-Info-Public Service Commission

From: Dominique Bolden <dbolden@inteserra.com>

Sent: Thursday, June 25, 2020 3:56 PM

To: -Info-Public Service Commission

Cc: Domingo Chaluisant

Subject: Tempo Telecom, LLC - ND Copy of FCC Form 481 - Carrier Annual Reporting - for the
month ending July 31, 2020

Attachments: Tempo Telecom, LLC - ND Copy of FCC Form 481 - Carrier Annual Reporting - for the

month ending July 31, 2020.pdf

CAUTION: This email originated from an outside source. Do not click links or open attachments unless you know they
are safe.

Dear Sir or Madam:

Attached please find the ND Copy of FCC Form 481 - Carrier Annual Reporting for the month ending July 31, 2020, filed on behalf of
Tempo Telecom, LLC.

If you have any questions please contact Domingo Chaluisant at 407-659-8754.

Dominique Bolden
Compliance Reporting Associate Specialist

o'u'n

Infeserra

Formsy Teahmologies Manapement e (T

Direct: 407-740-3039 | Main: 407-740-8575
FAX: 407-740-0613 | www.inteserra.com
151 Southhall Lane, Suite 450 Maitland, FL 32751

NOTE: Our Name Has Changed - For The Future.

Inteserra Consulting Group, Inc (Formerly Technologies Management, Inc or “TMI”)

Established in 1986, Inteserra Consulting Group is a leading consulting firm for the communications and competitive
energy industries.

This electronic message contains information from Inteserra Consulting Group, Inc. which may be confidential or
privileged. The information is intended to be for the use of the individual or entity named above. If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is
prohibited. If you have received this electronic transmission in error, please notify us by telephone (407-740-8575)
immediately.
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        Copy of Annual Report FCC Form 481�

        Tempo Telecom, LLC


<010> Study Area Code 379031

<015> Study Area Name Tempo Telecom LLC

<020> Program Year 2021

<030> Contact Name: Person USAC should contact Aoril
with guestions about this data °r

<035> Contact Telephone Number: 4782575984 ext.
Number of the person identified in data line <030>

<039> Contact Email Address:

Ernail of the person identified in data line <030>

april.gilstrapslingo.com

Form Type

54,422

Page 1
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Data Collection Form -

(200) Service Outage Raporting (Voles)

FCFomagt
OB Control No.
208

. 3060-0986/0MB Control No. 30600818

<010> _Study Area Cade

375031

«<015»  Study Area Name

Tempo Telogem itc

<020>  Program Year

2021

<030> _Contact Name - Person USAC should contact regarding this data

<035> _Comtact Telephone Numbe: - Number of peown identified in data line <030>

April

ATa2575904 oxt

<039> _ Contact Email Addiess - Email Addross of parson identified in data fing <030> _ april. galstrapul inge. com

<210> Forthe prior calendar year, were there any reportable voice service outages?

«220> <a> «<b1>» <b2> <b3» <bd> <ti> <> «d> <e> <> <gr <h>
NORS Did This Outage
Refereace | Outego Start| Ostage Stert | Outagend | Outgofnd | Numberof SHlFedlities | ServicoOwtage | Affect Muhiple
Number Date Tirae Dete Time  |Customers Affected| Totsl Number of Affected | Description (Check|  Stedy Aress Secuics Outage Preventatve
Castomens (tes /No) i that apply) (Yes /No) Resolution Procedures

Page 2



Paged

{400} Numbar of Complaints per 1,000 pustamers ot Do 5 s : i Sl T Rer fomm Ry T i
Data Collaction Form - £ s Shae S L on Corol No. 3060-0986/0MB Comrol No. 30600819
g : ; Chdyams U S Sk

<010>  Study Area Code 319031
<015>  Study Area Name Tompe Telecom ILE
<020>  Program Year -
<030>  Contact Name - Person USAC should contact regarding thisdata
Contact Telephone Number - Number of person identified in data line
<035> <030> $722875504 wat.
<039> Contact Email Address - Email Address of person identified in dataline  apri1.sticerapsiingo.con
<030>
Select from the drop-down list to indicate how you would like to report
<«400>  voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed vaice
<420>  Complaints per 1000 customers for mobile voice

Poged



Paged

1500 € = With Secvice Quality St Rules T B FLC o 481

Uata CoRecticn Form ]

319033
Terpe Nnlecom LIC

<C10>__Study Area Code
015> _ Study Ares Name
<C20>_ Program Year
<303 __Contact Name - Person USAC should contact regarding this data april

635> _Contact Telephane Number - Nurmbar of pesson identified in data line <030, 792670588 axt.

