TENNESSEE REGULATORY AUTHORITY
460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

H. LYNN GREER, JR., pirecToR
SARA KYLE, pirector
MELVIN J. MALONE, pirecTor

Company ID: 00119833
Xtracom, Inc.

935 W. Chestnut, Ste. 206
Chicago, IL 60622

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, Tennessee August 13, 1996

IN RE: CASE NUMBER: 96-00142‘

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

---0ORDER---

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 its regularly scheduled
Commission Conference held on August 13, 1996

and concluded that the applicant has met all the requirements for
certification and should be authorized to provide the resell of
telecommunications service and/or an operator service on an
intrastate basis.

IT IS THEREFORE ORDERED:

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

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

3. That this order shall be retained as proof of certification with this
Commission, and may be used to obtain appropriately tariffed access service
and billing arrangements from Commission authorized telecommuications
service providers.

4. That any party aggrieved with the TRA's decision in this matter
may file a Petition for Reconsideration with the Commission within ten (10)
days from and after the date of this Order.

5. That any Party aggrieved with the TRA’s decision in this matter

has the right of judicial review by filing a petition with the Tennessee
Court of Appeals, Middle Section ixty (6 rom and after the
date of this Order.

Executive Secretary
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TAQNESQEE PUBLIC SERVICE COMMISSION
460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

KEITH BISSELL, CHAIRMAN
STEVE HEWLETT, COMMISSIONER
SARA KYLE, COMMISSIONER

APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL INTEREXCHANGE
TELECOMMUNICATION SERVICES IN TENNESSEE
[RULE 1220-4-2-.57]

SECTION A
Part 1: General Information
A. Name of Applicant: Xtracom, Inc.
Address: 935 W. Chestnut, Suite 206, Chicago,
State: Illinois Zip Code: 60622
Telephone: (312) 243-8660 Facsimile: (312) 243-8660
B. Owner, Partners, or Corporate Officer
NAME ADDRESS CITY STATE ZIP CODE
Mr. Steve Shyman 935 W. Chestnut, Suite 206 Chicago IL 60622
Mr. Leon Shyman 935 W. Chestnut, Suite 206 Chicago IL 60622
C. Name and telephone number of contact person authorized to respond

to Commission inquiries Monday through Friday.

Name Steve Shyman, President of Xtracom, Inc.
Telephone: (312) 243-8660 Facsimile: (312) 243-8660

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

(800) 728-7283

E. Check the type of telecommunication services you plan to provide in
Tennessee.

X Resell Interexchange long distance services
Operator Services
Other (describe below)

(To be filled out by PSC); k]@é/&)é//‘/g/
Company ID Number

Date Approved
Evaluator

Mail the completed application and a check for $50.00 to: Tennessee Public Service
Commission, P.O. Box 3412, Nashville, TN 37219-0412. Should you have any questions,
call (615) 741-3939.



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.

List the state(s) you are authorized to operate in at this time.

Xtracom is presently authorized to operate in Colorado, Michigan,
Montana, New Jersey, Texas, Utah, and Virginia.

Xtracom's Certificate of Authority for the state of Tennessee is
attached as Exhibit II.

List any states that you have been denied authority to provide
service.
Not applicable.

Areas in Tennessee to be served.
The entire state of Tennessee.

What type of customers will the company serve?
a. Business X
b. Residential X
C. Aggregators
(e.g. Hotels, Payphones)
d. Other (specify)

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.

Are your prices for intrastate services plus any PIF equal to or
less than the dominant carriers price for similar services?
Yes X No

Describe the type of services and price that the applicant will be
offering in Tennessee on the Informational Tariff Form found in
Appendix ITI!

What is the applicant's 10XXX or 800 access code? Not applicable.

Does the applicant now have or plan to have any telecommunications
facilities (e.g. switches, fiber lines) in Tennessee?

No, the company does not plan to have any telecommunications
facilities in Tennessee.

Applicant is required to fill out an Informational Tariff form. Failure
to £ill out this form will cause the applicant's request to be rejected.

