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GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

Please read the goneral instructions carefully before filling out thiy form:

L.

The word "Respondent” mthefollomngmquiﬂmmnﬂhcmﬂm,amuomormpmymwm
behalf the report is made.

The schedules and questions contained in this repost were developed 10 be generally applicsble to all
competitive telecommunication service providers. Al instructions shall be followed snd cach question
answered as fully and accurately as possible. Sufficient angwers shall appear to show that no schedule,
question, or Line item hag been overlooked.

If answers o0 an inquiry aro given elsewhere in the report, incorporation of the information by referonce is
sofficion.

OxﬂommabbmmnmmaybcuﬁdexmmmmdnemmdmemmmaﬂbcMmmﬂm
the "Title Page” and in the "Verification” page.

Whert the spece provided is insufficient for the required data or it is neccssary or desirable to insert
additional staternents or schedules, the inscrt pages shall show the pumber and title of the schedule to which
it pertains, es well ax the name of the respondent and the year covered, and shall be on 8 1/2" x 117 durable
paper.

The information required with respect to any staternent furnished is the minimum requirement. The
mmmmmmnMimnnmmymmmmmmMmmm
are not misleading.

All copics filed with the Commission must be legible and permanent.  All entrics shall be made in
permanent ink or by a typewriter. Itema 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 electod officer of the rospondent and it shall be notarized.

“Operating” as used in this report refers to regutated operstions while “Nonoperating” refers to nonregulated
openﬂnns.



10.

IDENTITY OF RESPONDENT

1dentify respondent's form of busincss organization: sole proprictorship, partnership, corporation, or other
(oxplain).
Corporstion

If a consolidaed, merged, wmgmzedmmuny.hﬁdlypmvidupqrﬁmMMmh.mncﬁm,ﬂ:dm
of the transactions, and PUCO authority. If a reorganized compeny, give naroe of criginal corpany.

N/A,

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

N/A

If incorporated specify:
a Date of filing of articles of incorporation.  Jume 1994
b. State in which incorporated.  Wegt Virgiuia

Mentify PUCO Case Number (aud date issued) granting operating suthority and identify cenificaic
number(s) isswed.

90-9273

State whether respondent is operational in Ohio (actually providing servioe and the date operations began),
or available (but aot currently providing sexvice).

Lint the types of sctvicos provided by the respondent, c.g., residential voics, business voice, business data,
other (specify types of other services provided).

Basinows Yoics

Identify if services are provided by rosale (total service resale of local exchange company service) of
facilitics based (through respondent’s own switch or via UNE plarform), and names of Ohio counties where
cach type of pervice is providad.

Rewale of Yerizon Communications

I&ggloml exchange companies that respondent has interconnection agrocmenis with to provide service
m R

v 1)Ll




IMPORTANT CHANGES DURING THE YEAR

Report important changes of the types listed. Except ss otherwise indicated data furnished should apply to the
same period the report covers. Angwers should be mymbered in accordance with the inquines and if "none” states
the fact, it should be ugod. If information which answers an inquiry ig given elsewhere in the repory, identification
of the other answer will be snfficient.

1. Changes in ownership or control (sharcholders holding 5% or more of cutetanding stock).
No Chansts

2. Other important changos: Give brief particulars of each other important change which is not disclosed
clsewhere in this report.  No Changey
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Year Ended December 31,

2006
Instructions:

Schedulc 2 is used for PUCO anoual assessment purposes pursusni 10 Section 4905.10, RC. The reporting
company shall maintain mmmMmmMMMmmmbmmMumwﬁomm
operations and from its Ohio intrastste operations. Information presentod herein is subject to andit by the PUCO.

The jurisdictional soparation of revesucs reported in this schedule should conform, 1 the extent applicabie, o the
procedures and instructions of CFR 47 Paris 32 apd 36.

