HELEIN &
MARASHLIAN, :

THE COMMLAW GRQUP

August 9, 2010

Via Email
Email: records@wutc.wa.gov

Washington Utilities and Transportation Commission
1300 South Evergreen Park Drive S.W.
Olympia, Washington 98504

Re: CallCatchers Inc. d/b/a FreedomVOICE Systems
Registration and Competitive Classification of Telecommunication Companies

Ladies and Gentlemen:

On behalf of CallCatchers Inc. d/b/a FreedomVOICE Systems (“FreedomVOICE Systems™),
transmitted herewith is its Registration and Competitive Classification of Telecommunications Companies.

Should there be any questions regarding this matter, kindly contact that undersigned at (703)
714-1319 or via email at mpd@commlawgroup.com.

Respectfully submitt
| Ajwy

ichaél P. Donahue
Regulatory Counsel

HELEIN & MARASHLIAN, LLC




WASHINGTON

L _ REGISTRATION AND COMPETITIVE CLASSIFICATION
1905 c 2005 OF TELECOMMUNICATION COMPANIES
UTILITIES AND TRANSPORTATION All telecommunications companies must register with the Utilities
. COMMISSION and Transportation Commission (UTC) prior to beginning operations in the state of
Celebrating 100 Years Washington. Refer to RCW 80.36, WAC 480-121, 480-80, and 480-120.
1300 South Evergreen Park Drive SW Telephone 360-664-1160 / Fax 360-586-1150
PO Box 47250 TTY 360-586-8203 or 1-800-416-5289
Olympia, WA 98504-7250 Website: www.wutc.wa.gov

The UTC has a policy of providing equal access to its services. To request this document in alternate formats,
please call 360-664-1133.

e Complete the application form.

e Submit these forms via the Records Center Web portal or e-mail to records(@wutc. wa.gov as an
electronic attachment. UTC encourages electronic submission of filings.

» UTC will issue a registration certificate with an effective date 30 days from the date the completed
application is received and approved.

Include the following:
X Current Balance Sheet [] Latest Annual Report, if any

Competitive Classification

X [] Applicantis subject to effective competition and requests waiver of regulatory requirements
Yes  No  outlined in WAC 480-121-063 (1).

Telecommunications Company Information

Company Name: CallCatchers Inc. d/b/a: FreedomVOICE Systems
Company Mailing Address: 169 Saxony Road, Suite 212

City/State/Zip: Encinitas, California 92024

Web Site Address: www.freedomvoice.com

Unified Business Identification Number (UBI): 602 978 293 ) ,
(If you do not know your UBI number or need to request one contact the Department of Licensing at 360-664-1400)

Questions regarding this application should be directed to:

Name: Michael P. Donahue, Esq., Helein & Marashlian, LLC

Phone Number: (703) 714-1319 Fax Number: (703) 714-1330 Email: mpd@commlawgroup.com
Mailing Address: 1420 Spring Hill Road, Suite 205
City/State/Zip; McLean, Virginia 22102




Registered Agent (A Washington Agent is required if the company is located outside Washington State):

Name: Corporate Creations Network, Inc.

Mailing Address: West 505 Riverside Avenue #500
City/State/Zip: Spokane, WA 99201 County: Spokane County
Phone Number: (509) 279-0297

Name, address and title of each officer or director (attach additional pages if needed)

Name Address Title

SEE ATTACHED

Regulatory Contact:

Name: Eric Thomas, President

Mailing Address: 169 Saxony Road, Suite 212, Encinitas, California 92024
Phone Number: 800-477-1477 x86 Fax Number: 888-475-3433
E-mail: ethomas@freedomvoice.com

Consumer Questions and/or Complaint Contact:

Name: Eric Thomas, President

Mailing Address: 169 Saxony Road, Suite 212, Encinitas, California 92024
Phone Number: 800-477-1477 x86 Fax Number: 888-475-3433
E-mail: ethomas@freedomvoice.com

Emergency Contact:

Name: Eric Thomas, President
Mailing Address: 169 Saxony Road, Suite 212, Encinitas, California 92024
Phone Number: 800-477-1477 x86 Fax Number: 888-475-3433

