FILED
AUG 2 4 2010

Missouri Pubiic
Service Commission

/V/Oé Di@ﬁ?‘[‘at Phone. . Tne.

Company Name
(Provide the full name of the company as ceriificated or registered with the Missouri Public
Service Commission. Do not abbraviate; include any Commission approved dfb/a or fictitious name, if applicable.)

TELECOMMUNICATIONS COMPANY
OR IVolP PROVIDER

ANNUAL REPORT
TO THE

MISSOURI PUBLIC SERVICE COMMISSION

For the Calendar Year of

January 1 - December 31, goo f

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

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

Interexchange Telecommunications Company (iXC)

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

X UOOOO

X] Interconnected Voice over Internet Protocol Service Provider (IVolP)

Please choose Qt_gg of the following filing options to indicate the security level of the filing:
IZ/ Public submission (NOT Proprietary or Highily Conﬁdential)

[ ] Non-Public submission (Highly Confidential or Proprietary filing)
{Ses instructions for special requirements.)

Piease review the instructions document before proceeding by using the link below:
Instructions - 2008 Annaul Report Form for Telco and IVolP

Foruse

when filing
under seal

Adobe Rev. 03/25/2010 /V P
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Annual Report of . NPQ b/cpjfa,(, ]0/’1-’.‘77{,6_/ The,

for the calend4T year of January 1 - December 31, 2009

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

R28 Ldmond. Sfreet @1e) 39/ 3645

Company Street Address . Telephone Number
0. Baw 47 &/e) 47/ - 942/
Company Mailing Address ) Fax Number
S‘f j;:seﬁ}? Mo L¥SHZ /ﬂz cne L/eq @npqges.com.
State Zip E-Mail Addréss !

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

i corporation [ sote Proprietorship (D
{7 parmership 3 e {1 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 the address in Jtem No. 1.
Zm do M&l@u (3)0) 49/ -S4 4

Name ”Telephone Number
225 Edmond Sipeet (8/0) 37/-943 1
Street Address Fax Number
DO Bee 47 //%Cﬂalw@nﬂ@@o Com.
Mailing Address E-mall Addréss /
NS Uosep\m MO 4502
City State Zip

4. Identify 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, te completely provide the requested information.

.. Title of General Officer - Name of Person Hoelding Office

erél i «:Ler& /L/eﬂ_(‘u 4. ﬂzfm&lw
\/‘s‘c;e,n res,iciu\i: b&,\)icl 1@ /iracuu',
Vi ce Vresident / Secfefcm,‘ AA;,/@ £ ,éfimku_lm'er'*

5. Please provnde 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. ‘

Form Page 2 J /\/ ‘Q



Annual Report of NP@ b}ﬂqff@L 70/) (14 Ine.

for the<dalendar year of January 1 < December 31, 200G
6. Please provide the following information concerning the company's revenues for this calendar year:

MO Jurisdictional Total Company'
Row Revenues: (Cou A) . (Colurn B}

Local Service Revenues include tariffed revenues attributed to local
lelecommunications services, extended area service, secondary features such
as call forwarding, caller ID, local operator services, directory-refated services,
etc. and for IVolP service,

2. |Interexchange Revenues include revenues afirbuted to interexchange

telecommunications sesvices such as toll services, 800 services, Interexchange
operator setvices and interexchange IVoIP services.

——_laccess or private line services provided to other telecommunications carriers).

3. |Non-Switched Telecommunications Service Revenues include revenues

altributed to retail local and interexchange private line services (but not speclal

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 attributed 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 rale offer for solely voice
services. The excess revenue associated with the bundlad service which is over
the amount related to revenue associated with voice only service shali be
recorded in the Total Company column. If voice service is only offered as part of
a bundled service, the company shall identify alt revenuse assoclated with the
bundle of services In the Missouri Jurisdictionat column,

7,79/, 25¢

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

’@/

RETAIL. TOTAL
{This amount should equal the tolal of Rows 1 - § above and should also match your
Missouri Un v Fund Net Revenue Re p

7,791, 25¢

Wh lesale Revenues include intrastate switched, special access service
revenues, carrier billing and collection revenues, and any other revenues derived
from other telacommunications carriers.

Miscellaneous Revenues? associated with non-retail services, such as,
advertising revenues, rent revenues, corporate operations revenues, special
billing arrangements, customer operations, plant operations, other incldental
regulaled revenues, and other revenue selliements. NOTE FOR ILEC ONLY:
refer to FCC account #s: 5230, 5240, 5250, 5261, 5262, 5263, 5264, 5269, and
5270.}

Other Uncollectible Revenues from other revenues.
(This amount is generally a negative number.)

10.

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

11.

Other Federal USF Revenues include all revenues received as support from
the Universal Service Fund for the following programs Low income, Schools
and Librarias, and Rural Health,

&
&

&

&

12

State USF Revenues include ali revenues received as support from the
Universatl Service Fund.

e

13

TOTAL REVENUES (This amount should equal the fotal of Rows 6 - 12 above.)
Total MO Jurisdictional Revenue (Column A) should match Total Gross Intrastate
Operaling Revenue on the Statement of Revenue,

2791, 25Y

"Inferconnected Voice over Intemat Prolocol servica™ as defined by Section 386.020(23) RSMo.

"Tetecommunications Service” as defined by Missouri Revised Statutes Section 386.020(54).

