
In Re: 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, Tennessee 

April 17, 2000 

Catholic Telecom, Inc. ) 
For Cancellation of Authority to Provide Resold ) 
Telecommunication Services in Tennessee ) 

Docket No. 97-07578 
Company ID: 128064 

ORDER GRANTING REQUEST FOR 
CANCELLATION OF AUTHORITY TO PROVIDE 

RESOLD TELECOMMUNICATION SERVICES IN TENNESSEE 

This matter came before the Tennessee Regulatory Authority (hereafter the "Authority") 
upon the request of Catholic Telecom, Inc., for cancellation of authority to provide resold 
telecommunication services in Tennessee. This matter was considered by the Authority at a 
regularly scheduled Authority conference held on January 25, 2000. 

WHEREFORE, having considered the request of Catholic Telecom, Inc., the Authority 
finds that such cancellation should be granted. 

IT IS THEREFORE ORDERED THAT: 

1) The request of Catholic Telecom, Inc., to cancel its authority to provide resold 
telecommtinication services in Tennessee, Docket No. 97-07578, is hereby 
granted; and 

2) This docket is hereby closed. 

ATTEST: u) .!1" 
~~~ 
K. David Waddell 



Company ID: 00128064 
Catholic Telecom, Inc. 
80 West Bowery, Suite 100 
Akron, OH 44308 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN April 20, 1998 

IN RE: CASE NUMBER: 97-07578 

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 March 24, 1998 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: 

l.(~b&;d 
Executive Secretary 



OATfi]: ll/?.J/97 

Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

REQUEST NUMBER: 3411-1601 
TELfi1PHONfl1 CONTACT: ( 6J 5) 74J -0537 
lt'IJ.E OATJiUTIMJc~: ll/2J./97 1139 
EFFfilC'J'JVM DA'l'Ji!/TIME: ll /?.J /97 J Li9 
CONTROL NUMBJirn: 0340939 

TO: 
CATHOI,JC 'l'Jc:I,fclCOM, INC 
150 WERIMUS LANE 

HII.l.8DAJ,Jc1, N~I 07642 

RE: 
CATHOJ,JC 'I'lt:l,fc1COM INC. 
APPl,fCATION FOR CERTIFICATW. OF' AUTHORfTY -
FOR PRCWJ'.l' 

WELCOME 'I'O 'J'HE STATE OF 'fENNESSEE. THE ATTACH[lm CJc:R'J'llt'JCATE OF 
AUTHORITY. HAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICATED ABOVE. 

A CORPORA'J':I ON ANNUAL REPORT MUST BE FI I.ED WITH THfi1 SJclCRF.TARY OF STATftl 
ON OR BEFORE THE FIRST DATE OF' THE FOURTH MONTH FOl.l,OWING THE- CLOSE OF THE 
CORPORA'l'lON' 8 FISCAL YEAR. PLEASE PROVIDE THIS OFfi'lCJi: WITH WRITTEN 
N01'IFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE 
REPOR'f DURJNG THE I.AST MONTH Oft' SAID FISCAL Yl!:AR TO 'J'HE CORPORATION AT THE 
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS 
OFFICE IN WRITING. FAILURE ·ro fi'ILE THIS REPORT OR ·ro MAINTAIN A REGIS'ffilRED 
AGENT ANO OFFICE WILI, SUBJEC'r THE CORPORATION TO ADMINISTRATIVE REVOCATION 
OF ITS CJc:R'1':r Jt'ICA'flc1 OF AUTHORITY. 

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

FOR: APPI,ICATION FOR CERTIFICATE OF AUTHORITY -
FOR PROF I'I' 

ON DATE: 11/21/97 

FROM: 
CATHOLIC TF.I,JtJCOM, INC 
150 WERIMU8 J.ANE 

HILLSDALE, NJ 07642-1223 

FEES 
RECEIVED: $300.00 

TOTAL PAYMENT RECEIVED: 

$300.00 

$600.00 

RECEIPT NUMBER1 00002208316 
ACCOUNT NUMBER: 00273024 

RILEY C. DARNELL 
SECRETARY OF STATE 



APPLICATION FOR CER'ID'ICATE OF AUTllORITY FOR 

To the Secretary of State of the State of Tennessee: 

Punuant to the provisions of Section 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 _..;:{1::;..;;..; __ :J-t,_o_J_i_~_'fe_~_~'"""'e_UJ __ m_..;;;;J;i __ c._. ________ _ 

