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Annual Report of _CATLNE 7. (enitmg waLtCAT railsyear Ended December 31, 20 096

GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

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

{. The word “Respondent” in the following inquirics means the person, fim, assaciation, or
company wn whose Lehalf the report 15 made.

2. The schedules and ¢ ucstions contained in this report were developed to be generally applicable
to all competitive lelecommunication service providers. All instructions shall be followed and
each question answ rred as fully and accurately as possible. Sufficient answers shall appear to
show that no schedule, question, or line itein has been overlooked.

3. |f answers to an inquiry are given elsewhere in the reporl, incorporation of the information by
reference is sufficiert.

4. Customary abbrevic ions may be used except that the exact name of the respondent shall be
shown in full on the "litle Page” and in the "Verification” page.

5. Where the space provided 15 msufficient for the required data or it is neccssary or desirable to
inserl additional sta ements or schedules, the insert pages shall show the number and title of the
schedule to which il pertans, as well as the name of the respondent and the year covered, and

shall be on 81/2" x 11" durable paper,

6. The information required with respect to any statement furnished is the minimum requirement.
The respondent ma. add such further material information as is necessary to ensure that the

required statements are not misleading.

7. All copies tiled witl the Commission must be legible and permanent. All entries shall be made
in permanent ink o1 by a typewriter. Jlems of a reverse or contrary character shall be enclosed
wn parenthescs, or ir dicated by a minus sign foilowed by the amount.

& The annual report thall be signed by a duly elected officer ol the respondent and il shall be
notarized.

9. “"Operating” as used w this report refers to regulated operations while “Nonoperating” refers to
nonregulated opera:ions.

£EG  39vd 13NT9D BBEBLZEVIT {811 GBOC/S1/.0



Annual Report of CA";-Z ~NE T GWMM(C "7 e dAyrear Ended December 31, 202;[

IMY'ORTANT CHANGES DURING THE YEAR

Report important changes uf the types listed. Except as otherwise indicated data furmshed should
apply to the same period ‘he report covers. Answers should be numbered in accordance with the
inquirics and if "none” statcs the fact, it should be used. [f information which answers an inquiry 13
given elsewhere in the repurt, identification of the other answer will be sufficient.

1. Changes in ownership or control (shareholders holding 5% or more of outstanding stock).
NonN e

2. Other imporiant changes: Give brief pasticulars of cach other important change which is not
disclosed elsewhere in this report.

Mot

Pe  399d 13NTWO BOBEGLCEPTE L0:TT SBBZ/ST/L@



Annual Report of CALLNET CW/\"’ LN CAJIIMS  Year Ended December 31, 20_0_%

Instruclions:

Schedule 2 is used for PUCO aanual assessment purpases pursuant to Section 4905.10, RC.  The
reporting company shall maintain supporting and/or subsidiary records to separately record

revenues derived from total op

herein is subject to audit by the PUCO.

erations and from 1ts Ohio intrastate operations, Information presented

The jurisdictional separition of revenues reported in thus schedule should conform, to the extent
applicable, to the proced ures and instructions of CFR 47 Parts 32 and 36.

For interexchange carrie)s, intrastate refers to messages originating and (erminating in OChio.

lor cellular, competitive access, and paging providers, intrastate refers to amouats billed to an Ohio

account.

SCHEDULL: 2

STATEMEMNT OF INTRASTATE GROSS EARNINGS (REVENUE)
Amount
Line Ohio
No. ltem Intrastate
1 Operating and Miscellaneous Revenue - Wholesale Cellular
Communicatiors, Radio Common Carrier, Directory Revenue,
Rent Revenue, Special Billings (revenuc from work performed
for others, rent revenue-nonoperating, return on regulated /ﬁ
investment usec to provide nonregulated products and services,
elc.)
2 Other Revenue Dividend and Interest. Income, Gams From
Disposition of “roperty ~- Operating and Nonoperating, Other
Operating or Nonoperating Gamns (foreign currency exchange or
transfer, extinguishment of debt, company's share of carnings of )9/
affiliated company accounted for on equity method, income
from sinking and other funds, etc.)
3 SUBTOTAL (1) +(2) £
4 Eamings or reciipts from sales to other public utilities for resale )
5 TOTAL ' @+ &
5
58 3ovd 13NTWO BBEBLZEPIZ  LBITT
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CF ?{*é NET  Corntcan (CA 770N ear Ended December 31, 2(’1_(_275

Annual Report of

VERIFICATION

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

which the same 15 taken.

OATH

State of lexAs
County of _ D flenr -
_Ef/é 1 A & Y/ /e / makes oath and says that

(Insert liere the name of the affiant.)

