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2005 FCC Form 499·A Telecommunications Reporting Worksheet page 7- .'.-:'~- --=-
Block 6: CERTIFICA:rION: to be sigrred' by'an officer ofthe filar-_._-_._---.,-----.--------------_._--

601 Filer 499 I~ [fros:n l!~e 1.~1.1.. .. .. ___ .... ...... ._ _--+- __._ ..._ . .... _..
602 Legal name of !eporting entity, Jfrom ~!ne.]g?J.... • . _ J~r:..~~~:Global, I~~. . . .. _ .•_.

Section IV of the instructIons provides information on which types of reporting entities are required to file for which purposes. Any entily claiming
to be exempt from one or more contribution requirements should so certify below and attach an explanation. rrhe Universal Service Administrator

. will determine which entities meet the de minimis threshold based on information provided in Block 4, even if you fall to so certify, below.)

603 I certify that the reporting entity is exempt (rom contributing to: Universal Service 0 TRS 0 NANPA 0
Provide explanation below.

-----_.-.--- .---_ .._.. , _ _._ --_ _--_._._-----
-----_......_--- -_.. ~.. -~.-... -'-- '..-.- .._...---_.-._-- -----------.----_... ---_ ....

.-~--------".'_. -- _ - , ..

o

Apri\2005
PERSONS MAKING WILLFUL FALSE STA1EMENTS IN THEWORI<SKl:cl \;lIN D~ r;;i,;;:;;;~~ "OY FINE OR I ---------------- FCC Form 499·A

611 Date

606 Signature.........._.-_.....-...__.. - .......--"-'.'

• •• .. • __•••• _ •• R __••_. •••_ ••• •• ••_ ••

__~_~.:Ple:::.~~~~.~he~h~r~~~!.e~.~.~!~~_:.ntity~.... _• ._ Siale or Local Government Entily 0 I.R.C. § 501Tax 8<em~i'IT-~UH~A .§34' (~)(1)' Exempt '0
605 I certify that the revenue data contained herein are privileged and confidentlal and that public disclosure of such Information would likely ..---- -. •..-.. ... •

cause substantial harm to the competitive position of the company. I request nondisclosure of the revenue information contained herein
pursuant to Sections 0.459, 52.1i, 54.711 and 64.604 of the Commission's Rules.----_._-_.. '--' ...... _.-..._--_.__.._-_. -------_._---------------------
1certify that I am an officer of the above-named reportin9 entity, that I have examined Ihe foregoing report and,.to Ihe besl of my
knowledge, information and belief, all statements of fact contained in this Worksheet are true and that said Worksheet is an accurate
statement of the affairs of the above-named company for the previous calendar year. In addition. I swear, under penalty of perjury. thai all
requested identification registration information has been provided and is accurate. If the above-named reporting entity Is filing on a
consolidated basis, I certify that this filing incorporates all of the revenues for Ihe consolidaled entUies for the enUre year and that
the filer adhered to and continues 10 meellhe conditlons set forth in SectIon U·S of the instructions•

..------.. , F1". """. ~ - ---••_~.=..""
607 Prlntednameofofli~L - -_..--- ---; .--------- --.•• ---- ..

- .....;;·posi;;;·:;~;-;;rti~1l.~illL .• .• ~ CEO ---------... ---.-.--
____. I (201 } 802.0500 Ext
609 Businesslelephone number ofoff!~ -. I ----~.::------- ----.--.- - .. ,

I d.ancal'J@compassglo~al.n.1 • -._ - ..- ..

610 E-mail of officer \ -09/04/2007 - ..-.. -" - _.... ,

O 0 fil
. ""'tl nI 0 Revised tRing wilh updatad registration0 Revised filing with updaled revenue data

th I I . Original April 1filing for year NeVI I ar, reglS"a on 0 Y. ..--.----.-- -_ ..... ,.. .... --
612 Check those a app y. . _ . nt c/o USAC 2000 L Street N.W. Suite 200 Washington DC, 20036 .

Do not mail checks wilh this form. Send this form 10: Form 499 Data COI~ec~on ~~~ortin9 Worksheet informatlo~' (SSS) 641-8722 or via e-mail: Form499@umversalservlce.0.C9
For addItional information regarding this worksheet contact Telecommumca Ions _ _....._: ...~~o ..., .... C 1A n!' THE UNITED STATES CODE. 18 U.S.C. §IOo1

_ _ ~ •• nro n" .... ~· .. ·L

--~~- -- --------_._~- ---- ---- ._-- - ~ --- ._-- ......:..:..:.::.:-=-=-:-::~-;..';;;.--~-;;;.~---------------_._---., _ . :-"__-.~~.._~:__=_.:_=_:::'":'".~:::"'"_=__._=__=::_:~.:_ __:_=_---=~~.:_:::~ _... R

---_..._-~.- ---.._----_._------



ATTACI-lMI;NT2

ORIGINAL 2005 Form 499-A (Reporting 2004 Revenue)

Filed with USAC on September 5, 2006

'\
I

!

,
·i
\

\

i

i

I
I

I

I
i
!

I

J

I: I

:1
i'

i'
!



Approval by OMS
3060.0855

2005 FCC Form 499-A Telecommunications Reporting Worksheet
• . __ '" ._.. :»> Please read inslru~!io!!.!!.~'p!~!!r.f1..~<<: ._

I • ._ ._~.l}!lalF!!!!!fL .:. !!!J.e•April 1. . ..-1
._- •••••. ~.;. '':': ...~.- - •••••_. - --.- .••_- :'..-::::..--'- ••- - • ~ •._. • •• _. - -- "::"':'::"M_., ._._":--.• ,.. ~'r.~'-_ .

Block 1: Contributor Identification Information During the year. carriers must refire Blacks 1.2 and S if there are any changes ,n Lines 104 or 112. See InsllUcuons---_.._---_.._...... _... . ---...-. _.~... ' _. _.. -- ..-.-

")

101 Filer 499 ID [If you don't know your number, contact the administrator at (BBB) 641-8722.

.__.J!..Y~,!.!"!ewfil~,!'!.n!~::~~\V" tn this block and a Filer 499 ID.will be assigned t~ y~~_e.~.._ __." .. .
_.JE..h~J~~2!.~~l?onln9.~!1J!!L... .,. __ ._ .•.•.0?m pA.S5. CA l~(.,LL! "'I.n<:. ..._.. .
_.191.IR~ ~!!}p'loyer ide[l1ificalio.!!.number • .. .. __•__ .. 2?-~._355'7 'YI ~ ..__ . . _. ._ ._._._ "_
.--1Q~lelecomm!:!!!ic~!LC1nsservice provider is doing business as _... .... .. __S,O m Pll-'OS (.-l1obo.l. 'J:nc.. ~ ..... . . . _._ .

105 Telecommunicalions activities of filer [Select up to 5 boxes that best describe the (eporting entity. Enter numbers·starting wllh "'" to show the order of impoflance - see directions.]o All Distance 0 CAP/CLEC 0 Celiular/PCS/SMR (wireless telephony incl. by resale) 0 Coaxial Cable

D Incumbent LEC EJ Interexchange Carrier (!XC) 0 Local Reseller 0 Operator SeNice Provider (OSp)D Paging & Messagmgo Payphone Service Provider gj Prepaid Card 0 Private Service Provider 0 Satelllr';! Service Provider

o Shared-Tenant Service Provider I Building LEC 0 SMR (dispatch) CG,Toll ReseUer 0 Wireless Data

r If Other Lo~';'OtherMobile or Other Toll is selecled, 0 Olh;r Local .. "'.- 0 Other Moblle ..0 OtherToii

! describe carrier type / services provided: -"__._~ _ _.. .-_00 - -,---_.. _

._--_._- ...._-.._.. ---'--'-

Zip

J
110 Complete business address for customer inquiries and complaints

[If different from address entered on Line' 09J check if same es Line 109~

_..-------

City-' Wadd. d i*-'" L:;I..~-

5t ~ J" Zip o'?-6'n
Country

• - C\hr"" -----.---..._- -

St
Country

_,_, _0 ~ ._. .__-

.. -
._. n r~'--"1: 3iATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR :~.~:-'~::~~~~-'!::"'T '}"'__----------,;..--.;.::;....:.;.:.:.:.::::..;F;;C;.;c;.:I"Orm 499-A

PERSONS MAKING W~\.~~~:.. ~."-~~--------- I'"\I..nll.c;.vu...

._-----------------._-,--~_..__......__ ...-._---- -- - ---- --- - - '"-=--'=--'-"-'-=~ -------------- -- ::",_--~-.,....==:
---------. - -- -~--- "--

-~- --- -------------.-

....;....-_._--_........--'--_ ..._---'.'-
----------....-'- • " '_.-'._~ .0 •• _



2005 FCC Form 499·A .Telecommunications Reporting Worksheet
=,=--~·r·--····· -.. ....::.-~..::..:.... - ..- - -1---- M:- ·..::.r=---·-.,,~._''':'l''''':~'':.,l;'::'_- u ~._ "~"~" ••

Block 2-A: Regulatory Contact Information

Page 2........ _.. ~.:.. ..

