FILED

Misscuri Public -

/Vpé b fa?'{'at p/.‘m . T he . Service Commission
; J

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/bfa 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, ﬁ Q0 i

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

incumbent Local Telecommunications Company (not competitively classified ILEC)
Incumbent Local Exchange Telecommunications Company (competitively classified ILEC)
Competitive Local Exchange Telecommunications Company {CLEC)

Interexchange Telecommunications Company ((XC)

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

XDOOOOoo

Interconnected Voice over Internet Protocol Service Provider (IVolP)

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

\:I Public submission (NOT Proprietary or Highly Conﬁdenﬁaf}
Non-Public submission (Highly Confidential or Proprietary filing)

{See instructions. for special requirements.)

Please review the instructions document before proceeding by using the link befow:
Instructions - 2009 Annaul Report Form for Telco and IVolP

Adobe Rev. 03/25/2010
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Annuaf Report of , ﬂpé bLQIfG—L ]0/'1011,64 Thne.

for the calendar year of January 1 - December 31, 2009

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

25 Edmond Sfreet 31 37/ - 3645

Company Street Address Telephone Number
Pp. Bee 41 &IL) 27/ - L2/
Company Mailing Address ) Fax Number
Ot Joses) Mo L9502 [meneile, @npges.com
City State Zip E-Mail Addréss

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

&I comoration [ sote Proprietorship 0w
[ Partnership duc {71 other - Explain

3. Annual Report Contact Information:

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

1.
N r' Z\[&Lw (?/@ 2 - Xeds

Name " Telephone Number
225 Edmond, Sreet (/) 2 7/-9L3 )
Street Address Fax Number
) 0. B 47 /ﬂJCﬁcx_:_qu@nQ?CofCM
Mailing Address E-mail Addréss ’

SE. Josegh. MO 44502

City T State Zip

4. \dentify the principal or general officers of the company at the end of the year. Please include an
addilional sheet, if-enough space is not provided on this page, to completely provide the requested information.

.. _Titie of General Officer : Name of Person Holding Office

resident e L

»

VIC@ {r’éZSl&uCE a\i f acu_g,,
\/: ce {£:J6n+f S&rd‘am‘ Zf?/e, £, Lﬂamku.h[er"

6. Please provide a list of all mergers, consolidations, and reorganizations involving the registerad or

certificated company and completed during the last year. Do not indude internal company reorganizations or
personnel issues.
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Annual Report of WPF} bfaffd pb ONe. , Tnec.

for thedalendar year of January 1 - December 31, 2 009

6. Please provide the following information concerning the company's revenues for this calendar year:
MO Jurisdictional Total Company’

Revenues: {Column A) {Column B)

Local Service Revenues include tariffed revenues aftributed to local
telecommunications services, extended area service, secondary features such
as call forwarding, caller ID, local operator services, directory-related services,
elc. and for IVolP service.

2. linterexchange Revenues include revenues attributed fo interexchange
telecommunications services such as tolf services, 800 services, interexchange

operator services and interexchange IVolP services. 7
3. |Non-Switched Telecommunications Service Revenues include revenues )
aftributed to retail local and interexchange private line services (but not special ,Q{

access of private line services provided to other telecommunications carriers). :
4. |Bundled or Packaged Revenuesinclude any revenues whereby the company is
providing voice services in combination with multiple services whereby revenue
can not be easily atiributed to local, interexchange or non-switched categories. If
such bundles includes Internet, video or some non-regulated service then the
company's revenue shall be based on the company's rate offer for solely volce
services. The excess revenue associated with the bundled service which is over
|the amount related 1o revenue associated with voice only service shall be
recorded in the Total Company column. if voice service is only offered as part of
a bundied setvice, the company shall identify all revenue asscciated with the
bundie of services in the Missouri Jurisdictional column.

036,360 W 7,79/ 25Y
o i o

5. |Retail Untoilectible Revenues from telecommunications revenues.
(This amount is generally a negative number.)
6. IRETAIL TOTAL

{This amaunt should equal the total of Rows 1 - 5 above and should alse match your
Migsourf Universal Service Fund Net Jurisdictional Revenue Report amount

2036,300 || 7,79/, 28¢

Wholeszle Revenues include intrastate switched, special access service
revenues, carrier billing and collection revenues, and any other revenues derived
from other telecommunications camiers.

8. |Miscellanéous Revenues? associated with non-retail services, such as,
advertising revenues, rent revenues, corporate operations revenues, special
billing arrahgements, customer operations, plant operations, other incidental
regulated ravenues, and other revenue settlements NOTE FOR ILEC ONLY:
refer to FCC account #s: 5230, 5240, 5250, 5261, 5262, 5263, 5264, 5269, and
5270.)

9. |Other Uneollectible Revenues from other revenues.

(This amaunt is generally a negative number.)

10. |High-Cost Federal USF Revenues include ail revenues received as support
from the Universal Service Fund for the High-Cost program.

11. |Other Fedéral USF Revenues include all revenues received as support from
the Universal Service Fund for the following programs: Low income, Schools
and Libraries, and Rurat! Health.

12. [State USF Revenues include all revenues received as suppert from the
Universal Service Fund,

13. [TOTAL REVENUES (This amount should equal the total of Rows 6 - 12 above.)
Total MO Jurisdictional Revenue (Column A) shouid match Total Gross Intrastate
Operating Revenue on the Statement of Revenue.

"Telecommunications Service™ as defined by Missouri Revised Statutes Section 385.020(54).
"Interconnected Voice over Intemet Protoco! service® as defined by Section 386.020(23) RSMo.

