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Anmual Report of: National Directory Assistance, LLC Yeur Ended December 31, 2010

GENERAL INSTRUCTIONS, DEFINITIONS, ETC.

Please read the general fnstructions carefelly before filling out this forn:

1. The word “Respondent” in the following inquiries meens the person, firm, association, or company in whose
behalf the report is made.

2. The schiedules and questions contained in this report were developed to be generally applicable to aii competitive
telecommunicition service providers, Al instructions shall be followed and each question answered as fully and
sccurately as possible. Sufficient answers shall- zppear to show that no scheduls, question, or Jne jtem
has been overlooked,

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

4. Customary abbreviations may be used €éxcept that the exact name of the respondent shall be shown in full on tha
“Title Page” and in the “Verification™ page.

5. 'Where the space provided i insufficient for the required data or it is-necessary or desirable to insert additional
statements or schedules, the insert pages shall show the nurhber and title of the schedule to which it pertains,
as well as the name of the respondemt and the yeer covered, and shall be on B 1/2” x 117 durable paper.

6. The information required with respect (o apy statenent furnished is the minimum requirement. The respondent may
add such further materal information as is necessary to ensure that the required statementis are not niisleading.

7. All copies filed with the Commission must be legible and permanent. All entries shail be made in permanent ink or by
o typewriter. Hems of a réverse or contrary character shail be enclosed in parenthieses, or indicated by a minus sign
followed by the amount,

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

9. “Operating” as used in this report refers 1o regulated operations while “Nonoperating™ refers to
nonregulated operations:



Annual Report of National Directory Assistance, LLC Year Ended Decsmnber 31,2010

IDENTITY OF RESPONDENT

I Identify respondent’s fonm: of business organization: sole proprictorship, partnership, corporation, or other {explain).
Limited Ligbility Company

2. [fa consolidased, merged, or reorpanized company, briefly provide particulars of such iransactions, the date of the
transaetions, and PUCO authority, i a reorganized company, give name of original company.

The Company is not 8 consolidated, merged or reorganized company.

3. Identify any other names {other than shown on title page) under which respondent condusted any part of its
business during the vear,

4. If incorporated specify: _
& Date of filing oF articles of incorporation. March 27, 2001
[ State in which Incorporased. Delaware

3. identify FUCD Case Number (and date issucd) granting oparsting authorily and identify cenificate number{s) issued.
Casg #: Date {ssued:

8. Swate whether respondent is aperationsl in Obio {actually providing servive and the date operations began), or svailable
{rt not currently providing service),

The Company was operationa] in Ohio throughout 2010.

7. 1foperstional, identify Ohio counties where responderit is providing service.

8. Identify separately the number of residential and business customers served by respondent. identify voice, dita,

or other type services provided, Yoice Daia Other
Residential ] g 2
Business 0 0 [

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

AH services are provided via resale in the counties noted in‘the response 1o question #7.

10. Identify local exchange companies that réspondent has interconnection agreements with to provide service in Qhio.
The Company does not have interconnection sgreements with: locsl exchange campanies.




=

Annual Report of: National Directory Assistance, LLC Year Ended Decomber 31, 2010

IMPORTANT CHANGES DURING THE YEAR

Report inpertant changes of the types listed. Except as otherwise indicated duta fumished should apply to the same
pericd the report covers. Answers should be numbered in accordence with the inquiries and if "none™ states the fact,
it should be used, If information which enswers an inquiry is given elsewhere in the report, identification of the
gther answer will be sufficient.

Changes in ownership or conteol (sharehotders holding 5% or more of ouistanding stock),
None

Other important changes: Give brief particulars of each othier important change which is not dischosed elsewhere
in this report.

None
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Annual Report of: National Directory Assistance, 110 Year Ended December 31, 2030

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 operations. Information presented herein is subject to audit by the PUCO.,

The jurisdictional séparation of revenues reportéd ii this schedule should conform, to the extent applicable, to the
procedures and instructions of CFR 47 Parts 32 and 36.

For inferexchange carriars, intrastate refers (o messages originating and terminating in Ohio.

For celhiar, competitive access, and paging providers, intrastate refers to armoumnts billed to #n Chio sccount.

SCHEDULE: 2
STATEMENT OF INTRASTATE GROSS EARNINGS (REVENUE)
Amount
L.ine # Item Ohio Intrastate

t Cperating and Miscellaneous Revenue - Wholesale Cellolar Communications; Radio '

Common Carricr, Directory Revenue, Rent Revenue, Special Billings {reveaue from

work performied for others, rent revenue-nogoperating, reium oz regulated N

investient used to provide nonregulated products and services, efc.} 9 1,i08 :
2 |'Other Revenue, Dividend and Interest Income, Gains From Disposition of Property ~

Opeting and Nonoperating, Other Opersting or Nosoperating Gains (foreign

currency exchange or transfer, extinguishment of debt, company's share of camings

of affilisted company aceounted: for on equity method, income from sinking and _

other funds, etc.) 4 i
3 |SUBTOTAL (1) +(2) $__ 108
4 | Earnings or receipts from sales fo other public utilitics for resale ] |
5 |TOTAL 3)+{4) & 1,108




Annual Report of: National Divectory Assistance, LLC Year Ended Decerber 31, 2010

SCHEDULE: 3

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE 18 DIRECTED TO THE ,
APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING,

Name, Title, Address, and Phome Number of the Company’s Contact Persons
1o Receive Entries and Orders frim thie Docketing Division

Barbara Hoard PrasidentMember
Nane Tithe

12700 Townepark Way, Louigville, KY 40243

Address
502-420-9899
Phone Nambie (Indl ading Area Code}
Name, Title, Address, and Phone Number of Person to wham Invoiée should be Direcied
Mark Latmert CPA ofo Compliance Solutions, Inc. Tax Preparer for the Cowpany

Weme Title

740 Florids Central Parkway, Suite 2028, Longwood, FL 32750

fuddrass

407-260-1011

Fhione Numbtr {Incloding Arca Code)

Name and Address of the President

Barbara Hoard 7 President/Member

Mame

12700 Townepark Way, Loaisvilie, KY 40243

Adhdeess




Annual Repoit of: National Directory Assistance, 1L1.C Year Erded Deverber 31, 2010

VERIFICATION

The foregoing report must be verified by the President or Chief Officer of the company. The oath requised may be
taken before any person suthorized 1o agminister an oath by the laws oF the State in ivhizh the sume is talen,

OATH

State of: Kentucky }

3

County of: Jefferson )

Harlrarg Hoard wekes vath and sayvs that he is
(ingest hese thie agve oF the affians) )
President/Member of National Directory Assistance, LLC
{imsan here the officlal sitfe of deponant}

lrstst here the exact fegal tithe ur name of Ui revpandent )
that he has examined the forsgoing report; that to the best of his knowledge, information, and belief, all statements of

fact comtained in the said report are true and the sald report i3 a correct siatement of the buziness and affalrs of the
above-named respondent in respect 1o each and every matter sei forth thevein during the period from and including

January 1, 2010 10 2nd includiog Degarnber 31, 2010,

£Signatsre of affiant )