Ext
Last

F'h.

fax

First
Zip

_ 201 FiJ~4g911? [from Line 101J..~:. ~ ....~-~ .._. '" __ ~_~_~'Y_._. . .. ... .. ... _...
202 Legal n.ame ofreportitJ9.~.m!!i.[fr!:1m Line 102] ._L GDmp9-S~ J-' lohl~" I ,;rb_~~~=·=·~~~_... .
~~~~.d this WOlkshee\ .. _ ~ First E? r iQ::n • ..._.__. __ ._..._.. l.ast (c:'j 17:......_~.~~=_....__.__ "_""

_ 204 Tel~Ehonenumber'l!.thispers~(l.... ._.-.J ... ..Lj,zl ) ".5~.....06b-b ...§.~ ....... "__"__ '" . ...
205 Fax nUn:\ber of this person ...__ ._ _.. ( b~b~.5...=--J. 6 (" I ....

206 E·mailofthisQerson ..=,_ k:'1 m Q h "1"p ~_c.,p'm _ . .. . =."'... .•..'=."'=-'=~ ~_~='.' ,.
207 Corporate office, attn. name, and mailing Street 1 5'0 «<-e. !3f 1JeY. City Wi-"l(Tdi~ ~ First De()..!'t Last c-o..r-j

address to which future Telecommunications Street 2 5t ('1J Zie oT6'f'f Ph, Ext

___Re_~~rtlngWorksheel~should.b:se~~__.. Street3[ ..... ..... E-Mail ......_._ fax

208 Billing address and billing contact person: streenl City
[Plan administrators will send bills for contributions to thStreet 2 5t
address. Please attach a written request fOI altemativeStreet 3 E-Mail
billinq arr~ll.qgl1l!ll!.t~-el

')

--_..- ._.-.-

ZIp

Zip

____.__.. . ._0-- _.__

Cltv

St

._-------_.------.. _.-._---_ ..__...

All carriers must complete Lines 209 through 213.

DUling \he year, carrielS must ceme Blocks I. 2and Ii il there are any changes in th.s seclton. See InSlrUCllons.
_... ....-._---

___--.,;.l..;..a_st CompanyFirst

Siock: 2-6: Agent for Service of Prooess

Street 1
Street 2

IStreet 3

~..Lo~a"alternateAgent for SeNic!; of Process (optiOn-al-j---I+-\-Fi'rst .. fl==·:;:"======;I-:-l.-a-st;"'"""Ii=========-1c~~?~~Y. \ .. -=--_...-J
215 Telephone number of local/alrernate ~ent ' () - Ext
216 Fax numbe~ of local/alternate age~- .-i--=='.~==---L 1- -- -_ ..

•-.-m.~.m~110flocalla\temateagen!.. .. ~-._-_._- ., ---------.----.•.-.------

218 Complete business address oflocal/alternate IStreet 1 Cltv
agent for hand service of documents 1Street 2 St

,street 3

1_'" .. ._~L.._. Ext
211 Fax n1!mEer of D.C.a~.. --:\_.._ !) • . .....----..... -----....

~.E7~ailof D.C. agent

213 Complete business address of D.C. agent
for hand service of documents

--_••••_- - I

~~ Q,<; Acent for Sel':!Lce of Process per 47 U.S.C. §4t3

210 Telephone number of D.C. agen!

.J

i

PERSONS MAKING WILLFUL FALSE SlATEMEN,S IN ,HE WORKSHEET CAI>l BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE· UNITED STATES CODE. 18 U.S.C. §1001
FCC Form 499-A
April 2005

-, --------===:.~__==.~:=___=_=_=_:'-.- -----~-. ----------- _.--=-=...::..._.:..:- .. __M~ ~~~_~~==_=:____:..-=.:..~=~_-------_ .. ------......

...-.--.0;--__,__.. .___ __. ._.__..__.__.. .. ._-...-------



2005 FCC Form 499·A Telecommunications Reporting Worksheet
~=====... -. -~...._....- ...,-- .__. - . _..
Block 2-C: FCC Registration and Contact Information

---------_...-._---_._---. . ..

- . __ ._--..0..1 •.... _•..J:r..:-.._...::.c::..:..-_ •••••=====-==
Carriers must refire Blocks 1. 2 and 6

if there are any changes in lhis section See Inslruclions

Page 3.-=

._----_._-_....---_._-

Zip

ZIp

St

5t

Street 3

Cil>;

._----_..- ..._----_._-

Street 3
City

: ..•._---------_...- .

219 Filer49919.Jf~o.!J1._Line1Q1L .. .. ' __ .__._._.~ (\)~U) . .

220 Legall).~me ot reporting en~!y' [from Line.!WL_ __ .. ' _ j C.oMpO-55 (J lo6..J1. ( :[(1(. ._ ... _ ....

221 Chief Executive Offic~r (or. highest ranking company officer ,'First I 0 e..:I-n I Last i=/'--?c,..Q.-::-=r.=y-.;=====::.:-:.::-..:;:··..;.·:=.""""c:.'':':''::.;'i -.. _..- ...
it the filing enti!)' does nDt ~ave a chief executive 0ff!.c~r) ._

222 Business address of individual named on Line 221 ?irsame as Line 109~Street 1

I ~ffi~2

_.1
223 Second ranking company officer, such as Chairman 1 First I ( I Last I I

(Must be som~Q!!~ other than the individual6sted OD.LiI!.=.e.=:22::.1.:.;I-;i -=:;;- _
224 Business address of Individual named on Line 223 I check if same as line 109 CStreet 1

Street 2

)

225 Third ranking company officer, such as President or Secretary
( Must be SDmeone other than Individuals listed on
Lines 221 or 223)

226 Business address of individual named on Line 225

First

checx ifsam~'as Line 109 0 Street 1
street Z

Last

Street 3
Citv 5t Zip

o Tennesseeo Texaso Ulaho U S. Virgin Islandso Vermonto Virginia
o Wake !slando Washingtono West Virginia
o Wisconsin
o WyDming

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THEWORKSIiEET CAN BE PUNISHED BY FINE OR lMPRISONMENT UNDER TI1LE 18 Of n-lE UNITED STATES CODE. 18 U.S.C.§10IH
FCC Form 499-A

1
I

227 Indicate Jurisdictions in which the filing entity provides telecommunicatlons service. I~ci~de Jurisdictions in Which telecom~~~lcallons service was provided in the past-15-~~~'th~
and jurisdictions In which telecommunications service is likely to be provided In the next 12 months.o Alabama 0 Guam 0 Massachusetts rEI New Yolllo Alaska 0 Hawaii 0 Michigan 0 North Carolina

o American Samoa 0 tdaho 0 Midway Atoll 0 North DakDtao Arizona 0 Illinois 0 Minnesota 0 }'lorthem Mariana Islandso Arkansas 0 Indiana 0 Mississippi 0 Ohio.o California 0 Iowa 0 Missouri 0 Oklahoma

o ColDrado 0 Johnston Atoll 0 Montana 0 Oregono Connecticut 0 Kansas 0 Nebmska 0 Pennsylvania

o Delaware 0 Kentucky 0 Nevada . 0 PuertD Ricoo District of Columbia 0 LouisIana 0 New Hampshire 0 Rhode Island

O
. 0 Maine lVl New Jersey 0 South Carollna

Flonda ~

O
. 0 M~nlland 0 New Mexico 0 South DakDta

Georgia ~,

)

April 2005

...... - ...~ ...-. .

- - - ----- -. --_.-----------------.....- ---_._-~-=-':".-==-"'~-::,.-.---.-.. ~.-:..~-=:::..~.-- .._--_.._--_._--_.._-_.._----'. --_._...._...-
-----,.-_._------ ----~--------...._._--_.-



2005 FCC Form 499·A Telecommunications Reporting Worksheet
Page 4

so.oo

. -301 F!!e: ~~~~: " 11 J

-. '302 Legal name of reporting eni'iiy .[from 'Line '1 0"2-1--".
Repoit billed revenues for January 1 through December ~1. 2004.
Do not report any negative numbers. Dollar amounts may be rounded to
the nearestlhousand dollars. However. report all amounts as whole dollars.

N e..w --.-----.---------------.-- - ...

L.O-J'l'J pt<"S5 6·r~·b·;.j· .0-- i;c. ~.:"~~.-'~._..._.__....... ...
• If breakouts Bre not book! Breakauls'

Total ; amounts, enter whole
Revenues . percenlage eslimates! Intersfate - ..':--~temational

Interstate llnie~ Revenues i Revenues
'. .. ~e~ instructions regarding percent Inlers@~& international. .... _ ._ _ (a) (bl I (cl I (d) ! (e)

Revenues from Services Provided for Resale by Other Contributors to I I I I I
Feder:al Universal Sarvice Support Mechanisms I

Filmd (aeal mylGl!

Monthly servlce,local calling, connection charges, vertical features, ' i I .
and other local exchange service including substll'iber line and :. i

~~es~~ 1 I I
303.1 Provided as unbundled network el.~:~:' (UNEs) . , j =iti0'oo 0.00 _J._. __.. __ . ~o~.~..i. $0.00

303.2 Provided under O1her arrangements 50.00 l ~ 0.00 l 50.00 : so 00

Per·minute charges for originating or terminating calls ' . ---, - •. , !
l I I .

304.1 Provided underslale or federal accesslariff . _ ._. so.oo! .•.~o.-l-- •.00: _ 50,0. I . .._ 5,!l.q~.

304.2 Provided as unbundled network elements or other contract arrangement : !; ~
305_ Local private line &special ~ccess serv.!.c:':.._ .='=~.".~. :L~_ .. sO.oo i ~.-=. -;;t--;;;--t.~.~.:::._.~~.~.~==.._..~_ .. ';":;;
306 Payphone compensation from toll carriers ; ....0 i \ I ~o.oo
307 Other local telecommunications service revenues : - - so.aD! 0.00!· 0.00: .._......__... sO.OQ .....- ..~ $0:00
306- Universal service support revenues receiVed trom Federal or Slalesources I 50.00 : "o~o ! 0.00 \' ._.... ;0:00 ----'.--.- "-50.00'

~se!Yiqes.(including..wireI=jBIB~..!JRiIig~a!LJJl.anr/91Ilermgb/leseodcf!s I I I !
309 Monthly, activation. and message :~argesexcept toll. I ~o.oo I 0,00 I 0.00 i 50.00 . 50.00

Ta/lgelVir;es. , I I I !
310 Operator and toll calls with alternative billing arrangements (credit I . I

card, collect. international call·back. etc.) . 50.00 ~ 0·~.1.. _.... 000 sa.oo r-"
311 Ordinary long distance (direct·dialed MTS. customer toll·free (600/688 I ; \ I

etc) service "10-10" calls associated monthly account maintenance, 'I: !
• • I 01 so 00 I

PICC pass-through. and other switched services not reported above) ••..L-_ 50.00 i .... 0.0 • _.- .-1--.
