Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986

q/u/“ﬂlﬁ.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

The Rehabilitation Center of Omaha
MEETS STATUTORY REQUIREMENTS AS
SNF/NF DUAL CERT
Lic# 264007

Services

PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH THERAPY

EXPIRES
03/31/2017

Cut on heavy line and place on license.

FACILITY NAME: The Rehabilitation Center of Omaha
ADDRESS: 910 SOUTH 40TH STREET, OMAHA, NE 68105

This is to verify that your SNF/NF DUAL CERT is licensed through the date
indicated on the above renewal card. Place the renewal card in the lower left

hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.




DHHS.4

FEB 12 2016
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN W Make Paymenl to DHHS LU ‘
DIVISION OF PUBLIC HEALTH Renewal Fees:
O O Licensure Unit
E)_(plraglon Date
i NAATONIA
Nursing Home Type: Please Check

1-50 beds: $1550
51- 100 beds: $1750
. ] . . 101 or more: $1850
Nursing Home Licensure Renewal Application
% Skilled Nursing Facility

1. NAME AND ADDRESS OF FACILITY:

r Nursing Facility
DENTIFYING/INFORMATION, -

The Rehabilitation Center of Omaha

810 SOUTH 40TH STREET

™ Intermediate Care Facility
OMAHA, NE 68105

2, PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
NOTICES FROM THE DERPARTMENT:

TELEPHONE NUMBER: __{402).342-2015

FAX NUMBER: _(402) 341-Q657 .
ADMINISTRATOR: _N. KIRK SWEENEY .

DIRECTOR OF NURSING: _HEAVENLEE BROWN, R.N

o
=)
A
=
E-Mall Address, If avallable: _ A@matrmgrsrmeumecom — Kirk . Sipeeney @ Gews < ished . Com = P
3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: - & :
4. NUMBER OF BEDS TO BE RELICENSED: 65 'P
<
5. ACCREDITATION/CERTIFICATION: T~ JCAHO b( Medlcare P( Medicaid *Other = ::.'
Are you requesling deemed status? __ yes ___ no = '
== e
G. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS: Current Services o ol
It different from Current Services listed, please check changes. PHYSICAL THERAPY
']5( Physical Therapy ' Alzheimers/Special Care Unit K Speech Therapy
™ Pediatric r Respiratory
1™ Behavioral Needs

OCCUPATIONAL THERAPY
: SPEECH THERAPY
}S Occupational Therapy
i UNER
7. OWNERSHIP OF FACILITY:

: SHIPINFORMATION % 1™
THE REHABILITATION

CENTER OF OMAHA, LLC
(Legal Name of individual or business organization)

8. BUSINESS ORGANIZATION: (Check one):

ORTO Ry 5 o1

MAILING ADDRESS:

€. Stute Street
_NJLMJZU,&.EL?._EIQ__L‘&} Yy
Sole Proprietorship {chack one) "

Partnership - ; 1
Limited Paftnership JProfit ¥ Non Profit

Corporation

Limited Liability Company

Governmental ( State, District, County,

Other (Please Specily)

City or Municlpal)

CERTIFICATION

Iiwe have read the Rules and Regulalions issued by the Nebraska Department of Health and Human Services and will comply with them
correct and l/we hereby apply for a renswal license.

should a license be issued. I/we celify that lo the besl of my/our knowledge, all Informalion and statements on the applicatlon are true and

PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shall be sighed by
(1)} the owner, If the applicant Is an Individual or partnership,

(2) two of Its members, if the applicant is a limited liability company,
(3) two of Its officers, If the applicant Is a corporatlon, or

governmental unit,

{4) the head of the governmental unlt having Jurlsdiction over the facllity. tdf be licensed, If the applicantIs a
N, ]’\L\P i 6~€fcq
AUTHO

ED REPRESENTATIVE -JJYPE OR PRINT

4Sshe NshyeMse

AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

[~ 15~1¢

DATE

l-\5-|

DATE




The Rehabilitation Center of Omaha
910 S. 40™ Street
Omaha, NE 68105

The Rehabilitation Center of Omaha, LLC
EIN:

101 East State Street

Kennett Square, PA 19348

Officers

Cassie Mistretta (President)

Mark Wiess (Vice President, Controller)

Michael S. Sherman (Secretary and Assistant Treasurer)
J. Richard Edwards (Treasurer)

Michael Berg (Assistant Secretary)

Ownership
Summit Care LLC (100%)

Summit Care, LLC

EIN:

101 East State Street
Kennett Square, PA 19348

Ownership
Summit Care Parent, LLC (100%)

Summit Care Parent, LLC
(f/k/a Summit Care Corporation)
EIN:

101 East State Street

Kennett Square, PA 19348

Ownership
Skilled Healthcare, LLC (100%)

Skilled Healthcare, L1.C
EIN:

101 East State Street
Kennett Square, PA 19348

Ownership
Genesis HealthCare LLC (100%)

