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COMPETITIVE TELECOMMUNICATIONS
SERVICE PROVIDERS

For the provision of (check all that apply):

O INTEREXCHANGE CARRIER {0 COMPETITIVE ACCESS
@ ALTERNATIVE OPERATOR SERVICE PRCVIDER O COMPETITIVE LOCAL
EXCHANGE CARRIERS

OTHER (Describe):

ANNUAL REP’.RT

&

Paw T&, CFMMUHIC&"'MHS IMC

(Exact legal name of resporf ent)

If name was changed@ming?
previous name and date of.change::

Wiy, Pﬁ-\rf'e—l Coim

P.o. Box €119 Grmsbm i o Afc, 27419

Address City * b 4 Courrty State , Zip Code

33¢ - 34 ‘- 1678
Phone: (A_rea Code}’ Number

Y230 Beechwood Loive :Greens l.fwm Ne 274to

{Address of prmc1pa1 busmms office at end of year)

- TO THE
PUBLIC UTILITIES ‘COMMISSION OF OHIO

FOR THE
YEAR ENDED DECEMBER 31,20 _

Name, fitle, address, e-mail address and telephone number (including area code) of the perspn to be contacted
concerning this report.

Tem Smith, \Dﬂ“tr)‘wg‘! R | [ p.o.B
tsmdh@ poyfel.com  336-3y(- 1675 ? 27419

This is to certify that the images appearing are an
accurate and complete reproduction of a case file

document del the regulsr course of business.
Tachnici te Procaewd_i_é__lz



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 instructiofis shall be followed and each
question answered as fully and accurately as possible. Sufficient rers shall appepr to show that
no schedule, question, or line item has been overlooked. :

If answers to an inquiry are given elsewhere in the report, incor -of the information by

reference is sufficient.

Customary abbreviations may be used except that the exa
in full on the "Title Page" and in the "Verification” P

required statements are not mlsleadmg ' - |

All copies filed with the Commission must be iegxbie and permanent. All entries s}}a]l be made in
permanent ink or by a typewriter. Meins of a reversé or contrary character shall [be enclosed in
parentheses, orindicated by a minus sign follnwed by the amount. :

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

“eratmg" as used'in this report refers to regulated operations while "Nonoperahng refers to
nonregulated operahons
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IDENTITY OF RESPONDENT

Identify respondent’s form of busmess organization: sole proprietorship, partnership, corporation,
or other (explain
©PRM. Cor porahm

If a consolidated, merged, or reorganized company, briefly provide particulars of such transactions,
the date of the transactions, and PUCO authority. If a reorgamzed cempany, give name of original

company. N A

part of its business during the year.

VA

If incorporated specify:
a.  Date of filing of articles of incorporatiot.
b.  State in which incorporated. . -

Avﬁw"' iz, 1986
Nw'l’L Covrdlmo—-

Identify PUCO Case Number (and date issued) granting operating authority and 1dentn‘y certificate
number(s) issued.
Case No. 96-736-CT- ACe
Avgust 26, 1996

State whether- respendent is operahenai in Ohio (actually providing service and the date operations
began), or avaﬂable {but mot currently providing service).

AV’@S {ﬂIVLC,r b"'{- Ku'* Wi‘-ﬁvs'\'ly Pﬁvfﬂ'\\‘*j SerVite, (n DL:D.




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 revienues derived
from total operations and from its Ohio intrastate operations. Information presented herein is subject to
audit by the PUCQ.

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 temﬁnatmg in Ohig.

For cellular, competitive access, and paging providers, intrastate refers to amounts bﬂled to an Ohio
account. .

SCHEDULE: 1

STATEMENT OF INTRASTATE-GROSS EARNINGS (REVENDE)

“Amount
Line S Ohio
No. Item o ' ; Infrastate

1 Operating and Miscellaneous Revertiie - Wholesale Cellular
Communications, Radio Common Carrier, Directory Revenue, Rent
Revenue, Special Billings (revenue from .work performed for 3
others, rent revenue:nonoperating, retium on regulated investment O
used to provide nonreguilated products and services, etc.)

2 Other Revenue, Dividend. and Interest Income,” Gains From
Disposition of Property -- Operating -and Nonoperating, Other
Operating or Nonoperatmg Gains (foreign currency exchange or
transfer extingmshmem of debt; cempanys share of earnings of

sinking and other funds .etc?) o
3 |SUBTOTAL " 3 (1) + (2) [»)
4 Earnings or feceipts fmm sales to other public utilities for resale ( (o} )
5 TOTAL T 3t @ (@]



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 Numbser of the Company's Contact Persons

fm S th \Dna&fv( a; Rl-sulai“orq AH
Name T1ﬂe

']L‘SHM'H\ @ %a.y '{"/{ com
E-mail

PO Box 179 . Grwensban, NC 27419 -
Address ’ ’ e

236 34L- 1¢7F

Phone Number (Including Area Code)

Name, Title, E—ma;l Address, and Phone Number of Person to whom Invmd'e
should be Ehrected

A ANy /{e-e V¢s o ﬂeas e ;
Name ’ ' - Title
b feeyes @ Pﬁ-q "‘ e_M
E-mail S e
0.0 30% ?‘7'7 Gf-eu\s Lwa NC 27419
Address

33¢- S’W.-rm? L

Phone Number (Including Area Code)

Name and Address of the President

J V.'n ¢ 2.t T&wn Send

Name President
.0 Beox ®179 Greons boco, Mo 274(9
Address i



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

T L

State of Nocth  Corsljon

County of il Gyl
T Vincend Townsead

(Insert here the name 01__: the affian

- - makes gath ancl says that

he is

( Insert here the ofﬁaal tltle of deponent)

of Pa-u T-o( Cmmumc-\)('fmf rm.c.

" (Insert hete the exaet}ggal.tttle or name of the respondent.)

that he has examined the foregping report fhat to the best of his knowledge, mformal:lon, 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-mamed: respondent in respect to each and every matter set forth therein
during the period from and including 2040, to and including De¢ gebar 3 , 20 J.Q

}M

(Signature of affiant} AN



