
BEFORE THE TENNESSEE REGULA TORY AUTHORITY 

In Re: 

January 9, 2001 

Corporate Cost Cutters, LLC 
for Cancellation of Authority to Provide 
Resold Telecommunication 
Services In Tennessee 

Nashville, Tennessee 

) 
) Docket No. 00-00465 
) Co. ID: 128585 
) 

ORDER GRANTING CANCELLATION OF 
AUTHORITY TO PROVIDE RESOLD TELECOMMUNICATION SERVICES 

This matter is before the Tennessee Corporate Cost Cutters, LLC to cancel their authority to 
provide Resold Telecommunications services in Tennessee. This matter was considered by the Authority 
at a regularly scheduled Authority Conference held on January 9, 2001. 

WHEREFORE, having considered the request of Corporate Cost Cutters, LLC to cancel 
their authority, the Authority finds that such a cancellation should be granted. 

IT IS THEREFORE ORDERED: Corporate Cost Cutters, LLC to cancel their authority to provide 
Resold Telecommunication services in Tennessee, Docket No. 00-00465, is hereby granted; and 

2) That this docket is herewith closed. 

ATTEST: 

K~1~w--vr 



NOWALSKY, BRONSTON & GOTHARD 
A Professional Limited Liability Company 

Attorneys at Law 

Leon L. Nowalsky 
Benjamin W. Bronston 
Edward P. Gothard 

Executive Secretary 
Tennessee Regulatory Authority 
460 James Robertson Pkwy. 
Nashville, Tennessee 37243 

3500 North Causeway Boulevard '.' · 
Suite 1442 

Metairie, Louisiana 70002 
Telephone: (504) 832-1984 
Facsimile: (504) 831-0892 

December 1, 2000 

' J 

~·. '. - ' 

~- 1 • 

RE: Corporate Cost Cutters, LLC 
Request For Withdrawal 

Dear Sir: 

Monica ~ome Haab 
•/ ElfeftAhfi G. ~ands 
; Bri.i~e C. Betzer 

On August 1, 2000, Corporate Cost Cutters ("CCC") was certified by the Tennessee 
Regulatory Authority ("TRA") to provide Operator Services and/or Resell Telecommunications 
Services in Tennessee. 

Prior to commencing operations within the State of Tennessee, CCC changed the business 
direction of the company and decided not to provide Operator Services and/or Resold 
Telecommunications in Tennessee. 

Please let this letter serve as the request of CCC to withdraw both its certification and 
corresponding tariff which was filed therewith. 

In accordance with the TRA's procedural rules, an original and thirteen (13) copies of this 
Request for Withdrawal is being filed herein. An additional copy has been enclosed to be date­
stamped and returned in the enclosed stamped self-addressed envelope. 

Sincerely, 

Leon L. Nowalsky 

LLN/cr 
cc: Mike Siano 



Company ID: 128585 
Corporate Cost Cutters, LLC 
5386 Pleasant View Road 
Memphis, TN 38134 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN August 1, 2000 

IN RE: CASE NUMBER: 00-00465 

Application for Authority to Provide Operator Services and/or Resell 
Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference held 
on August 1, 2000 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller of telecommunications 
services for state-wide service in Tennessee as specified in its application on file 
with the Authority. 

2. That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

3. That this order shall be retained as proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements 

from Authority authorized telecommunications service providers. 

ATTEST: 

~CV~o 
Executive Secretary 



TENNESSEE.PUBLIC SERVICE COMMISSION 
480 JAMES ROBERTSON PARKWAY 

NASHVILLE. TENNESSEE 37243-0505 

PAUL ALLIN. ECICUT1VI DRECTOR 

APPLICATION FOR CERTFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELL IN'l'EREXCHANGE 
TELECOlmlUNICATION SERVICES IN TENNESSEE 

. (RULE 12»4+.57] 

SECT10NA 
Part t:...GtneraUnfprmatjon 

A. Name of ~ Corporate Cost Cutters, LLC 
Address 5386 Pleasant View Road, Memphis 

State TN zip code38134 Phone No. tQljl.66 • 9300-

B. Owner, Partners, or Corporate Officer 

........ &nnciCC!C! r.nv ..,. .. ~ 
i.1ike Siano 5386 Pleasant View Rd. Memphis TN 38134 
Rebecca Siano 5386 Pleasant View Rd. Memphis TN 68134 

"Jim 1::r.-... 

C. Name and telephone number of Tennessee contact person authorized to respond to 
Commission inquiries Monday through Friday. 
Mike Siano, President fmjJ.766 - 9300 @Q!_}l66 ._93.;....1_1 __ 
Name Tennessee Phone No. '"F"ax"'-No. 

D. List a toll-free telephone number that consumers can call to report SMVice problems 
and/or request refunds or adjustments.1-888-726-8044 

E. Check the type of telecommunication services you plan to provide in Tennessee. 
x -Resell lnterexchange long dice services 
--Operator Services 
...... Other (describe below>------------------

F. If providing operator services, list company name, address and contact person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I. 

