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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING

625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDENTIAL LICENSING PHONE: {717)783-3670

FAX: (717)783-5662
APR 2 6 2012

Mr. William DPuffy, COO

Mentor ABI, LLC

639 Granite Street, Suite 215
Braintree, Massachusetts 02184

RE: NeuroRestorative Pennsylvania
6816 West Lake Road
Building # 2
Fairview, Pennsylvania 16415

Dear Mr. Duffy;

As a result of your personal care home's recent change in the name of the facility
from Mentor ABI, LLC to NeuroRestorative Pennsylvania, as well as your change in
legal entity address from 313 Congress Street, Boston, Massachusetts, 02210 to 639
Granite Street Suite 215, Braintree, Massachuselts, 02184, a new license is being
issued under the authority of 55 Pa.Code Ch. 2600 (relating to Personal Care Homes).
The expiration date of the license remains unchanged. Your revised license is
enclosed.

Sincerely,

Konae Mebuakig

Ronald Melusky
Director

Enclosure






