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Annual Report for the year: 992

State of Rhode Island
@ Department of State - Business Services Division

Corporation

-3 Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Enlity 1D Number 2. Exact name of the Corporation
001682436 FIRST LOVE FILMS
ﬁn’ncipm Office Address City Slate ip
1990 S BUNDY DR STE 200 LOS ANGELES CA 90025
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island
711510 ENTERTAINMENT SERVICES
5. State of Incorporation
CA
7. List ALL officars {(names and addresses) Check the box to indicate an attachment I!I
Prosident Name EMMA KOSKOFF Vica-Prasident Name EMMA KOSKOEF
Sireet AddI5s | 990 S BUNDY DR STE 200 Street Address 1 990 S BUNDY DR STE 200
“L0S ANGELES Stete ca 990025 % L 0S ANGELES SelE Ca %Pogozs |
Secrelary Name EMMA KOSKOFF Treasurer Name EMMA KOSKOFF
Sueet AddIeSS 1990 S BUNDY DR STE 200 Street AJJIess 1990 S BUNDY DR STE 200
€ LOS ANGELES Site e ZPg0025 C L.oS ANGELES stte e 250025
8. List ALL direclors {names and addresses) Check the box to indicate an attachment E
Director Name EMMA KOSKOFF Director Name |
Street Address 1930 S BUNDY DR STE 200 Street Address
" L0S ANGELES State ca ZPan025 Cly State 2
Director Name Director Name
Street Address Street Address
City State Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

Chack tha box to indicate an attachment T3

This information Is currently of record in the
Department of State.

Changes requirs an additlonal filing.

NUMBER DF SHARES

CLASS/SERIES

PAR VALUE

0

COMM

ON NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a receiver or
lrustee_ this report must be exacuted on behalf of the corporation by the receiver or trustee.
nder penaity of perjury, | decilare and affirm that | have examined this report, Including any accompanyling schedulas and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representativa
CRAIG TESSLER, CPA

Signature of Authorized Repre a%>\

MAIL TO:
Division of Business Services

148 W. River Straet, Providence, Rhode I1sland 02904-2615

Phone: (401) 222-3040
Wabslto: www.505 rl.gov
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