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Annunl Lifeline Eligible Telecommunications Cnrricr Certification Form 
All carriers must complete nil or portions ofnll sections 

Approved by OMB 
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Form must be submitted to USAC nnd filed with the Federnl Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadli11e: January 3P' (Annually) 

RHODE ISLAND 

State 
!An Eligible Telecommmrfcmiorrs Canier (ETC) m11st pro11ide a ct!rtiflcarlorr.frmrr for each state irrwhiclt it prot•lrics L!{cllne scn•ice). 

589003 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets if necessary) 

CINTEX WIRELESS 

ETC Nnme(s) 

DBA, Marketing or Other Branding Name(s) 

Prot•ldc a list afa/1 ETCs tllat are affiliated with tire reporting ETC. A.ffiliation shall be determiucd ill accorrlaucc witlr secliou3(2) oftbc 
Conmumicatlons Act. Tbat Suction dcflncs "o.Dillate" as "a person that (direct/)' or indircctM 011'1/S or co111rols, is owned or comro/led by, or 
is wrder cort/111011 Oll'lrerslrip or co/1/ro/witlr, mrother person. " 4 7 U.S. C.§ 153(1). See a/.tn 47 C.F.R. § 76.120(}, 

For purposes of this tiling, an officer is an occupant of a position listed in the nrticle or incorporation, articles of 
formation, or other similar legal document An officer is n person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president lor opernlions, vice president tor 
finance, comptroller, treasurer. or a comparable position. lfthe filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-Initial Certification 

I cerliiy that the company I is ted above has certification procedures in place either to: 

A) Review income nnd program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program. and that, to the best of my knowledge, the compony wos presented with documentation of ench 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confim1 consumer eligibility by relying upon access to a slnte database and/or notice of eligibility from the 
state Lifeline ndministrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of~!~ny named above. I nm nuthorized to make this certification for the Study Area(s) 
listed above. Initi!.y.J'f/j 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Ammal Recertificatiou 
Do not leave empty columns. If 011 ETC lias 11otlting to report in a column, cuter a zero. 

A D c 
Number of NumhtrufLincs Clnlmcd an Number nfSuhscrlhcrs cloimcu 
Suh~eribcr5 Clnimcll un Fcbruury FCC Furm(~) ~!)7 em I he Fcbrunry FCC Form(s) 
Fchrunry FCC Fnrm(~) ~1)7 uf current Fnrm 555 .t97 lim I wrrr inlllnl!y cnrul!cd in 
nfcurrcnl Form 555 culcmlor ~·cnr pnn-iurd lo wrrcnl Fnm1SiiS c~lcllllnr rcnr 
culcndnr ycnr Wlrclinc Rcscllcrs 

J650 0 44 

Approved by OMB 
3060-0819 

Initial tire certfjications below tltat apply to your ETC and complete the tables corresponding to the certification below. Depending 
011 tlte state, BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertif)r the continued eligibility of all ofiLS 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
office~f/1;/mpr.my named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial 

' 
D E F=D-E G t-1 = (F+Gl 1 

Numhcrnr Numherof Numhcr nf Nnn- Nun1hcr ur Number of Suhscr-ihcr.; Nnmhcrnf 
Subscribers ETC Subscriber.; Rc.~pnnding Subscribers De-enrolled nr Sultscril1crs Who 
Conluclctl Directly Rc.~ponding to .Subscribers Rc.~ponding Thnt Scheduled ru he lk- De-Enrnllcd l'rinr 
to Rcccrtiry ETCCnnlncl They Arc Nn Enrnllulns 11 Result of In Rcccrllficlllinn 
1.\ligihllity Tltruugh Lunger Eligible Nun-Response nr ,\llempl 
Allcslolion lncli~ihilily 

2NO 1907 a:m a Dl!l aao 

AND/OR 

br the space beloit', please list the program r!Ugibi/ity data sources, such as ETC access to a state do/abase anti/or notice of 
eligibility from tlte state Lifeline administrator or the Uniwu:sa/ Sen•ice Administratil1e Company (USAC), and indicate for which 
qualijj•lng programs (e.g., SNAP, SSf) these sources are used to ver{/j• subscriber e/igibilily. If any of subscribers are 
subsuquent~l' camacted directly by the ETC ill an attempl to recerti[v eligibilitJ', those subsc1ibe1:S should be listed In coillllllls D 
tlrrougll I as appropriate and not in columns J through L. 

8) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

------------------------------------C' Results are 
provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certitication for the Study Area(s) listed above. Initial __ 

,I I( L 

Number of Subscribers Number of Number of Subscribers Who 
Wlm~e Eligibility wu.~ Subscribers llc-Enrnllcll or De-Enrolled Prior lo 
Rc\'icwcd By Slnlc Schcdulctllu he DL'-Enrullcd us 11 Rcccrlilicnriun Allcmpl 
Allmini.~lrutor Rcsull of Finding oflndigibiliry by 
ETC Access lo Eligibility Srnlc Allminislr:llor, ETC Access to 
Dutn or by USAC Eligibilily D11in ur USAC 

D 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar yenr. I om an officer o~ftl mpany nnmed above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 



FCC F01m 555 
December 2013 

Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enroll percentage 
Wltat is t/ze perce11tnge of subscribers de-e11rol/edfor tltis ETC? 

I\ I N 0 I'=N+O 
Number ur Numhcr nCSnll!~ribers Number nC Subsrrihers Tntnl Number ur 
Su!J~cribrrs Onlmcd De- EnrniJuJ nr De- Enrullrll nr Subscribers llr-Enrullul 
un Fcbrnnry FCC Scbedulrd In he De- Schcdul<tl In be De- nr Schethrlerlln be llc-E 
Furmfs) .J97 Enrnllcd ns n llesult uf Enrolled 111 n llcsult nr nrnllcd 

Nnn·Ncspunse nr n Fintfin~,; nC I nell[:ihllitr 
lncligihility 

(From Column A) (From Ca/unm H) (From Colum11 K) 

3658 839 0 839 

Approved by OMB 
3060-0819 

Q =((1'+~1) • IUU) 

l'crccnlogc nr Sulncrillcrs 
Dc-Enrullcd nr Schctlulrd In 
he Oe-Enrnllcd llrnt were 
Clnlnrrd nn the 
Frhrrrn ry FCC Frtrnr(s) .J'l7 

22 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tlte ETC Pre-Paid? 

Yes l.f j No D (A Pre-Paid ETC does not assess or collect a 11/0illhlyfeeji·otll its Lifeline subscribers) 

If yes, record the number ofsubscriben; de-enrolled for non-usage by 111011tfz in columnS below. 

No11-Usage Results Applicable to Pn'-Pnid ETCs: 

R s 
Month Subscribers De-Enrolled fm· Non-Us:ti!C 

January 1335 
February 163 
March 241 
April 208 
May 188 
June 643 
July 206 
August 179 
September 177 
October 187 
November 107 
December 71 

Si gnnture Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certifY that the company listed above is in compliance with all federal Lifeline certilicntion 
procedures. I am an officer of the company named above. I am authorized to make this certilication for the Study 
Area{s) listed above. 

3 
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s::: .. J::.tJ;V 
P r-esJ~t 

Title of Officer 

Person Co~pfu)f~~is cB~~~n Form 

SAC 

Printed Name of Officer 

Date 

Contact Phone Number 

ETC Identification 
ETC Name 

Holding Com 11any Name(s) 
SAC Holding Company Name 

DBA, Marl{eting or Other Branding Name(s) 
SAC Name 

4 
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