
FIL 
AUG 8 Z01J, 

Gold Line Telemanagement, Inc. 

Company Name 
(Provide the full name of the company as certificated or registered with the Missouri Public 

Service Commission. Do not abbreviate; include any Commission approved d/b/a or fictitious name, if applicable.) 

TELECOMMUNICATIONS COMPANY OR IVoiP PROVIDER 
ANNUAL REPORT 

TO THE 
MISSOURI PUBLIC SERVICE COMMISSION 

For the Calendar Year of 
January 1 - December 31, 2010 

Please select how the company is certificated or registered with the Commission under the 
Company Name as shown above (check all that apply}: 

· D Incumbent Local Telecommunications Company (not competitively classified ILEC) 

D lncymbent Local Exchange Telecommunications Company (competitively classified ILEC) 

D Competitive Local Exchange Telecommunications Company (CLEC) 

[]] lnterexchange Telecommunications Company (IXC) 

D Local Non-switched Telecommunications Provider (classified in EFIS as IXC) 

D Interconnected Voice over Internet Protocol Service Provider (IVoiP) 

If more than one certificate or registration is held by the company then keep in mind that you 
must file an annual report in the Commission's Electronic Filing and Information System (EFIS} 
based on each certificate or registration. In such situations, we anticipate the annual reports to 

· ~--~be identical; however please verify the following: · 

The various annual reports filed in EFIS are identical. 

The various annual reports" filed in EFIS are different. 

[{] 

D 
D Not applicable (Company only has one certificate or registration; therefore only one annual report 

was filed in EFIS.) 

Please choose one of the following filing options to indicate the security level of the filing: 

[i'J Public submission (NOT Proprietary or Highly Confidential) 

D Non-Public submission (Highly Confidential or Proprietary) 
(See instructions for special requirements.) 

Please review the instructions document before proceeding by using the link below: 
Instructions- 2010 Annual Report Telco and IVoiP 

Public 
Adobe Interactive Rev. 1/28/2011 For use when filing under seal. 
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Annual Report of Gold Line Telemanagement, Inc. 

for the calendar year of January 1 - December 31, .;;;;2...;..0_1 0.;..__ ___ _ 

1. State in full the company's information below: 

180 West Beaver Creek Rd. 
Company Street Address 

Company Mailing Address 

Richmond Hill ON CN L4B 148 
City State Zip 

2. This company is currently a (check appropriate box): 

· 0 CorporatiOn"" , ~ 

0 Partnership 

0 Sole Proprietorship 

D LLC 

3. Annual Report Contact Information: 

D LP 

0 Other - Explain 

905 709 3570 
Telephone Number 

905 709 3796 
Fax Number 

janice@goldline.net 
E-Mail Address 

List the contact information of the person completing the form, whether an employee or a third-party preparer. This may 
differ from the address in Item No. 1 . 

. Telecom Helper/ Alexander Stewart 
Name 

3437 PeachTree Corner Cir Suite# D 
Street Address 

3437 PeachTree Corner Cir Suite# D 
Mailing·Address 

Norcross GA 30092 
City State· Zip 

678 548 3406 
Telephone Number 

905 709 3796 
Fax Number 

alexxanderstewart@gmail.com 
E-mail Address 

4. Identify the principal or general offi~ers of the company at the end of the year. Please include an 
additional sheet, if enough space is not provided on this page, to completely provide the requested information. 

Title of General Officer 
~-~~-----------------------------

Name of P~rson Holding Office 

President/Director· Ata Moeini 

CFO/Treasurer Shala Yazdani 

5. Please provide a list of all mergers, consolidations, and reorganizations involving the registered or 
certificated company and completed during the last year. Do not include internal company reorganizations or 
personnel issues. 

NA 
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0 
Annual Report of Gold Line Telemanagement, Inc. 

for the calendar year of January 1- December 31, 201.0 -----------------
6. Please provide the following information concerning the company's revenues for this calendar year: 