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

25 you have miscellanecus revenue related to retail telecommunications services, then enter it in Row 1.
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Annual Report of

NPe Diortal Brove, Toc.

for the calendar year@f January 1 - December 31, 2_003

7. Low Income and Disabled Universal Service Fund Subscriber Quantities
Do you offer hasic local telecommunications service or IVolP service as
listed under 386.020 RSMo.?

EYes
[[INo

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 Y
February &or &
March 7 o
April o o
May o &
June g, F~ g
July ¥ &
Augusf Yz} or
September iz v
October z V-
November yZ o
December o &
TOTAL: o g

Form Page 4
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Annual Report of NIOG D/S;f‘aé 70/7 one., I)’LC— - I

for the calendar year of January 1 - December31, 2 OO0

Line Quantities for Local Voice Service & IVoIP Service'

Business
| Facility-based® |%
v Renove
“Re moved %
" ke

Residential
Facility-based®

kT

! 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 rafe centers, wire centers and central offices. ) B
® Facility-based refers to lines served whereby your company or an affiliate owns the switch andfor local loop. : : F;;n“’;m’r"
* Rosale/UNE refers o lines served whereby your company leases all switch and loop facilities from a non-affiliated carrier either through an agreement of a discounted tariffed rate. gual

% Wholesale to Non-registered Nomadic IVolP 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.)

Form Page 5



Wpé Did‘d&t. p/’]@he Ihe

2009

Annual Report of

for the calendar year of Jartuary 1 - December 31,

Relay Missouri Annual Billing, Collections and Retention

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

RSMo.?
M Yes [:] No

If yes, complete the following:

Relay Missouri Revenue |\, missouri Retention| Relay Missouri Revenue
(collect ed?}:’:;g::: according Amount Remitted to Commission
to your reco rd-keeping‘J methods) {of the amount collected) (of the amount collected)
Month
January .6 : £ L0609
February ‘ 538,49 = (22312
March 592.85 yZa (28 45
April ’ £96.77 L L5 07
May 5%/.87 & lelS 45
June 5862 ( £ (0F. 30
July - 5722467 il 0/ 23
August : E94 41 iz $92./8
September 573,09 - £F4L0/
October ] £ SQ4.26
November : S0/ a3 £ 59,73
December 524 62 = Lo ¥5
Total L9LLS < 23285.0¢

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

/3

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

Form Page &



Annual Report of NIO (’3 biqr.faﬂ )OAOM I ne

(] for the calendar year of January 1 - December 31, 2Z00F

Annual Customer Proprietary Network Information (CPNI)
Compliance Certificate

(A copy of a company’s FCC CPNI filing will suffice for the required descriptions for all items except H.2.)

12. Check this box if the company submitted its annual CPNI filing for this year in a separate filing to
the MO Public Service Commission that is not attached to the company's annual report. If this
box is not checked, please complete the requested items shown below:

13. The company affirns 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 with Y {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 custorners' CPNI.
Such records include a description of each campaign, the specific CPNI that was used in the campaign
and what products and setvices 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. Aftached is a bnef
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 days 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. Aftached is a brief description of the company’s procedures.

Indicate which of the following apply with a check mark in the appropriate box for each item {F - H).

F. Actions Taken - Select one of the options below checking the box next to it.
1. The company has not taken any actions against any individual or entity that unlawfully obtains, uses,
discloses or sells CPNL.
2. The company has taken actions against an individual or entity that untawfully obtains, uses, discloses or
sells CPNI, a description of which is attached.

G. Complaints Raceived - Select one of the options below chacking the box next to it.

1. The company has not received any customer complaints in the past year concemning the
unauthorized release of CPNI,

2, The company has received customer compilaints in the past year conceming the
unauthorized release of CPNI, a summary of which is attached.,

H. Sharing CPN] Informatfon - Select one of the options below checking the box next to it.

1. The company does not share GPNI with joint venture partners or independent contraciors {except for
billing and collection services)

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.

Form Page 7



Annual Report olf N PL bj g lal Q here, Tnc

for the@alendar year of January 1 - December 31, 20 09

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

sweor  {\ 558U }
. . } 88!
comyor _{Run amoun }

-’ 1, makes oath and says that
Nashe of Affiant (Company Official/Representative)

she is V)C_,e. pf‘c’SicL%i_/ S@C e G’Jirb11

Official Title of the Affiant (Company Officiai/Representative)

of | NPGD bf‘ai‘fat ‘p)LSWLL Tnc.

Exact Lepal Title ofName of the Respondent (Certificated Cornpany Name)

andislocatettat 325 Ed mend Styeed, S‘IL: TOSQOZL Mo _L¥so2 (8/ 90/'13@7

Address and Telephone Number of the Affiant (CompanylOfiicial/Representative)

that s/he has 1) examined the foregoing report; to the best of his or her knowledge, information, and belief, all
statéments 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 informafion in
EFIS; to the best of his or her knowledge, information, and belief, all listed contacts are correct, and) read the CPNI
Certification, chosen the applicable atternatives and attached ali required documentation, which is a true and correct
description of the company's CPNI safeguards,

from January 1 , 2009 ,toandincuding  December3t X009
Month/Day Year ) Month/Day Year

Al Kai S

Signature’of Affiant (Comlpany Official/Representative)

Subscribed and swom to before me, a Notary Public, in and for the State and County above named,

this J?&Q day of ZZ@ et h L 20/0 .

oreno - Notary Publi
Judy Bﬁé\{‘aw Seal, State of

H Missouri - Buchanan County

ommission #08544882
LMy Cgmm':ssion Expires 6/23/2012

/xzéf,dgbww
iﬁ / Signature of Notary Public

When filing this form electronically, electronic signatures are acceptable. See the instructions for details.



