(W04 DNOT) £VS

INNOJ2Y 40 LNINALYIS

J01440 LHOIHAJOD SALYLS QILINN
SSANISNA TVIDI440

palsanbay sapuog Bupuesuoy
00E$ 98N BIBNI 0] AjRUBg

ssauisng [0

00¥9-/550¢ 0OQ “volbulysem
33 Snuany aouapuadaply 0L
§T-200 WBLAdOY
ssalBUC) Jo-Aeagr



IMPORTANT NOTICE ABOUT THIS STATEMENT OF ACCOUNT

Statutory Changes: Congress passed the STELA Reauthorization-Act of 2014 {*STELARAT), which the President signéd into law
onecember. 4, 2014, s Public Law 113-200: Read the law-at ltep: M‘opynthgm/!eqrs:’armn/pln,~2oo pdf For more information
on this law (H.R. 5738), visit the EAQ.page on the Copyright Office website at Tuip://copyright:govlicensingsstelara. fiml,

Filing Fees: Effective January 1; 2014, pursuant to the Satellite Television Extension and Localism Agt of 2010 (STELAY, which:
granted authority to-the Copyright Office to establish fees for the filing of statements of account (SOAs) unider the:section n1,
119, and 122 statutory licenses, the Office now dssesses filing fees for all SOAs for current, past,-and future accounting periods.
For details,see the Pedetal Register, November 29; 2013 (78 v 71498 http:/rwww.copyright, gov/j_adreg/z__og/zbﬁ71493 pef).

Please e advised that the filingfee is deducted beéfore the royalty payment is-credited; thus the omission of the appropriate
filing fee will result in an underpayment-of royalty fees. Please remit the royalty fee and filing fee in one EFT payment.

{80a3 filing feer s725): '

Low Power Television Stations: STELARA expranded the definition of a “local market™ for 1ow power televiston statidns
beginning with the January 1-June 30,2015, accounting period. See page iv of the General Instructions.

Multicast veesus Simulcast: Midticast is-a. d.lglt'i] stréam of programming that is transmitted by a television broadcast station
and ismot the station’s primary stream. Sinufcast is a nuulticast stream-of a elevision: broadeast station that dup icares the
pragramming teanstiitted by the primary stream or anather multicast stream of such station,

Photocopy Required (Paper Filings: Only) A legiblecopy of the semiannpal statement.of account must be-submitted rogether
with the original statement of account ta the Copyright { Office. Note: If replyi ing to Llcensmg Section correspoiideiice of if
submlttmg Tevisions or amendments to your original SOA, please do not include-extra photocopies of the-SOA pages affected.
Only one original version of revised SOA pages is required with your reply Jétter, together with a single copy of any Licensing
Section correspondence.

Fillable SOAs Available Online: Access the fill-in st_atcm_cn‘t'pf'account_'fbrnf_l at wupw.copyright.goviformy/saz. pdf. Complete:
-0 4 persobial computer and print it.out, Or print out the form and complete it by hand in dark ink. Give all the required
tnformation,

Electromic Payment of Royalty and Fllmg Fees Required: Effective fuly 1, 2022, the Copyright Cffice moved tira single EFT
‘payment methad and strongly encourages the use of Pay.gov for current, past, and future royalty and filing fe¢ paymems: For
detailed instructions; see Circular 74 at wiww.copyright,gov/cires/cirez4. pif. Your remittance, which. must iriclude the toyalty
payment and appropriate filing fee, should be ntade payable to Register of Gopyrights. Contact your bank to-determine if yonr
accountwill accept an Antomated Clearing House (ACH) debit.

Remittance Advice Required: Tcderal regulations {37 CFR 201.37(K}] require you to attached a remittance.advice to your
statement(s) of account. A copy of this remittance advice must be sent by em:u] or fax to the Licensing Seéction, The Office uses
this remittance information to ensure the funds received by EFT are cortectly allocated to edch statement of account.-Access a
remittance advice form atwivw.copyright.gov/licensingFemittance-pdvice. pdf.

