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NOWALSKY, BRONSTON & GOTHARD 

A Professional Limited Liability Company 
Attorneys at Law 

Monica Borne Haab 3500 North Causeway Boulevard Leon L. Nowalsky Philip R. Adams. Jr.Suite 1442 Benjamin W. Bronston 
Metairie. Louisiana 70002 Edward P. Gothard 
Telephone: (504) 832-1984 
Facsimile: (504) 831-0892 

January 26, 2007 

Via Overnight Delivery 

Executive Secretary's Office 

Tennessee Regulatory Authority 

460 James Robertson Parkway 

Nashville, TN 37243-0505 


RE: Telecom Management, Inc. d/b/a Pioneer Telephone .. ,' 

Dear Sir or Madam: 

Enclosed for filing please find an original and thirteen (13) copies of the Applicatiotfiling~d 
Tariff of Telecom Management, Inc. d/b/a Pioneer Telephone for authority to provide local 
exchange service within the State of Tennessee. Also enclosed is the requisite $50 filing fee. 

Please acknowledge receipt of this filing by date stamping and returning the additional copy of 
this letter in the self-addressed envelope provided. 

Thank you for your assistance. If yuu should have any questions regarding the application, 

please do not hesitate to call. 


Enclosure 

RECEIVED 
JAN 2 9 2007 

TN RE":';!Jl :r:,Y'v [c'j';'HORITY~, ,..it. ",r;. "I. L . 

UTILITIES DIVISION 



__ __ 

\..r APPLICATION FOR CERTIFICATE ...." 
TO PROVIDE OPERATOR SERVICES ANDIOR 


RESELL 

TELECOMMUNICA"nON SERVICES IN TENNESSEE 


SECTION A 


Application is hereby made for a certificate of authority pursuant to TRA Rule 1220-4-2-.57 to provide 
telecommunications services in the State of Tennessee. 

Part I: General Information 

A. Name of APPlicantlTelecom Management, Inc. d/b/a Pioneer Telephone/ 
Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for which application is 

made. 
ITelecom Management, Inc. 	 I 
Legal name of applicant, if different from above. 

/583 Warren Ave., Portland, Maine 04103 I 
Address 	 City State Zip 

Tenn. Secretary of State Certificate of Authority ID 11....0_44_1_1...;.2_4________-' 

Federal Taxpayer ID Number __....l../0_1_-_04_970;..,0...,;5________...I... ­

Social Security Number for Applicants 1 


Applying as Individuals .--<-.________-'--______. 


Any trade name(s). assumed name(s) or fictitious name(s) used by applicant: 


iPIOOee[ Ielephooe 

If applicant has affiliate(s) engaged in providing telecommunications services. provide the above 
requested information for each affiliate(s). as well as for the applicant. 

Addressi 	 Icityl=i=======-' 

State......l __	......1 Zip Code 1 1 Phone No. ~\I---+-___---' 


(Use additional pages if necessary) 


-*IMPORTANT INFORMATION-* 
If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information on all parts of this application as well as for the applicant. 
Provide this information on a separate attachment, if necessary. 

THIS SECTION FOR TRA USE ONLY 

Docket NumberJJ]~9~Q2tf 	 Company ID Number_l~ 'fi_9.L!5!._____
Date Approved _____________________ _ 
Evaluatoc________________________ 

http:1220-4-2-.57


B. Describe other businesses or business transactions, if any, at the same location as the 

C. 	 Provide the name, business and home address of and a chronological summary of the 
employment history and business experience over the preceding eight years of: 

(a) 	 The proprietor, if the applicant is an individual; 
(b) 	 Every member, if the applicant is a partnership; 
(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a joint 
stock association or a corporation. (Note: If the applicant is a publicly traded corporation / 

or a subsidiary of such a corporation it does not need to provide this information) 
(d) Any person in a position to exercise control over or direction of, the business of the 
applicant, regardless of the form of organization of the applicant. 

Information to be included: 

NAME TITLE 

BUSINESS ADDRESS PHONE No. 

HOME ADDRESS PHONE No. 

EMPLOYMENT HISTORY 


Provide the above requested information on separate attachments. 

D. 	 Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business whose authority to transact business was denied, 
revoked or suspended by a state or federal regulatory or law enforcement entity? 
__Q__ Yes • No If yes, please explain fully. 

E. 	 Has the Tennessee Regulatory Authority, or any other agency of the State of Tennessee, any 
federal agency or any agency of any other state ever initiated a regulatory action or order 
against the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust)? 
__Q..__ Yes • No If yes, please explain fully. 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or 
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal 
regulatory or law enforcement entity from engaging in any conduct or practice related to the 
telecommunications business? __0__ Yes _~__ No If yes, please explain fully. 