E-mail: ethomas(@freedomvoice.com

Telecommunication services that will be provided (check all that apply):
Local Exchange Service (Resale) [] Data Services
Calling Cards Prepaid Calling Cards

Alternate Operator Services Directory Assistance

O 0O O

Long Distance Interlata WATS (800/888)

Long Distance Intralata

O = = 000

Other, please specify




CallCatchers Inc. d/b/a FreedomVOICE Systems

Officers and Directors

Officers:

Eric Thomas, President
6319 Via Naranjal
Rancho Sante Fe, California 92067

James Schumacher, Secretary
1596 Hodgson Road
Whitefish, Montana 59937

Directors:

Adam Gould, Director
169 Saxony Road, Suite 206
Encinitas, California 92024

John Newsam, Director
525 Westboume Street
La Jolla, Califormia 92037

Julie Bryant, Director
6319 Via Naranjal
Rancho Sante Fe, California 92067




Master License Sarvice

Departront of Licensing Logal EnthyDumar Homa
PO Box Egmm Uiniflad Businoss kisntifiar (UBY)
7 : 584+
: mm‘:ﬁl oo Fadars Enployet kontEeation Numbar (FEEN)
Indormation provided may bo subject to tizciagure
undBr the pudie aisclaturs b (RCW 42.55) For Validation - Dftice Usa Cniy
Master Business Application
For faster service - Apply onilne &
www.dol.wa.gov
o print in dark ink and mail to Master License Sarvice
01P-300-226-0003
1. Purpose of Application
Plaase chack ail boxss that appht
I3 Opsn/Recpen Business [ Add Ucanse/Ragistration to Exlsting Location
complate sections 2, 3, 4, {5 i hidng emplayses) and 6 complale sections 2, 3, 4, and &
O Open Additlonel Location O Businass Has or Will Have Employeas
complete sections 2, 3, 4, {5 (Fhirng smploysag) and & complete afl sections
0 Change Ovnership [ Business Has or Will Have Employeas Undar Age 18
complate soclions 2, 3, 4, (5 H you have employess) and 6 complste all sapclions
& Reglster Trade Nama ) 1 Hire Persons to Work In or Arcund Your Home
compista sactions 2, 3, 4 end & complato afl ssctions
3 Change Trade Nama - completa sections 2, 3, 4 and 6 O Ciher- compfeto afl sections
Indicate nams to be cancefled:
O Change Location - complets sections 2, 3, 4 and 6

Indicate old addrasy to ko clesad:

2. Licenses and Fees
Ufsa tha Licanse Fas Shest for the information nesdad fo complate this list.

("indicate Ragistrations Needed: ~ FeesDue )
[ ax Regisiration — Do you want a saparate tax ratum for pech business? B Yes DI No No Fee
0 industrial Insurance (Workers® Compsnaation) — Required if you will have employsas. No Fee
[0 Unamployment Insurance — Regulrad & you witl have employses. No Fee
3 Minor Work Parmit — Requiret! & you will have empiayees under age 18. No Fee
B Nsw Trado Name (Doing Business As):  FreerdomVoice Systems e - §$5.00
tndicate Additicnal Trade Names (85 each name} or Other Liconsas (such s Lotlery Retallerj;
> RECEIVED $
> $
> Jut 132010 $
> . ' $
S TERTICENSE SERVICE
» MAbIEH $
» $ )
Enclose check for totaf amaunt duse, including the K
Processing Fee, which MUST be submitted with this form. Processing Fee ($15.00
Bake check payable to the WASHINGTON STATE TREASURER. Total Amount Due | $ 2000

Tha Ogpartmant of Liconsing has o poscy of providing equal Bee8ss [0 s Sevicas.
BL5-TOORS {RK2NY) Fape 1644 # you noed gpocial atcommodation, call (360} 654-1400 or TTY {350) 684-8835.




3. Owner Information
A. Selest only one cwnarship structure:

[ Sole Propristoer

tad. should Snouse's name eppear on ficense? Liv¥es [ No #you answer No, you must stil anfer th
W maied s PP spouss Informatian in section "3 balow.)

