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In compliance with the requirements of the alternative method
of reporting and disclosure under Part I of Title I of the Employee
Retirement Income Security Act of 1974 for unfunded or insured
pension plans for a select group of management or highly compen-
sated employees, specified in the Department of Labor Regulations,
29 CFR 2520.104-23, the following informaticn is provided by the
undersigned employer.

Name and Address of Employer: NORTHWEST PATHOLOGY
CONSULTANTS, P.C.
900 Woodward Ave.
Pontiac, Michigan 48341-2985

Employer Identification Number: 38—ciLﬁzaz7CX2

NORTHWEST PATHOLOGY CONSULTANTS, P.C. maintains a plan
primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.

Number of Plans and
Participants in Each
Plan: 1 - Plan covering:

ROBERT F. WYLIN
JAMES A. RISING
DONALD J. JARZYNSKI
JUDITH A. HOSCHNER
JAMES W. FURLONG

Dated:

NORTHWEST PATHOLOGY
CONSPLITANTS, P.C.
oo I M&
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ROBERT F. WYL@/President




