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LAW OFFICES

HARTMAN & WINNICKI, P.C.
NEW YORK OFFICE

Porter E. Hartman~ W. 115CENTURY ROAD 230Park Avenue
Dariusz M. Winnicki

9
° PARAMUS, NJ. 07652 New York, New York 10169

PeterM. Tuttman
5 (201) 967-8040 (212) 687-8626

Warren S.Robins
Brian T. Keane° Churlss R. Bohrmuu(1938-1994)

Richard L. Ravin*oD FACSIMILE Willism 1. Mursden (1943-1993)

StevenMoltner* (201) 967-0590 Cyrus D. Sumuelson 1911-1998)

Elizabeth M. Trantina* ___________

WEB SITE *NY andNJ Bar
www.hartmanwinnicki.com * West Virginia Bar

°Florida Bar

0 Washington D.C. Bar

November30, 2007

VIA CERTIFIED MAIL
RETURNRECEIPT REQUESTED

U.S. Departmentof Labor C~)

EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAye, NW, N-1513 — -.

Washington,D.C. 20210

RE: Top-HatPlanExemptionStatement;
CarePlusNJ,Inc. NonqualifiedDeferredCompensationPlan

DearGentlemen:

With regardto the abovereferredplan,enclosedpleasefind theTop-HatPlan
ExemptionStatement.

If youhaveanyquestionsin connectionwith theenclosed,thenpleasefeel freeto
givemeacall.

Very truly yours,

V

PETER . TUTTMAN
PMT/ch
Enclosure
cc: Mr. JosephMasciandaro

Mr. ThomasMcGinnis
BettyanneMcGuire, Esq.

F:\FIRMDOCS\I0396\OOI \comm\P0068461.DOC



Nonqualified Deferred CompensationProtntypePlan

TOP.-UAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor In accordance with 29 CFR §2520.104—23of the DOL

EmployeeBenefitsSecurityAdministration Regulations~the Employer set forth below has elected
Top-HatPlanExemption to comply with the alternative method of complying
200 ConstitutionAve., NW, N-1513 with the reporting and disclosure requirements of
Washington,D.C.20210 Part 1 of Title I of ERISA and h~sfiled this

statement in order to be exempt from annual reporting.

EmployerName:__.~rc~ltisJ~Jnc.,~_____.. ——-———---— ________

Address: 610 Valley HealthPlaza.Paramus,NewJersey07652 ~ ______

EmployerEIN: 22-2181654

The Employer maintains the plan identified below, primarily for the purposeof providing deferred

compensationfor a selectgroupof managementorhighly compensatedemployees.

Numberof Plans:— One(1) ________________

Nameof Plan: CarePlus NJ,Inc. NongualifiedDeferredCompensationPlan

Numberof Employeesin Plan: One(1 )

CarePlusNJ, Inc.

Date:October~, 2007 ~
t4ose Masciandaro,President

F:\FIRMDOCS\10396\OOI\Iegdoc\l006833I .DOC

07/07



i~ r9j ~.s.—

-.~r :~
~ 131 ~)

ca fl~ r~

~
Ci 3.

AU ~1
~ ~ ~ u: ~

~L ~ C0~~ •C c~ —~

~ E
4~ .$ .o~ L(~)\j

5;o (~Jci :1:r fl Lr) )
—1.-.= >

o ~
-~0
C~a)~ ~C\I

-:
~43

~ J3 c (1) iii
____ G)c .20

43 E a c ~

_______ N
0210c

1=
— u-I
~— a-
—~ m

______ -3

~ D
— N

uz
— 0z~z ~
— 00~o

~
h~~)

~ <~vi

~ ~
-3 c1~ ~

~
f_4 O~
l~L~ ra.

z


