
FILED 3

APR % 12004

-RECEWED2_
APR 1 5 2004

~rrords
Mt6riieservlPommission

Telecom QeSov-ces T~rtc_ dba T-KVJe+wv~-k,TN C .
(Full CompanyName)

W

INTEREXCHANGE TELECOMMUNICATIONS CARRIER

ANNUAL REPORT

TO THE

MISSOURI PUBLIC SERVICE COMMISSION

For Period Ending December 31, 26o-3



IXCAnnual Report of

1 .

	

State in full the exact'certificated' name of the Interexchange Telecommunications Carrier.
(Do not abbreviate; yet include any Commission approved fictitious name, if applicable.)
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TeIP-40V, IResO,Arr es Tnc .

TeIecAoN Resovrres~ 3nr.

2.

	

Effective date of certification by the MO Public Service Commission and
associated case number.

Date (e.g. 0010010000) : O6 /)S/ l I q8 CaseNo: :tA -
T

,
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3.

	

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

4 .

	

State the name, title, street address, telephone number, fax number, and e-mail address* of the
individual completing/verifying this Annual Report
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(*) To facilitate electronic sending of the Annual Report form next year.

for the year ended December 31,

	

2003

5.

	

State the name, title, street address, telephone number, fax number, and e-mail address of the
companYs regulatory contact person(s) :
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6.

	

Please provide a listing of all mergers, consolidations, and reorganizations, completed
during the last year.
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7. Please Provide the following information concerning Total Companyand
gross intrastate operating revenues (i.e., Missouri Specific) Revenues for the Calendar Year

Revenues:

	

Total Company MO Specific

Operating Revenues* from Telecommunication Services

MO Specific should match Statement ofRevenue
(FY-2005 Mo .PSC Assessment)

8. Type of Missouri tax return filed (i .e. MO-1065, MO-1120A,
MO-11205, MO-NRP,MO-1JRS etc.) :

	

/7)6 - //~o
9. Missouri Taxpayer 1D:

	

uiylko n ', F61 V ~S "n̂ 'a~a4g0

*Missouri Revised Statutes §386.020(53)

for the year ended December 31, 2°c3

(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. Telecommunications
service does not include:
(a) The rent, sale, lease, or exchange for other value received of customer premises equipment 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 on January 1, 1983,
which must be detariffed no later-than December 31, 1987, and thereafter the provision of which shall not be a
telecommunications service, and except for customer premises equipment owned or provided by a
telecommunications companyand used for answering 911 or emergency calls ;
(b) Answering services and paging services;
(c) The offering of radio communication services and facilities 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, orother 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 acharge telecommunications services to its temporary patients or guests ;

(e) Services provided by a private telecommunications system;
(f) Cable television service;
(g) The installation and maintenance of inside wire within a customer's premises ;
(h) Electronic publishing services; or
(i) Services provided pursuant to a broadcast radio wtelevision license issued by the Federal Communications
Commission;
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Telecom Resources

	

?n e .
for the year ended December 31,

	

Z063

10. 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:
1

	

Information contained in EFIS is current :
Name:

	

BdWYm-fA

	

W
Street/ PO Box:

	

T0;j:0 IE5A 1 }, i

	

Ffji1 tl e,
City, State, Zip:

	

M0

	

1,961 6 9
Telephone number:

Fax number :
E-mail address :

0- 6
oo- 3350
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Information contained in EFIS is current:b. Consumer Services:
Name:

	

1112. COt.t~kLV1
Street/ PO Box:

	

Cd ry,p" &S a'loner
City, State, Zip :

Telephone number:

	

~, . Sop, 3
Fax number :

	

(, -30a- 339e)
E-mail address :
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c. Individual to receive statement of revenue (assessment) :
Information contained in EFIS is current.

Name:

	

Barlfara

	

F; ll :n yeY
Street/ PO Box:
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t;atttmore
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City, State, Zip :
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Telephone number:

	

9 1(. 300

	

329 o
Fax number:
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E-mail address (*) :
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(*) To facilitate electronic sending ofthe statement of revenue next year.

