= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

"I Office of the Secretary of State - Division of Business Services

148 W, River Street, Providenee, Rhode Eslund 02904-2615

Phone: (4017 222-3040 « Email: corporations@ sosigov ~ YWebsite: www sos.n.gov
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Periad: January 1 - March t - This report must be typed or printed legibly.

Filing Fee‘: $_50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

2017

1. Entity 1D No. T 2. Exact name of the Corporation
(00126307 2GS Providence, Ing,
3. Principal office address Gity Stata Zip
23 Kenney Drive ('ranston Rl 02920
4 Business Phone No. ) 5 State of Incorporation ~a 7]
703-229-4763 Delaware =
8 Briaf descriplion of the charactar of business conducted in Rhade Istand ; .
Hispanic television broadcasting ot =
FLIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX.FORATTACHMENTH | - e '
President Name vice-Prasident Name -0 L
Ronald Gordon o id@o Zayala = Lo {;;
Straet Address Stroet Address ™o o
2000 N L4t Strect, Suite 400 2000 N 14th Street, Suite 400 -
City State Zip City State 7 )
Arlinglon VA 22200 Arlington VA 22201
Secrotary Name Treasurer Name
Ericka Johnson Peter Housman
[Street Address Sireol Address
2000 N 14th Street, Suite 400 2000 N 141k Street, SUite 400
City Stale Zin City T state Zip
VA 22201 Ardington VA 22201
£ 11T ALL DIRECTORS (NAMES AND AGDRESSES){"X" BOX FORATIACHMENT) [ |
Director Name Diractor Name
Ronald Gordon Eduardo Zavala
Gyoet Address Sireet Address
2000 N 14th Street, Suite 400 2000 N 14th Street. Suite 400
City Slate Zip City e State Zip
Arlington VA 22201 Arlington VA 22201
Director Name Director Name
Street Address Streel Address -
City State Zip City State Zip
§. SHARES AUTHORIZED i 70, SHARES ISSUED {"X" BOX FOR ATTACHMENT) [ !
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of rgqord in t'he Office of the Secrelary 800 comman 100
of State. Changes require an additional filing. ¢t m
See Section 9 of instruction sheel,
uthorized representalive. If the corporation 1§ in the hands of a receiver of lruslee,

the gorporation by an a
cutad on buhalf of the corparation by the raceiver o fruslee.

Under penalty of perjury, | declare and alfirm that | have examined
inciuding any accompanying schedules and siatements,

This report must be executed on behalf o!
this report must be exe

" Flie: Daté this repo
: o and that it stale; ontalned herein are true and correct.
CheckNo e o foéﬁ - . 05042017
By: . e T Tl gt T e
Ericka Juhnson

FILED
MAY 17 2017
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