TURNING
POINT

ADMINISTRATIVE OFFICES
RESIDENTIAL PROGRAMS
OUTPATIENT PROGRAM
Barnert Medicat Arts Complex
680 Broadway, Suite 104
Paterson, N} 07514

Phone: 973-239-9400

Fax: 973-857-4407

VERONA OUTPATIENT PROGRAM
15 Bloomfield Avenue, Suite One
Verona, N} 07044

Phone: 973-239-9400

Fax: 973-857-4287

EXECUTIVE DIRECTOR
Manuel Guantez, Psy.D., LCADC

ASSISTANT DIRECTOR
Christine L. Barton, M.S.W.

OFFICERS OF THE BOARD
Stephen Delia Vaile
President

Susan B. Turner, M.A., LCADC
Vice President

Brant Cali, Ph.D.

Secretary

Kevin P. Glenn

Treasurer

Manuel Guantez, Psy.D., LCADC
Executive Director

MEMBERS OF THE BOARD
Barbara Azzoli

Kevin F. Carroll

Lena Corbo

John DeStefano

Michael Festa, Ph.D.

Kitt Greenberg, M.A., ACH
William R. 0’Connor
Darren Prince

Frank J. Scaraggi

HONORARY BOARD MEMBERS
Mary D. Holt

Hon. Thomas H. Kean

The Rev. Dr. David St. George

In Memoriam

George W. Connell, Esq.
Hon. Richard J. Hughes
Frank J. Lang

J. Douglas McCarthy

). William McCarthy
Mary B. Ryan

James A. “Doc” Wheeler
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October 10, 2011

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

SO ld |z AGN 1102

Re: Turning Point, Inc. 457(b) Deferred Compensation Plan
(the “Plan”)

Dear Sir/Madam:

Pursuant to the provisions of Department of Labor regulations at 29
CFR § 2520.104-23, you are hereby notified that Turning Point, Inc.
(EIN: 22-2046926), with a principal office at Barnert Medical Arts
Complex, 680 Broadway — Suite 104, Paterson, New Jersey 07514,
maintains the Plan, identified above, primarily for the purpose of
providing deferred compensation to a select group of management or
highly compensated employees. There is one (1) participant in the
Plan as of the date of this letter.

Kindly acknowledge receipt of this filing by signing and returning to the
sender the enclosed copy of this statement, which is intended to serve
as acknowledgment of receipt of this statement. A stamped, self-
addressed envelope is enclosed for your convenience.

Please feel free to contact the undersigned if you have any questions
or need any further information.

Sincerely,
TURNING POINT, INC.

By: W

Name: JasokK. Ndungu
Title: Director of Finance

Accredited by the Commission on Accreditation of Rehabilitation Facilities
Integrated behavioral health, alcohol and other drugs {adult), detoxification, drug court, residential treatment
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