Telplex Communications

Company Name
(Provide the full name of the company as certificated or registered with the Missouri Public
Service Commission. Do not abbreviate; include any Commission approved d/b/a or fictitious name, if applicatile.)

TELECOMMUNICATIONS COMPANY OR IVolP PROVIDER
ANNUAL REPORT
TO THE

MISSOURI PUBLIC SERVICE COMMISSION

For the Calendar Year of
January 1 - December 31, 2016

Please select how the company is certificated or registered with the Commission
under the Company Name as shown above (check all that apply):

Incumbent Local Telecommunications Company (not competitively classified ILEC)
incumbent Local Exchange Telecommunications Company (competitively classified ILEC)
Competitive Local Exchange Telecommunications Company (CLEC}

Interexchange Telecommunications Company (IXC) —

Local Non-switched Telecommunications Provider (classified in EFIS as IXC )

U UL

Interconnected Voice over Internet Protocol Service Provider (IVolP)

If more than one certificate or registration is held by the company then keep in mind
that you must file an annual report in the Commission’s Electronic Filing and
Information System (EFIS) based on each certificate or registration. In such situations,
we anticipate the annual reports to be identical; however please verify the following:

The various annual reports filed in EFIS are identical.

The various annual reports filed in EFIS are different.

L

Not applicable (Company only has one certificate or registration; therefore only one annual report
was filed in EFIS.)

Please choose one of the following filing options to indicate the security ievel of the f 1g:
Public submission (NOT Proprietary or Highly Confidential)

[::I Non-Public submission (Highly Confidential or Proprietary)

(See instructions for special requirements.)

Please review the instructions document on the previous page before proceeding.
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Annual Reportt of Telplex Communications

for the calendar year of January 1 - December $1, 2016

1. State in full the company's information below:

16830 Ventura Bivd. Suite 350 (818) 380-9C%90
Company Street Address Telephone Numiber
16830 Ventura Bivd., Suite 350 (818) 880-904¢
Company Mailing Address (if different from street address) Fax Numbe:
Encino, CA 91436 preferred@acl.com

City State Zip E-Mail Addresd

2. This company is currently a (check appropriate box):
Corparation 0 Sole Proprietorship O tp
{3 Pargiership d uc O Cther - Explain

3. Annual Report Contact Information:

List the contact information of the person completing the form, whether an employee or a third-party preparer.
This may differ from the address in item No. 1.

Jerry Nussbaum (818) 380-929%
Name Telephone Num:ter
16830 Ventura Blvd., Suite 350 (818) 380-8J¢<
Street Address Fax Numbe;
16830 Ventura Blvd., Suite 350 §18) 380-9093
Mailing Address E-mail Address
Encino CA 91438
City State Zip

4. ldentify the principal or general officers of the company at the end of the year. Please includ- an
additional sheet, if enough space is not provided on this page, to completely provide the resqnested information.

Title of General Officer Name of Person Holding Office

President Jerry Nussbaum

4 n -

1

i

|
T
T

5. Please provide a list of all mergers, consolidations, and reorganizations involving the registered or

certificated company and completed during the last year. Do not include internal company reorganizations or

personnel issues.







Annual Report of

Teiplex Communications

for the calendar year of January 1 - December 31, 2016

7. Line Quantities for Local Voice Service & IVoIP Service'

Retail

Exchange? **| Residential |**|*

Business

ok

Who!~sale to
Non-R istered
Nomauic IVolP

P iders’

*

SEE SCHEDULE #1 ATTACHED

895

Totals:

895

' See instructions for additional clarification about filling out this page.

2 Exchange refers to areas as listed in ILEC tariffs. (Exchanges are not always the same as rate ceniers, wire centers

and central offices.)

3 Wholesale to Non-registered Nomadic IVolP Providers refers to arrangements where your company is providing

wholesale services for a nomadic IVolP provider who is not registered with the Missouri PSC. (Do not use this
column for retail line quantities or if your company sets the end user's rates.)