For interexchange carriers, intrastste refers to messages originating and terminating b Ohio.
For cellular, corapetitive accees, and peging providers, intrasase refers o amounts billed to an Ohig account.
SCHEDULE: 2

STATEMENT OF INTRASTATE GROSS FARNINGS (REVENUE)

Amouni

Line Obvo

No. ftemm Intrastase
1 Operating and Misocllanooss Revenue - Wholesale  Cellnlar
Commanications, Radioc Common Carrier, Directory Revenne, Rent

Revenue, Special Billings (revenne from work performad for others, rent $8.793.63
revenno-nonoperating, returd on regulsied iovestment used 10 provide

nmgpﬂmdmmdmm)

company accounted for on equity method, income fromy sinking and other

funds, efc.)
3 |SUBTOTAL () + () 3832368 @@ 00
4__ | Eamings or receipts from sales 10 other public utilitics for regale (50.00)

5 TOTAL () +(4) $8,293.68




IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE
PERSON AT THX CORREICT ADDRESS, PLEASE COMPLETE THE FOLLOWING.

Name, Title, Addrese, and Phone Numober of the Company’s Contact Persons
to Receive Entrics and Orders from the Bocketing Division

Tim Wotring General Manager
Name Title
P.O. Box 270 Motgantown, WV 26307
Address
{ 304 ) 2840779
Pbone Number (Including Area Codc)
Name, Titde, Address, and Phone Number of Persoa to whout Invoice
should be Direcied
Tim Wotring General Manager
Name Title
P.O. Bax 270 Morgantown, WV 26507
Address
{ 304 ) 2840779
Phouc Number (Including Area Codo)
Naxne and Addres of the President
John Rockis President
Name President

404 Callen Ave. Morgantown, WV 26501

Address



VERIFICATION

The foregaing fepost must be verified by tho Pregident or Chief Officer of the company. The oath required
may be taken before any person authorized to adminisicr an oath by the laws of the State in which the same is
taken.

OATH
State of U.l-s‘ Uvaiwia
Coumty of
Cjo\m . oo‘fuﬁ makes oath and says that
(lnnmhaelhcmmeofﬂwaﬁm&)
be is q?\m (a‘fu,\/’
(Insort bere the official title of deponent)

« }me Ovnmets ons  Fosc.

ﬂnmhmeﬂneemleplnﬂzormmcﬁhemtpundmt)

that ho has examinad the foregoing report; thet to the best of his knowledge, information, and belief, all statements
znﬁdoontnmed‘ inthesaidmponaretmcmdlhcsudmpunlcnconmmmnmofﬂnhmmd-ﬁmof

mpondent respect to each and every matter get forth thercin during the period from and
mmm‘ Ionuldmcludmg De . 30,200 %

/’ (Signature of affiant )
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. I ‘ . . Ted Strickland, Govemnor
The Public Utilities Commission of Ohio Alen R. Schriber, Chayrman

. Comrmssioners
Monitoring marketplaces and enforcing rules to assure safe,

adequate, and relioble utility services Ronda Hartman Fergus
Valerie A. Lemmue
Paul A. Centolella

Cheryl Roberto

ATTENTION

Jung 2,.2008

A-cc-:'ordiﬁg to our records your company has not filed its annual report to the PUBLIC
UTILITIES COMMISSION OF OHIO. The Commission signed an Enury in Case No. 08-1-AU- .
UNC ordering all PUCO-regulated utihties to file an annual report with the PUCO by Apnl 30,
2008.

In order to remedy this situation, we ask that you submit your annual report for calendar year
2007 without further delay. Blank annual reports can be downloaded from the PUCO web site
http://www.puco.chio.gov. Click on Forms on the left and look under your industry for the
sppropniate blank annual report. Send your completed report via mail or fax it to (614) 466-0313.

If you have filed your annual report please contact Paulette Kelly, Administration, at (614) 466-
0317 to be sure the report has been received.

If your company does not file an annual report or contact Ms. Kelly by Friday, June 20, 2008,
the matter will be tumed over to the Legal Department. The Legal Department will take actions
to rescind your certificate to do business in the State of Ohio. The Department of Taxation will
be notified that your company is not in Good Standing with the PUCO.

If you have any specific questions concerning information to be included in the report, please
"7 call Tina Watkins, Finance & Services, at (614) 387-1010.

180 East Broad Street + Columbus, OH 43215-3793 ~ (614) 466-3016 ~ www.PUCO ohio gav
The Public Unlites Commusmon of Ohio 16 an Equal Opportunity Employer and Service Provider