Ceased Operations Procedures: If yourcable system coimpletely shut-down operations durmq the accounting period, report
‘the facts as.they existed on the last day of operations and submit the SOA with the associated royalty and filing fee payments
and wcover letter informing the Licensing Sectian of coased operations. If your cable system-had no-subscribers or gross receipts
durn_)g the entire accounting period, do notsubmit the SOA or. any fees. You do not need to notify us in this case.

Important: Review Filings: Pledse revietv all elements of your filing(s) before submitting them. Filing properly, including an
accurate advide, facilitites processing of your statement(s) of accaunt and payrments, inimizes the need for.usto cantact you.
with guestions, and reduces adniinistrative and other costs.

Library of Gongress

Copytight Office-18

101 Independence Avenue SE

‘Washington, DC 20557-6400

“tek (202] 707-8150 (8:30 Av-3:00.1M; eastern time) Fax: {203} 7d7-0905
Email: eersingacopyright.goy or Webswiwwicopyright govlcensing: o




. THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2017 | oS
' If you are flling-for a prior accounting period, contact the Licensing Section for the correct form, | -@Ng Form

STATEMENT OF ACC..OUNT - FOR COPYRIGHT OF
for Secondary Transmissions by . DATERECENED
Cable Systemns {Long Form)

‘Return ta!

Library of Congrass

Copyright Office-LS

101 Independence Avernie SE-
Wastington, OC 2055 7-6400
{203} 707-8150.

; ; st et o remsinnes e s e e wmewe| P QF COUMEE CEliveries,
General E.r_.‘ISt_rL_.ICt_IOHE‘:_ a're.at the 8-30-24 ALLOCATION NUMBER see page li of the' general
-end.of this form [pages i-viii]. ‘instructions,

Llcensmg Digitally signed by

Licensing Section
Date: 2024.00.28 10:18:09

Section o400

Accounting IEI January 1—June 30 .2.0.2,4, T I:l July 1-December 31 ..., -
‘Period : (Year) ) {Yearn)
¢ INSTRUCTIONS;
B Give the fult Jegal name of the owner of the cable system in line 1. It thé owner is a sitbsidiary of another corporation, give the tuil :
. corporate-title of the subsidiary, not that of the parent corporation, i
Qwner . Inline 2, list any other names under which the owner conducts the business of the cable system, ;

if there were différént owners during the accounting period, onfy the owner ort the fast day of the-atcounting period shouid submit
; a single-statement of accourt and royalty fee payrnent covering the entire accounting period: i

|:| Check here if this is the: system’s first filing, If nat, enter the system s D number dssigned by the Licensing: Sectton 3253

1 ‘LEGAL NAME OF OWNER OF GABLE SYSTEM:

| Atiantic Telephone ! Membersh:p Corporaton 3253
2 | BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

3 | MAILING ADDRESS.OF OWNER OF CABLE SYSTEM:
PO-Box 3198

[Murnbar, gtract, rusat roure, apartment, ok suite nurmbiey)

Shallotte, North Carohna 28459

{Glt,f tonn s.a‘e zipy

INSTRUCTIONS: In fine 1, give any busmess ortrade names. used-to identify the- busmess and operation of the system uriless these
c names a[ready appear |n space B In I|ne mallmg address of the system, if different from the address-given in s;:-ace

System IDENTIFICATION OF GABLE_SYSTEM_:
T amme ]
MAILING ADDRESS OF CABLE SYSTEM:
PO Box3198 e ;
2 N umios, Stre of, tursl asts; spsrtment, or Saits Hdr&éér] """""""""""""""""""""" :

Shallotte, North. Carolina, 28459

{City town, state, zip code)

D lnstruchans For complete space D instructions, see page 1b. Identify ooly the-first community sarved bélow and réfist on page 1b with
Mt © alt communities. i
Area T, T e e e e e e e e
Served N CiTY OR TDWN _ |
Community Below is-a sample for reporting commumnes if you. report muitiple channel line- ups i Space G
. CHYORTOWN(@AMPLE STATE | CHUNEUP  SUBGRP#
Samplep | AdA ST RURTOPRRUTRR e MO A
.MD\ ;:,.B.' ..... \2 .........
MD. | B8

Privacy Act Notice: Section 111 of title 17 of tHe United States Code authotizes the Copyright Office tb collect the personally identifying information (Pll) requested on this i
farmi i order to prodess your statement &f agcount, Pil is any-perscial Irformation that-can be Used to-identidy ar tracean individual, -such as name, address, and felephong
numbers By pmwdmg Pil, yau are agresing to the.rautine use of it to-establish and. maintain a publlc recoid, which mc;iudes app&aring in the Office's public indexés.and i
search réparts prepared for the public. The effeét-of riot providing thé Pl requestad-is that it may deldy pracessing af your statemsht: of Gecount and'its placement in the
campleted record of statemsnts of account, and it may affect the lagat sufficiencl 5F thé Tillg, d determination that would be matie by & court of law.

