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Address: Address 2:

City: State: Zip:

FOR THE YEAR ENDED DECEMBER 31, 

FEDERAL TAX ID# 

Officer of other person to whom correspondence should be address regarding this report: 

First Name:         

Middle Name:           

Last Name: 

Job Title: 

Address: 

Address 2:

City:                                   State: Zip: 

Phone:   

Email Address:  

Web site URL:  

Number of Full Time Equivalent (FTE) Employees: 

Paid Preparer

State: Zip:

First Name:     

Middle Name:           

Last Name: 

Job Title:�

Organization Name:  

Address: 

Address 2:

City:

Phone:   

Email Address:  

Telephone: 

If name was changed during the year, enter the previous name and date of change 

Previous Name: Date:

Company Name:

67$7(�2)�9(50217�
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General Rules for Reporting Year ended December 31,

3

The Annual Report Form is to be filed on-line on or before April 15th of each year.   

Gross Revenue Tax payment checks should be made payable to: 
Treasurer, State of Vermont. 

Mail Gross Revenue Tax Check to:
Vermont Department of Public Service 
112 State Street
Montpelier, Vermont 05620-2601

If an extension of time is needed to file your Annual Report forms, it should be requested in writing to the Department, no later 
than March 30th.  The extension may be granted for up to two months.  There is no extension allowed for remitting the Gross 
Revenue Tax.  An actual or estimated tax must be remitted no later than April 15th. 

3. If an Annual Report is not filed within the time granted, the Department of Public Service, pursuant to Title 30, Section 26, will
begin calculations of penalties.

"When such annual report for any year is not rendered to the department of public service and the tax due thereon is not paid on 
or before April 15 next following, there shall be added to the tax an additional amount equal to five percent thereof or $1.00, 
whichever is greater, if such return is made and tax paid with fifteen days after becoming due, and twenty-five percent of the tax 
or $10.00, whichever is greater, if such return is not made and tax paid with fifteen days after becoming due.  When a company, 
which has failed to file such return or has filed an incorrect or insufficient return and has been notified by the department of its 
delinquency, refuses or neglects within twenty days after such notice to file a proper return, or files a fraudulent return, the 
department shall determine the tax due according to its best information and belief and shall increase the amount of tax so 
determined by fifty percent or $20.00, whichever is greater.  No assessment shall be made under this section unless made with 
two year from the date on which a correct return should have been filed but the limitation of two years to the assessment of such 
tax or additional tax shall not apply to the assessment of additional taxes upon fraudulent returns.

In its discretion, the department may waive the penalties mentioned in this section, if it is satisfied that the default was for any 
justifiable cause, and it   may extend the time for filing returns or paying such tax, not to exceed two months. (Amended 1959, 
No. 329 (adj. Sess.), § 39(b), eff. March 1, 1961; 1979, No. 204 (Adj. Sess.), § 12, eff. Feb. 1, 1981.)"

4. Wire transfers can be sent by obtaining pre-approval from the Department of Public Service.

Upon uploading your on-line annual return documents with the following additional information may be attached.

5. Report any corporate changes such as asset sales, stock transfers or mergers.

According to 30 VSA Section 107, no company shall directly or indirectly acquire a controlling interest in any company without 
Public Utility Commission Approval.

6. Update consumer complaint contact person and telephone number.

7. Enclose your Customer Service Contract, pursuant to compliance with your Certificate of Public Good.

1. If necessary or desired to show additional statements for purposes of clarification, they should be attached when submitting
the annual report.  Each attachment should bear the number and title of the schedule to which it pertains along with company
name and year ending.

2. Pursuant to 30 V.S.A. § 22, every company subject to the supervision of the Department of Public Service and the Public
Utilities Commission must file a completed Annual Report Form each year with the Department.

Note: If your company doesn't intend to do business in the State of Vermont now or in the future please notify the Public Utilities 
Commission so your Certificate of Public Good (CPG) can be revoked.

As long as a company has a CPG in Vermont, both the Gross Revenue Tax and an Annual Report are due.



Comp. of Gross Revenue Tax Year ended December 31,

CUSTOMER-OWNED COIN-OPERATED TELEPHONE
COMPUTATION OF GROSS REVENUE TAX
(In accordance with 30 V.S.A., Section 22)

1. Gross Operating Revenue as recorded in your system of accounts from the conduct of
business in Vermont for the year ended December 31,

2. Deductions (Enter as Positive Number)

If any portion of the amount of Gross Operating Revenue reported in Line Item #1 was not received from the 
conduct of such business in Vermont, (ex. interstate revenues) such portion is not taxable and may be deducted. 
List deductions below; attach additional sheets if necessary. 