F. 	 Has the applicant or any of its parent companies, subsidiaries. affiliates. owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business who has ceased providing telecommunications 
services in any state, describe the Circumstances. (Use additional pages if necessary) 
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- - - -- -- -- - - - - --

G. 	 Has the applicant or ~of its parent companies, subsidiaries, ~ates, owners, partners, 
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries 
(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or 
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list 
such persons, ive details, state results and final outcome. Use additional a es if 
necessary) No 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 

partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders 

or beneficiaries (of a trust) been indicted, convicted, pled guilty or pled nolo 

contendre to a felony in Tennessee or elsewhere? 


__0__YES __J!___NO If yes, please explain fully. 

H. 	 Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 

IKevin Photiades :=J d2JLii.24-9500 1 K201 774-9508 
Name 	 Phone No. Fax No. 

____----I.(800) .1.-1 	 e-mail Address!regulatory@pioneertele~hone.com 

(1) 	 Name and telephone number of contact person authorized to respond to 

Authority inquiries regarding this filing Monday through Friday. 
 ~~)

"-______.-J..I(.......I -/O)_____....LI.-=-k~::~~::~~~~-=I 

Name 	 Phone No. Fax No. 

(800) ,-I_____--.1. e-mail Address ....___________--'1 

I. 	 List a toll-free telephone number and mailing address that consumers can call or write to 
report service problems and/or request refunds or adjustments. 

1(888) 492-6878 I (866) 492-6878 

PHONE NUMBER ALTERNATE PHONE NUMBER 


583 Warren Ave., Portland ME 04103 
ADDRESS CITY ST ZIPCODE 

(J) 	 Provide the name and address of the registered agent for service of process: 

National Re istered A 

1900 Church st., ste. 400, Nashville TN 37203 

(K) 	 Identify all authorized agents in the state, if any by name, address, business and home 
phone numbers and any other businesses conducted by the agent at the same location: 
(use additional sheets if necessary) 

Part II: 
A. 	 Check the type of telecommunication services you plan to provide in Tennessee. 

DReselllnterexchange long distance services 
---8Operator Services 


i2lReselllocal services 

1-"1, .IElOther (describe) G""'r=a-n-t""--e-=d~I"""X-:C-r-e-s-a-:l=-e-a-u-t"-':--h-o-r-:-i-:-t-y--:i-n-D-o-c-'k-:-e-t'--"'-O-:-4---'-~a3 1 6 

~ on December 1, 2004 
B.-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. 

3 
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I . see attached printout ----­

For the above states, list the number and types of complaint(s) filed against applicant, and 
the complaint s ' current status. Provide this information on a se arate attachment, if 

necessary. None. 
~------------------------------------------~ 

If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information for all as well as for the applicant. Provide this information 
on a separate attachment, if necessary. 

D. 	 List any states that the applicant or any affiliate, parent company, or constituency 
corporation operating under any trade name, assumed name, or fictitious name, has 
been denied authority to provide service. (Use additional pages if necessary) 

E Areas in Tennessee to be served. 
IStatewide. 

F What type of customers will the applicant serve? 
a. Business 0 
b. Residential 0 
c. Aggregators~ 

(e.g. Hotels, P~~y,-",p,,",h=on.....,e=s'-l-)___________..., 
d. Other (specify)I-_1_____________---1 

G Does the applicant allow a property imposed fee (PIF) to be added to the pdc~ of 
intrastate telephone calls over its network? If yes, specify amount.l~N;.;;o;.;...__~....JJ 

H Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carders' pdce for similar services? Yes • No~~_ 

Describe the type of services and price that the applicant will be offering in Tennessee 
the Informational Tariff Form found in Appendix ,,1. 

J What is the applicant's 10XXX or 800 access code, if applicable? I-IN.;.:o;.;..n;.;;.e..;...___-' 

K Does the applicant now have or plan to have any telecommunication's facilities 

f~~" _es. fiber lines) in Teones_s_e_e_?________ 

I Applicant is required to fill out an Infonnational Tariff fonn. Failure to fill out this fonn will cause the 
applicant's request to be rejected. 
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L 

0 

Whose facility-based~twork(S) will the a~icant be reselling?>oJ 
!BeuSOUth. XQ Communi cal:.ums Serv; cps 	 ==J 

M s stem or billin ~~'(. 
N Describe briefly how the applicant plans to market their services in Tennessee? 

Print media, website and/or sales agents. 
--.-----------------~--

If independent telemarketers are to be used, list the name, contact person, address 
rllone :umbe[ aDd federalla'Ra~e: 10 to[ eacb CllmRaD~, 

I 

COMPANY NAMEl= _ 
r:MP:NY NAME 

CONTACT 

~~ 
QQNTA:: 

ADDRESS 

~ ~ 
::DR~:: 

CITY 

CITY 
~ ~ 

ST 

ST 

ZIP 

ZIP 

PHONE 

~] 
PH:NE 

I 
~QMeA~Y: ~AME ~Q~1A~1 AOOBESS ~ITY S1 zle eI::lQ~E 

I I 
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

P 	 Describe the methods and procedures by which the applicant will use to switch a consumer's 
preferred interexchange service, and to prevent unauthorized switching of a consumer's 
interexchange service. Use additional pages if necessary. If you have written procedures or 
company guidelines, attach copies. 

