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Company Name
(Provide the full name of the company as certificated or registered with the Missouri Public
Service Commission. Do not abbreviate; yet include any Commission approved d/b/a or
fictitious name, if applicable.)

COMPETITIVE TELECOMMUNICATIONS CARRIER

OR VOIP PROVIDER F , L E D3

ANNUAL REPORT
TO THE MAY 4 2009

MISSOURI PUBLIC SERVICE COMMISSION _ Missouri RPublic
Serviece OMmissinn
For the Calendar Year of

January 1 - December 31, 20 od

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

D Competitively Classified Incumbent Locat Exchange Telecommunications Carrier (ILEC)
K Competitive Local Exchange Telecommunications Carrier (CLEC)
D Competitive Interexchange Telecommunications Carrier (IXC)

D Interconnected Voice aver Internet Protocol Service Provider (VolP)y

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

sz Public submission (NOT Proprietary or Highly Confidential)

[:l Non-Public submission (Highly Confidential or Proprietary filing)
(For this filing to be considered highly confidential or proprietary,
additional submission of materials is required pursuant to Commission rule
4 CSR 240-3.540 and Section 392.210, RSMo, as found in the instructions
inside this form.)

*VeIP Providers are required to submit a Proprietary and Fublic Version regarding customer ling counts pursuant
to H.B. 1779 and Section 392 550 RSMo. Sse Instructions Page 1 for details.

Rev. 3-3-09



Annual Report of Celo ’LI‘D'O/M'O /bﬂe C{DA/JAQA” C..c\.& A OWQ ..LA)C,
for the calendar year of January 1 - December 31, ; 5

. State in full the company's information helow: 9.52
L3¢ OGJK Ko il &) .th/éCrcn,&, 577 2f£ - €055
Company Street Address Telephone Number
Yo BeoX S9¢ 573 -3/7-/705
Company Mailing Address Fax Number
OFeR Reach 44?0 5505; a)ml;u & Syou-bofock st~
Z City State E-Mail Address

. Missouri Commission Authorization

(A.) Identify the most recent case number(s) and the effective date(s) of any Commission orders
authorizing the company to provide telecommunications and/or VolP services. Include cases in which the
Missouri Public Service Commission approved a compary name change. Explanation should explain
Commission action (e.g., "Granted certificate to provide basic local telecommunications services" or
"Approved name change from Company A to Company B").

Case Number Effective Date Explanation

Ti-9437| S/2/79 | G rest/

(B.) If the company is an incumbent local telecommunications company with status as a competitive
company, identify the case number and effective date of the Commission Order granting competitive
classification:;

Case No.: Date:
. This company is currently a (check appropriate box):
,Bforporation 1 sole Proprietorship e
L Partnership 7 uc Other - Explain

. Annuai Report Contact Information: State in full the name, address, telephone number, and

e-mail address of the company personne! or third-party preparer completing this Annual Report:

Elud— £ Areq Es0 5732317 /465

Name Telephone Number

234 Gak Wooll £ Liwd Cobk 0® 523 -317 —0 FIS

Street Address Fax Number
p@ vgﬁ)( S8 @(Ua@ﬁﬁfé_/@kc AP
Mailing Address E-mail Address
0oy Besch Mo £So0ES
City State Zip

. Consumer Complaint Contact information: Please provide company contact information in the event a

complaint is received from a company subscriber. -

Nama: éf_/u&_ 6;,,(]0‘"-97
Telephone Number: 57_’2 — jf'? . /(fU

E-mail Address: @{U y @ ﬂp /ake,. A:/@L

(See instructions Pages 6 - 7 for more information to complete this page. )

Page 1
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for the calendar year of January 1 - December 31, .‘2’308'

6. Please provide the current name, address, telephone number and e-maii address for the regulatory contact
person in the company. This informaticn should be the same as shown in the Electronic Filing and Information
System (EFIS), required by 4 CSR 240-3.545 (22} for telecommunications companies.

30&\’\ /e.&d‘erébe_l‘o\ 573 -286-6055

Name Telephone Number
93¢ Dok Keoll £ S 5723-317-081S
‘Sfree #ddress : Fax Number

®J~qw

City State

h A? BRox 5% e . Spos—lbleck pet
sace Beud Mo 65065 e

7. ldentify the principal or general officers 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.

