\ !

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corgorations Duasion
Office of the Secretary of State

166 Norbh Main Street
Providence R 026G3-1335

Matthew A. Brown, Serretary of Staze

el o~ §G1 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEA 2005 ;
Filing Period: funuary 1 - March 1« Filtng Fee: $50.00 e
(FORM MUST BE TYPED OR PRINTED IN BIACK) i
————.
DoChepaorgte ) Mo 2 Namic of Comgoraiion ! i ! ;
' N
107685 1 COMING ATTRACTIONS, INC. _ :
TN Adedr e PAnagal Bicsress Gifice Cuy State Zip .
59 Swamp Road " Little Compton HI 02837 5
i 2 theariesi Phoae Mo 5 State 4f Incorpuraion 8. 5IC Code :
401-635-207
1-635-2077 RHODF |S1 AND 9613 :
| T oiae) Discrpnnn o he Character of Business Corductod m Krode fdand

THE RENTAL OF VIDEQ CASSETTES AND RELATED PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("Xx"

Fresidernt Name

Nancy DeSouza

Strevt Aededresa

BOX FOR ATTACHMENT)

(C FILL IN SPACES BEFORE USING ATTACHMENTS

1 Ve Precideost Name

! David R. DeSouza ' |

59 Swanp Road

o

T Sneet Address

i 53 Swamp Road

MUY Nanie

David R. DeSouza

Sroer Agledren

........................

- Gy

veaiurer Name

2 Nancy De8guza

59 Swamp Road

E Siree! Address

; 59 Swamp Road

(,'l.'ll'

State 2ip Dy Sate Zip

Little Compton RI 02837 : Little Compton RI 02837 i
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS |
Deroctar Mama s Mirector Name ED-\ -t I‘

Nancy DeSouza ‘ = lhil r
Srcet dedelress E Streot Addross :—L‘.;. ] | 1 :|

53 Swamp Road_ . : S L'
] Staie J Zip P I‘\.'a.'c FIE . .|

) : Tom : ot '

..... kapplangqmgpon““”.””““BIHHHHHU.“”.”“QEQQZNNH"J”""“n"”“”““h""""“””.“”"”"“"“.""“““._”;;".““aﬁ." .
Dzicctn Neame : Director Napy- ——— £ =8 sana

David DeSouza : v |
Mot Address . Strect Addroes 5 b ' -

59 Swamp Road :
Cun State 2 P Tuy Siate Zip ,

Little Compton RI 02837

10, SHARES AUTHORIZED
AUTHORIZED SHARFES

(“X* BOX FOR ATTA

CHMENT) [

11. SHARFS ISSUED ("X” BOX FOR ATTACHMENT) |'__]
W55UED SHARES

Nenther of Skare, Clasi/Seriec

Par Yalue

Nianber of Shares Cirav'Senes Par Value

4,000 NO PAR VALUE

100 Common

No Par Value h

Tlis report inust be signed in ink by either the President, Vice President, Secret

L

FILED
S T
o ByOABoTE

FOR SECRETARY OF STATE USE 0@”

File Nare _

ary. Assistant Sccretary. Treasurer, Receiver or Trustee

I
Under penalty of perjury, | daclare and aifirm that 1 have examined th1k_r=porl. '

. : ‘ |
including any accompanying schedules and staiements. and that al) stateren i
contained herein are true and correct, i

/Q/\\(\,m». MSQ’\M _ /( fD!rlk} ,05_ .l ‘

0%
Stgnature of Officer 5 :) Dare’
Nancy DeSouzs b
Print or Type Name of Officer I| |

President
Title of C)f¥irer




1A Office of the Secretary of State
e
Q@T;”' Matthew A. Brown, Sccretary nf State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\‘A Corporettions Division
100 North Main Street

Providence, Rl 02903-1335

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiitng Peviod: January I - March 1« Fiitng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corpraie 1D No 2. Name of Corparatinn

107685 COMING ATTRACTIONS, INC.

3. Strevt Addross Principal Business Office City Staie Zip

59 Swamp Road Little Compton RI 02837
4. Buginess Phone No. 5. State of Icorporntion 6 SIC Code

401-635-2077 RHODE ISLAND 9613

7. Brief Dexcription of the Chamcter of Business Conducted in Rhode Istand

THE RENTAL OF VIDEQ CASSETTES AND RELATED PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X~ BOX FOR ATTACHMENT)

