NC DEPARTMENT OF . Governor
HEALTH AND ROY COOPER + Governo
HUMAN SERVICES

MANDY COHEN, MD, MPH -« Secretary
MARK PAYNE < Director, Division of Health Service Regulation

March 13, 2019

Kenneth Burgess
130 South Franklin Street
Rocky Mount, NC 27804

Exempt from Review — Acquisition of Facility
Record #: 2900

Facility Name:  The Arc of Hope Mills

Type of Facility: Adult care home

FID #: 020499

Acquisition by:  Dona Burrell Revocable Trust
Business #: 3011

County: Cumberland

Dear Mr. Burgess:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) determined that based on your representations, the above referenced proposal is
exempt from certificate of need (CON) review in accordance with N.C. Gen. Stat. §131E-
184(a)(8). Therefore, the above referenced business may proceed to acquire the health service
facility identified above without first obtaining a CON. The Agency’s determination is limited
to the question of whether or not the above referenced business would have to obtain a CON if
the current owners of the health service facility do in fact sell it to the business listed above.
Note that pursuant to N.C. Gen. Stat. §131E-181(b): “4 recipient of a certificate of need, or any
person who may subsequently acquire, in any manner whatsoever permitted by law, the service
for which that certificate of need was issued, is required to materially comply with the
representations made in its application for that certificate of need.”

In the event that the business listed above does acquire the facility, you should contact the
Agency’s Adult Care Licensure Section to obtain instructions for changing ownership of the
existing facility.

It should be noted that this Agency's position is based solely on the facts represented by you and
that any change in facts as represented would require further consideration by this Agency and a
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separate determination regarding whether or not a certificate of need would be required. If you
have any questions concerning this matter, please feel free to contact this office.

Sincerely,

Tanya M. Saporito Martha J. Frisorfe

Project Analyst . Chief
ce: Adult Care Licensure Section, DHSR

Melinda Boyette, Administrative Assistant, Healthcare Planning, DHSR
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March 4, 2019 Kenneth L. Burgess
' Partner

D: 919.783.2917
F: 252.972.7045
VIA EMAIL kburgess@poynerspruill.com

Martha Frisone, Chief
Gloria Hale, Team Leader
N.C. Department of Health and Human Services
Division of Health Service Regulation
Healthcare Planning and Certificate of Need Section
809 Ruggles Drive
Raleigh, N.C. 27603 NR 2900
Pus Lot
RE: Notice of Exempt Acquisition of Existing Health Care Facility: The Arc of Hope Mills, Facility
1.D. No. 920499

Dear Martha and Gioria;

I am writing on behalf of our client, the Dona H. Burrell Revocable Trust (“the Trust"), to provide notice to
the N.C. Department of Health and Human Services, Division of Health Service Regulation, Certificate of
Need Section (“the CON Section") pursuant to N.C. Gen. Stat. § 131E-184(a)(8) of the Trust's intent to
acquire an existing health service facility, as further explained herein.

The Trust plans to acquire the adult care home known as The Arc of Hope Mills ("the facility"), located at
4124 Pecan Drive, Hope Mills, N.C. 28348, Facility I.D. No. 920499. The facility is currently owned by an
entity known as Happy Valley Retirement Center which is owned by Ms. Cindy Jacobs. The facility is
currently licensed to The Arc of Hope Mills, LLC, for which Dona Burrell serves as President and
Secretary-Treasurer. A copy of the facility's 2019 License Renewal Application and License are attached
hereto. The Arc of Hope Mills, LLC currently leases the facility from the current owner.

Dona Burrell is also the primary beneficiary of the Dona Burrell Revocable Trust, the entity which is
purchasing The Arc of Hope Mills. The transaction, which is scheduled to close on or about March 11,
2019, involves the purchase of the facility's physical plant (i.e., the bricks and mortar) from the current
facility owner by the Trust. As noted, the Trust essentially is a related entity to the current licensee of the
facility, The Arc of Hope Mills, LLC, in that Ms. Dona Burrell is the President of the purchasing entity and
also the primary beneficiary of the Trust.

Following the transaction’s closing, the licensee of the facility will remain, as it is today, The Arc of Hope
Mills, LLC. So, in summary, the transaction involves only a purchase of the facility's physical plant from
the current owner by an entity related (as described above) to the current licensee. The transaction does
not involve the addition of any new health service facility beds or new health services which qualify as a
“new institutional health service” under N.C. Gen. Stat. § 131E-176 (9b) and (9c) and which would require
a Certificate of Need pursuant to N.C. Gen. Stat. § 131E-178.