Tltle of General Officer Name of Person Holding Office
Pres [ e ] D Qv [Cw)“e&)bc_‘_,’:&‘

{ r‘c.aﬁ " f‘c.)‘h

csc"c-re_ﬁ—ur\d\ - U_Q:Ua w7y gk:‘!E;I
Daz 7’2&}1/319-9—,:.
J 94

8. Please provide a list of all mergers, consolidations, and reorganizations involving the registered or
certificated company and completed during the !ast year.

ANONE

(See Insiructions Pags 7 for moere information to complete this page. )

Page 2



~ [ . s———
Annual Report of Ccp%—(\;h MY SSouv /60!: caMM‘.A)(CCﬁ(‘abmA [

for the calendar year of January 1 - December 31, 8 e
9. Please provide the following information concerning the company's revenues for this calendar year:
Row Revenues: MO Jurisdictional Total Company‘

—y

-|Local Service Revenues includes revenues atiributed to local
telecommunications services, extended area service, secondary features such

N

Interexchange Revenues includes revenues attributed to interexchange
telecommunications services such as toll services, 800 services, interexchange

as call forwarding, caller 1D, local operator services, directory-related services, @_
etc. and for VoIP service.
operator sesvices and interexchange VolP services. l

w

.|Non-8witched Telecommunications Service Revenuesincludes revenues
attributed to retail local and interexchange private line services (but not special
access or private line services provided to other telecommunications carriers}.

S

.[Bundled or Packaged Revenuesincludes any revenues whereby the
company is providing voice services in combination wilh multiple services
whereby revenue can not be easily attributed to local, interexchange or
non-switched categories. If such bundles includes Intermet, video or some
non-regulated service then the company's revenue shall be based on the
cempany's rate offer for solely voice services. The excess revenue
associated with the bundled service which is over the amount related to
revenue associated with voice only service shall be recorded in the Total
Company column. If voice service is anly offered as part of a bundled
service, the company shall identify all revenue associated with the bundle of
services in the Missouri Jurisdictional column.

n

Retail Uncollectible Revenues from telecommunications revenues.
{This amount is generally a negative number.)

5. RETAIL SUBYOTAL
(This amount should equal the total of Rows 1 - 5 above.

~

.|Wholesale Revenues includes intrastate switched, privale line, and special
access service revenues, carrier billing and collection revenues, and any other
revenues derived from other telecommunications carriers.

®

Miscellaneous Revenues includes directory revenues, rent revenues,
corporate operations revenues, spetial billing arrangements, customer
operations, plant operations, other incidental regulated revenues, and other
revenue settiements,

o

.|Other Uncollectible Revenues from other revenues.
{This amounit is generally a negative number.)

10.|High-Cost Federal USF Revenuesinciudes all revenues received as support from the
Universal Service Fund for the High-Cost program. N/A

1

—y

-|Other Federal USF Revenuesincludes all revenues received as support from the
Universal Service Fund for the following programs: Low Income, Schools and Libraries
and Rural Heatth.

b

N/A

12.|State USF Revenues includes all revenues received as support from the Universal
Service Fund. /

13 TOTAL ¢ S
{This amount should equal the total of Rows 6 - 12 above. ——9—

Total MO Jurisdictional Revenues should match revenues reported for PSC assessment purposes as reported by the company in its
Statement of Revenue form.

MO Jurisdictional

14.[Net Jurisdictional Revenues used for MolUSF assessment purposes.
(This amount should equal the Retail Subtotal {Row 6) abave ) /6"

For additional definitions see:
"Telecommunicaticns Service” as defined by Missouri Revised Statutes Section 386.020(54).

"Interconnected voice over internet protocol service™ as defined by Section 386.020(23) RSMa.

FCC Part 32-Uniform System of Accounts for Telecommunications Companies.

! List total regulated (including interconnected VolP revenue) and, if applicable, non-regulated revenue for company name as listed at the top
of this page. Do nol include revenues for any company NOT listed at the top of the page.

(See Instructions Page 7 for more information to complete this page. )

Page 3

(This box is to be used for security

level designation, when required)
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10. Low Income and Disabled Universal Service Fund Subscriber Quantities

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

[:|Yes
jgixlo

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 "0"s if you do not have such subscribers.)

