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Federal Communications Commission Approved by OMB ([FOR FCC USE ONLY
Washington, D.C. 20554 3060-0084 (June 2002)

FCC 323-E

Ownership Report For Noncommercial Educational e

Broadcast Station BOA -20160127ACT

Read INSTRUCTIONS Before Filling Out Form

Section I - General

1.||Legal Name of the Licensee/Permittee
RADIO VISION CRISTIANA MANAGEMENT

Mailing Address

PO BOX 2908
City State or Country (if foreign address) |ZIP Code
PATERSON, NJ NJ 07509 -
Telephone Number (include area code) E-Mail Address (if available)
9738818700 RADIOVISION@RADIOVISION.NET
FCC Registration Number: Call Sign Facility ID Number
0005074968 WWRV 54874

2. Contact Representative (if other than Licensee/Permittee) |Firm or Company Name
JEROLD L. JACOBS, ESQ. LAW OFFICES OF JEROLD L. JACOBS
Mailing Address
1629 K STREET, N.W.
SUITE 300
City State or Country (if foreign address) |ZIP Code
WASHINGTON DC 20006 -
Telephone Number (include area code) E-Mail Address (if available)

| |2025083383 JEROLD.JACOBS.ESQ@VERIZON.NET

3. ||Name of entity, if other than licensee or permittee, for which report is filed
Mailing Address
City State or Country (if foreign address) |ZIP Code
Telephone Number (include area code) E-Mail Address (if available)

Section II - Ownership Information

4.

All of the information furnished in this Report is accurate as o£ 01/27/2016 (Date must comply with 47 C.FR. Section 73.3615(d),
i.e., information must be current within 60 days of filing of this report, when 4(a) below is checked.)

This Report is filed for (check one)
a. ¢ Biennial b. ¢ Transfer of Control or Assignment of c. T Other
License/Permit

d. € Amendment to pending application

for the following stations:

[Enter Station Information]

https://licensing.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts 7context=25&appn=101719740&formid=324&fac_num=54874 116
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Station List

This Report is filed for the following stations:

i Call Letters !| Facility ID Number lr Location (City/State) J| Class of service I
[WRVP 70273 [MT. KISCO NY lam |

| Call Letters ” Facility ID Number H Location (City/State) ‘ Class of service l i
[WWCL 50233 |LEHIGH ACRES FL -~ |[am \

| Call Letters !r Facility ID Number _H Location (City/State) H Class of service 7 ]
[WWRV ||54874 |INEW YORK NY lAM |

| Call Letters || Facility ID Number || Location (City/State) _ | Class ofservice |
[WVZN 25819 [coLUMBIA PA |[aM ]

5. | List all contracts and other instruments required to be filed by 47 C.F.R. Section 73.3613. (Only licensees, permittees, ora
reporting entity with a majority interest in or that otherwise exercises de facto control over the subject licensee or permittee shall
respond.)

[Enter Contract/Instrument Information]

Contracts/Instruments Information

List all contracts and other instruments required to be filed by 47 C.F.R. Section 73.3613. (Only licensees, permittees, ora
reporting entity with a majority interest in or that otherwise exercises de facto control over the subject shall respond.)

s e R Name of person or organization ||Date of Execution Date of Expiration
P with whom contract is made (mm/dd/yyyy) (mm/dd/yyyy)
N/A A I I |
6. | Is the governing board directly or indirectly under the control of another entity? L Yoo I NG
If Yes, is a separate FCC Form 323-E submitted for such entity? £ v 0 No

ist Fﬁcers, members of ging board, and holders of 1% or mership ierest, ifany. Use one column for each
individual or entity. Attach supplemental pages, if necessary.

[Enter Owner Information]

Owner Information

List officers, members of.goveming board, and holders of 1% or more ownership interest, if any. Use one column for each
individual or entity. Attach supplemental pages if necessary.
(Read carefully - The numbered items below refer to line numbers in the following table.)

a. Name and address of officer, member of goveming board, and holders of 1% or more ownership interest (if other than
individual also show name, address and citizenship of natural person authorized to vote the interest). List officers first, then
board members, and thereafter, holders of 1% or more ownership interest, if any.

b. Citizenship.

c. Office held.

d. Percent of interest held.

e. Principal profession or occupation.
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f. By whom appointed or elected.

CDBS Print

o. Existing interests in any other broadcast station, including the nature and size of such interests.

a. Name and Address.

