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Company ID: 128202
ALLIANCE GROUP SERVICES INC.
371 Sturges Ridge Road
Wilton, CT 06897

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, TN January 12, 1999

IN RE: CASE NUMBER: 98-00526

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 January 12, 1999 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.

airman

v Director
ATTEST:

YOI Lot

Executive Secretary Director
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July 29, 1998

Eddie Roberson, Executive Secretary
Tennessee Regulatory Authority
460 James Robertson Parkway
Nashville, Tennessee 37243

RE: ALLIANCE GROUP SERVICES INC.
Dear Mr. Roberson:
Enclosed for filing with the Regulatory Authority, please find an original and three (3) copies
of the above captioned Corporation’s APPLICATION FOR CERTIFICATE TO PROVIDE
OPERATOR SERVICES AND/OR RESELL INTEREXCHANGE TELECOMMUNICATION SERVICES,

along with a check in the amount of $50.00 for filing fees relating to same.

Also enclosed is an exact duplicate of this letter. Please date-stamp the duplicate and return
same to me in the enclosed postage pre-paid, addressed envelope.

Should you have any questions concerning this filing, please contact me.

Very truly yours,
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bTENNESSEE REGULATORY AUTHORITY
460 JAMES ROBERTSON PARKWAY

NASHVILLE, TENNESSEE 37243-0505

LYNN GREER, CHAIRMAN
SARA KYLE, DIRECTOR
MELVIN MALONE, DIRECTOR

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 ALLIANCE GROUP SERVICES INC.
B. Address 371 Sturges Ridge Road

City Wilton

State CT Zip Code_ 06897 Phone No. (800) 756-2236

B. Owner, Partners, or Corporate Officers:
Samuel A. Brown Director, CEO and Treasurer
Mark J. Thomas President, COO and Secretary
Stuart D. Holden VP of Technology, CTO and Assistant Secretary
C. Name and telephone number of Tennessee Contact Person authorized to  respond

to Commission inquiries Monday through Friday.

Patrick D. Crocker

EARLY, LENNON, PETERS & CROCKER, P.C.
900 Comerica Building

Kalamazoo, MI 49007-4752

Telephone: (616) 381-8844

Fax: (616) 349-8525

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

(800) 756-2236

(To be filled out by TRA) 123 2o

Company ID Number q9-00516

Date Approved
Evaluator




Check the type of telecommunication services yoman to provide in Tennessee.
X__Resell Interexchange 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 1.

Not Applicable

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

Please see Exhibit A.

List any states that you have been denied authority to provide service.

Applicant has not been denied authority to operate in any state.

Areas in Tennessee to be served.

Applicant will provide service in all equal access areas within Tennessee.

What type of customers will the company serve?

. Business_ X

b. Residential_____

c. Aggregators

(e.g. Hotels, Payphones)
d Other (specify)_Applicant will wholesale services to other reseller carriers.

=]

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 and PIF equal to or less than the
dominant carriers price for similar services?

Not Applicable

Describe the type of services and prices that the Applicant will be offering in
Tennessee on the Informational Tariff Form.

Please see Exhibit B.
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N. What is the applicant’s 10XXX or 800 access code?
(800) 756-2236

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

No.
P. What facility-based network will the applicant be reselling?
Telco Communications

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

Applicant will utilize an independant parties billing system.

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

Applicant will market service in Tennessee using independent agents.
Applicant has no independent agents in Tennessee at this time.

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

Written Letter of Agency

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?

X  Yes , 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.

X Yes No

PART II: Organization Structure

A. Type of Organization
Individual Corporation__ X

Partnership Other (Explain on separate sheet)



B. 1) Atta&a copy of Articles of Incorporation anﬁurrent by-laws.
Attached as Exhibit C

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

Attached as Exhibit D

PART I1I: Financial Information
Applicant attaches a copy of its most recent financial statements as Exhibit F.

PART 1V: 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
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PART V: Rul&omnliance Agreement

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

. Has received, read, and understands the Tennessee Public Service Commission’s
(TPSC) Interexchange Reseller Rules and Regulations, (Appendix III)

. Understands the penalties for non-compliance and all associated fees to
provide such service.

o 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 IV).

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

- /”"(z )y é?g

ALIAA QUP SERVICES INC.

pany Date
Attorney
Patrick D~Crock Title
Subscribed and sworn before me this_C / ( ay of. deld/ , 1998
[Darda H &177}\\}/

Notary Public
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Applicant is a corporation which is seeking authority to provide the resale of telecommunications
service throughout the United States. Applicant currently has authority to provide intrastate
services in a number of states which do not regulate the resale of telecommunications services
as contemplated herein.



CERTIFICATE OF INCORPORATION
OF
Alliance Group Services Inc.

FIRST: The narce of the Corporation is A.lI_fxncc Group Services Inc.

SECOND: Iis rcgistered office is to be located at Suite 606, 1220 N. Market St
Wilmington, DE 19801, County of New Castle. The registered agent is Amccican
Incorporators Ltd. whose address is the same as above.

THIRD: The nanxe of business and purpose of the organization is to engage ic any
lawful act or acdvity for which corporations may be organized under the Delaware
General Corporation Laws.

FOURTH: The otal number of shares of stock which the corporation shall have authority
to issue is onc thousand five hundred (1500). All such shares are to be without par value
and are 1o be of cne class.