.. .....- • . 000 saoo \ so.oo

312 Long distance private line services \ __ _ 50.00 \ .~!:o. ...... . . 'i-' .----.. -... --
313 Satellite services ..) so.ao+- 0.00 0.00 ._ ._. so.oo ! ---::_ 50.~0

_.,..,-~_:_--::-. ..,.__:_. :--... •• . I ti- 4"1/ blf4 so.oo I O.4--:} 91\ 53 (,~,1to"t so,oa I (I/, lfa3, z. 35 50. 0
314 All other long distance services i ' , •

)

)

fCC Form 499-A
April 2005

Note: As stated in the instructions, for all revenues reported on this page, you must retain the Filer 499 10 and contact Information for the associated
customers. You musillerify that each of these customers is a direct cot1tributor to the federal universal service support mechanism and that the customer Is
purchasing service for resale as telecommunications. These records must be made available to the administrator or the FCC upon reque$t. (See instructions.)

PERSGt>lS-MAKING WILLFUL F~LSE STAiEMENTS IN THE WORKSHEET CAN BE PUI\IISHEP BY FINE OR IMPRlSOt>lMENT UNDER TITLE 18 OF THE UNITEO STATES CODE. 18 U.S.C. §1001

........... _F~ '-_~'~'

-----~ ------ - ---"-"-~-"-' .-::-"":":.-:-:-:---==--::--..._-.-.-=-~:-=-::==:~: ,--._-._---...._---_.__.._. .._--'.-

......--...----.--------- ··-.-_._...~~c.--- ._'_ .



so 00

$0.00

50.00

PageS

BreakoulS

InternaifOria-1--
, Revenues

.-="f'" ."'.""-' ,...._~~.l"'..~. ..,.,..=,

50.00

50.00

lnlerst"aie" .
Revenues

-..Ld}

su.oo ; so.oo.,-----_...._-_.-----------
0.00

0.00

415
416'

417

2005 FCC Form 499·A Telecommunications Reporting Worksheet
Block 4-A: End"tlser and NDn-Telecommunlcations Rcyenuc [nforma~on

~Filer 499 10 [from Line 101]
'402" 'Legal"name'ofreportlng entity [fromLine 1(i"2]-'··
-"Report i:;illed";evenuesfotJan'Ua'fy"Tiiiiough December 31,2004

Do not report any negative numbers. Dollar amounts may be rounded to
the neareslthousand dollars. However, report all amounts as whole dollars.
See instructions regarding percent interstate & international.

NQ.w
'0.:.. ·C.D;·P~Z"_-.bl!cbt~\' "XOG. ~~.' .'.=--"--'"

! If breakouls are not bookl

Total i amounts. enter whole .
Revenues ~ ercenta eestimates J

I Interstate Intematlonal:
, I

~-=""~=<r.0 _ ._ _ •.~= _m.. . {b} I ~
Revenues from All Other Sources (end.user telecom. & non·telecom.) I :!.

403 Surcharges or otller amounts on bills identified as recovering I so.oo ! 0.00 I 0.00

State or Federal universal service contributions :
Eiiii~~iifl~;~" ._- r------t-j---+1---'-1

Monthly service, local calling, connection charges. vertical features. ! i!'
and otller local exchange service charges except for federally i I I'
tariffed subscriber line charges and Pice charges ! :

404.1 Provided at a flat rate including interstate toll service I ~ I

404.2'-' 'Provided wllhoutlnterstate toll included (see instructions) 1-----. . 50.00 I . 0.00-:
405~riffed~r line charges and Pice charges levied by a local -r-" :

exchange carrier on a no·PIC customer . sMa D.OO 0.00' so.oo 50.00
-:--..,,.-::,....,,..-;:,.--.,.---:-:--------_._------" . . ----, - --_.----

406_~~C.:I.?riv~~~ and special access service . ""'" 50.00 0.00 __ o~..• i _. 50.00 $0.00

407 Payphone coin revenues (local and long distance) ~ SO.OO 0.00 : 0.00 I 50.00 50.00

406 Other local telecommunications service revenues 50.00 0.00 0.00 I • - ... 50.00' - 50.00

Mopl& seook" liog/lIIting Were.S teleQ~oov peq/nQ'& messaoing and olher mobile sen1lieSl I I I I
409 Monthly and activation charges ; so.oo 0.00 . 0.00 50.00 ; 50.00

410 Message charges including ro~~ni:.·~~exciUdingtolichargeS . ...-... .• $0.00 0.00. 0.00 'I - -so·;;~'l- 50.00

[ol/seoow I f I I
411 Prepaid calling card (including card sales to customers II I 1 I ;. I

andnon-carrierdistributorslrepo~:~atlacevalueojcardS i 1I......'5,<?ZO, 6~!f .\ 3.t1: .. ! 0,6'(". I 3.o6doL.j 50.00; ....~:..{.,I~t$61
412 InternaUonalcaJisthatbothoriginateandtermlnatelnlOieignpolnls I -=1-'B.J~D so.oo O~.L .• ':°011°1 I . _. 50.00

413 Operator and toll calls with alternative billing' a;~ngements (credit \ ,- ~ :
card, collect, international call-back, etc.) other than revenues I SO.oo I 0.00 : 0.00' 50.00

reported on Lme412 __ '....... ..~.--._-_.
414" Ordinary long distance (direct·dlaled MTS, CUSlomer toll·free (600/888 T I

etc) service "10·10" calls associated monthly account maintenance, \ I 5000.,' b ) . 5000 0.00 0.00 50.00 •Pice pass-through, and other switched seMces nol reported a ave ._.L. ... . -'--_. -•. -I- .• _... ..•• ' .. , .• _.•_-'-_.. -.
':"':'::':''::'::'=-.:;'''-'=-:-;:.c-::-::-:;:.:::----.--- I so.oo MO 000 i :;0.00 50.00
Long distance pnvate hne services '-_.-- .... .• ------00--1 '-'--' . . - . sooo
.' _ ... _.. - ; 50.00 0.00 . 0.00 •. so.oo.. .

Satellite services __." ._. . - -- so 00 000 ... -'0.00 ! .. so.oo sO.1lQ
All other long distance services l ' . --" -' i'

)

)

Apnl;1.005

418 Revenues ottler than U.S. telecommunications revenues.
Information sel'lices, inside wiring maintenance. billing and collection
customer premises equipment. published directory, dark fiber, Internet I

access, cable1\! pro~ram transmission, forei~n carri~r operations, : I~and non_telecommuOicatlons revenoe:'.'<~::~lnstruclions.} ; __. __ 0 .. .1 _-r" ..., . .1. 1
PERSONS MAKING WILLFUl FALSE stATEMENTS iN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNOER TITLE W OF THE UNITED STATES eOOE. "\8 U.S.C §1001FCC Form 499-A

- -- --"- ~. ---- ---
._------'''''-'-'''--'-.:....:.....:.-"--=-~~.~-~----------.-.-.-,="'=.-:=:-:-"..~~.;.::-:...~- .•=::==.-- -_._-----_._._.......----_._-. --_.__......._-_...._-_. .-...__........-

-------.:.---.;.:....---~----_ ....,..--.-. .__.-0'"--
-- ---- - - --- -------



Page 6
•••••••::=.:.=--.:.---'-"====_._=..=...,' '" ....

-~------_.. - I~"

2005 FC.~ F~.~..~9~~ Tel~communjcation5 Rep0!tiI)9 Works.h~~t ...
Block 4-B: Total R~'Venue und lincollectible Revenue lnform..tion-----_. . ...._-... -

-. ".00 L.. .. -_.. !3r~akO~IS . _...,

! Total " Interstate '''lemaliona)
; Revenues I Revenues Revenues

.. .... . . .-- ... -- J .~ .... '.~. ; .... -- ~=.~......-..,~...._- '.'.....(~j,-. -._....,
419 Gross billed revenues from all sources [Jnel. reseller & non.te,ec

4
om.) ! 1 /4 4'f./ i1{.lj I (,11. llo"'( ,1./. l/::, 3 . 1::,S-

[LInes 303 through 314 plus Unes 403 through 41 B] __ _._~_!__ I .. , ...~.. .• _. '_.'_""
420 Grossuniver;~(;;lVice~0~lributionbaseamounts.l~ineS403 '.1 8,'l'ZD, ~f::,S /'1" ~D6, ?0it ~.~IY, S'6(

through 411 Lines 413 through 417] See Figure 4 10 rnstruc!lOns. i

SO.DD

') SO.DD

r -. alockJ" 6100k4 ----

I Carrier's End.User
Carrier Telecom.

(a) ; (b)
%j -.-.' ----%

L. . ... _
%! %

0/
0
;'.' ._._---_.%

,,)
..__ .. u%__·__•· -.. -_ .....--;;

April 2005

-
PERSONS MAKING WILLFUL FALSE STATEMENTS IN THEWORKSHEEf CAN tlE PU:~:~l'!:!:! !:Y c!tJE OR 1M------------''-'-----~------- - FCC Form 499-A .

•••- ----•.==-;-.;-..;:;.:..-;..:;:-::. .0;-_...- ....-.----.......-._----....-." .- ----= ~ "=-:="~':'·":-.::""~':"'-':7-"::~:::-:::::':---_~_?=-=-~:"":"~··-----·-·---···· ------.---:----.--~---- ...~

.....- __._. ----_.._--- - "'---_ __._--- ------_.__._--- "-- -----_..---._----



Page 7...........- ..._...; ._- -~ .......-2005 FCC Form 499-A Telecommunications Reporting Worksheet
:.' -'~.. " --" .._. _.~ ..'- - ----:..:...:.::..:...........~
Block 6: CERTIFICATION: to be signed by an officer of the filer

~------_._-_._. ._--,----_._-----
601 Filer 499 ID (from Line 101] : N e.w
602 Leg;! name of reporting enliw. lfrom ~l~ :iQii- _i CoI1\P~5S - .~. Li 10 bO-l., ,·~~i0.~: ." ....:~.. ..u .~ . :. :: .~.~~

Section IV of the instructions provides information on which types of reporting entities are required to file for which purposes. Any entity claiming
to be exempt from one or more contribution requirements should so certify below and allaeh an explanation. {The Universal Service Administrator
will determine which entities meet the de minimis threshold based on information provided in Block 4, even if you fall to so cernfy, below.]

603 I certify that the reporting entity is exempt from contributing to: Universal Service 0 TRS 0 NANPA D LNP AdmlnistratlonO

Provide explanation below:

. -""'---'
---_.---------_....._-) _._--,_ .._-.-.--- - ---' ....__._-----

--_.......-_..._---_.. ._-_....---- ..

