, without limitation, any salary or other compensation paid to Persons
retained or employed by the Company).

5.5 Manager.

5.5.1 Duties of the Manager.

5.5.1.1 Duties. The Manager shall devote whatever time, effort and skill as
he reasonably believes is required to fulfill the Manager’s obligations under this Agreement and shall
act in a manner the Manager determines, in good faith, to be in the best interests of the Company and
with the care an ordinarily prudent person in a like position would exercise under similar
circumstances.

5.5.1.2 Manager’s Time and Effort; No Conflicts on Restrictions or Other
Activities. The Manager may engage or invest in, and devote his time to, any other business venture
or activity of any nature and description (independently or with others). Each Manager acting on his
own behalf may engage in whatever activities the Manager chooses without having or incurring any
obligation to offer any interest in such activities to the Company or the Member or require the Member
to permit the Company or the Member to participate in any such activities, and as a material part of
the consideration for the execution of this Agreement by the Member, the Member hereby waives,
relinquishes, and renounces any such right or claim of participation.

5.5.2 Number of Managers. The Company shall initially have one (1) Manager.
The number of Managers of the Company shall be fixed from time to time by the Member, but in no
instance shall there be less than one (1) Manager.

5.53 Term. A Manager shall hold office until the first to occur of the following:
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5.5.3.1 Removal by the Member, which removal may be for any reason, with
or without cause. Any such removal shall be effective upon notice to the removed Manager by the
Member (or at such later date as may be specified by the Member).

5.5.3.2 Resignation by the Manager upon no less than ten (10) business days’
written notice to the Member.

5.5.3.3 With respect to a Manager who is an individual, the death of the
Manager or entry of an order by a court of competent jurisdiction adjudicating the Manager
incompetent to manage his or her person or his or her property.

The resignation, removal or other termination of a Person as a Manager who is also a Member shall
not affect the Person’s rights as a Member and shall not constitute a withdrawal of a Member.

5.54 Qualifications. Managers need not be Members of the Company or residents
of the State of Delaware.

5.5.5 Manager Action. If there is more than one Manager then serving the
Company, in any instance where any approval, election, consent, election, designation, vote, action
or determination of all Managers is expressly required or provided for in this Agreement or any
agreement entered into by the Company (a “Manager Action™), such Manager Action may be taken
either (a) at a meeting of the Managers where a majority of the Managers vote to approve such
Manager Action, or (b) may be taken without a meeting if the Manager Action is evidenced by one
or more written consents describing the Manager Action taken, signed by a majority of the Managers
and included in the Company’s records. Such Manager Action without a meeting will be effective
when the Managers have signed the consent(s), unless the consent(s) specify(ies) a different effective
date. Any Manager may, by a writing signed by such Manager and included in the Company records,
delegate to the other Manager the exclusive authority to take any Manager Action, which delegation
shall remain in effect until revoked by the other Manager. Any Manager Action taken by a Manager
pursuant to such delegation shall be valid and binding upon the Managers and the Company.

5.5.5.1 Meetings of the Managers. Regular meetings of the Managers may be
held on an annual basis. Special meetings of the Managers may be called by or at the request of any
Manager or the Member and shall be held at the principal office of the Company or at such other
place(s) as may be designated by the Managers. The Person(s) authorized to call any special meeting
of the Managers may designate any reasonable time for holding of the special meeting. Except as
specifically provided in this Section 5.5.5.1, no meetings of the Managers shall be required.

5.5.5.2 Telephonic Participation. Any Manager may participate in any
meeting of the Managers telephonically or through other similar communications equipment, as long
as the Managers participating in the meeting can hear one another. Participation in a meeting pursuant
to the preceding sentence shall constitute presence in person at such meeting for all purposes of this
Agreement.




ARTICLE V1
CAPITAL CONTRIBUTIONS

Capital contributions shall be made in such amounts and in such form as the Member
shall determine, in its sole and absolute discretion.

ARTICLE VII
TRANSFERS:; ADDITIONAL MEMBERS

The Member may transfer its interest in the Company to any Person at any time for
any reason. The Manager, at the sole direction of the Member, may admit additional Members to the
Company at any time for any reason with a percentage interest as determined by the Member.

ARTICLE VIII
DISTRIBUTIONS

Subject to the requirements of applicable law, distributions shall be made to the
Member at such time and in such amount as the Member may determine in its sole and absolute
discretion.