<C39>  Comact Email Address - Email Address of person iderified in datafine <030>  apzil.gilstrapelicgo.com

2021

<515> Centity compliance with appicadle minmum service standards

Paged



{600} In FCCForm 41 o

Data Collection Form “OMB Control No, 3050-0985/0M3 Control No. 3060-0819
% Jﬂlﬁu g . : ‘

<010>  Study Area Code 375931

<015> _ Study Arca Name Feeme Teleson IS

<020>  Program Year 2935

<030>  Contact Name - Person USAC should cortact regardiog this data April

<035> _ Contact Telephone Number - Number of person identified in data fine <030>  473387893¢ xt,

<033>  Contact Email Address - Emall Address of person identified I data ling <030>  april.qflstrapslingo. com

<600>  Certify compliance regarding ability to function in emergency situations

<610> Deseri ] for i inL

e s

Page s



Page 6

<010> _Study Area Code 375031

<015> _Study Area Name Tome TRk LIs,
<020> Program Year 2028
<030>__Contac) Naime - Pesson USAC should contact regarding this data FYTeN

<035> _Contact Telephone Number - Number of person identifled by data line <030> 4782535984 oxt .
<039> Contact Emoit Address - Email Addsess of persan identified in data Bne <030>  apri) g3lstrepsl tnga com

<810> _Reparting Carrier Tompo Telecom, LLC

<811> Holding Company 65 Yolecom Invastors, LLC
<812> Operating Company Torpo Telesem, LLC

813>

Affiliates sAc Dolng Business As Company of Brand Designation

-- See aftached worksheet -

Page 6
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010> Study Area Code

379233

D15>  Study Area Name

Termpo Talecom LLC

D20 Program Year

2021

«B30>__ Contact Name - Person USAC should contact regarding this data

Aprid

<035»  Contaa Telephone Number - Murmber of person idemfied In dats line <030>
<D39> _Coatact Emall Address - Emall Addvess of person identHied in data e <030>

<800>  Does the filing entity offer tribal land services? {Y/N)

<910>  Tribal Land{s} on which ETC Serves

<920>  Tribel e

¥ your company serves Tribal lands, pleass salect {Yes No, NA) for each these boxes

o confirm the status described on the sttached PDF, on line 920,
demonstrates coordination with the Tribal government pursuant to
§ 54,313{3}(5) includes:

<921> Needs and ing with & focus on Tribal

community anchor institutions.
<922> Feasibility and lanni
<923>  Merketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<825> Compliance with Land Use permitting requirements
«926> Compliance with Facilities Siting rules
<R G with Review p

4783576964 wit.

april.gilstrapelings. con

<928>
<929>

Compliance with Cultura! Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
YesorNoor

Not Applicable

Page?




Pages

<010>  Study Area Code 379011
<015» Study Area Name Temps Teleocm LLC
<020>  Program Year 2021
<030> Contact Name - Person USAC should contact regarding this data 2pril
<035> Contact Telcehone Numbar - Number of person identified in data line <030> 478I5T50E4 exL,
<039>  Contact Email Address - Emall Address of person i in data tine <030> April.giletrapslinga, com
<1000> Volke services rate comparability centification
<1010> Attach detailed description for voice services rate

comparability compliance

Name of Attached Document

<1020> B ity cer
<1030> Attach detailed description for broadband

comparability compliance

Name of Attached Document

Page8
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<010>  Study Area Code

373031

<015>  Study Area Name

Tonpo Telecom LI

<Q20>  Program Year

2021

<030> _ Contact Name - Person USAC should contact regarding this data

Apri)

<035> Contact Telephone Number - Number of person identified In data line <030>

4792575924 oxt.

<039> Contact Email Address - Email Address of person identified in data line <030>

april.gilstrapalinge.com

<1100> Certity whether terrestrial backhaui options exist (Y/N}

Please select the i P

{Yes, No, Not to confirm the

<1130>

repoting canfer offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).