~~~e indicate whelher the reporting :~~~~~ State or Local Governmen~E'~~ill---I~~:;~~;Ta~~~~~p;-D' ~;UHCA § 34 (a)(1) Exempt 0
605 I certify that the revenue data contall1ed herein are priVileged and confldential and lhat pubfic disclosure of such information would likely .. - ..------. - --

cause substantial harm to the competitive position of lhe company. I (equesl nondisclosure of the revenue Inform.alion contained herein
pursuantto Sections 0.459. 52.17, 54.711 and 64.604 of the Commission's Rules. 00_ ... .• _.- q
I certify that I am an officer of the above-named reporting entity, that I have examined the foregoing report and, to the best of my
knowledge, informallon and belief, all statements offact contained in this Worksheet are true and that said Worksheet is an accurate
statement of the affairs of the above-named company for the p'revious calendar year. In addition, I swear, under penally ofperjury, that all
requested identification registration Information has been provided and Is accurate. If the above-named reporting entity is filing on a

. consolidated basis, I certify that this filing incorporates all of the revenues for the consolidated entities for the entire year and that
the filer adhered to and continues to meetlhe conditions set forth In Section II-B of the instructions.

_ ....--_.- 0 ••

... -_..._-_..-_....._~ ..-

... .. _. -.-~-----_._-.

April 2005

,Co.:r,,/ .._ ..._.....__.-..Last

PERSONS MAKING ,W1LLFUL FAlSE STA1CMENTS IN THE WORKSHEET !jAN Dc.ru".,,"';;:' ,,', ;:;i~ OR lMPKll:)Ul'I'--'---~------------FCC Form 499-""

606 Signature ___-J .
607 Printed !Jame of officer First _.D....~.. ------
60B Po~iIioQ ".'!Rl:!..~orting anlilY Pre..~·l..c.ko-\ ( LEO •
609 Busine!!.~.~!lPbP.IJ.~!>erofofficer (:2.0 I I ~ 02 - 0600 Ext 10/

.-E.'!.Q~ll of officer ..~ .... _.__~~~;.,Z;;r'./._ ..52 <:,om Il
M 1.J.l?bP-j. ~;-'.:..;,n;;;..e..:,.1"__

_ ..2.'!.1_Q2.t~.__ __.__. .._.- CJ 1.s.l 01:>.__.- -.. ..
612 Ch"" ,""'.~" ",P" 0~"" 'PO' .... 'P,..0 ......,",,,,,,,,,oty 0 "'.....,...""'.....".;.[]....... '''-.; ;q;,;;;;;;;;;';;;'';;;-._.--o;;."m;'-""''''-...,,;,;s~;';'''''D'''''''''~" ~c· >tOO " ....'. N.W. s;.,';";', w~"'''''''' DC, "'" ... . ... -•..•- •.. _-

For additional information regardlOg this workSheet contact: Telecommunications Reporting Wol\(sheel information: (88S) 641-8722 or via a-mail: Form499@uOlversalseNlCe.org
_ ... __ ~,,,""LOr~ ~_ ,._ - ._..- ... ,~r~ TI'n" 'A n1: TH~ UNITED STATES CODE. 18 U.S.C.§~OO' -

)

.__._.-'""--=-~.~...-' ~_ ...~....~._._ ......,_.---- ....- _---~.=-=-.--..-.-.~~~..-:-..-:-~ .._----:: ::"':"" "'::-_ ::-~-_._--_ ...-.- _ _---.-:-..
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EXHIBITS

Compass Global "File-Stamp" Copy
Revised 2006 Fonn 499·AFiling
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The C~Law GrQUp

HELEIN &: MARASHUAN, LLC
1483 Chain Bridge Road
Suite 301
McLean, Virginia 22101

Writers Direct Dial Number
(703) 714-1313

September 4, 2007

VIA OVERNIGHT DEliVERY

Universal Service AdIIJinistrative Company
Attn: FCC Form 499 Data Collection Agent
2000 L Street N.W., Suite 200
Washington, DC 20036

STAMP~ Rrrv~N

Telephone: (703) 714-1300
Facsimile: (703) 714-1330

E.mail: maU@ComrnLawGroup.com
Website; www.ConunLawGroup.com

Writer's E-~ailAddress
ism@commlawgroup.com
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Enclosed please find a revised 2006 Fonn 499-A. filed on behalf of:'

RE:' ,Compa:ss Global, Inc.
';2-006 Form 499-A - Revised

To Wh~m It May Concern:

Name:
FCC Registration #:
Filer ID #:

Compass Global, Inc.
0009-6902-56
826216

!i
i,
I'

I,
i"

Compass originally filed its 2006 Form 499-A on or around September 5,2006, at the urgin.g ~f
the FCC's Investigations and Hearings Division C'"IHD"). Compass understands th~t'}t :s
USAC's policy to disallow downward revisions to Form 499-A ,if the revised fonn is remlt~ed m
~xcess of one (1) year from the original filing due date revisions (Le., changes that would result
In .a decreased USF contribution).} However, Compass' revised 2006 Form 499-A presen:ts a
umque circumstance for which waiver of the one-way ratchet statute of limitations is appropnate.

} Filers shall s~bmit any revised FCC Form 499-A Worksheet that would result in decr~ased
contributions by March 31 of the year after the original filing due date. See Instructions LO

Tel~c~mupunication~ ~eporting Worksheet at pg. 12; see also, Federal-State Joint Board .on
, Universal Service; 1998 Bienniill Regulatory Review,- Streamlined Contributor'ReportIng

Requirements Associated with Administration of Telecommunications Relay Service, North
A:n:terican Numbering Plan, Local Number Portability, and Universal Service Support:
Mechanism; Changes to the Board of Directors of the National Exchange Carrier AssoCiation,

1

I
i

i
"



First. Compass files the instant revision within one (1) year from the date it filed its or:g~na) 2DDb
Fonn 499-A. Compass filed its original on or around September 5, 2006 and now files this
revised form on September 4,2007, within a one (1) year period.

Waiver of the one-way ratchet is appropriate in this circumstance because the underlying policy
behind. t~e statute of limitations is not undermined by processing Compass' revision. The
Comnus~lOn's policy is to provide filers with the incentive to correct errors within 12 month~.
Refusal to waive the one-way ratchet and allow Compass' revision to be processed is
inconsistent with the Commission's goals. Furthermore, it is discriminatory because USAC
would halve the amount of time Compass has to file its revised 2006 Fonn 499-A in comparison
to all other filers, which are allotted a full 12 months. Whereas all other filers have 12 months
to identify and correct reporting errors, Compass would be provided half this time.

