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Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278,544 

Complete Name 
of Telephone Utility: Sun Communications Inc. 

Physical Addrus 
of Principal Office: 

street: 1 0 Dorrance Street Suite 700 

Primary Contact: 

City: Providence 

Name: Greg Schneider 

Phone: (866) 375-6324 

State: _R_I _ Zip: 02903 

T.U.: President 

Fax: (877) 323·3901 

E-Mait gschnelder@suncommunlcalions.com 

Per$0n Responsible 
for Answering 
Con$umer Complaint$: 

Name: Greg Schneider 

Ad<lre$S (if different from above) 

Street t0 Dorrance Street Suite 700 

Tille: President 

City: Providence 

Phone: (866) 375-6324 

State: _R_I _Zip:� 

Fax: (877)323-3901 

In accordance with KRS 278.542 (2), which r�uirn tel-i>hone utiltles operating 
pursuant to 2006 KRS 278.541 through KRS 278.544 to Ille with the Commission certain 
information, 1. Greg Schneider on behaH of Sun CommuniCations Inc. 
do hereby certify that the foregoing information is true and correct to the best of my 
knowled9e, as of this� day of August , 20�. 

UTILITY: 

BY: 

STATE OF __ (<_I...,... ............ _,... 
COUNTY OF _ __._'3 .... r--........ i,,_S ..ab ....... ..... 

Thil foregoing was signed, sworn to and acknowJ!l!19ed before me, the NOTARY 
PUBUC, oo ""''"=-:o,,,.,t A.<jv>

� 

N6TARY PUBLIC 

My Commission Expires: (5 q -\ J..- d-<>d'- � 

GEORGE HADDAD 
NOTARY PUBLIC 

ST ATE OF RHODE ISLAND 
MY COMMISSION EXPIRES SEPT. 12, 2028 

RECEIVED
9/6/2023

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