Form Bafc  Revw 052083



FORM 8A3. PAGE 1b.

LEEAL NAME OF GIWVNER UF CABLESVYETRE

Atlantic Teleptione Membership Corporation 3253

Instructions: Llst each separate community served by the cable system, A“community’” is the same. asa’ r_‘.cmmunlty unit” as deflned :

¢ in FGC rules: "a separate and-distinct community or municipal entity (including:unincorporated’ communities within unincorporated .

© Areas arid-including smgle discrete unincorporated areas.” 47 C.RR, §76.5(dd). The first cammunity that you list will serve as. aform-’ D
of system identification hereafter known as the "first commiunity.” Please usé it as the first community on aff futdre filings. Area

. Mote: Entities and properties such.as hotels, aparimernits, condaminiums, or mohile hame parks shouid be reported il paréntheses below Served
" the identified city of town.

if aII commutities receive the same complement. of television.broadcast stations {.e., one channel line-up for aII}, then dither associate |

all cormrhunities with the channel fing=up~'A" in the appropnate column beldw or leave-the column blank, i you report any stations

o a partially distant of partlally permitted basis in the DSE Schedule, associate éach relevant cammunity with a.subscriber group,
- -gesignated by anumber based an your reporting frorm Part 9},

. When reportlng the carriage of television broadcast stations on a communlty by-community basis, associate each commiunity with a-
; .channe| line-up deslgnated by an alpha: fetter(s) (based on your Space G reporting) and a subscriber group demgnated by a number
! foased on your reporting from Part 9 of the DSE Schedule) in the appropriate columns below,

GITY. OR TOWN . GTATE ' CCHLINEUP _ SUBGRPA
SHALLOTTE - » | e NG A i First
BOLIVIA, O o Y Community
BRICKLANDING N '

CAROUNASHORES
HOLDEN BEACH




FORM SA3, PAGE 2.

LEGAL NAKME OF O\-JNER OF CABLE. SYSTEM

Attantic Telephohe Membership. Corporation 3253

Secondary
Transmission
Service: Sub-
scribers and

Rates

SECONDARY TRANSMISSICN SERVICE: SUBSCRIBERS AND RATES

i In General: The information in space E should cover all categories of secondary transmission service of the cable. .

: 'system; that is, the retransmission of television and radio bfoadcasts by yaur system to subsciibers. Give information
. abolit other sefvices (including pay cable) in space F.-not here, All the facts youstafe must be those: existing an the
. last day of the accaunting period (June'30 or December 31, as the case may. be).

down by categarigs of secondary transmission service. in general, you .can compute the number of subscribers in :
‘each category by counting tHe number of. billings in that category (the. number .of persons or orgariizatioris charged
: separately for-the particulat service at the rate indicated —not the nurnber of sets receiving service}.

L unit in which itis generally billed: {Example:. “$20/mth™). Summarize any standard rate variations within a particular-rate
: catedory, but do not include discolnts: allowed for advance payment.

+ gystems most.commonly provide to thew_subscnbers Give the number of subscribers.and rate for. eac_h listed catégory

. .categoties, that person ar entity should be counted as a subscriber in each-applicable category. Example: a residential
. :subsgriber who pays extra for cable service to additional sets would be included-inthe count under “Service 1o the:

Number of Subscribers: Both bldcks in space E call for the number of sUBSCribérs to the cable system, broken

Rate: Give the standard fate chargéd for each category of service, Include both the amaunt of the chiarge and the-

Block 1: In'the lafi-hand block in space E, the forfm lists the categories of secondary transmissioh service that cable :

that applies to your systam. Note: Whiere an. individual or organization is:receiving.service that falls under different

first set” and would be counted once again Under “Service to additional set(s).”

