This form is effective beginning with the July 1 to December 30, 2025, accounting period (2025/2).
If you are filing for a prior accounting period, contact the Licensing Section for the correct form.

SA3E
Long Form

STATEMENT OF ACCOUNT

for Secondary Transmissions by
Cable Systems (Long Form)

General instructions are located in
the first tab of this workbook.

Return completed workbook by

FOR COPYRIGHT OFFICE USE ONLY email to

DATE RECEIVED AMOUNT

coplicsoa@copyright.gov

For additional information,
contact the U.S. Copyright
Office Licensing Section at
(202) 707-8150.

ALLOCATION NUMBER

2/26/2026

[ ICENSING Digitally signed by

PSS TCENSING SECTION
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: S ECTION Date: 2026/07.07
o . ! \
Accounting 2025/2 14:02:57 -04'00
Period
Instructions:
B Give the full legal name of the owner of the cable system. If the owner is a subsidiary of another corporation, give the full corpo-
Owner rate title of the subsidiary, not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.
If there were different owners during the accounting period, only the owner on the last day of the accounting period should submit
a single statement of account and royalty fee payment covering the entire accounting period.
Check here if this is the system’s first filing. If not, enter the system’s ID number assigned by the Licensing Section. 007857

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM
TIME WARNER CABLE NORTHEAST LLC
TIME WARNER CABLE

00785720252

007857 2025/2

12405 POWERSCOURT DRIVE
ST. LOUIS, MO 63131

System

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these
names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B.

IDENTIFICATION OF CABLE SYSTEM:

! CHARTER COMMUNICATIONS

MAILING ADDRESS OF CABLE SYSTEM:
12405 POWERSCOURT DRIVE

2 (Number, street, rural route, apartment, or suite number)

ST. LOUIS, MO 63131

(City, town, state, zip code)

D

Area
Served

First

Sample

Instructions: For complete space D instructions, see page 1b. Identify only the first community served below and relist on page 1b

with all communities.

CITY OR TOWN STATE

Dewitt, Town of NY

Community

Below is a sample for reporting communities if you report multiple channel line-ups in Space G.

CITY OR TOWN (SAMPLE) STATE CH LINE UP SUB GRP#
Alda MD A 1
Alliance MD B 2
Gering MD B 3

Privacy Act Notice: Section 111 of Title 17 of the United States Code authorizes the Copyright Office to collect the personally identifying information (PII) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers. By providing PIl, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office's public indexes and in
search reports prepared for the public. The effect of not providing the PIl requested is that it may delay processing of your statement of account and its placement in the

completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.
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FORM SA3E. PAGE 2.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
Instructions: List each separate community served by the cable system. A “community” is the same as a “community unit” as defined
in FCC rules: “a separate and distinct community or municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas.” 47 C.F.R. §76.5(dd). The first community that you list will serve as a form
of system identification hereafter known as the “first community.” Please use it as the first community on all future filings.
Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses
below the identified city or town.
If all communities receive the same complement of television broadcast stations (i.e., one channel line-up for all), then either associate
all communities with the channel line-up “A” in the appropriate column below or leave the column blank. If you report any stations
on a partially distant or partially permitted basis in the DSE Schedule, associate each relevant community with a subscriber group,
designated by a number (based on your reporting from Part 8).
When reporting the carriage of television broadcast stations on a community-by-community basis, associate each community with a
channel line-up designated by an alpha-letter(s) (based on your Space G reporting) and a subscriber group designated by a number
(based on your reporting from Part 8 of the DSE Schedule) in the appropriate columns below.
[T emvorTowN [T GOUNTY. [ STATE | GHLUINEUP [ SUBGRPE |
Dewitt, Town of Onondaga NY BK 1 First
Adams, Town of Jefferson NY BN 26 Community
Adams, Village of Jefferson NY BN 26
Addison, Town of Steuben NY AJ 53
Addison, Village of Steuben NY AJ 53
Afton, Town of Chenango NY AC 43 See instructions for
Afton, Village of Chenango NY AC 43 additional information
Albion, Town of Oswego NY BE 2 on alphabetization.
Alexandria, Town of Jefferson NY AU 26
Alfred, Town of Allegany NY AA 72
Alfred, Village of Allegany NY AA 72
Aimond, Town of Aliegany NY AA 72 Add rows as necessary.
Almond, Village of Allegany NY AA 72
Altona, Town of Clinton NY Al 24
Amboy, Town of Oswego NY BA 9
Annsville, Town of Oneida NY BH 10
Antwerp, Town of Jefferson NY AU 26
Antwerp, Village of Jefferson NY AU 26
Arkport, Village of Steuben NY AB 62
Ashland, Town of Chemung NY AJ 74
Athens, Borough of Bradford PA =] 78
Athens, Township of Bradford PA =] 78
Auburn, City of Cayuga NY BK 1
Augusta, Town of Oneida NY BH 10
Ava, Town of Oneida NY AG 85
Avoca, Town of Steuben NY AB 62
Avoca, Village of Steuben NY AB 62
Bainbridge, Town of Chenango NY AC 43
Bainbridge, Village of Chenango NY AC 43
Baldwinsville, Village of Onondaga NY BK 1
Bangor, Town of Franklin NY AW 23
Barker, Town of Broome NY AE 76
Barton, Town of Tioga NY BG 59
Bath, Town of Steuben NY AB 62
Bath, Village of Steuben NY AB 62
Belfast, Town of Allegany NY AF 65
Big Flats, Town of Chemung NY AJ 74
Binghamton, City of Broome NY AE 76
Binghamton, Town of Broome NY AE 76
Black Brook, Town of Clinton NY AO 35
Black River, Village of Jefferson NY BN 26
Bombay, Town of Franklin NY AW 23
Boonville, Town of Oneida NY AG 13
Boonwville, Village of Oneida NY AG 13
Bridgewater, Village of Oneida NY AT 37
Brasher, Town of St. Lawrence NY AX 16
Bridgewater, Town of Oneida NY AT 37
Bridgewater, Township of Susquehanna PA AY 61
Brighton, Town of Franklin NY AO 35
Brookfield, Town of Madison NY AT 15
Brownville, Town of Jefferson NY AU 26
Brownville, Village of Jefferson NY AU 26
Brushton, Village of Franklin NY AW 23
Brutus, Town of Cayuga NY BK 1
Burke, Town of Franklin NY AW 23
Burke, Village of Franklin NY AW 23
Burlington, Town of Otsego NY AT 15
Burns, Town of Allegany NY AL 64
Butternuts, Town of Ostego NY AZ 41
Camden, Town of Oneida NY BH 10
Camden, Village of Oneida NY BH 10
Cameron, Town of Steuben NY AJ 53
Camillus, Town of Onondaga NY BK 1
Canmillus, Village of Onondaga NY BK 1
Campbell, Town of Steuben NY AJ 53
Canaseraga, Village of Allegany NY AL 64
Canastota, Village of Madison NY BH 10
Candor, Town of Tioga NY AH 6
Candor, Town of Tioga NY AE 76
Candor, Village of Tioga NY AH 6
Canisteo, Town of Steuben NY AB 62
Canisteo, Village of Steuben NY AB 62
Canton, Town of St. Lawrence NY AX 18
Canton, Village of St. Lawrence NY AX 20
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Area
Served




Cape Vincent, Town of

Cape Vincent, Village of

Caroline, Town of

Carthage, Village of

Castorland, Village of

Catlin, Town of

Cato, Town of

Cato, Village of

Caton, Town of

Cayuga Heights, Village of

Cazenovia, Town of

Cazenovia, Village of

Central Square, Village of

Ceres, Township of

Champion, Town of

Champlain, Town of

Champlain, Village of

Chateaugay, Town of

Chateaugay, Village of

Chaumont, Village of

Chazy, Town of

Chemung, Town of

Chemung, Town of

Chenango, County of

Chenango, Town of

Chittenango, Village of

Choconut, Township of

Cicero, Town of

Cincinattus, Town of

Clay, Town of

Clay, Town of

Clayton, Town of

Clayton, Village of

Clayville, Village of

Cleveland, Village of

Clinton, County of

Clinton, Village of

Cohocton, Town of

Cohocton, Village of

Cold Brook, Village of

Colton, Town of

Columbia, Town of

Columbus, Town of

Conklin, Town of

Constable, Town of

Constableville, Village of

Constantia, Town of

Cooperstown, Village of

Copenhagen, Village of

Corning, City of

Corning, Town of

Cortland, City of

Cortland, County of

Cortlandville, Town of

Coventry, Town of

Covert, Town of

Croghan, Town of

Croghan, Village of

Cuyler, Town of

Danby, Town of

Dannemora, Town of

Dansville, Town of

Dansville, Village of

Danube, Town of

Davenport, Town of

Decatur, Town of

Deerfield, Town of

Deerfield, Township of

Deferiet, Village of

Dekalb, Town of

Delaware, County of

Delhi, Town of

Delhi, Village of

Denmark, Town of

Deruyter, Town of

Deruyter, Village of

Dexter, Village of

Diana, Town of

Diana, Town of

Dickinson, Town of

Dimock, Township of

Dix, Town of (Corning)

Dolgeville, Village of

Dryden, Town of

Dryden, Village of

Dundee, Village of

Earlville, Village of

East Syracuse, Village of

Eaton, Town of

Edmeston, Town of

Elbridge, Town of

Elbridge, Village of
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Elkland, Borough of

Jefferson
Jefferson
Tompkins
Jefferson
Lewis
Chemung
Cayuga
Cayuga
Steuben
Tompkins
Madison
Madison
Oswego
McKean
Jefferson
Clinton
Clinton
Franklin
Franklin
Jefferson
Clinton
Chemung
Chemung
Chenango
Broome
Madison
Susquehanna
Onondaga
Cortland
Onondaga
Onondaga
Jefferson
Jefferson
Oneida
Oswego
Clinton
Cortland
Steuben
Steuben
Herkimer
St. Lawrence
Herkimer
Chenango
Broome
Franklin
Lewis
Oswego
Ostego
Lewis
Steuben
Steuben
Cortland
Cortland
Cortland
Chenango
Seneca
Lewis
Lewis
Cortland
Tompkins
Clinton
Steuben
Livingston
Herkimer
Delware
Otsego
Oneida
Tioga
Jefferson
St. Lawrence
Susquehanna
Delaware
Delaware
Lewis
Madison
Madison
Jefferson
Lewis
Lewis
Broome
Susquehanna
Steuben
Herkimer
Tompkins
Tompkins
Yales
Chenango
Onondaga
Syracuse
Ostego
Onondaga
Onondaga
Tioga

NY AU 26
NY AU 26
NY AD 4

NY AU 26
NY AU 27
NY AJ 74
NY BK 1

NY BK 1

NY AJ 74
NY AD 4

NY BK 1

NY BK 1

NY BE 2

PA BM 94
NY AU 26
NY Al 24
NY Al 24
NY AW 23
NY AW 23
NY AU 26
NY Al 24
NY AJ 74
NY BG 59
NY AE 76
NY AE 76
NY BH 10
PA AY 61
NY BK 1

NY AK 29
NY BK 1

NY BE 75
NY AU 26
NY AU 26
NY BL 30
NY BA 9

NY BL 30
NY BL 30
NY AL 71
NY AL 71
NY BL 31
NY AX 20
NY AT 15
NY AZ 41
NY AE 76
NY AW 23
NY AG 12
NY BA 9

NY BD 45
NY AU 27
NY AJ 53
NY AJ 74
NY AK 3

NY AK 3

NY AK 29
NY AC 82
NY AD 4

NY AU 27
NY AU 27
NY BK 1

NY AD 4

NY AO 35
NY AL 81
NY AL 89
NY AT 73
NY BD 39
NY BD 80
NY BL 30
PA AV 68
NY AU 26
NY AX 18
NY AY 61
NY AM 88
NY AM 88
NY AU 27
NY BK 1

NY BK 1

NY AU 26
NY AU 27
NY AQ 21
NY AE 76
PA AY 61
NY AJ 74
NY AT 14
NY AD 5

NY AD 5

NY AN 54
NY AR 28
NY BK 1

NY AR 87
NY AZ M
NY BK 1

NY BK 1

PA AV 68
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Ellenburg, Town of

Ellisburg, Town of

Ellisburg, Village of

Elmira, City of

Elmira, Town of

Elmira Heights, Village of

Endicott, Village of

Erin, Town of

Erwin, Town of

Evans Mills, Village of

Exeter, Town of

Exeter, Town of

Fabius, Town of

Fabius, Village of

Fair Haven, Village of

Fairfield, Town of

Fayetteville, Village of

Fenner, Town of

Fenner, Town of

Fenton, Town of

Fleming, Town of

Floyd, Town of

Forestport, Town of

Fort Covington, Town of

Fort Drum

Fowler, Town of

Frankfort, Town of

Frankfort, Town of

Frankfort, Village of

Franklin, Town of

Franklin, Town of

Franklin, Township of

Franklin, Village of

Freeville, Village of

Fremont, Town of

Friendship, Town of

Fulton, City of

Geddes, Town of

Georgetown, Town of

German Flats, Town of

Gilbertsville, Village of

Glen Park, Village of

Gouverneur, Town of

Gouverneur, Village of

Granby, Town of

Greene, Town of

Greene, Village of

Greig, Town of

Groton, Town of

Groton, Village of

Groveland, Town of

Guilford, Town of

Hamden, Town of

Hamilton, Town of

Hamilton, Village of

Hannibal, Town of

Hannibal, Village of

Harpersfield, Town of

Harrietstown, Town of

Hartsville, Town of

Hartwick, Town of

Hastings, Town of

Henderson, Town of

Herkimer, Town of

Herkimer, Village of

Hermon, Town of

Hermon, Village of

Heuvelton, Village of

Hobart, Village of

Holland Patent, Village of

Homer, Town of

Homer, Village of

Hopkinton, Town of

Hornby, Town of

Hornell, City of

Hornellsville, Town of

Horseheads, Town of

Horseheads, Village of

Hounsfield, Town of

Howard, Town of

llion, Village of

Inlet, Town of

Ira, Town of

Ithaca, City of

Ithaca, Town of

Jasper, Town of

Jefferson, County of

Jefferson, Town of

Johnson City, Village of

Jordan, Village of

Kirkland, Town of

Kirkland, Town of

Kirkwood, Town of
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Clinton
Jefferson
Jefferson
Chemung
Chemung
Chemung

Broome
Chemung

Steuben
Jefferson

Otsego

Otsego
Onondaga
Onondaga

Cayuga
Herkimer
Onondaga

Madison
Madison

Broome

Cayuga

Oneida

Oneida

Franklin
Jefferson

St. Lawrence
Herkimer
Herkimer
Herkimer
Delaware
Franklin

Susquehanna
Delaware
Tompkins
Steuben
Allegany
Oswego

Onondaga
Madison
Herkimer

Ostego

Jefferson
St. Lawrence
St. Lawrence

Oswego

Chenango

Chenango

Lewis

Tompkins

Tompkins

Livingston

Chenango

Delaware

Madison

Madison

Oswego

Oswego

Delaware

Franklin

Steuben

Ostego

Oswego

Jefferson

Herkimer

Herkimer
St. Lawrence
St. Lawrence
St. Lawrence

Delaware

Oneida
Cortland
Cortland

St. Lawrence
Steuben
Steuben
Steuben
Chemung
Chemung
Jefferson
Steuben
Herkimer
Hamilton

Cayuga
Tompkins
Tompkins

Steuben

Schoharie

Schoharie

Broome
Onondaga

Oneida

Oneida

Broome

NY Al 24
NY AU 26
NY AU 26
NY AJ 74
NY AJ 74
NY AJ 74
NY AE 76
NY AJ 74
NY AJ 53
NY AU 26
NY AT 15
NY BD 83
NY BK 1

NY BK 1

NY AS 66
NY BL 31
NY BK 1

NY BK 1

NY BH 10
NY AE 76
NY BK 1

NY BH 8

NY AP 32
NY AW 23
NY AU 26
NY AQ 60
NY AT 37
NY BL 30
NY AT 37
NY BD 84
NY AO 35
PA AY 61
NY BD 84
NY AD 5

NY AB 62
NY AF 65
NY AS 66
NY BK 1

NY AK 3

NY AT 37
NY AZ 40
NY AU 26
NY AQ 22
NY AQ 22
NY AS 66
NY AE 76
NY AE 76
NY AU 27
NY AD 5

NY AD 5

NY AL 42
NY AC 82
NY AM 46
NY AR 1
NY AR 87
NY As 66
NY As 66
NY BD 52
NY AO 35
NY AB 62
NY BD 45
NY BE 2

NY AU 26
NY AT 37
NY AT 37
NY AX 18
NY AX 18
NY BC 17
NY BD 19
NY BH 8

NY AK 3

NY AK 3

NY AX 20
NY AJ 53
NY AB 62
NY AB 62
NY AJ 74
NY AJ 74
NY AU 26
NY AB 62
NY AT 37
NY AP 34
NY BK 1

NY AD 4

NY AD 4

NY AB 57
NY BJ 70
NY BJ 70
NY AE 76
NY BK 1

NY BH 8

NY BL 30
NY AE 76
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Kortright, Town of