Written Letters of Agency (LOA~_.----------------------1 

r-------------------------------------------------------------- ­

Q. Applicant has the ability and agrees to honor the form of call blocking that the 

consumer has subscribed to with their local telephone company. Yes_e_ No_O_ 

R 	 Applicant gives permission to the local telephone company to provide the Authority 
a periodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to 
audit the reseUer's rates to assure they are at or below the dominant carrier's tariffed 
rates. Yes_~ No~ 

2A copy ofa bill is required if the applicant is going to bill the customer directly. 
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Part III: Organization Struct~ 
A. 	 Applicant's organizational structure 

~Corporation 

o 	 Publicly Traded Corporation 

o 	 Subsidiary of a Publicly Traded Corporation 

o 	 Limited Liability Corporation Attach a copy of the articles of organization and operating 
agreement along with amendments. 

o 	 Other Form of Corporation 

List type __Privately held C Corp (Example S Corporation) 
Attach a copy of the charter, bylaws and/or certificate of incorporation. 

__ Association 	 Attach a copy of the charter, bylaws and/or certificate of incorporation 
and Letter of Authorization from Tennessee Secretary of State 

__ Joint Stock Association 	 Attach a copy of the charter, bylaws and/or certificate of incorporation. 
and Letter of Authorization from Tennessee Secretary of State. 

Trust 	 Attach a copy of the trust agreement and Letter of Authorization from 
Tennessee Secretary of State. 

__Individual 	 Attach a copy of the Letter of Authorization from Tennessee Secretary of 
State 

SECTION (a)-(g) is to be completed if applicant is a Corporation Association or Trust 

(a) 	 The date and state of formation/incorporation:lo2/22/1995 Maine 

(1) Parent Company, if apPliCablel-1______________...-..J 

(b) 	 Attach a certificate of good standing from the state in which the applicant was 
incorporated/formed. 

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 
showing corporation's authority to engage in business in Tennessee. 

(d) 	 Describe the corporate structure of the applicant, including the identity of anySJ 
parent or subsidiary of the applicant. Disclose whether any parent or subsidiary 

is publicly traded on any stock exchange. 

(e) 	 Provide the history of material litigation and criminal convictions of every current 
director, executive officer, or key shareholder of the applicant for the ten-year 
period prior to the date of this application. 

(f) 	 If applicable, attach a copy of the instrument creating the trust and all amendments 
thereto: 

B. 	 ~ Proprietorship 

~ Partnership 
6 



o General 	Attach a copy ofthe partnership agreement along with any amendments. 

o 	 Limited Attach a copy of the certificate of limited partnership and the partnership 
agreement along with any amendments. 

o Other (Explain on separate sheet) 

All of the above will be required to submit a valid business license. 

(a) 	 Identify the place and date of the applicant's qualifications to provide 

telecommunications services in this state. 


(b) 	 List the full name, social security number and address of the owners, if a sole 

proprietorship, or all partners identifying the percentage of ownership: 

ATTACH ADDITIONAL PAGES AS NECESSARY 

c. 	 Number of employees: ~12;;..;6~_--I-1_. 

Employer Identification Number (E.I.N.) -l.O10=1=-0;;;,.4.=:9=7-=0=0=5~_~~~~___..... 

Part IV: Financial Information 

A. Address where business records are kept: 1_5=8=3~W;,;,.;;a;.;.;rr:..;:;e~rL;..;A~ve;;;;,;"..__==-=_=~,--d 
IPortland, Maine 04103 2CW;j74-9500 

CITY 	 STATE ZIP CODE PHONE NUMBER 

B. 	 Attach a copy of the applicant's most recent unconsolidated and consolidated audited financial 
statements for the immediately preceding three-year period. Provide in detail the applicant's 
financial condition, 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 10K and/or stockholder reports. 

(1 ) 	 Fiscal year end: Month 112 1 Day 131 I ~\d~J 

(2) 	 Date of most recent audited unconsolidated flnancial statement of A lica~~~/J;-j)
No audited financials available. 	 ~ \.JV' 

(3) 	 If applicable, name and address of independent certified public accountant: 

l-	 - = J 
(4) 	 Period covered by financial statement attached: l....1________..... 

C. 	 Does the applicant currently have an internal auditor and/or internal audit program?.J.;.IN=o_---' 

If so, Name of internal auditor ....______________--....1.1 

D. 	 If applicable, provide a history of applicant's material litigation and criminal convictions for the 
ten-year period prior to the date this application is made. Material litigation is defined as any 
litigation that, according to generally accepted accounting principles, is deemed significant to 
a person's financial health and would be required to be referenced in annual audited financial 
statements, reports to shareholders or similar documents. 
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Part VI: Rule Compliance Agreement 

A. 	 Attach a copy of a Small and Minority-Owned Telecommunications Business 
Participation Plan Pursuant to Tennessee Code Annotated § 65-5-212. 

