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CLEC-IXC

Annual Repurt of Cognigen Networks, [nc.

for the year ending December 31, 2005

1. .

State in full the exact "certificated’ name of the Competitive Locat Exchange Carrier (CLEC)

and/or Interexchange Telccommunications Carrier (IXC):

{Do not abbreviate; vet include any Commission approved AKA/DBA/Ficitious Name, if applicable.)
Cogigen Networks, Inc.

2. State in full the company's strect address, mailing address, telephone number, fax number, and
e-mail address*:

Street Address - 6405 218th St Ste 305, Mountlake Terrace WA 98043
425-329-2300 425-329-230! fax _glenda@ld.net
Mailing Address - 135 N Church St Ste 4, Kalamazoo MI 49007
269-381-8888 269-385-3825 fax tcom | @earlylennon.com

3. [Is the utility certificated as a Competitive Local Exchange Carrier? If yes, state effective date
(contained in Commission Qrder approving) of certification by the MO Puhblic Service
Commission and associated case number (original certificate or merger/name change if name on
tariff effected):

Date (c.g. 00/00/0000): Casc Ner:

4, Is the utility certificated as a Interexchange Telecommunications Carrier? If yes, state eTective
date (contained in Commission Order approving) of certification by the MO Public Service
Commission and associated case number (original certificale or merger/name change if name on
tariff effected): :

Date (e.g. 00/00A000): 11/08/04 Case No: XA-2005-0074

5. Was the company certificated in Missouti under any other name(s)? If ves, please provide all
names and lime periods involved singe the original certification:
NIA

6. This Competitive Local Exchange/Interexchange Telecommunications Carrier is 4 (Check box
with an X) and if different than certiﬁ(_:ntcd name listed above (c.g. parent corporation name) or
if *Other' is identified, explain:

X || Corporation LLC
Partnership ' Lr
Sole Proprietorship : Other - Explain
7. State in full the name, street address, telephone number, and e-mail address® of the individual

completing/verifying this Annual Report:
Patrick D Crocker, Altomey, 135 N Church St Ste 4. Kalamazap MU 49(H)7

269-381-8888 tcoml{@earlylennon.com

(*} Required iFavailable. State n/a (not available) it no c-mail addross is wvailable.
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CLEC-IXC

Annual Report of Cognigen Networks, luc.

for the year ending December 31, 2005

8. Under the laws of what state is (he Competitive Local Exchange/Interexchange
Telecommunications Carrier organized:

Colorado

9. Whether a corporation or not, give the particutars called for below concerning the principal or

general officers of the Competitive Local Exchange/Interexchange Telecommunications Carrier
at the end of the year: ‘

Date Office
Assumed Title of General Officer Name of Person Holding Office

President/CFO/Secretary/Treasurer Gary L Cook

10, Please provide a listing of all mergers, consolidutions, and reorganizations, completed during
the last year.

N/A
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CLEC-IXC

Annual Report of Cognigen Networks, Inc.

for the year ending December 31, 2005

11. Please provide the following information concerning Total Company and gross intrastate

operaling revenues (i.c., Missouri Jurisdictional) Revenues for this Calendar Year: 2005
Revenues: ' “otal Company MO Jurisdictional
$2,396,0551 ~  $3,573

Qperating Revenues* from Telecommunication Services

Access Fee Revenues

Federal USF Subsidies

State USF Subsidies

Other Revenues

TOTAL REVENUES ' $2,396.055 $3,573

MO Jurisdictional should match Statement of Revenue
{MoPSC Assessment)

* Missouri Revised Statutes §386.020(53)
{53) "Telecommunications service", the transmission of information by wire, radlo, optical cable, electronic
impulses, or other similar means. As used in this definition, “information” means knowledge or intelligence
representad by any form of writing, signs, signals, pictures, sounds, or any other symbols. Telecommunications
sarvice does not include:

(a) The rent, sale, lease, or exchange for other value received of customer premises egquipment except for
customer premises equipment owned by a telephone company certificated or otherwise authorized to provide
telephone sarvice prior to September 28, 1987, and provided under taniff or in inventory on January 1, 1983,
which must be detariffed no later than December 31, 1887, and thersafter the provision of which shall not be a
telecommunications service, and except for customer premises equipment owned or provided by a
{elecarmmunications company and used for answering 911 or smergency calls;

{b)} Answaering services and paging services;

{¢) 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, motet, or other similar businass 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 a charge telecommunications servicaes to its temporary patients or guests;

(e) Services provided by a private telecommunicalions system,

{h 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 or television license issued by the Fedoral
Communications Comimission;
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CLEC-IXC Annugl Report of Cognigen Netwarks, Inc.
for the year enting December 31, 2003

12. Local Exchange Carriers Federal/State Low-Income/Disabled Universal Service Fund Subscribers
‘Background and Purpose To ascertain on a monthly basis the number of subscribers
being provided federal and/or Missouri low-income/disabied support as being reported to

USAC (federal support, Form 497) and the fund administrator of the Missouri programs
(Missouri support).

