


Annual Report of ___ w_e _av_e_c_o _m _m_u _n _ica_ti_·o _ns_._,n_c _____________________ _
for the calendar year of January 1 - December 31, _2_0_2 _4 __________ _ 

1. Provide the following company information:

1331 W Powell Way 888-579-5668 

Company Street Telephone Number 

Company Mailing Address Company Website Address (if no website insert "none") 
(if different from street address) 

Lehi, UT, 84043 
City State Zip 

2. The company's contact information in EFIS has been reviewed and updated as applicable.

Dves 0No 

3. Provide the following information for the person completing this annual report:

4. 

Name: Karen Hyde 

Email Address: kmh@commpliancegroup.com 

Telephone: 703-714-1306 

I am ( check as appropriate): D An employee of the company 

I am listed in EFIS as the company's annual report contact: 

Street Address: 
1430 Spring Hill Road, Suite 310 

Mclean, VA, 22102 

� A third-party preparer 

�Yes 

Identify the company's top three principal officers at the end of the year. 
Title Name 

CEO Brett White 
Treasurer Jason Christiansen 

Secretary Erin Goodsell 

5. ILECs, CLECs and IVolP companies are required to provide the following Relay Missouri assessment information:

Relay Missouri Surcharge applied per line in December 2024 

Revenue Collected From Relay Missouri Surcharge 

Amount Retained for Billing and Collecting the Surcharge 

Relay Missouri Revenue Remitted to Relay Missouri Fund 

6. All companies are required to provide the following Missouri USF assessment information:

Amount remitted to the Missouri USF fund for 2024 calendar year 2

The amounts for Item Nos. 5 and 6 should reflect the time period associated with the payment and not dependent on when a payment is 

made. For example this amount can include a payment made in 2025 for a time period within 2024. 

Public 

For use when filing under seal. 

1 For i nformation about the Relay Missour i assessment see nttps://psc.mo.gov/Telecommunications/Assessments an<I F il ing Requ irements
2 For i nformation about tne Missouri USF assessment see www.missouriusf.com. 
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VERiFiCATION

Note:Prefer Afnant to be lPresident,Treasurer,General Manager or Receiver of(〕 onlpany'

Company Name Wa.wa n^mm"ni^.ti^h< ln.

Annual Report for calendar year 2024

Affiant Infoma$on

Name 戸|、ち 6。d∫て11

Title Ctn,, C Lr.,a ol$;,< r
City,State Lehi.UT,“ 043

County Utah County

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

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

マ/t,/2s
Date Signatu of Afnant

(lf electronb sonatures ate used, you nust use '/s/ belore the nane-)

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

のヽ1気 掏 Kヽ ｀this

NiCOLE KELS:Eヽ日Arr
出ョッR」L
餞ゎgu由

綺 ∝輌由曲l師疇 朧 1■泌
●nns●1性n■r71“

"

dり Of

My Commission expires 0咬 tAし  Iの 12029
´´
´~~｀

ヽ        ●

姦及りW麒太
Signature of Notary public

(ll electronic sonalures ae used, you nusl use '/s/ betore the name-)

¬|もら||
Notary Commission Number

″′sso″″Revlsed Starυ res s392.21Q§ 393.′40a′,d§50a030

Form Page 5


	try this one.pdf
	Pages from Telecommunications IVoIP Annual Report04152025160122_0001.pdf