Tennessee Application
Xtracom, Inc.
Page 2



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

Xtracom is a customer of its underlying facilities based carrier.
Xtracom purchases AT&T and Wiltel tariffed carrier services, which
are in turn resold to End Users. Xtracom intends to provide direct
dialed (1+) and travel card service for communications originating
and terminating within the state of Tennessee over resold
transmission facilities.

Q. Will the applicant be utilizing the local telephone company's
billing system or billing customers direct??

Xtracom will bill customer either directly or through AT&T for the
services Xtracom will provide in Tennessee. Copies of the
customer's billing from is provided in Exhibit I.

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.

S. Describe the procedures the applicant will use to switch a
consumer's preferred interexchange service.

T. 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 X No

U. Applicant 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 audit

the reseller's rates to assure they are at or below the dominant
carrier's tariffed rates.

Yes X No

A copy of a bill is required if the applicant is going to bill the customer
direct.

Tennessee Application
Xtracom, Inc.
Page 3



Part II: Organization Structure
A. Type of Organization
Individual X Corporation
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. See Exhibit III.
(2) Attach a copy of Certification of Authority 1issued by
Tennessee Secretary of State showing corporation's authority
to engage in business in Tennessee. See Exhibit III.
Part III: Financial Information
A. Attach a current financial statement showing in detail the
applicant's financial condition, including balance sheet and income
statement, or a copy of IRS form 1120 or 1065 filed by vyour
business for the previous year. Attach, if available, a copy of
your company's 10K and/or stockholder reports. See Exhibit IV.
Xtracom is providing the 1994 financial statements,
which include balance sheet and income statement.
Part IV: Display 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
(1220-4-2-.57,B)%, which includes a toll-free number consumers can call
for service problems and refunds. Not applicable.

It is the responsibility of the reseller or operator service provider to assure

that the appropriate display card is affixed to the aggregates telephones.

Tennessee Application
Xtracom, Inc.
Page 4



Part V: Rule Compliance Agreement

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

. Has received, read, and understand the Tennessee Public Service
Commission's (TPSC) interexchange Reseller Rules and Regulations,
(Appendix IITI)

. Understands the penalties for noncompliance, and all associated
fees to provide such service.

. Will comply with the TPSC Interexchange Reseller Rules and all
other applicable Commission Rules and state laws, including T.C.A.
Section 65-5-206 (Appendix 1IV),

. That all information provided in the attached registration document
is true to the best of my knowledge.

Date: & December 1995

Xtracom, Inc.

Subscribed and sworn before me this //%ﬁ day of December, 1995.

“OFFICIAL SEAL”
MARILIN VEGA
Notary Public, State of Iinois
My Commission Expires 1/19/97

sealj]

Tennessce Application
Xtracom, Inc.
Page 5
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wlgmas. ARTICLES OF INCORPORATION OF

XTRALOM, INC.
INCORPORATECL UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.
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TO: JIM EDGAR, Secretary of State =~~~ ° v ! ‘

.l/We, the incorporator(s}, being one or more natural persons of thc age of twenty-one years or more or a
corporation for the purpose of forming'a ‘corporation’ under,"Thc Business ‘Corporation Act” of the State
" of lllinols, do hereby adopt the followlng Aruclcs of !ncorporallon' '

ARTICLEONE  The name of the corporation is: _: XTRACOM, INC. é?

N ty

ARTICLE TWO The name and address of thc initial registered agcnt and registered office are:
Reglstered Agent_Steven Shyman
rirst Neme Mladle Name ’ Lasi Name

Registered Office_1360. Sandburg 710
- Number : . Streey {Do not use P.O, Box) Suite »
Chicago 60610 Cook
City Zip Code County

« wrma s

ARTICLE THR:E Thc duratlon of the corporatlon is & pcrpetuzl OR years.

ARTICLE FOUR The purposcs for which the corporzllon is orgamrcd are: “

Mdrketlng and consulting in telecommunlcatlons
serv1ces business.

