
Rev. 11/312011) RECEIVED 
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: 

Physical Address 
of Principal Office: 

Shentel Asset Entity I LLC 

Street: 500 Shentel Way 

City: Edinburg State: _VA __ Zip: 22824 

AUG 4 2025 

PUBLIC SERVICE 
COMMISSION 

Primary Contact: Name: Christopher S. Kyle Title: VP Industry Affairs & Regulatory 

Person Responsible 
for Answering 
Consumer Complaints: 

Phone: (540) 984-5187 Fax: _N_/A ______ _ 

E~Maii: chris.kyle@emp.shentet.com 

Name: Julie Wagoner Tltle:VP Customer Service 

Address (If different from above) 

Street: 500 Shantel way 

City: Edinburg State: _~_A __ Zip: 22824 

Phone: 1-833-926-8466 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, Edward H. McKay , on behalf of Shentel Asset Entity I LLC 

do hereby certify that the foregoing information Is true and correct to the best of my 

knowledge, as of this ___ day of _J_ul __ y ____ , 20 25 . 

UTILITY: 

BY: 

STATE OF _V_IR __ G.;...INcc.lA ______ _ 
COUNTY OF SHENANDOAH 

My Commission Expire~• bill, ~'1( 

Shentet Asset Entity I LLC 

Edward H. McKay 
Executive VP & COO 

RECEIVED
8/5/2025

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


