PSCW Report: CMR Annual Report PSC REF#: BJg'éGQf 3

Public Service Commission of Wisconsin
(8286) - VOICESTREAM OF MINNEAPOLIS INC
Commercial Mobile Radio Service Provider Annual Report
For Year Ending December 31, 2004

Rules for Reporting
Assessable Revenue Definitions
Help

L%—_
* - indicates required fields

Signature

I certify that I am the person responsible for accounts; that I have examined the following report and, to the best
of my knowledge, information and belief, it is a correct statement of the business and affairs of said utility for the
period covered by the report in respect to each and every matter set forth therein.

Utility Name: IVOICES TREAM OF MINNEAPOLIS INC

Person responsible for accounts: lDavid Van Ness *

Title of person responsible for p— )
accounts: lDlrector, State and Local Tax *

Date: ]03/29/05 * (mm/dd/yyyy)

Identification

Utility Name: lVOICES’YREAM OF MINNEAPOLIS INC

Street Address: |12920 SE 38th Street v *
PO Box: I PO Box Zip: !
City: ‘Bellevue * State: ]WA * Zip: '93005 *

Web Site Address: [www.t-mobile.com

Business Customers Phone: I , . Example 6085551212 Ext: l
Residential Customers Phone: I - Example 6085551212 Ext: l

Primary Utility Contact (located at utility address)

Name: [Michele Thomas *
Title: lSenior Corporate Counsel - » *
Firm/Company: ]T-Mob'ile USA, Inc. ‘ ‘ *
Office Address: |60 Wells Avenue *
poBox:|  pPoBoxzip:|
City: [Newton * State: [MA  * Zip: [02459 *

Fax Number: | " Example 6085551212
Phone Number: ’6176303126 * Example 6085551212

Email Address: lmichele.thomas@t-mobile.com

Officer in charge of correspondence concerning this report

MName; |sa.“-“-e as utility contact

Title: | *

Firm/Company: ‘ X

http://psc.wi.gov/a_annlrpt_tele/cmr/CMR2003.aspx?utilid=8286&year=2004&newrpt=true  3/29/2005
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Contact Person for Regulatory Inquiries and Complaints

Name: ]same as utility contact *
Title: | *
Firm/Company: { *
Office Address: ! *
PO Box: l.____._.__...... PO Box Zip: r-——_‘_—‘.
City: ] ’ * State: ] * Zip: ] *

Fax Number: l Example 6085551212
Phone Number: I * Example 6085551212

Email Address: l

Annual Report Notes (if applicable)
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When the submit button is clicked, the program will check for errors and display a message to
the right of any box with an error. If there are no errors, a confirmation page will appear.

s v At e 1 Check for Errors & SUbrh_it
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