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Annual Report of LS A ﬂ \‘f:{H-a | (' P unl‘(‘nu.'r)ms \ L ne. Year Ended December 31, 2004

GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

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

1.

The word "Respondent” in the following inquiries means the person, firm, 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 telecommunication service providers. All instructions shall be followed and
each question answered as fully and accurately as possible. Sufficient answers shall appear to
show that no schedule, question, or line item has been overlooked.

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

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

Where the space provided is insufficient for the required data or it is necessary or desirable to
insert additional statements or schedules, the insert pages shall show the number and title of the
schedule to which it pertains, as well as the name of the respondent and the year covered, and
shall be on 8 1/2" x 11" durable paper.

The information required with respect to any statement furnished is the minimum requirement.
The respondent may add such further material information as is necessary to ensure that the
required statements are not misleading.

All copies filed with the Commission must be legible and permanent. All entries shall be made
in permanent ink or by a typewriter. Items of a reverse or contrary character shall be enclosed
in parentheses, or indicated by a minus sign followed by the amount.

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

"Operating” as used in this report refers to regulated operations while "Nonoperating” refers to
nonregulated operations.



Annual Report of US i Ay Year Ended December 31, 20?_4__

10.

IDENTITY OF RESPONDENT

Identify respondent’s form of business organization: sole proprietorship, partnership, corporation,
or other (explain). . _

S (Cor ()Dfa-vl-fum

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.
N A

Identify any other names (other than shown on title page} under which respondent conducted any
part of its business during the year. :

S
If incorporated specify:
a.  Date of filing of articles of incorporation. 5-A7- 1448
b.  State in which incorporated. Nevada

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

46 5%LHY Seprendver 4. (a99

State whether respondent is operational in Ohio (actually providing service and the date operations
began), or available (but not currently providing service).
usa Digital ODIV\MM_V\J\QO,:L(\ TXVRPNS 15 a?em@do nal T Olnio ;
arsd, !b(ic(&u"\ DQQ{‘&HDV\:: D SANLLEE t, 2000,

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

WSR Digital Communicalions, Lne =F= ofkers secuices 5{«{@0&&},
Seqvices are  curfently  provided fo the Solbhwing dounties, Pskstabuda,
Budlery C,u.\,{a\r\ngou, Frudding Geaugu, tolmes, Lorain, Lutas Star N TTN'FIR WSO WS
List the types of Services provided by the respondent, e.g., residential voice, business voice,

business data, other (specify types of other services provided).
Wsiness  Poice md Auda serviee @t\o vided
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. 7 . .
S‘Qr\);c o5 PFDU\\(/\‘EC{L (.Dl{ rescle only » Detdice o O‘G‘Qeffd. 5’\'51%9(&) JOlE.

and eere uctently provided o coundigs (o Do,

Identify local exchange companies that respondent has interconnection agreements with to provide
service in Ohio. '

N[ A
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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 accordance with the
inquiries 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).

N| A

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

M



" .
DIRECTORS, PROPRIETORS, PARTNERS S g
g &
c =3
1. Give the name of each director or proprietor. (For partnerships identify each partner, identify which are general or limited partner: | 5
and show each pariner's percent of interest.) " S
Q
; Served Term Expired or -
Line Continuously Current Term
No. Name and Address (City and State) From Will Expire
(@) (®) (¢}
1 [Mare S Coslelly 10258 194R ST Ste 120 NMay 27, 194% ey 7 2004
2 Eavraond 0L T130(3-plo25
3 . . ;
4 f'Rto,'\r\urA (ostello 10358 (R Ste 120 Nay 27, 1468 May 27,2004
> Zdreond CK 30134625
A Dhne RTeckecR Loz SE (48t SHe 120 | ey 27,199% Mauy 27,2 o0
9 Fdimvond CY¥ 73013
10 .
11 | : . Teren % pired
W v
1 ’&\‘i\—\’\bh\U\ CD‘}C&(V\W« : L- 1~20 g‘—!
13 ‘
14
15
(For corporations, show the data requested; for other forms of business organizations, show names of individuals holding
comparable positions.) & Te cker Te
5 € X
16 Name of Chairman of the Board 21 Treasurer _S& €
17 22 Controller