FIFTH: The pame and address of the incorporator are as follows:

Chip Sawyer

Suite 606

1220 N. Market St.
Wilmington, DE 19801

SIXTH: The powers of the undersigned incorporator will terminate upon filing of the
certificate of incorporation. The name and mailing address of the person(s) who will
serve as initial director(s) until the first anmual meeting of stockholders or until a
successor(s) is aiected and qualified are:

Mr. Samuei Brown
38 Cartbridge Road
Weston, CT 06883

SEVENTH: Each person who serves or who has served as a director shail not be
personally liable :0 the corporation or its stockholders for monetary damages for breach of
fiduciary duty as a director, provided that this provision shall aot elimipate or limit the
Liability of a dirsctor: (i) for any breach of loyalty to the carperation or its stockholders:
(ii) for acts or orissions not in good faith or which involve intentional misconduct or a
knowing violation of Jaw: (ili) for unlawful payment of dividend or unlawful stock

or redemption as such libility is imposed under Section 174 of the General
Corporation Laws of Delaware; or (iv) for any transaction from which the director desived
an improper personal beaefit.

1, THE UNDERSIGNED, for the purpose of forming 2 corporation under the laws of the
State of Delawars, do make, file and record this certificate, and do certify that the facts

stated hercin are ue, and I kave accardingly saﬁzhand.;
cz? Saffyer (/
STATE OF DELAWARZ IN Ol?l‘;g;&TOR

SECRETARY OF STATE
.DIVISION OF CORPORATIONS
FILED 09:00 AM 07/09/1997

971227191 - 27712191
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INC.
CATE OF AUTHORITY -

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. PL EASE 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 CCRRESPONDING WITH THIS QFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TC THE CORPCRATION CONTROL NUMBER GIVEN ABOVE.
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FOR: APPLICATION FOR CERTIFICATE OF AUTHORITY - ON DATE: 01/27/98
FOR PROFIT

SUITE 701
- RECEIPT NUMBER: 00002236864
PHILADELPHIA, PA 19103-0000 RECEIFT NUMBER: 00002232

gt

RILEY C. DARNELL
SECRETARY OF STATE
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Lo Led ALLIANCE CROUP SERVICES, INC.

TR

ST
qj@\t’" Secrctlry-.\gfa;\l&i\cuof the Statc of Tennessee:

Wt S -
KPAjbbg\ﬁi’t&ic provisions of Section 48-25-103 of the Tennesses Business Corporation Act, the undersigned cor-
gﬁd’n‘h‘ercby applies for 2 certifeate of authority o transact business in the State of Tennessee, and for that pur-
se sets forth:

1. The name of the corparation is ALLIANCE GROUP SERVICES, INC.

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

[NOTE: The Secretary of State of the State of Tennessse may 1ot issuc a certificate of authority to a foreign corpora-
ton for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessee Business Cor-
poration Act. If oblaining a certificate of authority under an sssumed corporate name, an application must be filed
pursuant to Section 48-14-101(d).]

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

3. The date of its incorporation is ___7/9/97 {raust be month, day, and year), and the period
of duration, if other tban perpetual, is ___DERPETIAL

4. The complete street address (including zip code) of its principal office is_371 STURGES RIDGE ROAD,

WILTON, CT 06897
Stree: Clity State/Country Zip Code

5. The complete street address {including the county and the zip cods) of its registered office in this state is
230 FOURTH AVENUE NORTH, 3JRD FL., NASHVILLE, TN 37219

[

Street © City/State County Zip Code

The name of its registered agent at that office is
JOSEPR MARTIN, JR., B25Q.

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

SAMUEL A. BROWN = CEO & TRBAS., 371 STURGES RIDGE RD., WILTON, CT 06897

MARK J. THOMAS - PRESIDERT, COO & SEC'Y - SAME AS ABQVE

T D. HOLDEN - VP OF TE = SAME AS ABOVE
CTO, & ASST. SEC'Y

7. The names and complete business addresscs (including zip code) of its curent board of directors are:  (Attach
Separate sheet if necessary.)

SAMOEL A. BROWN ~ 371 STURGES RIDGE ROAD, WILTON, CT 063%7

8. The corporation is a corporation for profit.
9. If the document is not to be effective upon flling by the Secretary of State, the deiayed effective date/time s
19 (date),

: —C (time).
INOTE: A delnyed offoctive dats shail not ba later thanithe S0th day after the date this document is filed by tha Sacretary
of Swute.} V ' .

[NOTE: This application must be accomnpanied by a certificate of existence (or s document of similar import) duly
authenricated 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 besr a date of mors than one (1) month prior to the date
the spplication is filed in this state.)

fajet _ ALLIANCE GROUP SERVICES, INC.
Signature Date Name of Corporation

szJen‘(' . ' = M%QW«M

Signer’s Capacity

Plantu T 7 Maisds
Name (typed or printed) RDA 1678

@ $5-4431 (Rev. 7/93)
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cr\:}‘%@v‘ I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALLIANCE GROUP SERVICES INC." IS
DULY INCORPORATED UNDER THE.-»LAWS"OF ~THE STA'I'E OF DELAWARE AND IS

IN GOOD STANDING AND H.AS_A‘} 'LEGAL. CORPORATE EXISTENCE SO FAR AS
5 n.‘ Comd 4%" ‘.‘.z;*._‘ 'l}

THE RECORDS OF mxs'oxrz-‘lc&asnow*ms-.oz-"m NINE’:EENTH DAY OF

il
""‘_ . tar

JANUARY, p; D1 "'1993 . E

! d

AND'-I DO HEREBY FURTHER CERTIFV THAT 'I'HE FRANCHISE TAXES

L 1 Ty Py _:11-7"‘-

2771191 8300 = AUTHENTICATION: 8872061

DATE:
981021268 ) ‘ 01-1_9:-_38. E



