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JUN 1 7 2005

~ DOCKETING DIVISION
Public Utilities Commission of Ohlo

FOR THE
YEAR ENDED DECEMBER 31, 2004

Name, title, address, e-mail address and telephone number (including area code} of the person to be contacted
concerning this report,
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Annual Reportof (oAl NS (OO “Taxe . Year Ended December 31, 2004

GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

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

1.

The word "Respondent” in Lhe fOl]owing inquiries means the person, tirm, 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 competitive telccommunication service providers. All instructions shall be followed and cach
quustion arbwered as fully and accuralely as possible. Sufficient answers shall appear to show that
no schedule, question, or line item has been overlooked.

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

Customary abbreviations may be used except thal the exact name of the respondent shall be shown
in full on {he "Title Page” and in the "Verification” page.

Where the space provided is insuflicicnt for the required data or il is necessary or dusirable Lo
insert additional statements or schedules, the insert pages shall show the number and title of the
schedlule to which it pertainy, as well as the name of (he respondent and the year covered, and shall
beon 81/2" x 11" durable paper.

The information required with respect to any stalement furnished is the minimum requircment.
The respondent may add such further matenal information as is nceessary o ensure thal the
required slateraents arc not nusleading,

All copies filed with the Commussion must be legible and permanent.  Ail entries shall be made in
permanent ink or by a typewriter. ltems of a roverse or contrary character shall be enclosed in
parentheses, or indicated by a minus sign fulluwed by the amounl.

The annual report shall be signed by a duly clected officer of the respondent and it shall be
notarzed,

“Operating” as used in this report refers to segulated operations while "Nonoperating” refers to
nonregulated operalions.
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10.

IDENTITY OF RESPONDENT

Tdentify respondent’s form of business organization: sole proprictorship, partnership, corporation,

or other (explain). C £~ QDO’Q—‘:T\WOG

If o consolidated, merged, or reorgunized company, briclly provide particulars of such
transactions, the date of the transactions, and PUCO autherity. Il a rcorganized company, give

name of original company.
NIA

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

OO

If incorporated specify:
a.  Dateoffiling ol articles of incorporation.
b,  Statein which incorporated.

Iawooe g DIOSIO |

Identity PUCO Case Number (and dale issucd) gronting operating authority and identify
certificale number(s) issued,

O1-N2z2-7vO-Act, Gt oo

State whether respondent is operativnal in Ohio {actually providing service and the daie
operations began), ar available (but not currently providing service).

;\\ﬂﬂi\F%thgllxDC)t (}gmz@uﬁgj ‘?*“CMJ\CL\(\ci)ESCLK\)\(LQ

If operational, idenlify Obio counties where respondit is providing service,

A A

List the typoes ol services provided by the respondent, c.g., residential voice, business voice,
business dala, olher (specify types of other services provided).

Klentify if services are provided by resale (total service resale of lecal exchange company scrvice)
or facilities based (through respondent's own switch or via UNC platform), and names of Qhio

countics where cach type of service is provided.

OIA

Identify local exchange companies that respondent has imlerconneclion agreements with to provide
service in Olio.
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Annual Report of m&m €3 S - Year Endeud December 31, 20004

IMPORTANT CHANGES DURING THE YEAR

Report important changes of the lypes listed. Txcept as otherwise indicaled data furnished should apply
to the same perivd the report covers. Answoers should be numbered in accordance with the inguiries and
if none" slates the fact, it should be used. 1f information which answers an inquiry is given clsewhere in

the repoert, identification of the other answer will be sufficient.

1. Changes in vwnership or control (sharcholders holding 5% or more of outstanding stock),

2. Other important changes: Give brief particulars of cach other impertant change which is not
disclosed clsewhere in this report.
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DIRECTORS, FPROPRIETORS, PARTNERS
1. Give thename of each director oz proprietor. (For paztnerships identify each partne, identi fywhich are genaral ot limited paiters,
and show each partner's pricent of interest.)
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Annual Report of ~ S AN 3 . Year Ended December 31, 2044

Instruchtions:

Schedule 2 is used for PUCO annual assessment purposes pursuant to Section 490510, RC. The reporting,
company shall maintain supporting and/or subsidiary records to scparately record revenues derived
from Lotal operitions and from its Ohio intrastate operations, Information presented herein is subject to
audit by the PUCO.

The junsdictional scparation of revenues rcported in this schedule should conform, to the extent
applicable, to the proccdures and instruchons of CFR 47 Parts 32 and 36,

[or intevexchange carriers, intrastate refers to imessages originating and ferminating in Ohio.

For ccllular, competitive access, and paging providers, intrastate refers to amounts billed 10 an Qhio

account.

SCHEDULE: 2

STATEMENT OF INTRASTATE GROSS EARNINGS (REVENUE)

Amounl
Ling Ohio
Nao. Item Intrastate
1 Operating and  Miscellaneous Revenue - Wholesale Cellular
Cornmunicalions, Radio Common Carrier, Directory Revenue,
Rent Revenue, Special Billings (rovenue from work performed (or
others, rent revenue-nonoperating, return on regulated investment { o
usecl t0 provide nonteprulated products and services, etc.) GYa
2 Other Revenue, Dividend and Interest [ncome, CGains From
Disposiion ot Property - Operating and Nonoperating, Other
Operating or Nonoperating Gains (foreigm currency oxchange or
transfer, extinguishment of debt, company's share of carnings of
atfilialed company accounted for on cquity method, income from P
sinkinyr and other funds, etc.) Q OO
3 | SUBTOTAL m+@
4 Rarnings or receipts from sales to other public utilitics for resale (& .0 )
5  TOTAI 3 +4) OO0
6
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Annual Report of (heson N ORI, Tax..  Year Ended December 31, 2004

SCHEDULE: 2

IN ORDER TO ENSURE THAT PUCO CORRLSPONDENCE 18 DIRECTYED TO THE APPROPRIATE
PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE TLIE FOLLOWINC.

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

lo Reccive Entrics and Ordery from the Docketing Divikion

%}Wb RN Oenrieoma (;\%CM;.CAQ_CLMQC@\

_E%ﬁii\.3:2(y:M331bfiitlﬁerijiggzklgxgcLag;ﬂ_EiL:_zlzjiﬁj&4_
Ca B DOR- =

Phone Number (Incleding Arca Codc)

Name, Title, Addreyy, and Phone Number of Person to whom Invoice
shouléd be Directed

Newagr Lione,

Name

Tithe

IO Mq,(&ca\lmcxb_@&wﬂ M _G2ie €

Address ‘

(Lol A DD |

Phone Number (Including Arca Code)

Name and Address of the President

Teewy., 1. Gen

Namg

Prosident

M@Mm«;mhwo.&m 2l
Address
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Annual Report of (et NV th() CXe.- Year F.nd'ed-il)ecember 31,20€x4

VERIFICATION

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

OATH

State of  MEAESOIe A HESS
County of h ~CaRF e v W

Q.\M\Qf\ Py C:‘kaﬁ:\ N makes oath and says that

(Insert here the name of the alfiant.)

iy Wﬁ&*&’_ﬂ ).¥

{Inscrt here the official title of deponent)

of (M@l . AOPs Onies . S

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

that he has examined ihe foregoing report; that to the best of his knowledge, information, and belicf, all
statemenls of fict contained in Lhe said report arc truc and the said report is a correet statement of the
business and affairs of the above-nomed respondent in respeg and gvery matter set forth therein

during the penod from and including ey v 206 tofind including 200

U/ Gignatore o@l.)
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