B. 	 Have you read and understand the Tennessee Regulatory Authority's 
(TRA) Rules and Regulations for Resellers, 1220-4-2 located at the TRA's website 
http://www.state.tn.us/tra electronic fileroom in its entirety? 
_____• ___Yes ______~__No 

C. 	 Do you understand the penalties for non-compliance, and all associated fees to 
provide such service? • Yes 0 No 

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box 198907, 
Nashville, TN 37219·8907. Should you have any questions, call (615) 741-7489, ext. 163. 

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

Will comply with the TRA Resener Rules and all other applicable Authority Rules and 
state laws, including T.C.A. Section 65-5-206 located at the TRA's website 
http://www.state.tn.us/tra electronic fileroom under the External Site of Lexis Law 
Publishing. 

Having been duly sworn, and under the penalties of perjury, I hereby certify that the 
representations in this RESELLER APPLICATION and all attachments and appendices 
are true and correct to the best of my knowledge and belief. I further understand that 
omissions or inaccuracies may result in denial of the APPLICATION and grounds for 
revocation of Certificate of Authority. 
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For Individual and Partners: 

Signature Signature 

PRINTED NAME PRINTED NAME 

Signature Signature 

PRINTED NAME PRINTED NAME 

For Corporations 
and Other Organizations 

BY: 