Not applicable. 

G. List the state(s) you are authorized to operate in at this time.---------
None. Currently operating as an agent. 

(To be tllld out by PSC) 
Company ID Number __ _ 

o...~·-----Evalultor. _____ _ 

Mai the ccmpletad appicMiM and a check for $50.00 ID: Tem•n• Pubic Service Commissii, P.O. 
Bax 3412, Nashville. TN 372190412. Shauld you have any (JMlllioi-. call (815)741-3939. 



H. List any states that you have been denied authority to provide service. 
None. 

L Areas in Tennessee to be served. 
Statewide. 

J. What type of customers ~the company serve? 
a. Business x ---b. Residentia._.I x ...... _ 
c. Aggregators. __ 

(e.g. Hotels, Payphones) 
d. Other (specify) ____________ _ 

K. Do you allow a property imposed fee (PIF) to be added to the price of intrastate telephone 
calls over your network? If yes, specify amount Not applicable . 

• 
L Are your prices for intrastate services ~ any PIF equal to or less than the dominant 

carriers price for similar services? Yes x No __ _ 

M. Describe the type of services and price that the applicant will be offering in Tennessee on 
the Informational Tariff Form found in Appendix II . Tariff attached as Exhibit E . 

. N. What is the applicant's tOXXX or 800 access code? ;....;.No;;.;..n~e.'------

0. Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?.......,N...,o._. --------------

P. What facility-based network will the applicant be reselling?_M_c_1_w_o_r1_dc_o_m _____ _ 

a. Will the applicant be utiiiiing the local telephone company's billing system or billing 
customers dlrecf? The Company will bill customers directly. 

R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
independent telemarketer is going to be used, state company name and address. 

The Company will market its services via independent sales agents or in-house sales 
representatives. 

S. Describe the procedures the applicant will use to sw~ch a consumer's preferred 
interexchange service. ____________________ _ 

The Company will use written Letters of Agency. 

I Applicanl is reqailld ID Oil oat m IDfCJl"'llimll Tlliff bm.. Failme ID 8ll ca dais rann wiD Clllle 1be 
ipplialll•s mqucsc ID be mjected. 

2A c:opJ d a bill is iequiltd if lbe 11'6 •ii IDiDI to biD die c••-dilect. 



T. Appliint has the ability and agrees to honor the form of call blocking that the 
consumer has subscli>ad to with their local telephone company. Y x e s No_ 

U. AppHcant gives permission to the local telephone company to provide the Commission a 
periodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to 
audtt the reseller's rates to assure they are at or below the dominant carrier's tariffed 
rates. Yes~ N _ o 

Part U:_OmMiptlqn Structure 

A. Type of Organization 

Jndividual ---- XCorporation 

____ Partnership Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles of Incorporation and current by-laws. Exhibits A & B 
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business in Tennessee. Exhibit c 

Part Ill: Financial lnfpnnation 

A. Attach a current financial statement showing in detail the applicant's financial condttion, 
including balance sheet and income statement, or a copy of IRS form 1120 or 1065 
filed by your business for the previous year. Attach, if available; a copy of your 
company's 1 OK and/or stockholder reports. Exhibit o. 

Part IV: Qisglay card 

Attach a copy of the display card to be placed on the aggregators telephone which shows what 
operator services are to be provided. The card must contain all required information listed in 
the attached Rule (122Q-4-2-.57, 8)3

, which includes a toll-free number consumers can call for 
service problems and refunds. Not applicable. 



PE v: Rule Cqmeljanca Agrattmant 

A. The lnterexchange Reseller or Operator Service Provider applicant, hereby, affirms the 
following: 

• Has received, read, and understands the Tennessee Public Service Commilsion•s (TPSC) 
lnteraxchange Reseller Rules and Regulations, (Appendix Ill) 

• lh:terstands the penalties for non-compllance, and an associated fees to provide such 
service. 

• Will comply with the TPSC lnterexchange Reseller Rules and all other applicable 
Commission Rules and state laws, including T.C.A. Section 85-5-206 (Appendix IV), . 

• That all information provided in the attached regisbation document is~ to the best of my 
~owledge. 

Subscribed and sworn 
before me this _day 
of 192000 

Notary Public 

Corporate Cost Cutters. LLC 

Company Name 

Company Official 

. Date 

President 

Title 



SDS & RSSOCIRTES, INC. Fax:901-766-9311 

Secretary of State 
Corporations Section 

.es K. Polk Building, Suite 1800 
ashville, Tennessee 37243-0306 

T01 
Sl1fi t. AfiHOC:l A~l')t!fi l NC. 
MT.Ki.: SIANO 
l fiO~ KH"HHOOK covic: 
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E(}I! I 

CC>kPC>kA'.1'}4! COS'.l' Cll'.l"ffi:RS J .J .c 
A~'I.' u:r.i.:s Olt' OHc;AN l'.1.A'l.'ION -
J.,J MJ 'J'l<I> 1.:1 AH'.I J ,] 'J'Y COMPANY 

