RI SOS Filing Number: 201175502030 Date: 02/22/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

&»' ..‘, Office of the Secrelary of State Pmumnf;f gaf;;y;;g‘;ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 401.2225040

Filing Period: January 1 - March 1 + Filing Fee: $350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(¢), each corpovation faiting or vefusing to file its annual veport within thirty (30) days after the time prescribed by faw (RI.G.L. 7-1.2-1501 (chd)} is
subject to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation .
487830 Lakewood Pathology Associates, Inc.
3. Street Address Principal Business Office Gty Steate Zip
825 Rahway Ave. Union NJ 07083
4. Business Phane ¥o. 3. State of Inconoration
732-901-7575 New Jersey

G. Brief Description of the Character of Husiness Conducted in Rbode Istand
To provide pathology services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclesit Nagme
Dave Pauluzzi
Street Addvess

825 Rahway Ave.

Vice President Name

Street Address

R Lo

City Stette Zip City State Zip

Union NJ 07083

..5.9}.,8‘“};‘.\;“,.?;'; ...................... eevreennnes M ———— sosnssnannsrsassadunsscssnsssrissananen .
Street Address 1 Street Address

City State Zip : Gty Steate #ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name * Director Name

Dave Pauluzzi ! Timothy Kennedy

Street Address : Street Address

825 Rahway Ave. ! 825 Rahway Ave.

City Sictte Zip : State Zip
Union I NJ I 07083 INJ Iomsa
Tlmothy Brodnik

Street Adedress ! Sireet Adgress

825 Rahway Ave. :

City Statte Zip 1 ity Sute #ip
Union NJ 07083

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Thls mformauon is current]y of record in the Office of the S Secretary of
State, Changes require an additional filing. See Section 9 of 0 Common $5.00
instruction sheet.

Number of Shares T | Tlassseries - Par Viatue

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, l declare and affirgn that I have exarined this report,
7

File Date FEB 949 204 ) I ) ' - )
) Signature
v dy

Date
Cheek o —pg— NG A Timothy Kenn
By: & Prim-or Typ? Narne .
- Chief Financial Officer
FOR SECRETARY QF STATE USE ONLY
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