For reasons explained in a Petition for Review pending before the FCC, strict application ?f the
12 month firm deadline for submitting downward revisions would not be proper as apphed to
Compass. See In the Matter of Heller Information Services, Inc., Request for Review of the
Universal Service Administrative Company's Rejection of a Revised FCC Form 499-A for FY~
2003, Contingent Petition for Review, WC Docket No. 06-122 (Filed July 31, 2007).

Second, waiver is justified because of the unique factual and legal circumstances presented.
Compass made the original 2006 filing at the direction and insistence of the FCC's m:o.
Compass believed it was not required to register as an Interstate Telecommunications SerYlce
Provider (ITSP) and file any 499s; hence it had not previously registered. However, after
discussing matters with the rHD, Compass felt compelled to file in order to avoid an
investigation. Despite Compass' filing of 2005, 2006 and 2007 original Fonn 499-As o~ or
around September 5, 2006, the llID nevertheless instituted an investigation several months later.
The IHD investigation prompted Compass to retain the services of expert telecommunications
legal counsel. After consulting with legal counsel, Compass detemrlued that its original
conclusions with respect to the FCC's authority to regulate its services and require it to register
as an ITSP were correct and that the FCC had no such authority under applicable laws,
regulations and precedent. Attached hereto is a detailed ex.planation of Compass' l~gal position~
provided in the context of Compass' supplemental response to the FCC's investigation inF~le
No. ~B-06-rn-3060. Despite the FCC's lack of legal authority to regulate Compass' serv~ce
offenllgs as either "telecommunications" or "telecommunications services," Compass remmns
willing to remain a registered ITSP, but only under the condition it be permitted to. rep.ort
revenue not as "prepaid calling card" revenue, but as ordinary long distance revenue. accordmg
to book values, not "face value." In the event USAC refuses to waive the one-way ratchet and
process Compass' revised 2006 Form 499-A, Compass will file to cancel and withdraw all ~or:n
499s and will seek full refund of all USP and other regulatory charges billed to date, as ·lS 1ts
legal right due to its status as neither a telecommunications carrier nor telecommunications
provider under applicable laws and regulations.

Inc., Order, CC Docket Nos. 96-45, 98-171. 97-21, 20 FCC Red 1012 (2004), applicati~ns for
review pending. .
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Please contact Jonathan Marashlian at (703) 714-1313 with any questions concerning this filing:
Thank you for your assistance in this matter.

We ~QQ\\ forward to USAC'B PIQc~sslnD of Comfass revised 2006 Ponn 499-A. and we reserve

all nght to appeal an adverse decision.

Sincerely, ,

\
I'

I
I !I'
! .j

!.

,I
I, I

I

_aEE'CCCS"'E"".

Enclosure
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ATTACHMENT 1

REVISED 2006 Form 499·A (Reporting 2005 Revenue)

Filed with USAC on September 4,2006
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-.------_._-_.._.._----._._----------------- .._--_._._.._._...-.._-._---_.._-"-_._-_._-_._--------.._--_._-----------------_.

2006

._~.9~1s·1~ ..e~F1tr\Ii;l·1!11s:".:W~tlri:S.at~"qt:!,-1liife'r.r:iijt19JA ......
101 Flier 49910 (If you don't know your number, contact the administrator at (BBB) 641·8722.

If YOU are a new filer, write "new" in this block and a Filer 499 10 will be assigned to you.)

.102 Legal name of.@Qorting entitv

103 IRS employer identification number

826216

Compass Global, Inc .
IEnter.9 digit numberl . 22 - 3 5593 9 8

Approval by OMS
3060-0855

105 Telecommunications activilles of filer [Select up to 5 bOlCes that best describe lhe reporting entity. Enter numbers starting wlth "1~ to show the order of importance - see directions.]

o All Distance 0 CAP/CLEe 0 CetlularJPCS/SMR (wireless telephony incl. by resale) 0 Coaxial Cableo Incumbent LEC 0 lnterexchanga Carrier (!XC) 0 local Reseller 0 Operator Service Provider (OSPO Paging & Messagingo Payphone Service Provider 0 PrepaId Card 0 Private Service Provider 0 Satellite Service Provider

o Shared·Tenant Service Provider JBuildIng LEe 0 SMR (dispatch) 0 Toll Reseller 0 Wireless Data

1- If Other Local, Olher M~blle or Other Toll is checked, 0 Other Local 0 Other Mobile i1I Other Toll

104 Name telecommunications service orovider is doinQ busIness as

I ~ ............................ 'It" ... • ........ y ........... r"''''''---' r - _. - _.- - - --- - - - . - - -

106.1 Holding company name (All affiliated companies must show the some name on thi' line.) .

106.2 HoldinQ company IRS emoloyer identification number (Enter 9 dioit numberl

107 FCC Registration Number (FRN) [htlps:{fsvartifoss2.fcc.gov/cores/CoresHome.html 1
rEnter 10 dlgll numberl 0009-6902-56

[For assistance. conlacl the CORES help desk at an-480·3201 or CORES@fcc.aov~

108 ManaQement company Of carrier is managed by another entih,l
109 Complete mailing address of reporting entity SireBI1 SO Tice Boulevard

corporate headquarters S~'012 3rd Floor
Nola: this address wiU be used for the ITS? FCC regulatory S~••13

fee billings unless the appropriate box is checked on line 208. Clly Woodcliff Lake S~le NJ Zip (post.1 codol 07677 COUIIIly Ifnol USA

110 Complete business address for customer inquiries and S~o.11

complaints Sli••12

check if same address as Une 109 I!I Slio'13

C~y Sllto Zip (peslBl todo) Caun1ty If nol USA

111 Telephone number for customer comolalnts and inouiries JToll·rtecnamber If.vail.bl.) ( \ . ext-

112 list all trade names used in the past 3 years in providing telecommunications. Include all names by which you are known by customers

a Forval International QI .-----_.
b h
c i
d -~ - ~ I
e k
f l,

Use an additional sheet if necessary. Each reporting entity must provide all names used for carrier activities.

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FJNE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001

Save time, avoidproblems •• fI1e electronlcallyat http://forms.un!versalservice.org FCC Form 499.A
April 2006

-------------------'._--_._---.-------
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Page 2

2006 FCC form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)
• • ..' • .uU'.' ~ •••• . 4 •

El,!o;c.IIl.~':~: B.e.sl-lr..;~o"ll.G:om.tacJ:)hfQ~m.l\tloll.

,. ."
... ; : :I;et:".~·~.··.:i·· •

~.. , ,
. . . ..

201 Filer 499 to Tfrom Line 1011
826216

202 LeQst name of reporting enl1tv [from Line 1021
Compass Global., Inc.

, ..I Jonathan MI S. u" Marashlian
203 Person who comoteted this Worksheet

204 Teleohone number of this Derson
1703 \ .714-1300 ext .. _..._--_.-

205 Fax number of this person
(703)_714 1330 -

206 Email of thIs Derson 11 Reouired if available 1\
jsm@commlawgroup.com

207 Corporate office. attn. name. and mailing Olli'e Compass GToDal, Inc. AItnFttsln,mt! Dean MI Lasl Cary

address to whIch future Telecommunications Etn>~ nrequited if , ..n'blen .~~.;J,.-l.:&-Q..2-....Q~.Q....-_ .....!~LJ_,-.-'-·-.- -
Reporting Worksheets should be sent Skeell deancary@compassglobal.net

check ifsame name as Line 203 0 51,e.12

check ifsamB address as Une 109~ Ske.13
CIty Slale Zip (pos~ eMe) eaunlry il nol USA

208 Billing address and billing contact person: Company AItnFiJolll3ml MI Lasl

[Plan administrators will send bills for contributions to Ihls Em.~ I!leqwe61fa.,aablen Phonl ( \ - ext· Fal ( ) -
address. Please attach a written request for alternative Slreell
billing arrangements. 1 str..t2

check il name and address same as Line 207 129 Skeel.

check 10 use Line 2.08 information for FCC ITSP regulatory lee bill 0 Clly Sille . Zip (postal cod,} Counll)' Ifnel USA
...

All carriers must complete Lines 209 through 213.
DUring !he year, carriers must refile Bloclls 1. 2 and 511 th~re are any changes in lhis section. See Instructicns.

