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Annual Report of Criv, Tanc Year Ended December 31, 209

1

IDENTITY OF RESPONDENT

Tdentify respondent’s form of business organization: sole proprietorship, partnership, corporabhon,
or other (explain).

CLY K is aCorporation

2

9.

10

If a cousolidated, merged, or reorganized company, briefly provide particulars of such transactions,
the date of the transactions, and PUCQ quthority. 1f a reorganized company, give name of original
company.

CILYK was aquired by MobilePro Corporation on August 20, 2004, 1t i in the process of
trmmferring its tertificate o CloseCall, 8 MobitePro subsidiary.

Identify any other names (other than shown on title page) under which respondent conducted any
part of its busincss during the ycar.

N/A
It incorporated specify:

a, Date of filing of articles of incorporation.
b State in which incorporated.

kientify PUCO Case Number (and date issued) granting operating authority and identfy certificate
number(s) issued.

State whether respondent is operational in Ohio {actually providing service and the date operations
began). or available (but not currently providimg service).

‘Lhe respondent was operational in Ohio for the full 2004 calendar year.

If operational, wlentify Ohio counties where respondent is providing service.

The Respondent is unable to answer because of a lack of sufficient information.

List the types of services provided by the respondent, e, resmdenhbal voice, business voice,
business data, other (specify ty pes of other services provided).

The respondent provided voice and data scrvices for both business and residentinl customers.
Identify if services are provided by resale (tatal service vesale of local exchange company service) or
facilitics based (through respondent’s own switch or via UNE plaform), and names of Ohio
counties where each type ol service is provided.

‘The respondent cesells service for Ameritech/SAC

Identify local exchange companics that respondent has interconnection agreements with ko provide
service in Ohio N/A

.03
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Annual Reportof Cuvfie InC Year Fnded Docember 31, 200 S

IMPORTANT CHANGES DURING THE YEAR

Keporl important changes of the types listed. Except as otherwise indicated data furnished should apply
to the same periad the report covers. Answers should be numbered in accordance with the inquiries and
if "none" states the fact, it should be used. If information which answers an inquiry is given elsewhers in
the report, identification ol the other answer will be sulficient.

1. Changes in ownership or conbral {sharcholders holding 5% or more of outstanding stock)
The Respondent was aguired by Mobilelro Corp.

2. Other important changes:  Give brief particulary of each other important change which w not
disclused elsewhere in this report.
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Year Ended December 31, 20044

Sveanual Repori of CL \’\L IpNC
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Annual Repart of Year Fnded December 31, 20,

Instructions:

Schedule 2 is used for PUCQO annual assessment purposes pursuaat to Section 490510, RC. The repurling company
shall maintain supporting and/or subsidiary rceords (o scparalcly record revenues derived from total nperations and
from irs Ohio intrastatc operationy. Information presented herein is subject to audit by the PUCY).

The jurisdictional scparation of revenues reported in thix schedule should conform, (0 the extent applicable. 10 the
procedures and instructions of CFR 47 Parts 32 and 36.

For interexchange carmicrs inirastute refers 10 messapes orginating and terminating in Ohio.
For cellular, competitive access, and paging providers, intrastate reters to amounts bitled (o an Ohio account.

SCHEDULE: 2

STATEMENT OF INTRASTATE GROSS EARNINGS (REVENUE)

Amount

Line Ohic
No. Ttem Intrastatc

1 Opecratmg  and  Miscellaneoua  Revenue - Whaolesale  Cellular
Communivetions, Radio Conumon Carmer, Directory Revenue, Rent
Revenue, Spccial Ballings (revenue from work performed for others, rent | $36,315
revenue-nonoperating, return on regulaied investment used te provide
noaregulated products and services, etc)

2 Onher Revenue, Dividend and Ingeres! Income, Gaim 'rom Disposition of
Property -- Operating and Nonoperattng, Other  Operating  or
Nonopermung  Gains  {foreign  currency  exchange or  transfer, | O
catinguishment of debt, companty's share of camings of affiliated company
accounted for on cquity method, income trom sinking and other funds,
elc.)

3 SUBTOTAL {1+ (2) $36,315

4 Eamings or receipts from sales to other public utilities for resatc © )

N TOTAL 3+ (@) $36.315
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Annual Repon of Yeur Ended Decenber 31,20

SCHEDULE: 3

IN ORDER T ENSURE TIAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE
PERSON AV THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING.