Lacona, Village of

Lafayette, Town of

Lake Placid, Village of

Lansing, Town of

Lansing, Village of

Laurens, Town of

Laurens, Village of

Lawrence, Town of

Lawrence, Township of

Lawrenceville, Borough of

Lebanon, Town of

Lee, Town of

Lenox, Town of

Leray, Town of

Lewis, Town of

Leyden, Town of

Liberty, Township of

Lincoln, Town of

Lindley, Town of

Lisbon, Town of

Lisle, Town of

Lisle, Village of

Litchfield, Town of

Litchfield, Town of

Litchfield, Township of

Little Falls, City of

Little Falls, Town of

Liverpool, Village of

Lorraine, Town of

Louisville, Town of

Lowville, Town of

Lowville, Village of

Lyme, Town of

Lyons Falls, Village of

Lyonsdale, Town of

Lysander, Town of

Madison, County of

Madison, Town of

Madison, Town of

Madison, Village of

Madrid, Town of

Maine, Town of

Malone, Town of

Malone, Village of

Manheim, Town of

Manlius, Town of

Manlius, Village of

Mannsville, Village of

Marathon, Town of

Marathon, Village of

Marcellus, Town of

Marcellus, Village of

Marcy, Town of

Marcy, Town of

Marshall, Town of

Martinsburg, Town of

Maryland, Town of

Masonville, Town of

Massena, Town of

Massena, Village of

Mcgraw, Village of

Mentz, Town of

Meredith , Town of (north portion)

Meredith (South), Town of

Meridian, Village of

Mexico, Town of

Mexico, Village of

Middlefield, Town of

Middleville, Village of

Milford, Town of

Milford, Village of

Millport, Village of

Minetto, Town of

Minoa, Village of

Mohawk, Village of

Moira, Town of

Montour, Town of

Montour Falls, Village of

Montrose, Borough of

Mooers, Town of

Morris, Town of

Morris, Village of

Morristown, Town of

Morristown, Village of

Morrisville, Village of

Munnsville, Village of

Nanticoke, Town of

Nelson, Town of

Nelson, Township of

New Berlin, Town of

New Berlin, Village of
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New Bremen, Town of

Delaware
Oswego
Onondaga
Essex
Tompkins
Tompkins
Otsego
Ostega
St. Lawrence
Tioga
Tioga
Madison
Oneida
Madison
Jefferson
Lewis
Lewis
Susquehanna
Madison
Steuben
St. Lawrence
Broome
Broome
Herkimer
Herkimer
Bradford
Herkimer
Herkimer
Onondaga
Jefferson
St. Lawrence
Lewis
Lewis
Jefferson
Lewis
Lewis
Onondaga
Madison
Madison
Madison
Madison
St. Lawrence
Broome
Franklin
Franklin
Herkimer
Onondaga
Onondaga
Jefferson
Cortland
Cortland
Onondaga
Onondaga
Oneida
Oneida
Oneida
Lewis
Ostega
Delaware
St. Lawrence
St. Lawrence
Cortland
Cayuga
Delaware
Delaware
Cayuga
Oswego
Oswego
Ostego
Herkimer
Ostega
Otsego
Chemung
Oswego
Onondaga
Herkimer
Franklin
Schuyler
Schuyler
Susquehanna
Clinton
Ostego
Otsego
St. Lawrence
St. Lawrence
Madison
Madison
Broome
Madison
Tioga
Ostego
Ostego
Lewis

NY BD 19
NY BE 2

NY BK 1

NY AO 36
NY AD 4

NY AD 4

NY BD 79
NY BD 69
NY AX 16
PA AV 68
PA AV 68
NY AR 11
NY BH 10
NY BH 10
NY AU 26
NY AG 38
NY AG 12
PA AY 61
NY BH 10
NY AJ 91
NY BC 17
NY AE 76
NY AE 76
NY AT 15
NY BL 30
PA Bl 78
NY AT 14
NY AT 14
NY BK 1

NY AU 26
NY AX 16
NY AU 27
NY AU 27
NY AU 26
NY AG 12
NY AG 25
NY BK 1

NY AR 87
NY AR 87
NY BH 10
NY BH 10
NY AX 20
NY AE 76
NY AW 23
NY AW 23
NY AT 14
NY BK 1

NY BK 1

NY AU 26
NY AE 76
NY AE 76
NY BK 1

NY BK 1

NY BH 8

NY BL 30
NY BH 10
NY AU 27
NY BD 69
NY AC 43
NY AX 16
NY AX 16
NY AK 29
NY BK 1

NY BD 48
NY BD 48
NY BK 1

NY BE 2

NY BE 2

NY BD 45
NY BL 31
NY BD 69
NY BD 80
NY AJ 74
NY BE 75
NY BK 1

NY AT 37
NY AW 23
NY AJ 92
NY AJ 92
PA AY 61
NY Al 24
NY BD 7
NY BD 79
NY BC 17
NY BC 17
NY AR 87
NY BH 10
NY AE 76
NY BK 1

PA AV 68
NY AZ M
NY AZ M
NY AU 27
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New Hartford, Town of

New Hartford, Village of

New Haven, Town of

New Haven, Town of

New Lisbon, Town of

New York Mills, Village of

Newark Valley, Town of

Newark Valley, Village of

Newfield, Town of

Newport, Town of

Newport, Village of

Nichols, Town of

Nichols, Village of

Niles, Town of

Niles, Town of

Norfolk, Town of

North Dansville, Town of

North Elba, Town of

North Hornell, Village of

North Norwich, Town of

North Syracuse, Village of

Norwich, City of

Norwich, Town of

Norwich, Town of

Norwood, Village of

Odessa, Village of

Ogdensburg, City of

Oneida, City of

Oneida, County of

Oneida Castle, Village of

Oneonta, City of

Oneonta, Town of

Onondaga, County of

Onondaga, Town of

Oriskany, Village of

Oriskany Falls, Village of

Orleans, Town of

Orwell, Town of

Osceola, Township of

Oswegatchie, Town of

Oswego, City of

Oswego, Town of

Otego, Town of

Otego, Village of

Otisco, Town of

Otsego, Town of

Otselic, Town of

Owasco, Town of

Owego, Town of

Owego, Village of

Oxford, Town of

Oxford, Village of

Painted Post, Village of

Palermo, Town of

Pamelia, Town of

Paris, Town of

Parish, Town of

Parish, Village of

Parishville, Town of

Peru, Town of

Pharsalia, Town of

Philadelphia, Town of

Philadelphia, Village of

Phoenix, Village of

Pierrepont, Town of

Pitcairn, Town of

Pitcher, Town of

Pittsfield, Town of

Plainfield, Town of

Plymouth, Town of

Poland, Village of

Pompey, Town of

Port Byron, Village of

Port Dickinson, Village of

Port Leyden, Village of

Potsdam, Town of

Potsdam, Village of

Preble, Town of

Prospect, Village of

Pulaski, Village of

Rathbone, Town of

Reading, Town of

Remsen, Town of

Remsen, Village of

Rensselaer Falls, Village of

Richfield, Town of

Richfield Springs, Village of

Richland, Town of

Richville, Village of

Riverside, Village of

Rodman, Town of

Rome, City of
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Rouses Point, Village of

Oneida
Oneida
Oswego
Oswego
Ostego
Oneida
Tioga
Tioga
Tompkins
Herkimer
Herkimer
Tioga
Tioga
Cayuga
Cayuga
St. Lawrence
Livingston
Essex
Steuben
Chenango
Onondaga
Chenango
Chenango
Chenango
St. Lawrence
Schuyler
St. Lawrence
Oneida
Oneida
Oneida
Otsego
Otsego
Onondaga
Onondaga
Oneida
Oneida
Jefferson
Oswego
Tioga
St. Lawrence
Oswego
Oswego
Otsego
Otsego
Onondaga
Ostego
Cortland
Cayuga
Tioga
Tioga
Chenango
Chenango
Steuben
Oswego
Jefferson
Oneida
Oswego
Oswego
St. Lawrence
Clinton
Chenango
Jefferson
Jefferson
Oswego
St. Lawrence
St. Lawrence
Cortland
Ostego
Otsego
Chenango
Herkimer
Onondaga
Cayuga
Broome
Lewis
St. Lawrence
St. Lawrence
Cortland
Oneida
Oswego
Steuben
Schuyler
Oneida
Oneida
St. Lawrence
Otsego
Ostego
Oswego
St. Lawrence
Steuben
Jefferson
Oneida
Clinton

NY BL 30
NY BL 30
NY As 66
NY BE 2

NY AT 47
NY BL 30
NY AE 76
NY AE 76
NY AD 4

NY BL 31
NY BL 31
NY BG 93
NY BG 93
NY AK 3

NY BK 1

NY AX 16
NY AL 89
NY AO 36
NY AB 62
NY BB 63
NY BK 1

NY BB 63
NY AC 51
NY BB 63
NY AX 20
NY AJ 92
NY BC 17
NY BH 10
NY BH 10
NY BH 10
NY BD 79
NY BD 79
NY BK 1

NY BK 1

NY BL 30
NY BH 10
NY AU 26
NY BE 2

PA AV 68
NY BC 86
NY BE 2

NY BE 75
NY BD 79
NY BD 79
NY BK 1

NY BD 45
NY AK 29
NY BK 1

NY AE 76
NY AE 76
NY BF 49
NY BF 49
NY AJ 53
NY As 66
NY AU 26
NY BL 30
NY BE 2

NY BE 2

NY AX 20
NY AO 35
NY BB 63
NY AU 26
NY AU 26
NY BK 1

NY AX 20
NY AQ 60
NY AK 29
NY AZ 1M
NY AT 15
NY BB 63
NY BL 31
NY BK 1

NY BK 1

NY AE 76
NY AG 12
NY AX 20
NY AX 20
NY AK 3

NY BL 30
NY BE 2

NY AJ 53
NY AJ 92
NY BL 30
NY BL 30
NY BC 17
NY BD 83
NY BD 45
NY BE 2

NY AQ 60
NY AJ 53
NY AU 26
NY BH 10
NY Al 24
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Russell, Town of

Russia, Town of

Rutland, Town of

Sackets Harbor, Village of

Salina, Town of

Salisbury, Town of

Sandy Creek, Town of

Sandy Creek, Village of

Sangerfield, Town of

Santa Clara, Town of

Saranac, Town of

Saranac Lake, Village of

Savona, Village of

Sayre, Borough of

Schroeppel, Town of

Schuyler, Town of

Scott, Town of

Scriba, Town of

Sempronius, Town of

Sennett, Town of

Sherburne, Town of

Sherburne, Village of

Sherrill, City of

Shinglehouse, Borough of

Sidney, Town of

Sidney, Town of

Sidney, Village of

Silverlake, Township of

Skaneateles, Town of

Skaneateles, Village of

Smithfield, Town of

Smithville, Town of

Smyrna, Town of

Smyrna, Village of

Solvay, Village of

South Corning, Village of

South Waverly, Borough of

Southport, Town of

Spafford, Town of

Sparta, Town of

Springfield, Town of

Springville, Township of

Springwater, Town of

St Armand, Town of

St Lawrence, County of

Stamford, Town of

Stamford, Village of

Stark, Town of

Starkey, Town of

Sterling, Town of

Sterling, Town of

Stockbridge, Town of

Stockholm, Town of

Sullivan, Town of

Summit, Town of

Sylvan Beach, Village of

Syracuse, City of

Taylor, Town of

Theresa, Town of

Theresa, Village of

Throop, Town of

Thurston, Town of

Tioga, Borough of

Tioga, Town of

Tioga, Township of

Trenton, Town of

Trenton, Town of

Triangle, Town of

Troupsburg, Town of

Trumansburg, Village of

Truxton, Town of

Tully, Town of

Tully, Village of

Tupper Lake, Town of

Tupper Lake, Village of

Turin, Town of

Turin, Village of

Tuscarora, Town of

Ulster, Township of

Ulysses, Town of

Unadilla, Town of

Unadilla, Town of

Unadilla, Village of

Union, Town of

Utica, City of

Van Buren, Town of

Vernon, Town of

Vernon, Village of

Verona, Town of

Vestal, Town of

Veteran, Town of

Vienna, Town of

U.S. Copyright Office

Virgil, Town of

St. Lawrence
Herkimer
Jefferson
Jefferson
Onondaga
Herkimer
Oswego
Oswego

Oneida
Franklin
Franklin
Franklin
Steuben
Bradford
Oswego
Herkimer
Cortland
Oswego
Cayuga
Cayuga
Chenango
Chenango
Oneida
McKean
Delaware
Delaware
Delaware

Susquehanna
Onondaga
Onondaga
Madison
Chenango
Chenango
Chenango
Onondaga
Steuben
Bradford
Chemung
Onondaga
Livingston

Ostego

Susquehanna
Livingston
Franklin

St. Lawrence
Delaware
Delaware
Herkimer

Yales
Oswego
Cayuga
Madison

St. Lawrence
Madison
Schoharie
Oswego
Onondaga
Cortland
Jefferson
Jefferson

Cayuga
Steuben
Tioga
Tioga
Tioga
Oneida
Oneida
Broome
Steuben
Tompkins
Cortland
Onondaga
Onondaga
Franklin
Franklin
Lewis
Lewis
Steuben
Bradford
Tompkins
Ostego
Otsego
Ostego
Broome
Oneida
Onondaga
Oneida
Oneida
Oneida
Broome
Chemung
Oneida
Cortland

NY AX 18
NY BL 30
NY AU 26
NY AU 26
NY BK 1

NY AT 14
NY BE 2

NY BE 2

NY BH 8

NY AO 35
NY AO 35
NY AO 35
NY AB 62
PA Bl 78
NY BK 1

NY BL 30
NY AK 3

NY BE 2

NY AK 3

NY BK 1

NY AR 28
NY AR 28
NY BH 10
PA BM 94
NY AC 43
NY BD 55
NY AC 43
PA AY 61
NY BK 1

NY BK 1

NY BH 10
NY AE 76
NY AR 28
NY AR 28
NY BK 1

NY AJ 53
PA Bl 78
NY AJ 74
NY BK 1

NY AL 67
NY BD 45
PA AY 61
NY AL 7

NY AO 36
NY AX 16
NY BD 52
NY BD 52
NY AT 73
NY AN 54
NY As 66
NY BE 75
NY BH 10
NY AX 16
NY BH 10
NY BJ 70
NY BA 9

NY BK 1

NY AK 29
NY AU 26
NY AU 26
NY BK 1

NY AJ 53
PA AV 68
NY AE 76
PA AV 68
NY BH 8

NY BL 30
NY AE 76
NY AB 56
NY AD 4

NY BK 1

NY BK 1

NY BK 1

NY AO 58
NY AO 58
NY AG 12
NY AG 12
NY AJ 53
PA Bl 78
NY AD 4

NY AC 44
NY BD 79
NY AC 44
NY AE 76
NY BL 30
NY BK 1

NY BH 10
NY BH 10
NY BH 10
NY AE 76
NY AJ 74
NY BH 10
NY AK 29
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Volney, Town of

Waddington, Town of

Waddington, Town of

Waddington, Village of

Walton, Town of

Walton, Village of

Wampsville, Village of

Warren, Town of

Watertown, City of

Watertown, Town of

Waterville, Village of

Watkins Glen, Village of

Watson, Town of

Waverly, Town of

Waverly, Village of

Wayland, Town of

Wayland, Village of

Webb, Town of

Weedsport, Village of

Wellsburg, Village of

West Carthage, Village of

West Monroe, Town of

West Sparta, Town of

West Turin, Town of

West Winfield, Village of

Western, Town of

Westmoreland, Town of

Westmoreland, Town of

Westville, Town of

Wheeler, Town of

Whitesboro, Village of

Whitestown, Town of

Whitestown, Town of

Whitney Point, Village of

Willet, Town of

Williamstown, Town of

Wilna, Town of

Winfield, Town of

Wirt, Town of

Wolcott, Town of

Woodhull, Town of

Worcester, Town of

U.S. Copyright Office

Yorkville, Village of

Oswego
St. Lawrence
St. Lawrence
St. Lawrence

Delaware

Delaware

Madison

Herkimer

Jefferson

Jefferson

Oneida

Schuyler

Lewis

Franklin

Tioga

Steuben

Steuben

Herkimer

Cayuga

Chemung

Jefferson

Oswego

Livingston
Lewis

Herkimer

Oneida

Oneida

Oneida

Franklin

Steuben

Oneida

Oneida

Oneida

Broome

Cortland

Oswego

Jefferson

Herkimer

Allegany

Wayne

Steuben

Otsego

Oneida

NY As 66
NY AX 20
NY BC 17
NY BC 17
NY AM 46
NY AM 46
NY BH 10
NY AT 73
NY AU 26
NY AU 26
NY BH 8

NY AJ 92
NY AU 27
NY AW 23
NY BG 59
NY AL 50
NY AL 50
NY AP 33
NY BK 1

NY AJ 74
NY AU 26
NY BA 9

NY AL 20
NY AG 38
NY AT 37
NY BH 8

NY BH 10
NY BL 30
NY AW 23
NY AB 62
NY BL 30
NY BH 8

NY BL 30
NY AE 76
NY AK 29
NY BA 9

NY AU 26
NY AT 37
NY AF 65
NY AS 66
NY AB 56
NY BD 80
NY BL 30

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SASE. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name
TIME WARNER CABLE NORTHEAST LLC 007857
SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
E 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 broadcasts by your system to subscribers. Give information
Secondary about other services (including pay cable) in space F, not here. All the facts you state must be those existing on the
Transmission | last day of the accounting period (June 30 or December 31, as the case may be).
Service: Sub- Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
scribers and | down by categories of secondary transmission service. In general, you can compute the number of subscribers in
Rates each category by counting the number of billings in that category (the number of persons or organizations charged
separately for the particular service at the rate indicated—not the number of sets receiving service).
Rate: Give the standard rate charged for each category of service. Include both the amount of the charge and the
unit in which it is generally billed. (Example: “$20/mth”). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.
Block 1: In the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is receiving service that falls under different
categories, that person or entity should be counted as a subscriber in each applicable category. Example: a residential
subscriber who pays extra for cable service to additional sets would be included in the count under “Service to the
first set” and would be counted once again under “Service to additional set(s).”
Block 2: If your cable system has rate categories for secondary transmission service that are different from those
printed in block 1 (for example, tiers of services that include one or more secondary transmissions), list them, together
with the number of subscribers and rates, in the right-hand block. A two- or three-word description of the service is
sufficient.
Categories of service shall not be left blank. If a cable operator does not serve a specific category a “zero” or a “N/A”
(not applicable) must be reported in the appropriate space.
BLOCK 1 BLOCK 2
NO. OF NO. OF
CATEGORY OF SERVICE SUBSCRIBERS RATE CATEGORY OF SERVICE SUBSCRIBERS RATE
Residential:
« Service to first set 210529( 4.20-36.00
« Service to additional set(s)
* FM radio (if separate rate)
Motel, hotel
Commercial 6102| 5.00-75.74
Equipment
* Residential

