Rl SOS Filing Number: 202199261330

Date: 7/13/2021 11:41:00 AM

A"

State of Rhode Island "&’é 7‘:',
* @ ' Department of State - Business Services Division = Do
inual Renort fo = R
Annual Report for the year: 2019 Z AT
Corporation > & =il
—> Filing periad: January 1 - March 1 IR
—> Filing Fee: $50.00 * =
—> Penalty: Additional $25.00 fee if form is not filed by Aprii 1. N+, "j
1. Entity 1D Number 2. Exact name of the Corporation 72
000791856 Kairos Surgical Inc ‘
Tﬁrincipa'. Office AdGress City State ZTp
115 Flanders Road, Suite 130 Waestborough MA 01581
4. NAICS Code 6. Bnef descnption of the character of business cenducted in Rhode Island
423450 Medical Sales
5. State of Incorporation
MA

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name X Vice-President Name .
David Foley Louis Fraulo
Street Address Street Address
22 Lawton Lane 226 Pond St
Stat Zi Ci . State Zi
Y Eoxboro ® MA ?02035 ké Hopkinton MA ? 01748
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State Zip
8. Lisl ALL directors (names and addresses) Check the box 1o indicate an attachment L] |
Director Name X Director Name . g X
David Foley Louis Fraulo ~ —
fak o
Street Add Street Address [ Ty
%% 22 Lawton Lane 226 Pond St = G5 2
City State Zip . State —zZip Vo= 1.'
Foxboro MA 02035 * Hopkinton MA b g3748”
Director Name Director Name o N FT
= ..2 __‘
Street Address Sireet Address . <~x
™M
City State Zip Chty State ﬁ
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 10000 Common No Par Value
Changes require an additional filing.

Under penany of perjury. I declara and m'ﬂnn that [} havo exammed this report, inclu
statements, and that all statements contained herein are true and correct.

11, Tt ThIS rep0l1 must ba executed on behalf of the comporation by an authonzed representalwe If the corporation is in the hands of a receiver or

ding any accompanying schedules and

David Foley

Name of Authorized Representative

Date

6-22-21

~—>

Sugnalurgﬁlhorized Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {(401) 222-3040
Waebsite: www.sos n.gov
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