President Name

Nancy DeSouza

l:] FILL IN SPACES BEFORE USING ATTACHMENTS
1 Viee Prosident Name

David R. DeSouza

Street Acldross 3 Street Address
59 Swamp Road 59 Swamp Road
City State Zip s City State Zip
JLittls Gemetan...... ). 33 GO lngzﬁzz ................ i Little Compton | . 13 SN 02837 ...
Secretary Name : Treasurer Name
David R, DeSouza ; Nancy DeSouza
Stroet Address : Stroet Address
59 Swamp Road 59 Swamp Road
Cuty Siarte Zp : City Sute Zip
Little Compton RI 02837 Little Compton RI 02837

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

rrecior Name

: Director Name

{7] FILL IN SPACES BEFORE USING ATTACHMENTS

Nancy DeSouza NONE
Stroer Address 3 Street Address
Rpad :
City o ]Smfb"' -—T ZipT" T 'C'ﬂf T T T IS‘I ke —"IZl‘p‘_ -_
WLiztle Compton......... 119 SO N 02837, o veseeenessssrressasnsrensees et

Inrecinr Name 1+ Director Name

David R. DeSouza NONE

Street Address . Stroet Address

59_Swamp Road :

Clry Saie Zip s Chry State Zip

Little Compton RI 02837

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (]

11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []

| AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Nunrber of Shares ClassSeries Par Value
4,000 NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= JET

1 0726 85
File Date réh [& (I{
Check No. 767

By: &;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiomn that 1 have examined this repon,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

TN

T e

Signature of Officer

Nancy DeSouza

A

Print or Tvpe Nane of Officer

President

Title of Officer

Form 630 Rev. 1203



3= STATE OF RHODE ISLAND
L8, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-Murch 1« Filing Fee: $50.00

FORM MUSE BE TYTELD OR PRINTFD IN BLACK)
I Corporate 1D No.

107685 COMING ATTRACTIONS, INC.

3. Street Address Prancipal Business Office

59 Swamp Road

4 Buswness Phone No,

401-635-2077

/. Braef Description of the Character of Rusiness Conducted in Rhode Island

2. Name of Corpuratron

Rental of video cassettes and related products

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, Il Secretary of State
Corporations { hvuon

100 North Mawn Street, Provadence, RE 029031335
401-222- 3040

City State Zip

Little Compton RI 02837

& SIC Code

9613

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT;  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Nancy DeSouza
Street Address
5% Swamp Road
City State Zip
Little Compton RI 02837
Secrefary Name
David R. DeSouza
Street Address
59 Swamp Road

ity Stare Zip

Little Compton RI 02837

Vice President Nawne
David R. DeSouza
Steeet Address
59 Swamp Road
Citv State Zip

Little Compton RI 02837

Treasurer Name

Nancy DeSouza

Steect Address

59 Swamp Road

City Stare Zip

Little Compton RI 02837

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Idirector Nume

Nancy DeSouza

Street Address
59 Swamp Road

Cry "7 Mate - "y

Little Compton RI 02837

IYirector Name

David R. DeSouza

Street Address

59 Swamp Road

City State Zip

Little Compton RI 02837
1. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class  Series Par Valur

4,000 NO PAR VALUE

Director Name

Street Addeess

City T Stare B 7T
Director Name
Street Address

Ciry Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Nurther of Shares Class/Series Par Valne

100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m T

* 107 6 85 *

File Dare: e ‘1//5/03
S
e

Check N

Ry

FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of perjury, | declare and affurm that | have examined
thas report, including anv accompanyving schedules and statements, and
that all statements contained herein are true and correct,

£ &\_X\\OB .

Date

Signgture of Officer

Nancy DeS

it or Type Name of Officer

Titie of Officer

UL N Foren G50 J2I02



Fdward 8, Inman, 11, Seeretary of State

’ STATE OF RHODE ISLAND Corporations Division
% AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335

(J.{ﬁrr of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Pcriod: January 1-Marcit' 1 » Filing Fce: $50.00 INSTRULTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporale I Ne. 2. Name of Corperation
107685 COMING ATTRACTIONS, INC.
3. Street Address Principal Business Office City Stare Zip
59 Swamp Road Little Compton RI 02837
4. Rutiness Phone No, 5. State of incorporgiion é. SIC Code
401-635-2077 RHODE ISLAND %13

7. Brief Description of the Character of Ausiness Conducied in Ritode Island

Rental of video cassettes and related products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Nancy DeSouza David R. DeSouza
Street Address Street Address
59 Swamp Road 59 Swarp Road
City State Zip City Statr Zip
Little Comptaon RI 02837 Little Campton PRI 02837
Secrelary Name Treasurer Name
David R. DeSouza Nancy DeSouza
Street Address Streer Address
59 Swanp Road 59 Swamp Road
“” Little Campton *“RI 02837 “Yittle Compten  *“RI 02837

