ﬂ”% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
L Office of the Secretary of State

47
"\—(:3‘3}'-';” Matthew A. Brown, Secretary of Siate

Corporations Dirision
100 North Main Strect
Provideice. RE 02903-13335

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK }
1 ID Nn 2. xact name of the limued hability company
85442 Video Mundo Broadcasting Company, LLC
3. State of Farmation 4. Bricf descriphion of the charncter of the bustness which (s actually conducted in Rbode ittand
RHODE ISLAND COMMUNICATIONS AND RADIO SYSTEMS.
5. Principad office adgtress City Staie Zip
/270 \7711414—! /A‘ru. Au.c . )/o . /Aw . £ N o790y
6. MAILING ADDRESS OF l.IMlTEﬂ.lAHI LATY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confect Name ' Contact Tille
Hidin 4 endo c£0
Strevt Address - T Ciny Stare 2ip
270 )7)0! ha/ drx? Aue . 7# %y . l(j\ o 2¥0y
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT, R.LILG.L. 7-16-12 (a) (2) 7/ 7-16-52
Manager Name Manager Name
i - .
Strext Actedress M ¢ Stroct Adrdress -
City Staie Aif L Gty Srate Zip
r;;mq;(’r Name ' Marnager Name
Sirect Address ' Strevd Adetress
iy Steie Zip iy Stete O Zip
: dd B Y
. . . ' [aw) [ Y o)
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 642 - R.1.G.1.. 7-16-11 ('_"') Z;;:
Agent Neime Adelress \ -
N
| YUDIS A MENDE? B
Adetrens Citr zp = Y
1270 MINERAL SPRING AVENUE NORTH PROVIDENCE 02804 = “eny
w I
(%] [aal

This report musi be signed in ink by an authorized person pursuant 1o RAG.L. 7-16-66.

. mw

FILED
Check No. UCT 0 6 m

By N\
FOR SECRETARY OF STATE. USE ONI,Y6M

Fife Dare

LJ

Under penalty of perjury, I declare and affirm that [ have examined this report.

including any accompanying schedules and statements. and that all statements.
containgd herein are true |

uels]

P4

Signature of Authorized Person Date

("fu alta A %anafn‘z,

Prinnbir Tspe Name of Authorized Person

Form 632 Rev. 7413



~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisfon

Office of the Secretary of State Proc !‘:fgc':_jo::’; 2’;33' '?;;;
Matthew A. Browen, Secrolary of Siate 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1D Ao, 2 Exact name of the linuted liabitity company
85442 Video Mundo Broadcasting Company, LLC

3. Stare of Formation 4. Bricf descnption of the charucter of the tnesiness wwhich is actually conducted in Rhode Iland
RHODE ISLAND COMMUNICATIONS AND RADIQ SYSTEMS,

Starte 7 zip
fé \)“ . 2290 ¢

5. Principal office gdd A City
/370 ymneval Sf‘:rm? ve . ){‘_ /Zu

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name 3 Contact Title

Sodin A Wiender ;m %

Street Addres Stte Zip

lg\)\ O ZROy.

1370 rnze o f S[ﬂﬂ-? AU’C.
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED IJAB".IT\' COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Ataviager Name : Manager Name

2 P D lson Mendez
Street Adidress : Strevt Address
(A é‘c-s{' Strecd /7 Snrjuy /41(:“.

City Siate |'/.Ip : Cuy Srare lle

e Ladakwchen ). B ). 0R473........h vorsta. .. Koh.....).02%0].....
Manager Nore T Mavager Namo

Street Adedvoss Strevt Address

/45 /ée_g,é_ St cct :
ity Stere 71 . Gty
’em.l wi-c 1es Lﬂ > , ' 02508 J

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 642 - R.1.G L. 7-16-11

Siate 71

Agent Netmie Addidress
YUDIS A. MENDE2

Acdldress Ciry Zifr
1270 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904-

Tihis report must be signed in ink by an authorized person pursnant 10 R1.G.L. 7-16-66,

_— -

x 85 4 4 2 %

Under penalty of perjury. | declare and affirm that [ have cxamined this repon,
including any accompanyingachedules and staiements. and that al statements.
contained hercin are true