« Non-residential

Broadcast Fees

U.S. Copyright Office
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ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AA
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?&gg:xg ;iﬁ;:egii ¢ distant) 6. LOCATION OF STATION
WBBZ 7 | No Springyville, NY
WGRZ 33 N No Buffalo, NY
WGR2Z-2 33.2 I-M No Buffalo, NY
WGRZ-3 33.3 I-M No Buffalo, NY
wIvB 39 N No Buffalo, NY
WKBW 38 N No Buffalo, NY
WKBW-2 38.2 I-M No Buffalo, NY
WKBW-3 38.3 I-M No Buffalo, NY
WNLO 32 | No Buffalo, NY
WNLO-2 32.2 I-M No Buffalo, NY
WNYB 5 | No Jamestown, NY
WNYO 49 1 No Buffalo, NY
WNYO-2 49.2 1-M No Buffalo, NY
WNYO-3 49 1-M No Buffalo, NY
WSKG 42 E Yes (0] Binghamton, NY
WUHF 28 I Yes o Rochester, NY
WUTV 14 I No Buffalo, NY
WUTV-2 14.2 1-M No Buffalo, NY
WUTV-3 14.3 1-M No Buffalo, NY
WXXI 16 E Yes o Rochester, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AB
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) |G- LOCATION OF STATION
WBBZ 7 | Yes (o) Springyville, NY
WENY 36 N No Elmira, NY
WENY-2 36.2 I-M No Elmira, NY
WENY-3 36.3 I-M No Elmira, NY
WENY-5 36.5 I-M No Elmira, NY
WETM 18 N No Elmira, NY
WETM-2 18.2 I-M No Elmira, NY
WETM-3 18.3 I-M No Elmira, NY
WSKG 42 E Yes (0] Binghamton, NY
WSKG-2 42.2 E-M Yes (0] Binghamton, NY
WSKG-3 42.3 E-M Yes (0] Binghamton, NY
WSKG-4 42.2 E-M Yes o Binghamton, NY
WXXI 16 E Yes (o) Rochester, NY
WYDC 48 I Yes o Corning, NY
WYDC-2 48.2 I-M Yes (0] Corning, NY
WYDC-3 48.3 I-M Yes o Corning, NY

U.S. Copyright Office
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FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AC
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?\;gg:xg ;iﬁfegii ¢ distant) 6. LOCATION OF STATION
WBGH-CA 20 N Yes o Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 I-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WCNY 25 E Yes (o) Syracuse, NY
WFXV 27 | Yes (o] Utica, NY
wiCcz 8 | No Binghamton, NY
WICZ-2 8.2 I-M No Binghamton, NY
WIVT 34 N Yes o Binghamton, NY
WIVT-3 34.3 I-M Yes (0] Binghamton, NY
WIVT-4 34.4 I-M Yes o Binghamton, NY
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY

U.S. Copyright Office
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ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

SYSTEM ID#
007857

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AD

1. CALLSIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg Z&iﬁfe?(i ¢ distant) |G- LOCATION OF STATION
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WENY-2 36.2 I-M Yes (0] Elmira, NY
WENY-5 36.5 I-M Yes o Elmira, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSTM-3 24.3 I-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 1-M No Syracuse, NY
WSYR-3 17.3 I-M No Syracuse, NY
WSYT 19 1 No Syracuse, NY
WSYT-2 19.2 I-M No Syracuse, NY
WSYT-3 19.2 I-M No Syracuse, NY
WSYT-4 19.2 I-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 I-M No Syracuse, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AE

4. DISTANT? 5. BASIS OF

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION (YES OR NO) CARRIAGE (if distant) 6. LOCATION OF STATION
WBGH-CA 20 N No Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 I-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
wicz 8 1 No Binghamton, NY
WICZ-2 8.2 I-M No Binghamton, NY
WIVT 34 N No Binghamton, NY
WIVT-3 34.3 I-M No Binghamton, NY
WIVT-4 34.4 I-M No Binghamton, NY
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AF
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?\;;’g‘:xg i}aiﬁfegii ¢ distant) 6. LOCATION OF STATION
WBBZ 7 | No Springyville, NY
WGRZ 33 N No Buffalo, NY
WGR2Z-2 33.2 I-M No Buffalo, NY
WGRZ-3 33.3 I-M No Buffalo, NY
wIvB 39 N No Buffalo, NY
WKBW 38 N No Buffalo, NY
WKBW-2 38.2 I-M No Buffalo, NY
WKBW-3 38.3 I-M No Buffalo, NY
WNED 43 E Yes (0] Buffalo, NY
WNLO 32 1 No Buffalo, NY
WNLO-2 32.2 I-M No Buffalo, NY
WNYO 49 1 No Buffalo, NY
WNYB 5 | No Jamestown, NY
WNYO-2 49.2 1-M No Buffalo, NY
WNYO-3 49 1-M No Buffalo, NY
WSKG 42 E Yes o Binghamton, NY
WUTV 14 I No Buffalo, NY
WUTV-2 14.2 1-M No Buffalo, NY
WUTV-3 14.3 1-M No Buffalo, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AG
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?\;gg‘:gg Z&iﬁfeﬁii ¢ distant) 6. LOCATION OF STATION
CKWS 11 | Yes o Kingston, Ontario
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WFXV 27 1 No Utica, NY
WFXV-2 27.2 I-M No Utica, NY
WFXV-3 27.3 I-M No Utica, NY
WFXV-4 27.4 I-M No Utica, NY
WKTV 29 N No Utica, NY
WPBS 41 E No Watertown, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSYR 17 N Yes (0] Syracuse, NY
WSYR-2 17.2 I-M Yes o Syracuse, NY
WTVH 47 N No Syracuse, NY
WUTR 30 N No Utica, NY
WVNC 45 | Yes (0] Watertown, NY
WVNC-2 45.2 I-M Yes o Watertown, NY
WWNY 7 N No Carthage, NY
WWTI-3 21.3 I-M Yes o Watertown, NY
WWTI-4 21.4 I-M Yes o Watertown, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AH
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) 6. LOCATION OF STATION
WBGH-CA 20 N No Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 I-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 254 E-M No Syracuse, NY
WENY 36 N No Elmira, NY
WENY-2 36.2 I-M No Elmira, NY
WICZ 8 I No Binghamton, NY
WICZ-2 8.2 1-M No Binghamton, NY
WIVT 34 N No Binghamton, NY
WIVT-3 34.3 I-M No Binghamton, NY
WIVT-4 34.4 I-M No Binghamton, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP Al

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) 6. LOCATION OF STATION
CBMT 21 | No Montreal, Quebec
CFCF 12 | No Montreal, Quebec
WCAX 22 N No Burlington, VT
WCAX-2 22.2 I-M No Burlington, VT
WCAX-3 223 I-M No Burlington, VT
WCAX-6 22.6 1-M No Burlington, VT
WCFE 38 E No Plattsburgh, NY
WCFE-2 38.2 E-M No Plattsburgh, NY
WCFE-3 38.3 E-M No Plattsburgh, NY
WETK 32 E No Burlington, VT
WETK-2 32.2 E-M No Burlington, VT
WFFF 43 I No Burlington, VT
WFFF-2 43.2 1-M No Burlington, VT
WFFF-4 43.4 I-M No Burlington, VT
WNNE 14 N No Montpelier, VT
WPTZ 14 N No Plattsburgh, NY
WPTZ-3 14.3 I-M No Plattsburgh, NY
WVNY 13 N No Burlington, VT
WYCI 17 | No Saranac Lake, NY
WYCI-3 17.3 I-M No Saranac Lake, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AJ

4. DISTANT? 5. BASIS OF

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION (YES OR NO) CARRIAGE (f distant) |6- LOCATION OF STATION
WENY 36 N No Elmira, NY
WENY-2 36.2 I-M No Elmira, NY
WENY-3 36.3 I-M No Elmira, NY
WENY-5 36.5 I-M No Elmira, NY
WETM 18 N No Elmira, NY
WETM-2 18.2 I-M No Elmira, NY
WETM-3 18.3 I-M No Elmira, NY
WSKG 42 E Yes (0] Binghamton, NY
WSKG-2 42.2 E-M Yes (0] Binghamton, NY
WSKG-3 42.3 E-M Yes (0] Binghamton, NY
WSKG-4 42.2 E-M Yes (0] Binghamton, NY
WYDC 48 I No Corning, NY
WYDC-2 48.2 I-M No Corning, NY
WYDC-3 48.3 I-M No Corning, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

SYSTEM ID#
007857

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AK

1. CALLSIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg Z&iﬁfe?(i ¢ distant) |G- LOCATION OF STATION
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WICz 8 | Yes o Binghamton, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSTM-3 24.3 I-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 I-M No Syracuse, NY
WSYR-3 17.3 I-M No Syracuse, NY
WSYT 19 | No Syracuse, NY
WSYT-2 19.2 I-M No Syracuse, NY
WSYT-3 19.2 1-M No Syracuse, NY
WSYT-4 19.2 I-M No Syracuse, NY
WTVH 47 N No Syracuse, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AL

4. DISTANT? 5. BASIS OF

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION (YES OR NO) CARRIAGE (if distant) 6. LOCATION OF STATION
WENY-3 36.3 I-M Yes (0] Elmira, NY
WGRZ 33 N Yes (0] Buffalo, NY
WHAM 13 N No Rochester, NY
WHAM-2 13.2 1-M No Rochester, NY
WHEC 10 N No Rochester, NY
WHEC-2 10.2 1-M No Rochester, NY
WHEC-3 10.3 I-M No Rochester, NY
WNYO 49 | Yes (0] Buffalo, NY
WROC 45 N Yes (o) Rochester, NY
WROC-2 45.2 I-M Yes (0] Rochester, NY
WROC-3 45.3 I-M Yes (o) Rochester, NY
WUHF 28 1 Yes o Rochester, NY
WUTV 14 1 Yes (o) Buffalo, NY
WXXI 16 E Yes o Rochester, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AM

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) 6. LOCATION OF STATION
WBGH-CA 20 N No Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 I-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WCNY 25 E Yes (o) Syracuse, NY
WICz 8 | No Binghamton, NY
WICZ-2 8.2 I-M No Binghamton, NY
WIVT 34 N No Binghamton, NY
WIVT-3 34.3 I-M No Binghamton, NY
WIVT-4 34.4 I-M No Binghamton, NY
WRGB 6 N No Schenectady, NY
WSKG 42 E Yes o Binghamton, NY
WSKG-2 42.2 E-M Yes o Binghamton, NY
WSKG-3 42.3 E-M Yes (0] Binghamton, NY
WSKG-4 42.2 E-M Yes o Binghamton, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AN
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?\;gg:xg Z&iﬁfeﬁii ¢ distant) 6. LOCATION OF STATION
WCNY 25 E No Syracuse, NY
WHAM 13 N No Rochester, NY
WHAM-2 13.2 I-M No Rochester, NY
WHAM-3 13.3 1-M No Rochester, NY
WHEC 10 N No Rochester, NY
WHEC-2 10.2 1-M No Rochester, NY
WHEC-3 10.3 I-M No Rochester, NY
WROC 45 N No Rochester, NY
WROC-2 45.2 I-M No Rochester, NY
WROC-3 45.3 I-M No Rochester, NY
WSTM 24 N No Syracuse, NY
WUHF 28 I No Rochester, NY
WUHF-2 28.2 I-M No Rochester, NY
WXXI 16 E Yes o Rochester, NY
WYDC-2 48.2 I-M No Corning, NY

U.S. Copyright Office
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FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AO

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) |G- LOCATION OF STATION
CBMT 21 | Yes (o] Montreal, Quebec
CFCF 12 | Yes (o] Montreal, Quebec
WCAX 22 N No Burlington, VT
WCAX-2 22.2 I-M No Burlington, VT
WCAX-3 223 I-M No Burlington, VT
WCAX-6 22.6 1-M No Burlington, VT
WCFE 38 E Yes (o] Plattsburgh, NY
WCFE-2 38.2 E-M Yes (0] Plattsburgh, NY
WCFE-3 38.3 E-M Yes (0] Plattsburgh, NY
WFFF 43 1 No Burlington, VT
WFFF-2 43.2 I-M No Burlington, VT
WFFF-4 43.4 I-M No Burlington, VT
WNNE 14 N No Montpelier, VT
WPBS 41 E Yes o Watertown, NY
WPTZ 14 N No Plattsburgh, NY
WPTZ-3 14.3 I-M No Plattsburgh, NY
WVNY 13 N No Burlington, VT
WYCI 17 I No Saranac Lake, NY
WYCI-3 17.3 I-M No Saranac Lake, NY

U.S. Copyright Office
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FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AP

1. CALLSIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg Z&iﬁfeﬁii ¢ distant) |G- LOCATION OF STATION
WCNY 25 E Yes o Syracuse, NY
WCNY-2 25.2 E-M Yes (o) Syracuse, NY
WCNY-3 25.3 E-M Yes o Syracuse, NY
WCNY-4 25.4 E-M Yes (o) Syracuse, NY
WFXV 27 | No Utica, NY
WFXV-2 27.2 I-M No Utica, NY
WFXV-3 27.3 I-M No Utica, NY
WFXV-4 27.4 I-M No Utica, NY
WKTV 29 N No Utica, NY
WKTV-2 29.2 I-M No Utica, NY
WKTV-3 29.3 I-M No Utica, NY
WKTV-4 29.4 I-M No Utica, NY
WSTM 24 N Yes (0] Syracuse, NY
WSTM-3 24.3 I-M Yes o Syracuse, NY
WUTR 30 N Yes (0] Utica, NY
WUTR-2 30.2 I-M Yes o Utica, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AQ
1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) 6. LOCATION OF STATION
CBOT 25 | Yes o Ottawa, Ontario
WCFE 38 E Yes (o) Plattsburgh, NY
WNYF-CD 35 | No Carthage, NY
WNYF-2 35.2 I-M No Carthage, NY
WPBS 41 E No Watertown, NY
WPBS-2 41.2 E-M No Watertown, NY
WPBS-3 41.3 E-M No Watertown, NY
WPBS-4 41.4 E-M No Watertown, NY
WSTM 24 N Yes o Syracuse, NY
WVNC 45 | No Watertown, NY
WVNC-2 45.2 1-M No Watertown, NY
WWNY 7 N No Carthage, NY
WWTI 21 N No Watertown, NY
WWTI-2 21.2 I-M No Watertown, NY
WWTI-3 21.3 1-M No Watertown, NY
WWTI-4 21.4 I-M No Watertown, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

SYSTEM ID#
007857

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AR

1. CALLSIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg Z&iﬁfeﬁii ¢ distant) |G- LOCATION OF STATION
CKWS 11 | Yes o Kingston, Ontario
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WKTV 29 N No Utica, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSTM-3 24.3 I-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 I-M No Syracuse, NY
WSYR-3 17.3 I-M No Syracuse, NY
WSYT 19 I No Syracuse, NY
WSYT-2 19.2 1-M No Syracuse, NY
WSYT-3 19.2 I-M No Syracuse, NY
WSYT-4 19.2 I-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 I-M No Syracuse, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AS
1. CALLSIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg Z&iﬁfe?(i ¢ distant) |G- LOCATION OF STATION
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSTM-3 24.3 I-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 I-M No Syracuse, NY
WSYR-3 17.3 I-M No Syracuse, NY
WSYT 19 I No Syracuse, NY
WSYT-2 19.2 1-M No Syracuse, NY
WSYT-3 19.2 I-M No Syracuse, NY
WSYT-4 19.2 I-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 I-M No Syracuse, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AT

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg Z&iﬁfeﬁii ¢ distant) 6. LOCATION OF STATION
CKWS 11 | Yes o Kingston, Ontario
WCNY 25 E Yes (o) Syracuse, NY
WCNY-2 25.2 E-M Yes o Syracuse, NY
WCNY-3 25.3 E-M Yes (o) Syracuse, NY
WCNY-4 25.4 E-M Yes o Syracuse, NY
WFXV 27 1 No Utica, NY
WFXV-2 27.2 I-M No Utica, NY
WFXV-3 27.3 I-M No Utica, NY
WFXV-4 27.4 I-M No Utica, NY

