This form is effective beginning with the July 1 to December 30, 2025, accounting period (2025/2). SA3E
If you are filing for a prior accounting period, contact the Licensing Section for the correct form. Long Form
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General instructions are located in 8-17-26 ALLOGATION NUMBER For additional information,
the first tab of this workbook. contact the U.S. Copyright

Licensin [Jorysareets Office Licensing Section at

v/ Dot 20960817 (202) 707-8150.
g Section s ore0

A ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Accounting 2026/1
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. 63592

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM
TWIN LAKES COMMUNICATIONS, INC

6359220261
63592  2026/1

PO BOX 696
GAINESBORO, TN 38562

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these
C 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.

System IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

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

(City, town, state, zip code)

D Instructions: For complete space D instructions, see page 1b. Identify only the first community served below and relist on page 1b
Area with all communities.
Served CITY OR TOWN STATE
First JAMESTOWN TN
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
Sample
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 Pl 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 SASE. PAGE 2.

ACCOUNTING PERIOD: 2026/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TWIN LAKES COMMUNICATIONS, INC

SYSTEM ID#
63592

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.

JAMESTOWN FENTRESS
ALGOOD PUTNAM
BAXTER PUTNAM

BYRDSTOWN PICKETT
CELINA CLAY

CITY OF MONTEREY PUTNAM
CLAY COUNTY CLAY
COOKEVILLE PUTNAM
COOKEVILLE CLEC PUTNAM
DEKALB COUNTY DEKALB
GAINESBORO JACKSON
JACKSON COUNTY JACKSON
LIVINGSTON OVERTON
OVERTON COUNTY OVERTON
PICKETT COUNTY PICKETT
PUTNAM COUNTY PUTNAM
PUTNAM COUNTY CLEC PUTNAM
PUTNAM COUNTY VEC PUTNAM
SMITH COUNTY SMITH
ALLARDT FENTRESS
CUMBERLAND COUNTY CUMBERLANI
FENTRESS COUNTY FENTRESS
MORGAN COUNTY MORGAN
ROANE COUNTY ROANE
SCOTT COUNTY SCOTT
BANEBERRY JEFFERSON
BEAN STATION GRAINGER
DANDRIDGE JEFFERSON
GRAINGER COUNTY GRAINGER
HAMBLEN COUNTY HAMBLEN
JEFFERSON CITY JEFFERSON
JEFFERSON COUNTY JEFFERSON
NEW MARKET JEFFERSON
RUTLEDGE GRAINGER
SEVIER COUNTY SEVIER
WHITE PINE HAMBLEN
MORRISTOWN HAMBLEN
BRADLEY COUNTY BRADLEY
HAMILTON COUNTY HAMILTON
MCMINN COUNTY MCMINN
MEIGS COUNTY MEIGS

POLK COUNTY POLK

BENTON POLK

Area
Served

First

See instructions for
additional information
on alphabetization.

Add rows as necessary.
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ACCOUNTING PERIOD: 2026/1

FORM SA3E. PAGE 3.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TWIN LAKES COMMUNICATIONS, INC

SYSTEM ID#
63592

E

Secondary
Transmission
Service: Sub-
scribers and

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

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
about other services (including pay cable) in space F, not here. All the facts you state must be those existing on the
last day of the accounting period (June 30 or December 31, as the case may be).

Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
down by categories of secondary transmission service. In general, you can compute the number of subscribers in
each category by counting the number of billings in that category (the number of persons or 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

CATEGORY OF SERVICE SUBSCRIBERS RATE CATEGORY OF SERVICE

SUBSCRIBERS

NO. OF
RATE

Residential:

* Service to first set 5330( $ 28.99

- Service to additional set(s) 5330 $ 37.99

* FM radio (if separate rate)

Motel, hotel

Commercial

Equipment

* Residential

* Non-residential

Broadcast Fees

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

ACCOUNTING PERIOD: 2026/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TWIN LAKES COMMUNICATIONS, INC

SYSTEM ID#
63592

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 Group-A- NASHVILLE
1. CALLSIGN 2. B'CAST NUMBER |3. TYPE OF STATION 4. DISTANT? 5.BASISOF 6. LOCATION OF STATION
(YES OR NO) CARRIAGE (if distant)

WCTE 22 E No COOKEVILLE, TN
WCTE-HD 22.1 E-M No COOKEVILLE, TN
WCTE-CREATE 22.2 E-M No COOKEVILLE, TN
WCTE-WORLD 22.3 E-M No COOKEVILLE, TN
WKRN 27 N No NASHVILLE, TN
WKRN-HD 271 N-M No NASHVILLE, TN
WNAB 30 | No NASHVILLE, TN
WNPT 8 E No NASHVILLE, TN
WNPT-HD 8.1 E-M No NASHVILLE, TN
WSMV 10 N No NASHVILLE, TN
WSMV-HD 10.1 N-M No NASHVILLE, TN
WTVF 36 N No NASHVILLE, TN
WTVF-HD 36.1 N-M No NASHVILLE, TN
WUXP 21 | No NASHVILLE, TN
WUXP-HD 21.1 1-M No NASHVILLE, TN
WZTV 20 | No NASHVILLE, TN
WZTV-HD 20.1 I-M No NASHVILLE, TN
WZTV -2 20.2 N-M No NASHVILLE, TN
WZTV -2 HD 20.2 N-M No NASHVILLE, TN
WKRN-2 27.2 N-M No NASHVILLE, TN
NPT2 8.2 E-M No NASHVILLE, TN
WSMV-2 10.2 N-M No NASHVILLE, TN
WSMV-3 10.3 N-M No NASHVILLE, TN
WTVF-3 36.3 N-M No NASHVILLE, TN
WTVF-2 36.2 N-M No NASHVILLE, TN
WCTE-4 224 E-M No COOKEVILLE, TN
WKRN-4 27.4 N-M No NASHVILLE, TN