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

10 Receive Fntries and Qrders from the Docketing Division

Chyris Drazdys Vice President
Name Tile

101A Log Canoe Circle Swevensville, MD 21666
Address

(410) 6439711
Phore Number (Including Area Code)

Name, Title, Address, and Phone Number of Pergon to whom Invoice
should be Dirccted

Chris Drazdys Vice President
MNamg Tide

101 A Log Cance Circle Stevensville, MD 21666
Address

1410) 643-971 1
I'hone Number (Includimg Arca Code)

L Name and Address of the President

Thomas Mazerski
Namc President

101A Log Canoe Circle Stevensville. MD 21666
Address

f
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Annval Reponot Year Ended December 31. 20

VERIFICATION

f'he foregoing report must be venfied by the President or Chief Officer of the company. The oath requircd may
b taken befure any person authorized to admimsiur an vath by the laws of the State in which the same s taken.

OATH
Coecof Maryland Mmmd’k ag
County of  Queen Annc'd_
Chnig Drazdye msken oath and says that

(lasert here the name of the affiant.)

hes  Vice President

{Inserr here the officni tide of deponent)

of CLYK dba C'laseCall America
{Insert here the exact iegal ritle or namse of the respondent.)

e hie has examaned the loregoing report; that o the best of his knowledge, infonnation. and belief, all starements of
fact contained in the sid repon are rue and the said report iy 4 correet statement of the business and affairs of the
above-named respandent in respect to cach and cvery malter sct forth therein duning the penod (rom and including

Junuary . 2004_, o and including December , 2004 _ J
/. /é‘— 7T /Zy,
Loy {Signature of aﬁian‘l,% / /f

Dhne 7Rl

. " DAWN M. RQGE
NOYARY PUILC STATE OF MARYLAND
- - 1% Ceraaiazion Eapirea Avgust 10 2008
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The Public Utilities Commission of Ohio

RETAIL NATURAL GAS SUPPLIER/GOVERNMENTAL AGGREGATOR

FILING CoVER FORM

PosT INITIAL CERTIFICATION
In the Matter of the Application of )
Connercs ENERGY, zNc. dba _ ) CaseNo. 02 - |§28 -GA- CAS
COMMEECE ENERCY OF oMo, TN, _ 2 T
10: }
Name of Applicant:
Applicant’s Address:
Contact Person or Counsel: INGER Goo l’ﬁl)i_/_ — _ Telephone Number:_ (J '4)2_5_‘_'_'_’ 65'03

Mark the veason for filing this form, application, and supporting information. Check only onc of the six
main categories. Use separate copies of this form for each type of application.

1.[ ] Certification Renewal Application (to be filed 30 to 120 days prior to expiration of current
certificate) per Rules 4901:1-27-09 and 4901:1-27-04 of the Ohio Administrative Code.

2.{ ] Notification of Materia} Change in Business (to be filed in the initinl or most recent certification
docket and within 30 days of the material change occurring) per Rule 4901:1-27-10 of the Ohio
Administrative Code. Please check the following material change(s) that is(are) involved with
this filing:

] Change in ownership of five percent or more

] Affiliation with public utility or change in affiliation with a public utility in this state

] Retirement or other long-term changes to supply sources

] Revocation, restriction, or termination of interconnection or service agreement with pipeline
company or natural gas company

Fall of bond rating below BBB-

Fall of bond rating below Baa3

Filed or intend to file for some form of bankrupley

Receipt of judgment, finding, or ruling that could affect fitness or ability to provide service
Other (please describe):

P e ey ey p—

3. [ ] Certificate Transfer Application per Rule 4901:1-27-11 of the Ohio Administrative Code.

4. [ ] Abandonment Application (to be filed at least 90 days prior the effective date of the
abandonment) per Rule 4901:1-27-11 of the Ohio Administrative Code. Please indicate which of
the following two situations applies to the proposed abandonment:

[ 1 Seek to abandon operations with no existing customers
[ 1 Seek to abandon operations with existing customers

5. [ ]} Name/Address/Telephone Change Ncgulatory Contact Change (Sce ltem 3 above if owncrship has changed.)

6. { ] Other application (plcase describe):

{CRNGS/GAG Filing Cover Form (Post Ininal Cerdfication) -~ Version 11.04)