Alaska Plan rate-of-return certification {yes, no, or not applicable) of

<1140>
compliance with approved performance pian,

Page9



Page 10

<010>  Study Area Code 373031
<015>  Study Area Name Terpd Talegom LIe
<020> Program Year 031
<030> Contact Name - Person USAC should cantact regarding this data Apzi
<035> Contact Telephone Number - Number of person id in data line <030> 4752575934 oxt.
<039>  Contact Email Address - Email Address of parson i In data lin@ <030>  apri1 aulstrapelinge com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Nama of Attached Documant
<1220>  Link to Public Website HYTP  nitps://aye Togal/ e ditions

*Please check thesa boxes below toconfirm that the attached documentis), on line 1210,
or the wabsits listed, on line 1220, contsins the required information pursuant to

§ 54 .422(a){2) =nnual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>  Additional charges for toll calls, and rates for each such plan,

f describing the terms and ditions of any voice

telephony service plans offered to Lifelina subscribers,

Details on the number of minutes provided as part of the plan, !

Page 10



Page 11

Q10>  Study Area Code
<015> _ Study Area Name

<020>  ProgramYear

373031
Tawge Telooid LLC

3921

<030>_ Contact Name - Person USAC should comtact regarding this data April
035> Comtact Telepbone Number - Numbes of person iWentified in dats line <030> _ ¥1v+>7>553 Gar-

<039> _ Contact Email Address - Email Address of person identilied i data line <030>

ApTIL_giLALYapH 1650, Con

Select the appropriate responses below {Yes, No, Not Applicable) to note compliance as a redpient of frozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase 1i support as set forth In 47 CFR 54.313(c),{d),(e). The information reported on this
form and In the documents attached below is accurate,

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313{c){4)

Price Cap Carrler Connect America ICC Support {47 CFR § 54.313{d)}

<2016>

Certification support used to build broadband

Connect America Phase |l Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase |l recipient?

<2017C> Total amount of Phase li support, if any, the price cap carrier used for

<2018>

<2019>

capital expendituresin 2018,

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e){1}{ii}{A)

Recipient certifies that it bid on category one telecommunications and

Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targats for the schools and
librarles universal service support program for eligible schools and
libraries located within any area in a census block where the carrler is
receiving Phase 1i model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e){1}{Ii){C)

L— 1

— 1

— 1
1

Name of Attached Document Listing
Required Information

L ]

Page 11



Page 12

<010> Study Area Code 379031

<015 Study AreaName Tempo Telecom LLC

<020> Program Year 2021

<030> Contact Name - Person USAC should contact regarding this data Apr i1

<035> Contact Telephone Number - Number of person Identified in data line <030> 4782575984 ext.

<039> Contact Email Address - Email Address of parson Identified in data line <030> april.gilstrap@lingo.com

(3007)

(3008A)

{30088)

{300881)

(300882}

(3008¢)

Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and
operations data disclosures submitted to the National Exchange Carrler Association (NECA), USAC,
or the Administrator?

Name of Consuitant Name of Consuitant Firm/T|

CAF BLS Reporting
Please Indlcate whether new locations were deployed during the prior calendar year. {Yes/No)

Please enter the number of newly deployed locations In the prior calendar year
associated with each of the following speed tiers.

Number of newly deployed locations with access to broadband speeds of at least 10/1
Mbps but less than 25/3 Mbps.

Number of newly deployed locations with access to broadband speeds of 25/3 Mbps or
higher.

Please provide the percentage of deployment across the entire study area.

Page 12



Page 13

<010>

Study Area Code 379031
<015> Study Area Name T@_L“_PO Telecom LLC
<020> Program Year 2021
<030> Contact Name - Person USAC should contact regarding this data Apri 1
<035> Contact Telephone Number - Number of person identified in data iine <030> 4782575984 ext.
<D39> Contact Email Address - Emall Address of person identified in data line <030> apri 1 gi lstrapal ingo -com

=

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f){2). | further certify that the information reported on this form and in the documents
attached below is accurate.

