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INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Primary Contact: 

Person Responsible 
for Answering 
Consumer Complaints: 

Light Source Communications, LLC 

Street: 16737 Anderson Dr. 

City: Southgate State: Ml Zip: 48195 

Name: Dylan DeVito Title: Senior Vice President 

Phone: (303) 809-1498 Fax: ______ _ 

E-Mail: ddevito@lscfiber.com 

Name: Joseph Patton Title: Chief Revenue Officer 

Address (if different from above) 

Street: ______ ___________ _ 

City: _________ State: ___ Zip: __ _ 

Phone: 678-523-0341 Fax: ---------
In accordance with KRS 278.542 (2), which requires telephone utilities operating 

pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain 
information, I, Debra Freitas, on behalf of Light Source Communications, LLC do hereby 
certify that the foregoing information is true and correct to the best of my knowledge, as 
of this 2'2.. day of ~ , 20~. 

~~~LITY: tJLj ¥~~ 7mw---icd,~,1..L c 
STATE OF (Y'\j~~W' 7'C7 ~~ _ COUNTY OF ><....Wc;..~- ~'--"'-=------

The foregoing ~as signed, sworn to and acknowledged before me, the NOTARY PUBLIC, on this the '..l.1 day of Sf~ler:i ~ , 20 2~. 

My Commission Expires: oS / (j;; I Qo~ 


