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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; include any Commission approved d/b/a or fictitious name, if applicable.)

TELECOMMUNICATIONS COMPANY OR lVolP PROVIDER
ANNUAL REPORT

TO THE
MISSOURI PUBLIG SERVICE COMIVIISSION

For the Calendar Year of
Januaryl -December3l, 261 V

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

lncumbent LocalTelecommunications Company (not competitively classified ILEC)

lncumbent Local Exchange Telecommunications Cornpany (competitively classified ILEC)

Competitive Local Exchange Telecommunications Company (CLEC)

lnterexchange Telecommunications Company ( IXC)

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

B lnterconnected Voice over lnternet Protocolservice Provider (lvolp)

lf more than one certificate or registration is held by the company then keep in mind
that you must file an annual report in the Commission's Electronic Filing and
lnformation System (EFIS) based on each certificate or registration. ln such situations,
we ant¡c¡pate the annual reports to be identical; however please verify the following:

The various annual reports filed in EFIS are identical.

The various annual reports filed in EFIS are different,

Not applicable (Company only has one certifìcate or regÌstration; therefore only one annual report
wasfiled in EFIS.)

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

lXl pr¡lic submission (NOT Proprietary or Highly Confidential)

Non.Public submission (Highly Confidential or Proprietary)
(See instructions for special requirements.)

Please review the instructions document on the previous page before proceeding

?tùsl¡r,
Excel lssue Daie: 12121 12016
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Annual Report of 7",10 't55 
ôUri - kansq LJÅ_

for the calendar year of Januaryl-December31, )()

7t4-2t¿o-rl=l{
Telephone Number

1. State in fullthe company's information below:

J02 5 Iua¡ tt ,\f
Company Street Address

Ðo F.on {rfus
Company Mailing Address (if different from street address)

{ødw;pouf W llfttf
t/city

r14-)-t n- 9st
Fax Number

State zip E-M Address

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

f Corporation f, Sole Proprierorship n Lp

tl Partnershtp É LLc I other - Exptain

3. Annual Report Gontact 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 ltem No. 1

T*r' AlcA/|,,-l,lern rlLl - 76Ò ^4<'l'
Name Telephone Number

I oz S outtn ctin ã7 ùtLl -xbo-Qt;*
Street Address Fax Number

ìed . çy¡ ¿,ryr4 I leq@a otua' t I .co1t\
E-mailAddress

City State Zip

4. 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.

Title of General Officer Name of Person Holdi Office

5. Please provide 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.

lV oue-
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Annual Report of 7-,* lV'65wrì * ¡¡ ¡a S â-S
for the calend af yêil of January 1 . December 31,

6' Please provide the following information concerning the company's revenues for thls calendar year:
MO Jurisdictional TotalCompanyr

Row Revenues mn B)

'Telecommunications service" as deflned by Missourl Revised statutes secilon 386,020(s4).
"lnferconnect€d Voice over lnlernet Protocol service" as defined by section 3g6.020(23) RsMo.l Listtotal regulat€drevenueandlvolPrevenueprovldedbyareglsteredcompanyand, lfappllcable,non-regulatedrevenueforcompanynameas- listed at the top of this page.

Do not include revenues for any company NOT listed at the top of the page.

3 lf you have miscellaneous revenue related to retail telecommuntcations services, then enter lt ln Row 1

1 Local Service Revenues include tariffed revenues attributed to local
services, extended area service, secondary features

such as call forwarding, caller lD, local operator servlces, directory-related
and for lVolP service

2. revenues attributed to interexchange
telecommunications seruices such as toll services, 800 services,

ueslnterexchange

lVolP services.services and interexch
Non-Swltched Telecommunications Se¡vice Revenues include
revenues attributed to retail local and interexchange private line services
(but not special access or private lìne services provided to other
telecomm unications

4.

company is providing voice services in comblnatlon with multiple services
whereby revenue can not be easily attributed to local, inlerexchange or
non-switched categories. lf such bundles lncludes lnternet, video or some
non-regulated servlce then the company's revenue shall be based on the
company's rate ofier for solely voice services. The excess revenue

with the bundled seruice which is over the amount related to
revenue associated with voice only service shall be recorded in the Total
Company column. lf voice service is only offered as part of a bundled

the company shall identify all revenue associated with the bundle

Bundled or any revenues whereby the

b3 qt
5 Retail Uncollectible Revenues frofn telecommunlcations revenues.

amount is generally a negative number.)
o. RETAIL TOTAL

(Thls amount should equal the total of Rows 1 - 5 above and should also match
Missourl Unlversal Service Fund Net Jurisdîctlonal Revenue Report

amount.) Ç1 ,1 q.l,aq'l

7 Revenues include intrastate switched, special access service
revenues, canier billing and collectiÒn r€venues, and any other revenues
derived from other telecommunications carriers.