,M‘\/ f/ 2/ 4

File Date _!_OA(_L:L[__O bt
Check No, A7 -

Signature of Authorized Persdn \ Dale

—04 T dez  CEO

FOR SECRETARY OF STATE USE ONLY tor T\pc Name of Awthorized Person

Form 632 Rev. T/03



STATE OF RHODE [SLAND AXD PROVIDENCE PLANTATIONS Comporations Dirision:

. N . Texs North Mer Strect
e u » Secretary of State
Qffice of the Scereta 3 of Staie Protidence, 02053 1333

Matthew A. Brown, Sccretan: of Siate 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septewber 1 - November 1 o Filing Fee: 550,00
(FUR.'U MUST BE IYPED OR PRINTED IN HIACK)

oA 2 Hvee !t pene Gf the i -"'""”-‘"".' el

85442 Video Mundo Broadcasting Company, LLC

N o For o & Musef descnpront of tie character of the bosptese wiici 1¢ ac faetdls covdfaeciod e Khode iand

RHODE ISLAND COMMUNICATIONS AND RADIO SYSTEMS.

3 Princiad afficr addres i ' Sterie A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:

Constedo F Neioe : ekl fitiv

Streed qedeiress .: (AT |.(frr'(' i

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, R1.G.L, 7-16-12 (a) (2} / 7-16-52

Menarser N 3 Munager Neane

Yida A Deudie a

Seveet Akl » D Strovy Addreas

/270 / :
oy Pean St Zifr
.......%...‘ zf.m PPN AT 4 (RO P 02?:0 ..... ........E...... ................... P I rerieveas

Mussienior Ny o Maieanr Nane
.
.
\
+ s
Mreet g o voreer ek

Aiti RS

< ‘ Sttt Neife S

+

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Aaen Npog Acledrois

YUDIS A MENDEZ

Autedion I i
1270 MINERAL SPRING AVENUE NCRTH PROVIDENCE 02904

This report must be signed in ink by an autharized pevson pursuant to R1G L. 7-16-66,

*x 8 5 4 4 2 *

Undert penalty of perjury. T declare end affirm that 1 have examined this report.
including any accompanying schedules and statements. and that 2l statements.
contained herein are true anddomect.

Foe Date _ /O 3 - 0 3
SL Gy
.

FOR SECRETARY OF STATE USE ONLY

/0/:/0 3

Clieck No

T —

T SJ_L'HWH”HJH\L'J Persan S Leite

endea. /O/P/d 3

it or Tipe Nane of Anthar ed Person

By

Farm 632 Rev 7403



g * STATE OF RHODE ISLAND Edward S. Inman, 11, Seeretary of Stare
" +»AND PROVIDENCE PLANTATIONS Corporations Division
==

o Office of the Secretary of State 100 North Main Strect, Providence. RI 029031335
teaer” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact nume of the limited liabtiny company

85442 Video Mundo Broadcasting Company, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND COMMUNICATIONS AND RADIO SYSTEMS.

5. Principal affice a%r:s City % Stale Zip
/P70 _/ng.[_/d/xf%f %“-"“— )/ Aar)n/ruu_

»

@70, Yot ) o250¢

6. MAILING ADDRESS OF LI TFD/LIABILI'I Y COMPANY A\D \.—\\IP ORT ITLE OF CONTACT PERSON:
Contact Name Comacr I’m'r

%Ila// : CED
Streer Address —3 Gty State Zip
/270 _ _pz_ﬁ.g. : )/ % £ \B oz.fo.g"

7. NAME AND ADDRESS Ol- LACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPI ICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR aThACHMENT]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF MAENDMENT. RILG.L 7-16-12 (a) (2} / 7-16-52 L

*fanagcr Nome

Yanager Name

Street Address * Streer Address
/270 A /441&, 4_.._ .
Cin Staif Zip *Ciry Siate Zip
)’o Fov 2 X o0250¢ e
Uarmg,z'r Name e ) Tt e .;\}arm&m Name
Strect Address *Strvet Address
Cinv Stale IZip :(-H_\' State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER- Changes raqulro fi!lng of Form 642 CRAGA. 71601

dgemt Namce Address
YUDIS A. MENDEZ
Address City Zip
1270 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

* 854 4 2 * Under penalty of perjury. [ declare and affirm that [ bave cxamined
this report, including any accompanying schedules and statements.
and that all statements contaiged hgrein are tng: and correct.

