State of Rhode Island . .
@ Department of State - Business Services Division

Annual Report for the year: 2021

Limited Liability Company
—> Filing period: September 1 - November 1

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Decem

ber 1.

170t ‘-:! ‘
0CT 12 2021

1. Entity ID Number

2. Exact name of the Limited Liab:lity Company

5. State of Formation
CONNECTICUT

001665166 LABORATORY MEDICINE CONSULTANTS LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
621511 PATHOLOGY SERVICES

6. Principal Office Address City State Zip

365 MONTAUK AVENUE NEW LONDON CT 06320

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name | \ RROD LEONARDO Contact Tite ¢-p

Stieel Address 1,y BOX 306 ¥ OLD LYME State o 2P 06371

8. List ALL managers (names and addresses) of the Limited Liab:h

ty Company. I[F APPLICABLE - DO NOT LIST MEMBERS

Manager Name 1 ~RIA REYES

Manager Name

Street Address o) 1 ONG WHARF DRIVE Street Acaress
City MYSTIC State cr Zip 06355 Ciy State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State 2ip

Check the bnx to indicate an anachment! I

9. The Resident Agent informaticn currently of recera with the RI Department of State is accurate. Changes require filing Form 842

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Author:zed Person
ASIM EJAZ
Fs I A "

Date ,

to/pe/zoz]

Signature of Authorized PersoM

! \, N

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 32304-2615
Phone: {401) 222-3040

Website: www sos ri.gov

FORM 632 - Revised: 08/2020



