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Scott Renz President

Ray's Electronics, Inc.
14250 West State Route 105
Qak Harbor, OH 43449
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FOR THE
YEAR ENDED DECEMBER 31, 2082
Name, title, address, telephone and fax numbers (including area code) of the person to be contacted
concerning this report.

Scott Renz.  Presudent,  (#4)$98-0789 [ Fax (419) §98-020%
19250 W.5+. RA. oS Qak Harker Ak 43449
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Assessment Report of Qot\’} o) E/ ectrong <SS Thc Year Ended December 31, 2042

GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

Please read the general instructions carefully before filling out this form:

1.

The word "Respondent” in the following inquiries means the person, firm, association, or
company in whose behalf the report is made.

The schedules and questions contained in this report were developed to be generally applicable
to all Comunercial Mobile Radio Service (CMRS) providers. All instructions shall be followed
and each question answered as fully and accurately as possible. Sufficient answers shall appear
to show that no schedule, question, or line item has been overlooked.

If answers to an inquiry are given elsewhere in the report, incorporation of the information by
reference is sufficient. ‘

Customary abbreviations may be used except that the exact name of the respondent shall be
shown in full on the "Title Page" and in the "Verification" page. '

Where the space provided is insufficient for the required data or it is necessary or desirable to
insert additional statements or schedules, the insert pages shall show the number and title of the
schedule to which it pertains, as well as the name of the respondent and the year covered, and
shall be on 8 1/2" x 11" durable paper.

The information required with respect to any statement furnished is the minimum requirement.
The respondent may add such further material information as is necessary to ensure that the
required statements are not misleading.

All copies filed with the Commission must be legible and permanent. All entr.ies shall be made
in permanent ink or by a typewriter. Items of a reverse or contrary character shall be enclosed
in parentheses, or indicated by a minus sign followed by the amount.

The assessment report shall be signed by a duly elected officer of the respondent and it shall be
notarized.

"Operating” as used in this report refers to regulated operations while "Nonoperating" refers to
nonregulated operations.
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Assessment Report of 'Qa}/ S _E [ectromics , Lne, Year Ended December 31, 2002~

IDENTITY OF RESPONDENT

Date when operations began.

g~1-89
If a consolidated or merged company, give names of each such incident, date, and Commission
notification. If a reorganized company, give name of original corporation.

N/A

Commission Case Number and date issued.

Case M F7-LGY-RC- ACE

ﬁf tembBer (o 1989
State whether or nof the respondent during the year conducted any part of its busmess under a

name or names other than that shown Title Page; if so, give full particulars.

Non e

General description of service territory served by respondent.

MoRthwest Ohio

\=)



i
Assessment Report of &l}) 5 £ / (4 it/' oni<d T/IC- Year Ended December 31, 2005~
Instructions:

Intrastate revenues billed on the company's behalf by another entity should not be included on this
schedule if such revenue is included in the taxable r¢ceipts of the billing entity.

SCHEDULE: 1

STATEMENT OF INTRASTATE AND GROSS EARNINGS (REVENUE) *

Amount
Line Ohio
No. Item Intrastate

1 Operating and Miscellaneous Revenue - Wholesale Revenue,
Directory Revenue, Rent Revenue, Special Billings (revenue
from work performed for others, rent revenue-nonoperating, .
return on regulated investment used to provide nonregulated OQ/ ’5717( O
products and services, etc.)

2 Other Revenue, Dividend and Interest Income, Gains From
Disposition of Property -- Operating and Nonoperating, Other
Operating or Nonoperating Gains (foreign currency exchange or
transfer, extinguishment of debt, company's share of earnings of
affiliated company accounted for on equity method, income
from sinking and other funds, etc.)

3 SUBTOTAL (1) +(2) 28 940
. 7
4 Eémings or receipts from sales to other public utilities for resale | { )
5 | TOTAL @) + @) 7 G490
!