Adjustment Description Adjustment Amount

4

4�

5�

Total Deductions

*URVV�2SHUDWLQJ�5HYHQXH�VXEMHFW�WR�WD[��VXEWUDFW�LWHP�3�IURP�LWHP��� 
/RFDO�DQG�,QWUDVWDWH�UHYHQXH

5DWH�RI�7D[�'XH�������SHU�WRWDO�DPRXQW�RI�LWHP��4�RU��2������ZKLFKHYHU�LV�JUHDWHU��

Note:  The minimum of $20.00 has to be paid no matter whether or not your 
company did any business in the State of Vermont.

3�

Please also complete:
Total amount of Intrastate Revenue
Total amount of Local Revenue

�����67$7(�675((7��02173(/,(5��97������������
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HISTORY OF COMPANION 

1. How is the reporting company conducting business?

2. If it is corporation or association, give date of incorporation.

3. Date of any reorganization or consolidation.

3.(b)  If consolidated or reorganized by special character, give the reference below 

4. In what business, if any other than customer-owned pay telephones, is company engaged.

5. Names of corporations owned, controlled or operated.

Year ended December 31, 
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DIRECTORS OFFICERS Year ended December 31, 

 Middle Name: 

Director/Officer:  

 Middle Name: 

Director/Officer:

First Name:

Last Name:        

Job Title� 

Address: 

City: 

Telephone Number: 

Email: 

First Name:

Last Name:        

Job Title� 

Address: 

City: 

Telephone Number: 

Email: 

First Name:

Last Name:        

Job Title� 

Address: 

City:

Telephone Number:

 Email: 

6

      Zip:       State:

     State:       Zip: 

      Zip:      State:

 Middle Name: 

Director/Officer:



SIGNATURE PAGE Year ended December 31, 

Annual Report to 
STATE OF VERMONT 

DEPARTMENT OF PUBLIC SERVICE 
For the Year Ended December 31,  

By electronically submitting this report, the filer

certifies that they have examined the foregoing report;  that to the best of 
their knowledge, information, and belief, all statements of fact contained in 

the said report are true and the said report is a correct statement of the 
business and affairs of the company in respect to each and every matter 

set forth therein during the period from 
January 1,                     , to December 31,                , inclusive.

Persons making willful false statements in this report form can be 
punished by fine or imprisonment under the provisions of the US Code, 

Title 18 Section 1001. 
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Email Information

EMAIL ADDRESSES FOR THE VERMONT DEPARTMENT OF PUBLIC SERVICE
ANNUAL REPORT FILINGS

In order to contact our regulated companies via email, the Department of Public Service needs
reliable email and website addresses, ones that don't readily change.    If by chance your email
addresses change, please notify us as soon as possible.

Year ended December 31,

�0LGGOH�1DPH��

�6WDWH�� �=LS�

�0LGGOH�1DPH��

�6WDWH�� �=LS�

)LUVW�1DPH��� 
/DVW�1DPH�� 
7LWOH����� 
$GGUHVV��� 
$GGUHVV����� 
&LW\��������� 
3KRQH����� 
(PDLO�$GGUHVV���

)LUVW�1DPH��  
/DVW�1DPH��  
7LWOH��  
$GGUHVV��  
$GGUHVV����  
&LW\��������  
3KRQH����  
(PDLO�$GGUHVV��
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Confidential Statement

%\�ODZ��DOO�GRFXPHQWV�ILOHG�ZLWK�WKH�9HUPRQW�'HSDUWPHQW�RI�3XEOLF�6HUYLFH�DUH�FRQVLGHUHG� 
SXEOLF�UHFRUGV�DYDLODEOH�IRU�LQVSHFWLRQ�E\�WKH�SXEOLF�XQOHVV�D�GRFXPHQW�TXDOLILHV�IRU� 
H[HPSWLRQ�XQGHU���9�6�$�����������7R�WKH�H[WHQW�FRQVLVWHQW�ZLWK�LWV�VWDWXWRU\�REOLJDWLRQV��LW�LV� 
WKH�JHQHUDO�SROLF\�RI�WKH�'HSDUWPHQW�QRW�WR�UHOHDVH�IRU�LQVSHFWLRQ�LQIRUPDWLRQ�FRQWDLQHG�LQ�DQ� 
DQQXDO�UHSRUW�ILOHG�XQGHU����9�6�$�����ZKLFK�WKH�'HSDUWPHQW�KDV�SURYLVLRQDOO\�GHWHUPLQHG� 
PD\�TXDOLI\�IRU�H[HPSWLRQ�IURP�GLVFORVXUH�XQGHU���9�6�$���������7R�WKDW�HQG��WKH�'HSDUWPHQW� 
ZLOO�DFFHSW�DQQXDO�UHSRUWV�IRU�ILOLQJ�WKDW�KDYH�EHHQ�UHGDFWHG�E\�WKH�ILOLQJ�XWLOLW\�WR�SURWHFW� 
FRPSHWLWLYHO\�VHQVLWLYH�LQIRUPDWLRQ�IURP�SXEOLF�GLVFORVXUH�

$�XWLOLW\�PD\�UHTXHVW�FRQILGHQWLDO�WUHDWPHQW�RI�LWV�DQQXDO�UHSRUW�E\�VLPXOWDQHRXVO\�ILOLQJ� 
ZLWK�LWV��QRQ�UHGDFWHG��UHSRUW�����D�ZULWWHQ�UHTXHVW�IRU�FRQILGHQWLDO�WUHDWPHQW������D�UHGDFWHG� 
YHUVLRQ�RI�WKH�UHSRUW��DQG�����DQ�DIILGDYLW�H[HFXWHG�XQGHU�RDWK�E\�D�GXO\�DXWKRUL]HG�RIILFLDO�RI� 
WKH�XWLOLW\�VSHFLI\LQJ�DQG�H[SODLQLQJ�IRU�HDFK�UHGDFWHG�LWHP�WKH�JURXQGV�DQG�OHJDO�DXWKRULW\�LW� 
LV�UHO\LQJ�XSRQ�LQ�UHTXHVWLQJ�VXFK�FRQILGHQWLDO�WUHDWPHQW���$QQXDO�UHSRUWV�IRU�ZKLFK� 
FRQILGHQWLDO�WUHDWPHQW�KDV�EHHQ�UHTXHVWHG�PXVW�EH�FOHDUO\�DQG�FRQVSLFXRXVO\�PDUNHG�DV� 
�FRQILGHQWLDO��RQ�WKH�WLWOH�SDJH�DQG�RQ�DOO�VXEVHTXHQW�SDJHV�FRQWDLQLQJ�WKH�LQIRUPDWLRQ�ZKLFK� 
WKH�ILOLQJ�XWLOLW\�KDV�GHVLJQDWHG�IRU�FRQILGHQWLDO�WUHDWPHQW�LQ�WKH�UHGDFWHG�YHUVLRQ�RI�WKH�UHSRUW���

8SRQ�UHFHLYLQJ�D�UHTXHVW�IRU�DFFHVV�WR�D�UHGDFWHG�SRUWLRQ�RI�DQ�DQQXDO�UHSRUW��WKH� 
'HSDUWPHQW�ZLOO�UHYLHZ�WKH�DSSURSULDWHQHVV�RI�WKH�XWLOLW\¶V��³FRQILGHQWLDO´�GHVLJQDWLRQ�DQG�PD\� 
GHWHUPLQH�WR�QRQHWKHOHVV�UHOHDVH�WKH�UHTXHVWHG�LQIRUPDWLRQ���&RQVLVWHQW�ZLWK�LWV�VWDWXWRU\� 
REOLJDWLRQV��WKH�'HSDUWPHQW�ZLOO�PDNH�UHDVRQDEOH�HIIRUWV�WR�SURYLGH�WKH�XWLOLW\�WKDW�ILOHG�WKH� 
UHGDFWHG�DQQXDO�UHSRUW�ZLWK�DGYDQFH�QRWLFH�RI�WKH�'HSDUWPHQW¶V�GHFLVLRQ�WR�UHOHDVH� 
LQIRUPDWLRQ�WKDW�WKH�XWLOLW\�GHVLJQDWHG�DV�³FRQILGHQWLDO�´�

Year ended December 31, 
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Income Statement

STATEMENT OF CUSTOMER-OWNED, PAY TELEPHONES
COCOTS/COPTS

Year ended December 31,

Current
Year

Operating Revenue

300 Operating Revenue
316 Other Revenue

Total Operating Revenue

Operating & General Expenses

Repairs
629 Supplies & Expenses
665 Salaries & Wages
671 Operating Rents
675 General Expenses

Other

Total Operating & General Expenses

608 Depreciation

Taxes

306 Federal - Income
307 State - Income

Local - Property
Other - Gross Revenue

Total Taxes

Total Operating Expenses

Total Operating Income

Add

335 Interest
336 Other

Total

Net Income

Year ended December 31,

612
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Year ended December 31, 

    LOCATION NAME LOCATION ADDRESS CITY GROSS REVENUE

2UGHU�%\�/RFDWLRQ�&LW\

48$17,7<
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Location/Inventory Listing
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