ARTICLE FNE Paragraph 1: The number of sharcs Wthh the corpomlon ‘shall bc aulhorlzcd to Issue,
e - ltemized by class, series and par value, ifany, bp - oo e
Clans Serles *Par Value per share Number of shares authorized
Common -. None o= NPV e

P A r D _Paragraph 2: The preferences, qualifications, limitations, rcstnctlons and the special

or relative rights in respect of the shares of each class are:

AUGe 1929

None

\—-« : ';
ARTICLE SIX The number of shares which the corporatlon proposes to issue without further report
to the Secretary of State, n{ml‘;cd by class, series, and par value, if any, and the con.
sideration to be received by the corporation thcrcfor {expressed in do//ars) are:

‘?5vuu. Number of shares Total conslderation
Class Series per share to be lssued 10 be recelved therefor

Common None NPV 100 $ 1,000.00
$
$
$ .
*{Use NPV it no Par Valur) Total (3 1,000.00

5561-767-8




e - wwuis seatiyeud &5 Consigeration tor the issuance of shares.

ARTICLE E!GHT The numbcr of directors to be elected at the first mécﬂng of the’ sh%rcholders IS E'L .

ARTICLE NINE (Complete EITHER A or 8) e m o
I ¢ A. 'All the property of the corporation Is to be located in this State and all of its .
. business is to be transacted at or from places of business in this State, or the incor- ° Pl
< porator(s) elect to pay the initial franchise tax on the bas:s of the cmxre cqnsndcranon i
to be received for the issuance of shares. e
O B. Paragraph1: lt Is estfmatcd that the value of all property to bc owncd by ‘the
corporation for thc followmg year whcrcvcr located will be " ¢
. Paragraph 2: It Is estimated that the value'of the’ propcrty to be locatcd within
“ the State of [linols during the following year willbe: - .1 §

Paragraph 3 lt ls csttmated that the gross amount of business whnch will be

Paragraph 4: : 11 Is- estimated that the:gross amount of business which will be

transacted at or from places of buslncss in the State of lllincis during the following
year will be: $

I/WE the Incorporator(s) declare that 1/we have examined the foregolng Articles of Incorporation and that

the statements contained therein are, to (hc best of my/our knowledgc and belief, true, correct and complete.
Executed this__31st dayof___July 89

{Signatures must be In Ink. Carbon copy, xarox or rubber stamp s/gnarures are not acceptab/e .)

: Ln . l L] . of, [ e .
g © NOTE: if a corporation acts as mcorporver 'hc name of the corporauon ;nd the sule of incorporation
shall be shown and the execution must be by Its President or Vice-President and verified by him, and the
o corporate seal shall be affixed and attested by its Secretary or an Assistant Secretary.
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AUSUST
STATE OF ILLINOIS
Co0oK Office of D 5561-767-8
County THE SEChe.TARY OF STATE File Number

CERTIFICATE OF DISSOLUTION OF DOMESTIC CORPORATION
BUSINESS CORPORATION ACT

WHEREAS it appears that

XTRACOY, INC.

Z STEVEN SHYMAN 080289
1380 SAMDIURG STE 7190

CHICASD, IL., 60610-2027

being a corporation organized under the laws of the State of [llinois relating tv . . ..estic

Corporations, has failed to
FILE AN ANNUAL REPORT AND PAY AN ANNUAL FRANCHISE TAX

as required by the provisions of “The Business Corporation Act” of the State of Illinois,
in force July 1, A.D. 1984, and all acts amendatory thereof; AND WHEREAS, said acts

provided that upon failure to,
FILE AN ANNUAL REPORT AND FAY AN ANYNUAL FRANCHISE TAX

the Secretary of State shall dissolve the corporation pursuant to Section 12..40 effective
S <¢-’—. BTN oy g

July 1, 1984, RIS

NOW THEREFORE, the Secretary of State of the State of Itlinois, hereby

dissolves the said . ' e

XTRACOM, INC.

in pursuance of the provisions of the aforesaid Act.

IN TESTIMONY WHEREOF, I hereto set my hand and

cause to be aflixed the Great Scal of the State of I1linois.