Name of Secretary of Board

18 President N\ g1 ¢ Yo S 00 6‘3(6\\0
19 Vice-President :Q \f\ard\ 8 6.05%6 L\ O

—_—
20 Secretary \_BO\W\& RJ’\_ QX/’(‘-’I 3Q

=
)
jat]
=
[y
[=)
o,
)
o
o
]
[»)
5
o
&
=
w
=
¥
o
[
..F‘
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Instructions:

Schedule 2 is used for PUCO annual assessment purposes pursuant to Section 4905.10, RC, The
reporting company shall maintain supporting and/or subsidiary records to separately record
revenues derived from total operations and from its Ohio intrastate operatlons 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 carriers, intrastate refers to messages originating and terminating in Chio.

- 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 Ohioc
No. Item Intrastate

1 Operating and Miscellaneous Revenue - Wholesale Cellular
Communications, Radioc Common Carrier, Directory Revenue,
Rent Revenue, Special Billings (revenue from work performed
for others, rent revenue-nonoperating, return on regulated Z‘&C] [o(p-l Ol
investment used to provide nonregulated products and services,
efc.)

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 aa
affiliated company accounted for on equity method, income
from sinking and other funds, etc.)

3 SUBTOTAL (D +(2) 2349 bl 1. pto
4 Earnings or receipts from sales to other public utilities for resale | ( - )
5 TOTAL (3) + (4) 239l 0l




" Annual Report of '

(_ Year Ended December 31, 20 Q‘/
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

Loleste  Eokrond

Name

Rom)lajr"o cu Mana gel

Title \
ko2 Se (4% S Ste 12, Llword DK

SO0~ 14l g1 9

Phone Number (Including Area Code)

IR -[pl 25

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

Coleske Snbkrpat ﬁ%pm}

Name

[Title

D2 St gth Sv Ste 1zo wvond 0K 13di= bbb S
F 00~ 7H L -¥4(4

Phone Number (Including Area Code)

\/'J‘Lf)fb} Manare(

Name and Address of the President

Mack S (patells

Name

President

lLo3 S5 194 St She (20 Edirond DK 73013
Address




Annual Report of A Otental & L0 lPAS | Year Ended December 31, 2044

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 D K la b\n-ma
County of __ O \ahdnac
INAWA A o (ostello makes oath and says that

(Insert here the name of the affiant.)

he is @(\P f\‘r’;\ e r\Jt"

{(Insert here the official title of deponent)

of _USA  Dicgv) Lormmunioations . [t

(Insert here the exact legal title or name ofthe 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 TN | 200_‘{, to and including nb

20 DV,
[/ e

t/ Y (Sign tu'lie of affimt.)

.




2005 FCC Form 499-A Telecommunications Reporting Worksheet
] >>> Please read insiructions before completing. <=< ] ‘
Annual Filing_ - due Aprii 1. R R s i

Approval by OMB
3060-0855

I:Block 1:: Contributor Identification Information . | ... . [Durig the year, carers mustrefle Blocks 1, 2.and 6 if thee are any changes in Lines 104 or 112, See instructions.

