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Department of Labor Notification Letter

:. ..~ TO: Top HatPlanExemption

PensionandWelfareBenefitsAdministration
RoomN-1513— PublicDisclosureRoom
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

MiddlesexCorporateCenter

213 Court Street

Middletown, Connecticut06457

DearSir orMadam:

Phone860.638.5309 Advanced Behavioral Health, Inc. hereby supplies the

Facsimile 860.638.5302 following informationpursuantto Departmentof Labor RegulationsSec.
2520 104-23:

wwwABHCT.coni

A. NameandAddressofEmployer:

AdvancedBehavioralHealth,Inc.
213 CourtStreet
Middletown, CT 06457

B. EmployerIdentificationNumber:06-1422326

C. AdvancedBehavioral Health, Inc. currently maintains
one Non-QualifiedDeferredCompensationPlan for a
select group of managementor highly compensated
employees. There is currently one participant in the
plan. A copy of the plandocumentwill be furnished
uponrequest.

Respectfullysubmitted,

SamuelMoy, Ph.D.
Presidentand CEO
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