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 obtainina a certificate of authority under an assumed corporate name, an application must be filed 
pursuant to Section 48-14-lOl(d).] 

2. The state or country under whose law it is incorporated is. _ _.N~~~'--l::fut.a..c..lll~i:;.:e&/lilolQ.:i---------
3. The date of its incorporation is__:.a;;;+:Jo~}q..:.::f-....:... _____ (must be month, day, and year), and the period 
of duration, if other than perpetual, is __,j'"'"'u"'"-"'p .... eifWL<.L..ll<.lr:ir;:.:l'-----------
4. The complete street address cludiq zip code) of its principal office is l![O lJuimus l.o.J1e, 

. ~k ~ 
Street City Zip Code 

treet address (including the county and the zip code) of its registered office in this state is 

The name of its registered agent at that office is 

C.Ov~o ra::fia() $:.zy__ic.G CoVVtp.oy 
6. The names and complete business addresses (mcluding zip code) of its current officers are: (Attach separate sheet 
if necessary.) 

. -~· 

~-< N 'ln 

7. The names and complete business addresses (including zip code) of its current bo~6( dir~ors·ate!] (Attach 
.- > r11< separate sheet if necessary.) ~::;; :x z ...... 

- See, iflk1vrJOtl- - ~ ~ 7.= ~ 0 

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 

___________ 19 (date), (time). 
{NOTE: A delayed effective date shall not be later than the 90th day after the date this document is fl.led by the Secretary 
of State.} 



TENNESSEE REGULATORY AUTHORITY 

jreer, Chairman 
. Kyle, Director 

.. 
460 James Robertson Parkway 

Nashville, Tennessee 37243-0505 \·in Malone, DirecL•r 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES 

AND/OR RESELi.. 
TELECOMMUNICATION SERVICES IN TENNESSEE 

{RUt~ ~220-4-2-.51] 

SECTION A 
, drt 1 : General Information 

A. Name of Applicant Catholic Telecom Inc. 

Addressaa west Bowery, s1dte Joo City__.cAu:.k..,r..,.o ...... n _______ _ 

State ahi o Zip Code 44308 Phone No. (;uQJ 535 - 0338 

B. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 
James Mulholland 150 Werimus Lane Hillsdale NJ 07644 

Edward DiGirelamc 80 West Bowerv Akron bH 44308 

James Manning 124 East 38th St. New York NY 10016-2693 

C. 

D. 

E. 

F. 

G. 

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

Edward DiGirolamo ( 330) 535 __ o_3_3_8 _____ ~~- 9355 

Name Phone No. Fax No. 

List a toll-free telephone number that consumers can call to report service problems 
and/or request refunds or adjustments. ( 888) 729-2426 

Check the type of telecommunication services you plan to provide in Tennessee. 
~Resell lnterexchange long distance services 
_Resell Local Exchange services 
_Operator Services 
_Other (describe below), ___________________ _ 

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. N/A 

List the state(s) you are authorized to operate in at this time. co, oc, IA, MI, MT, 
VT, and VA 

I 1.:yolli 
(To be filled out by TRA) -~ 
Company ID Number __ _ 
Date Approved ~ 1 ~ DI 5 
Evaluator _______ -1 

Telephone (615) 741-2904, Toll-Free 1-800-342-8359, Facsimile (615) 741-5015 



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

I. Arecs in Tennessee to be served. 
~·areas of Tennessee to be served with equal access end offi~es. 

J. Wha! .pe of customers will the company serve? 
Business ---. Aesidential._x...___ 

..:. Aggregators __ 
(e.g. Hotels, Payphones) 

d. Other (specify) _____________ _ 