Ma~ 24 '00 15:52 P. 10 

~ONGRA'.l'lll.A'J'H>N~ UK>N THJc: t''OHMA'l'H>N CW 'J'Hl4; 1.:1M:C'J'ltff> l1JAWIJ,;1·J'y COMPANY JN 'J'Hli: 
'>'1.'A'l'il: o~· ·rsNN .. 1ss1o:i.: W:H 1'.CH rs l<1~'1''lo~C'i' r. v1o: AS INDICA~r~1) ABOVE. 
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~:S'L'A~1.1:HH1t!l) 1 µr,111A~k: PROVII)~ 'l'Hl:S Oti'lt'(Cltl WITH WlH'l"rlt~N N<YL'l:l"'U~A'l'T.ON. 1~HIS Oto'l"'l:C1<: 
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l1UHHr.1:·1:v. COM!:lANV. A1' 1.'Hll.: AOOR!Cl~H Ott' T.'rR PIHNCIPAT. 01-'li'l'.Glil ()~ 'l'C) A MAT.J.T.NG 
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."\ACNTA(N A Nllll;l:t-)'{'ltJR~:o AGi:.1N'I.' ANI) C)to'lt'J:C11: WT.l.r, s1rn.n:C'I.' '1,'Htc: J.l:Mf'l'l<ll) 1.:rART.T.T.TY 
:'!OMPANY 'J'C> Al>M'.I NJ 8'J'HA'.l'J Viol I >'.I fifi()) .ll'J'J ClN. 

illHi<N coRH1tlH):J()N1HNt~ w1:·1.'H •1.'H i:.s o~·~· i:c~: OH RUHMJ:'L"t' J:NG 1)oc;uM111N·1·~ 1t·o~ t1' o. T.'NG 1:1r .11:A81o: 
REF~R 'J'O THI<: ),:1MJ'J'loi!ll J,JAH:IJ.:l'J'Y COMPANY CON~l'HC>I. NlJMA!c:F< GJVlo:N AHOV!oi:. ,_,J,~:Afiltl HI< 
Al)V r i-;i.:I) 'l'HA'l' 'l.'H [ H l)OClJMJ!:N'I.' MIJS'l' A r.80 AN lt1 i:r .till) CN 'l.'H .. : Ol<'te' 1:c..-; Ott' 'Ct-IJil 'a1'1C;J'.8'1.'tt:t~ C)lo' 
)Jc!ti:Of\ JN '.l'Hl4: COllN'J'Y WHJio:HtUN A J.:1Ml'J'ti:1> J,JAKJJ,]'J'Y COMPANY HA8 :l'J'S }Jf<JNC:JPAJ. 
)l<'I<' rc1c: fl"' HIJCH ]:)lHNC J:l?Ar. o~·~· i:c .. : I}) l:N T~NNF.:SSEE. 

--------------------------------------------------------------------------------

~~ROM: 
50S & A8$0Cl A'.111-:E-i I 1 NC:. 
160;1, K:IMKHOOK CV 

'.;ERMAN'l'OWN' 'L'N :~81'.18-o·ooo 

FEES 
S300.00 

RILEY C. DARNELL 
SECaETAllY OF STATE 

S().00 

S~iOCJ. C>O 



SDS & ASSOCIATES, INC. Fax:901-766-S0 .. 1 

' .. 
•' 

May 24 '00 15:52 P.09 

::·-.::__'.:.ARTICLES OF ORGANIZATION 
... -:~ .. '. FOR 

. ' 
·· CORPORATE COST CUTTERS, LLC 

FILED .. 
P':ll'.s~t to the provisions of the Tennessee Limited Liability Company Act, T.C.A. 

Section 48-205-101, the undersigned parties hereby execute these Articles of Organization. 

1. The name of the limited liability company (.LLC') is: Corporate 
Cost Cutters, LLC. 

2. The complete addreu, including the county, of the initial 
registered office of the LLC is: IGOI Kimbrook Cove, 
Germantown, Shelby County Tennessee 88 lSS. 

3. The name of the initial registered agent at that office is: Mike 
Siano. 

'lo. The name and address of each organizer is as follows: Mike Siano, 
1602 Kimbrook Cove, Germantown. Tennessee .58188. 

5. At the date and time of formation this U..C has two or more 
members. 

6. The LLC will be member managed. 

7. The number of members at this date of filing i.s: Two (2). 

s. The complete address, including the county, of the principal 
executive office of the LLC is: 1602 Kimbrook Cove, 
Germantown, Shelby County, Tennessee SSI.58. 

9. The LLC can riot expel a member. 

10. The period of duration of the LLC is from the date of filing until: 
SO years. 

11. Members and parties (other than the LLC) to a contribution 
agreement or contribution allowance agreement rm.y not have 
preemptive rights. 

12. Corporate Cost Cutters, LLC is not prohibited from doing 
business in Tennessee or any other jurisdiction. 

IS. These articles shall become effective upon filing by the Secretary 
of State. 

0l'ganizer or Member or Governor 
authorized. to sign for LLC 


