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for the year ended December 31, %

State in full the exact 'certificated' name of the Competitive Local Exchange Carrier:
1. (Do not abbreviate; yet include any Commission approved ficitious name, if applicable.)

_Pdorda ghone, e

2. Effective date of certification by the MO Public Service Commlssmn and associated case
number:

Date (e.¢ 00/00/0000): ()0 +6\0ex Al Q002 CaseNo CA-2005- 11BR

3. Was the company certificated in Missouri under any other name(s)? If yes, please provide all
names and time periods involved since the original certification:

N [P

4. This Competitive Local Exchange Carrier is a (Check box with an X) and under
'Explanation’ list registered name if different than certificated name listed above (e.g. parent
corporation name).  If "Other’ is identified, explain:

Type | Explanation
Corporation R

Partnership

Sole Propnetorship

LILC

LP

Other

5. Date of incorporation or other original organization (e.g. 00/00/0000):
H-{A-0)

6. Under the laws of what state is the Competitive Local Exchange Carrier organized:
TeNos

7. State in full the name, street address, telephone number, and e-mail addrws* of the
individual completing/verifying this Annual Report:

L(‘).Mr(p %DS

o2 1™t =

Pridme v, TY M4 00

UD TR 1853 ' | bDSl‘ij@L\H—u)S.M et

(*) To facilitate electronic sending of the Annual Report form next year,
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for the year ended December 31, ; ) £105
8. Whether a corporation or not, give the particulars called for below concerning the principal
general officers of the Competitive Local Exchange Carrier at the end of the year:

Date Office
Assumed - Title of General Officer

Name of Person Holding Office
d-13-01 _ Precidont Texr Ly Mcbride,
U{- i2-0\ SQ_Ue:kﬁw‘% -Treasuy mm\mﬂ\c %ﬁ’dﬁ,

9. Please provide a description of ALL MATERIAL extraordinary items which affected the total
company Competitive Local Exchange Carrier's operations during the past year. In addition, for
company operations affecting Missouri, please include a listing of all consolidations,
reorganizations, major plant changes and lawsuits.

N
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for the year ended December 31, 9005
10. Please provide the following information concerning Total Company and

gross intrastate operating revenues (i.e., Missouri Specific) Revenues for this Calendar Year: Q,OD:B

Revenues: Total Company MO Specific

Operating Revenues* from Telecommunication Services L{J% 20

Access Fee Revenues ”

Federal USF Subsidies -~

State USF Subsidies ~

Other Revenues ~
TOTAL REVENUES (L4520

MO Specific should match Statement of Revenue
{FY-2005 Mo PSC Assessment)

11. Type of Missouri tax return filed (i.e. MO-1065, MO-11204,
MO-11208, MO-NRP, MO-NRS ctc.): Nip

12. Missouri Taxpayer ID: N A

* Missouri Revised Statutes §386.020(53)

{53) "Telecommunications service", the transmission of information by wire, radio, optical cable, electronic
impulses, or other similar means. As used in this definition, “information” means knowledge or intelligence
represented by any form of writing, signs, signals, pictures, sounds, or any other symbols. Telecommaunications
service does not include:

{a) The rent, sale, lease, or exchange for other value received of cuslomer premises eguipment except for
customer premises equipment owned by a telephone company certificated or otherwise authorized to provide
telephone service prior to September 28, 1987, and provided under tariff or in inventory oh January 1, 1983,
which must be detariffed no later than December 31, 1987, and thereaiter the provision of which shall not be a

telecommunications service, and except for customer premises equipment owned or provided by a
telecommunications company and used for answering 911 or emergency calls;

{b) Answering services and paging sefvices;

{c) The offering of radio communication services and facilites when such services and facilities are provided

under a license granted by the Federal Communications Commission under the commercial mobile radio
services rules and regulations;

(d) Services provided by a hospital, hotel, motel, or other similar business whose principal service is the

provision of temporary lodging through the owning or operating of message switching or billing equipment solely
for the purpose of providing at a charge telecommunications services to its temporary patients or guests;

{e) Services provided by a private telecommunications system;
{f) Cable television service;

(g) The instaliation and maintenance of inside wire within a customer's premises; '
{h)} Electronic publishing services; or

{i) Services provided pursuant to a broadcast radio or television license issued by the Federal Communications
Commission;
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13. In an effort to update our Electronic Filing & Information system (EFIS) with current company contact
and address information please provide the following information. Either verify the information

through EFIS and initial in space provided or complete each sub-type and the Data Center Staff will
update as required.

a. Official Representative of the Company: Information contained in EFIS is current:
Name:  “Tovvy Mefeide il
Street/ PO Box: 0. (Aor 1220

City, State, Zip: _ Pyeidoecort T TLUAL
Telephone number: ~ AUED- YR~ | Y3

Fax number: AuUb- o8- $A0D-
E-mail address: e bride ® &Ucid&‘d\m LOm

b. Consumer Semces

Information contained in EFIS is current:
- Tercu MePride =
Street/ PO Box: £O. 51990
City, State, Zip: { b, T LY,
Telephone number: ~ QLLD - - 1953

Fax number: QUL - €3~ A0~
E-mail address: _toye incifle® O fordaghone. Lo

¢. Individual to receive statement of revenue (assessment):

. Information contained in EFIS is current:
e | Qs Boskes ——

Street/ PO Box: E’:B‘L 1220 7
City, State, Zip: rC ™ " ULFDJ.!
e %ﬁf@@a

Fax number: QU - [0&3- &R0~
E-mail address (*): | bc)?;\ué\r ® NS, Nedt

(*) To facilitate electronic sending of the statement of revenue next year.