ITelecom Management, Inc. 
/.'--I(N~RATION) 

~~~ ,S~j,Li'/ld
SIGNATURE 

Isusan Bouchard 
PRINTED NAME 

/President 
Title 

ATIEST: 

IRegulatory Manager 
Title 

day of ~_~_ before me, a Notary Public On this the 

Susan BouCf!~E~ President and Kevin Photiades, Regulatory Mgr. 

known to me to be the person(s) named in, and who executed the foregoing 
application, being duly sworn according to law, deposes and says that the statements 
and representations set forth in the above application are true and correct to the best 
of his/her knowledge and belief. 

~~ Notary ublic 

My Commission expires:/:ZIftJpC!/0 
seal 

9 




..... 
For Office Use Only,\1).tt of lIJtlllr~8 

:B'.t.t 
APPliCATION FOR 

CERTIFICATE OF AumORITY
B~lIfbtt 

Corpcnte Filings (FOR PROFIT) 
312 Eighth AVem:Je Nardi 


6th Floor, William R. Soodgrass Tower 

TN" ~7'4'.\ 


Pursuant to the provisions of Section 48-25-103 of the Tennessee Business Corporation Act. the undersigned corporation 
hereby applies for a certificate of authority to transad business in the State of Tennessee, and for that purpose sets forth: 

1. The name of the corporation is Telecom Manaament.lnc. 
*If different. the name under which the certificate of authority is to be obtained is 

[NOTES: The Secretary of State of the State of Tennessee may not issue a certifICate of authority to a foreign corporation for profit if its 
name does not comply with the requirements of Section 48-14-101 of the Tennessee Business Corporation Act. ·If obtaining a certifk:ate 
of authority under a different corporate name, an application for registration of an assumed corporate name must be filed pursuant to 
Section 48-14-101 (d) with an additional $20.00 fee.] 

2. The state or country under whose law it is incorporated is Maine 

3. The date of its incorporation is 2122195 (must be month, day, ard year). and the period of duration. 
if other than perpetual. is 

4. The complete street address ~ncludin41 zip' code) of its principal office is 
27 Gorham Road, Scarboroug ,ME 0 074 
Street city StatelCountry Zip Code 

5. The complete street address (including the county and the zip code) of its registered office in Tennessee and the name of its 
re~stered ~nt is 
1 00 ChurCh Street, Suite 400,Nashville, TN 37203 

Street City State/Country Zip Code 
Registered Agent National Registered Agents, Inc. 

6. The names and complete business addresses (including zip code) of its current officers are: (Attach separate sheet if necessary.) 
Susan Bouchard. PresidentlTreasurer. 27 Gorham Road. Scarborouah. ME 04074 
Peter BOUChard. Vice President. 27 Gorham Road, Scarborough. ME 04074 
Paul Discoll, Secretary. 27 Gorham Road. ScarborouQh. ME 04074 

7. The names and complete business addresses (including zip code) of its current board of directors are: (Attach separate sheet if 
necessary.) Susan Bouchard. 27 Gorham Road. Scarborouah. ME 04074 . 

8. Ifthe corporation commenced doing business in Tennessee prior to the approval of this application, the date of commencement 
(month, day and year) 

9. The corporation is a corporation for profit. 

10. If the document is not to be effective upon filing by the Secretary of State, the delayed effective dateltime is 
, (date), (time). 

[NOTE: A delayed effective date shall not be later than the 90Ih day after the date this document is filed by the Secretary of State.] 

[NOTE: This application must be accompanied by a certificate of existence (or a document of simnar import) duly authenticated by the 
Secretary of State or other official having custody of corporate records in the state or country under whose law it is incorporated. The 
certificate shall not bear a date of more than two (2) months prior to the date the application is filed in this state.] 

Telecom Management, Inc. i/doJo3
SignatUre Date ~~ . 
President /.~/;~_VL-r7 
Signer's Capacity ignature 

Susan Bouchard 

Name (typed or printed)
SS4431 (Rev. 4101) Filing Fee: $600 RDA 1678 



i.cpartmtnt of &taft 
Corporate Filings 

312 EigbthAvenue North 
6th Floor, William R Snodgrass Tower 

Nashville,1N 37243 

.'!!;, A. 
';~ 

" ~.NPUCATIONFOR 
~GISTRATIONOF 
ASSUMED CORPORATE 

NAME 

,. 

Pursuant to the provisions ofSection 48-14-101(d) ofthe Tennessee Business CorporationAct or Section 48-54-101(d) of 
theTennessee Nonprofit Corporation Act, the underggned corporltion hereby submits this application: 