ARTICLE IX
LIMITED LIABILITY OF MEMBER

The Member in its capacity as a Member shall not be liable for any debts, obligations
or liabilities of the Company.

ARTICLE X
AMENDMENTS

Subject to Section 12.3 hereof, the Manager, at the direction of the Member, may
cause this Agreement to be amended at any time by written instrument signed by the Member and
filed with the books and records of the Company.

ARTICLE X1
TAXATION

The Member intends that solely for federal and state income tax purposes it wil not
be treated as a separate entity but, instead, all income tax matters will be reported directly by the
Member.



ARTICLE XII
INDEMNIFICATION AND EXCULPATION

12.1  Indemnification.

12.1.1 General. The Company, to the fullest extent permitted by the Act and any
other applicable law, (a) shall indemnify and hold harmless any Manager or the Member, and (b)
may, in the Manager’s discretion, indemnify and hold harmless any employee or agent of the
Company or any other Person (each Person to be indemnified pursuant to (a) or (b), an “Indemnified
Person™) from and against any losses, claims, damages, liabilities or expenses (including, without
limitation, attorney’s fees) to which such Indemnified Person may become subject in connection with
any matter arising out of or in connection with the Company.

12.1.2 Advance for Expenses. The Company shall, before final disposition of a
Proceeding, advance funds to pay for or reimburse the reasonable expenses (including attorneys’ fees)
incurred by an Indemnified Person who is a Party to a Proceeding if such Person delivers to the
Company a written affirmation of his, her or its good faith belief that his, her or its conduct does not
constitute behavior that would prohibit the Company from indemnifying the Indemnified Person
pursuant to the Act, and such Member or Manager furnishes the Company a written undertaking,
executed personally or on his, her or its behalf, to repay any advances if it is ultimately determined
that he, she or it is not entitled to indemnification under this Article XII or the Act.

12.1.3 No_Capital Contributions Required for Indemnification. Indemnification
pursuant to this Section 12.1 shall be limited to the Company’s assets and shall in no event require
the Member to make any additional Capital Contributions.

12.1.4 Limits on Indemnification. Notwithstanding anything in this Article XII to
the contrary, the Member intends that the Company shall indemnify the Member and the Manager
pursuant to this Section 12.1 to the fullest extent permitted under Section 18-108 of the Act, except
that indemnification shall not be provided to any Person in respect of any loss, damage or claim
resulting from the (i) intentional misconduct or knowing violation of law by such Person; or (ii) for
any transaction for which such Person received a personal benefit in violation or breach of any
provision of this Agreement.

12.2  Exculpation. No Member or Manager shall be liable to the Company or to the
Member for any losses, claims, damages or liabilities arising from any act or omission performed or
omitted by it in connection with this Agreement except for any losses, claims, damages or liabilities
for which indemnification of the Member or Manager is not permitted pursuant to Section 12.1.4
hereof.

12.3  Survival and Limits on Amendment. The rights of the Member and the Manager to
indemnification and exculpation pursuant to this Article XII shall survive (a) with respect to any
Manager, the withdrawal, resignation or removal of the Manager, and (b) with respect to the Member,
the transfer of the Member's interest in the Company. No amendment, modification or rescission of
this Article XII, or any provision hereof, the effect of which would diminish the rights to
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indemnification, advancement of expenses or exculpation as set forth herein shall be effective as to
the Member or the Manager with respect to any action taken or omitted by such Person prior to such
amendment, modification or rescission.

ARTICLE XIII
DISSOLUTION AND TERMINATION

13.1 Dissolution.

13.1.1 The Company shall be dissolved upon the occurrence of any of the following
events:

13.1.1.1 by the written consent of the Member; or

13.1.1.2 the entry of a decree of judicial dissolution under Section 18-802 of
the Act.

13.1.2 Except as expressly permitted in this Agreement, the Member shall not have
the power or authority to dissociate or take any other voluntary action which directly causes a Person
to cease to be a Member; provided however, that a Member who transfers its entire Membership
Interest in accordance with this Agreement shall cease to be a Member.

13.2  Effect of Dissolution. Upon dissolution, the Company shall cease to carry on its
business, except as permitted by Section 18-803 of the Act.

13.3  Winding Up, Liguidation and Distribution of Assets.

13.3.1 Upon dissolution, an accounting shall be made by the Company’s independent
accountants of the accounts of the Company and of the Company's assets, liabilities and operations,
from the date of the last previous accounting until the date of dissolution. The Manager shall
immediately proceed to wind up the affairs of the Company.