MO Jurisdictional Total Company1 

''-''>mmnA) (Column B) 

~~~~~~~ ~~~ 

5. Retail Uncollectible Revenuesfrom telecommunications revenues. 
(This amount is generally a negative number.) 

6. RETAIL TOTAL 

amount 
MO Jurisdictional Revenue (Colurim A) should match Total Gross lntrastat 

IOr1P.r.::~tir1n Revenue on theStatement of Revenue. 

"Telecommunications Service" as defined by Missouri Revised Statutes Section 386.020(54). 
"Interconnected Voice over Internet Protocol .service" as defined by Section 386.020(23) RSMo. 

/ 

$7,306,622.00 

1 List total regulated revenue and IVoiP revenue provided by a registered company and, if applicable, non-regulated revenue for company name as listed 
at the top of this page. (This form may be submitted by an affiliate, but a separate form must be completed by each certificated or registered entity. 
Do not include revenues for any company NOT listed at the top of the page. 

2 
If you have miscellaneous revenue related to retail telecommunications services, then enter it in Row 1. 



' . 

_........,.__ _.._.,. 

Annual Report of Gold Line Telemanagement, Inc. 

for the calendar year of January 1 - December 31, 2010 

Low Income and Disabled Universal Service Fund Subscriber Quantities 

7. Do you offer basic local telecommunications service or IVoiP service as listed 
under 386.020 RSMo.? 

0 Yes 

[Z) No 

If yes, please quantify the number of low income and disabled subscribers as reported to USAC 
(federal support, Form 497) and to the Missouri Universal Service Fund administrator for the past 
calendar year. (insert "O"s if you do not have such subscribers.)·· 

Number of Number of 
Missouri Low Income Missouri Disabled 

Subscribers Subscribers 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0. 

0 0 

0 0 

o· 0 

0 0 

0 0 

0 0 

For use when filing under seaL 
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0 0 0 
Annual Report of Gold Line Telelmanagement, Inc. 

for the calendar year of January 1 - December 31 ,~2:.;:;.0;_1_,0 ____ ~-

Line Quantities for Local Voice Service & IVoiP Service 1 

1 See instructions for additional clarification about filling out this page. 
2 Exchange refers to areas as listed in ILEC tariffs. (Exchanges are not always the same as rate centers, wire centers and. central offices.) 
3 Facility-based refers to lines served whereby your company or an affiliate owns the switch and/or local loop. 
4 Resale/UNE refers to lines served whereby your company leases all switch and loop facilities from a non-affiliated carrier either through an agreement or a discounted tariffed rate. 
5 Wholesale to Non-registered Nomadic IVoiP Providers refers to arrangements where your company is providing wholesale services for a nomadic IVoiP provider who is not registered with 

the Missouri PSC. (Do not use this column for retail line quantities or if your company sets the end user's rates.) 

I Public I 
FOr use when filing under seal. 
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Annual Report of Gold Line Telemanagement. Inc. 

for the calendar year of January 1 - December 31, 2010 ----------------

Relay Missouri Annual Billing, Collections and Retention 

9. Do you offer basic local telecommunications service or IVoiP service as listed under 386.020 RSMo.? 

DYes [1] No 

If yes, complete the following: 

Relay Missouri Revenue 
Collected 

Relay Missouri Retention. Relay Missouri Revenue 

(collected or received, according 
to your record-keeping methods) 

Amount Remitted to Commission 
(of the amount collected) (of the amount collected) 

Month 

February • 1•1&1 

August I •• • • 

10. Please indicate the per line value of the Relay Missouri Surcharge you charge your customers each 
month. 

$0.00 

11. If your firm did not impose the Relay Missouri Surcharge, please explain: 

Pre-paid Wholesale Provider 

Public 
For use when filing under seal. 
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Annual Report of Gold Line Telemanagement, Inc. 

for the calendar year of January 1 - December 31, 201 o 

Annual Customer Proprietary Network Information (CPNI) 
Compliance Certificate J) 

(A copy of a company's FCC CPNI filing will suffice for the required descriptions for all items, unless H.2 is chosen, 
then an additional description must be attached.) 

12. The company affirms having established operating procedures that are adequate to ensure compliance with the 
Missouri Public Service Commission's CPNI rules of 4 CSR 240-33.160(7). 

Indicate which of the following apply withY (Yes) or N (No). 

[]] A. The company has implemented a system by which the status of a customer's CPNI approval can be 
clearly established prior to the use of CPNI. Attached is a brief description 
of the company's system. 

B. The company has implemented personnel training as to when personnel are or are not authorized to 
use CPNI including an express disciplinary process. Attached is a brief description of the company's 
training and disciplinary process. 

C. The company maintains records for at least one year of sales and marketing campaigns of its own, its 
agents, affiliates, joint venture partners and any independent contractors, that use its customers' CPNI. 
Such records include a description of each campaign, the specific CPNI that was used in the campaign 
and what products and services were offered as a part of the campaign. Attached is a brief description of 

·the company's record maintenance system. 

D. The company has a supervisory review process for outbound marketing situations. Attached is a brief 
description of the company's review process. 

E. The company has procedures in place whereby the company will provide the Missouri Commission 
