1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__02/19/2014 Reporting Month___ 01/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__03/19/2014 Reporting Month___ 02/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ 04/16/2014 Reporting Month___ 03/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... iviiiriie it e e e -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 05/15/2014 Reporting Month 04/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... iviiiriie it e e e -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__06/18/2014 Reporting Month___ 05/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  07/10/2014 Reporting Month____ 06/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__08/20/2014 Reporting Month___ 07/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__09/23/2014 Reporting Month___ 08/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ 10/21/2014 Reporting Month___ 09/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ 11/20/2014 Reporting Month___ 10/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 12/17/2014 Reporting Month___ 11/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... iviiiriie it e e e -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__ 01/14/2015 Reporting Month___ 12/2014

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... iviiiriie it e e e -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/19/2015 Reporting Month 01/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... iviiiriie it e e e -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03/19/2015 Reporting Month 02/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__04/15/2015 Reporting Month___ 03/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 05/28/2015 Reporting Month 04/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... iviiiriie it e e e -

2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08

3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support.....................

5. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 06/19/2015 Reporting Month 05/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -
2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... -
4, Number of Access Lines Receiving Lifeline Support..................... 166
5. Amount of Reimbursement Requested from Kentucky USF............. $581.00

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  07/17/2015 Reporting Month___ 06/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1 Total Access Linesin Service.............coooviiiiiiii i, -
2. Surcharge Per ACCesS LiNe.......o..ue it e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... -
4, Number of Access Lines Receiving Lifeline Support..................... 265
5. Amount of Reimbursement Requested from Kentucky USF............. $927.50

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3;3?;%/ e
ATTN: KY USF '
2 ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 08/20/2015 Reporting Month 07/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Linesin Service.............coooviiiiiiii, -
2. Surcharge Per ACCesS LiNe.......cc.ue it e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support..................... 319
5. Amount of Reimbursement Requested from Kentucky USF............. $1.116.50

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3?;\,6&/ e
ATTN: KY USF '
o ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 09/18/2015 Reporting Month 08/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Linesin Service.............coooviiiiiiii, -
2. Surcharge Per ACCesS LiNe.......cc.ue it e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support..................... 369
5. Amount of Reimbursement Requested from Kentucky USF............. $1.291.50

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3?;\,6&/ e
ATTN: KY USF '
o ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 10/20/2015 Reporting Month 09/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Linesin Service.............coooviiiiiiii, -
2. Surcharge Per ACCesS LiNe.......cc.ue it e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support..................... 486
5. Amount of Reimbursement Requested from Kentucky USF............. $1.701.00

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3?;\,6&/ e
ATTN: KY USF '
o ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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Date_ 11/20/2015

1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

10/2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

S.l. Wireless LLC

1275 N Reed Station Rd, Carbondale IL 62902

731-602-4924

VS1000007565

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... ivt ittt e e e e -

2. Surcharge Per ACCesS LiNe.......cc.ue it e,

4, Number of Access Lines Receiving Lifeline Support........

5. Amount of Reimbursement Requested from Kentucky USF

3. Amount of Surcharge Remitted to Kentucky USF......................... -

Signature Block

Company Official _Sarah Hagler

Title_ Staff Accountant

Company Official

(Printed)

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008
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Date_ 12/18/2015

1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month

11/2015

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

S.l. Wireless LLC

1275 N Reed Station Rd, Carbondale IL 62902

731-602-4924

VS1000007565

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total ACCESS LINES IN SEIVICE. ... ivt ittt e e e e -

2. Surcharge Per ACCesS LiNe.......cc.ue it e,

4, Number of Access Lines Receiving Lifeline Support........