Block 2: If your caBle system hds rate categories for secondary trarismission service that are different fram those
pfinted in block 1 {for.example, tiers of services that include one ormore: secondary transmissions), list them, together
with the riuimber of subscribers and fates, i the right-hand block, A two- or three=waerd description of the service is
sufficient.

e : T
. NO.OF NO, OF

" CATEGORY OF -SERVICE SUBSCH]BERS RATE || CATEGQRY OF SERVIGE SUBSCRIBEHS RATEI

Residential:
*Service to.first set LW 2NABE IEMBE
- Service 1o addmonal SIIE) S I N TSI | B SRS TS S U A
«FM radio (if separate rate) i
Motel, hotal . . -
Coimmerscial U I
‘Caonverter pee RPN ok o . o
- Residential e et i s U 1 PR B SRR e
Nan-residential R | R SO SO DU U DTN PR

Services:
Other Than
Secondary

Rates

i listgd it blogk 1 angd for which a separate charge was made or established. List these other services in theform of a

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In Genetal; Space F calls far rate (rof. Subsgriber) information with respect tq all your cable system’s services that were.

. nat covered in space E, that s, those services that are not offered in combination with any secondary transmlssmn
. service fora single fes, Thére are two exceptions; you do not nesd to give.rate information congerning (1} services
¢ furpished at cost or (2} services or facilities furnished to nonsubscribers. Rate information should |nclude both the
i amount of the charge and the unit in which itis usually billed, If any rates are charged ofh'a variable per-program hasis;

. -enter only the letters “PP? in the rate colurn.
Transmissions: ;

Block 1: Give the standard rate chargad by the cablé system for each of the applicable services listed.
Block 2: List any services that your cable system furnished or offered during the ascounting perlod that were not

brief {twio- or threa-word) description and include the rate for éach.

BL@CK 1 BLOCK 2
| CATEGORY OF SERVICE | RATE ||CATEGORY OF SERVICE - RATE || CATEGORY OF SERVICE { RATE
Cont_inuing-Services_: " Installation: Non-residential - :
*Pay cable $6:30 || “Motel, hotel '
*Pay cable—add’l channel .$§:5.9, ~Commercial
-Fire protection vee.o|| =Pay cable
‘Burglar protection ceed| 7 Pay cable—addi channel
! Installation: Residential _ - Fire protection
«First set ' $g 500 . Burglar protection
- Additional set(s) i....|| OtheF services:
-EM radio (f Separaté rate) ..., -Reconhect
-Converter © i 1l «Disconnect

= Qutlet relocation
«Move fo new atddress




FORM SAS. PAGE 3.

LEGAL MAME OF CWNER OF CABLE-BYSTEM:

Atlantic Telephone Membershig Corporation 3253

Name

! gafried by your cable system during the ascounting period, except{1) stations carried only on a part-time basis under
{FCC rules and regulatzcms in sffect on June. 24, 1981, permlttmg ihe.carriagé of certain network programs {sectlcms
i 78.59(d)(2) and (4, 76,81 {el2)-and (4), or- 76.63 (referrmg 10 76.61 (e}( ) and {40} and (2} certam stations.carried on a
. substitute program basis, as éxplained in the next paragraph,

PRIMARY THANSMITI’EF!S TELEVISION
In General: In space G, identify everytelewsmn station (mcludmg translator stations and low pdwertelevision stations)

Substitute Basis Stations: With respect to any distant stations carried by your cable systemon & substitute program

| basis under specific FCC rules, regulations, or authorlzahons -
i + Do potlist the station-here in space G—buit do list it-in-space | {the Special Statertent and Program Log}—|f the -

station was. cartied onfy on a-substitute basis.

"+ Listihe statioh here, and also i space |, if the station was carried both o .a substitute basis and also onsome other

: gach multicast stream associated with a Station ‘according to'its over-tha-air designation. For example, repart muiti-
- ast stream as “WETA-2"-Sirpulcast streams must be reported in column 1 (st each stream separately; for example

: .pianation of local service ares, see page (v} of the general instructions.

" cable systern carriad the distant station duririg the accounting period, Indicate by entering “LAC" if your cable system.

