TELPLEX

Company Name
(Provide the full name of the ¢« rany as certificated or registered with the Missouri Public
Service Commission, including any Commission approved d/b/a, if applicable. Please do not abbreviate.)

TELECOMMUNICATIONS/IVolP ANNUAL REPORT
TO THE
MISSOURI PUBLIC SERVICE COMMISSION

For the Calendar Year of
January 1 - December 31, 2022

This filing is required pursuant to Commissic  Rule 20 CSR 4240-28.012 and Section 392.210 RSMo.

Please select how the company is certificated and/or registered with the Commission (check
all that apply):

[::] Incumbent Local Telecommunications Company (ILEC)

:] Competitive Local Exchange Telecommunications Company (CLEC)
’_7-] Interexchange or1 :al Non-Switched Telecommunications Company (IXC)
[___:] Interconnected Voice over Interner  ‘otocol Service Provider (IVolP)

If unsure of the company’s authorization, see list of companies at: https://psc.mo.gov/Forms/Telecommunications F--—s

A company's annual report must be filed for each certificate or registration held by the company.
‘We anticipate the annual reports will be identical; however please verify:

:l Theva s annual reports filed in EFIS are identical.
:] The various annual reports filed in EFIS are different.

| ] Not applicable (Company only has one authorization)

Please choose one of the following filing options to indicate the security level of the filing:

[ X] Public

| ] Confidential (See instructions for how to file an annual report under seal)

Excel Issue Date: 02-14-23 For use when filing under seal.
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VERIFICATION

Note: Prefer Affiant to be President, Treasurer, General Manager or Receiver of Company *

Company Name: TELPLEX

Annual Report for calendar year 2022

B 7 Affiant Information

Namg JERRY NUSSBAUM
Title PRESIDENT
City, State ENCINO, CA 91436

Under penalty of perjury, | declare the information contained in this annual report is true and
correct to the best of my knowledge and belief.

* If Affiant is not the President, Treasurer, General Manager or Receiver of the company then explain
Affiant's ability to verify the accuracy of the information presented:

L

2/15/2023 A&}"J\N \i\\dmf\gs_\ SN

Date R Signature of Affian:

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

Missouri Revised Statutes §392.210, §393.140 and §509.030
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