i 10 you allow a property imposed fee (PIF} to be added to the price of intrastate telephone 
calls over your network? If yes, specify amount. No. 

.. Are your prices for intrastate services plus 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 . see Exhibit 6. 

N. What is the applicant's 10XXX or 800 access code? Applicants use the lOXXX Codes of its 
underlying cariier, IXC. 

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? rxc Long Distance 

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

customers direct2? Applicant will render bills through an independent billing· 
company, not LEC. 

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. 

See Exhibit 1 • 

S. Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service._-=s-=-ee.,.__.E .... x=h ... i~b~i t~2~·----------------

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. Yesx No __ 

1 Applicant is required 10 fill out an Infonnational Tariff fonn. Failure to fill out this fonn will cause the 
applicant"s request to be rejected. 

2 
A copy of a bill is required if the applicant is going 10 bill the customer direcL 



T. Applicant has the ability and agrees to honor the form of call blocking that the 
consume' has subscribed to with their local telephone company. Yes x No __ 

U. Applica!·. gives permission to the local telephone company to provide the Authority a 
period:· sample of the reseller's intrastate toll calls. The purpose of this analysis is to 
audit · e reseller's rates to assure they are at or below the dominant carrier's tariffed 
rate; Yes ..x__ No __ 

Part · 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 3 · 

(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of St~te. 
showing corporation's authority to engage in t)usiness in Tennessee. see Exhibit 4 · 

Part Ill: 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 your business for the previous year. Attach, if available, a copy of your 
company's 1 OK and/or stockholder reports. see Exhibit s. 

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, 8)3

, which includes a toll-free number consumers can call for 
service problems and refunds. N/A • 

3It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is 
affixed to the aggregates telephones. 



Part V: Rule Compliance Agreement 

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

• Has rec3ived, read, and understands the Tennessee Regulatory Authority (TRA; formerly 
TPSC ;nterexchange Reseller Rules and Regulations, (Appendix Ill) 

• Und· stands the penalties for non-compliance, and all associated fees to provide such 
ser :e. 

• \ comply with the TRA lnterexchange Reseller Rules and all other applicable Authority 
.es and state laws, including T.C.A. Section 65-5-206 (Appendix IV), 

• ;iat all information provided in the attached registration document is true to the best.of my 
i<nowledge. 

L YNOA HARVEY WILUAMS. ~.Af.·Law 
Notary Pubic - S1am of Ohio 

My Comml&slon has no expiration <id 
Sec. 147.03 RC. 

Company Name 

Company Official 

Date 

Title 

seal 



62/14/1997 15:41 12016642261 JUES H.UO . ..LAND JR. 

\' \ ?:_., .106. y.1 1- E . D, ·~ 0 v' 2 
.. ~:::. 4 

A 1:..v.'1-1 ~ "-rt't.TJtfl/J ""'"MAill1 tJ "'"''~ \ - A"'.i. ~ 
{ _. . \ lJ: .... JY::Jff> Division o/Co11u111rclal Rfcordl11g J /s~i'7 ( 

• l , ~ 'j 5 G 7 C1rtij'lcat1 <J/ Incorporation, Profit "A~ 5 19JJ 
, (fief( 14A:J·l Ne"· l~ney lu~lntct Col'pol'lltlon Aft f,{Jf) 

