s S . . j -
game = State of Rhode Island A. Ralph Mollts, Secrelary of Stite
and Providence Plantations Cerporations Drviion

2 Office of the Secrvtary of State 748 W. Rier Strect

i Providence, R 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

40171.222. 3040
Filing Period: Junuary 1 - March 1 » Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corpovation failing or refusing to file fis annual veport within ihirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d})) is subject to a Penalty fee of $25.00,

1. Corporate ID No, 2. Name of Corporaiion
142382 MUNDO LATINO INC
3. Strect dddress Principal Business Office City Seeste it
127 CAMDEN AVE. PROVIDENCE RI 02908
4. Bresiviess Phowe Yo, 3. Stette of Incorparation
401-751-0202

&. Brief Description of the Chavacier of Susiness Conducted in Ehode Iland

RETAILL AND INSTALLATION OF SATELLITE TELEVISION
7. NAMES AND, ADDRESSES: OF THW OFFICERS: ("X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING. AFTACHMENTS. - . -

FPresident Newne Vice President Name
JUAN C. ALZATE { HECTOR F. PARRA
Streer Address t Streat Adress
127 CAMDEN AVE. i 127 CAMDEN AVE. .
Gy Steite VZ?;D [y State Zifi
PROVIDENCE JRI 02908 { PROVIDENCE J RI 02908
'3;,;',,;;}:{;:}::\;‘;;?;; ------------------------------------------------------- R TR R T Yy ;»»n.;--?-.;e.(;‘;i;;‘:’;-‘&;;-,;:f; -------------------------------------------------- R T P R PR
NONE i NONE
Street Address Street Adilress
ity State psie] ity Staie £ty

| I3
8. NAMES AND ADDRESSES OF THE DIRECTORS: {'x” HQX FOR ATTACHMENT) D FILL IN SPACES BEﬁ:OEE USING ATT&EHMEN?Q y

Director Name X Director Namne ey
NONE : NONE
Streer Address & Streot Addvess
City ] Steie ’ #in s ity I Sterte I
T e s L e L C L L L NI UL RO . e SR
NONE : NONE
Streer Adgress L Sireet Address
City Staie Zil 3 ity Steite Zify
9. SHARES AUFHORIZED (“X™ BOX FOR ATTACHMENT) [] " 10. $HARES ISSUED ("X” BOX FOR ATTACHMENT} []
AUTHGRIZED SHARES ISSUED $SHARES — THIS SECFION MUSL BE COMPLETED
Number of Sheres ClusesSeries Far Value Numher of Shares ClassSeries Far Value
100 COMM NO PAR VALUE 100 COMM NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuied on behalf of the corporation by the receiver or wustee.

[a - ‘2\ i ing ank ace nying schiglules and statements, and that all staements
~ FILED |[° 06(76(0%
FiteDate
: Dare

HECTOR'F. PARRA

Print or 1ype Name

VICE-PRESIDENT

Titie

e, JUN2G2008
__ ¢

FOR-SECRETARY OF TATE USE ONLY
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