oA

STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

‘*im,#' Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corpordations Division

100 North Main Street
Providence, RI 02003-1335
401.222.3040

PLANTATIONS

FOR THE YEAR 2005

2. Name of Corporation

INFOKUS, CORP.

1. Corporate 1D No.

19600

PHOTOGRAPHY

Presideit Name

Jodie Sinclair

3. Street Address Principal Business Qffice City State Zip
170 Westminster Street Providence RI 2903
4. Business Phoe No. 3. State of fncosporation 4. SIC Code
RHODE ISLAND 7856
7. Brief Description of the Character of Business Conducted in Rbode Island

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATFACHMENTS
: Vice President Name

iRosalyn K. Sinclair

Street Addiess

77 Pond Avenue

¢ Street Address

{191 Boston Neck Road

Director Nawe

Iodie Sinclair

iy Jsrare ‘I.er : Ciny State Jz:p
...... Brooklinm..owm MA. ... wG02180 g Narragansett | RI 102882
Secretaiy Name 1 Treasurer Name

Indie Sipnclair tAlan M. Gilstein
Street Aclelress i Street Address

Same as aboye : 144 Westminster Street
ciry State Zip : Gty State Zip

! Providence RI 2903

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Nane

Street Acldress

Same as above

¢ Street Address

10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:l
AUTHORIZED SHARES

City J State J Zip s City [ Staie Zip
..... e R T R S
Director Neame : Dirvector Name
Street Address ¢ Street Address
.
ity Stette Zip L ity State Zip

eana

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES

Neweber of Shares Class/Series Par Value

Number of Shaves Class/Series Par Value

300 NO PAR VALUE

100 Common No Par

This report must be signed in ink by either the President, Vice Pr

*19600*

File Daie 6 ! “ !O 3
NO3[00
AY

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | are and affirm that [ have examined this report,
including any accompapafng schedules and statements, and that all statements

contained herein agafrue and correct. -
S WAL
" Dare

~

<—fEnature of Officer L
Jodie Sinclair

Print or Type Name of Officer
President

Title of Officer

Form 630 Rev. 12/03