Bloi:ik,2"B~ Agent-for Servlce·cif·'Ph1Gess

..... . .. .. ~ . ... . ' "-

209 D.C. Aoen! for Service of Process oer47 U.S.C. ~ 413 Company AltnFlISI ..mo Jerold MI 1.001 Schneider

210 Telenhone number of D.C. agent 1202 1_393-6222 ext-

.211 Fax numberof D.C. aQent { I -

212 Email of D.C. aaent 1\ Reaulred If available II

213 Complete business address of D.C. agent SkeeU 801 Pennsylvania Avenue, NW
for hand service of documents str,el2 Suite 600

Skeel.
Cily Washington Sial. DC Zip 20004

214 Local/altemate Aaent for Service of Process (optlonall comp~Helein & Marashlian, LAitI.<filSln,m, Jonathan MJ S . Last Marashlian

215 Teleohone number of loeal/alternate aosnt Irhe CommLaw G:qOUP I. 703-714-1300 ext-

216 Fax number of local/altemate agent (7031.714-1330

217 Email of local/alternate aaent II Reouired If available II jsm@commlawgroup.~om

218 Complete business address of locaJlaltemate S"'ell 148'3 Chain 'Bridge Road
,~ --

agent for hand servIce ot documents Slreel2
Suite 301

Skeet3
Cil)' McLean Slots VA Zip (pOs\:Il GOd,} 2 2101 eaun\lyUnet USA

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FJNE .ORIMPRISONMENT UNDER 11TLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001

Save time, avoidproblems - file electronica//yat htlp:lJforms.unlversalselVice.org FCC Form 499-A

April 2006

--_ ..__.._------... ~- ~.- - .. __....~_..._------ .. --- - -.-.----.-------- _.~ ._ _ .. .__.__ . ------ 00_.__-
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Page 3

Counlry ,f not USA

lasl Cary

Zip (pOSlal cod.)

MI

SI.t.

Global, Inc.compass
826216

5,,",11

S~..t2

51",13
City

fITS! Dean

222 Business address of individual named on Line 221

check If same as Line 109 [Xl

221 Chief Executive Officer (or, highest rankIng company officer
if the filin!=! entity does not have a chief executive officer\

220 Le\:lal name of reoortlng entitv [from Line 1021

219 Filer 499 ID !from LIne 1011

aiOCK 2.5: FeCRegistr.atioA and-C"o:nfa"ct"lnfO'i;ma:~reri ~."" C~rrlers must refile Blocks 1, 2 and 6
if there are any changes in this secli0l!' See Instructions.

2006 FCC Form 499.A Telecommunications Reporting Worksheet {Reporting Calendar 2005 Revenues).... -'; .. ..'

___________-------1

223 Second ranking company officer, such as Chairman
(Must be someone other than the indivIdual listed on LIne 221\

Mrsl MI LaSI

224 Business eddress of individual named on Line 223

check if same as Line 109 0
Streell
S~..12

5",.11

ICilY Slal. <IP (poslol<oo'l Country II nol USA

225 Third ranking company officer, such as President or Secretary
(Must be someone other than individuals listed on
LInes 221 or 223

Firsl MI last

226 Business address of individual named on Line 225

check Ifsame as Line 109 0
SIre.1t

Slree12

5"'011
CIIy Sial. Zip (posl.llXlll.) CounlryilnolUSIl

o Tennessee

o Texaso Utaho U.S. Virgin Islands

o Vermonto Virginia
o Wake Island

o Washingtono West Virginia

o Wisconsin

o Wyoming

227 Indicate jurisdictions in which the filing entity provides telecommunications service. Include Jurisdictions in which telecommunIcatIons service was provided in the past 15 months
and jurisdictions in which telecommunications service is likely to be provided in the next 12 months.
o Alabama 0 Guam " 0 Massachusetts ~ New York
o Alaska 0 Hawaii 0 Michigan 0 North Carolina
o American Samoa 0 Idaho 0 Midway Atoll 0 North Dakotao Arizona 0 lIIinois 0 Minnesota 0 Northern Mariana Islands

o Arkansas 0 Indiana 0 Mississippi 0 Ohio
D Califomia 0 Iowa 0 Missouri 0 Oklahoma
D Colorado 0 Johnston Atoll 0 Montana 0 Oregon
o Connecticut 0 Kansas 0 Nebraska 0 Pennsylvania
D Delaware 0 Ken1ucky 0 Nevada 0 Puerto Rico

o District of Columbia 0 Louisiana 0 New Hampshire 0 Rhode Island

o Florida 0 Maine [Kl New Jersey 0 South Carolina
D- Georgia 0 Maryland - 0 New Mexico- 0 South-Dakota

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF "THE UNITED STATES CODE, 18 U.S.C. § 1001

Save time, avoidproblems -- {lYe electronically at http://forms.unlversalservice.org FCC Form 499-A
April 2006
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Page 4

2006 FCC Form 499"A Telecommunications Reporting Worksheet {Reporting Calendar 2005 Revenues) ,,-_. . .-.. .. -.

~"-'.: .:....-." .:!:....I/!. _."... '._ ' ••••" .', ••••_:.-;:-.,

. 1 '. I

":1'; .r~":1'~"}J1.:.:1: J. LL LX;~J. ,r
',~~~~~~~~

302 Legal name of reporting entity (from Une 102] compas s ~.l.UjJo..L I .1. ........

Report billed revenues for January 1 through December 31, 2005. If breakouts are not book Breakouts
Do oat report any negative numbers. Dollar amounts may be rounded to Total amounts, enter whole --_.-_._-_.. -_..._-- •...•.- ...._.--_...._-..
the nearest thousand dollars. However, report all amounts as whole dollars. Revenues percentage estimates Interstate 1 International

In'Qr~"'t.. I Inl..",,,llonal Revenues Revenues
._-~--_..... _.

Mobile ~erylqgs angluding Weless telephony paping & me~s"ging Rod other mqhi!e seOliGllsl

309 Monlhly, activation, and message charges except toll

ToUseNlces
310 Operator and toll calls with alternative billing arrangements (credit

card. collec~ international call-back, etc.)

. See instructions reg~ercent interstate & international.
Revenues from Services PrOVided for Resale as Telecommunications
by Other Contributors to Federal Universal Service Support Mechanisms

Fixed 1Qqp( 5eOOgB
Monthly service, local calling, connection charges, vertical features,
and other (ocal ellchange service inclUding subscriber line and
PICC charges to IXCs

303.1 Provided as unbundled network elements (UNEs)

303.2 Provided under other arrangements
Per-minute charges for originating or terminating calls

304.1 Provided under state or federal access tariff I

304.2 Provided as unbundled network elements or other contract arrangement .

305 Local prlvate line & special access service .

306 Payphone compensation from toll carriers .

307 Other local telecommunications service revenues

308 IJniversal service support revenues received from Federal or state sources

311 Ordinary long distance (dlrect·dialed MTS. customer toll-free (800/888
etc.) servlcs. "10·10" calls, associated monthly account maintenance,
PICC pass-through. and other switched services not reported above)

312 Long distance private line services

313 Satellite services

314 All other lono distance services

Note: As stated in the Instructions, for all revenues reported on this page, you must retain the Filer 499 fD and contact Information for the associated
customers. You must verify that each of these customers was a direct contributor to the federal universal service sup,port mechanism for calendar year 2005
and that the customer is purchasing-service for resale as telecommunications. These records must be made available to the administrator or
the FCC upon request. The FCC website contains Information on federal universal service contributors. (See instructions.)

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES COqE. 18 U.S,C.§ 1001

Save time, avoidproblems -- file electronically at http://forms.universalservice.org FCC Form 499·A
AprilZ006

----- ....._----_._.-... _._._---_.-.---_._-.------_...
----._----------~-
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Page 5

International
Revenues

e

Breal(Quts

Interstate
Revenues

d

_r:, .. •.... · ...

-:'~',l

100% Li~,';0%

a

Total
Revenues

~~:.~~,

412 International calls that both originate and lerminate in foreign poinls

413 Operator and toll calls with alternatlve billing arrangements (credit
card, collect, International call-back. etc.) other than reVenues
reported on Une 412

ToU seryices
411 Prepaid calling card (inclUding card sales to customers

and non-carrler distributor:s) reported at face value of cards

Mobile selYjces anclUding wjrelass telephony mmiag &messaging and othermQgjJg ~~1JdliW

409 Monthly and activation charges'
410 Message charges inclUding roaming. but excluding toll charges

fJxed 'gpel sgOOces
Monthly service, local calling. connection charges. vertical features,
and other local exchange service charges except for federally
tariffed SUbscriber line charges and PICC charges

404.1 Provided at a flat rate Including interstate toll service
404.2 Provided without inter:state toll included (see instructions)
405 Tariffed subscriber line charges and PICC charges levied by a local

exchange carrier on a no-PIC customer I I I I
406 Local private line & special access service I ----
407 Payphone coin revenues (local and long distance)
40B Other local telecommunications service revenues

402- Legal name of repoTting entity [from LIne 102]
Report billed revenues for January 1 Ihrough December 31.2005.
Do not report any negative numbers. Dollar amounts may be rounded 10
the nearest thousand dollars. However, report all amounts as whole dollars.
See instructions regarding percent interstate & international.

401 Flier 49910 [from Line 101J

Revenues from All Other Sources (end·user telecom.-& non-telecom.)
403 Surcharges or other amounts on bills idenllfied as recovering

Slate or Federal universal service contributions

Block 4-.\: End-User and N()n.T-eleclJmmuni~lLtlons:EeveI!\I'e·llif9r.Jii~!ill' ,'- ., '" .

17,B85,031560,758

23,533,850

PERSONS MAKING WILLFUL FALSE STATEMENTS 'IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 1BOF THE

,_l>\o........"'_~'i

Revenues other than U.S. telecommunications revenues. including information services,
inside wiring maintenance, billing and colleclion customer premises equipment, pubffshe
directory, dark fiber,lntemet access, cable 1Vprogram transmission, foreign carrier
operations. and non·telecommunications revenues (See Instructions.)

