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Anita C.Greer IlodgsonlRussLLP

Partner ATTORNEYS
DirectDial: 716.848-1532
DirectFacsimile: 716.819.4705
agreer®hodgsonruss.com

July 22, 2008

CERTIFIED MAIL
RETURN RECEIPTREQUESTED

C:

Top HatExemption :r)
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

DearSir or Madam:

Re: NewHorizonCounselingCenter,Inc.
Eligible Section457(b)DeferredCompensation(thePlan)
DatedasofJune25, 2008

Pursuantto DepartmentofLaborRegulation§ 2520.104-23,this statement
is filed forthePlanforthepurposeofsatisfyingthereportmganddisclosure
requirementsofPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974. NewHorizonCounselingCenter,Inc., pursuantto thetermsofthePlan,provides
unfunded,additionalretirementbenefitsfor a selectgroupofmanagementorhighly
compensatedemployees.Thefollowing informationis includedaspartof this statement.

1. Thenameandaddressof theemployer:

NewHorizonCounselingCenter,Inc.
10819RockawayBlvd.
S. OzonePark,NY 11420

2. TheEmployerIdentificationNumberassignedby
theIRS to theemployer:

11-2593090

3. TheemployermaintainsthePlanprimarily for the
purposeof providingdeferredcompensationfor a
selectgroupofmanagementorhighly compensated
employees.Oneemployeeis coveredunderthe
Plan This coveragenumberis accurateasofJuly
22, 2008,andthenumberofemployeescovered
afterthatdatemaychange.
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4. ThePlanwasadoptedon June25, 2008with an
effectivedateofJune25,2008.

A copyof thePlanis availableuponrequestasrequiredby Section
l04(a)(l) ofERISA.

Theundersignedattorneyrespectfullysubmitsthis statementon behalfof
theemployer.

Sincerely,

Amta C. Greer

/me

cc: IsaacBechor,M.D.
Morris Shoretz
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