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GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

Hmﬂ&cmmlWom carefully before Slling out this fosm:

1 Thewoﬁ‘Rup«dml‘hﬂthqnﬁrhsmﬂummmm
company in whose behalf the report is made. .

2, mexheduhsmdquesﬁmscmmnedm&hupoﬂmdcwbpedwbe generally applicable
to all competitive telecommunication service providers. All instructions shall be followed and
uchqlmﬂmmwcndasmﬂyandmnhﬂympodbh Sufficient answexs shall appesr to
show that no schedule, question, or line item has been overlooked.

3. Hmmemhquirymgjvmdmhmhmempommtponﬁmo[ﬂnmuuﬁmby
reference: iz sufficient.

4. Customary abbreviations may be used t that the exact name of the respondent shall be
alvowmn in full an the "Title Page™ and i the "Verification™ page.

5. Where the space provided is insufficent for the required data or it is necessary or desirable to
insert additional shlzmmborsdndulu,ﬂ\eimutpaﬁdnﬂshowﬂummbuandﬁ&dﬂ\e
schedule to which it pertains, as well as the name of respondent and the year covered, and
shall be on 8 1/2" x 11" durxable paper.

6. The information required with regpect to any staternent furnished is the minimumn requiremnent
The respondent may add such further material information ag is necessary to ensure that the
required staterents are not mislesding.

7. Al copiens filed with the Commission must be legible and permanent.  All entries shall be made
in penmanent ink or by a typewriter. Ttems of & reverse or contrary character shall be enclosed
in parentheses, or indicated by a minua sign followed by the agnount. '

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

9. “Operating” as used in this report refers to regulated operations while “Nonoperating” refers to
nonregulated operations.
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10.

IDENTITY OF RESPFONDENT

Identify respondent’s form of business organization: sole proprietoxship, parlrns!ﬂpmpu:ﬂu»
i,
moﬂﬂ(ﬂl’ )" CGTR oro.,_'* Y )

If & consolidiated, mexged, or reorganized compeary, briefly provide particulars of such tramsactions,
the date of the transactions, and PUCO authosity. I!amguuudomupany give name of oviginal

company. &5 P\

e

Identify any other names (othex thea shown an title page) under which respondent conducted arry
part of its buminess during the year. 4 )

If inoorporated specify: —_— <
a  Date of filing of articles of incorparation. (D \ . AU K
b.  State bn which incorporated. w(\.u;\u‘s

Identify PUCO Case Number (and date issued) granting operating suthority and identify cextificate
romberts) sl (e ® 00 -1AN~TP-~ ACE

cet‘{“‘:i.c_d\@:lt- RV— 24

State whether respondent is operational in Ohio (actually providing service and the date operations
began), or available (but not cunently providing service). oo ©+ o Re“a:\'a_-.x..\_‘

If operational, idextify Ohio counties where respondent is providing sexvice. 1.9 §\

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

Hmﬂyﬂmmpmﬂdbymh(m}mmhdhnlmmym)w
Mmhd(wmrnmmammﬁu{wmhuﬂnmdm
courtties where each type of service is provided. o J

Mmhfyhulachmgempmuﬂutmpqﬂmthumhmmwwmmm

> sexvice n Ofuo. &
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IMPORTANT CHANGES DURING THE YEAR

Rgpmthxamtdwguddwtypuw. MMnmmmddahﬁn:ﬁﬂndM
apply same period the report covers. Answers should be numbered in accordance with the

inquiries mnd if “none” states e fact, it should be used. ¥ informstion which answers an inquixy is
Wmcbwhzreh&umpatidmﬁﬁmﬂmdﬂnoﬂumwiﬂbemﬁﬁduﬂ.

1. Changes in ownexship or conirol (shareholdexs holding 5% or more of outstanding stock). [ S

2. Other important changes: Give brief particulars of esch othex boportant change which is nok
Jisclosed elsewivere in this report. w B
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Instructions:
Schedule 2 18 used for PUCO annual assessoent t to Section 4905.10, RC. The
reporting company shall maintain supporting and/or i records to separately record

revenues derived from totsl operations and from its Ohio intrastate operations. Information pregented
herein is subject to audit by the PUCO. :

Mjurhdicﬁmulupanﬁmofmmmmudin&ﬁusd\eduhshmﬂdm to the extent
applicable, to the procedures and instructions of CFR 47 Parts 32 and 36.

For intereachange casrigrs, intrastate refers 10 messages originating and terminsting in Ghio.

For cellular, competitive access, and paging providers, intrastate refers o amornts billed to an Ohio
account.

SCHEDULE: 2

STATEMENT OF INTRASTATE GROSS EARNINGS (REVENUE)

N Asnount
Line Ohio

. Itemn Intrastate
T Opemating and Miscellaneous Revenue - Wholesale Cellular
Communications, Radio Comunon Carier, Directory Revenue, —_— o
Rent Revenue, Special Billings (revenue from work perforoed
for others, rent revenuenonoperating retum on regulated
investnent used to provide nonregulated products and services,
etc.)
2 Other Revenue, Dividend and Interest Income, Gains From
Disposition of Property — ting and Nonoperating, Other
Operating or Nonopeuﬁy ins (foreign cwrency exchange os] ~—— ©
transfer, extinguishment of debt, company's share of earnings of
affitiated company accounted for on equity method, income
from sinking and other funds, etc.)
3 TAL B+ —_— 0

4 Earmings or receipts from sales to other public utlities for reaale | ( )]
5 — G+ - — & —
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SCHEDULE: 3

IN ORDER TO ENSURE THAT PUCO CORRESPFONDENCE IS DIRECTED TO THE
AFFROPRIATE FERSON AT THE CORRECT ADDRESS, FLEASE COMPLETE THE
FOLLOWING,

Name, Title, Address, and Fhone Number of the Company’s Contact Persons
to Keceive Entzies and Ordes from the Docketing Division

(\:.r_'k g I} S LxpZ,pT ?res/[ FC

‘-(‘1,2. g o &.&L

Name, Title, Addresa, and Phons Number of Fersox b0 whom Invoice

shounld be Divecind
Sa.r\,ﬁ’
Name Title
‘Address
Phone Number {Including Area Code)
Name snd Addresy of the President
Seas€
Nume ~ President
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VERIFICATION

The formguoing report must be verified by the President or Chief Officer of the . The osth
mqnﬂm&mybe_hkmbdmnmypamauﬂnhndbadmmuu'mmmbyﬂwmﬁ&eﬁlﬂem
which the same is

OATH

k\'& > o makes outh and sayx that
(Insart here the name of the affimt.)

e is res/ C.EQ

(Insert here the official title of deponent)

—— e

of ﬂ‘l.ke 3 Lo L d- M
mmmwm%wmdhmﬂm)

that e has exsmined the foregoing report; that to the best of his knowiedge, informetion, and bellef,
all statements of fact contained in the sald report are roe and the ssid report s » coxrect stalement of

g Syl et re g v b o T

(Signatare of affant )