WKTV 29 N No Utica, NY
WKTV-2 29.2 I-M No Utica, NY
WKTV-3 29.3 I-M No Utica, NY
WKTV-4 29.4 I-M No Utica, NY

WUTR 30 N No Utica, NY
WUTR-2 30.2 I-M No Utica, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AU

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION ?;gg:xg ;iﬁfegii ¢ distant) |G- LOCATION OF STATION
CKWS 11 | Yes o Kingston, Ontario
WNYF-CD 35 | No Carthage, NY
WNYF-2 35.2 I-M No Carthage, NY
WPBS 41 E No Watertown, NY
WPBS-2 41.2 E-M No Watertown, NY
WPBS-3 41.3 E-M No Watertown, NY
WPBS-4 41.4 E-M No Watertown, NY
WSTM 24 N No Syracuse, NY
WVNC 45 | No Watertown, NY
WVNC-2 45.2 I-M No Watertown, NY
WWNY 7 N No Carthage, NY
WWTI 21 N No Watertown, NY
WWTI-2 21.2 I-M No Watertown, NY
WWTI-3 21.3 I-M No Watertown, NY
WWTI-4 21.4 I-M No Watertown, NY

G

Primary
Transmitters:
Television

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AV

4. DISTANT? 5. BASIS OF

1. CALL SIGN 2. B’CAST NUMBER |3. TYPE OF STATION (YES OR NO) CARRIAGE (f distant) |6- LOCATION OF STATION
WENY 36 N No Elmira, NY
WENY-2 36.2 I-M No Elmira, NY
WENY-3 36.3 I-M No Elmira, NY
WENY-5 36.5 I-M No Elmira, NY
WETM 18 N No Elmira, NY
WETM-2 18.2 I-M No Elmira, NY
WETM-3 18.3 I-M No Elmira, NY
WSKG 42 E Yes (0] Binghamton, NY
WSKG-2 42.2 E-M Yes (0] Binghamton, NY
WSKG-3 42.3 E-M Yes (0] Binghamton, NY
WSKG-4 42.2 E-M Yes (0] Binghamton, NY
WYDC 48 I No Corning, NY
WYDC-2 48.2 I-M No Corning, NY
WYDC-3 48.3 I-M No Corning, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AW

1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION ?\'{gngA:L?) i;ﬁféiif distant) 6. LOCATION OF STATION
CBMT 21 | No Montreal, Quebec
WCAX 22 N No Burlington, VT
WCAX-2 22.2 1-M No Burlington, VT
WCAX-3 223 I-M No Burlington, VT
WCAX-6 22.6 1-M No Burlington, VT
WCFE 38 E No Plattsburgh, NY
WFFF 43 | No Burlington, VT
WFFF-2 43.2 I-M No Burlington, VT
WFFF-4 43.4 1-M No Burlington, VT
WNNE 14 N No Montpelier, VT
WPBS 41 E Yes (o] Watertown, NY
WPBS-2 41.2 E-M Yes o Watertown, NY
WPBS-3 41.3 E-M Yes (o] Watertown, NY
WPBS-4 41.4 E-M Yes (0] Watertown, NY
WPTZ 14 N No Plattsburgh, NY
WPTZ-3 14.3 1-M No Plattsburgh, NY
WVNY 13 N No Burlington, VT
WYCI 17 | No Saranac Lake, NY
WYCI-3 17.3 I-M No Saranac Lake, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP AX

1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION ?;gSJRA:L?) ;iﬁf(;:iif distant) 6. LOCATION OF STATION
CBOT 25 | No Ottawa, Ontario
WCFE 38 E Yes (0] Plattsburgh, NY
WNYF-CD 35 | No Carthage, NY
WNYF-2 35.2 1-M No Carthage, NY
WPBS 41 E Yes (o) Watertown, NY
WPBS-2 41.2 E-M Yes o Watertown, NY
WPBS-3 41.3 E-M Yes (o) Watertown, NY
WPBS-4 41.4 E-M Yes o Watertown, NY
WPTZ 14 N No Plattsburgh, NY
WVNC 45 I No Watertown, NY
WVNC-2 45.2 I-M No Watertown, NY
WWNY 7 N No Carthage, NY
WWTI 21 N No Watertown, NY
WWTI-2 21.2 I-M No Watertown, NY
WWTI-3 21.3 I-M No Watertown, NY
WWTI-4 21.4 I-M No Watertown, NY

U.S. Copyright Office

G

Primary
Transmitters:
Television
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FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AY

1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION ?\'{gngA:L?) Z\iﬁféiif distant) 6. LOCATION OF STATION
WBRE 1 N No Wilkes-Barre, PA
WBRE-2 11.2 1-M No Wilkes-Barre, PA
WBRE-3 11.3 1-M No Wilkes-Barre, PA
WNEP 50 N No Scranton, PA
WOLF 45 | No Hazleton, PA
wamy 29 | No Williamsport, PA
WQPX 32 | No Scranton, PA
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY
WSWB 31 | No Scranton, PA
WSWB-3 31.3 I-M No Scranton, PA
WSWB-4 314 I No Scranton, PA
WVIA 41 E No Scranton, PA
WYOU 13 N No Scranton, PA

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP AZ
1. CALLSIGN 2.B’CAST NUMBER |3. TYPE OF STATION ?\;QSJRA:E) ;iﬁf(;:iif distant) 6. LOCATION OF STATION
WBGH-CA 20 N Yes (0] Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 I-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WCNY 25 E No Syracuse, NY
WFXV 27 | No Utica, NY
wWiICZ 8 | No Binghamton, NY
WIVT-3 34.3 I-M Yes (o] Binghamton, NY
WIVT-4 34.4 1-M Yes (o) Binghamton, NY
WKTV 29 N No Utica, NY
WKTV-3 29.3 1-M No Utica, NY
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY
WUTR 30 N No Utica, NY
WUTR-2 30.2 1-M No Utica, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
TIME WARNER CABLE NORTHEAST LLC 007857
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television

basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BA

1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION ?\}QSJRA:E) i;\iﬁ/I\sG(:iif distant) |6+ LOCATION OF STATION
CKWS 11 | Yes (0] Kingston, Ontario
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 254 E-M No Syracuse, NY
WKTV 29 N No Utica, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 1-M No Syracuse, NY
WSTM-3 24.3 I-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 I-M No Syracuse, NY
WSYR-3 17.3 1-M No Syracuse, NY
WSYT 19 | No Syracuse, NY
WSYT-2 19.2 I-M No Syracuse, NY
WSYT-3 19.2 1-M No Syracuse, NY
WSYT-4 19.2 1-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 1-M No Syracuse, NY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP BB

1. CALLSIGN 2.B’CAST NUMBER |3. TYPE OF STATION ?{,gngA:L?) ;iﬁfé:iif distant) 6. LOCATION OF STATION
WBGH-CA 20 N No Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 1-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WCNY 25 E No Syracuse, NY
WICz 8 | No Binghamton, NY
WICZ-2 8.2 1-M No Binghamton, NY
WIVT 34 N No Binghamton, NY
WIVT-3 34.3 1-M No Binghamton, NY
WIVT-4 34.4 1-M No Binghamton, NY
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY
WSTM 24 N No Syracuse, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

U.S. Copyright Office

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BC

1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION :’{gngAzg?) Z\iﬁfggiif distant) 6. LOCATION OF STATION
CBOT 25 | No Ottawa, Ontario
CKWS 11 | No Kingston, Ontario
WNYF-CD 35 | No Carthage, NY
WNYF-2 35.2 1-M No Carthage, NY
WPBS 41 E Yes (o] Watertown, NY
WPBS-2 41.2 E-M Yes o Watertown, NY
WPBS-3 41.3 E-M Yes (o] Watertown, NY
WPBS-4 41.4 E-M Yes o Watertown, NY
WSTM 24 N Yes (0] Syracuse, NY
WVNC 45 | No Watertown, NY
WVNC-2 45.2 I-M No Watertown, NY
WWNY 7 N No Carthage, NY
WWTI 21 N No Watertown, NY
WWTI-2 21.2 I-M No Watertown, NY
WWTI-3 21.3 I-M No Watertown, NY
WWTI-4 21.4 I-M No Watertown, NY

G

Primary
Transmitters:
Television

Form SA3E Long Form (Rev. 05-17)




ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
TIME WARNER CABLE NORTHEAST LLC 007857
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television

basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BD
1. CALL SIGN 2.B’CAST NUMBER |3. TYPE OF STATION :’{gngA:L?) i}\iﬁfeziif distant) 6. LOCATION OF STATION
WBNG 7 N No Binghamton, NY
WCNY 25 E Yes (o) Syracuse, NY
WFXV 27 | Yes (0] Utica, NY
WFXV-2 27.2 1-M Yes o Utica, NY
WFXV-3 27.3 1-M Yes (0] Utica, NY
WFXV-4 27.4 1-M Yes o Utica, NY
WICZ 8 | Yes (o) Binghamton, NY
WKTV 29 N No Utica, NY
WKTV-2 29.2 1-M No Utica, NY
WKTV-3 29.3 1-M No Utica, NY
WKTV-4 29.4 1-M No Utica, NY
WRGB 6 N No Schenectady, NY
WSKG 42 E Yes (o) Binghamton, NY
WSKG-2 42.2 E-M Yes (0] Binghamton, NY
WSKG-3 42.3 E-M Yes (o) Binghamton, NY
WSKG-4 42.2 E-M Yes o Binghamton, NY
WUTR 30 N Yes (0] Utica, NY
WUTR-2 30.2 1-M Yes o Utica, NY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
TIME WARNER CABLE NORTHEAST LLC 007857
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television

basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BE

1. CALL SIGN 2.B’CASTNUMBER |3. TYPE OF STATION ?\'{gsg::g Z\i‘:/l\sG(:iif distant) |6+ LOCATION OF STATION
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WPBS 41 E Yes (o) Watertown, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSTM-3 24.3 1-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 1-M No Syracuse, NY
WSYR-3 17.3 1-M No Syracuse, NY
WSYT 19 | No Syracuse, NY
WSYT-2 19.2 1-M No Syracuse, NY
WSYT-3 19.2 I-M No Syracuse, NY
WSYT-4 19.2 I-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 I-M No Syracuse, NY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP BF

1. CALLSIGN 2.B’CAST NUMBER |3. TYPE OF STATION ?{,gngA:L?) ;iﬁf;:iif distant) 6. LOCATION OF STATION
WBGH-CA 20 N No Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 1-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WCNY 25 E No Syracuse, NY
WICz 8 | No Binghamton, NY
WICZ-2 8.2 1-M No Binghamton, NY
WIVT 34 N No Binghamton, NY
WIVT-3 34.3 1-M No Binghamton, NY
WIVT-4 34.4 1-M No Binghamton, NY
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP BG
1. CALLSIGN 2.B’CAST NUMBER |3. TYPE OF STATION ?\'(gSJRA:L?) ;iﬁf(g(if distant) 6. LOCATION OF STATION
WBGH-CA 20 N No Binghamton, NY
WBNG 7 N No Binghamton, NY
WBNG-2 7.2 I-M No Binghamton, NY
WBNG-3 7.3 1-M No Binghamton, NY
WBNG-4 7.4 I-M No Binghamton, NY
WENY 36 N No Elmira, NY
WENY-2 36.2 1-M No Elmira, NY
WETM 18 N No Elmira, NY
WiCz 8 | No Binghamton, NY
WICZ-2 8.2 1-M No Binghamton, NY
WIVT 34 N No Binghamton, NY
WIVT-3 34.3 1-M No Binghamton, NY
WIVT-4 34.4 1-M No Binghamton, NY
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSKG-4 42.2 E-M No Binghamton, NY
WVIA 41 E No Scranton, PA

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
TIME WARNER CABLE NORTHEAST LLC 007857
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television

basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BH

1. CALL SIGN 2.B’CASTNUMBER |3. TYPE OF STATION ?}gsg::; iAiﬁngF(if distant) |6+ LOCATION OF STATION
CKWS 11 | Yes (0] Kingston, Ontario
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 254 E-M No Syracuse, NY
WFXV 27 | No Utica, NY
WKTV 29 N No Utica, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 I-M No Syracuse, NY
WSTM-3 24.3 1-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 1-M No Syracuse, NY
WSYR-3 17.3 1-M No Syracuse, NY
WSYT 19 | No Syracuse, NY
WSYT-2 19.2 1-M No Syracuse, NY
WSYT-3 19.2 1-M No Syracuse, NY
WSYT-4 19.2 1-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 I-M No Syracuse, NY
WUTR 30 N No Utica, NY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP BI
1. CALL SIGN 2.B’CAST NUMBER |3. TYPE OF STATION :’{:S'SJ::L?) Z\iﬁ/lfegiif distant) 6. LOCATION OF STATION
WBRE 1 N No Wilkes-Barre, PA
WBRE-2 11.2 1-M No Wilkes-Barre, PA
WBRE-3 11.3 1-M No Wilkes-Barre, PA
WENY 36 N No Elmira, NY
WENY-2 36.2 1-M No Elmira, NY
WETM 18 N No Elmira, NY
WNEP 50 N No Scranton, PA
WOLF 45 | No Hazleton, PA
wamy 29 | No Williamsport, PA
WSKG 42 E No Binghamton, NY
WSKG-2 42.2 E-M No Binghamton, NY
WSKG-3 42.3 E-M No Binghamton, NY
WSWB 31 | No Scranton, PA
WSWB-3 31.3 I-M No Scranton, PA
WSWB-4 31.4 I No Scranton, PA
WVIA 41 E No Scranton, PA
WYOU 13 N No Scranton, PA

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP BJ

1. CALLSIGN 2.B’CAST NUMBER |3. TYPE OF STATION ?\}QSJRA:E) i}\iﬁféziif distant) 6. LOCATION OF STATION
WCWN 43 | No Schenectady, NY
WCWN-2 43.2 1-M No Schenectady, NY
WMHT 34 E No Schenectady, NY
WMHT-2 34.2 E-M No Schenectady, NY
WMHT-3 34.3 E-M No Schenectady, NY
WNYA 13 | No Pittsfield, MA
WNYT 12 N No Albany, NY
WRGB 6 N No Schenectady, NY
WRGB-2 6.2 1-M No Schenectady, NY
WTEN 26 N No Albany, NY
WTEN-3 26.3 1-M No Albany, NY
WXXA 7 | No Albany, NY
WXXA-3 7.3 I-M No Albany, NY
WYPX 50 I No Amsterdam, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
TIME WARNER CABLE NORTHEAST LLC 007857
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television

basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BK
1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION ?\}QSJRA:E) i;\iﬁ/I\sG(:iif distant) |6+ LOCATION OF STATION
WCNY 25 E No Syracuse, NY
WCNY-2 25.2 E-M No Syracuse, NY
WCNY-3 25.3 E-M No Syracuse, NY
WCNY-4 25.4 E-M No Syracuse, NY
WSPX 15 | No Syracuse, NY
WSTM 24 N No Syracuse, NY
WSTM-2 24.2 1-M No Syracuse, NY
WSTM-3 24.3 I-M No Syracuse, NY
WSYR 17 N No Syracuse, NY
WSYR-2 17.2 I-M No Syracuse, NY
WSYR-3 17.3 1-M No Syracuse, NY
WSYT 19 | No Syracuse, NY
WSYT-2 19.2 1-M No Syracuse, NY
WSYT-3 19.2 1-M No Syracuse, NY
WSYT-4 19.2 I-M No Syracuse, NY
WTVH 47 N No Syracuse, NY
WTVH-3 47.3 1-M No Syracuse, NY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
TIME WARNER CABLE NORTHEAST LLC 007857
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television

basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP BL

1. CALL SIGN 2. B'CAST NUMBER |3. TYPE OF STATION ?\;QSJRA:E) i}\iﬁféziif distant) 6. LOCATION OF STATION
CKWS 11 | Yes (0] Kingston, Ontario
WCNY 25 E Yes (o) Syracuse, NY
WCNY-2 25.2 E-M Yes (0] Syracuse, NY
WCNY-3 25.3 E-M Yes (0] Syracuse, NY
WCNY-4 254 E-M Yes (0] Syracuse, NY
WFXV 27 | No Utica, NY
WFXV-2 27.2 1-M No Utica, NY
WFXV-3 27.3 1-M No Utica, NY
WFXV-4 27.4 1-M No Utica, NY

WKTV 29 N No Utica, NY
WKTV-2 29.2 1-M No Utica, NY
WKTV-3 29.3 1-M No Utica, NY
WKTV-4 29.4 1-M No Utica, NY

WUTR 30 N No Utica, NY
WUTR-2 30.2 1-M No Utica, NY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specifc FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do list it in space | (the Special Statement and Program Log)—if the
station was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For further information concerning substitute basis stations, see page (v) of the general instructions located

in the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify
each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in

its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your

cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system
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 not subject to a royalty payment because it is the subject

of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

G

Primary
Transmitters:
Television

CHANNEL LINE-UP BM
1. CALL SIGN 2.B’CAST NUMBER |3. TYPE OF STATION ?;gSJRA:L?) ;iﬁf;:iif distant) 6. LOCATION OF STATION
WBBZ 7 | No Springville, NY
WGRZ 33 N No Buffalo, NY
WGRZ-2 33.2 1-M No Buffalo, NY
WGRZ-3 33.3 1-M No Buffalo, NY
WIVB 39 N No Buffalo, NY
WKBW 38 N No Buffalo, NY
WKBW-2 38.2 1-M No Buffalo, NY
WKBW-3 38.3 1-M No Buffalo, NY
WNED 43 E Yes (o] Buffalo, NY
WNLO 32 | No Buffalo, NY
WNLO-2 32.2 1-M No Buffalo, NY
WNYB 5 | No Jamestown, NY
WNYO 49 | No Buffalo, NY
WNYO-2 49.2 I-M No Buffalo, NY
WNYO-3 49 I-M No Buffalo, NY
WSKG 42 E Yes o) Binghamton, NY
WUTV 14 | No Buffalo, NY
WUTV-2 14.2 I-M No Buffalo, NY
WUTV-3 14.3 1-M No Buffalo, NY

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2 FORM SA3E. PAGE 5.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857

Name

PRIMARY TRANSMITTERS: RADIO
H In General: List every radio station carried on a separate and discrete basis and list those FM stations carried on an
all-band basis whose signals were “generally receivable” by your cable system during the accounting period.

