Rev. 111372010
Commonwealth of Kentucky
Public Service Commission

INFORMATION FORM FOR TELEP TILITIES O NG
PURSUANT TO KRS 278.541 through 278.544

Complete Name

of Telephone Utility: White Label Communications, LLC
Physical Address street: 395 Valley Brook Rd., Ste. 4
f Principal Office:
of Principal Offi city: Canonsburg State: PA_ zip: 15317
Primary Contact: Name: Michelle Pesta Title: VP of Fin and Operalions
Phone: 855"952"8647 Fax: 41 2-944-2321

E-Mail: Info@whitelabelcomm.com

Person Responsible Name: Michelle Pesta Ttz Yot i Opsodion
for Answering
Consumer Complaints: 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, Lz e, J/Tjpra/ls-on 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 At day of ;‘f_éruam , 202,

UTILITY: White Label Co;mpupi‘é;ions, LLC

>< BY:

STATE OF 74/)0 Sylvania
COUNTY OF /£ //q gheny.

The foregoing was signed, swo orn to and acknowledged before me, the NOTARY
PUBLIC, on this the < /5 day of _Zgfruzry 2032, by Jt HrmJ Morella .

ﬁ w F W |RECEIVED

NOTARY PUBLIC

/ COMMONWEALTH OF PEfNSYLVANIAS/2/2020
My Commission Expires: 09 /a4 | 2030 NOTARIAL SE

Lz:iura FT Wiltiilnl'ls.hNat Y Pu!:pQJBL C SERVICE
oss Twp., Allegheny [County
My Commission Expires Sdot, 24, 2@9 Mlé\f\:'SI'LleC?KNY