13.3.2 If the Company is dissolved and its affairs are to be wound up, the Manager
shall do or cause the following to be done:

13.3.2.1 Convert the Company’s assets into cash as promptly as practicable
(except to the extent the Manager may determine to distribute any assets to the Member in kind);

13.3.2.2 Discharge all liabilities of the Company, including liabilities to a
Member who is a creditor, to the extent otherwise permitted by law, other than liabilities to a Member
for distributions, and establish such Reserves as may be reasonably necessary to provide for
contingent or other liabilities of the Company; and



13.3.2.3 Distribute the remaining assets to the Member.

13.3.3 Upon completion of the winding up, liquidation and distribution of the assets,
the Company shall be deemed terminated.

13.3.4 The Manager shall comply with any requirements of applicable law pertaining
to the winding up of the affairs of the Company and the final distribution of its assets.

134 Certificate of Cancellation. When all debts, liabilities and obligations have been paid
and discharged or adequate provisions have been made therefor and all of the remaining property and
assets have been distributed to the Member, a Certificate of Cancellation may be executed and filed
with the Secretary of State of Delaware in accordance with Section 18-203 of the Act.

13.5  Return of Contribution Nonrecourse to Other Members. Except as provided by law
or as expressly provided in this Agreement, upon dissolution, the Member shall look solely to the
assets of the Company for the return of its Capital Contribution.

ARTICLE XIV
MISCELLANEOQOUS

14.1  Severability. If any provision of this Agreement is held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in any
way be affected or impaired thereby.

14.2  Captions. All captions used in this Agreement are for convenience only and shall not
affect the meaning or construction of any provision hereof.

143 Governing Law. This Agreement shall be governed by and construed in accordance
with the laws of the State of Delaware.

144 Successors and Assigns. This Agreement shall be binding upon and inure to the
benefit of the Member and its successors and assigns.

14.5  Waivers. The failure of any party to seek redress for violation of or to insist upon the
strict performance of any covenant or condition of this Agreement shall not prevent a subsequent act,
which would have originally constituted a violation, from having the effect of an original violation.

14.6 No Third Party Beneficiary. This Agreement is made solely and specifically between
and for the benefit of the parties hereto, and their respective successors and assigns (subject to the
express provisions hereof relating to successors and assigns) and no other Person or party whatsoever
shall have any rights, interest or claims hereunder or be entitled to any benefits under or on account
of this Agreement as a third party beneficiary.

147 Entire Agreement. This instrument contains all of the understandings and agreements
of whatever kind and nature existing by the Member with respect to the Company and the rights,
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interests, understandings, agreements and obligations of the respective parties pertaining to the
continuing operations of the Company.

14.8  Relationship of this Agreement to the Default Rules. Regardless of whether this
Agreement specifically refers to a particular Default Rule, in no event shall any Default Rule apply
to the Company, it being the intent of the Member that, by virtue of this Section 14.8 all of the Default
Rules shall be negated and, to the fullest extent possible, all of the rights and obligations of the
Member with respect to the Company shall be as set forth in this Agreement and shall not arise from
any provisions of the Act that constitute a Default Rule that is permitted to be made inapplicable, or
modified with respect to, a limited liability company pursuant to the articles of organization or
operating agreement of a limited liability company.

[SIGNATURES ON FOLLOWING PAGE]



IN WITNESS WHEREOF, the undersigned have executed this Agreement effective as of
the date first ahove written.
MEMBER:

CHESTNUT TERRACE OPERATING HOLDCO, LLC,
a Delaware limited liability company

By: \""‘ — ...
sze: Jﬁﬁf@y Rubin

Title:

MANAGER:

POST ACUTE PARTNERS, LLC,
a Delaware limited liability company

By: ‘\bﬂ —
Name: e SR EOY -

Title:

100 Wampanoag Trail Operating Company, LLC



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "100 WAMPANOAG TRAIL
OPERATING COMPANY, LLC"”, FILED IN THIS OFFICE ON THE

TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2012, AT 1:56 O'CLOCK P.M.

Meal SIS

effrey W. Bullock, Secretary of State
5246800 8100 AUTHEN TION: 0012366

121258655 DATE: 11-27-12

You may verify this certificate online
at corp.delaware.gov/authver.shtml




State of Delaware
Secretary of State
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Delivered 02:02 PM 11/26/2012
FILED 01:56 PM 11/26/2012
SRV 121258655 - 5246800 FILE

CERTIFICATE OF FORMATION
or
100 WAMPANOAG TRAIL OPERATING COMPANY, LLC

This Certiticate of Formation of 100 Wampanoag Trail Operating Company, LLC
is being executed and filed by the undersigned for the purpose of forming a limited
liability company pursuant to the Delaware Limited Liability Company Act (6 Del.C,
§ 18-101, et seq.).

