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Annual Report for the year: 2020 % C’.)Z &
Corporation 9 o
—> Filing penod: January 1 - March 1 3)
—> Filing Fee: $50.00 &
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Coxporation
000791856 Kairos Surgical Inc
3. Principal Office Addrass City State Zp
115 Flanders Road, Suite 130 Waestborough MA 01581

4. NAICS Code
423450

5. State of Incorporation
MA

Medical Sales

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

7. List ALL officers {names and addresses)

Chack the box to indicate an attachment [_J

President N ] Vice-President N .
resident Name David Foley o eat Rame Louis Fraulo
Streel Add Street Add
1oL ACCTESS 22 Lawton Lane reeracress 226 Pond St
Y Foxbora St A 2P 02038 % Hopkinton S A 2% 01748
Secretary Name Treasurer Name
Street Address Street Address
,u
City State Zip City Slale -
U-) )
e C' o SN
8. List ALL directors (names and addresses) Check the box 10 indicate @ attathmerit
Director Name . Director Name ] _— U
David Foley Louis Fraulo w -<',_‘~._A.‘
257 4
Street Add Street Add TN
eetACEeSs 22 Lawton Lane eeLACEI®S 226 Pond St = e
= o =
Ci Stat Zi Stat < P
"™ Foxboro * MA P02035 R Hopkinton are = 1748
La)
JCiractor Name Director Name p's)
Street Addross Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Sharss Issued

Check the box to indicate an attachment I:l_'

This information is currently of record In the
Department of State.

Changes require an additional flling.

NUMBER OF SHARES

Cl ASSSERIES PAR VALUE

10000

Common No Par Value

1 Thls report must be executed on behalf of the oorporatlon by an authonzed representatlve If the corporation is in the hands of a receiver or
a f he rex

Under penalty of perjury, ! dec!are and alﬁrm that i havo axamlnod thls mpon, includmg any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
David Foley o-22- 2}
Sugnatu.h\::gnhonzed Representative
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Wabsite: www.s0s.n.gov

FORM 630 - Revised: 08/2020