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Ditector Name
Nancy DeSouza
Street Address Streer Address
- 59 _Swanmp_Road —_——
City Little Or_mpton State RI ‘ Zip 02837 Clry State Zip
Director Name T ) o ’ " Disector Name
David R. DeSouza
Street Address Street Address
59 Swamp Road
City State Zip Clty State 2ip
Little Compton RI 02837
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~x* BOX FOR ATTACHMENT)
AUTHORIZFL) SHARES [SSUVD) SHARFS
Numtber of Shores Class/Series Par Value Number of Shares Class/Series Par Value
4,000 NC PAR VALUE 100 Comon No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 07 6 85 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

j // 02 that all statements ¢contained herein are true and correct.
Fite Date: 53 2/3 K.\\Mm UL“OO\—- )( 3}[ 7 !0 pR
Check No.: Sagﬁgﬁgn 'Zn”ﬁgSOuza Date
a‘-’ Peint or Type Name af Officer

By: - President

FOR SECRETARY OF STATE USE ONLY

Thle of Offices



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

100 North Main Street. Providence, RI 02903-
401-222-3040

2001

FLLAM. READ
INSTRUCTTONS

i. Corpor f § 2. Nam C rpor
et Y eas COMINE ATTRACTIONS, INC.
3. Stseet Address Principat Business Office Cit . ’ State 21|
Swamp Road flttle Compton RI 02837
4. Rusiness Ph ~o, 5.5 Incorporatl 6. S
B8535 2077 AR TE o ety
7. Brief Description of the Clraracter of Rusiness Conducted in Rhode {siand
ental of v1deo cassettes and related products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice Mresident Name
Nancy DeSouza David R. DeSouza
Str i R Stry ddres
"'ggtgwampﬁRoad rnr@ éwamp Road
¥ . State Zip City | Stat ip
Little Compton RI 02837 (ittle Compton,  RI 02837
Secretary Name Treasurer Name
DavidiR. DeSouza Nancy DeSouza
Street Addrus Street Address
59 Swamp Road 59 Swamp Road
City State 2ip City . State Zip
Little Campton RI 02837 Little Compton RI 02837

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Dlrectgr Name
Nancy DeSouza

Street Address

59_Swamp_Road

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addu-.u ’

State

City State Zlp .C-iry Zip
Little Compton RI 02837

Divector Name Director Name
David R. DeSouza

Street Address Streer Address
59 Swamp Road

City Stale Zip City State Zip
Little Compton, RI 02837

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)

AUTHORZED SHARES SSUED SHARES

Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value

4,000 NO PAR VALUE

100

Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

07685 «

FILED

oane. FEB 07 2001
| By Ce, 0277 |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

X

Signature of Officer Dak

Nancy DeSouza
Print or Type Name of Qfficer

ldent
Title of Officer




»

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

Filing Perivod: January I-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No

107685
1. Street Adidress Principal Business Office

99 Swamp Road

4. Butiness Phane No,

401-635-2077

7. Brief Description of the Character of Business Conducted in Rhode Jsland

2 Nume of Corporation

Rental of video cassettes and related products.
8. NAMES AND) ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT)

President Nume
Nancy DeSouza
Street Address
59 Swamp Road
City State Zip
Little Compton RI
Secretary Namc
David R. DeSouza
Streel Address

99 Swamp Road

Ciry State Zip

Little Compton RI

02837

02837

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT}

Director Name

Nancy DeSouza

Street Address

98 Swamp Road

Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

COMING ATTRACTIONS, INC.

5 State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

ity Staze 2ip

Little Compton RI 02837
IMrector Namé
David R. DeSouza
Street Address

59 Swamp Road

City [_ . l C State Zip

1ttle Compton

P RI 02837

10. SHARES ALTHORILFD {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

4,000 NO PAR VALUE

* 7685 *

/ 5/00
creck o 0/3 -

File Date: __

FOR SECRETARY OF STATE USE ONLY

City State Zip
Little Compton RI 02837
G, SIC Code
9613
FILLMN SPACES BEFORE. USING ATTACHMENTS
Vice President Name
David R. DeSouza
Street Address
59 Swamp Rcad

Ciry State Zip
Little Compton RI 02837
Tn;eusurrr Name

Nancy DeSouza
Strect Address

59 Swamp Road
City State Zip

Little Compton RI 02837

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Crty State Zip
Director Name
Street Address
City Stare Zip
11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
LSSLUFE) SHARFS
Number of Shures Class/Seres Par Value

100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity of perjury, | declare and affiem that 1 have examined
this report, including anv accompanying schedules and statements, and
that all statements contained herein are true and correct,

. Julaeon

m:u};f Officer S‘ ) m’\j

__Nancy DeSouza _

Print or Type Name of Officer

President
Title of Otficer