Calendar Year 2008

Number of Number of
Missouri Low Income Missouri Disabled
subscribers subscribers

Month

January
February
March
April '

May

June

July
August
September
October
November
December :
TOTAL: 0 0
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CLEC-1XU Anaual Report ulelwarks,

for yuar cnling Deceraber 312008
Competitive Loca] Exchange Carrier RESIDENTIARLETA[L ACCESS LINE, REPORT

Nobe: Thin page is for_rerail sqfes gnly Do netrsport the aumber of linwa you ars providing oo a whaleale hasin,

Exchange - Full Facilities Partial Fucilities Other Resule Pure Resale
(Use name in the trilly Lines Lines LAunes Lines
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CLEC-IXC Apnoni Rephrt uiien
‘ fur yenr enching Decembor 31, {14
Cowmpetitive Local Exchange Carrier BUSINESS RETAIL ACCESS LINE REPORT
Maote: This page is [ur_retall sofas only 1o not report the number of finos you are roviding on u whalesale basis.
Pustin}

Exchange Full Fueilities | Facilities Other Resule | Pure Resale | Duta/ISP-Only

{Use name in the LarliT) Lines Lites [ines Lities Lines
|
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|
!
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Submitting this Annual Report is an "option” theough EFIS.
A registered officia) compuny representutive is authorized Lo ulilize this option, type in all necessury
information below, ineluding the Notary's informiation (pursaunt o Seclions 432 200 and 432.293). Afer
submitting the Annuel Report through EF18, you will reveive s BMAR {confinnation) number. Indicate
that BMAR number on the originul and retain fur your records.

CLEC.IXC
Annusl Repurt of Cognigen Networks, Ine.

fur the year ending Decemhber 31,2005
VERIFICATION '

The foregoing report must be verifiedby the oath o) the Presidet. Treasurer. General Munager or Receiver of the
company. The outh required ey be taken before any person authorized 10 adininisteran eath by the laws of the
Suate in which the sume is tuken.

OATH

State OF  Washington
County Of Snohomish } s

Ciary L Cook mukes outh and says thal
{Inzert hare the name of the afliant)

she is President/CFOQ/Seeretary/ Treusmurer
{Insest here the official tithe of the atYiant)

of Cognigen Nuls orks Ine
(nsort here the exuct legnl Ulle or nwme o the rekpondent)

that /e has exanined the foregoing repord; thut Lo the hest of his or her knowledge. ivlonnation, snd belief a i
sttementsof facl contnined in the said repont ure truc and the suid reportis 4 comrect statement of the businass and
afTuirs of the above-named respondent,

1-Jan < 2005 o und including 31-Des . 2005
L b
= ﬁnatum ol Wnl)
Subseribed md swom to belore me, o in and for the
Stute and vounty above named, (hix duy of .20
My Commission expires , 20

(Signature ol olVieer muborized (o adnunister vaths)

Missouri Revised Statutes $ 392.210

Original in its entirety must he mailed (if not utilizing 12118 o
Mannger of the Data Center

MoPSC, 20 Midison Street, Suite 100

Jefterson City, MO 635101 (P.0O. Box 360, 65 12360




Submitting this Annual Report is an "option™ through EF1S.
A registered official compuny representutive is authorized to ulilize this opton, type in afl necessary
information below. including the Notary's information (pursuant 1o Sections 432,200 and 432.295). Aller
submitting the Aunual Report through EF1S, vou will reecive a BMAR {conlinnation) number. Indicale
thut BMAR nwnber on the origingl and retain for your reconds,

CLEC-IXC i
Annual Repurt of Cognigen Networks, Ine,

fur the year ending December 31,2005

VERIFICATION
The foregoing reportmust be verifiedby the ouath ol'the President. Trewsurer. Gerieral Munager or Receiver ot the

compurty. The vath requined may be taken hefore any person authorized to adiminister an oath by the laws ol the
State in which the = is tken,

OATH

State OF  Washington
County Of Snohomish } Rt

Ly 1, Cook

mukes outh and su) s thal
{Inscrt here the name of the atfiant)

she is President/CHO/Secretary/ Treasurer

{Ingert hare the official title of the attiant)

of

Cugnigen Metworhs Ine
{Insert here the exict legal Litle o name of the respondent)

that s Tas exanvined the Toregoing report; that to the hest ol his or her knowledge. infonnation, und belief. all

statementsof fact contained in the sad reportare true and the said reportis a comect staterment of the business and
ulfuirs ol the ghove-numed respondent.

1-Jan . 2005 to und including 31-Nee . 2003

Hignature ol alliam)

Subscribed ind sworn o belore me, 4 in and lor the

State and countly above named, this 1\ duy of Q oe \\ 2006
¥
My Cownunission expires \ - r;.c'] ,200

\é —

(Signature o olVicer aulhorized to administer oaths)

Missouri Revised Statutes § 392.210

Original in its entirety must be mailed (if not utilizing TY18) w:
Manager of the Data Center

MoPSC, 200 Madison Street, Suite 100

Jefferson City, MO 63101 (P.0. Box 360, 63 [12-0360)




