0
State of Rhode Island = Lo
a Department of State - Business Services Division = ??\Qi&%\
oes? £ Nl
Annual Report for the year: 2018 S ‘f\%‘;.';a
Corporation - L;d/v\ <
—> Filing period: January 1 - March 1 = =7
— Filing Fee: $50.00 N, o
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1. 5y
lrEntity ID Number 2. Exacl name of the Corporation
000791856 Kairos Surgical Inc
3. Principal Office Address City State Zp
115 Flanders Road, Suite 130 Wastborough MA 01581
4. NAICS Code 6. Brief descnption of the character of business conducted 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 R Vice-President Name .
David Foley Louis Fraulo
Street Add Slreet Add
reet Address 22 Lawlon Lane el Address 226 Pond St
Y Eoxboro 2% pa 2P 02035 Y Hopkinton State pia 2 01748
Secretary Name Treasurer Name
Strest Address Street Address
City State Zip City State ~Lip
T X
8. List ALL diractors {(names and addresses) Check the box to indicate an attachment 5-
Director N Director Na ) = G-
TeeRrTA™e bavid Foley oM ouis Fraulo = Gy
Street AGd o
et AJITESS 92 | awton Lane Sireet AddesS 526 Pond St w < T
Stat 2i Stat ] SR
v Foxboro ° MA ®02035 w Hopkinton ® MA = tas o
Diractor Nama Director Name . - :’_’4
o M
Street Addross Street Address i
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment E

Department of State.

This information Is cummently of record in the

Changes requlre an additional filing.

NUMEER OF SHARES

CLASS/SERIES

PAR VALUE

10000

Common

No Par Value

David Foley

Name of Authorized Reprasentative

7. This report must be executed on behalf of lhe corporatwn by an aulhonzad representahve If the corporation is in the hands of a receiver or

Under penany of pedury. i doclare and aﬂirm tmtl have examined lhis rnport, Including any accompanying schedules and
statements, and that all statements contained herein ars trve and correct.

Date

©-22 - 2)

Sngnaluroo\S onzed Reprasentative

MAIL TO:
Division of Business Services

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

Phone: (401) 222.3040
Webslte: www.sos.ri.gov

FORM 630 - Revised: 08/2020



