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contacted concerning this report.

Frank Oliver, Treasurer T40-499- 3oy

be




hg/11/2885 16:19 26 PAGE B2

Annual Report of FiEs ﬁ, e Year Fnded Decernber 31, 204 %°
IDENTITY OF RESPONDENT

1. Identify respondent’s form of business organization: sole proprietorship, parinership, corporation,
or other (explain). ,
[:‘drf?u.-q 1o %
2. If a consolidated, merged, or reorganized company, briefly provide particulars of such transactions,

the date of the transactions, and PUCO authority. If a reorganized company, give name of original
company.

3. ldentify any other names (other than shown on title page) under which respondent conducted any
part of its business during the year.

WA

4. Ifincorporated specify:
a.  Date of filing of articles of incorporation. o/ v /;aac

b.  State in which incorporated.

Chie

5. Identify PUCO Case Number (and date issued) granting operating authoriti/ and identify cerfificate

number(s) issued. -
] i E S
/%we 70 %’ )‘t‘cﬁé‘fwea,//él/_‘ {:r:”,*l‘f I /ff‘ ?ﬂ /}6’?‘5}/

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

N/

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

No ;L Y epere ﬁz‘m/g 7
8. List the types of services provided by the respondent, e.g., residential voice, business voice,
business data, other {specify types of other services provided).
At /:'re;en'f fre powe. .

9. Identify if services are provided by resale (total service resale of local exchange company service) or
facilities based (through respondent’s own switch or via UNE platform), and names of Ohio
counties where each type of service is provided.

N/

10.  Identify Jocal exchange companies that respondent has interconnection agreements with to provide
service in Chio. )

AUG 11 05 17:28 : ' 26 PAGE. 002
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Year Ended Decemnber 31, 20

Annual Report of —

IMPORTANT CHANGES DURING THE YEAR

Report important changes of the types listed. Except as otherwise indicated data furnished should
apply to the same period the report covers. Answers should be numbered in accoidance with the
mquiries and if "none" states the fact, it should be used. If information which answers an inquiry is
given elsewhere in the report, identification of the other answer will be sufficient.

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

/Mf)/ﬂ.ﬂ
2. Other important changes: Give brief particulars of each other important change which is not
disclosed elsewhere in this report.

AUG 11 "05 17:28 26  PAGE. 003
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DIRECTORS, PROPRIETORS, PARTNERS
L. Give the name of each director or proprietor. (For partnerships identify each partner, identify which are general or limited partner:
and show each partner's percent of interest.)
Line Served Term Expired or
i COnﬁI\uOU;SLy Current Term
No. Narmne and Address (City and State) From Will Expire
(a) ®) ()
1 !df,;, O 7?,);/0,— FESHE Lavrg Orive SEClairsville, OMH Ot 7, Zoc®
2
3
4
5
6
7
B
9
1¢
11
12
13
14
15
(For corporations, show the data requested; for other forms of business organizations, show names of individuals holding
comparable positions.) '
16 Name o:’/ Chai;m;_z; of! ’cl;f Board 21 Trea:srf;:r( O hHver
\ Edpar 8. &
17 Name of Secretary of Board 22 Controller
18 . '
President
Ldgar 7a y o
19 Vice-Presideni ‘
20 ZJ /ﬂct"f’f’k‘/ﬁ"

Secretary

I

HINAIHDS

~ jo poday [Enary

=
k4

eI

T

O e B e o7, e
AFOT 716 10quEIB(l POPUH FEIA T
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Annual Report of ___

PAGE 85

Year Ended December 31, 20__ _

Instructions:

Sehedule 2 is used for PUCO annual assessment purposes pursuant to Section 490510, RC.  The
reporting company shall maintain supporting and/or subsidiary records to sepaxl‘ately record
revenues derived from total operations and from its Ohio intrastate operations. Information presented

herein is subject to audit by the PUCO.

The jurisdictional separation of revenues reported in this schedule should conform, to the extent
applicable, to the procedures and instructions of CFR 47 Parts 32 and 36.

For interexchange catriers, intrastate refers to messages originating and terminating in Ohio.

For cellular, competitive access, and paging providers, intrastate refers to amounts billed to an Ohio

account.
' SCHEDULE: 2
STATEMENT OF INTRASTATE GROSS EARNINGS (REVENUE)
Amount
Line Ohie
No. Item Intrastate
1 Operating and Miscellaneous Revenue - Wholesale Cejlular
Communications, Radio Common Carrier, Directory Revenue,
Rent Revenue, Special Billings (revenue from work performed
for others, rent revenue-nonoperating, return on regulated
investment used to provide nonregulated products and services,
etc.) Do o
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, efc.) _
3  |[SUBTOTAL (1) + (2) 2.2 ¢
4 Earnings or receipts from sales to other public utilities for resale
5 TOTAL 3) + (4 2,00
5
AUG 11 "05 17:29 26
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Annual Report of _. - Year Ended Decembef a1, 20

SCHEDULE: 3

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS 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

/;)f’z‘i,r;-/('r (2 h e ‘ﬁfﬁ’.{urer—
Name Title
PP Box 95 St Clospsville, BH Y2950
Address '

o) 6952280 o Lireed Line {740 455307/
Phone Number {Including Area Code)

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

-
Lran X ﬁ/c ver Zi PG e
Name Title

98 S Lloivcwille Ol #2755

Addres§

| (742) ¢55-3027
Phone Number (Including Area Code)

Name and Address of the President

[‘4/414;— Y/} 74‘1//03-'
Name 7/ ~

President

SSSEF Sguva Lrive St Clotrsoi bl pur S0
Address

AUG 11 * 05 17:29 ' 26 PAGE. 006
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. Year Ended December 31, 20

Annual Report of R -

VERIFICATION

The foregoing report must be verified 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 is taken.

OATH

State of Obio
County of ___Be fuzzens- -

£ Céﬁi( 8. Tiylos makes oath and says that
(Insert hefe the name of the affiant.)

he is Poess e 7‘; / CED

{Insert here the official title of deponent)

of JIRSTEL  Loe

(Insert here the 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 _gn. ¢ , 202¥, to and including fee._2/ ,

2044,
%“ égﬁq—,{zw e

(Signature of affiant.)

~

AUG 11 "05 17:29 26 PAGE. 007
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First USA, Inc.
P.0O. Box 189
St. Clairsville, O 43950

B E RN EEE]

To: PUCO Fax: 614-644-9546

From: Frank Oliver Date:  8/11/2005

Re: Annual Report Pages: 7 including ccver page
cC: | Tina Watkins

I Urgent X For Review B Please Comment [ Please Reply O Please Recycle

!'D—o-cvuliooclo..no.a-oo.oucl
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