1. The true name of the corporation is ..'!T::.el~e=c~o::::m~~~~~'---":In~c:.:.:...-.-________.______ 

2. The state or country of incorporation is ..:.:Ma=i::.:n.::..;;e~____________________ 

3. The corporation intends to transact business in Tennessee under an assumed corporate name. 

4. The assumed corporate name the corporation proposes to use is 
Pioneer Telephone 

[NOTE: The assumed corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business 
Corporation Act or Section 48-54-10 1 ofthe Tennessee Nonprofit Corporation Act.] 

September 8, 2004 Telecom Management, Inc. 

Signature Date 

PRESIDENT 

Signer's Capacity 
~~{

19nature 

Susan Bouchard,President 

Name (typed or printed) 

88-4402 (Rev, 4/01) Rling Fee: $20 RDA1720 



04/10/2002 14:59 FAX 2077750806 NORMAN HANSON & DETROY 

State of Maine 


Department of the Secretary of State 

1, the Secretary of State 0/ Maine, certify that according to the provisio1r9 of thtt 
Constitution and Laws of the State ofMaine. the. Department of the Secretary ofState is. the legal 
custodian ofzhe Great Seal ofthe Stale ofMaine whkh is hereunto affixed and ofthe oforganization, 
amendment and dissolution ofcorporations and annual reports flied by the same. 

I further certify thut TELECOM MANAGEMENT. INC, formerly PAYPHONE 
MANAGEMENT, INC. is a duly organized business corporation under the laws of the State ofMaine 
and that the date o/incorporation is February 22, 1995. 

I further certify tJuz.t on: 

Februa')' 22, 1995 ARl1CLES OF INCORPORATION were filed. 

March 18,1998 MERGER wasjiled. 

Dt:cl:Inber 10. 1998 CHANGE OF CLERKA.ND REGISTERED OFFICE watflled. 

December 30. 1998 ASSUMED NAME WQI filed. 

June 2i. :Z001 CHANGE OF LEOA L NAME was fikd. 


No further amendments have beenflled to date.. 

I further cerdfy that said business corporation has filed annual reports due to this 
Department. and that TlO action is now pending by or on behalf of the Stare ofMaine to forefeit the 
charter and that according to the in rhe Department of the Secretary ofState, said corporation is a 
legally existing business corporation in good standing under the laws of the State of Matne a.t the 
present rime. 

In testimony whereof, I have cau~ tho Great 
Seal aime Srato ofMaint to be hereunto affixed. 
Givc:n under my harul at Augusta, Maine, this 
tenth day of April 2002. 

DAN GWADOSKY 


Secretary 0/State 


AuUlenticatlon~7339·6 -,- Wed Apr 10 2002 13;33;Z9 
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File no. 19951S9? D Paps 2 
Fee Paid. 105.00 
DCH 19505B1300002 RRn 
---- ­ FLED -,-- ­

Q2;22"'1995 

the II8I:IlC of Ihc co.rpolllliOD is Payphone Manageu:ent, Inc• 

•,,,Uts priAoipal 'b..... Iocadoa ill Maint is Ells Plaza West tlG, Wells, HZ 04090 
{p1tJaIIIaI btatIaa.- ... elIOt P.O. BolO. oiI:J........ tit ....., 

SECOl'm: 	 The DIlDO of ita ClOIk, who amst be • MIme _deal. aDd the ~stoted ~ sld lie: . 

Br:uce M. Read I Esg., Shepu;d Ii: aead I P .A. 
('Damt) 

171 Port Ibad. Kay :&mk. BJild.inqr 2nd Flc::Dr; Renn.ebunk, ME 04043 
Qlhllict.1Ioe1!IioII .... (D4 P.o. JIQ).IIIty, ........ zip QOCIe) 


P.O. BoX 1092, Kennebunkport, ME 04046 

THIRD: 

o A. 1. ne DUmbel' of ctitoetms CODstihltiJq: tfIe illitial boatcS of ditedcn Df the CCIIpCX2tiDD is ___ (See 1703.1.A.) 

2. If(he initial c6reccors have 110m selected, the. aames and adchesses of the per8OII& wbo are to IIel'YO as dbec.IDra 
lII:IliI the first &DDUal mectiD, of the sban:holclers or u:aUlIheit SIX'.CIIS$OI'I ~ e1ectod _ shaD. qualitY are; 

NAME 

4. If Ihe 'boud i. so autb.oriad. the minixoum number, if any, lIhall br ___ d1teotoB. (Seal p03.1.A.) aacl Cbo 
maimlI'm mun'ber, if IID1, shall bo direc:ton. 

:B:!. There sbaU be. DO direc:tcm iDilially; th6 slwes of the e<nporar.ioa wi!l not be sold to III01e dw1lWe:af1 (20) pcIIQIII; 
'1.Ia. bwdm:u oldie cc:rporation wiD. bel JJIIn2.ged by Iho &harcbolders. (See 1701.2.) 
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rouim: ("X" ODe box OIlly) 


-li'Ihc= &hall be only 0JI,e class of abates (tift. of cl.> _COI!I'IDn==~~___ 


°~ Par value of ~ sDate (if aoao. 110 sbd$) ...;none=___- ____ Nwnber of ~ ptborU.ed --.;2=..,10..::0;.;;;°..._____ 
CJ nera .sbaIl .,. two or moose ew. of rbue&. 1"hc iDl'onaauOll uqW.ted t.y 1403 concemiDJ IIdlIllCb .. ia .. out 


ia Elhibtt _ at.tac:hc:d hc:rcto IIDd made • part hereof. 


'['be aggreclte par val_ of III aatbori2zd aban:s (of.U d.uses) Srig • 1M' yalUfl is S _0;;...-______ 