Number of Number of
Missouri Low Income Missouri Disabled
Subscribers Subscribers

January - O
February T

March
April
May

Month

June
July
August

September
October
November
December \
TOTAL: g A

(See Instructions Page 7 for more information to complete this page. )

Page 4

(This box is to be used for security
level designation, when required)
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for the calendar year of January 1 - December 31, 2 2C S
Exchange Access Lines Provided to RESIDENTIAL Customers

— sectionAr ~Section B: Other
Local Voice Service & IVoIP Service = IVoIP Provided to
Exchange —_FullFacilly | Partial Faciity ]| Resale Other Entities__
H— == — _—
| / |

\
Totals}“ .1\@'" g -

J
/
/
r
/
{
-

Completion of Page 5(a) required only for companies providing local voice services as listed under 392.245.5(3) RSMo. or [VolP service as listed under
386.020 RSMo.

VolP providers must submit this page as preprietary (P); see Instructions Page 1 for submission requirernants.
(See Instructions Pages 7 -9 for more information to complete this page. )

Page 5 (This box is to be used for security
ge 5(a) level designation, when requried)
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Annual Report of Celo%hg\ M\"J.S oy ;

for the calendar year of January 1 - December 31,

@t%u» ! U:—:&"\\ on Aﬁ’_

LeC S

Exchange Access Lines Provided to BUSINESS Customers

Section A; -~ 1 Section B: .. Section C: o
Local Voice Service & Interconnected VoIP Service _Other ISP
NolPto | :
Full Facility Partial Facility Resale Non-Cerﬁﬁcated_ Internet Service Provider
Exchange | Carrers -
o o S S— >— >
{
1 \

Mt

| |
/ / l
[ [ I

Totals:" -~ & é.

Completion of Page 5(b) required only for companies providing local voice services as listed under 392.245.5(3) REMo. or [VoIP service as fisted under 386.020 RSMo.

(See Instructions Pages 7 -9 for more information to complete this page. }

Page 5(b)

(This box is to be used for security

VolP providers must submit this page as proprietary (P}, see Instructions Page 1 for submission requirements.

level designation, when requried)
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Relay Missouri Annual Billing, Collections and Retention

13. Do you offer basic local telecommunications service or IVoIP service as listed under 386.020

RSMo.?
[ ves
[Sd-No

If yes, complete the following:

Relay Missouri Relay Missouri Relay Missouri Revenue
Month Revenue Collected [ Retention Amount | Remitted to Commission

January ‘ ' - —?-

February .

March \

April \

May

June

July

August

September

October

November

December

Total - -

14. Please indicate the per line value of the Relay Missouri Surcharge you charge your

customers each month.

s AP

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

A Sefjces

(See Instructions Page 7 for more information to complete this page. )
Page 6
{This box is to be used for security
level designation, when requried)
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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 taken.

OATH

State Of MiSSoursr (‘ }
} 58!

County Of Cqma CN }
N:S'GL\-’\ lewYrepn b e makes oath and says that

&'ne of Affiant (Company Ofﬁcial/Represen&@r
P peside st

Officiai Title of the Affiant (Company Official/Representative)

of CPA\L{\AQ /Ul\JlSouf‘ EC O Mau | C.'&!ijcl —Z«::JC'

Exact Legal Title or Name of the Respondent (Certificated Company Nﬁme)

andlslocatedaté\gq @qk‘ Kool P) ,Za/l!dcf‘(tt Mo &S00S 2 .

Address and Telephore Numbér of the Affiant {Company OffcnallRepresentatwe)

S 772 E {055
that sfhe has examined the foregoing report; that to the best of his or her knowledge, information, and beliet; 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.

s/he is

from January 1 Qoo ¥ , to and including December 31 , R O® 8
Month/Day Year Menth/Day Year

PO A
ﬁigna!ur’ oMtliant (Company Official/Representative)

Subscribed and s n to before me, & Notary Public, in and for the State and County above named,

this &q day of ﬂpﬁ ‘ ) QOOﬁ

it g, MY CoMIRSHD sosoRe A-11-2010
“é-s\ o ec;— My Comission Expires
NOTARY™ May 17, 2010

0 SHAL, g‘ Milier County
/?QF' M\‘:‘s& Gamminsion #06844458 - \

Signature of Notary Public

Missouri Revised Statutes § 392.210 or §393.140

{See Instructions Pages 9 for more information to complete this page. )
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