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Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Primary Contact: 

Person Responsible 
for Answering 
Consumer Complaints: 

White Label Communications, LLC 

street: 395 Valley Brook Rd., Ste. 4 

City: Canonsburg 

Name: Michelle Pesta 

Phone: 855-952-8647 

State: _P_A_ Zip: 15317 

Title: VP of Fin and OperaUon$ 

Fax: 412-944-2321 

E-Mail: info@whitelabelcomm.com 

Name: Michelle Pesta Title: VP of Fin and OperaUons 

Address (if different from above) 

Street:------------------

City: _________ State: ___ Zip: __ _ 

Phone:-------- Fax:--------

In accordance with KRS 278.542 (2), which requires telephone utilities operating 

pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain 

information, 1,Jt ffni.L1 .) (lprR-lkron behalf of White Label Communications, LLC 
• 

do hereby certify that the foregoing information is true and correct to the best of my 

knowledge, as of this .J/Sf day of J J.buarc..1 , 20 ;;p . 

STATE OF Ln ti!"~"couNTY OF a !IU 1rt ; 

UTILITY: 

X sv: 

The foregoing was signed, swo~ to and acknowledged before me, the NOTARY 
PUBLIC, on this the :;; 1.st- day of.. h lY1.v..1ft/ , 20 a.o . b.f _}t ffrt-41 J --morLJ h _ · 

f->~ J WLili(.4,~ 
NOT ARY PUBLIC 

My Commission Expires: CA la± /~tJQ/o COMMONWEALTH OF PENNSYLVANIA 
NOTARIAL SEAL 

Laura F. Williams, Notary Public 
Ross Twp., Allegheny County 

My Commission Expires Sept. 24, 2020 
MEM5 R. r:NN 'fLV.~ 11 ASSOCIAHi,N C· \C"TP> : -; 

RECEIVED
3/2/2020

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