Save time, avoidproblems -- f,Ye electronically at hltp:Jlforms.tJniversalservlce,6rg

418

414 Ordinary long distance (direct-dialed MTS, customer toll-free (BOO/BB8
eto.) service, "10·10" calls, associated monthly account maintenance, 18 604 872
PICC pass-through, and other switched services not reported above} " _

415 Long distance private line services
416 Satellite services
417 All other long distance services



_._----- ..__ _._-------_ .._-- -------------------_._ --~_ __ ~---_ ..--.._,- .. .__.-------_ ---..._. --
Page 6

17,8B5,031

17,885,031

560,758

_·__.._.~ 1 •.. ·• --- -_.---

560,758

42/138/722

42/138/722

422 U'ncollactlble revenue/bad debt expense associated wllh universal
service contribution base amounts shown on Line 420 I

423 Net universal service contribution base revenues
IUne 420 mInus line 422}

421 Uncollectible revenue/bad debt expense associated with gross
billed revenues amounts shown on Line 419 [See Instructions Page 26]

420 Gross universal service contributlon base amounts [Lines 403
through 411 Lines 413 through 417) See Figure 4 in instructions.

419 Gross billed revenues from all sources (Incl. reseller 8< non-telecom.)
[Lines 303 through 314 plus Lines 403 through 418)

Block 4-~~ Total'Revenue 1lond Unc:ollcc:tib1e Revenue Inforj'1fati\)~ ..... :. .. . . ". '. '. .-..g :"" , - ~ olt::;a(\VU~~
.", _. . - • ~ . Interstate InternatIonal

Revenues Revenues
JQL. _. ~--=,..,.~"' ..,-".~.,.~_.~ ..

5 6 0 I 758 \- 17 I 8B5 , 031

'dethe
502 LeQal name of reportinQ enlit'
Filers that report revenues in Block 3

w$~>l;.\rr;~5!~~~~l1!!!~~"'¥.~]:I·tle.'~p'~tS--- _ :.., _".~ - -s=._....;,:':~;; :.•' .
501 Flier 499 10 [from Line 101 I .. - - - A -

pet(,jt:;:IIu:a~~;:) 1t7;4ut:::!::ILl::U III ~llll;:.'!;; OJUo,J 1.IIIUU~'1 U 'U.

Block 3 B!o.ck 4

ld in each region of the count!)'. Round or Carrier's End-User
was provided in the region. Carrier Telecom.

(a) (b)

503 Southeast: Alabama, Florida, Georgia. Kentucky, Louisiana. Mississippi, North Carolina, % %
Puerto Rico, South Carolina, Tennessee. and U.S. Virgin Islands

--004 Wesi~' Alaska. Arizona. Colorado, Idaho. Iowa. Minnesota, Montana, Nebraska, New MeXico, % %
North Dakota, Oregon, South D;;Ikota, Utah, Washington. and Wyoming ------'0/.-505 West Coast: California. Hawaii, Nevada, American Samoa, Guam, Johnston Atoll, MidwayAtoll, %
Northern Mariana Islands, and Wake Island.

506 Mid-Atlantic: . Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Virginia, and % '0/;
West VirgInia

507 Mid-West: Illinois, Indiana, Michigan, Ohio, and Wisconsin % %
SOB Northeast: Connecticut. Maine, Massachusetts, New Hampshire, New York, Rhode Island, and Vermont % 100 %
509 Southwest: Arkansas, Kansas, MIssouri. Oklahoma. and Texas % %
510 Total /Percentages must add to 0 or 100.1 , -~l u __ -- %

511 Revenues from resellers that do not contribute \0 Universal Service support mechanisms are Included in Block 4-B, Line 420'but may be excluded from a
f1ler's TRS, NANPA, LNP, and FCC interstate telephone service provider regulato!)' fee contribution bases. To have these amounts excluded. the filer has the
option of identifying such revenues below. As stated In the Instructions, y<l!.l must have In your rec.ords the FCC Filer 499.tD_fur each customer
whose revenues are included on Line 511. (See instructions.) (a) . (b

I Total Revenues I Interstate and International
Revenues from resellers that do not contribute to Universal Service I$ I$

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C.§ 1001

Save time, avoidproblems -- file electronically at htlp:lIforms.universalservice.org FCC Form 499-A

April 2006

--_-.:...._----"-------_...._---_.._---...:'-----~_. _._._... ----_.-.-._--
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Page 7

LNP Administration0

82621.6
a01 Filer 49910 lfrom Line 101)
602 LeQal name of report.iillLentity [from LIne 102] I Compass Global/Inc.

Section IV of the instructions provides information on which types of reporting entities are required to file for which purposes. Any entlty claiming
to be exempt fr0!TI one or more contrlbutlon requirements should so certify below and attach an explanation. [The Universal Service Administrator
will determine which enllties meet the de minimis Ihreshold based on information provided in Block 4, even if you fail to 50 certify, below.]

603 I certify tnat tl1e reporting entity Is exempt from contributing to: Universal Service 0 TRS 0 NANPA 0
Provide explanation below:

Bl"eGIs«.6: GERliIFIGA:r.IlOIN: ~o b:e:sEgne!d;b~.an.,ci.ffi"tl:e~~9.f!t·~·e~mrr':. _... . : . -- :.-':.

----- ------------..,.----------.--_..:.....-_--------_._--_._--_..--_ ..-

604 Please indicate whether Ine reporting entity is State or Loc~1 Government Entity 0 I.R.C. § 501Tax Exempt 0 PUHCA § 34 (a){1) e:~~mptg

605 I certify that the revenue data contained herein are privileged and confidential and that public disclosure of such Information would likely cause sUbstantial harm to the cOl)1petltive IV!
posItion of the company. I request nondiSclosure of \he revenue information contained herein pursuant to Sections 0.459, 52.17, 5<1.711 and 64.604 of the Commission's RUl~S_._--,lA.l,--

I certify that 1am an officer of the above-named reporting entily as defined on page 28 of the Instrucllons, that I have"examined the foregoing report and,
to the best of my knowledge, information and belief, all statements of fact contained in this Worksheet ere true and that said Worksheet Is an accurate
statement of the affairs of the above-named company for the previous calendar year. In addition, I swear, under penalty of perjury. that all
requested identificatIon registration information has been prOVIded and is accurate. If the above-named reporting entity is iiling on a
consolidated basis, I certify \hat this filing incorporates all of the revenues for the consolidated entities for \he entire year and that
thEl filer adhered to and continues to meet the conditions set forth in Section 11-8 of the Instructions.

606 Signature MA
607 Printed name of officer I Firs! Dean MI fi,t Cary
60B Posilion with reporting entity I CEO {,/

609 Business telephone number of officer I ( 201) - 8 02 - 060 0 ext-

610 Email ofofficer II Reauired If avaIlable /I I deancary@Qompassglobal.net
611 Date I 9/04/07
612 Check those that apply: . 0 Original April 1nfing-foryear 0 New filer, registration oniy . 0 Revised f~ing with updaled registration 00 Revised filingwilh updated revenue dala...-.-_-.-0 -._--- ... ..._ _ ......

Do not mail checks with this form. Send this' form to: Form 499 Data Collection Agent c/o USAC 2000 L Street, N.W. Suite 200 Washington DC, 20036
For additional information regarding this worksheet contact Telecommunications Reporting Worksheet information: (888) 641·8722 or via email: Form499@universalservice.org

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001

Save time, avoidproblems -- file electronicallyat http://forms.universalservl~.org FCC Form 499-A
April 2006

---'----_.:_.---------------------, ._------------------_..._-...._...-- -..----
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ORIGINAL 2006 Form 499-A (Reporting 2005 Revenue)

Filed with USAC on September 5, 2006
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Approval by OMB
3060-0855

~unll')'ilnolUSI\

CcnnlIY Unot USA

1=-/oor

600 c;6QO 2.5'6

?> rJ13 Lvd .i Sl,eel1 !Jo C;<.e
!Slr912

151""'1 J J I _. L _ ·::z.6·.,,-rIcity ~OC e:-l ;g. ~ Slat. IVI Zip (posl;lcodc, 0 f 'T

ISt""'ll

51...12

check if same address as Line 109 jgJ SiI!ol3
• .:.J.L:C":;iIy_ Stole lJplP""IClld')

_ 111 Telephone number for customer complaints and inquiries (Toll.fre'en,,!!!~e;;;~Y'iJ'blel ! ('2.01).. '302- 06 DD._-ext· __._._.__ .. ....

112 List all trade names used in the past 3 years In providing lelecommunlcalions. Include all names by which you are known by ClJstomers.

~'-:~~~_~UD-l :rn+~_,;-~~.~~.=I~Lj;i~_ ~--- ..~==~ ..-~.- .._~=~_ .. ."
.~ 'i~

~=L~_~-~ .. ~~~#[uc~:~· ._--=~~.;~~~=~.~~~.~:=~~~~.~:
Use an additional sheet if necessary. Each reporting entity must provide all namas used for carrier activilies.

