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Number:007146
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READ INSTRUCTIONS | FEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB
CAREFULLY BEFORE 7 3060-059
S ROCEEDING REMITTANCE ADVICE SPRCTALUSE

FORM 159
(1) LOCKBOX #579089 PAGENO 1 OF § FCC USE ONLY

SECTION A - Payer Information

Impact Radio, Inec. o - 7 $70.00

2) PAYER NAME (if paying by credit card, enter name exacily as it appears on your card) (3) TOTAL AMOUNT PAID (doflars and cents)

(4) STREET ADDRESS LINE NO. |
5028 Wisconsin Avenue, N.W,

5) STREET ADDRESS LINE NO, 2

Suite 301

6) CITY (7) STATE 8) ZIP CODE
‘Washington DC 20016

9) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE) 10) COUNTRY CODE (IF NOT IN US.A}
202-3634559 7 US

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

11) PAYER (FRN) 12) FCC USE ONLY

0016134660

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

(13) APPLICANT NAME
Impact Radio, Inc,

(14) STREET ADDRESS LINE NO. 1
028 Wisconsin Avenue, N.W.

15) STREET ADDRESS LINE NO. 2

Suite 301

{18y CITY (17) STATE (18) ZIP CODE

Washington DC 20016

(19) DAYTIME TELEPHONE NI/MBER (INCLUDING AREA CODE) 20) COUNTRY CODE (IF NOT IN U.S.A.)

202 - 3634559 Us

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
213 APPLICANT (FRN) 22) FCC USE ONLY
0016134660
COMPLETE SECTION € FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

Z3AYFCC Call Sign/Otber 1D 24A) Payment Type Code(PTC) 23A) Quantity
MAR 1

26A) Fee Due for (PTC) 27A) Total Fee FCC Use Only

$70.00 §70.00
28A) FCC CODE 1 20A) FCC CODE 2
705724 LMS0000036108
!(238) FCC Call Sign/Other 1D 'fzz;a) Paymient Type Code(PTC) ?(253) Quantity -

LR N N S A L 3% Y
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26B) Fee Due for (PTC) ](27!3) Total Fee FCC Use Only
28B) FOC CODE | t(zma) FCC CODE 2
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Foderal
Communisations
Qoramission

1. Respondent

2. Contact
Representative

3. Application
Filing Fee

Filing Status: Active

Approved by OMB {Office of Management and Budget) 3080-0010
Navember 2017
{REFERENCE COPY - Not for submission)

Commercial Broadcast Stations Biennial
Ownership Report (FCC Form 323)

File Number: 8000036108 . Submit Date: 2017-12.07 FRN: 0016134660
Purpose: Commercial Broadcast Stations Biennlal Ownership Report © Status: Submitted ~ Status Date: 12/07/2017

Section | - General Information

20016+ (202) 363- | abelendiuk@fcoworld, -
Wisconsin : : - 4559 © com :
Avenue, N, :
-
" Suite 301

rganization

| Smithwick & Belendiuk, P.C.

‘pe 20016

¢ +1{202) 363- abelendiuk@fcoworld.

. Wisconsin : : . 4559 com
- Averiye, N.W, :

- Suite 301

- Is this application being submitted without a filing fee? No



Fees

4, Nature of
Respondent

5, Licensee(s)
and Station(s)

1.47CFR.
Section 73.3613
Documents

App

. Bignnial

* Relationship to stations/permits . Licensee

. Nature of Respondent * For-profit sorporation

Purpose

. Biennial

| 10/01/2017

‘ "As of" date

When filing a biennial ownership report or validating

. and resubmitting a prior bienniat ownership report, this

i date must be Oct. 1 of the year in which this report Is
filed.

Respondent is filing this report to cover the following Licensee(s) and station{s}):

- 0016134860

© 186037 BRISTOL

Section It - Biennial Ownership Information

Licensee Respondents that hiold authorizations for one or more full power television, AM, and/or FM stations should fist all
contracts and other instruments required to be filed pursuant to 47 C.F.R. Section 73.3613 for the facility or facllities listed on
this report. If the agreement is an attributable Local Marketing Agreement (LMA), an altributable Joint Sales Agresment (JSA],
or a network affiliation agreement, check the appropriate box, Otherwise, select “Other.” Non-Licenses Respondents, as well as
Licensee Respondents that oniy hold authorizations for Class A television and/or low power television stations, should select
“Not Applicable” in response to this question.

