COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  4/1/2014 Reporting Month __Jan-Mar 2014

Carrier Information

Company Name | BCN Telecom, Inc.

Company Address | 550 Hills Drive Ste 110, 1%t . Bedminster NJ 07921

Telephone /Fax | 90g8.470-4700 / 908-470-4707

Vendor Number | TG5-0556

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
I Total Access Lines in Service......coiovuvuireenieriiieeririeineaenenennnes -
2. Surcharge Per Access Line......ccovuveimiiiieiiiiieieeeieeeeeanennns $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ccceuennnenn.. !
4. Number of Access Lines Receiving Lifeline Support..........cocueene.. 0

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

Signature Block

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

Company Official _ Title Company Official

(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this Sand @ copy el s Dpertio:

report to: Kentucky Public Service Commission
. - - . - AT : i St
Finance and Administration Cabinet e
211 Sower Blvd.
ATTN: KY USF P.O. Box 615
Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601




COMMONW EALT OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__7/1/2014 Reporting Month __April-June 2014

Carrier Information

Company Name | BCN Telecom, Inc.

Company Address | 550 Hills Drive Ste 110, 1%t FI, Bedminster NJ 07921

Telephone / Fax | 908.470-4700 / 908-470-4707

Vendor Number | T5-0556

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines il SEIVICE. « ssuwvrsinrassims snsmansmsvssassn in sasis -
2. Surcharge Per ACcess LiN€ i ccuinssssinsnemmmsunnnnsnsnssinnisiibonsnsanses $0.08
3 Amount of Surcharge Remitted to Kentucky USF.......c.ccevvnenennnn... _
4. Number of Access Lines Receiving Lifeline Support..................... 0

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

Signature Block

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

Title Company Official

Company Official
(Printed) (Signed)

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

Finance and Administration Cabinet
ATTN: KY USF

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, K'Y 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date _ 10/2/2014 Reporting Month __Jul - Sept 2014

Carrier Information

Company Name | BCN Telecom, Inc.

Company Address | g5 Hills Drive Ste 110, 1%t FI, Bedminster NJ 07921

Telephone /Fax | 908.470-4700 / 908-470-4707

Vendor Number | T65-0556

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
|8 Total Access Lines in Service........cooiivmiiiiieiiininieiiiiiiieeeacnans ‘
2. Surcharge Per Access Line........coovvninievieniiiiiiiieeiieeeecreeanenn $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............cooceenene. -
4. Number of Access Lines Receiving Lifeline Support............c........ 0

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

Signature Block

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

Company Official _ Title Company Official
(Printed) (Signed)

Make check payable to: “Kentucky 4 £k .
rt to:

State Treasurer” and send with this SR spy ektisrpon ks

Tpan Kentucky Public Service Commission

: s s . y TTN: Ji

Finance and Administration Cabinet 2A1 IT;(I);;_H let:g -

ATTN: KY USF P.O. Box 615 ’

Capitol Annex, Room 488A e

Frankfort, KY 40601 Rranlcort, BY 10602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__1/7/2015 Reporting Month __ Oct - Dec 2014

Carrier Information

Company Name | BCN Telecom, Inc.

Company Address | 1500 Mt. Kemble Ave, 3% Fl, Harding Township, NJ 07960

Telephone / Fax 800-768-2852

Vendor Number | T65-0556

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in ServiCe......c.vuueuruieneeieenieernrinennenenennanns -
2. Surcharge Per AcCess Line.....ouvuiiriieiiiiiiiiiiieineeciinneeararaannes $0.08
3 Amount of Surcharge Remitted to Kentucky USF.........cc.ccocciiene. -
4. Number of Access Lines Receiving Lifeline Support.........ccceunee.... 0

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

Signature Block

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

Company Official _ Title Company Official
(Printed) (Signed)
Make check payable to: “Kentucky ; .
State Treasurer” and send with this Send a copy of this report fo:
TRpaTt i Kentucky Public Service Commission
Finance and Administration Cabinet S
ATTN: KY USF P.O.Box 615
Capitol Annex, Room 488A F;arikfgrt KY 40602
Frankfort, KY 40601 ’




COMMONWEA OF KENTUCKY
UNIVERSAL SERVICE FUND

Date__4/1/15 Reporting Month __Jan — March 2015

Carrier Information

Company Name | BCN Telecom, Inc.

Company Address | 4 200 Mt. Kemble Ave, 3™ Fl, Harding Township, NJ 07960

Telephone / Fax 800-768-2852

Vendor Number | T5-0556

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. e ni BT g BUTE o Rt ———— -
2. Surcharge Per AcCess LilC...ssimacarissnssioinmmsissssssons soesasirsiasnss $0.08
3. Amount of Surcharge Remitted to Kentucky USF........cccccieiainnnnnne -
4. Number of Access Lines Receiving Lifeline Support..........cccueeee... 0

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

Signature Block

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

Company Official _ Title Company Official
(Printed) (Signed)

Make check payable to: “Kentucky : ;
ndac f this report to:

State Treasurer” and send with this et Gapge P

report to: Kentucky Public Service Commission

s G5 : ATTN: Jim St

Finance and Administration Cabinet 2118 ow::lBI: ; ens

ATTN: KY USF P.O. Box 615 ’

Capitol Annex, Room 488A s

Fr ort, KY 40601 Frankfort, KY 40602




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ 7/2/15 Reporting Month April — June 2015

Carrier Information

Company Name | BCN Telecom, Inc.