: of a writfen agfeement entered into on-&r biefdre JUné30, 2009, betwean d cablé system or an assotiation representing

| {forindependent muiicast], *E” tfol norncommerciat educational), or “E-M” (for noncommercial edudational multicast).

basts. For further information concemmg substitute basis.stations, see page () of the general instructions. :
Colurn 1:'List each station’s call sign. Do not report onglnation program services such as HBO, ESEN, etc. Identify |

WETA-simulcast).

Golumn 2: Give the channe! number the FCC has assigned 1o the television station for broadcasting over-the-alr in
its community ot ficense, For example, WRC is Channel 4 in Washmgton D.C. This may be different from the channel.
on which your cable system carried the: station,

Columin 3: friiiéate in'sach case whether the'station i§ a network station, an indéperident-station, or afioncormmercial
educational station, by entering the latter “N” {for network}, “N- M (for netwaork mutticast), *1” (for independent}, “I-M”

For the meaning -of these terms; see page {v) of the ‘general instructions,
Column 4: if the station is outsrde the iocal service area, {i.e. “disfant®), énter “Yes”, If not, &nter “No”. For an &%~

Golumn 5: I you have entered “Yes” in column 4, you must complete-colimn 5, stating the basis on which your

carried the distant.station on a part-time basis because of lack-of activated channel capacity.
For the retransmission of a distant:multicast stream that is:nct subject to a royalty payment because it is the subject

“the' cable system and a primary fransmitter or an association representing the. primary transmitter, enter the designa- '
tion “E* {exempt), For simulcasts, aiso enter “E”. If you carrigd the channel on any othér basis, entef “Q." For a further ;
-expianatlon of-thess three categories, see page.{v) of the.general instructions. '
Calumin 6: Givethe lgcation of each station, For U.S. stations, hstthecommun:tytowhmhthestanon lsllcensed bithe.
FCC. For Mexman ar Canadian. stations; if any, give the name of the cammunity with which the station is identified,

Note: If you are gtilizing multiple-channet line-ugs; identify the fine:up. in the far right column here in‘Space G based on

your channet fine- up reported in. Space D.'Use a separate space G for £ach channel liné-up. i

1. CALL 2.BGAST | 3.TYPE £DISTANT? | 5.BASISOF ' 6. LOCATION OF STATION :
. SIGN CHANNEL = OF (Yes or Noj | CARRIAGE | |
NUMBER | STATION . @ Distant)
WWAY 3 N NO  WILMINGTON,NG

WECT 6 N NO WILMINGTON, NC

WSFX 26 N NO WILMINGTON, NC

WUNS 39 E NO: WILMINGTON, NC

WILM o N NO WILMINGTON, NG

G

Primary
Transmitters:
Television

Channel
Line-Up




FORM SA3. PAGE 4.

LEGAL NAME QOF DWNEF! CF CABLE SYSTEM:

Adantic Telephone Membership Cerporation 3253

Primary

Transimitters:

Radip

-PRIMARY TRANSMITTERS: RADIO

{ In General: List every radio station carried on a separate and discrete basis and fist those FM stations carried. on an
call- band basis whose sighals were “generafly receivable™ by yolr.cable systern during the accounting period.

| Special Instructions Concemning All-Band FM Carriage: Under Copyrlght Office regutatloris an-FM signal is generally
‘ feceivabla if (1) it is carried by the system whenever it is réceived at thé systein’s headend; and (2} it can be, expetted,
* on the basis of monitoring, to be received at the headend, withthe system sFM anterna, during ceftain stated intervals.
. Fordetailed infofmation about the the Copyright Office regulations on this'paint, see page (vi}-of the general instructions:

. CALL SIGN | AMor FM | S/D LOCATION OF STATION || CALL SIGN AM or FM S?D-E LOCATION OF STATICN

Column 1: Identify the catt sign of each station carfied.
Column 2: State whether the station is AM or FM,

Column 3: If the radio station’s signal was: electromcaﬂy processed by the.cablé System as a sepérate-and discrete

sighal, indicate this by placing a check mark in the “S/D” column,

Column 4: Give the station’s location {the community 1o which'thie station is ficensed by the FCC o, in the case df
Mexican or.Canadian stations, if any, the community with which the station is identified). '

[ENNRRRRENRRRNRRRENEEEAE

T

(RN




'FOHM SA3. PAGE 5.