Form Page 4




ANNUAL REPORT OF PREFERRED LONG DISTANCE, ihSCHEDULE # 1

Line Quantities for L ocal Voice Service & IVOIP Service

Retail /

Business

Facilties-
Exchange Based
ARGYLE 1
BELTON 13
BLUE SPRINGS 12
CAPE GIRARDEU 21
CARTHAGE 49
CHESTERFIELD 12
CHILICOTHE 18
CREVE COEUR 8
ELDON 35
FARMINGTON 8
HARVESTER 14
JOPLIN 12
KANSAS CITY 198
KIRKWOOD 11
KNOB KNQSTER 1
LADUE 47
LINN 2
MANCHESTER
MARSHALL 13
MCDANIEL 61
MEHLVILLE 10
MEXICO 11
MOBERLY 12
POPLAR BLUFF 19
SAPPINGTON 6
SEDALIA 21
SPRINGFIELD 20
ST CHARLES 3
ST LOUIS 250

TOTAL 895




Annual Report of Telplex Communications

for the calendar year of January 1 - December 31, 2016

Relay Missouri Annual Billing, Collections and Retention

8. Any ILEC, CLEC or VoIP provider must submit information in the table beiow.'
(The table should be completely filled-in. The only exception is If a company is reporting “0” ting
quantities on page 4 whereby insert $0 in the total row for each of the three cofuinns.)

Relay Missouri Revenue _ _ Relay Missouri
Collected Relay Missouri Revenue Remitted to
Month {collected or received. Retention Amount : c -
accorging to your record- (of the amount collectled; omm'sf n .
keeping methods} (of the amount couected]
'_iT- Wi | Wi LA B S m
January $42.24 $30.00 31224
February $42.72 $30.00 $12.72
March $50.47 $30.00 %2047
April $39.72 $30.00 %9.72
May $42.68 $30.00 2.68
June $43.32 $30.00 3.31
July $42.67 $30.00 267
August $43.24 $30.00 3.24
September $55.05 $30.00 '5.05
October $41.73 $30.00 1.73
November $49.16 $30.00 8.16
December $42.73 $30.00 273
Total $535.73 $360.00 § 572

9. Please indicate the per line value of the Relay Missouri Surcharge applied to your custciners
in December.

[ 3008 |

10. If your firm did not impose the Relay Missouri Surcharge, please explain;

' Companies classified in the MoPSC’s EFIS system solely as IXCs are not expected to complete this page.

L |
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Annual Report of Telplex

for the calendar year of January 1 - Decembe: .1, 2016

VERIFICATION

The foregoing report must be verified by the oath 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 California }
} ss:
County Of Los Angeles }
Jerry Nussbaum makes oath and says that

Name of Affiant (Company Official/Representative)

s/hie is President
Official Title of the Affiant (Company Official/Representative)

of Preferred Long Distance, inc.
Exact Legal Title or Name of the Respondent (Certificated Company Name)

and is located at 16830 Ventura Blvd., Suite 350Enci~~ CA 91436 .
Address and Telephone Number of the Affiant (Com,....., Official/Representative)

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 update
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.

from January 1 , 2016  ,toandincluding December 31 2016
Month/Day Year . Month/Day Year

SR Ao/

Digitally sgmed Sy Jovey Pussbiaum

erw N u SSba u m Oate mlll’}.\.m":l?d:(;;"ﬁl' . e
Signature of Affiant (Company Official/Representative)

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

this day of .

My Commission expires ,

Signature of Notary Pubilic




A notary public or other officer compieung this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
v~linity of that document.

State of California
County of Los Angeles

,,f}:

oubscnbed/ang sworn to (or affirmed) before me on this _

7y

day of ) .20 Sy
ol l El.,wéz.';.}_ \g § S, /%} A ; /&—7,

proved to me on the baéis of satisfactory evidence to be the
person(s) who appeared before me.

=

N%%UO HIRAKO "‘a._\
NOTARYPUBUC nos;m % .
Los ANGELES COUNTY o \\"', ~ ;
My Comm. Expireg Feb, 5 2021 ;‘er;_A%’ / J /
s= g 4 , / ,
| (Seal) Signature [T iy