8. assoclated wlth non.retail services, such
as, advertising revenues, rent revenues, corporate operations revenues,
special billing arrangements, customer operations, plant operations, other
incidental regulated revenues, and other revenue settlements. (/VOIE
FOR I LEC OiVLy: refer to FCC account #s : 5230, 5240, 5250, 5261,

Miscellaneous

o Other Uncollectlble Revenues from other revenues.
amount is

'10. all revenues received as
rt from the Universal Service Fund for the

RevgnuesHigh-Cost
m A

11 Other Federal USF Revenues include all revenues recoived as support
the Universal Service Fund for the following programs: Low lncome,

Schools N/A
12. State USF Revenues include all revenues

Universal Service Fund.
as support from the

13, TOTAL REVENUES (This amount should equat the totat of Rows 6 - 12 âbove.)
Total MO Jurisdictional Revenue (Column A) should match Total Gross

Revenue on the Statement of Revenue.lntrastate b1 \Ã 1,5..1
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calendar year January ecember 31,

Line Quantities for Local Voice Service & lVolp Servicel

1 see instructions for additional clarification about filling out this page.
2 Exchange refers to areas as listed in ILEC tariffs. (Èxchanges ale not always the same as rate centers, wire centers

and centraloffices.)
3 wholesale to Non-registered Nomadlc lvolP Providers refers to anangements where your company is providing

wholesale services for a nomadic lvolP provider who is not registered with the Missouri p-sc. (Do not use this
column for retail line quantities or if your company sets the enã urur's rates.)

Residential Business

Totals:

Form Page 4
For use when filing seal,



Annual Report of 7 It|"rs5our-i -lt-ansas , LJ-L
for the calendar year of January 1 - December 31, Ò

Relav Missouri Annual Billinq. Collections and Retention

8' Any ILEC, CLEC or VolP provider must submit information in the table below.r
(The table should be completely filled-in. The only exception is if a company is reporting ,,0" line
quantities on page 4 whereby insert $0 in the total row for each of the three columns.)

øa

9' Please indicate the per line value of the Relay Missouri Surcharge applied to your
customers in December

10. tf r firm did not i the MissouriSurcha lain:

I Companies classified in the MoPSC's EFIS system solely as lXCs are not expected to complete this page.

U

Month

Relay Missouri
Revenue Collected
(collected or received,

according to your record-
keeping methods)

Relay Missouri
Retention Amount

(of the amount collected)

Relay Missouri
Revenue Remitted to

Commission
(of the amount collected)

Janu Ð 50
Fe a./ t)

ril (̂\
M ô ()
June ()
Ju ô)

Au ust lt,

r\
October Ò

November o
December ()

ùTotal

ß, ùl
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the calendar year of January I - December 31,

tEcAt Ê

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 )
)
)Pofþ,

SS:

County Of

I makes oath and says that
Name of

s/he is r I
the

of z
Exact Legal or Name of the

and is located at 5r
Address ber of the

that s/he has 1) examined the foregoing report; to the best of his or her knowledge, information, and
bellef, all statements of fact contalned in the said report are true and the said report is a correct
statement of the business and affairs of the above-named respondent, and 2) examined (and
updated as applicable) the company's contact inforrnation in EFIS; to the best of his or her
knowledge, information, and belief, all listed contacts are correct.

from January 1
'7tf(' to and including December 31 3'Jib

Month/Day Year Month/Day Year

of Affiant

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

this I 3 
f-n

day of Éori I Àot'l

-Ttrxt À"t 2öty

S of Public

210 or 140

My Commission expires

lectronic signatures are acceptable. See the instructions for details.