-Atlantic Felephone Membership Corporation 3253

LEGAL, NAME Or OWNEF! OF CABLE EYSTEM:

Name.

! muthirizations, For & furthér exp1anation ofthe programming that rust be included in this. log, see page {(vi).of the genaral
5 mstruchons

E 1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CAHRIAGE
.+ During the actounting perlod did your cable ‘system carry; an a substitute basis, any: nonngtwork.television pragram

- LOG OF SUBSTITUTE PROGRAMS

_ period, was broadcast by a distant station and that your cable system substituted for the programming of-another
. station under certain FCG rales, reguiations, orauthorizations; See page (vi) of the general instructions for further
" information. Do not use general categories like “movies” or “basketball.” List specific program titles, for example, “l
Lave Lucy™ of "NBA Basketball: 78ers:vs. Bulls.”

. .stated as “6:00~6:30 p.m.”

to delete under FCC rules-and regulations in‘effect during the accounting periad; enter the letter “P” if the listed pro-:
gram was substitlted for programming’ that yoursystem wasg permitted to delete under FCC rules and regutations jn

In Geneval; in spade |, identify every nonnetwork television program broadcast by a distant station that your cable Systern

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

carried on a substitute basfs.during the accounting period, under specific present and farmer FCC rules; regulations, of

broadeast by a distant ‘station? [OYes [=lNo :
Note: if your answer is “No”, leavethe rest of this page blank, If your answer s “Yes,” you must: complete the program
iog inalock 2.

In Géneral: List each substitute pragram on a separate line. Use abbreviatiohs wherever possible; if their meaninig is
clear. If- you need mors space, please attach additional pages.
Column'1: Give the title of every nonnetwork telévisian program (substitute pragram) that, during the-accounting

Column 2: If the program was broadcast live, enter “Yes," Otherwise enter “No.”

Column 3: Give the-call sign of the station broadcastmg the substitute program.

Column 4: Give the breadcast station’s incation (the community to which the station is licensed by the. FCG or, in
the ¢ase.of Méxican or Canadian stations, if any, the community with which the station'is identified),

Column 5: Givethe month and day when your system carried the substitute program. Use numerals, with the maonth
first; Example: for May 7 give “5/7.*

Galumn 6: State thetimes when the substitute program was carriad by your cable system. List the:times accurataly
to the nearest five:minites, Fxample: d program carried by ‘a system from 6:01:15 p.m. to 8:28;30 p.m. shauld be.

Column 7: Enter thé létter “R™ if thalisted program was.substitutad for programming thatyour system was: requnred

effect on October 1 9 1976

WHEN SUBSTlTUTE :
BUBSTITUTE PROGRAM CARRIAGE: OCCUHHED 7 RFESSON

. 2, LIVE? 3.-STA'I'_IONS _ . |l someNml 6 TIvES | DELETION
1. TITER GF FROGRAR !YsorNo CALLSIGN | 4. STATION'S LOGATION || ANDDAY | FROM — TO |

Substitute
Carriage:
Special

‘Statement:and

Program Log




FORM SA3. F‘AGE 6

L.EGAL NAN‘IE OF OWNEFI OF CRBLE SY‘STEM

Aflantic Telephone Membership Corporation 3253

Part-Time
Carriage
Lag

: PART-TIME CARF!IAGE LOG

tn Gehieral: Thig space ties in with.column 5 of 5pace G. If you listed a station’s basis of camage as “LLAC" for part-

© time carriage dueto lack of activated-channgl capacity, you are requnred te complete this iog giving the total dates and |

hours: ydur system caftied that station. If you need more space; please attach.additional pages,
Golumn 1 {Call sign): Give the call'sign of every distant station whose basts of carriage you identified by HLAC® in

- ¢calumn 5 of space G.