Foruse when
1 List totel regulated revenue and IVolP revenue provided by a registered company and, if applicable, non-regulated revenue for company name as listed sy under

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. seal

Do not include revenues for any company NOT tisted at the top of the page.
25 you have miscellaneous revenuse relaled o retail telecommunications services, then enter itin Row 1.

Form Page 3
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Annual Report of NPG b/dﬂ{'a(, ﬁ?w The..

for the calendar yeargfdanuary 1 - December 31, ,2_003

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

IZIYes
[ No

Ifyes, please quantify the number of Jow income and disabled subscribers as reported to USAC
(federat 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 & rZa
March & &
April =4 &
May & g
June ge =
July 2 &
Aug ust & N4
September s &
October o &
November & =
December 24 Ve
TOTAL: 73 o

fiing under seal
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Annual Report of )V p G" D/GL{CLL bo/’l @‘}w I‘qc._

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

Relay Missouri Annual Billing, Collections and Retention

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

RSMo.?
DA Yes [] No

if yes, complete the following:

Relay Missouri Revenue Relay Missouri Retention| Refay Missouri Revenue
(collect edcof:;g;::g according " Amount Remitted to Commission
t6 your recor d—keepiné methods {of the amount collected) (of the amount collected)
Month
January £86. 60 & L0609
February 558 .49 =3 (22312
March 592, 8¢ & (229 48
April £9%.77 L L2507
May 89/.87 & INEW. 2
June E8&.2{ £ Lo¥. 30
July S7%47 £ L0/ 23
August 76 .41 Rel $92./8
September 592,09 = £9 46/
October 57730, & $GY. 2l
November 52483 &2 594,73
December . J7/ &2 LD Lod #§
Tota [0 DG4 LS <7 2,285, ofsé

10. Please indicate the per line value of the Relay M:ssourl Surcharge you charge your customers

o /3

each month,

1'1. If your firm did not impose the Relay Missouri Surcharge, please explain:

For use when
fifing under
seal

Form Page 6



Annual Report of N/OG b?a[{aﬂ ﬂ}lw Ina

(J for the calendar year of January 1 - December 31,_200%

Annual Customer Proprietary Network Information (CPNI)
Compliance Certificate

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

12, m(}heck this box if the company submiited its annual CPNJ filing for this year in a separate filing 1o
the MO Public Service Commission that is not attached to the company's annual report. H.this
box is not checked, please complete the requested items shown below:

13. The company affirms having established operating procedures that are adequate to ensure compliance
with the Missouri Pubilc 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 whish the status of a customer's CPNI approval can be
clearly established prior to the use of CPNI. Aftached is a brief description of the company’s system.

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

agents, affiliates, joint venture partners and any independent conlractors, 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 offerad as a part of the campaign. Aftached 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 days of any instance where the opt-out
mechanisms do not work properly, to such a degree that custorners' inability to opt-out is
more than an anomaly. Attached 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 sefls GENL
2, The company has taken actions against an individual or entiy that unlawfully obtains, uses, discloses or
selis CPNI, a description of which is attached.

G. Complaints Received - Salect one of the options below checking the box next to it.
1. The company has not received any customer complaints in the past year concerning the
unautherized release of CPNI.

2. The company has recelved customer complaints in the past year concerning the
unauthorized release of CPN|, a summary of which is attached.

H. Sharing CPNI Information - Select one of the options below checking the box next to it.

1. The company does not share CPNI with joint venture partners or independent contractors (except for
billing and collection servicas)

2, The company obtains OPT-IN approval from customers before disclosing a customer's CPNI o its joint
venlure 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 pariners, or independent contractors. Attached is a dascription of
how the agreements comply with MoPSC rules for sharing Information with such entities.

Form Page 7

C. The company maintains records for at least one year of sales and marksting campaigns of its own, its -



Annual Report of A/)OG b)f}ﬁoi‘llal 'p/mne,, Lnc,

r the calendar year of January 1 - December 31, 20069

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

OATH
State Of WM issowr; }
} 88!
camyort R Manan }
j\- %] l ¢, E LQI\ m Ko h beyr makes oath and says that

Ndme of Affiant (Company Official/Representative)

s/he is ' \}i Ce. FDVES:icl-en‘+ / ge,efe“’cxm

Officlal Title of the Affiant (Company OfﬁciaURepresen’falive)

of NPC? bi@ﬂtaf “p}lﬁiﬂ@ . Inc.

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

and is localed at 8Q5 Ed mﬁlkj g%,t’g;é é)}t TQS‘gfé Yho L4402 {Q/d) 22#8502,
] Address and Telephone Number of thé Affiant {Company Official/Representative)

that s/he has 1) examined the foregoing repert; to the 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, 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, and) read the CPNi
Certification, chosen the applicable alternatives and attached all required documentation, which is a true and correct
description of the company's CPNI safeguards,

from January 1 . CZOO S toand including December 31 .2 0&9
Month/Day Year Month/Day Year

A LN

\-Signaturd of Affiant {Conipany OfficialRepresentative)

Subscribed and sworn to before me, a Notary Public, in and for the State and Counly above named,
ws 0T day of QM%{ w L SO0

My Commission expires E”’E' % ) , {)}{J{ {{

I
[ R

v

RCIE K PIPER

{ Notary UL, Notary Sea 'LM)MLQ v Q NS

State of
Andiew gg&%?y” Signature of Notary Public

v, SOMmission # 10397301
. .,.,.ursiouc.xprresﬂpm 19, 2014

this form electronicany:

When filing 'es are acceptable. See the instructions for details.