{3009)
(30104}
{30108)
(30124)
{30128)
{3013)

{3014}

{3015)

{3016)

{3017)

{3018}

{3019}

(3020)

(3021)

{3022}

(3023}

(3024)

{3025}

{3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f}{1)(iH)

Certification of Public Interest Obligations {47 CFR §
S4.313{P{ 1IN
Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313{f)(2)(i1)}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§54.313(7)2)}
if yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f}{2} compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers})

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes an line 3014, attach your
company's RUS annual report and alt required
documentation

if the response is no on line 3014, is your company
audited?

if the respanse is yes on line 3018, please check the
boxes below to confirm your subimission on line
3026 pursuant to § 54.313(f}{2), contains:

Either a copy of their audited financial statement; or
(2} a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s} for Balance Sheet, Income Statement
and Statement of Cash Flows

Management fetter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}(2}, contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2} a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to 3 review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s} with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required

information

Name of Attached D Listing Required

f y
"o O O
{Yes/No} O O

L1
]

Name of Attached Document Listing Required
Information

{Yes/No) O O

oo o obo

Name of Attached Document Listing Required
infarmation

Page 13



D1y Sty Arvalode

3730331

<915y Swdy Arma Name

Terpo falocm LLC

<338y Pragram Yew

3023

PrEr o 330 LISAC should £3atact regwding s data April
D38y Contact - Nombey of :Fedin data fine <I3C> ATETETERHL ez,
<335 a5s - Ero ed Ad: datalne <038 Axid il s aniadndn som
Financlal Dats Surnmary | l
{3027) Revenuse
{3028] Operating Expenses | l
{3029) Net Income I l

(3030} Telephone Plant {n Service{TPIS)
(3031} Total Assets

{3032} Tota! Debt
{3033} Total Equity
{3034} Dividends

Page 14
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Page 15

<010> Study Area Code 379631

<015> Study Area Name Terpo Tatecom LLC

<020> Pragram Year 2021

<030> Contact Name ~ Person USAC should contact regarding this data April

<035> Contact Telephone Number - Number of person identified in data line <030> GBI ext

<039> Contact Email Address - Email Address of person identified in data line <030>  aprat gndatrapetingo.con

4005 Rurai Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions.

Public Interest Obligations — FCC 14-98 {paragraphs 26-29, 78)
Please address Line 4001 regarding phi with the C ission’s public interest ohligations. All RBE participants must provide a
response to Line 4001,

4001, Recipient certifies that it is offering broadband ing the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas.

C Anchor —FCC 14-98 {paragraph 79)

4003a. RBE participants must pravide the number, names, and addresses of community anchor institutions ta
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{yes— attach new community anchars, no - no new anchors} to indicate whether this list will be provided.

if yes to 4003A, please provide a response for 4003B.
4003b. Provide the number, names and addresses  Name of Attached Daocument Listing Required Information
of community anchar institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.

Page 15



Page 16

379031

<010> Study Area Code

<015> Study Area Name Tamps Telomem  LLC
<020> Program Year 001

<030> Contact Name - Person USAC should contact regarding this data 2pril

<035> Contact Telephone Number - Number of person identified in data Hine <030> @

<039> Contact Email Address - Email Address of person identified in data line <030>  azri1 .gitrerapsiings.com

5005 Alaska Plan

Please indicate whether any terrestrial backhaul or other satellite backhaul became
{5011} commerdially available in the previous calendar year in areas previously served (Yes/No}
exclusively by perfarmance-limiting satellite backhaul.

If the filing carrier identified in its approved perfomance plans that it relies exclusively on

(5012}  sateltite backbaul for a certain poriton of the population in its service area, indicate whether {Yes/No)
any terrestrial backhaul or other sateliite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by sateilite backhaul.

Description Of Backhau! Technology Date Backhaul Avalatie Newdy Served Locstions or Population

age 16



Pae 17

279031

<010>  Study Area Code

<015>  Study Area Name Tetspo Telecom 1L

<020> ProgramYear FLE3Y

<030>  Contact Name - Person USAC should contact regarding this data April
ITEIETEIA SRE

<035>  Contact Telephone Number - Number of person identified Indata line <030>

<039>  Contact Email Address - Emait Address of person identified in data line <030> 8pril.gilstrapsl ings. com

<6010> Total amount of Phase Il auction support,
if any, the phase |l Auction recipient carrier used

for capital expenditures in the previous calendar year

<6011> Phase Il Auction recipient performance requirements certification (Yes/No}

Prge17



Page 18

<010>  Study Area Code 379031

<«D15>  Study Area Name Terpo Telesem LLT

020> ProgramYear 2021

<030> Comtact Mame - Person USAC should contact regarding this data April

<035>  Contact Telephone Mumber - Number of person identified in data line <030> $783ETEIe Bt