Golumn 2 {Dates and hours of carnage} For-éach station, list the dates. and houirs when part—tlme carriage oc-

" curred durmg theraccounting period.
. » Givétharmonth and day wheri the- carriage occurred: Use numerals, with the month first. Example: for April 10-give

“4410;"

- Statethe starting and énding times Gf carriage to'the nearest quarter haur, In any ¢ase where cafridgge ranto the end.

of the-television station's broadcast day, you may give an approximate ending hour. foliowed by the abbreviation -
“app.” Example: "12:30-a.m.~3:15 a.m. app.’

{ + You may group-together.any dates when the hours of carriage ‘were the same, Example: “5/10-5/14, 6:00 pm.—~

t2eepm”
............. DATESAND HOURS OF PART-TIMECARRIAGE [ . e e e e e e ———— i m——
............ WHEN CARRIAGE QCCURRED: ........ WHEN CARRIAGE OCCURRED' |
CALL SIGN | HOURS CALL SIGN HOURS
| DATE FROM TO. DATE | FROM TO -
| | - ! R
| i Z Z
: = ; ™
i - -




FORM SA3, PAGE 7,

i LEGAL NAME OF OWNER OF CABLE SYST:M

Atlantic Telephone Membership Corporation 3253

‘GROSS RECEIPTS

‘alf amaunts {gross receipts) paid 1o your cablé system by subscribers forthe system’s seconddry transmission service:
(as identified in space E} during the'accounting periad. For a further explanation of how to compute thls amount see
page (vil) of the gerieral instructions, o
‘Gross receipts from-subscribers for secondary transmission service(s) 1,940, £80.48
during.the accounting period. . ... e e e e e e e . :
IMPORTANT: You must complete a statement in space F' concemmg gross receipts. | {Pmountofgross receipisl

Instructions: The figure you give in th|s spaca determines the form you file and the amount yau pay. Enter the total of

K

- -Gross Receipts

COPYRIGHT ROYALTY AND FILING FEES

instructions:Use the Blocks in this space L to determine-the royalty.-fee you-owe:

- Compiete block 1, showing your minimum fee,

» Complets block 2, shiowing whether your system carried any: distant telewsmn stations. _

+ |f your systeém d|d not carry any distant teievision stations, leave block 3 blank. Enter the amouint of the minimum
fee fram.block 1 an iine 1 of bleck 4, and calculate the total royaliy fee:

accampanying this form-and attach the schedule to your statement of account.

b= If part 8 arpart 9, block A, of the: DSE schedule was completed, the base rate fee should be-entered on line 1 of
biock 3 halow,

3 below.

B i part 7 or part 9, biock B, of the DSE. schedule was completad; the surcharge amount should be-entered on line
2 i blocl-c 4 be!ow

' Remit this-amount via efectronic payment payable to Register of Gopyrights. (See page () of the, g_eneral'
' mstructtons for mare ihformation.)

O T bt At 1= = 1 s e

- If your systemydid carry any distant television stations, you must complete the- agplicdble parts of the DSE Schedule

B If part 6.0f the DSE scheduls was completed, the amaunt from line 7 of'block-C-shoqu be entered gniine 2'_in b'lock'

E"""k ¢ MINIMUM FEE: All cable systéms with sermiannual gross receipts of $52? 800 or more are requnred to pay at
! least the minirmurm fes, regardless of whether they carried any distant stations. This fee is 1,084 percent of the
| systern's gross receipts for thesaccounting period. %1840 589.48
! Lihe 1. Enter the ameunt of gross receipts:fromispace K. . ..o~ 7
Enterthe result hera, ' . .
i This is your minimum fee e e et ;.$-20’647-87 !
| 5
Blockc] DISTANT TELEVISION STATIONS GARRIED: Your answer here must -agree with-the information you gave in ;
2 |'space G. If, inspace G, youidentified any statiohs as “distant” by stating “Yes” in column 4, you milst chegk.
! “Yesin this block,
i« Did your cable systemn carry any distant television stations during the accountlng period?
i Yes—Complete the DSE schedule: .No—Lea\re block 3 below blank and compléte line 1, bioek 4.
! Line 1. BASE RATE FEE: Enter the base rate fea from either part 8, section3 or
Black | " 4, or part8, block A.of the DSE schedule. If none, enterzero .............p 5.
3
| Line2. 3.75 Fee: Enter the total fee from llne 7, block C, part 6 of the DSE
: sohedule: [f AONE, BNEEF ZEXO ... .. 5 it i tr et i i -
Line'3. Add Ines t and 2 and enter - !
: BT o .ottty ettt et e e e e s . S
"% ‘Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fes
: fram black 1 or the sum of the base rate fee/3.75 fee from block 3, line 3 2064787
WhHICRBYEY IS JAIGBE . . o o i it e e Ty 5 T
‘Line 2, SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fesfrom’ gither part.7
{black D, section 3 gr 4) of part 9 (block B} of the DSE schedule. If none, enter
: b= ¢ TN e e e, R, e 2
‘Line 3. INTEREST CHAHGE Enterthe armount-from line 4, spaoe Q, page 2 (Interest _
' Worksheet) ", .. ... e e e .1
| Ling 4 FILING FEE:. ... . . e e BTBO0
' TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD. T
Add Lines 1,2, 3 and 4 of block 4 and entertotal here...... .. .......ooe oy o d 21 372 87