Primary Special Instructions Concerning All-Band FM Carriage: Under Copyright Office regulations, an FM signal is generally
Transmitters: |receivable if (1) it is carried by the system whenever it is received at the system’s headend, and (2) it can be expected,
Radio on the basis of monitoring, to be received at the headend, with the system’s FM antenna, during certain stated intervals.

For detailed information about the the Copyright Office regulations on this point, see page (vi) of the general instructions
located in the paper SA3 form.

Column 1: Identify the call sign of each station carried.

Column 2: State whether the station is AM or FM.

Column 3: If the radio station’s signal was electronically processed by the cable system as a separate and discrete
signal, indicate this by placing a check mark in the “S/D” column.

Column 4: Give the station’s location (the community to which the station is licensed by the FCC or, in the case of
Mexican or Canadian stations, if any, the community with which the station is identified).

CALL SIGN | AMor FM S/D | LOCATION OF STATION CALLSIGN [ AMorFM [ S/D | LOCATION OF STATION

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 6. ACCOUNTING PERIOD: 2025/2
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

In General: In space |, identify every nonnetwork television program broadcast by a distant station that your cable system carried on a
substitute basis during the accounting period, under specific present and former FCC rules, regulations, or authorizations. For a further
explanation of the programming that must be included in this log, see page (v) of the general instructions located in the paper SA3 form. Substitute

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE c:;::gT:

« During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program Statement and
broadcast by a distant station? Yes No Program Log
Note: If your answer is “No,” leave the rest of this page blank. If your answer is “Yes,” you must complete the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning is
clear. If you need more space, please attach additional pages.

Column 1: Give the title of every nonnetwork television program (substitute program) that, during the accounting
period, was broadcast by a distant station and that your cable system substituted for the programming of another station
under certain FCC rules, regulations, or authorizations. See page (vi) of the general instructions located in the paper
SA3 form for futher information. Do not use general categories like "movies", or "basketball". List specific program
titles, for example, “I Love Lucy” or "NBA Basketball: 76ers vs. Bulls."

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

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

Column 4: Give the broadcast station’s location (the community to which the station is licensed by the FCC or, in
the case of Mexican or Canadian stations, if any, the community with which the station is identified).

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

Column 6: State the times when the substitute program was carried by your cable system. List the times accurately
to the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m. to 6:28:30 p.m. should be
stated as “6:00-6:30 p.m.”

Column 7: Enter the letter “R” if the listed program was substituted for programming that your system was required
to delete under FCC rules and regulations in effect during the accounting period; enter the letter “P” if the listed pro
gram was substituted for programming that your system was permitted to delete under FCC rules and regulations in
effect on October 19, 1976.

WHEN SUBSTITUTE

7. REASON
SUBSTITUTE PROGRAM CARRIAGE OCCURRED FOR
1. TITLE OF PROGRAM 2. LIVE? | 3. STATION'S 5. MONTH 6. TIMES DELETION
Yes or No CALL SIGN 4. STATION'S LOCATION AND DAY FROM — TO

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2 FORM SA3E. PAGE 7.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

TIME WARNER CABLE NORTHEAST LLC 007857

Name

PART-TIME CARRIAGE LOG

J In General: This space ties in with column 5 of space G. If you listed a station’s basis of carriage as “LAC” for part-
time carriage due to lack of activated channel capacity, you are required to complete this log giving the total dates and
hours your system carried that station. If you need more space, please attach additional pages.

Column 1 (Call sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC” in

Part-Time
Carriage column 5 of space G.
Logg Column 2 (Dates and hours of carriage): For each station, list the dates and hours when part-time carriage oc-

curred during the accounting period.

* Give the month and day when the carriage occurred. Use numerals, with the month first. Example: for April 10 give

“4/10.”

« State the starting and ending times of carriage to the nearest quarter hour. In any case where carriage ran to the end of the
television station’s broadcast day, you may give an approximate ending hour, followed 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 p.m.—

12:00 p.m.”
DATES AND HOURS OF PART-TIME CARRIAGE
WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED
CALL SIGN COURS CALL SIGN COURS
DATE FROM TO DATE FROM TO
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ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 8.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# N
ame
TIME WARNER CABLE NORTHEAST LLC 007857
GROSS RECEIPTS
Instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total of
all amounts (gross receipts) paid to your cable system by subscribers for the system’s secondary transmission service K
(as identified in space E) during the accounting period. For a further explanation of how to compute this amount, see Gross Receipts

page (vii) of the general instructions.
Gross receipts from subscribers for secondary transmission service(s)

during the accounting period. $ 52,513,518.13
IMPORTANT: You must complete a statement in space P concerning gross receipts. (Amount of gross receipts)

COPYRIGHT ROYALTY FEE
Instructions: Use the blocks in this space L to determine the royalty fee you owe: L

* Complete block 1, showing your minimum fee. Copyright
* Complete block 2, showing whether your system carried any distant television stations. Royalty Fee
* If your system did not carry any distant television stations, leave block 3 blank. Enter the amount of the minimum
fee from block 1 on line 1 of block 4, and calculate the total royalty fee.

If your system did carry any distant television stations, you must complete the applicable parts of the DSE Schedule
accompanying this form and attach the schedule to your statement of account.

» If part 8, block A, of the DSE schedule was completed, the base rate fee should be entered on line 1 of
block 3 below.

» If part 6 of the DSE schedule was completed, the amount from line 7 of block C should be entered on line 2 in block
3 below.

Block |MINIMUM FEE: All cable systems with semiannual gross receipts of $527,600 or more are required to pay at
1 [least the minimum fee, regardless of whether they carried any distant stations. This fee is 1.064 percent of the
system’s gross receipts for the accounting period.
Line 1. Enter the amount of gross receipts from space K. $ 52,513,518.13
Line 2. Multiply the amount in line 1 by 0.01064.
Enter the result here.

This is your minimum fee. $ 558,743.83

Block [DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 |space G. If, in space G, you identified any stations as “distant” by stating “Yes” in column 4, you must check
“Yes” in this block.

« Did your cable system carry any distant television stations during the accounting period?

m Yes—Complete the DSE schedule. I:l No—Leave block 3 below blank and complete line 1, block 4.
Line 1. BASE RATE FEE: Enter the base rate fee from either part 7, section 3 or
Block 4, or part 8, block A of the DSE schedule. If none, enter zero. $ 220,435.06
3
Line 2. 3.75 Fee: Enter the total fee from line 7, block C, part 6 of the DSE 200,074.57

schedule. If none, enter zero.

Line 3. Add lines 1 and 2 and enter

here. $ 420,509.64
Block |Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fee
4 from block 1 or the sum of the base rate fee / 3.75 fee from block 3, line 3, $ 558,743.83
whichever is larger. Cable systems
Line 2. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 submitting
(Interest Worksheet) . .. ... 0.00 additional

deposits under
Section 111(d)(7)
Line 3. FILING FEE. .. ...ititttitt ittt tie e tieeetaeenneennnennnennns $ 725.00 should contact
the Licensing

Section for the

appropriate
form for
TOTAL ROYALTY AND FILING FEES DUE FOR ACCOUNTING PERIOD. submitting the
Add Lines 1, 2 and 3 of block 4 and enter totalhere . .. ............ccovivvinn. $ 559,468.83 additional fees.

EFT Trace # or TRANSACTION ID # |

Remit this amount via electronic payment payable to Register of Copyrights. (See Circular 74 for more information)

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 8.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name | 1;\E WARNER CABLE NORTHEAST LLC 007857
CHANNELS
M Instructions: You must give (1) the number of channels on which the cable system carried television broadcast stations
to its subscribers and (2) the cable system’s total number of activated channels, during the accounting period.
Channels
1. Enter the total number of channels on which the cable 142
system carried television broadcast stations . .. . ... ... ]
2. Enter the total number of activated channels
on which the cable system carried television broadcast stations 497
and NONbroadcast SErVICES . . . .. . ... ]
N INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identify an individual
we can contact about this statement of account.)
Individual to
Be Contacted
for Further Name JACOB C. SCHLECHTE Telephone 314-543-2294

Information

Address 12405 POWERSCOURT DR

(Number, street, rural route, apartment, or suite number)

ST LOUIS, MO 63131

(City, town, state, zip)

Email Fax (optional)

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office regulations.)

(o)

Certification | * |, the undersigned, hereby certify that (Check one, but only one, of the boxes.)

|:I (Owner other than corporation or partnership) | am the owner of the cable system as identified in line 1 of space B; or

|Z| (Agent of owner other than corporation or partnership) | am the duly authorized agent of the owner of the cable system as identified
in line 1 of space B and that the owner is not a corporation or partnership; or

D (Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as owner of the cable system
in line 1 of space B.

« | have examined the statement of account and hereby declare under penalty of law that all statements of fact contained herein
are true, complete, and correct to the best of my knowledge, information, and belief, and are made in good faith.
[18 U.S.C., Section 1001(1986)]

X Is! Eric M. Brucker

Enter an electronic signature on the line above using an "/s/" signature to certify this statement.
(e.g., /s/ John Smith). Before entering the first forward slash of the /s/ signature, place your cursor in the box and press the "F2"
button, then type /s/ and your name. Pressing the "F2" button will avoid enabling Excel's Lotus compatibility settings.

Typed or printed name: ERIC BRUCKER

Tite:  Director - Accounting - Charter Communications, Inc.

(Title of official position held in corporation or partnership)

Date:  February 20, 2026

Privacy Act Notice: Section 111 of Title 17 of the United States Code authorizes the Copyright Office to collect the personally identifying information (PIT) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers. By providing PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office's public indexes and in
search reports prepared for the public. The effect of not providing the PIl requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.
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ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGES9.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name
TIME WARNER CABLE NORTHEAST LLC 007857

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Act of 1988 amended Title 17, section 111(d)(1)(A), of the Copyright Act by adding the fol-

lowing sentence: P
“In determining the total number of subscribers and the gross amounts paid to the cable system for the basic
service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub- Special
scribers and amounts collected from subscribers receiving secondary transmissions pursuant to section 119.” Statement
Concerning
For more information on when to exclude these amounts, see the note on page (vii) of the general instructions in the Gross Receipts
paper SA3 form. Exclusion

During the accounting period did the cable system exclude any amounts of gross receipts for secondary transmissions
made by satellite carriers to satellite dish owners?

[X]no

I:l YES. Enter the total here and list the satellite carrier(s) below. .. ................. $
Name Name
Mailing Address Mailing Address
INTEREST ASSESSMENTS
You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment. Q
For an explanation of interest assessment, see page (viii) of the general instructions in the paper SA3 form.
Line 1 Enter the amount of late payment or underpayment . .. ................... Interest
A ment
X
Line 2 Multiply line 1 by the interest rate* and enterthe sumhere . ................. ... -
X days
Line 3 Multiply line 2 by the number of days late and enter the sumhere ... ........... -
x 0.00274

Line 4 Multiply line 3 by 0.00274** enter here and on line 3, block 4,
SPACE L (PAGE 7) . o oo oo $ -

(interest charge)
* To view the interest rate chart click on www.copyright.gov/licensing/interest-rate.pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 or licensing@copyright.gov.

** This is the decimal equivalent of 1/365, which is the interest assessment for one day late.

NOTE: If you are filing this worksheet covering a statement of account already submitted to the Copyright Office,

please list below the owner, address, first community served, accounting period, and ID number as given in the original
filing.

Owner
Address

First community served
Accounting period
ID number

Privacy Act Notice: Section 111 of Title 17 of the United States Code authorizes the Copyright Office to collect the personally identifying information (PIl) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers. By providing PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office's public indexes and in
search reports prepared for the public. The effect of not providing the PIl requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.
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ACCOUNTING PERIOD: 2025/2
DSE SCHEDULE. PAGE 11. (CONTINUED)

1 LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
SUM OF DSEs OF CATEGORY “0O” STATIONS:
» Add the DSEs of each station.
Enter the sum here and in line 1 of part 5 of this schedule. 36.00
Instructions:
2 In the column headed “Call Sign”: list the call signs of all distant stations identified by the letter “O” in column 5
of space G (page 3).
Computation In the column headed “DSE”: for each independent station, give the DSE as “1.0”; for each network or noncom-
of DSEs for mercial educational station, give the DSE as “.25.”
Category “O” CATEGORY “O” STATIONS: DSEs
Stations CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

CBMT 1.000 | (WSTM 0.250
CBOT 1.000 | (WSTM-3 1.000
CFCF 1.000 | (WSYR 0.250
CKWS 1.000 | (WSYR-2 1.000
WBBZ 1.000 | (WUHF 1.000

Add rows as WBGH-CA 0.250 | [WUTR 0.250

necessary.

Remember to copy all WCFE 0.250 | (WUTR-2 1.000

formula into new WCFE-2 0.250 | (WUTV 1.000

cows. WCFE-3 0.250 | [WVNC 1.000
WCNY 0.250 | |WVNC-2 1.000
WCNY-2 0.250 | (WWTI-3 1.000
WCNY-3 0.250 | (WWTI-4 1.000
WCNY-4 0.250 | [WXXI 0.250
WENY-2 1.000 | (WYDC 1.000
WENY-3 1.000 | (WYDC-2 1.000
WENY-5 1.000 | (WYDC-3 1.000
WFXV 1.000
WFXV-2 1.000
WFXV-3 1.000
WFXV-4 1.000
WGRZ 0.250
WiCz 1.000
WIVT 0.250
WIVT-3 1.000
WIVT-4 1.000
WNED 0.250
WNYO 1.000
WPBS 0.250
WPBS-2 0.250
WPBS-3 0.250
WPBS-4 0.250
WROC 0.250
WROC-2 1.000
WROC-3 1.000
WSKG 0.250
WSKG-2 0.250
WSKG-3 0.250
WSKG-4 0.250
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ACCOUNTING PERIOD: 2025/2

DSE SCHEDULE. PAGE 12.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name TIME WARNER CABLE NORTHEAST LLC 007857
Instructions: CAPACITY
Column 1: List the call sign of all distant stations identified by “LAC” in column 5 of space G (page 3).
3 Column 2: For each station, give the number of hours your cable system carried the station during the accounting period. This
figure should correspond with the information given in space J. Calculate only one DSE for each station.
Computation Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period.
of DSEs for Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in decimals in column 4. This figure must
Stations be carried out at least to the third decimal point. This is the “basis of carriage value” for the station.
Carried Part Column 5: For each independent station, give the “type-value” as “1.0.” For each network or noncommercial educational station,
Time Due to give the type-value as “.25.”
Lack of Column 6: Multiply the figure in column 4 by the figure in column 5, and give the result in column 6. Round to no less than the
Activated third decimal point. This is the station’s DSE. (For more information on rounding, see page (viii) of the general instructions in the paper
Channel SA3 form.
Capacity
CATEGORY LAC STATIONS: COMPUTATION OF DSEs
1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
- = X =
- = X =
+ = X =
- = X =
- = X =
+ = X =
- = X =
- = X =
SUM OF DSEs OF CATEGORY LAC STATIONS:
Add the DSEs of each station.
Enter the sum here and in line 2 of part 5 of this schedule, ........... .......... > 0.00

Instructions:
4 Column 1: Give the call sign of each station listed in space | (page 5, the Log of Substitute Programs) if that station:
» Was carried by your system in substitution for a program that your system was permitted to delete under FCC rules and regular-
tions in effect on October 19, 1976 (as shown by the letter “P” in column 7 of space I); and
» Broadcast one or more live, nonnetwork programs during that optional carriage (as shown by the word “Yes” in column 2 of

space |).

Column 2: For each station give the number of live, nonnetwork programs carried in substitution for programs that were deleted
at your option. This figure should correspond with the information in space I.

Column 3: Enter the number of days in the calendar year: 365, except in a leap year.

Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Round to no less than the third
decimal point. This is the station’s DSE (For more information on rounding, see page (viii) of the general instructions in the paper SA3 form).