Company Address | 1200 Mt. Kemble Ave, 3% Fl, Harding Township, NJ 07960

Telephone / Fax 800-768-2852

Vendor Number | T65-0556

Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in SeTVICe......covuirireeienieeineeninieinininannenns -
2. Surcharge Per Access Line........ooooiiiuiiieiniiiiiiiiiieeeeeeeannes $0.08
3 Amount of Surcharge Remitted to Kentucky USF.............cccenee.ee. -
4. Number of Access Lines Receiving Lifeline Support..................... 0

S. 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 _ Title ' Company Official
(Printed) (Signed)
Make check payable to: “Kentucky fihi i
State Treasurer” and send with this Sed s vapyr ol Ui mopertin:
reperto: Kentucky Public Service Commission
; e . : Jim St
Finance and Administration Cabinet ?ET;I)W::] le\fc‘i, s
ATTN: KY USF ; P.O. Box 615 ’
Capitol Annex, Room 488A s
2 Frankfort, KY 40602
Frankfort, KY 40601 .




COMMONWEAL OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_ 10/01/15 Reporting Month _July - Sep 2015
Carrier Information
Company Name
BCN Telecom, Inc.
Company Address

1200 Mt. Kemble Ave, 3rd Fi, Harding Township, NJ 07960

Teleph /F
CIEPIOnEIERX | 800-768-2852

Vendor Number T65-0556

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.......oouveriiiineicirniniiiiiiinieieaeenanns -
2. Surcharge Per Access Life.....ccorveuueieemminunreerioereerssnneresssnnnnns $0.08
3. Amount of Surcharge Remitted to Kentucky USF............ccccouane. !
4. Number of Access Lines Receiving Lifeline Support............c.cc.ee.. 0

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

Signature Block

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

Company Official Title Company Official
(Printed) (Signed)

Make check payable to: “Kentucky

State Treasurer” and send with this B & eogry o dils sepentto:

report to: Kentucky Public Service Commission
) o . . ATTN: Jim St

Finance and Administration Cabinet 211 sow:rnm:; o

ATTN: KY USF P.0O.Box 615 ‘

Capitol Annex, Room 488A Frankfort, KY 40602

Frankfort, KY 40601




s

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date_1/01/16 Reporting Month _Qct - Dec 2015
Carrier Information
Company Name
BCN Telecom, Inc.
Company Address
1200 Mt. Kemble Ave, 3rd Fl, Harding Township, NJ 07960
Telephone / Fax

800-768-2852

Vendor Number T65-0556

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.......cocuviniiieiiniaiiieniiininiininnnss !___
2. Surcharge Per ACcess LiN€.........ueierieiiiiiiiiiiiiiiieeeeaeeeeesenneennns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.........c.cccceeninin, _-__
4. Number of Access Lines Receiving Lifeline Support.........ccoeveenen. 0
5. Amount of Reimbursement Requested from Kentucky USF............. l
Signature Block

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

Company Official Title Company Official
(Printed) (Signed)
Make check payable to: “Kentucky : .
State Treasurer” and send with this Sered ooy DECHS reportis:
report to: Kentucky Public Service Commission
Finance and Administration Cabinet ;\1 1S 0:“{:;1 le?; ons
ATTN: KY USF P.O.Box 615
Capitol Annex, Room 488A '
Frankfort, KY 40601 Frankfort, KY 40602




Date_4/8/16

COMMONWEAL OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month _January - March 2016

Carrier Information
Compeny Name BCN Telecom, Inc.
Company Address 467\ Michigan Ave, 4th FL, Kalamazoo, MI 49007
Telephone /Fax | 269.381-8888 Fax: 269-381-4855
Vendor Number | 165-0556
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines N ServiCe....o.vureerririeirireseeiiorsenesoncssasnssnens l
2. Surcharge Per Access Line......oveivviniiiiiiiiienieieieieiieeeceeenae $0.14
3. Amount of Surcharge Remitted to Kentucky USF.......c.cccvveneenennee _-
4. Number of Access Lines Receiving Lifeline Support..................... 0
5. Amount of Reimbursement Requested from Kentucky USF............. _—

Signature Block

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

Company Official

Title Company Official

(Printed)

(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: Executive Director

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-10-2016



Date 7/6/16

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month_April - June 2016

Carrier Information
Company Name | 5 Telecom, Inc.
Company Address "4 67 \\/ Michigan Ave, 4th FL, Kalamazoo, Mi 49007
Telephone /Fax | 559.381-8888 Fax: 269-381-4855
Vendor Number | 155.0556
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service........cccoeeviuuiieiniicnniieiiicreennneennnne _-
2, Sutchatpe Per ACEESS LiNe: . eusmansovnssinmmsssin ssnesarsiesaus ssnss saainss, $0.14
3. Amount of Surcharge Remitted to Kentucky USF..........coevvivennne. -
4. Number of Access Lines Receiving Lifeline Support...........cc........ 0
S. Amount of Reimbursement Requested from Kentucky USF............. !

Signature Block

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

Company Official

Title Company Official

(Printed)

(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 483A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-10-2016



