Rev. 11/3/2010
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: Fidium Enterprise Services, LLC
Physical Address Street: _ 2116 S. 17" Street
of Principal Office:
City: Mattoon State: IL Zip: __ 61938
Primary Contact: Name: __Robert Tice Title: _Requlatory Analyst I
Phone: _913.568.3326 Fax: _N/A

E-Mail: _robert.tice@fidium.com

Person Responsible Name: Neenu Atwal____ Title: _Manager-Customer Service
for Answering
Consumer Complaints: Address (if different from above)

Street: __114 Vernon Street

City: Roseville State: CA Zip: __ 95678

Phone: 916.786.1410 Fax: _N/A

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, |, David Herrick , on behalf of _Fidium Enterprise Services. LLC

do hereby certify that thi‘ic_:regoing information is true and correct
to the best of my knowledge, as of this {7 day of , 2026_.

UTILITY: Fidium Entgrprise Servic8s, LLC
BY: ﬂ/ _SVPI A
COUNTY OF mgﬂjaamw_

The foregoing v_\.@ﬁRigned, sworR 1o and acknowledged befi h Y
PUBLIC, on this the | - day of I H(][ii . &EI\?E
1 3/31/2026

NOTARY'\PUB

My Commission Expires: , ELLM 2 j. 2&:1

STATE OF mﬂﬁ