Description of contract or instrument Articles of 1r;corporation

*Partes to contractor nstrument Sharoders
bateofexecution Cowaoes

batotopimion  Noewraondate
E,Agre;{ﬁém,tw;u :,O;',mr; e e

* {check all that apply)

- Agreement Type: Arlicles of Incorporation



Description of contract or Instrument

: Cé}tiﬁt;é;l:e of Incorporation
\ Parties to contract or lnstrumen; - StateofVermont o
Date ofexecution . ov008
Detoofoxpiration * No expiraton date
Agre@meni typ.ew o Oth.er -
- {check all that apply) . Agreement Type: Certificate of Incorporation

(a) Ownership Interests. This Question requires Respondents to enter detailed information about ownership interests by
generating a series of subforms, Answer each question on each subform, The first subform listing should be for the Respondent
itseif. If the Respondent is not a natural person, also list each of the officers, directors, stockholders, non-insulated partners,
non-insulated members, and any other persons or entities with a direct attributable interest in the Respondent pursuant to the
standards set forth in 47 C.F.R. Section 73.3555. (A “direct” interest is one that is not heid through any intervening compantes
or entities.) List each interest holder with a direct attributable interest in the Respondent separately.

2. Ownership
Interests

Leave the percentage of total assets (Equity Debt Plus) field blank for an interest holder uniess that interest holder has an
atiributable interest in the Respondent solely on the basis of the Commission's Equity Debt Plus attribution standard, 47 C.F.R,
Section 73.3655, Note 2(1).

In the case of vertical or indirect ownership structures, list only those interests in the Respondent that also represent an
attributable interest in the Licensee(s) for which the report is being submitted.

Entlities that are part of an organizational structure that includes holding companies or other forms of indirect ownership must fite
separate ownership reports. in such a structure do not report, or file a separate report for, any interest holder that does not have
an attributable interest in the Licensee(s) for which the report is being submitted.

Piease see the Instructions for further detail concerning interests that must be reported in response to this question.

The Respondent must provide an FCC Registration Number for each interest holder réported in response to this question.
Please see the Instructions for detailed information and guidance concerning this requirsment

Ouwnership infarmatior

- FRN " 0016134660
Entity Name ¢ Impact Radio, Inc.
Address . PO Box
© Street 1 5028 Wisconsin Avenue, NW.
: Street2 . Suite 301
. City . Washington
State ("NA" ifnon-US. DG
address) .
: ZipfPostal Code - 20018
. Country (if non-U.5, * United States
. address) '
 Listing Type : Respondent
- Positional Interests i Respondent
(check all that apply)
© Tribal Nation or Tribal Interest holder is not a Tribat nation or Tribal entity
© Entity :
© Interest Percentages Voting - 0.0% Jointly Heid?
{enter percentage values No

from 0.0 to 100.0)



: Equity - 0.0%
: Total agsets (Equity Debt * 0.0%
~ Plus) )

. Does Interest holder have an attributable interest in one or more broadcast stations . No
. that do not appear on this report?

" FRN | 0019298546
" Name * Arthur V. Belendiuk, Esq.

. Address . PQBox

' street1 . 5028 Wisconsin Averue, N.W.

" Street2  Suite 301

- City Washington
| State {"NA" Fnon-US. | BC
. address) :
. Zip/Postal Code 20016
Country (if non-U.S. United States
| address)

Listing Type Other interest Holder
| Positional Interests * Officer, Diractor, Stockholder
. {check all that apply)
_ Citizenship, Gender,  Citizenship ‘us
 Ethnicity, and Race e g
- Information (Natural . Gender - Male
] Persons Only) 5 ' T oo

Ethnicity Not Hispanic or Latino

' Race - White

" Interest Percentages . Voting : 50.0% - Jointly Held?
* {enter percentage values : . No

" from 0.0 to 100.0) [ . G b e e e )

; © Equity ©50.0%

. Total assets (Equity Debt : 50.0%

: Plus) :

- Does interest hoider have an attributable interest in one or more broadcast stations  + No
that do not appear on this report? ‘

“FRN : 1 0019921766 V
Name  Johm . Fuller
Caddross poBox
strest1 42 Watrous Point Road
T



: Listing Type

~ Positional Interests
" {check all that apply)
Citizenship, Gender,
- Ethnicity, and Race

" Information {Natural
Persons Only)

. Interest Percentages
" {enter percentage values
from 0.0 1o 100.0)

. Does interest holder have an attributable interest in one or more broadcast stations

" Zip/Postal Code

© Other Interest Holder

Voting

State ("NA" If non-U.8.
, address)

Country {if nonU.8.