L

Copyright.
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submitting
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appropriate
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additional fees.




‘Name

FORM SA3. PAGE &

! Atlantic Telephone Member‘ship Corporation 3253

Name

Channels

M

. CHANNELS :
! Instructions: You must give (1) the number of channels-on which the cable system varried television broadcast stations .
s its subgcriners dnd (2} the cable system'’s total nurmber of activated-thannels, during the accountlng penod

1,

.system-carried television broadcast stations ... . e e

-on which the cable sys’tem carried telgvision broadcast stations

Enier thg total number of channels on which the cable

44

Enter the fotal number of activated channels

gnd nonbroadcast services . .. .. O e E e e G e i Il

N

Individual to
Be Contacted

for Further

Infarmation

INDIVIDU_AL. TO BE GONTA’CTED IF FURTHER _INFUF!MATION'IS NEEDED:
{ldentify-an individual we tan contagt about this statement of account.)

Keith Hughes

tr'-\ren :ode}

PO Box 3198

CAdAress L i e e e e U e

' iNU"ﬂhEF street rural rnute, ..panment or su fa numtwrj

-Shaillotte, NC 28459

Email {optional). .

{Crh,r tawn, state, xup j

khughes@focusbroadband com 910- 754 3781

Fax foptional) ., .., 50 e

O

Certification

'CERTIFICATION (This statement.of account must be certified and signed in accordance with Copyright Office regu-
latiors, as explained in the general instructions.)

|, the tindersighed, hereby certify that (Chegk one, but only one, of the boxes.)

D {Cwner cther than corporation or partnership} | am the owner of the cable sys‘lei’n.as"identi'ﬂed in line 1

of space B; or

i:l {Agent _.o_f'owner- other than corporation or partnership) | am the duly-authorized agent 6f the owner of
the cable systen a3 identified in lide 1-of space B and that the owner is not a corporation ot partnership; or

[Q‘f_ficer ar .partner] | am an-off'i'cer."(i_f @ corperation) or & partner (if a partnersh i} of the legal entity identified as

owner of the cable system in line 1 of space B.

1 have examined the stateihent of dccount and heréby detlare under penalty of law that all statements of fact

contained hergin are true; complete and correst to'the best of my knowledge, information; and belief, and are

made i good. faith. [18 U.S.C. sec. 1001]

Handwritten signature:

e Kim Edwards
Typéd or prinfed name: ... L DR e e e

Privacy Act Notice: Section 111 of title 17 of the- Linited States Code autharizes ihe- Copynght Office ta collect the personally identifying Informiation {PIl} requestad on this
tori In ordei to. pracass yOUr stakemant ot ‘dceaunt. PIt- is-any; personal intormation that. canbe usedto |dent1fy or trace an individual, such asname, dddress, and telsphone
rmumbers, By providing, Pli, you are agfesing tg the rout:ne use of it b gstablish and maintain & public record, which includes appeanng in'the Offlce 5. publlc indexes and
in sgarch repoits prepared for the public. The efféct of nat-providing:the PIl raquested isthat:it fnay delay pmcessmg -of your stafement of aceount and its placement in the
completed resard of statements of account, and it mdy affect the legal sufficiency of the filing; a determination that waild be made by a court 'of Taw.
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