no tola] D1UIlher of authorized sbarel (of all classes) witham JI8I' IDIoe is --.2,_o_o_.o____*'" 
(-X· OD&: box aaI,.) lI4cdiDgs of the Dnboldeta 16I av,y 0 may not be bekI 0Pbide of1M SII&I of ..... 

SIX'l'II: rx· if appIlcahIe)x2l There ate DO preemptive righ.lI. 

Olhet provisions of Ibese atticJes. itmy, iududin. ptoVUioas toe lb. R~ of the iAbImal 
~ of lh!.~1tO~ om ip Rlai1it_______~eto aM m"'u..put.hc=of.. 

DATED 2/2/95 

Slreec Wells Plaza West 116 
0aIct=-.....) 

Wells, ME 04090 

For Corporate ~tors" 


Name ofeo.pora&e lDcozpOndor ___________- ______________ 


s~ _____________________________ _ 

~------------------~-------~ otofSli'lQ 

-Articles are &0 be txecuted III follows: 
f • ~OD is an illCOlpOrllOr (14(2), da name of the corporlltion should be typed ;md siped on k$ behalf by 811 officer of Ole 

YCOrponUOD. The artic1es of iDcorporation II'IUSt b: flCCOmpaujed bJ a c:crtificde Dran approptiaro officer of the corpontion CII'tif.rinB 
1DL s:b& person CXCQItiDg tho articles on behalf of the C;OrpoBtioa was duly autborizacl to do so. 

SUBMIT COMPI.ETED FORMS TO: SECRETA.R.Y OJ' STATE, STA.TJON 1101, A'OGUSfA, ltE 043]3.4)101 
ATTN: CORPORATE EXAMJNlNG SECTION 

'FOlUd NO. MBCA-6 Rev. 92 TEL. (207) 187-4195 

http:ptborU.ed
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:..- '" ­ ..J 
Mhdmum Fee SlOS. See §14G3 for proper fIII&tg tea. 

F"tIe Ho. 19952186 D Plag= 2 
Fee Paid * 105.00 
DCH 1951101200002 ARTI 
-------- FILED ----­

04....Z(J;"'1995 

A TnIe CopJ ..... A.atISIaII B, SIpIQre' 

.£,~::~ 

hrsam1 co J.!-.A MRSA §40!, the 1Jl1detEIgned. acti.og as iocorporafOr(s) of a cosporatioD. dopt(s) the followio, Articles 
of Incorporation: 

'Ihe 1Iame of the corporation is _PRB--.;.,_~_.__________________ 

and its principal business loeatioD in MaiDe i, Wells Plaza west tl6, Wells I ME 04090 
QIII1Ilw toeatloa - IIlfUt (aol ':p. BolO. clry .. -111I11III q. ellllo) 

I' 

<--> 
17l Port Poad, Key Bank. Bu,il.ding, 2nd Floor, Kennebunk, ME 04043 

P,O, Bgx 1092. Kennebunkeertc ME 04046 

("X· one box only) 

o A. 1. The D.UIJ1ber of di,n!rc.tQr,s constituting ch. initial board of directors of the co.rporaUOQ is ___ (Sec §70:U.A,) 

l. II DI.e initial cfirecrots have ~ seleetc:Q, the ~t:s led ad.dresas Df tb petSOIIS who lIN to sarvo as ~ 
untD. the :firsI a.mrua1 meetinl: of Ibe !ihueb.olderJ or UIltilIhei.r suecessorl are elected mel shall qllIlify are: 

NAME ADDRESS 

"... 
3. The boad oC directors 0 is 0 is DO~ avlhorized to iDc:ease Or d~reaso the DUlIlbe::r of directorJ. 

.-./ 4. If t4e boar<! is so autho.rized. tho mfDimum nwnber, if aJlY. sban be ___ diteCfOl1. (See n.~;A.) and 1Ile 
muhnnm number, ifany. shall be directOts. N(;.rr 

xs. B. There sbaU ~ nO diIectors mitially; the shares of the COtpOratioo will llot be sold to mod tllan twentf (20) per8QDSi 
the busiDess of the cotpOtatiotl will be maIlaged. 'by the &ban:bolders. (See 1701.2.) 
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.... " '. 

FOUR11I: (OX" aae box only) 

...,.1'here 8hAl1 be 0017 000 class of shues (tille or cJass:) ~caglJ]m!l:o!Dn_~___ 

'-" Pat value of each Iihare (if lKllUI. 50 _to) _~_OInQ~nP.II:!-___- Number cf sban:.s .utIt.ori.D:d -.I.':.".,UlPOWO"'--____ 

o Thete IiUll be two or I:I:ICd classes of shares. The imomation n:quircd by §403 concemiDg ..acb cucb cllISS U set out 
iD ExJn"bit _ attached hoceto and DIldo • pan hereof. 

StJ1,lMART 

The aure&* pat value of .U auIhorized $IwU (of alJ clwes.) ha...i", • par n'u.c is $ --4e~~---

The roW aumber of authorized shatcs (of all dasses) without Pit ...alut is ....;;;2.:,.10;;.,;0:;.,.;0;.....____ .sharet 

FIFTH: (OX· =- box. oaly) MeatiDS¥ of the shareholders 1Ill m61 0 1'II2.Y not b4t bc::ld outside of die Slate of MaiDe. 

SlXTD: (·X· if applicablo)xKl There ant DO preemptive ripu. 

. _. _SEVENTH: _Olbe:r pI!Oviaioas.,2f .~ Ill1;icJes, if any. !ncJu~in.(Erov~oDS ~_~_I7lU.~iOA ~f the ia~ 
affain of tha cotpQ'I'Ihoa, an:: sct out in Exhibit _ attacbor1 hereto and iDiclO. part b.-,r. 

DATED __2,;.,./2...;.1..,;;.9..;;,..5_____ 

Street Well!!! Plaza West Il6 
(~.e4dm&) 

Wells 04090 
(city. _. mil zip~) 

s~ _________~~__~~_______--___ 
(raid,,," addau) 

Strtel ____"""'!'"-:-:-_-:-:-_______ 

en:.idc:1II:C adlII_) 

For Corporate Incorpora1otsl' 

NameofCO~~~I~~ __________________________________- _______________________ 

By _______--_____________________ S'reel _____________~____ 

