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%2 State of Rhode Island A. Ralplb Mollis, Secreiary of State
and Providence Plantations Co%a;o;; Diz;‘sion
'f, Office of the Secretary of Siate - Kdver Sireet

Provtdence, R 02904-2615

TR
4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Flling Period; January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L 7-1.2-1501(e}, cach corporation failing or refusing to file its annwal report within threy (30) days after the sime preseribed by law (RLG.L 7-1.2-1501(cE4d) is
subject o a penalty fee of $25.00.

4. Coporare 1D No 2 Name af Corporation .
487890 Lakewood Pathology Associates, Inc.
3 Streel Address Principal Brusimess Office i State Zip
1200 River Avenue, Suite 3E Lakewood NJ 08701
4. Rusiness Phaone No 5. State of mcorporation
New Jersey
%ﬂur&?wgﬁﬂé’tﬁgr&' gc‘yfmsxg%rccg gi:m'r'm-.u Conducted in Rbode tland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresidemt Name : Vice President Name
Doug Berg i David Pauluzzi
Streel Address i Spreet Address
1200 River Avenue, Bidg. 10 ¢ 1200 River Avenue, Bldg. 10
Cine Seate Zip v City Sicte Zip
Lakewood NJ 08701 : Lakewood N.J 08701
- -5':_,;_',“_; :, .a.':.v. :\-{; '.';f:‘ ............................................................................. f - .7:,:0.‘;;; ;;;- .;‘-{;';;‘; .......................... werrasrsicerrsarinnrnsaduyarnrrenanrransbinrennsuresf
: Timothy Kennedy
Street Address { Streel Address
i 1200 River Avenue, Bldg. 10
City Saie Zip iy Srate Zipy
i Lakewood NJ 08701
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) Z FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name ' Director Name
Doug Berg : Timothy Brodnik
Streer Adcress { Streer Address
1200 River Avenue, Bldg. 10 : 1200 River Avenue, Bidg. 10
Gity State Zip ity Stare Zip
Lakewood NJ 08701 : Lakewood NJ 08701
Director Name D Directar Name L Tmmmmmmmmasimasamsasasssees
Eric Lev i James Connelly
Streel Address ¢ Sireet Address
1200 River Avenue, Bldg. 10 : 1200 River Avenue, Bidg. 10
ity State Zip i Cry Stale Zip
Lakewood NJ 08701 i Lakewood NJ 08701
9, SHARES AUTHORIZED ) 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [j
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Vember of Shares e Series Far Vaine
State. Changes require an additional filing. See Section 9 of 0 Common $5.00
instruction sheet.
0 Preferred $5.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporatiott by the receiver or trusiee,

3 {at | have examined this report,
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Attachment to
2009 Rhode Istand Annual Report

Lakewood Pathology Associates, Inc.
Corporate 1D # 487890

Additional Director:

Harrold Kirkpatrick 1200 River Avenue, Bldg. 10
Lakewood, NJ (08701
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