Computation
of DSEs for
Substitute-

Basis Stations

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4. DSE 1. CALL 2. NUMBER 3. NUMBER 4. DSE
SIGN OF OF DAYS SIGN OF OF DAYS
PROGRAMS IN YEAR PROGRAMS IN YEAR
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.
Enter the sum here and in line 3 of part 5 of this schedule, ........  .ccooooon. > 0.00
5 TOTAL NUMBER OF DSEs: Give the amounts from the boxes in parts 2, 3, and 4 of this schedule and add them to provide the total
number of DSEs applicable to your system.
Total Number 1. Number of DSEs from part 2 @ 36.00
of DSEs 2. Number of DSEs from part 3 @ 0.00
3. Number of DSEs from part 4 @ 0.00
TOTAL NUMBER OF DSEs > 36.00

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)




DSE SCHEDULE. PAGE 13. ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
Instructions: Block A must be completed.
In block A:
« If your answer if “Yes,” leave the remainder of part 6 and part 7 of the DSE schedule blank and complete part 8, (page 16) of the 6
schedule.
« If your answer if “No,” complete blocks B and C below.
BLOCK A: TELEVISION MARKETS C°";I°UtaFti°“ of
.75 Fee
Is the cable system located wholly outside of all major and smaller markets as defined under section 76.5 of FCC rules and regulations in
effect on June 24, 19817
|:| Yes—Complete part 8 of the schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.
|X| No—Complete blocks B and C below.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1: List the call signs of distant stations listed in part 2, 3, and 4 of this schedule that your system was permitted to carry
CALL SIGN  ynder FCC rules and regulations prior to June 25, 1981. For further explanation of permitted stations, see the
instructions for the DSE Schedule. (Note: The letter M below refers to an exempt multicast stream as set forth in the
Satellite Television Extension and Localism Act of 2010.)
Column 2: Enter the appropriate letter indicating the basis on which you carried a permitted station.
BASIS OF (Note the FCC rules and regulations cited below pertain to those in effect on June 24, 1981.)
PERMITTED A Stations carried pursuant to the FCC market quota rules [76.57, 76.59(b), 76.61(b)(c), 76.63(a) referring to
CARRIAGE 76.61(b)(c)]
B Specialty station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) referring to 76.61(e)(1)
C Noncommerical educational station [76.59(c), 76.61(d), 76.63(a) referring to 76.61(d)]
D Grandfathered station (76.65) (see paragraph regarding substitution of grandfathered stations in the
instructions for DSE schedule).
E Carried pursuant to individual waiver of FCC rules (76.7)
*F A station previously carried on a part-time or substitute basis prior to June 25, 1981
M Retransmission of a distant multicast stream.
Column 3: List the DSE for each distant station listed in parts 2, 3, and 4 of the schedule.
*(Note: For those stations identified by the letter “F” in column 2, you must complete the worksheet on page 14 of
this schedule to determine the DSE.)
1. CALL 2. PERMITTED| 3. DSE 1. CALL 2. PERMITTED | 3. DSE 1.CALL |2. PERMITTED| 3. DSE
SIGN BASIS SIGN BASIS SIGN BASIS
CBMT D 1.00 [|WCFE-2 M 0.25 |(WENY-2 M 1.00
CFCF D 1.00 (|WCFE-3 M 0.25 |(WENY-3 M 1.00
CKWS A, AID, D 1.00 [[WCNY C 0.25 |[WENY-5 M 1.00
WBBZ A 1.00 [[WCNY-2 M 0.25 |[WFXV A 1.00
WBGH-CA A 0.25 ||WCNY-3 M 0.25 |[WFXV-2 M 1.00
WCFE C 0.25 ||WCNY-4 M 0.25 ||WFXV-3 M 1.00
33.00
BLOCK C: COMPUTATION OF 3.75 FEE
Line 1: Enter the total number of DSEs from part 5 of this schedule
Line 2: Enter the sum of permitted DSEs from block B above
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.
(If zero, leave lines 47 blank and proceed to part 7 of this schedule) 0.00
Line 4: Enter gross receipts from space K (page 7) Do any of the
% 0.0375 DSEs represent
- partially
permited/
Line 5: Multiply line 4 by 0.0375 and enter sum here partially
X nonpermitted
carriage?
Line 6: Enter total number of DSEs from line 3 If yes, see part
9 instructions.
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page 7) 0.00
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DSE SCHEDULE. PAGE 13. (CONTINUED) ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: TELEVISION MARKETS (CONTINUED)
1. CALL 2. PERMITTED| 3. DSE 1.CALL |2. PERMITTED| 3. DSE 1.CALL |2. PERMITTED| 3. DSE 6
SIGN BASIS SIGN BASIS SIGN BASIS

WFXV-4 M 1.00 Computation of
wicz D 1.00 3.75 Fee
WIVT-3 M 1.00

WIVT-4 M 1.00

WNED (o] 0.25

WPBS (o] 0.25

WPBS-2 M 0.25

WPBS-3 M 0.25

WPBS-4 M 0.25

WROC-2 M 1.00

WROC-3 M 1.00

WSKG (o] 0.25

WSKG-2 M 0.25

WSKG-3 M 0.25

WSKG-4 M 0.25

WSTM A,D 0.25

WSTM-3 M 1.00

WSYR-2 M 1.00

WUHF A 1.00

WUTR A 0.25

WUTR-2 M 1.00

WUTV A 1.00

WVNC A 1.00

WVNC-2 M 1.00

WWTI-3 M 1.00

WWTI-4 M 1.00

WXXI (o] 0.25

WYDC A 1.00

WYDC-2 M 1.00

WYDC-3 M 1.00

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

DSE SCHEDULE. PAGE 14.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name TIME WARNER CABLE NORTHEAST LLC 007857
Instructions: You must complete this worksheet for those stations identifed by the letter “F” in column 2 of block B, part 6 (i.e., those
Worksheet for stations carried prior to June 25, 1981, under former FCC rules governing part-time and substitute carriage.)
Computating Column 1: List the call sign for each distant station identifed by the letter “F” in column 2 of part 6 of the DSE schedule.
the DSE Column 2: Indicate the DSE for this station for a single accounting period, occurring between January 1, 1978 and June 30, 1981.
Schedule for Column 3: Indicate the accounting period and year in which the carriage and DSE occurred (e.g., 1981/1).
Permitted Column 4: Indicate the basis of carriage on which the station was carried by listing one of the following letters:
Part-Time and (Note that the FCC rules and regulations cited below pertain to those in effect on June 24, 1981.)
Substitute A—Part-time specialty programming: Carriage, on a part-time basis, of specialty programming under FCC rules, sections
Carriage 76.59(d)(1),76.61(e)(1), or 76.63 (referring to 76.61(e)(1)).

B—Late-night programming: Carriage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (referring to
76.61(e)(3)).
S—Substitute carriage under certain FCC rules, regulations, or authorizations. For further explanation, see page (vi) of the
general instructions in the paper SA3 form.
Column 5: Indicate the station’s DSE for the current accounting period as computed in parts 2, 3, and 4 of this schedule.
Column 6: Compare the DSE figures listed in columns 2 and 5 and list the smaller of the two figures here. This figure should be entered
in block B, column 3 of part 6 for this station.

IMPORTANT: The information you give in columns 2, 3, and 4 must be accurate and is subject to verifcation from the designated
statement of account on fle in the Licensing Section.

PERMITTED DSE FOR STATIONS CARRIED ON A PART-TIME AND SUBSTITUTE BASIS

1. CALL 2. PRIOR 3. ACCOUNTING 4. BASIS OF 5. PRESENT 6. PERMITTED
SIGN DSE PERIOD CARRIAGE DSE DSE

U.S. Copyright Office
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ACCOUNTING PERIOD: 2025/2

DSE SCHEDULE. PAGE 16.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

TIME WARNER CABLE NORTHEAST LLC 007857

7

Computation
of
Base Rate Fee

Instructions:

You must complete this part of the DSE schedule for the SUM OF PERMITTED DSEs in part 6, block B; however, if block A of part

6 was checked “Yes,” use the total number of DSEs from part 5.

* In block A, indicate, by checking “Yes” or “No,” whether your system carried any partially distant stations.

« If your answer is “No,” compute your system’s base rate fee in block B. Leave part 8 blank.

* If your answer is “Yes” (that is, if you carried one or more partially distant stations), you must complete part 8. Leave block B below
blank.

What is a partially distant station? A station is “partially distant” if, at the time your system carried it, some of your subscribers

were located within that station’s local service area and others were located outside that area. For the definition of a station’s “local

service area,” see page (v) of the general instructions.

BLOCK A: CARRIAGE OF PARTIALLY DISTANT STATIONS

« Did your cable system retransmit the signals of any partially distant television stations during the accounting period?

Yes—Complete part 8 of this schedule. |:| No—Complete the following sections.

BLOCK B: NO PARTIALLY DISTANT STATIONS—COMPUTATION OF BASE RATE FEE

Section

1 Enter the amount of gross receipts from space K (page 7). . . .. ... ..ot v > $

Section | Enter the total number of permitted DSEs from block B, part 6 of this schedule.
2 (If block A of part 6 was checked “Yes,”
use the total number of DSEs frompart5.). . ... .. ... s >

Section
3 If the figure in section 2 is 4.000 or less, compute your base rate fee here and leave section 4 blank.

NOTE: If the DSE is 1.0 or less, multiply the gross receipts by 0.01064 by the DSE. Enter the result on line A below.

A. Enter 0.01064 of gross receipts
(the amountin SeCtioN 1). ... ... o it e > $

B. Enter 0.00701 of gross receipts
(the amountinsection1). ........... ... .. ... .. ........ | 4

C. Subtract 1.000 from total DSEs
(the figure in section 2) and enterhere. . .. ............. > -

D. Multiply line Bby line Candenterhere. . ..............co e iinnnonnnn. > $

E. Add lines A and D. This is your base rate fee. Enter here

and in block 3, line 1, space L (page 7)

Base Rate Fee. .. .....vuuittit ittt ittt ettt e »|.$. 0.00

U.S. Copyright Office
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DSE SCHEDULE. PAGE 17.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name
TIME WARNER CABLE NORTHEAST LLC 007857
Section |If the figure in section 2 is more than 4.000, compute your base rate fee here and leave section 3 blank.
4 7
A. Enter 0.01064 of gross receipts
(the amount in section 1) > $
B. Enter 0.00701 of gross receipts Computation
(the amount in section 1) > $ of
Base Rate Fee
C. Multiply line B by 3.000 and enter here »$
D. Enter 0.00330 of gross receipts
(the amount in section 1) » $
E. Subtract 4.000 from total DSEs
(the figure in section 2) and enter here 4
F. Multiply line D by line E and enter here > $
G. Addlines A, C, and F. This is your base rate fee.
Enter here and in block 3, line 1, space L (page 7)
Base Rate Fee > ($ 0.00

IMPORTANT: It is no longer necessary to report television signals on a system-wide basis. Carriage of television broadcast signals shall
instead be reported on a community-by-community basis (subscriber groups) if the cable system reported multiple channel line-ups in
Space G.

In General: If any of the stations you carried were partially distant, the statute allows you, in computing your base rate fee, to exclude
receipts from subscribers located within the station’s local service area, from your system’s total gross receipts. To take advantage of this
exclusion, you must:

First: Divide all of your subscribers into subscriber groups, each group consisting entirely of subscribers that are distant to the same
station or the same group of stations. Next: Treat each subscriber group as if it were a separate cable system. Determine the number of
DSEs and the portion of your system’s gross receipts attributable to that group, and calculate a separate base rate fee for each group.

Finally: Add up the separate base rate fees for each subscriber group. That total is the base rate fee for your system.

NOTE: If any portion of your cable system is located within the top 100 television market and the station is not exempt in part 7, you must
also compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both block A and B below. However, if
your cable system is wholly located outside all major television markets, complete block A only.

How to Identify a Subscriber Group for Partially Distant Stations
Step 1: For each community served, determine the local service area of each wholly distant and each partially distant station you
carried to that community.

Step 2: For each wholly distant and each partially distant station you carried, determine which of your subscribers were located
outside the station’s local service area. A subscriber located outside the local service area of a station is distant to that station (and, by the
same token, the station is distant to the subscriber.)

Step 3: Divide your subscribers into subscriber groups according to the complement of stations to which they are distant. Each
subscriber group must consist entirely of subscribers who are distant to exactly the same complement of stations. Note that a cable system
will have only one subscriber group when the distant stations it carried have local service areas that coincide.

Computing the base rate fee for each subscriber group: Block A contains separate sections, one for each of your system’s subscriber
groups.

In each section:

« Identify the communities/areas represented by each subscriber group.

* Give the call sign for each of the stations in the subscriber group’s complement—that is, each station that is distant to all of the

subscribers in the group.

. If:

1) your system is located wholly outside all major and smaller television markets, give each station’s DSE as you gave it in parts 2, 3, and 4

of this schedule; or,

2) any portion of your system is located in a major or smaller television market, give each station’s DSE as you gave it in block B,

part 6 of this schedule.

» Add the DSEs for each station. This gives you the total DSEs for the particular subscriber group.

+ Calculate gross receipts for the subscriber group. For further explanation of gross receipts see page (vii) of the general instructions
in the paper SA3 form.

» Compute a base rate fee for each subscriber group using the formula outline in block B of part 8 of this schedule on the preceding
page. In making this computation, use the DSE and gross receipts figure applicable to the particular subscriber group (that is, the total
DSEs for that group's complement of stations and total gross receipts from the subscribers in that group). You do not need to show your
actual calculations on the form.
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ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 1 COMMUNITY/ AREA SUBSCRIBER GROUP # 2 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
Base Rate Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 11,709,128.72 |[Gross Receipts Second Group $ 1,817,820.07
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 3 COMMUNITY/ AREA SUBSCRIBER GROUP # 4
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WICZ 1.00
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts Third Group $ 739,955.81 Gross Receipts Fourth Group $ 1,231,844.86
Base Rate Fee Third Group $ 7,873.13 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $ 220,435.06

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

FIFTH SUBSCRIBER GROUP

SIXTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 5 COMMUNITY/ AREA SUBSCRIBER GROUP # 6

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WENY-2 1.00
WENY-5 1.00
Total DSEs 2.00 [[Total DSEs 0.00
Gross Receipts First Group $ 459,819.58 ||Gross Receipts Second Group $ 76,636.60
Base Rate Fee First Group $ 8,115.82 | (|Base Rate Fee Second Group $ 0.00

SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 7 COMMUNITY/ AREA SUBSCRIBER GROUP # 8

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WENY-3 1.00
WUTV 1.00
Total DSEs 2.00 [[Total DSEs 0.00
Gross Receipts Third Group $ 44,802.93 (|Gross Receipts Fourth Group $ 1,024,808.15
Base Rate Fee Third Group $ 790.77 Base Rate Fee Fourth Group $ 0.00

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)

8
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

NINTH SUBSCRIBER GROUP TENTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 9 COMMUNITY/ AREA SUBSCRIBER GROUP # 10
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00 CKWS 1.00
Total DSEs 1.00 ||Total DSEs 1.00
Gross Receipts First Group $ 354,178.98 |[(Gross Receipts Second Group $ 3,539,667.54
Base Rate Fee First Group $ 3,768.46 | ||Base Rate Fee Second Group $ 37,662.06
ELEVENTH SUBSCRIBER GROUP TWELVTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 11 COMMUNITY/ AREA SUBSCRIBER GROUP # 12
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00 WSYR-2 1.00
Total DSEs 1.00 ||Total DSEs 1.00
Gross Receipts Third Group $ 74,278.55 ||Gross Receipts Fourth Group $ 124,976.60
Base Rate Fee Third Group $ 790.32 Base Rate Fee Fourth Group $ 1,329.75
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

8
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

THIRTEENTH SUBSCRIBER GROUP

FOURTEENTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 13 COMMUNITY/ AREA SUBSCRIBER GROUP # 14
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WVNC 1.00 CKWS 1.00
WVNC-2 1.00 WCNY 0.25
WWTI-3 1.00 WCNY-2 0.25
WWTI-4 1.00 WCNY-3 0.25
WCNY-4 0.25
Total DSEs 4.00 [[Total DSEs 2.00
Gross Receipts First Group $ 129,928.51 Gross Receipts Second Group $ 308,197.02
Base Rate Fee First Group $ 4,114.84 | ||Base Rate Fee Second Group $ 5,439.68
FIFTEENTH SUBSCRIBER GROUP SIXTEENTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 15 COMMUNITY/ AREA SUBSCRIBER GROUP # 16
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WPBS 0.25
WPBS-2 0.25
WPBS-3 0.25
WPBS-4 0.25
Total DSEs 0.00 |[|Total DSEs 1.00
Gross Receipts Third Group $ 139,360.70 |[Gross Receipts Fourth Group $ 659,782.14
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 7,020.08

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7)

8
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

SEVENTEENTH SUBSCRIBER GROUP

EIGHTEENTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 17 COMMUNITY/ AREA SUBSCRIBER GROUP # 18
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WPBS 0.25 WCFE 0.25
WPBS-2 0.25
WPBS-3 0.25
WPBS-4 0.25
WSTM 0.25
Total DSEs 1.25 ||Total DSEs 0.25
Gross Receipts First Group $ 519,006.61 Gross Receipts Second Group $ 150,915.14
Base Rate Fee First Group $ 6,431.79 | (|Base Rate Fee Second Group $ 401.43
NINTEENTH SUBSCRIBER GROUP TWENTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 19 COMMUNITY/ AREA SUBSCRIBER GROUP # 20
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WCFE 0.25
WFXV 1.00 WPBS 0.25
WFXV-2 1.00 WPBS-2 0.25
WFXV-3 1.00 WPBS-3 0.25
WFXV-4 1.00 WPBS-4 0.25
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
WUTR 0.25
WUTR-2 1.00
Total DSEs 6.50 |[|Total DSEs 1.25
Gross Receipts Third Group $ 22,873.08 (|Gross Receipts Fourth Group $ 609,791.50
Base Rate Fee Third Group $ 913.09 Base Rate Fee Fourth Group $ 7,556.84