(1)  The name of the limited liability company formed hereby is 100
Wampanoag Trail Operating Company, LLC.

(2)  The address of the registered office of the Company in the State of
Delaware is c-o Corporation Trust Center, 1209 Orange Street, Wiliington, Delaware
19801. The name of the registered agent of the Corporation at such address is

The Corporation Trust Company.
IN WITNESS WHEREQF, the undersigned, an authorized person of the
PG
Company, has executed this Certificate of Formation as of the~:2 day of November,

2012.

X

Julia McM@llen, Orgam’gg;

14227306






Controlling Arxrea : 1000
Profit Center Group N4DO2F1224
Account Group BALSHEET

Analysis Report
Period 10/2012

ZFLX Page M

RAun Date:
Run Tima:

1

11/13/2012
09:30:18

Account group/Account Ending Balance
10601 Sovereign - 10021220370 €5~
11700 Imprest Patty Cash Yund 450
11710 Imprest Patient Fund 500
. CASH 885
LA CASH AND CASH EQUIVALENT B8S
11690 Bank - Patient Fund Account 30,415
. RESTRICTED CASH 30,415
- n RESTRICTED CASH 30,418
12010 Medicare A Accounts Recaivablse 47,5148
12020 Medicare B Accounts Receivablae 1,349
12030 Accounts Receivable Medicaid 236,880
12031 Managed Medicaid Accounts Receivabl 17,028
12033 Medicaid Coinsurance Accounts Racei 2,315~
12041 Private Coinmsurance Accounts Receiv 32,142
12042 Private Patient Liability Accounts 37,002
12060 Commerical Insurancs Accounts Racel 7,584
12061 Medicare Advantage Accounts Recoeiva 53,128
12071 Other - 1 / Hospice Accounts Racei 11,378
12072 Other - 2 Accounte Receivabla 3,504
12090 Patient Liability Prebill 36,599~
12190 A/R Refunds Paid Clearing 189
. ACCOUNTS RECEIVABLE TRADE 408,821
12910 Bad Debt Allowance Accrual 70,012~
12931 Private Write-Offs- Post Emergence 32,085
12932 Medicaid Write-Offs-Post Emergence 48,344
12933 Madicare Write-Offa WNot C & D-Pont 2,998
12935 Other-1 / Hosepice Writaea-Offs-Post E 183
12936 Other-2 Write-Offs-Post Emergencas 2,289
129137 Insurance Write-Dffs-Post Emurgence 1,302
12941 Raecoveries - Private-Post Emergance 10,613~
12942 Recovaries -~ Medicaid-Post Emergenc 7,453~
12943 Recoveries - Madicare Not C & D-Pos 3,515~
12946 Raeacoveries - Other 2-Post Emaergaence 2,264~
12947 Racoveries - Insurance-Post Emergen 221~
. ALLOWANCE 6,878~
12610 Medicaid Settlement - Current Yaear 14,640
12710 Medicaid Settlemaent - Prior Year 432~
* CONT ADJUSTMENTS 14,208
14501 Account Raeceivablae Employaee Arrear 128
- ACCOUNTS RECEIVABLE OTHER 12e
LA ACCOUNTS ANKD NOTES RECEIVARBLE 416,275
15580 Inventory B,613
* INVENTORY 4,613
b d INVENTORY 8,613
16402 Prepaid Other - Mincaellaneous Dues 900
* PREPAID EXPENSE 900
. s OTHER CURRENT ASSETS 900
*h CURRENT ASSETS 457,093
18060 lLeasehold Improvemants 17,031
- LEASEHOLD IMPROVEMENTS 17,031
18090 Major Movabla 397,908
18120 Computer Hardware 68,987
18130 Computer Software 4,054
- EQUIPMENT 470,549
LA PROFPERTY AND EQUIPMENT 487,980
18BB7 Accumulated Depreciation - Leasehol 12,092~
18891 Accumulatad Depreciation -~ Major Mo 292,494~




Controlling Area : 1000
Profit Center Group: N4DO2F122a4
Account Grouwp : BALSHEET