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

ACCOUNTING PERIOD: 2026/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TWIN LAKES COMMUNICATIONS, INC

SYSTEM ID#
63592

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 Group-B- KNOXVILLE

G

Primary
Transmitters:
Television

) 4. DISTANT? 5. BASIS OF
1. CALLSIGN 2. B'CAST NUMBER |3. TYPE OF STATION (VES OR NO) CARRIAGE (if distant) |- LOCATION OF STATION
WATE 26 N No KNOXVILLE, TN
WATE-HD 26.1 N-M No KNOXVILLE,TN
WBIR 10 N No KNOXVILLE,TN
WBIR-HD 10.1 N-M No KNOXVILLE,TN
WBXX 31 | No CROSSVILLE, TN
WBXX-HD 31.1 1-M No CROSSVILLE, TN
WCTC 22 E No CROSSVILLE, TN
WCTE-HD 22.1 E-M No COOKEVILLE, TN
WCTE-CREATE 22.2 E-M No COOKEVILLE, TN
WCTE-WORLD 22.3 E-M No COOKEVILLE, TN
WKOP 29 E No KNOXVILLE,TN
WKOP-HD 29.1 E-M No KNOXVILLE,TN
WSMV 10 N Yes ¢} NASHVILLE, TN
WSMV-HD 10.1 N-M Yes E NASHVILLE, TN
WTNZ 15 | No KNOXVILLE,TN
WTNZ-HD 15.1 1-M No KNOXVILLE,TN
WTNZ-2 43.2 N-M No KNOXVILLE,TN
WTNZ-3 43.3 N-M No KNOXVILLE,TN
WKNX 7.1 | No KNOXVILLE,TN
WTVF 36 N Yes ¢} NASHVILLE, TN
WTVF-HD 36.1 N-M Yes E NASHVILLE, TN
WVLR 36 | No TAZEWELL,TN
WVLT 30 N No KNOXVILLE, TN
WVLT-HD 30.1 N-M No KNOXVILLE,TN
WVLT-2 30.2 N-M No KNOXVILLE, TN
WCTE-4 22.4 E-M No COOKEVILLE, TN
WBIR-2 10.2 N-M No KNOXVILLE, TN
WBIR-3 10.3 N-M No KNOXVILLE,TN
WATE-2 26.2 N-M No KNOXVILLE, TN
WATE-3 26.3 N-M No KNOXVILLE,TN
WATE-4 26.4 N-M No KNOXVILLE, TN

U.S. Copyright Office
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ACCOUNTING PERIOD: 2026/1

FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TWIN LAKES COMMUNICATIONS, INC 63592

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 Group-C- CHATTANOOGA

1. CALLSIGN 2.B’CASTNUMBER |3. TYPE OF STATION ?\}:;SJ::TO?) i;’:?f(;:':i ¢ distant) |© LOCATION OF STATION
NPT2 8.2 E-M Yes E NASHVILLE, TN
WRCB 13 N No CHATTANOOGA, TN
WRCB-HD 13.1 N-M No CHATTANOOGA,TN
WFLI 23 | No CHATTANOOGA, TN
WFLI-HD 23.1 I-M No CHATTANOOGA,TN
WFLI-3 23.3 I-M No CHATTANOOGA,TN
WFLI-2 23.2 I-M No CHATTANOOGA,TN
WTCI-2 35.2 E-M No CHATTANOOGA, TN
WDEF 12 N No CHATTANOOGA,TN
WDEF-HD 121 N-M No CHATTANOOGA,TN
WTCI 35 E-M No CHATTANOOGA,TN
WTCI-HD 35.1 E-M No CHATTANOOGA, TN
WTVC 9 N No CHATTANOOGA, TN
WTVC-HD 9.1 N-M No CHATTANOOGA, TN
WTVC-2 9.2 N No CHATTANOOGA, TN
WDEF-2 12.2 N-M No CHATTANOOGA, TN
WDEF-3 12.3 N-M No CHATTANOOGA, TN

G

Primary
Transmitters:
Television

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




FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2026/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TWIN LAKES COMMUNICATIONS, INC

SYSTEM ID#
63592

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
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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
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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
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Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.
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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 AF

4. DISTANT? 5. BASIS OF

1. CALLSIGN 2. B'CAST NUMBER |3. TYPE OF STATION L
(YES OR NO) CARRIAGE (if distant)

6. LOCATION OF STATION

U.S. Copyright Office

Form SA3E Long Form (Rev. 05-17)



FORM SA3E. PAGE 4.

ACCOUNTING PERIOD: 2026/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TWIN LAKES COMMUNICATIONS, INC

SYSTEM ID#
63592

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.
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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
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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.
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In General: In space G, identify every television station (including translator stations and low power television stations)
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station was carried only on a substitute basis.
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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).
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its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
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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
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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.
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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.
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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
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cast stream as “WETA-2". Simulcast streams must be reported in column 1 (list each stream separately; for example
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its community of license. For example, WRC is Channel 4 in Washington, D.C. This may be different from the channel
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