__108 Management com an anotner entlt'
109 Complete mailing addr

corporate headquarters
Nole: lhis address will be used for the IT.SP FCC regulalol)'

____•._ lee billings unless the appropriate box is checked on Line 20a.
110 Complete business address for customer inquiries and

complaints

2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 R~venues)
_ _ .... _ »:> p'lease read ~nstructions befor~ complelinJh...:'c< I

C=" Annual F.!!!!!a...:: dU~Apr.l. 1, 200~ .._ - -_. • .=.

.~'~~Ck 1: ~~n;ributor Identification InfOrmation During the year, carriers must refile Blacks 1. 2and 6 if there are any changes in Lines 104 or 112. See Inslruclians.

101 l=ilet 499 10 (If you don't know your number. contact the administrator at (88S) 641-8722. INeo w
__-!t.Y.!::'!:!..~~~ filer. write "new" in 11!~~l?~1!_nd a Filer 49910 will be assigned to you.] I. .. .-. .. ... -------

102 Lega.!J!.~portln~mLtL . . ~ Got'r1j')A.~ C;!t,96cJ. -:ene.. --.----- -"'-"--
103 IRS employer identification number. __ ___--I tEnter 9 digitnumber) Q..:z. - 35513'18 .-. ...
W4 Name telecommunications service..EEovider is doing business as ! Corn ptl..SS ("1 I'D bai ; "In c.. . . ._ - .
105 Telecommunications activities offller [Select up to 5 boxes that best descrIbe the reporting enlity. Enter numbers slarting with "1" to show the order of importance .- see directIons,}

o All Distance 0 CAPfCLEC 0 CellularlPCSISMR (wireless telephony incl. by resale) 0 Coaxial Cable

o Incumbent L.Ee 0 Interexchange Carrier (IXC) 0 Local Reseller 0 Operator Service Provider {OSP)O Paging & Messaging
o Payphone Service Provider .[1J Prepaid Card 0 Private Service Provider 0 Satemte Service Providerp Shared.Tenant Service Provider I Building LEe 0 -8MR (dispatch) 0.1 Toll Reseller 0 Wireless Data

L
· If Other Local. Other Mobile or Other Toll is checked, 0 Olher Local 0 Other Mobile 0 Other Toll

.• _ __ ___._.~escribe carrier type I services prOVided: ~

._ 1OS.1 Holding company name (All .flilialed comJll!nies mU5I show die same name on Uli, Iinc.l -----

.•...1gg..Holding company IRS employer identification number -
107 FCC Registration Number (FRN) [https:flsvartifoss2.fcc.govlcoresICoresHome.hlml ]

For assistance, contact the CORES helD desk at 877-480-3201 or CORES@fcc.qov·

J

)

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITlE 18 OF TIiE UNITED STATES CODE, 18 U.S.C. §1001

SClI'e titne, aLoo/Q!pro6/el1)S .. file electronicallyat http://forms.universalservice.org FCC Form 49g.A
AprU2006

-_._--_.,---------
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Slate N J Zip(poslallXlIl'l Q'=r6.TI c.""ll)';fnolUS~

11\111 1"..1nam' MI wI
_.~~n! ( ). __._._"_I.__.l!L.L-_.. L..:--_

Page 2

. _.L:. _

.... _....-- -

.~-------- _.---
t __..__ -----

Ik

2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues). .. ._-===== ---- . - . -~ - - . - ----=::=

_~~ Regulatory Contact InformatIon

'" 201 Filer~9 ID [from Line 101J.____ .. •. Ne.vJ .•
_~02 Leasl name of repo~'1!ml!'i..rfromLine'1021 _" _. _GD/!"l-M:-S~. __~ lobt.J., ':Inc

..2~3 Person who ~~mpleted this Worksheet 1"..1 13 ritLYI 1>11

._294 ."".ho~ '!\!mbOLOtl!!"__-"----=-- =-t ----
_205 F~ number ofthis person •. \ Ii:>:t-o I - 0 U J • uu ,

206 Email allhis parson __ 1\ BeQuired if available 11 ~__.-- ,. "

.)

51;" <ip (poslOl "'dl) CDUIllIY ~nol USA

Block 2-B: Agent for Service of Process All carriers must complete lines 209 through 213.

Duling the year, ~anielS must refile Blacks 1, 2 and9if there are any ~hanges in this section. Sea Instruc6ons.

209 D.C. Agent forSelVice of Process per 47 U.S.C. § 413 ICompany AltnRm.'~_ _.. lU Lart

210 Telephone number om.c. agent I (1 - ..__ _._e:ox~t_· .

211 Fa;( nUmber of D.C. agent __ ! --1..- n)-
--. - ---~----------- _._---_.. -- -

212 Email of D.C.~!1t II ReqUired il available II -- ......
213 Complete business address of D.C. agent 51,..1\

for hand service of documents Sk"'12

Sv..t3
city 5101. DC Zip ._.._-_.--....... -_. .__.

214 Local/altemate Agent for Service of Process (oallona)) ComO"'Y
AttnFi~nam. MI Lost .. -_ .. .__.

- 215 Telephone number ofl~!,~_~~~__ ( I .. ._-~-- -_.. -.-.__...__........._-
216 Fax number of 10cal/altema~~[l.L______ . __._ ( •. I- . ._....-..-... . ..._.~ •• _. R _ ._ ....._--

.. 217 Email of 10Callal\emat!!..~£!!.. /I RegUir~sJ.i! available '.' _._---- ..- ._.- .__......, . - . -_.~_. -_......_.~-- .. .-
218 Complete business address of local/alternate 51,..11

agent for hand service of documents Sk..12

SboelJ

,ar 51ate ~ IpoOl"leod.) CDUnlr( i not USA

)

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STAlES CODE. 18 V.S.C §1001

so~ tilrle. avo/a!Jro6/etns·· fJle electro'licolly at http://for.ms.unlversalservlce,org FCC Form 499-A

April 2006

._-------------.----------.



-_..._-~.~-- ~ .._.-.-_ . ..-.--.~---~. __.. ------------._._-.--.. ------"------------

CDunll)' ~ no1us~

----------_. _.- _. _...

Zip (postll codelSlit.CAy

S"ull
Sll!Ct2

5"0,3check if same as Line 109 I:8

2006 fCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenue.s) PageS.=-~ -- ~. - .- - =.- ... - --- -- -- _... ..=""

Block 2.C; FCC Reglstratioh and Contact Information Carriers must reille Blocks 1, :2 and 6
•__. . _ '. Iflnere are any changes in this section. See Instructions.

~~~!:49~.10 IfromLine101J •.....-------rNll-vJ
•1..2.0 Le9?1 name of reporting entity .!f!.~.1..q?J.__ .-U'?Jl'\Po-S'i (."1 tt:lbo.P I J:nG.!•._ ---- ..-----.

221 Chief Executive Officer (or. highesl ranking company officer FilSl D.e.u..n MI last G N
if the filing entity does not have a chiel8lC::::e;:::cu::.:b'-'-v;:::e.=o""ffi::::;ce"'r.L-__-l-___ . (

222 Business address of Individual named;;;; Une 221 .-. ..---.-..•.

)
223 Second ranking company officer, such as Chairman

__ (Must be someone other than the Individual listed on Une 221)

224 Business address of Individual named on Lina 223

check If same as Line 109 C

!F!Isl
I

Slrecn

SUe<12
Sln!e13

Ci\y Stole

Ml lasl

Z4> (pO!t,1 code] CoUn'''''' I nolUSA

o Tennessee

C Texas
o Utaho U.S. Virgin Islands

o Vermonto Virginia

o Wake Island

o Washington
o West Virginia

C' Wisconsin
L"j Wyoming

'laolt,IIFIrst

check if same as line lOll a
su.eu
S:..<12

i streel:!
Icily Slite Z1plpOSli'<odel COIXlIl'/,_Kn_OI_U.;..SA _

227 Indicate jurisdictions In which the fifing entity provides telecommunications service. Include jurisdictions in Which telecommunications service was prOVided in the pasl15 months
and jurisdictions in which telecommunications service is likely to be provided in the next 12 months.

o Alabama 0 Guam 0 Massachusetts !Z! New York

o Alaska 0 Hawaii 0 Michigan 0 North Carolinao American Samoa 0 Idaho 0 Midway Atoll 0 North Dakotao Arizona 0 Illinois 0 Minnesota 0 Northern Mariana Islands

o Arkansas 0 Indiana 0 MissiSSippi 0 Ohioo Califorma 0 Iowa 0 Missoun 0 Oklahoma

o Colorado 0 Johnston Atoll 0 Montana 0 Oregon
[J Conneclicul U Kansas 0 Nebraska 0 Pennsylvania
LJ Delaware :::J Kentucky 0 Nevada 0 Puerto Rico

LJ District of Columbia 0 LouiSiana CJ New Hampshire 0 Rhode Island
[J Florida 0 Maille 2I. New Jersey 0 South Carolina
[J Georgia - [J. Maryland :::::; New Mexico . 0 South Dakota

225 Third ranking company officer. such as Presiden! or Secretary
(Musl be someone other Ihan individuals listed on
Lines 221 or 223)

226 Business address of individual named on Line 225

)

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN. BE PUNISHED BY FINE OJ;{ IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § IDOl

$aYe ritne Q!'Oidpro6fetns -. fl'leefectrotJit::af/Yot http://fDrms.unlversalservice,org FCC Form 499-A

April 2006

--------. ._--~----