Analysis Report
Period 10/2012

ZFLX

Page

Run Date

2

11/13/2012

Run Time 09:30:18
Account group/Account Ending EBalance
18894 Accumulated Depraciation - Computer 63,542~
18895 Accusulated Depreciation -~ Computer 4,054~
* ACCUMULATED DEPRECIATION 372,182~
b ACCUMULATED DEFRECIATION 372,182~
LA LONG TERM ASSETS 115,798
LA ASSETS 572,891
21200 Accounts Payable - Trade - Systems 53,289~
21210 Accounts Payable - Manual Accrual 42,413~
21214 Accounte Payable - Automatic Accrua 286~
* ACCOQUNTS PAYABLE. 95,989~
e ACCOUNTS PAYARLE 95,989~
22100 Accrued Salaries Payable 8,789~
22105 KAccrued Salaries monthend 4,794~
22107 Accrued Salaxies Direct Deposit 15,995~
22112 Accrued Bonuses Payable ~ Business 325~
22114 Accrued Bonuaes Payable -~ Salas & M 250~
22210 Accrued PTO Pay 1,683~
22215 Accrued PTO Pay~-2003 Plan 59,915~
24140 Garnishments Payable 75~
24253 Employee Fund ¥WH 12~
24280 Accrued P/R Tax Accrual 402~
24600 RSP#3 Employee Dafarral 256-
24630 BSP#3 Employaer Match 17~
- ACCRUED PAYROLL 92,514~
Ll ACCRUED PAYROLL §92,51a-
21170 Patient Fund Acct Liability 30,415~
24304 R.E. Taxes Payable, Current 6,518
24306 Perscnal Property Taxes Payable 1,476
28361 Use Tax Payable Balance Sheet Adjus 27-
* OTBER CURRENT LIABILITIES 22,449~
LA OTBER ACRUED LIABILITIES 22,449~
.o CURRENT LIABILITIES 210,953~
28500 Inter-facility Due To/Due From B,454,018~
29000 Intercompany Cash Transfere 468,408
29005 Intercompany Fixed Asset Clearing 53,567~
298010 Ioterxone Transfers 25~
29020 Intercompany Management Faas 170,947~
. INTERCOMPANY 8,210,148~
- LONG TERM DEBT 9,210,148~
26679 Deferred Leasse Payments -~ Ventas 3,070~
26703 Defoerred Gain-Ventas Rent Resat 650~
26704 Deferred Gain-Ventas Reset Payment 106~
- OTBEER LONG TERM LIABILITY 3,826~
" OTHRER LONG TERM LIABILITIES 3,826~
e LONG TERM LIABILITIES 8,213,974~
32300 Additional Paid in Capital 3,149,293~
32314 Paid inm Capital - REIT 2,743,787
35005 Addl raid in Capital Fresh Start 3,436,581
. PAID IN CAPITAL 3,030,355
LA PAID IN CAPITAL 3,030,355
. RETAINED EARNINGS CURRENT YEAR 343,322
- RETAINED EARNINGS PRIOQOR YEAR 4,478,359
* RETAINED EARNINGS 4,821,681
ok STOCKEOLDER'S BQUITY 7,852,036
ttew LIABILITIES AND STOCKEOLDER'S EQUITY 572,891~
#++++ BALANCE SHEET




Report Name: ZGL4000 Cperational Analysis Page:

Controlling Area:1000 Kindred Healthcare, Inc. As Of October 2012 Date: 11/13/2012
User 1D: TINSLEYC Budget Version 0 Time: 09:30:20
Nursing Center Group: N4DO2F1224 1224 CHESTNUT TERRACE NSG & REHAB CENTER