* The gross earnings includes the entire earnings for business
done by the company whether from the operation as a
public utility or from any other business. Intrastate means
originating and terminating in Ohio for commercial mobile
radio service operations. )
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Assessment Report of »Qa\/ s Eleclron: cs Zrc. Year Ended December 31, 2002

SCHEDULE: 2

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE 1S DIRECTED TO THE
APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE
FOLLOWING.

Name, Title, Address, and Phone Number of the Company's Contact Persons

to Receive Entries and Orders from the Docketing Division

5607171‘ /éel’) 2. Pl‘csmfcn'f'
Name Title
Aé;/;hb’o w st Rt 108 Oak _Harbor , Oh 436"/“?

(419) $9%-0789

Phone Number (Including Area Code)

Name, Title, Address, and Phone Number of Person to whom Invoice
should be Directed

Scott Renz Hresiclent
Name Title
_4asp W St At _1os OaK _Harkor Oh 43449

(419) 999-p787

Phone Number (Including Area Code)

Name and Address of the President

Seott Fenz.

Name President

425D W st Rt 10s Oak Harbor Oh 43¥¢4
Address !




Assessment Report of /Q éLﬁ// S £ / cctron /CS/ Trc. Year Ended December 31, 2042,

VERIFICATION

The foregoing report must be verified by the President or Chief Officer of the company. The ocath
required may be taken before any person authorized to administer an oath by the laws of the State in
which the same is taken.

OATH

State of &/1 (O
County of __0+ttawaq

Scott /é €Nz ; makes oath and says that

(Insert here the name of the affiant.)

he is 701‘85!’0(6/14'

(Insert here the official title of deponent)

of /Qi\/ S E/fc%fﬁﬂl cs Tnc.

(Insert here thé exact legal title or name of the respondent.)

that he has examined the foregoing report; that to the best of his knowledge, information, and belief,
all statements of fact contained in the said report are true and the said report is a correct statement of
the business and affairs of the above-named respondent in respect to each and every matter set forth

therein during the period from and including 2002, to and including .
2002,
(Sigrdture of affiant.)

Before me the undersigned, a Notary Public in and for said Btate
and County, this day personally appeared Scott Renz, who
acknowledged the execution of the foregoing instrument.

WITNESS my hand and seal this 25" day of april, 2003.

My commission expires:

KATHLEEN APLING Notary MublicO
Notary Public -~ State of Ohio

My Commission pires: 6/19/2003
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Okio Deparvarent of
(S TaxATION
Application for Extension Request

Ohio 2003 Public Utility Personal Property Tax Report*
_ (Call (614) 466-7371 with any questions)

Ray's Electronics, Inc,

(B e

Company Name:

Company FEIN: 34-—1613240

Person Req. Ext. Scott Renz, Pres. / Rob‘er.t Apl ilr)!gté: cra 3/11/03
Phone Number: (419) 355-8200 |

Fax Number: (419) 355-8308 (must provide for confirmation)

The above referenced public utility desires an extension of filing its annual public utility personal propecty
tax retum for & period of:

15 Days 30 Days

45 Days*** 60 Days***

*+*An extension beyond 30 daye must provide an extenusting reason in the space provided below.

Extenuating Reason(s): Taxpayer already has a 30 cay extension on file as of 2/26/03.
At this time, it is necessary to request the 60 day extension due bo

An extension can only be granted if our offico receives the request by March 1, 2003. Confirmation of the
oxtension will be sent via the fax numbar provided above within two business days of receipt (mailed if a fax
pumber is not provided.)

Fax the extension request to the Public Utility Tax Division at (614) 752-2496 or mail your extension to:
Ohio Dopartment of Taxation
Public Utility Tax Division - PUPPEXT
PO Box 530
Columbus, OH 43216-053¢0

Confirmation of Extension - For use by Public Utility Division Only
Your extension request has boen approved for 6! 2 Days;, . *"*Ducby: l,:/39/ 43

D Your extensio; ied because
- F=/-03

Tax Agent/Supervisor Signature Dato

mma:wm-mmmwwiwmwﬂmm
**Dyy by” or "rooeives™ means aotus! recoipt of the docuaicnt by the Depirtment of Terstion on or befre ek dato (01 » wailing date).




