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PUCO

Fune 29, 2011

Public Utility Commission of Ohio r)
180 East Broad St.
Columbus, OH 43215-3793

RE: 2010 Annual Report for Network Billing Systems, LLC

Dear Sir/Madam,

Please find enclosed a hard copy of the 2010 annual report for the above-mentioned company. I realize
that for 2010, these reports needed to be filed electronically. However, we did not take the steps the
necessary steps to register for e-filing back in the spring when the filing was due. I mailed in the

Electronic Filing Participation Agreement today as well in a separate mailing.

In lieu of receiving the necessary password from the PUCO in order to e-file, I have sent in a hard copy of
the report. When I receive the required information, I will e-file the return as well.

If you have any questions regarding this matter, please contact me 973-638-2112 or e-mail me at
KenB@nbsvoice.com.

Thank you.

Sincerely,

bl

Ken Bethumer
Accounting Manager
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Name, title, address, e-mail address and telephone number (including area code) of the person to be contacted

concerning this report.
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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

no schedule, question, or line item has been overlooked.

If answers to an inquiry are given elsewhere in the report, incor
reference is sufficient.

Customary abbreviations may be used except that the
in full on the "Title Page" and in the "Verificat]

Where the space provided is insufficient

attach additional statements or schedules, thi
schedule to which it pertains, as well

fers to regulated operations while "Nonoperating" refers to



IDENTITY OF RESPONDENT

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

(i TED Cmamr\/ C""”f’ﬁ NY

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. /
Identify any other names {other than shown on title
part of its business during the year. /
If incorporated specify: :

a. Date of filing of articles of incorporatt
b.  State in which incorporated. ;i

pondent conducted any

sndent is operatignal in Oh  {actually providing service and the date operations
oviding service).



Instructions;

Schedule 1 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 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 nating in Ohio,
For cellular, competitive access, and paging providers, intrastate

to amounts billed to an Ohio
account.

SCHEDULE: 1
STATEMENT OF INTRASTAT
Amount
Line Ohio
No. Intrastate
1
/ 3.5 a¢d
2
éﬁrrency exchange or
pany's share of earnings of
uity method, income from
3 (2.5 8aG
4 ( )




IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE/INVOICES IS/ARE DIRECTED TO
THE APPROPRIATE PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE
FOLLOWING.

Name, Title, E-mail, Address, and Phone Number of the Company's Contact Persons
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Name

KenB © MBS Ui Qi Com
E-mail
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Address
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Phone Number (Including Area Code)

Name and Address of the President

o
D SrAT Lo NS kAMFMAPJ

Name President

J55 Nrecs NS RN Buo. WAYNE N 74 7a
Address




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 taker.

State of Nﬁ'w ﬁﬂ‘jéy
County of fasoei

Ken Bionamerc

(Insert here the name of the affian

ath and says that
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are true and the said report is a correct statement of the
espondent in respect to each and every matter set forth therein
-/ 2048, toand including PES 3{ 20 18,
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(Signature of affiant.)