written notice within five business day~ of any instance where the opt-out mechanisms do not work 
properly, to such a degree that customers' inability to opt-out is more than an anomaly. Attached is a 
brief description of the company's procedures. 

F. Actions Taken- Select one of the options below: 
IZJ 1. The company has not taken any actions against any individual or entity that unlawfully 

obtains, uses, discloses or sells CPNI. 
D 2. The company has taken actions against an individual or entity that unlawfully obtains, 

uses, discloses or sells CPNI, a description of which is attached. 

G. Complaints Received - Select one of the options below: 

IZJ 
D 

1. The company has not received any customer complaints in the past year concerning the 
unauthorized release of CPNI. 
2. The company has received customer complaints in the past year concerning the 
unauthorized release of CPNI, a summary of which is attached. 

H. Sharing CPNI Information - Select one of the options from below: 
IZJ 1. The company does not share CPNI with joint venture partners or independent contractors 

(except for billing and collection services) 

D 2. The company obtains OPT-IN approval from customers before disclosing a customer's 
CPNI to its joint venture partners or independent contractors (except for billing and collection 
services). The company enters into confidentiality agreements that comply with 4 CSR 240-
33.160(3)(A)3 if the company shares CPNI with agents, affiliates, joint venture partners, or 
independent contractors. Attached is a description of how the agreements comply with 
MoPSC rules for sharing information with such entities. 

Public 

For use when filing under seal. 
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Annual Report of Gold Line Telemanagement, Inc. 
for the calendar year of January 1 -December 31,2010 

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 (Notary Public) by the laws 
of the State in which the same is takeri. 

OATH 

State Of ----------------o_n_t_a_rio _____________ ~} 
} ss: 

County Of Canada } -----------------------
Shala Yazdani makes oath and says that 

Name of Affiant (Company Official/Representative) 

s/he is CFO 
Official Title of the Affiant (Company Official/Representative) 

of Gold Line Telemanagement, Inc. 
Exact Legal Title or Narrie of the Respondent (Certificated Company Name) 

and is located at ______ 1_8_0_W_e_s_t ~B_e_a_ve_r_C_re_e_k_R_d_R"-cic_h_m_on_d~H_il_l O_N_C_N_L_4_B_1 ~4B _____ _ 
Address and Telephone Number of the Affiant (Company Official/Representative) 

that s/he has 1) examined the foregoing report; to the best of his or her knowl9dge, 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, 2) examined (and updated as applicable) the company's contact information in 
EFIS; to the best of his or her knowledge, information, and belief, all listed contacts are correct, anc5) read the CPNI 
Certification, chosen the applicable alternatives and attached all required documentation, which is' a true and correct 
description of the company's CPN I safeguards. 

2010 
Year 

January 1 2010 , to and including __ ......:D::..:e:..:c:.;:e.:.:.m:.;:b~e:....r 3::..1:..___ 
Year Month/Day 

from 
Month/Day 

Signature of Affiant ( 

Subscribed and swornj~before me, a Notary Public, in and for the State and County above named, 

this .3 / day of All~ ' , rX (} // . 
~ThliiHo¥-e~IMI A(a ("' d /20U:_ 

Barrister & Solicitor ~ V 
A Notary Public and Commissioner of Oaths -~ 1 ?7 . ----
in and for the Province of Ontario, Canada j----- L(/___::;:-

--~-~-----------~-~~~~~~­
Signature of Notary Public. 

When filing this form electronically, electronic signatures are acceptable. See the instructions for details. 
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ou le verso du re~u appose de client. 

FLEXIFORT- NON PREPAYE 
Comment utiliser l'emballage Flexifort 
1. Assurez-vous que l'etiquette-adresse et I' etiquette avec code a barres sont apposees a l'endroit indique. 
2. Remplissez le manifeste.(le cas echeant). . 
~· Pre.nez des dispositiorys pour le ramas?age ou dep?sez a un cdmptoir postal ou dans une installation designee de Postes Canada. 
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. Telephone No. N' de telephone 

Sender Expeditellr 905-709-3570 

GROUP OF GOLD LINE 
180 WEST BEAVER CREEK ROAD 
RICHMOND HILL ON L4B1 B4 

iteur 

Sender warrants that this item does not contain dangerous goods. 

. - ·Hn--· 
~01 0 4 

87 6 5 

Method of Payment: See Manifest 

on a temps garantle ::-. ilvrqiSOn dans Ia matinee dUJOUr ouvrable SUIVant entre Ia plupart des grandes villes du Canada. 
"":·: _ ~~uonditions.s:anoliCiu~nt~;-- ___ =.C':~ ·=~·· :::."~- ... 

USA XPRESSPOST 
<•' ,. • E.-U. 

CANADA POST 
POSTES CANADA 

Postage Paid I Port paye 
4343778 

. Telephone No. N' de telephone 

Addressee Destinataire 000000000 Date 

MISSOURI PUBLIC SERVICE COMISSION lnsur!ldNalue 

C/0 ANNUAL REPORT DIVISION 
200 MADISON STREET 
P.O. BOX 360 
JEFFERSON CITY MO 65102~0360 

Postage Rate 
Tarif d'affranchissement 

Total Value h 
Valeur to,Je _/ ...( 

1.00 

··- ·.;-: 

EM 010 770 935 CA 
Recipient's Name 

Nom du destinataire 

Signature of Recipient 

Signature du destinataire 

Delivery Date 

Date de livraison 

Time 

Heure 

2011 08 03 

0.020 kg 

L 'expediteur garaiillt que eel envoi ne contient pas de matieres dangereuses. 

Mode de paiement Voir manifeste EST Desktop/OEE Bureau V2.0.11 06.33 

TM - Trade-m'ark of Canada Post Corporation 
MC - Marque de commerce de Ia Societe canadienne des postes 

cdnsultez le Guide 
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