101 Filer 499 1D [ you don't know your number, contact the administrator at (888) 641-8722.
3 B
If you are a new filer, write "new” in this block and a Filer 499 1D will be assigned (o you.] 25 Z O@ ZO

102 Legal name of reporfing entity ULA Ollq!f‘/ wld Cponmunioddons / 210
[Enterd digitnumter] 7.3 54/ 5 754]
104 Name telecommunications service provider is doing business as HShA [Of\g\[‘ftl/ Onm YL ALOL 5(,‘,’1/]5 /47@,
105 Telecommunications activities of filer [Select up to 5 boxes that best describe the reporting entity. Enter anbers starting with "{"
[] All Distance [} cAPICLEC [_] Cellular/PCS/SMR (wireless telephony incl. by resale}
I ] Incumbent LEC [[] tnterexchange Carrier XC) [ ] Local Reseller

103 IRS employer identification number

to show the order of importance - see directions.]
[] Coaxial Cable
[ ] Operator Service Provider (0SP)[] Paging & Messaging

(L] Payphone Service Provider [ ] Prepaid Card [ ] Private Service Provider [] satellite Service Provider
(L] Shared-Tenant Service Provider / Building LEC [ SMR (dispatch) [4] Tolt Reseller [ wireless Data
If Gther Local, Other Mobile or Other Tolf is checked, - [_] Other Local [_] Other Mobile (] Other Toll
describe carrier type / services provided: —p»
108.1 Holding company name (ATl offiliated companies must shiow the same name on this line,)
105.2 Holding company IRS employer identification number [Enter 9 digit number] f Ti?:s Space reserved for processing |
107 FCC Registration Number (FRN) [ htps:/isvartifoss2.fce.govicores/CeoresHame htmi ] P
[For assistance, contact the CORES help desk at 877-480-3201 or CORES@fec.qov] [Enter 10 digit number] 0004 Q78K s
108 Management company [if carrier is managed by another entity] _
108 Comglete mailing address of reperting entity &3 SE ISt Ste 120
corporate headquarters SAro ~d O A 73013
110 Complete business address for customer inquiries and ’ bL3 SE [C(“} N 5—{- f)’r'@_ )
[ai if diff dd d on Line 10 "
cemplaints [if different from address entered on Line 2]} &ArhoM O{'L 713013

111 Telephone number for customer complaints and fnquiries  {Toll-free nurber if available] I g 8‘8 872 37 8 i
112 List all trade names used in the past 3 years in providing telecommunications.

_i_id) et T _@LOJGPJLQJM&M_Q

I PMNLUA LA A0S A G

Inctude all names by which you are known by customers.

WSA Qiq_(ﬂﬂ.%muﬂmn'f%%ytnﬁ

—- @ |Q |0 |o
— ===z

Use an additional sheet if necessary. Each reporting entity must provide all names used for carrier activities.
PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNOER TiTLE 18 OF THE UNITED STATES CODE, 18 U.8.C. §1001

Save time. avord problems -~ file electronically at http:ifform499.universalservice.org/ FCC Form 498-A

April 2005



2005 FCC Form 499-A Telecommumcatlons Reportmg Worksheet Page 2
P IR i,ﬂ KB B L e : ¥

ﬂBlockz-A ntact Info
201 Filer 499 1D [from Llne101] gZDbZO

202 Legal name of reporting entity [from Line 102] LL5SA <D [C,; i )Lm I anm tin l(‘ﬁ_{r 104 S [ne. .
203 Person who completed this Worksheet Celeste  Fok r0ﬁ+
204 Telephone number of this person %0 O~ 74‘&; E\LJ' } Of
205 Fax number of this person L’ F} TS - 0T133
206 E-mail of this person _2 2% JkQ é:_(‘_gEQCd_ @ LL._) b Edrn
207 Corporate office, attn. name, and mailing LL.BP& Diciida C“W\W\LU’\! cati GIIS \nd.
address o which future Telecommunications fens C/(’l \eske fokfoa
Reporting Worksheets should be sent (03 5% Cﬁ' ”\5-1- e 1zo £Al Mo‘r\f_‘L OKL 13013625
208 Billing address and billing contact person: o . (o> SE 16t o4 5te (zp Fdrond oK WA IR YA X
[Plan administrators will send bilis for contributions to this
address. Please attach a written request for alternative
b[lllnq arranqements 1