The CON Statute at 131E-176(16)(l) defines "new institutional health service” to include the “purchase,
lease or acquisition of any health service facility.” A CON normally is required to obtain or develop any
new institutional health service. However, the CON Statute also provides at N.C. Gen. Stat. § 131E-
184(a)(8) that the acquisition of an existing health service facility, including all the equipment owned by
the facility at the time of acquisition, is exempt from CON Section review and does not require the
acquiring entity to first obtain a CON, upon the provision of prior written notice to the CON Section
demonstrating that the acquiring entity meets the exemption set forth in N.C. Gen. Stat. § 131E-184(a)(8).
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We are writing to provide to the CON Section the advance written notice required by N.C. Gen. Stat. §

131E-184(a)(8) of the acquisition by the Trust of the existing health service facility, The Arc of Hope Mills.
We would appreciate receiving your written confirmation, at the earliest possible date, that the acquisition
of the facility by the Trust is not subject to CON Section review and does not require a CON on the part of

the trust.

Please let me know if you need additional information or have questions regarding this notification.

Very truly yours,

%ﬁﬂ’\ "/g)dé 2y

Kenneth L. Bun%pé

Partner
Enclosure

Cc: Dona Burrell
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Bepartment of Health and Fuman Services
Biviaion of Health Serwice Regulation

Effective January 1, 2019, this license is issued to
The Arc of Hope Mills, LLC
to operate an Adult Care Home known as
The Arc of Hope Mills "

located at 4124 Pecan Dr
Hope Mills, NC, Cumberland County.

This license is issued subject to the statutes of the State of North
Carolina, is not transferable and shall expire

December 31, 2019.
License Number: HAL-026-058

*** This home serves only elderly persons. ***
Capacity: 29
Special Care Units: X Yes _ No Type: Alzheimer's/Dementic 29

Autho by:
% ol e

Secretary, N.C. Department of Health and
Human Services

Director, Divm)n of Health @e Regulation


































State of North Carolina
Department of Health and Human Services
Division of Health Service Regulation

Effective January 1,. 2017, this document
certifies that
CINDY JACOBS

is certified by the State of North Carolina as an

Assisted Living Administrator
This certification is issued subject to the statutes of the
State of North Carolina, is not transferable and shall expire

 idnight December 31, 2018
GO0000583

Authorized by: .
T R 6 Ry

Secretary, N.C. Dept. of Health md@man Services

N R )

Assistant Secretary for Audit and Wealth Service Regulation







AMENDED LIMITED LIABILITY COMPANY ANNUAL REPORT

IJG.,A”ME OF LIMITED LIABILITY COMPANY: The Arc of Hope Mills LLC

SECRETARY OF STATE ID NUMBER: 1130531 STATE OF FORMATION: NC
REPORT FOR THE CALENDAR YEAR: 2018 [B]%: =]
¥

SECTION A: REGISTERED AGENT'S INFORMATION %%5 [ Jenanges

1. NAME OF REGISTERED AGENT: Dona H. Burrell

2. SIGNATURE OF THE NEW REGISTERED AGENT:

SIGNATURE CONSTITUTES CONSENT TO THE APPOINTMENT

3. REGISTERED OFFICE STREET ADDRESS & COUNTY 4. REGISTERED OFFICE MAILING ADDRESS
5248 Woodscape Drive 5248 Woodscape Drive
Wilmington, NC 28409-2114 New Hanover ) Wilmington, NC 28409-2114

SECTION B: PRINCIPAL OFFICE INFORMATION
1. DESCRIPTION OF NATURE OF BUSINESS: ASSISTED LIVING FACILITY

2. PRINCIPAL OFFICE PHONE NUMBER: (910) 233-5531 3. PRINCIPAL OFFICE EMAIL: dona2323@yahoo.com

4. PRINCIPAL OFFICE STREET ADDRESS & COUNTY 8. PRINCIPAL OFFICE MAILING ADDRESS
4124 Pecan Dr 5248 Woodscape Drive
Hope Mills, NC 28348-2423 Cumberiand __ Wilmington, NC 28409-2114

6. Select one of the followlng If applicable. (Optional see instructions)
I:I The company is a veteran-owned small business

The company is a service-disabled veteran-owned small business

SECTION C: COMPANY OFFICIALS (Enter additional company officials in Section E.)
NAME: Dona H Burrell NAME: NAME:
TTLE: Manager TITLE: . TITLE:
ADDRESS: ADDRESS: ADDRESS:
5248 Woodscape Drive

Wilmington, NC 28409 New Hanover
SECTION D: CERTIFICATION OF ANNUAL REPORT, Section D must be completed in its entirety by a person/business entity.

SIGNATURE ' DATE
Form must be signad by a Company Official ksted under Section C of This form.

Print of Type Name of Company Ofitcial Print or Type Title of Company Ofiicial

SUBMIT THIS ANNUAL REPORT WITH THE REQUIRED FILING FEE OF $10.00
MAIL TO: Secretary of Stete, Business Registration Division, Post Office Box 20626, Raleigh, NC 27626-0525



Limited Liability Company
#ﬁgﬂzaor? ﬁlope Mills LLC

Information

Sosld: 1130531

Status: Current-Active

Annual Report Status: Current
Citizenship: Domestic

Date Formed: 1/6/2010
Registered Agent: Burrell, Dona H.