Enter here and in block 3, line 1, space L (page 7)

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

TWENTY-FIRST SUBSCRIBER GROUP

TWENTY-SECOND SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 21 COMMUNITY/ AREA SUBSCRIBER GROUP # 22

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCFE 0.25 WCFE 0.25
Total DSEs 0.25 |[|Total DSEs 0.25
Gross Receipts First Group $ 55,178.35 |[(Gross Receipts Second Group $ 141,247.14
Base Rate Fee First Group $ 146.77 Base Rate Fee Second Group $ 375.72

TWENTY-THIRD SUBSCRIBER GROUP TWENTY-FOURTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 23 COMMUNITY/ AREA SUBSCRIBER GROUP # 24

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WPBS 0.25
WPBS-2 0.25
WPBS-3 0.25
WPBS-4 0.25
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts Third Group $ 606,726.04 ||Gross Receipts Fourth Group $ 401,811.57
Base Rate Fee Third Group $ 6,455.57 Base Rate Fee Fourth Group $ 0.00

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)

8

Computation
of
Base Rate Fee
for
Partially
Distant

Stations

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
TWENTY-FIFTH SUBSCRIBER GROUP TWENTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 25 COMMUNITY/ AREA SUBSCRIBER GROUP # 26 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WSYR-2 1.00 Base Rate Fee
for
Partially
Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts First Group $ 6,130.93 ||Gross Receipts Second Group $ 2,765,520.01
Base Rate Fee First Group $ 65.23 Base Rate Fee Second Group $ 0.00
TWENTY-SEVENTH SUBSCRIBER GROUP TWENTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 27 COMMUNITY/ AREA SUBSCRIBER GROUP # 28
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 595,171.60 (|Gross Receipts Fourth Group $ 120,260.51
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#

007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

TWENTY-NINTH SUBSCRIBER GROUP

THIRTIETH SUBSCRIBER GROUP

COMMUNITY/AREA SUBSCRIBER GROUP # 29 COMMUNITY/ AREA SUBSCRIBER GROUP # 30

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

CKWS 1.00
Total DSEs 0.00 |[|Total DSEs 1.00
Gross Receipts First Group $ 346,633.22 |[(Gross Receipts Second Group $ 3,941,243.30
Base Rate Fee First Group $ 0.00 | ||Base Rate Fee Second Group $ 41,934.83
THIRTY-FIRST SUBSCRIBER GROUP THIRTY-SECOND SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 31 COMMUNITY/ AREA SUBSCRIBER GROUP # 32

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00
WCNY 0.25
WCNY-2 0.25
WCNY-3 0.25
WCNY-4 0.25
Total DSEs 2.00 [[Total DSEs 0.00
Gross Receipts Third Group $ 67,204.40 ||Gross Receipts Fourth Group $ 47,632.59
Base Rate Fee Third Group $ 1,186.16 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
THIRTY-THIRD SUBSCRIBER GROUP THIRTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 33 COMMUNITY/ AREA SUBSCRIBER GROUP # 34
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WCNY 0.25
WCNY-2 0.25 WCNY-2 0.25
WCNY-3 0.25 WCNY-3 0.25
WCNY-4 0.25 WCNY-4 0.25
WSTM-3 1.00 WSTM 0.25
WSTM-3 1.00
WUTR 0.25
WUTR-2 1.00
Total DSEs 2.00 [[Total DSEs 3.50
Gross Receipts First Group $ 134,173.00 ||Gross Receipts Second Group $ 62,252.50
Base Rate Fee First Group $ 2,368.15 | ||Base Rate Fee Second Group $ 1,753.34
THIRTY-FIFTH SUBSCRIBER GROUP THIRTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 35 COMMUNITY/ AREA SUBSCRIBER GROUP # 36
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WPBS 0.25 CBMT 1.00
CFCF 1.00
WPBS 0.25
Total DSEs 0.25 |[|Total DSEs 2.25
Gross Receipts Third Group $ 336,022.00 (|Gross Receipts Fourth Group $ 389,549.71
Base Rate Fee Third Group $ 893.82 Base Rate Fee Fourth Group $ 7,558.24
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#

007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

THIRTY-SEVENTH SUBSCRIBER GROUP

THIRTY-EIGHTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 37 COMMUNITY/ AREA SUBSCRIBER GROUP # 38
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00 WSYR-2 1.00
Total DSEs 1.00 ||Total DSEs 1.00
Gross Receipts First Group $ 948,407.36 |(Gross Receipts Second Group $ 18,392.78
Base Rate Fee First Group $ 10,091.05 | (|Base Rate Fee Second Group $ 195.70
THIRTY-NINTH SUBSCRIBER GROUP FORTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 39 COMMUNITY/ AREA SUBSCRIBER GROUP # 40
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WBGH-CA 0.25
WUTR 0.25 WIVT-3 1.00
WUTR-2 1.00 WIVT-4 1.00
Total DSEs 1.50 ||Total DSEs 2.25
Gross Receipts Third Group $ 79,230.45 ||Gross Receipts Fourth Group $ 11,318.64
Base Rate Fee Third Group $ 1,120.71 Base Rate Fee Fourth Group $ 219.61

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FORTY-FIRST SUBSCRIBER GROUP FORTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 41 COMMUNITY/ AREA SUBSCRIBER GROUP # 42
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WENY-3 1.00
WUTV 1.00
Total DSEs 0.00 |[|Total DSEs 2.00
Gross Receipts First Group $ 105,640.60 ||Gross Receipts Second Group $ 13,676.68
Base Rate Fee First Group $ 0.00 | (|Base Rate Fee Second Group $ 241.39
FORTY-THIRD SUBSCRIBER GROUP FORTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 43 COMMUNITY/ AREA SUBSCRIBER GROUP # 44
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WBGH-CA 0.25
WCNY 0.25
WIVT-3 1.00
WIVT-4 1.00
Total DSEs 0.25 |[|Total DSEs 2.50
Gross Receipts Third Group $ 369,506.30 (|Gross Receipts Fourth Group $ 105,876.41
Base Rate Fee Third Group $ 982.89 Base Rate Fee Fourth Group $ 2,239.82
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

FORTY-FIFTH SUBSCRIBER GROUP

FORTY-SIXTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 45 COMMUNITY/ AREA SUBSCRIBER GROUP # 46
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WCNY 0.25
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 1.25 ||Total DSEs 0.25
Gross Receipts First Group $ 322,581.12 ||Gross Receipts Second Group $ 135,587.82
Base Rate Fee First Group $ 3,997.59 | (|Base Rate Fee Second Group $ 360.66
FORTY-SEVENTH SUBSCRIBER GROUP FORTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 47 COMMUNITY/ AREA SUBSCRIBER GROUP # 48
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25
WUTR 0.25
WUTR-2 1.00
Total DSEs 0.00 |[|Total DSEs 1.50
Gross Receipts Third Group $ 12,733.47 ||Gross Receipts Fourth Group $ 4,951.90
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 70.04

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)
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FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

FORTY-NINTH SUBSCRIBER GROUP

FIFTIETH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 49 COMMUNITY/ AREA SUBSCRIBER GROUP # 50
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WROC-2 1.00
WROC-3 1.00
Total DSEs 0.00 |[|Total DSEs 2.00
Gross Receipts First Group $ 74,278.55 |[(Gross Receipts Second Group $ 141,954.56
Base Rate Fee First Group $ 0.00 | ||Base Rate Fee Second Group $ 2,505.50
FIFTY-FIRST SUBSCRIBER GROUP FIFTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 51 COMMUNITY/ AREA SUBSCRIBER GROUP # 52
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
WUTR 0.25
WUTR-2 1.00
Total DSEs 0.00 |[|Total DSEs 2.50
Gross Receipts Third Group $ 163,412.80 ||[Gross Receipts Fourth Group $ 51,405.47
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 1,087.48

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)

8

Computation
of
Base Rate Fee
for
Partially
Distant

Stations

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)




FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIFTY-THIRD SUBSCRIBER GROUP FIFTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 53 COMMUNITY/ AREA SUBSCRIBER GROUP # 54
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WSKG 0.25 WXXI 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 1.00 ||Total DSEs 0.25
Gross Receipts First Group $ 733,353.28 |[(Gross Receipts Second Group $ 83,003.33
Base Rate Fee First Group $ 7,802.88 | (|Base Rate Fee Second Group $ 220.79
FIFTY-FIFTH SUBSCRIBER GROUP FIFTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA  SUBSCRIBER GROUP # 55 COMMUNITY/ AREA SUBSCRIBER GROUP # 56
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WBBZ 1.00
WFXV-2 1.00 WSKG 0.25
WFXV-3 1.00 WSKG-2 0.25
WFXV-4 1.00 WSKG-3 0.25
WUTR-2 1.00 WSKG-4 0.25
WXXI 0.25
WYDC 1.00
WYDC-2 1.00
WYDC-3 1.00
Total DSEs 4.25 ||Total DSEs 5.25
Gross Receipts Third Group $ 35,134.93 ||Gross Receipts Fourth Group $ 10,847.03
Base Rate Fee Third Group $ 1,141.71 Base Rate Fee Fourth Group $ 388.27
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $
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U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#
007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

FIFTY-SEVENTH SUBSCRIBER GROUP

FIFTY-EIGHTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 57 COMMUNITY/ AREA SUBSCRIBER GROUP # 58
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WBBZzZ 1.00 WCFE 0.25
WSKG 0.25 WCFE-2 0.25
WSKG-2 0.25 WCFE-3 0.25
WSKG-3 0.25 WPBS 0.25
WSKG-4 0.25
WXXI 0.25
Total DSEs 2.25 ||Total DSEs 1.00
Gross Receipts First Group $ 3,772.88 ||Gross Receipts Second Group $ 201,613.20
Base Rate Fee First Group $ 73.20 | ||Base Rate Fee Second Group $ 2,145.16
FIFTY-NINTH SUBSCRIBER GROUP SIXTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 59 COMMUNITY/ AREA SUBSCRIBER GROUP # 60
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCFE 0.25
Total DSEs 0.00 |[|Total DSEs 0.25
Gross Receipts Third Group $ 254,197.70 ||Gross Receipts Fourth Group $ 53,999.32
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 143.64

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)

8
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U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SIXTY-FIRST SUBSCRIBER GROUP SIXTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 61 COMMUNITY/ AREA SUBSCRIBER GROUP # 62
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
WXXI 0.25
Total DSEs 0.00 |[|Total DSEs 1.25
Gross Receipts First Group $ 191,945.20 ||Gross Receipts Second Group $ 808,103.43
Base Rate Fee First Group $ 0.00 | ||Base Rate Fee Second Group $ 10,014.42
SIXTY-THIRD SUBSCRIBER GROUP SIXTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 63 COMMUNITY/ AREA SUBSCRIBER GROUP # 64
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WROC-2 1.00
WROC-3 1.00
WXXI 0.25
Total DSEs 0.00 |[|Total DSEs 2.25
Gross Receipts Third Group $ 453,924.46 ||[Gross Receipts Fourth Group $ 18,156.98
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 352.29
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

8
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U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SIXTY-FIFTH SUBSCRIBER GROUP SIXTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 65 COMMUNITY/ AREA SUBSCRIBER GROUP # 66
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WNED 0.25
WSKG 0.25
Total DSEs 0.50 |[|Total DSEs 0.00
Gross Receipts First Group $ 61,545.08 |(Gross Receipts Second Group $ 1,131,863.58
Base Rate Fee First Group $ 327.42 | |[Base Rate Fee Second Group $ 0.00
SIXTY-SEVENTH SUBSCRIBER GROUP SIXTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 67 COMMUNITY/ AREA SUBSCRIBER GROUP # 68
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WENY-3 1.00 WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 1.00 ||[Total DSEs 1.00
Gross Receipts Third Group $ 37,021.37 ||Gross Receipts Fourth Group $ 178,504.32
Base Rate Fee Third Group $ 393.91 Base Rate Fee Fourth Group $ 1,899.29
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

8

Computation
of
Base Rate Fee
for
Partially
Distant

Stations

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SIXTY-NINTH SUBSCRIBER GROUP SEVENTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 69 COMMUNITY/ AREA SUBSCRIBER GROUP # 70
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 1.25 ||Total DSEs 0.00
Gross Receipts First Group $ 146,906.46 ||Gross Receipts Second Group $ 60,837.67
Base Rate Fee First Group $ 1,820.54 | ||Base Rate Fee Second Group $ 0.00
SEVENTY-FIRST SUBSCRIBER GROUP SEVENTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 71 COMMUNITY/ AREA SUBSCRIBER GROUP # 72
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WROC-2 1.00 WSKG 0.25
WROC-3 1.00 WUHF 1.00
WXXI 0.25 WXXI 0.25
Total DSEs 2.25 ||Total DSEs 1.50
Gross Receipts Third Group $ 67,204.40 ||Gross Receipts Fourth Group $ 58,479.62
Base Rate Fee Third Group $ 1,303.93 Base Rate Fee Fourth Group $ 827.19
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

8
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U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SEVENTY-THIRD SUBSCRIBER GROUP SEVENTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 73 COMMUNITY/ AREA SUBSCRIBER GROUP # 74 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WCNY 0.25 Base Rate Fee
WCNY-2 0.25 for
WCNY-3 0.25 Partially
WCNY-4 0.25 Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts First Group $ 19,336.00 (|Gross Receipts Second Group $ 2,387,524.74
Base Rate Fee First Group $ 205.74 | ||Base Rate Fee Second Group $ 0.00
SEVENTY-FIFTH SUBSCRIBER GROUP SEVENTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 75 COMMUNITY/ AREA SUBSCRIBER GROUP # 76
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WPBS 0.25
Total DSEs 0.25 |[|Total DSEs 0.00
Gross Receipts Third Group $ 1,270,281.06 ||Gross Receipts Fourth Group $ 5,774,390.69
Base Rate Fee Third Group $ 3,378.95 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857|  Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SEVENTY-SEVENTH SUBSCRIBER GROUP SEVENTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 77 COMMUNITY/ AREA SUBSCRIBER GROUP # 78 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
Base Rate Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 11,790.25 ||Gross Receipts Second Group $ 426,099.48
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
SEVENTY-NINTH SUBSCRIBER GROUP EIGHTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA  SUBSCRIBER GROUP # 79 COMMUNITY/ AREA SUBSCRIBER GROUP # 80
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCNY 0.25 WCNY 0.25
WICZ 1.00
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 0.25 |[|Total DSEs 2.25
Gross Receipts Third Group $ 654,830.24 (|Gross Receipts Fourth Group $ 87,955.23
Base Rate Fee Third Group $ 1,741.85 Base Rate Fee Fourth Group $ 1,706.55
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
EIGHTY-FIRST SUBSCRIBER GROUP EIGHTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 81 COMMUNITY/ AREA SUBSCRIBER GROUP # 82
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WROC-2 1.00
WROC-3 1.00
Total DSEs 2.00 [[Total DSEs 0.00
Gross Receipts First Group $ 55,885.76 |(Gross Receipts Second Group $ 87,719.43
Base Rate Fee First Group $ 986.38 Base Rate Fee Second Group $ 0.00
EIGHTY-THIRD SUBSCRIBER GROUP EIGHTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 83 COMMUNITY/ AREA SUBSCRIBER GROUP # 84
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WSKG 0.25 WCNY 0.25
WSKG-2 0.25 WFXV 1.00
WSKG-3 0.25 WFXV-2 1.00
WSKG-4 0.25 WFXV-3 1.00
WFXV-4 1.00
WUTR 0.25
WUTR-2 1.00
Total DSEs 1.00 ||Total DSEs 5.50
Gross Receipts Third Group $ 31,597.86 ||Gross Receipts Fourth Group $ 31,126.25
Base Rate Fee Third Group $ 336.20 Base Rate Fee Fourth Group $ 1,139.84
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $
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U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
EIGHTY-FIFTH SUBSCRIBER GROUP EIGHTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 85 COMMUNITY/ AREA SUBSCRIBER GROUP # 86
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WVNC 1.00 WSTM 0.25
WVNC-2 1.00
WWTI-3 1.00
WWTI-4 1.00
Total DSEs 4.00 [[Total DSEs 0.25
Gross Receipts First Group $ 6,130.93 ||Gross Receipts Second Group $ 74,750.16
Base Rate Fee First Group $ 194.17 | [|Base Rate Fee Second Group $ 198.84
EIGHTY-SEVENTH SUBSCRIBER GROUP EIGHTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 87 COMMUNITY/ AREA SUBSCRIBER GROUP # 88
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00 WCNY 0.25
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 1.00 ||[Total DSEs 1.25
Gross Receipts Third Group $ 218,591.15 (|Gross Receipts Fourth Group $ 52,584.50
Base Rate Fee Third Group $ 2,325.81 Base Rate Fee Fourth Group $ 651.65
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $
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Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857|  Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
EIGHTY-NINTH SUBSCRIBER GROUP NINTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 89 COMMUNITY/ AREA SUBSCRIBER GROUP # 90 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
Base Rate Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 142,897.78 ||Gross Receipts Second Group $ 17,685.37
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
NINETY-FIRST SUBSCRIBER GROUP NINETY-SECOND SUBSCRIBER GROUP
COMMUNITY/AREA  SUBSCRIBER GROUP # 91 COMMUNITY/ AREA SUBSCRIBER GROUP # 92
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WSKG 0.25
WSKG-2 0.25
WSKG-3 0.25
WSKG-4 0.25
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts Third Group $ 33,720.10 ||Gross Receipts Fourth Group $ 130,635.92
Base Rate Fee Third Group $ 358.78 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2
FORM SA3E. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
NINETY-THIRD SUBSCRIBER GROUP NINETY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 93 COMMUNITY/ AREA SUBSCRIBER GROUP # 94 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WNED 0.25 Base Rate Fee
WSKG 0.25 for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.50
Gross Receipts First Group $ 38,200.40 |(Gross Receipts Second Group $ 55,885.76
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 297.31
NINETY-FIFTH SUBSCRIBER GROUP NINETY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA 0 |[COMMUNITY/ AREA 0
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 0.00 ||Gross Receipts Fourth Group $ 0.00
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 1 COMMUNITY/ AREA SUBSCRIBER GROUP # 2 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 11,709,128.72 |[Gross Receipts Second Group $ 1,817,820.07
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 3 COMMUNITY/ AREA SUBSCRIBER GROUP # 4
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 739,955.81 Gross Receipts Fourth Group $ 1,231,844.86
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $ 200,074.57