·.ftld. are to be execuitd. as CoUO\iJ5: 
,,-,Ifa c:orpcm.tiou is 1ft mcorporator (1402), lbe name of the corporation should be typed and simed OD its behalf by 1ft offker of ~ 

corpor2UOIL The articles of iDcorporaliOll must be. accompanied by a. ecrtificare of1ft appropriate officer of the corporation certifyin, 
that tbo pes10D e.xeeutira, lb. al1icles on behalF of lb.c COrporatioD was duly autborizz:d to do so. 

SCBMlT COMPI:.ETED FORMS TO: SECRETARY OF STATE, STATION 1101, AUGUSTA, ME 04333..G1.1 

ATTN: CORPORATE EXA'MlNlNG SECTION 


fOi.M NO. MBCA-6 Re.v. 92 TEL. (2.07) 287-4195 


http:04333..G1
http:OInQ~nP.II
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MJDfm'Wt'l !tee $80 (See 11401 sub-=-§l1) 
,~.-==========~==~~~==~=-~,~ 

Fils Ho. 19951691 0 pages 6 : 
19952186 D 

Fee Paid $ ao.oo l/IIf'= 
.-.,/ DCM 1980831300019 MERO 

I 
""­

-------- FILED ------ ­
lSI .....~;s~g~ I .... 
est 
t..II 
lSI
• 

~----~------------------------~ = I 

Pursuam to 13.A MRSA 1903. the boazd of di:ectors of each pllIti.cipa.tl.n eozporat101l. approve aDd ~~gnccI corpo.rat.iom. 
adopt the followlD; ArdclQ of Mctga': 

1."hc plaD Df merger is set forth in EXbibll..fL attached hI=relo and made a plft boreof. 

SECOND: 	 AI to eadl par:ticip1liDl ccnporation. the shareholden of 'Whicb voted on such pIa ofme:rger. the umnber of ahales 
oatstaDdin& aDd lbc number of shares CDtitlcd to vote 01l such plaa., and the munbcr of suc'b lIlI.are& voted for aDd 
:ag:abtst the pllll1. are as foUaws: 

Naaof NUlJ!ber of Shares NlUllbcr of Sbm:s NUMBER. NUMBER. 
CotpOIatiop Outstallding .,iDtitled l!:! V 91; Vpted For VotedA~ 

'"-". 

:ma, Inc. 	 100 100 100 0 
Pa-yphcne Managercent, :Inc. 100 100 	 100 0 

If the shm:s of my dass wore emitl.ed. '10 0'0It as a class, the de.sipaliOD a:04ll1lmbcr of the outltllOdmg sbaes of 
each suoh class, IIld. the number of sbaRS of each 8\lCb elasr voted for and ag1iDst the plll1" are as follows: 

N8lna of DeripatioD NUMBER. 
Q:!msmitm ofCW! Y9ted Por 

N/A 

(lndudt th! following prNYlfraph ift.he. merger W4S f11IIhori:ud wi11wut me R11e qfrM 
sbtzrehol4en oJ tit, SIR'IIM1:8 CD1Po:rat:iDn. Dmlr ifnot ttppllc:abt.l!.) 

FOllKTB: 	 n~ plm of merger was ~ by ~~ipaJ:inc corporad.oD w'fl.lCl1 11 to bcconu: the aurviviQr COtpOtII.ioD in. 
Ib.c m=:er withouz. arJY vote of its~, pursuant to sectioD 902., $tIb~ S. 1ba namber of sbareI 01 
·each class oUJ$1B!utin& hmDed1ately priOr mthe eft'ecdve 4ate of dlc m=rgcr. aDd the I11UXIbu of sbarcs ofcacb etas. 
to be Juued. 01" deliVlSlrll pu:rswmI to the pllD of merger of the sorvivixlg ~ are set ftmh as !bUows: 

Number of Sbare$ OuwanclliJa Rmnber of Simes to Be Issued. 
Desipatioa Tmmediat$ly PIiot to Effective Or Dcfurcn:d PmS\J8Dt iD the 

of Class. DaleofMqm Merger 

N/A 

http:corporad.oD
http:emitl.ed
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'. 
'-' .JThe addR:s:I of'b Ili:giJtcrcd office oftl1c mrviving c:mporazion in the Stale ofMa.lne 1$ 

P. o. ~ox 1_092. KeriIH~'bY~~P9rh ... l.1i 04046 .------­
~i~i~.:'.:e:we-

Tbe at:ldress ofthere.dstefed office of the ~ co.rporatlon fl1lbe State ofMaIne it 
P.O. Box l0ge, Kennebunkport, ME 04046 ---------------­
S6-~~l~ ...M!rlne--0'404S- . 

DATED .Ma;dl' 7, '1998 

MUST BE COMPlEl"ED FOR yom 
om s 

I c:cnify tlW I 1IaWI CI1IIDdy of fl?e 2DinDtes shoWing 
the abOYe aedOll by tho shareholders. 

Pa.yplx:N: Management I Inc. 

DATED Mardl' 7, 1998 

J eenify &bat I have eu5tody of lho mJnule$ showing 
the Ibc:ml actioa by the slw:eholdcn. 

~, !lie. 

~;;::t:~ .... ," 
PGlter R. B::JJchan'!, }lmid.ent 

" 

Paul F. Dr1sc:oll ( Sec:r::et:ary 
(1\t'PO or prim __ mI~) 

*This docual M.tIIt be siped b7 (1) rbe Qg:k OR (2) the Pnsktem or a v.ice-prc&id&m fI1I4 1:b Semfary or 1m ~ 
SICZ1IIW:y. or &ac:h other officer'as rho bylaws may 4esiguatc all 12nd ~ officer OR. (3) if'tbcm me DO sacb. cfficc:rs, _ I, 

Dlljority otd!.e DtreI!tonr or AJCb diIecmIs IS may be deaip!1ed by a majority of direetots 1heD ta office OIl (4) ifther:e ue DO mch 
dinQozl, Ibm dis BpIjen. ot sm:h ofthem as roay be 4esigDate4"by the holdetl. of l'eI:!OI'CI ofa rnqIBID orII 0IZI3bmdlJg share! 
eutided to vore tbeteou OR (5) the Holders of an of tla! o~ sIpre! of the corporation. 

SVBMrt COMPLETED FORMS TO: COltPOBATE BXA.MOONG SECTION, SBCRETARY Oll' S'rA'IB, 
101 STA.TE HOUSE STATION, AUGUSTA, ME t4333-0101 

FOR.M NO. MBCA-IO Rev. 96 TEL. (207) 2&1-4195 