| Block 2 B Agent for Semce of Process ; - L o All carriers must complete Lines 209 through 213.
, UL : . Buring the year, carriers must refile Blocks 1, 2 and 6 if there. are any changes in this seclion. See Instrugtions.
209 D.C. Agent for Service of Process per 47 U.S.C. §413 8 W5 55 1" [1 exn_b { AUTANEATS] Ftvk‘ P:‘
210 Telephone number of D.G. agent 00 -498{- 183 ‘
211 Fax number of D.C. agent (D% - K 7.7-5350]
212 E-mail of D.C. agent . ,\—Qa@ o Sizads NS T2
213 Complete business address of D.C. agent Ubo AN 5% ) w ‘S:te 101

for hand service of documents

\A)l-L‘élf\tf\LLJc-C‘(\‘ DO, zoood

214 Localfalternate Agent for Service of Process (optional)

215 Tetephone number of localfaliernate agent

216 Fax number of localfalternate agent

217 _E-mail of local/alternate agent

218 Complete business address of local/alternate
agent for hand senvice of documents

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.8.C. §1001

Save time, avoid problems ~ Ffile electronically a http:/fform499.universalservice.org/ FCC Form 499-A
April 2005



Carriers must refile Blocks 1, 2 and 6

219 Filer 499 ID [from Line 101]

D577 0

220 Legal name of reporting entity [from Line 102]

Z 2z
wS A

D;c; el Chmma ALOAET D NS y !ﬂ(’

221 Chief Executive Officer (or, highest ranking company officer
if the filing entity does nat have a chief executive officer)

M ek ) C.Oéh—“(’(o

222 Business address of individual named on Line 221

check if same as Line 109 [H/

223 Second ranking company officer, such as Chairman
{(Must! be someone other than the individual listed on Line 221)

Richard & 0sstelln

224 Business address of individual named on Line 223

check if same as Line 109 IE/

225 Third ranking company officer, such as President or Secretary
{ Must be someone other than individuals listed on
Lines 221 or 223)

Soares R Teiter De

226 Business address of individual named on Line 225

check if same as Line 109

227 Indicate jurisdictions in which the filing entity provides telecommunications service. Include jurisdictions in which telecommunications service was provided in the past 15 months
and jurisdictions in which telecommunications service is likely to be provided in the next 12 months.

Alabama D Guam
[ ] Ataska [ Hawaii
(] American Samoa (] 1daho

[~F Arizona [ Hinois

(=] Arkansas [ Indiana
[~ california ] towa

Colorado [ Johnston Atoll
[T connecticut (4 Kansas
L4 Delaware (] Kentucky
(] District of Columbia [+ Lovisiana
[ Florida =% Maine
A Georgia (=7 Maryiand

[*1 Massachusells B New York [ Tennessee
(1" Michigan [=fNorth Carolina [] Texas

[ Midway Atoll [ North Dakota [ Utah

(=4 Minnesota ] Morthern Mariana Istands [} u.s. Virgin Islands
[+ Mississippi [4Ohio [« vermont

[ Missouri [} Oklahoma [—] virginia

(<] Montana (=] Cregon ] wake Island
[~} Nebraska [ Pennsylvania (&} Washington
[~} Nevada [] Puerto Rico [ west Virginia
77 New Hampshire [T Rhode Istand (- wisconsin
(=T New Jersey South Carolina [ wyoming
[} New Mexico South Dakota

PERSONS MAKING WILLFUL FALSE STATEMENTS iN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C.§1001