oo O T OZ ’__QS U/G(A/(

Check No, 4 CJ O Signature of Authorized Person Date

- a2~ so/8/ce

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02

o/s ez,




Filiag Fee: $50.00 To be filed annually between
) September 1 and November 1

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

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 85442 Annual Report for the year 2001

1. The name of the limited liability company is:

Video Mundo Broadcasting Company, LLC

2. The address of the principal office of the limited liability company is:
) e

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: YUDIS A MENDEZ

1270 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: /279 v)f/w.-.é g%;&f @ 212..._‘244;“4-:2/ /\l EP50¢/

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: % ;;"f 2y &msma_é.auhs_z&f# ¢ Gmmusatine gocl £Leted achordsoa. . _

7. ifthe imited liability company has managers, the name and address of each manager of the limited liability company

Name Address
\Lj{u dia, IQ )77(111;(7— ,Q 720 hgw;/ . -/gzzz //! J 22F0
Dated ,,444‘{,_.]," /fr. S0/ Under penally of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schecdules and statements, and

;I that all statements contained herein are true and correct.
i

I

FOR SECRETARY OF STATE L'-SE, ONLY N l\/
File Date: 9'_ CQ-O" <)/ )
P . )’W ) Lev
i Check No: ! . 14
‘ : Title
/ /'5 Form Ng. 632

. . ised 01/
By: ’@/4_’ ! Revised 01/99

2

LETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of 550.00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed. Form 642 must be filed in this ofice Forms may be



Filing Fee: $50.00 To be filed annually between
v September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 85442 Annual Report for the year 2000

1. The name of the limited liability company is:

Video Mundo Broadcasting Company, LLC

2. The address of the principal office of the limited liability company is:

270 x/%%ww 0290 ¢

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The}ar_na and address of its resident agentis: YUDIS A. MENDEZ

1270 MINERAL SPRING AVENUE NORTH PROVIDENCE R| 02904

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

" may be directad are 9 )’hp M_J!L o

MM&L%L&M#

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

mwwwm%wwﬁmLﬁw ron

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated 7/! /OO Under penalty of perjury, | declare and affirm that | have examined this
e report, including any accompanying schedules and statements, and
I‘ mll IHH HI“ I‘l'l ”I that all statements contained herein are true and correct.
8 5 4 4 2 4 /‘}‘ C

ExactNanwa!L: itad LiabilityyCéimpany/

FOR SECRETARY OF STATE USE ONLY

File Date: (7 /12 By
Check No.: Y, 2 / L //(J 1{1/:/ Tie“

. Form No. 632
By: @L Revised 0199




Filing Fee: $50.00 To be filed annually betwe:n
' September 1 and Novemba, i

‘Bfi'r—% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Siate
Corporations Division
100 Naith Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number _ 11 g5442 Annual Repon for the year _199g9

The name of the fimited liabilly company is:

VIDEOMUNDO BROADCASTING COMPANY, LLC
THE £3CE35 o0 Hie Prinipdi 0ihce Ui ik inieu iy Loingany is;

1270 Mineral Spring Avenue, North Providence, Rhode Island g29p04

The state or other jurisdiction under the laws of which it is formed is: Rhode. Island

£

¢. ihename and adcress of iisresident agentis: . vinNlS. A MENDEZ
1270 Mineral Spring Avenue, No. Providence, RI 02904

<. ine current mailing address of the Lmited liability company and the name or title of a parscn o wiem

cemmunications may be directed are: 1270 Mineral Spring Avenue, North Providence

Rhode Island c/oyudis Mendez, Managing Member

o

A crief stelement of the character of the business in which the iimited Labiiity company is actually engaged in th's

siate; Radjn/rplpviqion broadcastina and communications and related

By

i lhe Im.lr_f InaHluty (.omp ny has managers, the rname anc address of each manager of the fimited liabiiiy

campany
feme Address

YUDIS A. MENDEZ 1270 Mineral Spring Ave. No. Prov. RI
Dated ___ JANUARY P fol 2000 Under penalty of perjury, | declare and affimrm that | have examinec ihis
repod, including any accempanying schedules and statemen!s, and

JUL 3 102080 that all statements conlained herein are true and correct,
/.
e — VIDEOMUNDO BROADCASTING COMPANY, LLC
SECY OF 37aT '

C.