In addition provide specific contacts for areas (d. throughm.) if applicable on the
following pages. In lieu of additional contacts being provided, designate if a, b, or c,
above should be identified as the contact.

d. Tariff:

	

..-y-~

	

Information contained in EFIS is current:
Name:
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W&Ua-s~'
Street/ PO Box: Vie, as OA,fodve,
City, State, Zip :

Telephone number.
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Fax number:

	

glfo . Wo - -335d
E-mail address:
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RLe t-01tyl °K t?Soc t rce&., )AC .
for the year ended December 31,

10. continued
e. CFO/Comptroller :

	

Information contained in EFIS is current:
Name:

	

n 14
Street/ PO Box :
City, State, Zip :

Telephone number:
Fax number :

E-mail address :

i'. Technical :

	

Information contained in EFIS is current
Name: YI,G

Street/ PO Box:
City, State, Zip :

Telephone number:
Fax number :

E-mail address :

g . Surveillance :

	

Information contained in EFIS is current:
Name:

	

ki (Ct
Street/ PO Box:
City, State, Zip :

Telephone number:
Fax number:

E-mail address:

h . In-House Attorney :

	

Information contained in EFIS is current:
Name:

	

CfA V-1S+0 D"r PyA,tnlz
Street/ PO Box:

	

gnAmO iy c,

	

~
City, State, Zip :

Telephone number.

	

R fh " wo- 333a-
Fax number:

	

gIh- --lob - 3350
E-mail address :

	

cahumci/d, bt CPn .CaM

1. Attorney :

	

Information contained in EFIS is current:
Name:

Street/ PO Box:
City, State, Zip :

	

'
Telephone number :

Fax number:
E-mail address :
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Name:

	

N G
Street/ POBox:
City, State, Zip :

Telephone number.
Fax number.

E-mail address:

Information contained in EFIS
m. Carrier Billing Relations-

	

is current:
Name:

	

(n Di
Street/ PO Box:
City, State, Zip :

Telephone number:
Fax number.

E-mail address:

IXC Annual Report of

10 . continued

T2(Cwwl Re_5DLWCt9S,, (nG,

for the year endedDecember 31, aCD3

Information contained in EFIS
j . Consultant: is current:

Name: k) )a
Street/ PO Box:
City, State, Zip :

Telephone number:
Fax number :

E-mail address :

Information contained in EFIS
k. Other: is current:

Name: n1A
Street/ PO Box:
City, State, Zip:

Telephone number:
Fax number:

E-mail address:
Information contained in EFIS

1. Area Contact Entry : is current :
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l eleCOIM 45~-QWV S .

State Of

	

~ i56dLLir I
County Of

Da u L dc.-Sit

BARBARA F FILUNGERNotary Public-Notary SealState of Missouri
Commissioned In Jackson CountyMy Commission Expires : June 6, 2004

Missouri Revised Statuteeq 392.210

Original mustbe mailed to :
Manager ofthe Data Center
MoPSC, 200 Madison Street, Suite 100
P.O . Box 360 �Jefferson City, MO 65102-0360

VERIFICATION

of

	

Tetecory) Rr-_-~ct? s . t n C_
(Insert here the exact legal title or name ofthe respondent)

(Signaturee ofaffiant)

Subscribed and sworn beforeme, a

	

f'1 D'"_T't_Ub [IC ,

State and county above named, this

	

~~

	

dayof

	

!

MyCommission expires Jsa be_' 41

for the year ended December 31, 0Q0 d3

The foregoing report must be verifiedby 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 ofthe
State in which the same is taken .

OATH

(Insect here the name ofthe affiant)

S/he is

	

0.~ Ceo
(insert here the official title ofthe ;E-M5

makes oath and says that

that s/he has examined the foregoing report; that to the best ofhis or her knowledge, information, and belie all
statements offact contained in the said report aretrue and the said report is a correctstatement ofthe business and
affairs ofthe above-named respondent

?(Z3 , to and including 'DeCQmb2U -1(

	

,

(Signature ofofficer authorized to administer oaths)

in and for the

,20 O

1 201)4