<039>  Contact Email Address - Email Address of person identified in data line <030> april.gllstrapel ings. com

<7010> Price Cap Carrier and Fixed C itive Eligible Tel ions Carrier {Yes/No)
Phase-Down support requirement certification

Frge 1B



Page 19

<010>  Swudy Area Code

379031
<015> Szud! Arca Name Tetnpo Telecom LLC
<020> _ Program Year 2021
<030> _Contact Name - Person USAC should contact regarding this data 2April

<035> _Contact Telephona Number - Number of person identified In data line <030> _ €782575964 ext.
<039> _ Contact Email Address - Email Address of person identified in data line <030> _april -gilstrapal ingo.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

certify that 1 am an afficer of the reporting carrier;

my responsibitities Include ensuring the accuracy of the annual reporting requirements for universal service support
rectpients; and, to the best of my k fedge, the inf

on this form and In any attachments Is acaurate,

Name of Reporting Carrfer; Tempo Telecom LLC

ISignature of Authorized Officer;  CERTIFIED ONLINE Date 06/16/2020

Printed name of Authorized Officer; BI11 Horris

Title or position of Authorized Officer; CBO

ITelephone number of Authorized Officer: 7702351415 ext.

Study Area Code of Reporting Carrier: 379031 fling Due Date for this form; 07/61/2020

Persons willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b}, o fine cr Imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,
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Page 20

<010> _ Study Area Code 379031

<015>  Study Area Neme Tempo Telacom LLC
<020> _ Program Year 2021

<030> Contact Name - Person USAC should contact regarding this dats April

<035>_ Contadt Tefephone Number - Number of person identified in dataline <0305 4782575984 oxt.

<03%> _Contact Email Address - Email Address of person identified in data line <030>  april.gilstrapelingo.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Offlcer to Authorize an Agent to File Annual Reports for CAF or Lt Reciplents on Behalf of Reporting Carrier

| certify that (Name of Agent), is to submit the information reported on behalf of the reporting carrier. 1
also certify that { am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data rep ] pravided to the
agent; and, to the best of my knowledge, the reports and data p to the i agentis te.

Name of Authorized Agent:
Name of Reporting Carrier:
Signature of Authorized Officer: Date:
Printed name of Authorized Officer:
Title or position of Authorized OTficer;
number of A ized Officer:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Parsons willfully making false statements on this form can be punished by fine or forfeiture under the Communitations Azt of 1934, 47 U,5.C. §§ 502, 503(h), or fine or impritonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED 8Y THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Lt Reciplents on Behalf of Reporting Carrler

1, 85 agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; § have provided
the data reported herein based on data providad by the reporting carrier; and, to the best of my inowledge, the information reported herein is accurate,

{Name of Reparting Casrier:
Name of Authorized Agent Firm:
Signature of Authorized Agent or Employee of Agent: Date:
Name of Autharized Agent Employee:
Title or position of Authorized Agent or Employee of Agent

number of ized Agent or Empl of Agent:

Study Area Code of Reporting Carrier: Fifing Due Date for this form:

Persans willfully making fals2 statements on this form can be punished by fine or forfeiture under the Cammunications Act of 1934, 47 U.S.C. §5 502, 502(b}, or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C, § 1001,
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Attachiments



<010>  Study Area Code 373233

<015> Study Avea Name Tampo Jalecom  LLC
<020>  ProgramYear 2023

<030>  Contact Name - Pesson USAC should contact regarding this data Apsal

<03%>__Contact Telephone Number - Number of person identified Indata line <030>  §783575904 axt
<039> _Contacl Email Address - Email Address of person identified In data fine <030> _ april.gilstrapsl ingo.com

<810> _Reporting Carrier Tenpo Telecom, LLC
<811> _Hokling Compan 65 Tolecom Investors, LLT
812> Operating Company Formps Telecem. LLC

<813>

Affiltates sAC Doing Businass As Company or Brand Designation

Lingo Communications of Virginia, Inc.
Lingo Communications of Kentucky, LLC 265043
Lingo Telecom of the South, LLC

Lingo Telecom of the Great Lakes, LLC
Lingo Telecom of the West, LLC

Lingo Communications of the Northeast, LLC
Lingo Communications North, LLC

Lingo Communications South, LLC

Lingo Communications Midwest, LLC