Dﬂ [ll 64 Z e 1{;9{}%}5& Exact Nama of lymiteg Liagily Compan
e - \\ \ /

—YUDIS 7

Y]



Filing Fee: $50.00 To'be filedrannuallysbetween
September 1tandiNovember.1

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

Corporations Division A
100 North Main Street Providence, Rhode Island 02903-1335 = PR
Telephone (401) 222-3040 <A
>0
(&) oy
LIMITED LIABILITY COMPANY o =
Ty R,
7 m
ID Number LL 85442 Annual Report for the year 1998 :‘: S ~
—s uE
[ N

1. The name of the limited liability company is:

Video Mundo Broadcasting Company, LLC

2. The address of the principal office of the limited liability company is:
1270 Wineral Spring Avenue, North Providence, Rhode Island

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is;: RICHARD NADEAU

1250 TURKS HEAD BUILDING PROVIDENCE, Ri 02903

5. The current mailing address of the limited liabilty company and the name or title of a parson to whom

communications may be directed are; 1270 Mineral Spring Avenue, North Providence,

Rhode Island ¢/o Tony Mendez, Managing Member

6. A brief statement of the character of the business in which the limited liability company is actually engaged In this

state; Radio/television broadcasting and communications and related activities.

7. It the limited liability company has mananers  the name and address of aach manpager of the imited liability company

Name Address
Tony Mendez 1270 Mineral Spring Ave., North Providence, RI
Dated October , 1998 Under penalty of perjury, | declare and affirm that | have.examined this
report, including any accompanying schedules and statements, and
l ‘Ilm ‘I'll ||“| "H I‘I|I ||I‘ ‘II’ that all statements contained herein are true and correct.
Video #Mundo Broadcagting Company, LLC
» 8 5 4 4 2 w ' gting Compary,

Exact Name of Limited Liabgity Company
FOR SECRETARY OF 5{ : USEONLY

File Date: /}” IS 74’}5 -

By

Check No: /419

/
o (//' ] k
Q’@ Tony Mendez, Managing Member

By: Title

— Forny o, LLC-i9

Revised 8/57
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
' September 1 and November 1§

»

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

Il
[T]
i

ID Number 003342 Annual Report for the year 1

1. The name of the limited liability company is:

Video Mundc Eroadcasting Compang, LLO

2. The address of the principal office of the limited liability company is:
1270 Mineral Spring Avenue, North Providence, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is,__Rhode Tsland
Richard Nadeau, Esquire

4. The name and address of its resident agent is:
1250 Turks Head Building, Providence, RI 02903

5 The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Tony Mendez, 1270 Mineral Spring Avenue,

North Providence, RI 02840

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: radio station and broadcasting communications

7. If the limited lability company has managers, the name and address of each manager of the limited liability
company

Name Address

/—’_D.lﬁom %(Mcf\’z /¥ (\j:/é,[ ,{2 é / }/3 O24cy Clﬂwgfamb

g;dub & : an“ég]‘
Am /O.avr‘lm_. t‘ou CUICR- s

Dated Sept. 29 . 1997 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all stat ments conlalned herein are true and correct.

PAID Video M do Broa asting Company, LLC

OC 2 k Exact Name\of Limited Ualmry Company
SEC OFS‘“'- \J uT\V\ \A \l \

\fers\

Title

Form No LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of Stale
Corporation Division
130 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 85442 Annual Report for the year 1996

FIRST: The name of the limited liability cerpany is: Video Mundo Broadcasting Company, LLC

SECOND: The address of the principal cffice 3!t 2 limited liability company is:

THIRD: The state or ciher jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its res'dent agent is:

FIFTH: The current mziling addrezs ¢ *he limited liabilily comoany 2nd the name or title of a person to whom

communications may be direc!s re
..Tony.Mendez,.. 1270 Mineral Spring. Avenue,.North Providence, RI. . .

SIXTH:

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

~ -..--Video .Mundo Broadcasting ;Comp‘any» FoLLC
Exact Mame of Limited Liabilily Company

File Date: }[)! [l .
Check No: {e] Df }
By: Ur -

For Secretary of State Use Oniy

FORM LLC-19 7/95



