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AXND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
g 401-222-3040

PROFH‘CORPORATHHJANNUALREPOKFFORTHE\EAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

7T Corporate D Ne " 2. Name of Corporation
19600 INFOKUS, CORP.
| 3. Street Address Principal Business Office I cie T T state C TEp ‘
1921 Boston Neck Road . o .. Narragansett RI L. . 02882 _ _
: 4. Business Phone No. 5. State of Incorporation 6. SIC Code i
HHODE[SLAND ;
831-0200 ! e . . TBRE
7 Bnef Description of the Character af Business Conducted in Rode Island |
.. .>bhotography i
;8 VNAMES AND ADDRESSES OF THE OFFICERS (“x BOX FOR ATTACHMENT) Fl]..L IN SPACES BEFURE USING A']TACH'.ME
President Name Vice Presldent Name
Jodie Sinclair o ~ Rosalyn K. Sinclair
. Street Address Street Address T - T
77 Pond Avenue, Apt. 707 o 7 191 Boston Neck Road
" ity State Zip ~City State - Zip T
Brockline ~ MA 02146 .. Narragansett  RI 02882
SecretaryNﬂme Treasurer Name S }
~ Jodie Sinclair o .~ Alan M. Gilstein '
. Street Address Street Address T - ST o
i 77 pPond Avenue, Apt. 707 o - 11 Silent Drive _ ;
“city State Zip City Stae zipg T
5 VBrookllne S MA 02146 B Warwick RI 02886 i
lre(tor Name Dxrecror A-Iéme i
Jodie Sinclair 7 -
| Stret Address  Street Aidress S e -
77 Pord Avenue, Apt. 707 o |
E City State Zip iy T stae T Sz T T
... Brookline . MA 02146 : _
i.blrecmr Name N ) T Director Name B T T T T L L T
Street Address o o o stweet Adivess T T Tt e e T
| i
élty T T T T Tstate ' zip ST ciy T T T T e S Tz T
} :

i
[
e e e e e RS — o

‘ Number ufShares Class/Series Par Value ; Number ofs}mres C!ass/Serirés” Pur vﬁmé

'S00NOPARVAL 100

Cqmmgn o No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of gferjury, I declare and affirm that [ have examined
M diffg any accompanying schedules and statements, and
File Date: (Og/qq
. R@ Xgnature of Officer Date
Check No.: : {
8 : PrTAL oF Type Name of Officer
y:
- & \
FOR SECRETARY OF STATE USE ONLY - ? R I:SI D N

* 1 9 6 0 0 =*
secontained herein are true and correct,
“’% e & .S/NC(A‘}’*’/C
Title of Officer

Form 31 12/%6



