RIOS-/39C
AUTHORIZED UTJLITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: DY IXC [ ] CLEC [ 1ILEC [1Wireless  9.9/79 5

CERTIFICATED COMPANY INFORMATION
Sco (é&ponfemf/r\aﬁ on Sevvices LLC

Cci(nj)any Name I _
22 -S5O 0O3FS
Dba/fka Telephone #
200 Chiweh Sheed—

Mailing Address

ﬁfr ling fon VT 0540)
City, State, Zip Code

Samé.
Business Location ,

=ané. Chitterden
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent,_ L Cor Servic €S, e,

Mailing Address: .2/ 3 Rt Viste ek
Legynfon, SC390%3

City, State, Zip Cdde

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

/éc)bﬂr?/' Cleard

A General Manager (Includ&Address if dlfferent than bove)
$O2 860 - 0375 1 2-893 -6E34 /(ard@gé@geamﬁé corn

Telephone Number  / Facsimile Number / E-mail Address

Linndlar Ypuna

B. Customer Relationslcmﬁplamts Representative (Include Address if different than above)
K25W-03F 5 15025600395 | Lvounqe&oégsme,mm

Telephone Number  / Facsimile Number | E-mail Addfess

Same_as 13
C1.  Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)

/ /
Telephone Number ~ / Facsimile Number / E-mail Address

SO0 -39 - j 150

C2.  Customer Contact (Toll Free Number)

Tohn ELancie

D. En meerlrbg Operations (Include Address if different than above)
S0 -03FY | 502-8b0 -0395 | ' T2vanci e SoOKesnse . com

Telephone Number  / Facsimile Number / E-mail Address
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Syme _ac D.

" E. Test and Repair (Include Address if different than above)

/ /
Telephone Number  / Facsimile Number / E-mail Address
me__as
F. Emergencies  (During Non-Office Hours)
/ /

Telephone Number ~ / Facsimile Number  / E-mail Address

In addition, please provide the following company contact information to assist in proper routi ing of
correspondence and invoices:

SWIO/)/& Pf‘/

G. Regu atory Officer nclude Address if different than above)
S60-03FS 1900 41> 0395 /\S’Derr‘oﬂe@&l/)/@fmmé (O

Telephone Number / Facsnmlle Number | E-mail Address

/B

H. Dual Party Mailings (Name)

(Mailing Address)
/ /
Telephgne Number  / Facsimile Number / E-mail Address

M/
Interim LEC Fund Mailings (Name)

(Mailing Address)

/ /
Telephone Nymber  / Facsimile Number ~ / E-mail Address
&e be
J. Universal Service Fund Mailings (Name)

204 1%
(Mallmg Address)
§02 50 aﬁ? 1802860 -0395 | 620ber/5@800&5wma corm
Telephone Number  / Facsimile Number / E-mail Address
Same an &,
K. Gross Receipts Mailings (Name)

(Mailing Address) /
/ / n_

Telephone Number / Facsimile Number / E-mail Add

Lobet C/éar’b/ / / 5 i
ThIS form w. compley Slgnature q /

/(L @AY
Title Date
RETURN COMPLETED FORM TO: Public Service Commission of SC
' Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211
And
Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
(Rev. PSC/ORS 08) Pg.20f 2