For lfw b1 Domt•lfc Prortt Corpor11lont) LONNA R. HOOKS 
--- _ .. __ - ----·'Se<XekUV of State·. 

This h to Ctrlff1 thAf, there is hereby orianiud a co{i/rpotU n under ind by vlrJue of che above not('d · · 
tl•lute of cht New lorcey St11rutcf.. , 

I. Name o(COfporarion: Catholic Telecom Inc. 
2. The purpose for which Chia COl}le>raeion la org•n1r.ed ls (ate) to engage In 111y acllvity within 1hc porpo~s 

for whk'h cnrporftllons may beorg1nlr.cd un<fetN/SA l4A l·I eUtq: To market telecommunication 
services 

3. Registered AJcnl: James S. Mulholland, Jr., President 
4. Reglslerc:d Office: 150 Werimus Lane, Hillsdale, New Jersey 07642 

5. The 1urcga1c number or shllre' which the corpora lion thAll have authodty to J~sue b: 1 o, ooo 

6. If arplicnhle, '"' for1h Chfi deslenarlon of f.tch cl11ss and •eric5 of sh1re1, lhe nuntbtr In ~"ch, ind a 
statement of 1he relative right~. preferences •nd limitations. Common Stock Only 

1. Jf 1ppllc11bte, srt ronh a statcmtn1 of any 1u1horlcy ve•tcd In the b<>ar<f to divide Che shares lnlo c•~~ses 
or eerie• or txi1h and to dete"nlno or ch•mit chofr desl1natfon number. refatf\le nihrs, preferc"ces and 
limitations. 

I. The tint B<wd nf Directors shall conslit of Dir«Cors (nlif\inmm or one). 
Name Stttcl Addreu City . St,.re Zip 

James S. Mulholland, Jr. 150 Werimus Lane, Hillsdale, NJ 07642 
James Manning 124 East 38th Street, New York, NY 10016-2693 

9. N1n1t and Addrcu or lncorpor1ror(s): 
Name Stred Addroq Chy ScACo Zip 

James S. Mulholland, Jr. 150 Werimus Lane, Hillsdale, NJ 07642 

JO. The durCltion <1f Che <'0tpor1Clon Is: :~erp.etuity 
II. Other provhlcins: None 

In Wih1us whcrtof, each lndJvJdual incorporRfor belfl& ovtr eiihfcen years of &£e has slgn•d this 
certifil'lllC QI' if the rneorpor•tor Is • tt>rp<>rOtion has Cl'UScd this CtrtifleRte co he stam-4 by Its 
duly 11u11 ilod officers chis :Z 144 ay of f°£.9e&.l-'H~'I 19<=f1· 

....... ____ _ ----·- ---
Signature: ..... -~-------.. ---- Si&nAt\lre; •. .----·-~-·--···. . ··-

' 0/tJO ?ooo r; ( 
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(~ DEPARTMENT OF STATE ~: 
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---·---== ' -· CATIIOUC TELECOM INC ' ~ --
~-:= ....... -- ~ 

=·· 
.:.~ ~-J 

~ 

~ I, the Secretary of State of the State of New Le:_-~ 

=-= 
~ ~ ----=-- Jersey, do hereby certify that the above-named -
:~ --

New Jersey Domestic Profit Corporation was 
,_ . 

--~ ..... ~ ..,_ ·~ 

~- registered by this office on March 5, 1997. ==--,, .... 
~-

·-
.... ~ ~ :::,...,.--

As of the date of this certificate, said business --= 
-~ ·-' .:-· ·- continues as an active business in good standing =-
~ .,.., 

-
in the State of New Jersey, and its Annual Reports ~ ~ --·- -

~ are current. ---""'- -- -
~ ~-

-
~ I further certify that the registered agent and ~ 

=-
~ registered office are: ~ 
- ---:: ......,. 

~ - ---- -··-
.~ 

James S Mulholland Jr 
~ .. 
-· ............ , 
~] - -- 150 Werimus Lane ··= --

'...::>..-:::.:: ~ . --. - Hillsdale, NJ 07642 -
~ s:c .. o .-
~ ~ 
-= ==-
~ Continued on next page ... ~ 
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STATE OF NEW JERSEY 

DEPARTMENT OF STATE 

SHORT FORM STANDING 

CA.THO UC TELECOM INC. ' 

IN TESTIMONY WHEREOF, I have 

hereunto set my hand and 

affixed my Official Seal 

at Trenton, this 

10th day of September, 1997 

o<bvi1.<- ~- v-16"''1'-Y 
LONNA R HOOKS 

Secretary of State 


