
TO A V W  PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2009 0 8 006s- 7,Y 
Competitive Local Exchange Company Regulatory Assessment Fee Return 

&Actual Return 
- Estimated Return 
- Amended Return 

PERIOD COVERED: 
01/01/2008 TO 12/31/2008 

Florida Public Service Commission 1 FOR PSC USE ONLY 

TX868-08-0-R 
Vilaire Communications, Inc. 
P. 0. Box 98907 
Lakewood, WA 98496-8907 
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Initials of Preparer j27- 

(Name of Company) (Address) (CityBtate) (Zip) 

LINE 
NO. 

1. 
2. 
3. 
4. 
5. 
6. 

7. 
8. 

9. 
10. 
11. 
12. 
13. 

14. 

FLORIDA GROSS 
ACCOUNT CLASSIFICATION OPERATING REVENUE 

Basic Local Services $ 5332,\3@ 
Long Distance Services (IntraLATA only)‘” 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

TOTAL REVENUES 
LESS: Amounts Paid to Other Telecommunications Companies”’ 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due @fultiply Line 9 by 0.0020) 
Penalty for Late Payment (see “3. Failure to File by Due Date” on back) 
Interest for Late Payment (see “3. Failure to File by Due Date” on back) 
Extension Payment Fee (see “4. Extension “ on back) 

TOTAL, AMOUNT DUE ($600.00 MINIMUM) 

INTRASTATE REVENUE 

$ 

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum. 
(2) These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(3) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

r CJ CURRENT COMPANY STATUS 
7) 0 
v) ( rZ_&cilms-Based Provider 
0 

o w  BILLING INFORMATION x 5 
C g l e t q f e l o w  if billing agent is other than yourself. 

U-J c- 
c” (Name) (Address City/State/Zip) 

m - 1  & mu I I  telecommunications' facilities? ( ) YES 
;3 I f a s ,  do you lease these facilities from? Name. 

COMPANY INFORMATION 

OQNO 
x- r n  

Address: 
~~ ~~~ ~ ~~ 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
that pursuant to Sechon 837.06, Florida Statutes, whoever knowingly makes a false statement in wnting with 

(signature of Company Official) (Title) (Date) 
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VCI Company 
2228 S 78fh St 

Tacoma, WA 98409-5820 
(253) 830-0058 

12/3 1 /08 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0876 

RE: 2008 Regulatory Assessment Fee Report 

S ir/Madam: 

Enclosed please find VCI Company's completed 2008 Regulatory Assessment Fee 
Report. Business closed as of 9/30/08. Please acknowledge receipt of this filing by date 
stamping the additional copy of this transmittal and returning it in the self addressed, 
stamped envelope provided for this purpose. 

Sincerely , 

Alexis N. Donnelly 
VCI Company 


