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RE: Unity Telecom, LLC updated registration pursuant to KRS 278.541 to 278.544

Dear Mr. I)eRouen:

Unity Telecom. f/k/a dPi Teleconnect, LLC, recently notified the Commission that it
would be discontinuing its current prepaid wireline offering in Kentucky. Only one customer
was affected, and that customer was provided advance notice of the need to choose another
provider.

Because Unity Telecom may continue to operate pursuant to KRS 278.541 to 278.544
and provide telecommunications services in Kentucky with a reformulated offering, we are filing
the attached registration form required by KRS 278.542(2). Unity Telecom is currently listed in
the Commission’s database as Utility No. 5019200 (CLEC) and 4107500 (wireless).
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Sincerely yours,

Douglas F. Brent

LOUISVILLE LEXINGTON FRANKEORT HENDERSON MORGANFIELD :
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i, 11/3/2010 / JUN 1 3 2Commonwealth of Kentucky
Public Service Commission

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING
PURSUANT TO KRS 278,541 through 278.544

Complete Name
of Telephone Utility:

1

Physical Address Street: LQi &J kvKLL)
of Principal Office: —

City: C%YrOtI4Ofl State: l1 Zip:

Primary Contact: Name: M€ti. K.i Title: çAfG&rs
Phone:(Z1D’%W_Fax: 2&3 iLI

E-Mail: rV-L&k Ri Q,i

Person Responsible Name: D&s IiL Fh’ui IL “ ‘ Title:
for Answering
Consumer Complaints: Address (if different from above)

Street:

________________________________________

City:

_______________________

State:

_______

Zip:

_________

Phone: ti%) 8 Fax: LiZ)

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 tLtL*iL LL1 on behalf of Ln ir’r3 UX
do hereby certify that the foregoing information is true and correct to the best of my

knowledge, as of this

______

day 20jj.

UTILITY: /Ct,v’ /
LLC

BY:

STATE OF
COUNTY OF

_____________

The foregoing was signed, sworn to and acknowledged before me, the NOTARY
PUBLIC, on this the day of , 2Ojj.

My Commission Expires: DASHE NICOLE FRANKLIN
Nofary Public, State of Texas

My CommIssion Expires
September 28, 2016