Save time, avoid problems -~ File electronically at

http:/lform49%.universalservice.orgf FCC Form 439-A

April 2005

Ifthere are any changes in this section, See Instructions. &



2005 FCC Form 499-A Telecommunications Reporting Worksheet

Block:3 ( arrlerRe‘venueInformahon i

301 Filer 499 ID {from Line 101]

BLOLZ0O

302 Legal name of reporting entity [from Line 102]

Report billed revenues for January 1 through December 31, 2004,

If breakouts are not book

5B Digited _Qommmtgcﬁﬁias\ [rne .
Breakouts

Do not report any negative numbers. Dollar amounts may be rounded to Total amounts, enter whole
he nearest thousand dollars. However, report all amounis as whole dollars. Revenues percentage estimates Inierstate International
Interstate | International Revenues Revenues
See instructions reqarding percent inerstate & international. (a) b C (s} e
Revenues from Services Provided for Resale as Telecommunications
by Other Contributors to Federal Universal Service Support Mechanisms
Eixed local service e S ST
Monthly service, local calling, connection charges, vertical features,
and other [ocal exchange service including subscriber line and
PICC charges to IXCs
303.1  Provided as unbundled network eiements (UNEs) O 2] o, e s
303.2  Provided under other arrangements o O o o po)
Per-minute charges for originating or terminating calls
304.1  Provided under state or federal access tariff O Ve, N, 18] o
3042 Provided as unbundled network elements or other contract arrangement L2 o /o o A
305  Local private line & special access service [ 2 0 O s
306 Payphone compensation from toll carriers I, o o) o
307  Other local felecommunications service revenues D D o 2 2
308  Universal service support revenues received from Federal or state sources o o ps)
babjle senvices (including witeless telephony, Daging & messaging. and other mobile senvices nelaienla e e e e
309  Monthly, activation, and message charges except toll o o,
Aanhl,
310  Operator and toll calts with alternative bilting arrangements (credit R , o
card, collect, intemational call-back, etc.) 12 '8 e, 4 3
311 Ordinary long distance (direct-dialed MTS, customer loll-free (8007888 -
ete.) service , "10-10" calls, associaled monthly account maintenance,
PICC pass-through, and other swilched services nol reported above) o o) 2 0 P)
312 Long distance private line services o s e V2 0
313 Satellite services 2 ) D Vel W)
314 All other long distance services £ J4l L2 £ 2

Note: As stated in the instructions, for all revenues reported on this page, you must retain the Filer 499 ID and contact information for the associated
customers. You must verify that each of these customers is a direct contributor to the federal universal service support mechanism and that the customer is
purchasing service for resale as talocommunications. These records must be made avallable to the administrator or the FCC upon request. (See instructions.)

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE CR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.5.C. §1001

Save tme, avord problems -~ file electronicall ar

http:/iform499.universalservice.org/

FCC Form 499-A
April 2005



2005 FCC Form 499-A Telecommumcatlons RP.portmg Worksheet

401 F:Ier 499 rD [from Line 101] g‘ z_o @‘Z.O -

402 Legal name of reporting entily [from Line 102] U 54[:\_ D N :1 ‘! l QJ Ommuy\i tC&"n DN ] N

Report billed revenues for January 1 through December 31, 2004,

if breakouts are not book Breakouts

Do net report any negative numbers. Dollar amounts may be rounded to Total amounts, enter whole

the nearest thousand dollars. However, report all amounts as whale dollars. Revenues percentage estimates interstate Intermational
See instructions regarding percent interstate & international. Interstate | International Revenues Revenuyes

(a) (1 (c) (d) (e)
Revenues from All Other Sources (end-user telecom. & non-telecom. )
403 Surcharges or other amounts on bills identified as recovering : .
State or Federal universal service contributions ‘r/ vl //33 27

Eixed focal services E SEas R
Monthly service, local calling, connection charges, vertical features,
and other local exchange service charges except for federally
tariffed subscriber line charges and PICC charges

404.1  Provided at a flat rate including interstate ol service

404.2  Provided without interstate toll included (see instructions)

405 Tariffed subscriber fine charges and PICC charges levied by a local
exchange carrier on a no-PIC custorner

408 Local private line & special access service
407  Payphone coin revenues (local and long distance)
408  Other local telecommunications service revenues
Mobile seqvices.tincluding wisless.felephony. paging & messaging. aod. other mobile_services]
409  Monthly and activation charges
410  Message charges including roaming, but excluding toll charges
Ioll sendces
411 Prepaid calling card (inctuding card sales lo customers
and non-carrier distributors) reporied at face value of cards