In addition provide specific contacts for areas (d. through n.) if applicable on the

following pages. In lieu of additional contacts being provided, designate if a, b, or ¢,
above should be identified as the contact.

d. Tariff: Information contained in EFIS is current:

Name: __4&0mes 05 (G =
Street/ PO Box: '
City, State, Zip:
Telephone number:
Fax number:
E-mail address:
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13. continued
e. CFO/Comptroller:
Name:
Street/ PO Box:
City, State, Zip:
Telephone numbet:
Fax number:
E-mail address:

f. Technical:
Name:
Street/ PO Box:
City, State, Zip:
Telephone number:
Fax number:
E-mail address:

g. Surveillance:
Name:
Street/ PO Box:
City, State, Zip:
Telephone number:
Fax number:
E-mail address:

h. In-House Attorney:

Name:

Street/ PO Box:
City, State, Zip:
Telephone number:
Fax number:
E-mail address:

i. Attorney:
Name:
Street/ PO Box:
_City, State, Zip:
Telephone number:
Fax number:
E-mail address:

Nme. 05 B

for the year ended December 31, amz)_

Information contained in EFIS is current:

initals
Information contained in EFIS is current:

N in =
Information contained in EFIS is current:
Information contained in EFIS is current:

N A il
Injbrmatzon contained in EFIS is current:

einNMneier. ot

elleoramn) Qﬂi/\ mo LS N -9595

513 3% %00

573 - L3Y- AW

Not Knowed
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13. continued

j. Consultant:
Name:
Street/ PO Box:
City, State, Zip:

Telephone number:

Fax number:
E-mail address:

K. Other:
Name:
Street/ PO Box:
City, State, Zip:
Telephone number:
Fax number:

E-mail address: .

1. Regulatory:
Name;
Street/ PO Box:
City, State, Zip:
Telephone number:

Fax number:

E-mail address:* _\ '[p%\;g% @ a s e

NS

Information contained in EFIS
is current:

Information contained in EFIS

is curreni:
N A
)
Information contained in EFIS
is current:

Lo Poskug

P.0. Ao LD/

i y T ’
WD- 1%’%—“ \§‘53 '

AUO- (%3~ 430D~

m. Area Contact Entry:

Name:

Street/ PO Box:
City, State, Zip:
Telephone nurnber:
Fax number:
E-mail address:

WA

Ay

Information contained in EFIS
: is current:

n. Carrier Billing Relations:

Name:

Street/ PO Box:
City, State, Zip:
Telephone number:
Fax number:
E-mail address:

S, po &

Information contained in EFIS
is current:
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COMPETITIVE LOCAL EXCHANGE CARRIER ACCESS LINE REPORT

Residential Business
Voice Grade Equivalent Lines Voice Grade Equivalent Lines - | Public Access Lines
Customer
Fuit Full : Owned
Exchange Pure Facility ; Pure Facility Coin

(Use name in the tariff) | Resale {| UNE | UNEP | Based | Resale { UNE | UNEP | Based [ Public |Telephone
51434 .

Totals \
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for the year ended December 319003
VERIFICATION

The foregoing report must be verified by the oath of the President, Treasurer, General Manager or Receiver 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
StaeOf [ X 0SS
CoutyOf L )i&e }ss:
"Verm (Y\UOD\’&CH_J makes oath and says that
{Insert here the name of the affiant)

sheis P(ebi(kmk:

(Insert here the official titie of the affiant)

of AL0acd OLOhDN‘L j:ﬂt

haeﬂleexactlegaluﬂeornamcofthempondmt)

that s'he has examined the foregoing report; that to te best of his or her 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.

—QL\’\LLM‘U} I | . 9.005 ,toandincluding—De,Qﬁn\hE_r 3| , 003
tureofafﬁant) i
Subscribed and sworn beforeme,a NIOYAL A ULb\ic, in and for the
State and county above named, this | D™ dayof Q,pr{ \ 200
My Commission expires TS,M% 9\5 : 20%

i

LAURA BOSLEY
Notary Public, State of Texas

My Commigsion Expiras
July 25, 2007

Missouri Revised Statutes § 392.210

Original must be mailed to:

Manager of the Data Center

MoPSC, 200 Madison Street, Suite 100

P.O. Box 360, Jefferson City, MO 65102-0360