Done at the City of Springfield,

this 3 RD dayof JANUARY AD. 1994

A (g

Sceretary of State
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SECRETARY OF STATE
MAR 14 1096

EXP. FEES %
COPY - CERT. [t

e STATE OF ILUNGIS
TR Offlce of the Secretary of State

.this offica. . 5
s & e

'-:;',., IR -] hereby certlfy that this s g irue and

TR correct copy, consisting of

L7577 pages, as taken from the origiglal on flle In
] > J

R GEORGE H. RYAN
SECRETARY OF STATE




Secretary of State
Corporations Section

P T : DATE: 12/20/95
James K.. Polk Building, Suite 1800 '%E:: HESSN%'U'C‘BE%AC%“B&f§29741 0537
Nashville, Tennessee 37243-0306 P SENE CTy /50 /9% 1435
EFFECTIVE DATE/TIME: 12/20/95 1115
CONTROL NUMBER: 0304508

TO:

CAPITAL FILING SERVICE, INC.
7051 HWY. 70 SOUTH

NO. 333

NASHVILLE, TN 37221

RE:

XTRACOM, INC.

APPLICATION FOR CERTIFICATE OF
AUTHORITY - FOR PROFIT

WELCOME TO THE STATE OF TENNESSEE. THE ATTACHED CERTIFICATE OF
AUTHORITY HAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICATED ABOVE.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE

ON OR BEFORE THE FIRST DATE_OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE
CORPORATION'S FISCAL YEAR. PLEASE PROVIDE THIS OFFICE WITH WRITTEN
NOTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL _ THE
REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS
OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO MAINTAIN A REGISTERED
AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION
OF ITS CERTIFICATE OF AUTHORITY.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.

- e = - - . v mm e MR m W v S M e e M T M e e e M e e e e A e s s e e Am S e TR M e W A S M e e M e M e M T M G e e R e

FOR: APPLICATION FOR CERTIFICATE OF ON DATE: 12/20/85
AUTHORITY - FOR PROFIT FEES
FROM : RECEIVED: £300.00 $300.0¢
C T CORPORATION SYSTEM (CHICAGO, IL.)
208 S LASALLE ST TOTAL PAYMENT RECEIVED: $600.0C
CHICAGO, IL 60604-0000 RECEIPT NUMBER: 0000188047 .
ACCOUNT NUMBER: 00000592

e Lo

RILEY C. DARNELL
SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHORITY FOR

FILED

45 ﬁfﬁ?U W] 5
To the Secrctq.m;q[f F q the State of Tennessee:

SLCI Y
Pursuant \t[c; [he én‘oﬁ;xo:m] 6\fT§ccnon 48-25-103 of the Tennessee Business Corporation Act, the undersigned cor-

poration hereby applies for a certificate of authority to transact business in the State of Tennessee, and for that pur-
pose sets forth:

1. The name of the corporation is \Lmb(ﬂ/"\( l ¢

l‘\

If different, the name under which the certificate of authority is to be obtained is

{NOTE: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a foreign corpora-
- tion for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessee Business Cor-
poration Act. If obtaining a certificate of authority under an assumed corporate name, an application must be filed
pursuant to Section 48-14-101(d).]

1 \
2. The state or country under whose law it is incorporated is Xl l \ MO S

of duration, if other th:

3. The date of its inco% E) m (must be month, day, and year), and the period
rpetual, is )

4. The complete street address (including zip code) of its principal office is

@)r (WE Uuu\hu}r f\'"'W dl:p-p"}'[w p/a Ulj/lf by

Street City State/Country Zip Code

5. The complete street address (including the county and the zip code) of its registered office in this state is
530 Gay Street Knoxville, Tennessee County of Knox 37902

Street City/State County Zip Code

The name of its registered agent at that office is
C T CORPORATION SYSTEM

6. The names and complete business addresses (including zip code) of its current officers are:  (Attach separate sheet
if necessary.)

gL’W\M{\.,J pﬂ/ﬁ} C\) %r (W C'/\J &h\wf tf Y ele (l'\l(_&-k(\u ,4% (et }y
\EDP‘ SkU\AAAv\) v ¢ l/\ i\ LN @ i g

7. The names and complete business addresses (including zip code) of its current board of directors are: (Attach
separate sheet if necessary.)

8. The corporation is a corporation for profit.

9. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is
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o her eéf c”% that XTRACOM, INC., A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE AUGUST 2, 1989, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS***

Zln E“fttimonu mhl’ﬁ‘nf, I henela sel
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