412 International calls that both originate and terminate in foreign points

413 Operator and toll calls with alternative billing arrangements (credit
card, collect, intemnational call-back, etc.) other than revenues
reported on Line 412 o o O o) ]

414 Crdinary long distance {(direct-dialed MTS, customer toll-free (800/888
etc.) service , "10-10" calls, associated monthly account maintenance,

PICC pass-through, and other switched services not reporied above) ‘3"4 744& GZ% 700 Cfi)ﬂé 4/5 é,'z_,g’z{)
415 Long distance private fine services OS5 IYIR. 290 T | 3757879 Y23 5G9
416 Satellite services e} o 7] O 77
417 All other Tong distance services Vs | o 2]

4"58 ”ﬁé'vénﬁés olﬁéf'tﬁanh_é? 't-elrééorﬁhﬁnicafioné revenues.
Information services, inside wiring maintenance, billing and collection
customer premises equipment, published directory, dark fiber, Intemet

access, cable TV program transmission, foreign carrier operations, 4
and non-telecommunications revenues (See instructions.) 2“1757 7

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE 18 U.S.C. 1001
Sqve time. avoid problems ~~ file electronically at http:/iform498.universalservice.orgf FCC Form 499-A
April 2005




Page 6

2005 FCC Form 499-A Telecommunications Reporting Worksheet

iBlock 4-B: 'Total Revenue and Uncollectible Revenite Information -~

Total
Revenues
(a)

419 Gross billed revenues from all sources [indl. reseller & non-telecom.) I ]

[Lines 303 through 314 plus Lines 403 through 418] fz’;’) j / 5&91/
420  Gross universal service contribution base amounts [Lines 403

through 411 Lines 413 through 417] See Figure 4 in instructions. 73 75 8’/ 7
421  Uncollectible revenue/bad debt expense associated with gross

bilfed revenues amounts shown on Line 419 3?)’-[‘1‘[ 5’
422 Uncollectible revenue/bad debt expense associated with universal

service contribution base amounts shown on Ling 420 IS Ci = Q Z
423  Net universal service contribution base revenues

[Line 420 minus line 422]

1216025

Block 5: :Additional Revenue Breakouts - .

Breakouts

Inlerstate International
Revenues Revenues
{d) (e}

4733858

4ELL76

4733%58

48674

F344¢ S/

159792

| 457106¢ |

501

Filer 499 ID {from Line 101] Bz060

502

Legal name of reporting entity {from Line 102]

5 A4 Olegidal /’nmﬂmunr'naﬂr’dnﬁf [nC

Most filers must contribute to LNP administration and must provide the percentages requestec’! in Lines 503 through 510,

Filing entitfes that use Line 603 to cerify that they are exempt from this requirement need not provide this information. ’7 Block 3 Block 4
Percentage of revenues reported in Block 3 and Block 4 billed in each region of the country, Round or Carrier's End-User
estimate to nearest whole percentage. Enter 0 if no service was provided in the region. Carrier Telecom.

{a) {b)
503 Southeast:  Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippt, Nerth Carolina, % %
Puerto Rico, South Caralina, Tennessee, and U.S. Virgin Islands 47
504 Westem: Alaska, Arizona, Colorado, Idaho, lowa, Minnesota, Montana, Nebraska, New Mexico, % %
North Dakota, Oregon, South Dakota, Utah, Washington, and Wyoming 8’
505 West Coast:  California, Hawaii, Nevada, American Samoa, Guam, Johnston Atoll, Midway Atoll, % . Y%
Northern Mariana Istands, and Wake Island. /5
506 Mid-Atlantic:  Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Virginia, and % %
Wesl Virginia yACS