5. Amount of Reimbursement Requested from Kentucky USF

3. Amount of Surcharge Remitted to Kentucky USF......................... -

Signature Block

Company Official _Sarah Hagler

Title_ Staff Accountant

Company Official

(Printed)

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008
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1
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 01/15/2016 Reporting Month 12/2015

Carrier Information

Company Name
S.l. Wireless LLC

Company Address ]
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax 731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Linesin Service.............coooviiiiiiii, -
2. Surcharge Per ACCesS LiNe.......cc.ue it e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... -
4. Number of Access Lines Receiving Lifeline Support..................... 711
5. Amount of Reimbursement Requested from Kentucky USF............. $2.488.50

Signature Block

| hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title_ Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Send a copy of this report to:

report to: Kentucky Public Service Commission
ATTN: Ji
Finance and Administration Cabinet 211 50\,3?;\,6&/ e
ATTN: KY USF '
o ital P.O. Box 615
702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 02/25/2016 Reporting Month 01/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [
2. Surcharge Per Access Line.........c.ovviiiiiiiiniiiiiiiiiiieeeeeneee, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... [ ]
4. Number of Access Lines Receiving Lifeline Support..................... 801
5. Amount of Reimbursement Requested from Kentucky USF............. $2,803.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 03/18/2016 Reporting Month 02/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [ ]
2. Surcharge Per Access Line.........c.ovviiiiiiiiniiiiiiiiiiieeeeeneee, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... [ ]
4. Number of Access Lines Receiving Lifeline Support..................... 850
5. Amount of Reimbursement Requested from Kentucky USF............. $2,975.00

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 04/22/2016 Reporting Month 03/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [ ]
2. Surcharge Per Access Line.........c.ovviiiiiiiiniiiiiiiiiiieeeeeneee, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......................... i
4. Number of Access Lines Receiving Lifeline Support..................... 850
5. Amount of Reimbursement Requested from Kentucky USF............. $2,975.00

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 05/20/2016 Reporting Month 04/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [
2. Surcharge Per Access Line...........cooiuiuininiiiiiiiiiiiiiiiiiiieea $0.08_ $0.14
3. Amount of Surcharge Remitted to Kentucky USF......................... [ ]
4. Number of Access Lines Receiving Lifeline Support..................... 837
5. Amount of Reimbursement Requested from Kentucky USF............. $2,929.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 06/20/2016 Reporting Month 05/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [ ]
2. Surcharge Per Access Line...........cooiuiuininiiiiiiiiiiiiiiiiiiieea $0.08_ $0.14
3. Amount of Surcharge Remitted to Kentucky USF......................... [ ]
4. Number of Access Lines Receiving Lifeline Support..................... 841
5. Amount of Reimbursement Requested from Kentucky USF............. $2,943.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 07/20/2016 Reporting Month 06/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [ ]
2. Surcharge Per Access Line...........cooiuiuininiiiiiiiiiiiiiiiiiiieea 008X $0.14
3. Amount of Surcharge Remitted to Kentucky USF......................... [ ]
4. Number of Access Lines Receiving Lifeline Support..................... 846
5. Amount of Reimbursement Requested from Kentucky USF............. $2,961.00

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016
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COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date 08/19/2016 Reporting Month 07/2016

Carrier Information

Company Name
S| Wireless LLC

Company Address
1275 N Reed Station Rd, Carbondale IL 62902

Telephone / Fax
731-602-4924

Vendor Number

VS1000007565
Classification
Please Circle One ILEC CLEC Cellular X PCS

Monthly Access Line Data

1. Total Access Lines in ServiCe.........oovvuvuiriuinininiiiiiiiniiiineenne. [ ]
2. Surcharge Per Access Line...........cooiuiuininiiiiiiiiiiiiiiiiiiieea 008X $0.14
3. Amount of Surcharge Remitted to Kentucky USF......................... [ ]
4. Number of Access Lines Receiving Lifeline Support..................... 863
5. Amount of Reimbursement Requested from Kentucky USF............. $3,020.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official _Sarah Hagler Title Staff Accountant Company Official

(Printed) (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 02-15-2016