. address)

i Gitlzenship
Gender
* Ethnicity

: Race

Equity
" Total assets {Equity Debt
* Plus)

. that do not appear on this report?

| (h} Respondent cerlifies that any interests, including
* aquity, financial, or voting interests, not reported in this

- filing are non-attributable.

= i "No," submit as an exhibit an explanation.

: White

T

06475

* United States

CHficer, Director, Stockholder

- Us

. Male

. Mot Hispanic or Latino

 50.0%

_ 50.0%

| 50.0%

" Yes

~ Jointly Held?
" No

Yes



3. Organizational
Chart (Licensees
Only)

Certification

. {c} Does the Respondent or any reported interest holder : No
© hold an atfributable interest in any newspaper entities in

* the same market as any station for which this report is

* filed, as defined in 47 C.F.R. Section 73.35557

- If*Yes," provide information describing the interest(s), using

EITHER the subform OR the spreadsheet option below.

- Respondents with a large number (50 or more) of entries to

submit should use the spreadsheet option.

. NOTE: Spreadsheets must be submitted in a special XML »
* Spreadshest format with the appropriate structure that is ;

specified in the documentation. For instructions on how to
use the spreadsheet option to complete this question

* {inciuding templates to start with), please Click Here.

" If using the subform, leave the percentage of tolal assets

' {Equity Debt Plus) field blank for an interest holder unless

- that intergst holder has an attributable interest in the
 newspaper entity solely on the basis of the Commission’s
Equity Debt Plus attribution standard, 47 C.F.R. Section

| 73.3555, Note 2(1). If using an XML Spreadsheet, enter “NA”
into the percentage of total assets (Equity Debt Plus) field

. for an interest holder unless that interest holder has an

" attributable interest it the newspaper entity solely on the

basis of the Commission’s Equity Debt Plus aliribution

© standard.

' The Respondent must provide an FCC Registration Number

for each interest holder reported in response to this
question. Please see the Instructions for detaited information

. and guidance concerning this requirement.

i (d) Are any of the individuals listed as an aftributable interest holder in the Respondent married to wach other
; or related to each other as parentchild or as siblings?

 If "Yes," provide the following information for each such the relationship.

: {e) s Respondent seeking an attribution exemption for any officer or director with duties wholly unrelated to
© the Licensee(s)?

If "Yes," complete the information in the required fields and submit an Exhibit fully describing that individual's duties
* and responsibilities, and explaining why that individual should not be attributed an interest,

Attach a flowchart or similar document showing the Licensee's vertical ownership structure including the Licensee and all
eniities that have altributable interssts in the Licensee. Licensees with a single parent entity may provide a brief explanatory

No -

:NO

textual Exhibit in lieu of a flowchart or similar document. Licensees without parent entitles should 80 Indicate in a textual Exhibit.

Non-Licensge Respondents should select *N/A” in response to this question.

information not provided.

Section Il - Certification




* Authorized Party to Sign

Certification

- WILLFUL FALSE STATEMENTS ON

THIS FORM ARE PUNISHABLE BY
FINE AND/OR IMPRISONMENT (U.S.
CODE, TITLE 18, SECTION 1001}, AND
JOR REVOCATION OF ANY STATION

¢ LICENSE ~OR CONSTRUCTION
© PERMIT (U.S. CODE, TITLE 47,

SECTION 312¢a)(1)), AND/OR
FORFEITURE (U.8. CQDE, TITLE 47,

- SECTION §503).

1 certify that | have examined this report

_ and that to the best of my knowledge and
- belief, all statements in this report are
. true, comect and complets,

. Dfficlal Title: President

¢ Exact Legal Title or Name of Respondent:

' Impact Radio, Inc.,

. Name: Arthur V. Belendiuk , Esq..
Phone: 2023634559

120072017