507 Mid-West.  Winois, Indiana, Michigan, Ohio, and Wisconsin % /4 %

508 Northeast: Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhede Istand, and Vermont % {{ %

509 Southwest:  Arkansas, Kansas, Migsouri, Oklahema, and Texas % A %

510 Total [Percentages must add to 0 or 100.] % /0 1) %

511

Revenues from resellers that do not contribute to Universal Service support mechanisms are included in Block 4-B, Line 420 but may be excluded from a
filer's TRS, NANPA, LNP, and FCC interstate telephone service provider regulatory fee contribution bases. To have these amounts excluded, the filer has the

option of identifying such revenues below.  As stated in the instructions, you must have in your records th

e FCC Filer 499 ID for each customer

whose revenues are included on Line 511, {See instructions.} (a) (b}
Total Revenues Interstate and Intemational
Revenues from resellers that do not contribute to Universal Service % 7 % 2

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.s.C.§1001

Save fime, qvoid problems -~ file electronreally at http:fiform499.universalservice.org/

FCC Form 499-A
April 2005
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‘Block 6: CERTIFICATION; fo/be signed by an officér of thé'filer. 1o 1o
601 Filer 499 1D ffrom Line 101) £20670 :
- T N, ~ h \ ) P
802 Legal name of reporting ety [from Line 102] BOA s bal Emimpnbatioas . [Ac .

Section IV of the instructions provides information on which types of reporting entities are required to file for which purposes. Any entity ¢laiming
to be exempt from one or more centribution requirements should so certify below and attach an explanation. [The Universal Service Administrator
will determine which ertities meet the de minimis threshold based on informaticn provided in Block 4, even if you fail to so certify, below .}

803 | certify that the reporting entity is exempt from contributing to; Universal Service [:] TRS [:] NANPA l:] LNP Adminis!rationD

Provide explanation below:

604 Please indicate whether the reporting entity is State or Local Government Entity [_] LR.C. § 501Tax Exempt [ ] PUHCA § 34 (a)(1) Exempt [ ]

605 | certify that the revenue data contained herein are privileged and confidential and that public disclosure of such information would likely cause substantial harm to the competitive
position of the company. | request nondisclosure of the revenue information contained herein pursuant to Sections 0.459, 52.17, 54.711 and 64.604 of the Commission's Rules,

[ certify that | am an officer of the above-named reporting entity, that | have examined the foregoing report and, to the best of my
knowledge, information and belief, all statements of fact contained in this Worksheet are true and that said Worksheet is an accurate
statement of the affairs of the above-named company for the previous calendar year. In addition, | swear, under penalty of perjury, that all
requested identification registration information has been provided and is accurate. If the above-named reposting entity is filing on a
consolidated basis, | certify that this filing incorporates ali of the revenues for the consolidated entities for the entire year and that

the filer adhered to and continues to meet the conditions set forth in Section 1-8 of the instructions,
5 I/
‘ /
606 Signature ,’{

507 Printed name of ofiicer N\f[{ fk ’5 @.@3‘%’6'! /D //

608 Position with reporting entity 1) ) ; Aexd’

609 Business telephone number of officer . "83‘5 @ 7Z 3 7 8 _? ’

610 E-maii of officer AN %s+e.do (2 prnset. & pinn

511 Date H-y-D5

612 Check those that apply: @/Original April 1 filing for year D New filer, registration only D Revised filing with updated registration D Revised filing with updated revenue data

Do not mail checks with this form. Send this form to; Form 493 Data Collection Agent cfo USAC 2000 L Street, N.W. Suite 200 Washington DC, 20036
For additional information regarding this worksheet contact: Telecommunications Reporting Warksheet information: (888) 641-8722 or via e-mail: Form499@universzlservice org

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001

Save tme, avoid problems -~ File electronically at http:/iform499.universaiservice.org/ FCC Form 489-A
April 2005



