State of Rhode Island

@

Annual Réport for the year: 2021

Department of State - Business Services Division

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Iﬁnﬂt’y 10 Number
000791856

2. Exact name of the Corporation
Kairos Surgical Inc

ﬁ’rincipal Office Address
115 Flanders Road, Suite 130

§tata
MA

City
Westborough

4. NAICS Code
423450

5. State of Incorporation
MA

Medica!l Sales

16. Brief description of the character of business conducted in Rhode Island

7. List ALL officers {names and addresses)

Check the box to indicate an attachment 1 |

Prasident Name

Vice-President Name

David Foley Louis Fraulo
Street Add Street Add
16812001855 52 Lawton Lane eSS 226 Pond St
i Sta Zi . Stat Zi
“Y Eoxboro ° MA ®02035 ™ Hopkinton %€ MA ® 01748
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State %ip -5
8_List ALL direclors (names and addresses) Check the box to immata%w
Director Name K Direclor Name . R LRSS
David Foley Louis Fraulo P VN
-
Street Add Street Add T =
66t AdIIESS 2 Lawton Lane reetAJI™SS 526 Pond St w < Q=
State Zi . State g
™ Foxboro MA P 02035 "™ Hopkinton MA ‘E_, 01 %;,
P 3
Director Name Director Name (.J [as!
Hev)
Street Address Stroe! Address
City State Zip City State Zip

9. Shares Authorized

10. Shares |ssued

Changes require an additional filing.

E—
Check the box lo indicate an attachment []
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
HDepartment of State. 10000 Common No Par Value

11, This repori must be executed on behalf of the oorporahon by an authonzad represanlahva If the corporation is in the hands of a receiver or

Under penalty of perjury, | dec!are and affirm tharl have examn’ned tms reporf. lnclu g
statements, and that all statements contained herein are true and correct.

ling any accompanying schedules and

Name of Authorized Representative Date
David Foley 5-22- 20\
Slgnatuﬁthonzed asentativa

waLTo FILEV

Division of Business Services ’

uL1d YU %‘

148 W. River Streot, Providence, Rhode Islend 02904-2615
Phone: (401) 222.3040
Waebsite: www. S05.n.gov

FORM 630 - Revised: 08/2020