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIFTH SUBSCRIBER GROUP SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 5 COMMUNITY/ AREA SUBSCRIBER GROUP # 6 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 459,819.58 ||Gross Receipts Second Group $ 76,636.60
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 7 COMMUNITY/ AREA SUBSCRIBER GROUP # 8
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WNYO 1.00 CKWS 1.00
Total DSEs 1.00 ||Total DSEs 1.00
Gross Receipts Third Group $ 44,802.93 (|Gross Receipts Fourth Group $ 1,024,808.15
Base Rate Fee Third Group $ 1,680.11 Base Rate Fee Fourth Group $ 38,430.31
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
NINTH SUBSCRIBER GROUP TENTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 9 COMMUNITY/ AREA SUBSCRIBER GROUP # 10 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 354,178.98 |[(Gross Receipts Second Group $ 3,539,667.54
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
ELEVENTH SUBSCRIBER GROUP TWELVTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 11 COMMUNITY/ AREA SUBSCRIBER GROUP # 12
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00
WSYR 0.25
Total DSEs 0.00 |[|Total DSEs 1.25
Gross Receipts Third Group $ 74,278.55 ||Gross Receipts Fourth Group $ 124,976.60
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 5,858.28
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
THIRTEENTH SUBSCRIBER GROUP FOURTEENTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 13 COMMUNITY/ AREA SUBSCRIBER GROUP # 14 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
CKWS 1.00 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts First Group $ 129,928.51 Gross Receipts Second Group $ 308,197.02
Base Rate Fee First Group $ 4,872.32 | ||Base Rate Fee Second Group $ 0.00
FIFTEENTH SUBSCRIBER GROUP SIXTEENTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 15 COMMUNITY/ AREA SUBSCRIBER GROUP # 16
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts Third Group $ 139,360.70 |[Gross Receipts Fourth Group $ 659,782.14
Base Rate Fee Third Group $ 5,226.03 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SEVENTEENTH SUBSCRIBER GROUP EIGHTEENTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 17 COMMUNITY/ AREA SUBSCRIBER GROUP # 18 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 519,006.61 Gross Receipts Second Group $ 150,915.14
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
NINTEENTH SUBSCRIBER GROUP TWENTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 19 COMMUNITY/ AREA SUBSCRIBER GROUP # 20
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 22,873.08 (|Gross Receipts Fourth Group $ 609,791.50
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
TWENTY-FIRST SUBSCRIBER GROUP TWENTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 21 COMMUNITY/ AREA SUBSCRIBER GROUP # 22 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
CBOT 1.00 WSTM 0.25 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.25
Gross Receipts First Group $ 55,178.35 |[(Gross Receipts Second Group $ 141,247.14
Base Rate Fee First Group $ 2,069.19 | ||Base Rate Fee Second Group $ 1,324.19
TWENTY-THIRD SUBSCRIBER GROUP TWENTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 23 COMMUNITY/ AREA SUBSCRIBER GROUP # 24
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 606,726.04 ||Gross Receipts Fourth Group $ 401,811.57
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
TWENTY-FIFTH SUBSCRIBER GROUP TWENTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 25 COMMUNITY/ AREA SUBSCRIBER GROUP # 26 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
CKWS 1.00 3.75 Fee
WSYR 0.25 for
Partially
Distant
Stations
Total DSEs 1.25 ||Total DSEs 0.00
Gross Receipts First Group $ 6,130.93 ||Gross Receipts Second Group $ 2,765,520.01
Base Rate Fee First Group $ 287.39 Base Rate Fee Second Group $ 0.00
TWENTY-SEVENTH SUBSCRIBER GROUP TWENTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 27 COMMUNITY/ AREA SUBSCRIBER GROUP # 28
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
CKWS 1.00 CKWS 1.00
Total DSEs 1.00 ||Total DSEs 1.00
Gross Receipts Third Group $ 595,171.60 (|Gross Receipts Fourth Group $ 120,260.51
Base Rate Fee Third Group $ 22,318.93 Base Rate Fee Fourth Group $ 4,509.77
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
TWENTY-NINTH SUBSCRIBER GROUP THIRTIETH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 29 COMMUNITY/ AREA SUBSCRIBER GROUP # 30 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 346,633.22 |[(Gross Receipts Second Group $ 3,941,243.30
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
THIRTY-FIRST SUBSCRIBER GROUP THIRTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 31 COMMUNITY/ AREA SUBSCRIBER GROUP # 32
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 67,204.40 ||Gross Receipts Fourth Group $ 47,632.59
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
THIRTY-THIRD SUBSCRIBER GROUP THIRTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 33 COMMUNITY/ AREA SUBSCRIBER GROUP # 34 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WSTM 0.25 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.25 |[|Total DSEs 0.00
Gross Receipts First Group $ 134,173.00 ||Gross Receipts Second Group $ 62,252.50
Base Rate Fee First Group $ 1,257.87 | ||Base Rate Fee Second Group $ 0.00
THIRTY-FIFTH SUBSCRIBER GROUP THIRTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 35 COMMUNITY/ AREA SUBSCRIBER GROUP # 36
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 336,022.00 (|Gross Receipts Fourth Group $ 389,549.71
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
THIRTY-SEVENTH SUBSCRIBER GROUP THIRTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 37 COMMUNITY/ AREA SUBSCRIBER GROUP # 38 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
CKWS 1.00 3.75 Fee
WSYR 0.25 for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 1.25
Gross Receipts First Group $ 948,407.36 |(Gross Receipts Second Group $ 18,392.78
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 862.16
THIRTY-NINTH SUBSCRIBER GROUP FORTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 39 COMMUNITY/ AREA SUBSCRIBER GROUP # 40
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 79,230.45 ||Gross Receipts Fourth Group $ 11,318.64
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FORTY-FIRST SUBSCRIBER GROUP FORTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 41 COMMUNITY/ AREA SUBSCRIBER GROUP # 42 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 105,640.60 ||Gross Receipts Second Group $ 13,676.68
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
FORTY-THIRD SUBSCRIBER GROUP FORTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 43 COMMUNITY/ AREA SUBSCRIBER GROUP # 44
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WFXV 1.00 WIVT 0.25
Total DSEs 1.00 ||Total DSEs 0.25
Gross Receipts Third Group $ 369,506.30 (|Gross Receipts Fourth Group $ 105,876.41
Base Rate Fee Third Group $ 13,856.49 Base Rate Fee Fourth Group $ 992.59
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FORTY-FIFTH SUBSCRIBER GROUP FORTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 45 COMMUNITY/ AREA SUBSCRIBER GROUP # 46 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WICZ 1.00 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts First Group $ 322,581.12 ||Gross Receipts Second Group $ 135,587.82
Base Rate Fee First Group $ 12,096.79 | (|Base Rate Fee Second Group $ 0.00
FORTY-SEVENTH SUBSCRIBER GROUP FORTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 47 COMMUNITY/ AREA SUBSCRIBER GROUP # 48
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 12,733.47 ||Gross Receipts Fourth Group $ 4,951.90
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SASE. PAGE 19. Nonpermitted 3.75 Stations
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FORTY-NINTH SUBSCRIBER GROUP FIFTIETH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 49 COMMUNITY/ AREA SUBSCRIBER GROUP # 50 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WGRZ 0.25 3.75 Fee
WNYO 1.00 for
WROC 0.25 Partially
WUHF 1.00 Distant
WUTV 1.00 Stations
Total DSEs 0.00 |[|Total DSEs 3.50
Gross Receipts First Group $ 74,278.55 |[(Gross Receipts Second Group $ 141,954.56
Base Rate Fee First Group $ 0.00 | ||Base Rate Fee Second Group $ 18,631.54
FIFTY-FIRST SUBSCRIBER GROUP FIFTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 51 COMMUNITY/ AREA SUBSCRIBER GROUP # 52
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 163,412.80 ||[Gross Receipts Fourth Group $ 51,405.47
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIFTY-THIRD SUBSCRIBER GROUP FIFTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 53 COMMUNITY/ AREA SUBSCRIBER GROUP # 54 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 733,353.28 |[(Gross Receipts Second Group $ 83,003.33
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
FIFTY-FIFTH SUBSCRIBER GROUP FIFTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 55 COMMUNITY/ AREA SUBSCRIBER GROUP # 56
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WFXV 1.00
WUTR 0.25
Total DSEs 1.25 ||Total DSEs 0.00
Gross Receipts Third Group $ 35,134.93 ||Gross Receipts Fourth Group $ 10,847.03
Base Rate Fee Third Group $ 1,646.95 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIFTY-SEVENTH SUBSCRIBER GROUP FIFTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 57 COMMUNITY/ AREA SUBSCRIBER GROUP # 58 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 3,772.88 ||Gross Receipts Second Group $ 201,613.20
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
FIFTY-NINTH SUBSCRIBER GROUP SIXTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 59 COMMUNITY/ AREA SUBSCRIBER GROUP # 60
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WSTM 0.25
Total DSEs 0.00 |[|Total DSEs 0.25
Gross Receipts Third Group $ 254,197.70 ||Gross Receipts Fourth Group $ 53,999.32
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 506.24
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SIXTY-FIRST SUBSCRIBER GROUP SIXTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 61 COMMUNITY/ AREA SUBSCRIBER GROUP # 62 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WBBZ 1.00 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 1.00
Gross Receipts First Group $ 191,945.20 ||Gross Receipts Second Group $ 808,103.43
Base Rate Fee First Group $ 0.00 | ||Base Rate Fee Second Group $ 30,303.88
SIXTY-THIRD SUBSCRIBER GROUP SIXTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 63 COMMUNITY/ AREA SUBSCRIBER GROUP # 64
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WROC 0.25
WUHF 1.00
Total DSEs 0.00 |[|Total DSEs 1.25
Gross Receipts Third Group $ 453,924.46 ||[Gross Receipts Fourth Group $ 18,156.98
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 851.11
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SIXTY-FIFTH SUBSCRIBER GROUP SIXTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 65 COMMUNITY/ AREA SUBSCRIBER GROUP # 66 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 61,545.08 |(Gross Receipts Second Group $ 1,131,863.58
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
SIXTY-SEVENTH SUBSCRIBER GROUP SIXTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 67 COMMUNITY/ AREA SUBSCRIBER GROUP # 68
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WNYO 1.00
WUTV 1.00
Total DSEs 2.00 [[Total DSEs 0.00
Gross Receipts Third Group $ 37,021.37 ||Gross Receipts Fourth Group $ 178,504.32
Base Rate Fee Third Group $ 2,776.60 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SIXTY-NINTH SUBSCRIBER GROUP SEVENTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 69 COMMUNITY/ AREA SUBSCRIBER GROUP # 70
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 146,906.46 ||Gross Receipts Second Group $ 60,837.67
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
SEVENTY-FIRST SUBSCRIBER GROUP SEVENTY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 71 COMMUNITY/ AREA SUBSCRIBER GROUP # 72
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WNYO 1.00
WROC 0.25
WUHF 1.00
WUTV 1.00
Total DSEs 3.25 |[|Total DSEs 0.00
Gross Receipts Third Group $ 67,204.40 ||Gross Receipts Fourth Group $ 58,479.62
Base Rate Fee Third Group $ 8,190.54 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

8

Computation
of
3.75 Fee
for
Partially
Distant

Stations

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SEVENTY-THIRD SUBSCRIBER GROUP SEVENTY-FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 73 COMMUNITY/ AREA SUBSCRIBER GROUP # 74 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
CKWS 1.00 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts First Group $ 19,336.00 (|Gross Receipts Second Group $ 2,387,524.74
Base Rate Fee First Group $ 725.10 Base Rate Fee Second Group $ 0.00
SEVENTY-FIFTH SUBSCRIBER GROUP SEVENTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 75 COMMUNITY/ AREA SUBSCRIBER GROUP # 76
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 1,270,281.06 ||Gross Receipts Fourth Group $ 5,774,390.69
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
SEVENTY-SEVENTH SUBSCRIBER GROUP SEVENTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/AREA SUBSCRIBER GROUP # 77 COMMUNITY/ AREA SUBSCRIBER GROUP # 78 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
3.75 Fee
for
Partially
Distant
Stations
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 11,790.25 ||Gross Receipts Second Group $ 426,099.48
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
SEVENTY-NINTH SUBSCRIBER GROUP EIGHTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 79 COMMUNITY/ AREA SUBSCRIBER GROUP # 80
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 654,830.24 (|Gross Receipts Fourth Group $ 87,955.23
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
EIGHTY-FIRST SUBSCRIBER GROUP EIGHTY-SECOND SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 81 COMMUNITY/ AREA SUBSCRIBER GROUP # 82

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WNYO 1.00 WFXV 1.00
WROC 0.25
WUTV 1.00
Total DSEs 2.25 ||Total DSEs 1.00
Gross Receipts First Group $ 55,885.76 |(Gross Receipts Second Group $ 87,719.43
Base Rate Fee First Group $ 4,715.36 | ||Base Rate Fee Second Group $ 3,289.48

EIGHTY-THIRD SUBSCRIBER GROUP EIGHTY-FOURTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 83 COMMUNITY/ AREA SUBSCRIBER GROUP # 84

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WICZ 1.00
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts Third Group $ 31,597.86 ||Gross Receipts Fourth Group $ 31,126.25
Base Rate Fee Third Group $ 1,184.92 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

8

Computation
of
3.75 Fee
for
Partially
Distant

Stations

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
EIGHTY-FIFTH SUBSCRIBER GROUP EIGHTY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 85 COMMUNITY/ AREA SUBSCRIBER GROUP # 86 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
CKWS 1.00 3.75 Fee
for
Partially
Distant
Stations
Total DSEs 1.00 ||Total DSEs 0.00
Gross Receipts First Group $ 6,130.93 ||Gross Receipts Second Group $ 74,750.16
Base Rate Fee First Group $ 229.91 Base Rate Fee Second Group $ 0.00
EIGHTY-SEVENTH SUBSCRIBER GROUP EIGHTY-EIGHTH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 87 COMMUNITY/ AREA SUBSCRIBER GROUP # 88
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 218,591.15 (|Gross Receipts Fourth Group $ 52,584.50
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2025/2

FORM SASE. PAGE 19. Nonpermitted 3.75 Stations

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER CABLE NORTHEAST LLC 007857 Name
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
EIGHTY-NINTH SUBSCRIBER GROUP NINTIETH SUBSCRIBER GROUP
COMMUNITY/ AREA SUBSCRIBER GROUP # 89 COMMUNITY/ AREA SUBSCRIBER GROUP # 90 8
Computation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WNYO 1.00 WUTV 1.00 3.75 Fee
WUTV 1.00 for
Partially
Distant
Stations
Total DSEs 2.00 [[Total DSEs 1.00
Gross Receipts First Group $ 142,897.78 ||Gross Receipts Second Group $ 17,685.37
Base Rate Fee First Group $ 10,717.33 | (|Base Rate Fee Second Group $ 663.20
NINETY-FIRST SUBSCRIBER GROUP NINETY-SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA  SUBSCRIBER GROUP # 91 COMMUNITY/ AREA SUBSCRIBER GROUP # 92
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 33,720.10 ||Gross Receipts Fourth Group $ 130,635.92
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 19.

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2025/2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER CABLE NORTHEAST LLC

SYSTEM ID#

007857

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

NINETY-THIRD SUBSCRIBER GROUP

NINETY-FOURTH SUBSCRIBER GROUP

COMMUNITY/ AREA SUBSCRIBER GROUP # 93 COMMUNITY/ AREA SUBSCRIBER GROUP # 94
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts First Group $ 38,200.40 |(Gross Receipts Second Group $ 55,885.76
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 0.00
NINETY-FIFTH SUBSCRIBER GROUP NINETY-SIXTH SUBSCRIBER GROUP
COMMUNITY/ AREA 0 [|COMMUNITY/ AREA 0
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 |[|Total DSEs 0.00
Gross Receipts Third Group $ 0.00 ||Gross Receipts Fourth Group $ 0.00
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00

Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.

Enter here and in block 3, line 1, space L (page 7)

8

Computation
of
3.75 Fee
for
Partially
Distant

Stations

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)
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