CEO

he 13
(Insext here the official title of deponent)

Cati iy COM MU AT NS, Jace,

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

of

that he has examined the foregoing report; that to the best of his knowledge, information, and beliel,
all statements of fact conlained in the said report are truc and the said report is a correct statement of
the business and affairs ol the above-named respondept in. respect ta each and every matter set forth
therein during the period from and including 2005, to and including

20

"(Signature of affiant.)

Nma .
STATE - TE v 4%
(c‘)u.n rb‘ ey

Datz ; /5% Jﬁzd} Ao § B

NIZARALI KHALFAN
MY COMMISSION EXPIRES
May 2, 2006

98 39vd 13NTO 8OEGLIEPTE {B:11T SBBC/ST/L8
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Annual Report of _Cﬂ{é NE 7- CWM LNICA 7 ¢ OAMS Year Ended Decemlber 31, 20Qj[

IDENTITY OF RESPONDENT

1. Identify respondent’s (orm of business organization: sole proprictorsh p, partnership, corporation,

or other (explain).
Cor FERA, 1™

2. If aconsolidated, merged, or reorganized company, briefly provide pariiculars of such transactions,
the date of the transactions, and PUCO authority. If a reorganized company, give name of original

company.
N/ A

3. Identify any other names (other than shown on title page) under which respandent conducted any
part of its business during the vear.

CALLNE T
4. Ifincorporated specify: SEP T2 8 ZR G")é, /9 5‘-5[

a.  Date of filing of articles of incorporation.
b.  State in which incorporated. e A-S

5. Identify PUCO Case Number (and date issued) granting operating autherity and identify certificate
number(s) issued.

Ne  085-3D7- Ad— (UNC.

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

No7 GPE»QA??WﬂL, v e Bhe

7. If aperational, identify Ohio counties where respondent is providing service.

/o

8. List the types of services provided by the respondent, e.g., residential voice, business voice,
business data, other (specify types of other scrvices provided).

s

9. Identify if services are provided by resale (total service resale of local excl ange company service) or
facilities based (through respondent’s own switch or via UNE platfo m), and names of Ohio

counties where each type of servige is provided.

Witl Bs RESAE
10 Identify local exchange companies that respondent has interconnection agreements with to provide
service in Qhio. '
VER L o™
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Annual Report of Year Ended December 31, 20
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Annual Report of C-A"LZ\ NET CWMMF CA'T/QV.;.YGAII Ended Pecember 38, 20_@5‘

SCHEDULE: 3

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE 15 DIRECTED TO THE
APPROFRIATE PERSON AT THE CORRECT ADDRESS, PLEA!:E COMPLETE THE
FOLLOWING.

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

to Receive Entries and Orders from the Docketing Division

FS/Lrrc B, 0n 787 ¢=0
Name Title

é [ 325 feo nsus ST SiE_S2R0. DALAS Fu 753!
Address .

Rl 20~ 8§F00

Phone Number {Including Area Code)

Name, Title, Address, and Phone Number of Person to whom Invoice ‘J
should be Directed
FCL o+ B cenmt iR/ C €0
Name W Title
(3RS PEGASw <7 S4cik  S-220  Datlhs 7z
Address ‘ s

R -30- 8700

Phone Number (Including Arca Code)

WName and Address of the Fresident

/:?[/x SS(MNE/

Name

Presidel

/[ B ;Dt’—éfhscas $7 . S7a s-o50  DALLFS
Address ' —
SNAEY:




DIRECTORS, PROPRIETORS, PARTNERS

Give the name of each dicector or proprietor (For partnerships identi

and show each partner's percenl of interest.)

£ cach partaer. identify which are general or Lmitedt partner

; Served Term Expired oc
Lfne Continuously Current Term
No. Name and Address {Cily and State) Ffrom Whli Expire
{a) ) (<)
s | AEtrr OSinaRy 155 <
31 2503 ABEL4 pe
4 — —_
5| WYLIE 7 92 854
6
8
&
0
11
{2
13
14
15
]
(For corporations, show the data requested; for other forms of business organizations. show names of individuals holding
comparable positions.)
16 Name of Chairran o8 a2 =0 F—c:—‘(/';‘ f-ﬂé!M sf/ L4 dreasurer -
17 Name of Secretary of Board v 22 Controller v
18 President -
19 . .
Vice-President o
20 Secretary v

AINAYHDIS

[

O 1a0day jenuuy

D._

SINVWINES o L DN 74

TG T7 Y

7§@_ 02 1€ 12GUAINCT PUPULL 4ERA

(8111 GP8T/S1/L8

gpREELZEPTE

LINTWO

—rad )