7259868v2 =] =



Genesis HealthCare LL.C
EIN:

101 East State Street
Kennett Square, PA 19348

Ownership
GEN Operations II, LLC (100%)

GEN Operations I1, LL.C
EIN:

101 East State Street
Kennett Square, PA 19348

Ownership
GEN Operations I, LLC (100%)

GEN Operations I, LLC
EIN:

101 East State Street
Kennett Square, PA 19348

Ownership
FC-GEN Operations Investment, LLC (100%)

FC-GEN Operations Investment, LL.C
EIN:

101 East State Street

Kennett Square, PA 19348

Ownership
Sun Healthcare Group, Inc. (approximately 25.75%)

Other members that are disclosed herein as owners of Genesis Healthcare, Inc.
Other members that do not trigger 5% ownership test

Sun Healthcare Groun. Inc.
EIN:

101 East State Street

Kennett Square, PA 19348

Ownership
Genesis Healthcare, Inc. (100%)

7259868v2 o Pm



Genesis Healthcare, Inc.

(publicly traded company on the New York Stock Exchange)
(f/k/a Skilled Healthcare Group, Inc.)

EIN:

101 East State Street

Kennett Square, PA 19348

Ownership
HCCF Management Group XI, LLC (approximately 14.69%)

Senior Care Genesis, LLC (approximately 9.30%)
ZAC Properties XI, LLC (approximately 8.46%)
Onex Partners LP (approximately 7.33%)

Others that do not trigger 5% ownership test

HCCF Management Group XI, LL.C

EIN:
3820 Mansell Road
Suite 280
Alpharetta, GA 30022
Ownership
Arnold M. Whitman (100%)
3820 Mansell Road
Suite 280

Alpharetta, GA 30022

ZAC Properties XI. LLC

EIN:
1617 JFK Boulevard
Suite 545
Philadelphia, PA 19103
Ownership
Steven E. Fishman (approximately 66%)>
1617 JFK Boulevard
Suite 545

Philadelphia, PA 19103
Other members that do not trigger 5% ownership test

! Arnold M. Whitman collectively holds approximately 17.37% indirect ownership of the Operator through ownership in HCCF Management Group XI, LLC
and other entities which do not hold 5% or greater interest in the Operator.

? Steven E. Fishman collectively holds approximately 11.02% indirect ownership of the Operator through ownership in ZAC Properties XI, LLC and other
entities which do not hold 5% or greater interest in the Operator.

7259868v2 -3



Onex Partners LP?
EIN:

715 Fifth Avenue
New York, NY 10019

Ownership
Others that do not trigger 5% ownership test

Senior Care Genesis. LLC
EIN:

234 Church Street, Suite 901
New Haven, CT 06510

Ownership
Senior Care Holdings LLC (92%)

Other members that do not trigger 5% ownership test

Senior Care Holdings LL.C
EIN:

c/o Senior Care Development LLC
234 Church Street, Suite 901
New Haven, CT 06510

Ownership
1995 Donna Reis Family Trust (approximately 68%)

Other members that do not trigger 5% ownership test

1995 Donna Reis Family Trust
EIN:

c¢/o Senior Care Development, LLC
500 Mamaroneck Ave. Suite 406
Harrison, NY 10528

3 Affiliates of Onex Partners LP own an additional 2.24% for an aggregate of 9.57% indirect ownership interest in the Operator.

7259868v2 = 4



From:RCO 402 341 0657 04/04/2016 13:27 #392 P.002/006

Notification of Generic Email Address:

Facility: The Rehabilitation Center of Omaha
Contact Information: 910 S 40t Street Omaha, NE 68105

(P) (402) 342-2015

(F) (402) 341-0657

rehabcenterofomaha@genesishee.com

Fax to 2398, DHHS Health Care Facillties, From 402 341 0657 Page 2 of 6 received on 4/4/2016 1:30:29 PM [Central Daylight Time] on Server STNFAX01



#392 P.003/006

04/04/2016 13:27

402 341 0657

From:RCO
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Fax to 2398, DHHS Health Care Facllities, From 402 341 0657 Page 3 of 6 received on 4/4/2016 1:30:29 PM [Central Daytight Time] on Server STNFAX01
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Fax to 2398, DHHS Health Care Facilities, From 402 341 0657 Page 4 of 6 received on 4/4/2016 1



From:RCO 402 341 0657 04/04/2016 13:30 #392 P.005/008
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Fax to 2398, DHHS Health Care Facilities, From 402 341 0657 Page 5 of 6 received on 4/4/2016 1:30:29 PM [Central Daylight Time] on Server STNFAX01



From:RCO 402 341 0657 04/04/2016 13:30 #392 P.006/006
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Fax to 2398, DHHS Health Care Facilitles, From 402 341 0657 Page 6 of 6 received on 4/412016 1:30:29 PM [Central Daylight Time] on Server STNFAX01



