Annual Report of Consolidated Telecom, inc.

for the calendar year of January 1 - December 31, 2018

VERIFICATION

The foregoing report must be verified by the Qath of the President, Treasurer, General Manager or Receiver
of the company. The Oath required may be taken before any person authorized to administer an oath (Notary
Public) by the laws of the State in which the same is taken.

OATH
State Of “levas }
} 88
County Of DQ'Q‘O A }
jef ome jwbg makes oath and says that
Name of Affiant (Company Official/Representative)
sihe is Vice - presiden e

Official Title of the Affiant (Company Official/Representative)

of (onsonidated Tolocom \nc

Exact Legal Title or Name of the Respondent (Certificated Company Name)

and is located at IS GG-‘\'EU-)Q-'Y Ddg-@ g\;\.\g_ \20 l( \\M\NW, "TQ\LF._,( 19043

Address and Telephone Number of the Affiant (Company Official/Representative) Q12 23‘)

SR &

that s/he has 1) examined the foregoing report; to the best of his or her 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 above-named respondent, and 2) examined (and updated as applicable) the
company's contact information in EFIS; to the best of his or her knowledge, information, and belief, all
listed contacts are correct.

cember 31~ 2018

Mon y Year
(44

Signaturg/of Affiant (Com Official/Representative)
(If electronic signatures are used, yéu must use "/s/” before the name.)

from January 1 5 2018
Month/Day Year

Subscribed and sworn to before me, a Notary Public, in and for the State and County above named,

this ( day of _@L, - W19

ission expi X 7 !
BRYANT COLLINS
Notary Public - %QV"‘}?F
STATE OF TEXAS ~— (ohdR
My Comm. Exp. 04-23-22 —
Netary ID # 1175020-5 ature of Notary Public

(If electronic signaturessire used, you must use "/s/” before the name.)

1] 750205

Notary Commission Number

Missouri Revised Statutes § 392.210 or §393.140

See the instructions for more information to complete this page.