DR. HECTOR A. CHIESA, C/O RADIO VISION CRISTIANA, 419
BROADWAY, PATERSONNJ 07501 (SAME HQ ADDRESS FOR ALL)

[b. Citizenship. EIUS I
|c. Office held. |[PRESIDENT (TRUSTEE) |
|d. Percent of interest held. “0.00 L
e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

| g. Existing interests J’NONE I

|a. Name and Address.

[REV. ARIEL TORRES (HQ ADDRESS))

Ib. Citizenship. HUS I
|c. Office held. [vocaL I
d. Percent of interest held. ”0.00 J
e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

1g. Existing interests ”NONE I

|a. Name and Address.

[REV. JOSE GONZALEZ (HQ ADDRESS)

|b. Citizenship. s |
|c. Office held. [vocaL [
ld. Percent of interest held. “0.00 l
e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

lg. Existing interests ”NONE

Ia. Name and Address.

|[DR. KITTIM SILVA (HQ ADDRESS)

[b. Citizenship. |lus |
lc. Office held. [VICE PRESIDENT (TRUSTEE) |
|d. Percent of interest held. ”0.00 J
¢. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

|g. Existing interests ElNONE [

|a. Name and Address.

[REV. FRANKLIN SIMPSON (HQ ADDRESS)

|b. Citizenship.
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¢. Office held. [vocaL |
|€. Percent of interest held. _%[0.00 1
e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

l g. Existing interests “NONE i
|a. Name and Address. [REV. ROBERTO PADRO (HQ ADDRESS) ]
[b. Citizenship. |{us |
|c. Office held. |[SUB-TREASURER |
Fi. Percent of interest held. “0.00 l
e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

|g. Existing interests INONE |

|a. Name and Address.

[REV. AGUSTIN QUILES (HQ ADDRESS)

[b. Citizenship.

Us

|
|
||[SUB-SECRETARY
|

|c. Office held.

Id. Percent of interest held. |0.00

e. Principal profession or CLERGYMAN
occupation.

f. By whom appointed or BOARD OF DIRECTORS
elected.

| g. Existing interests

[oxe

|a. Name and Address.

[DR. JOSE MARTINEZ (HQ ADDRESS)

|
|

[b. Citizenship. |us i
|e. Office held. |SECRETARY |
Id. Percent of interest held. E 0.00 I
e. Principal profession or CLERGYMAN
occupation.
f. By whom appointed or BOARD OF DIRECTORS
elected.
|g. Existing interests EE\IONE

Ia. Name and Address.

[REV. MILTON DONATO (HQ ADDRESS)

https:/licensing.fce.govicgi-binfws.exe/prod/cdbs/forms/prodicdosmenu. hts ?context=25&appn=101719740&formid=324&fac_num=54874

b. Citizenship. uUs
. Office held. VOCAL |
ld. Percent of interest held. ! 0.00 |
e. Principal profession or CLERGYMAN
occupation.
|£. By whom appointed or [BOARD OF DIRECTORS |
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|

l g. Existing interests

|INONE

|a. Name and Address. ~ |[REV. ANGEL SANTIAGO (FIQ ADDRESS) |
lg. Citizenship. JITJS I
|c. Office held. [ TREASURER |
d. Percent of interest held. HRO |
e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

elected.

[g. Existing interests “NONE l

‘a. Name and Address.

Ib. Citizenship.

US

|[REV. ANDY TORRES (HQ ADDRESS)
|
|
|

[c. Office held. [vocAL

|d. Percent of interest held. EOO

e. Principal profession or CLERGYMAN

occupation.

f. By whom appointed or BOARD OF DIRECTORS

clected.

g. Existing interests “NONE %

I certify that I am PRESIDENT

SECTION III - CERTIFICATION

(Official Title)

of RADIO VISION CRISTIANA MANAGEMENT

(Exact legal title or name of respondent)

and that I have examined this Report and that to the best of my knowledge and belief, all statements in this Report are true, correct

and complete.

(Date of certification must be within 60 days of the date shown in Question 4, Section Il and in no event prior to that date.)

Signature
DR. HECTOR A. CHIESA

Date

01/27/2016

Telephone Number of Respondent (Include area code) 9738818700

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1601), AND/OR

https:/licensing.foc.gov/cgi-binfws.exe/prod/edbs/formsiprodicdbsmenu.hts 7context=25&appn=101719740&formid=324&fac_num=54874
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REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE
47, SECTION 503).
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