Report Group: VFRPT

Per Patient Day Actval Dollars
Curr Mo Curr Mo YTD YTD Curr Mo Curr Mo YTD YTD YTD
August September Actual Budget Acrual Budget Actual Budget Variance Actual Budget Variance
swres  CMMARY *ruus
CENSUS
ST ET R AN R AR TS Ak
PRIVATE 1.0 0.4 0.2 0.0 0.2 0.0 6 0 € 70 s} 70
COMMERCIAL INS 1.0 0.0 0.C 2.0 0.6 2.0 0 62 62~ 178 610 432-
MEDICARE ADVANTAGE 1.4 2.3 2.4 3.0 1.8 3.0 74 93 19~ 559 915 356~
MEDICARE 3.1 5.1 4.2 4.0 3.2 3.9 131 124 7 360 1,190 230~
TOTAL P/I/M 6.5 7.8 6.8 9.0 5.8 8.9 211 273 68 1,767 2,715 948
MEDICAID 45.0 44.4 24.9 41.0 45.0 40.0 1,392 1,271 121 13,720 12,201 1,519
HOSPICE 2.0 2.0 2.3 3.0 2.3 3.0 72 93 21~ 695 915 220~
OTHER 1.1 0.0 0.2 0.0 0.8 c.0 7 [ 7 230 0 230
TOTAL PAID CENSUS 54.5 54.2 54.3 53.0 53.8 51.9 1,682 1,643 39 16,412 15,831 S81
PATIENT REVENUE
T
ROUTINE REVENUE
PRIVATE 316.13 282.00 328.00 0.00 316.11 0.00 1,968 C 1,968 19,915 0 19,915
COMMERCIAL INS 355.90 0.00 0.00 362.00 433.37 382.0D 14,303 23,684 9,381~ 71,139 233,020 155,881~
MEDICARE ADVANTAGE 286.60 36B.63 36B.59 351.75 324.01 351.75 27,276 32,713 5,437~ 181,120 321,849 140,729~
MEDICARE PART A 484.55 441.49 459.47 428 .29 428.63 421.63 60,191 53,102 7,085 411,483 501,742 90,258~
TOTAL P/I/M ROUTINE 395.94 411.83 491 .65 392 .47 391.85 389.18 103,738 109,499 5,761~ 689,657 1,056,610 366,953~
MEDICAID 1R6.22 186.0B 185,26 181.62 187.28 181.62 271,797 230,839 4D, 958 2,569,471 2,215,946 353,525
HOSPICE 186.08 186.08 186.21 197.06 189.90 197.06 13,407 18,327 4,319~ 131,983 180, 309 48,327~
OTHER 288.64 0.00 275.00 0.00 251.11 0.00 1,925 0 1,925 57,756 0 57,756
TOTAL ROUTINE REVENUE 213.04 218 .91 232 .38 218.130 210.22 218.11 390,867 358, 664 32,203 3,448,866 3,452,865 3,999~
ANCILLARY REVENUE
PRIVATE 0.00 0.00 0.00 9.00 27.30 0.00 0 o] 0 1,720 0 1,720
COMMERCTIAL INS 206,45 0.00 0.00 56.29 143.90 56.29 178 3,490 3,312~ 25,614 34,338 8,724~
MEDICARE PART B 3.58 2.62 1.83 3.58 2.73 3.40 2,832 5,438 2,606~ 42,212 49,796 7,584~
TOTAL ANCILLARY REVEN 7.17 4.33 1.7% 5.43 q4.24 5.31 3,010 89,928 5,918~ €9,54¢€ 84,134 14,588~
HOLDING REVENUE 0.00 0.00 D.00 0.00 187.10 0.0C 0 0 0 1,330 4] 1,310
TOTAL PATIENT REVENUE 220.20 223.23 234.17 223.73 214.55 223.42 393,878 367,592 26,28% 3,519,722 3,536,999 17,277~
NON PATIENT REVENUE 0.03 0.03 0.03 0.04 0.04 0,04 17 59 12~ 585 583 3
TOTAL NET REVENUEZ 220.23 223.26 234.20 223.77 214.59 223.46 393,925 367,652 26,274 3,520,308 3,537,582 17,274~
OPERATING EXPENSES
IE AR ER SRR RS RN RS R RN T
NURSING 68.76 68.38 66.82 76.33 69.98 76.52 112,390 125,407 13,017 1,148,099 1,211,370 63,271
SPECIAL SERV LABOR 0.00 0.0D 0.00 0.00 0.00 0.00 0 W] 0 7 0 71-
ANCILLARY EXP 20.B1 15.9¢6 18.21 43.96 19.85 44,28 30, 628 12,222 41,594 325,704 701, 061 375,357
FOOD RELATED 6.59 5.28 6.91 5.86 6.03 5.86 11, 626 9, 628 1,998~ 98, 889 92,770 6,119~
OTHER DIETARY 8.414 8.58 9.39 10.18 9.27 10.25 15,801 16,725 924 152,008 162,234 10,227
LAUNDRY 4.40 4.42 4.63 4.39 4.43 4.55 7,780 7,212 568- 12,7217 72,077 650~

HOUSEKEEPING 5.73 5.96 5.76 5.97 5.93 6.22 9,682 3,813 131 97,245 98,462 1,238
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Kindred Healthcare, Inc.
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Nursing Center Grou