
Annual Report of Airnex Communications Inc 
for the calendar year of January 1 - December 31,2015 

VERIFICATION 

The foregoirg report must be verified by the oath of the President, Treasurer, General Manager or 
Receiver of t11e 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. 

Fl LED2 

State Of 

County Of 

s/he is 

of 

and is located at 

OATH 

-~~~~ ~y~~,~~~----------- } 
} ss: 

~&~!~~~~~~~~------------} 

JUN 1 4 2017 

Missouri Public 
Service Commissio 

/s»n"~ UWt~Mw§ CJr.tt:(O \.::7 I \1\._.Q , makes oath and says that 
Name of Affiant (Company Officiai/Repre~entative) 

Official Title of the Affiant (Company Officiai/Repre~entative) •. , 

)j-l y \1\ ep' U\.w\.v'\ , A~ C~c--b'o!(!() . I~. 
Exact Legal Title or Name of the Respondent'(Certificated Company Name) 

po ~?C t t ~S'? 

1?1 ~e~honeLdttw fl !{mt~company Of~i~/~e~2!!;!{~ ' 

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) t11e company's contact information in EFIS; to the best of his or her knowledge, 
information, nnd belief, all listed contacts are correct. 

from January 1 

Month/Day 

2015 . to and including December 31 
Year Month/Day 

2015 
Year 

Signa~ftnt (Co-::ny Official/Representative) 

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

til lS day of 

My Commission expires 

}f i>.l.RJ.Jtv&-U A~ ~~t-
signature of Notary Public ~~ 

Missow i Revised Statutes§ 392.210 or §393. 140 1 



CALIFORNIA JURAT 

A notary public or other officer completing 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 validity of that .. , 
document. 

STATE OF CALIFORNIA 

COUNTY OF (!-{Ot ~ 

Subscribed and sworn to (or affirmed) before me on this ':jfh 
Date 

day of _ _.,dj..:..~.:....:....:.--=---------' 
Month 

kvl1 
Year 

by ____________ ~tlo~n~j~Y~~~n~O~> ____________________ __ 

Nome of Signefl 

proved to me on the basis of satisfactory evidence to be the person((f who appeared before me. 

JEAN H. KIM 

@ commission II 2032792 
< Notary Public • Calllornla ! 
~ Alameda County f 
1. . .. 0 • MJ so:T-JYfiLeS}gl g.:op,~ 1,. 

Seal 
Place Notary Seal Above 

-········---·---···----------···------------------- ()Plri()~~L -------·····-····----------------------------------
Though this section is optional, completing this information can deter alteration of the document or fraudulent 

attachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: M ~I ~~ rl- fnY ~ [A l'h IW\AI"t"'VL h~ t ~c.. Jtr fu Cft ~ r. ~ .J\?\h\\At-':1 1- ..)l.ec~{..w :3), ~I J" . 
Document Date: ~t-2 f4~ ·~.\;{- ty 7& 11- ( 

t.r r I 

Number of Pages:-H.....,....,.......--------------+--------------
I 

Signer(s) Other Than Named Above:__.!..M~/~fc..J...._ __________ --t(c___ ________ _ 

"Attached document bears embossment" 