Addresses

Principal Office

. 4124 Pecan Dr

Hope Mills, NC 28348-2423
Reg Office

5248 Woodscape Drive
Wilmington, NC 28408-2114
Reg Mailing

5248 Woodscape Drive
Wilmington, NC 28409-2114
Mailing

5248 Woodscape Drive
Wilmington, NC 28408-2114

Company Officials

All LLCs are managed by their managers pursuant to N.C.G.S.
57D-3-20.
Manager

Dona_H Burrel|
5248 Woodscape Drive




North Carolina Secretary of State Search Results Page 1 of 1

+ File an Annual Report/Amend an Annual Report « Upload-a PDF Filing « Order a Document Online *
Add Entity to My Email Notification List » View Filings « Print an Amended a Annual Report form « Print a
Pre-Populated Annual Report form wE o

Limited Liability Company

Legal Name
The Arc of Hope Mills LLC

Information

Sosld: 1130531

‘Status: Cumrent-Active

Annual Report Status: Current
Citizenship: Domestic

Date Formed: 1/6/2010
Registered Agent: Burrell, Dona H.

Addresses
Principal Office Mailing Reg Office
4124 Pecan Dr 5248 Woodscape Drive 5248 Woodscape Drive

Hope Mills, NC 28348-2423 Wilmington, NC 28408-2114 Wilmington, NC 28409-2114

Reg Mailing
5248 Woodscape Drive
Wilmington, NC 28409-2114

Company Officials

All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20.

Manager

Dona H Burrell

5248 Woodscape Drive
Wilmington NC 28409

https://www.sosnc.gov/online_services/search/Business Registration_Results 11/08/2018



RENEWAL LICENSURE
COMPLIANCE HISTORY CHECK
o Dlgmon of Facility Sexvices .~ __. . ...
Adult Care Licensure Sechon*(&GLS) e e

Date of History Check
Facility Name
License #

FID #

County ¢; %m .w/,y//

Instructions: Complete the second page worksheet using the sources described. Then for any findings of negative
actions listed below, record on this page the one(s) that will prevent issning a renewal license: Then make a
recommendation regarding eligibility for renewal licensure of a facility for the licensee.

Reference | Type B of Type A Penalty MNO [ ¥es | | AppealDate
G.S. © | Deny until 1 year after assessed OR.... Monetary Imposition Date
131D-2.4 | until confirmed returned to substantial Penalty Due Date
€2 compliance which ever comes first Confirmed Compliance Date
i Penalty Paid Date
10A Suspension of Admission (SOA) ¥ INo| |Yes [ _]AppealDate
NCAC Deny until 6 months after SOA lified Initiation Date
13F .0203 ' Lift Date
GS. Provisional Licensure P No [ TYes |_] Appeal Date
131D-2.4 | Deny until 6 months from date license fully Restoration Date
gt:)) (3)or | restored Termination Date
e
GS. Summarily Suspended Licensure " |No | |Yes | ] Appeal Date
131D-2.4 | Deny until 5 years from date suspension ' Restoration Date
(C) (3) or | lifted or terminated. Termination Date
@ | ' P .
G.S. Revocation ~ JNo| |Yes [ |AppealDate
131D-2.4 | Deny until 5 year after the date revocation
(€) (3) or | became effective. Effective Date Lift Date
G .

v If yes to any of the above, provider tracking database, adverse action or on secretary of state record, forward

to Administrative Officer / Program Development Coordinator for approval.
Approved by Date

Recommendation: The owners are eligible for licensure [ | No m/Yos Initials of Reviewer: 4
Comments:

Revised 09/29/2017




RENEWAL LICENSURE
TOM’PLIANCE HISTORY CHECK

~i- - Division-of Health.Service Regulation o SR 5

«dult Care Licensure Section (4CLS)

Worksheet Lmt all lice es/owpers with 5% or more interest in
) the busines:
‘heck LTI for ACLS compliance. 24 A/;,,,,., //

N W AlEeae s e e s

Check each owner listed on application

Go To:

Reports
General Reports

Owners, Report Yes, SSN/Name

Check each facility listed on application

GoTo:
Facility by name or county,
Facility 1, R Action
Recommended Action 1
Cross check web for compliance in
Mental Health Licensure Section Reviewed Date
Child Care Licensure Section Injtials
http://providertracking. dhhs state no.us
* Jf any negative results priot and attach, Attached yes (o)
Cross check web for compliance in Reviewed Date
NC Departrnunt Of The Secretary of State Initinls :
"Ifanynegaﬂvcmtﬂtsprmtandattach . Attached yes, éa
Out of State Facilities: 4
Route to Administrative Officer
e Tem e
Owner (s) - Facility County Adverse Action Effective Date Meets Compliance

Revised 09/29/2017