Sole Propristar

B Gorporation® I Nan Profit Corporation® feducatinnal, religlous, charitabic)
O Partnorsiip {4 of partners: 3 B3 Joint Venture o )
O Limited Fartnsrship® {1 Uimited Lisbility Parinership™ £ Limiled Liabllity Limited Partnership®
“Thase ownprship stuctures must contect the Secratgry of State offive for additional fling requirements.
CallCaichers, Inc.
Nama of Corporation, LLG, Parmorsnip, LLF LLES, or Joint Verture Neme fexamplos: ABG, Ine. OR  Fir Troag Unfimited LA.C)

IJ Limited Uiabflity Gompany”

Parinership / Corp.

Slata Incorporatodfformed: DE Your incorporatad/formad: 1995

1 Asscolation 0 Trust &) Municipality 01 Trbai Government  Other

“Ramea of Omanization {sxampie: Andersen Family Trus)

<
B, indicate this cwnership Structurs's vt dals of business at histocation, 42 /2008 (Requird. if unkaown, plesse ostimate.}
Qut-of-stato businesses should uss the €rst date of oparation in WA, ax ¥

¢, _ FreedomVoice Systems

%
8
\

Ooing Businass As (DBAYTRds Nama
d. 169 Saxony Road #212 - Encinitas CA 92024
Businegs Maling Address (Steaf & Sulle No, or PO Bax, do ot usa bulidng namn) Oy Sjate Zip codd
e. (800 }477-1477 ()
\ Businass Tolophono Nimbar Fox Numbar fmemoyE-Mal Address p
4 3
f. Listallowners & spouges: Sole proprislor, pariners, officers, or LLC mambars. {(Attach additional pages if needed.} w
s { {
wamo (Lash, Firsl, Middip} Duta of Einh Socia) Security Numbaer % Cramext
Home Addmss {Sireat or PO Box) Gity Smre Zip coda
Areyoumeried? O Yes O No it nt
T s Pi— - youmaried? O o 1T yos, ontor spouss inlprmntian balow.
! L
 SpowsoNome flast, Fust Misdie) L . .. . . SpeumCuiaciBinh  Spause Sochd Secuady Mumbar
o S gty A e e e
g . : i1
:% Narma [Last, Firsi, Midula) Date of Bitth Sodal Socunty Numbar* % Ownad
%‘ Home Adsross (Stoetor FO Baw) Chy Bime  Zpoods
{1 Are yous mamied? [ Yes O No Ifys, enla
§ s T - yous mutrried? O yes, enlar spousa infarmalion balow,
Lot
Spouse Namo (Ll Pt Vioe) - ... Spouss B ol By “Spousn Socka Socucty N
>
i /
Hama {Last, Firsl, Middle) {3ate of Binh Social Sogurity Numbart % Chwnadt
Homae Addmas {Srest or PO Bar) City Stete Zip cods
( 3 Am ied i
T = — youmaried? O Yes 10 No Ityos, enier spouse informatien balow,
[ i
L Spause Namo (Lest, Fiet, Middls) Bpouse Dato of Bith  Speusa Social Secuity MNunbor )

“Thg Soria! Sacurity Number Is rovquirad for all sofp propelalors. 1 Is also raquirad! for 8T parinms, officars, and LLE mambars of businasses et will have

employees, and afl awners ant! spouses of businasses that will have Beuwey, iotiary orprivire investigator lioenses. Not Tl compla fon 4" whf resu!
applicatlon delays. {RCW 56.28.150, ACW §0. 12.070) il > W camplatin snct - "

BLS-700-028 {RO2730) Page 2 of 4




4. Location / Business Information

r;.‘:hretck tha apprepriate box and provide the comaspanding physleal address online 4.b. below. W
a. £ Tnis applicatlon is for a Washington tocation (provide the Washington address)

Is this Location Inside city imits? TlYes [Ino
B Tnis Business has No Washington location (provida the primary business addrass)

b. _I69 Saxeny Road #212 Encinitas CA 92024
Businoss Streat Addresa (Da sl wsa a PO Bax or PHB Address} Chy Stato Zip coda

C. it the atdress abova s oul-ol-state and you have employses of representatives working in Washington, please provide one of
thelr Washington addrassas {we will not usa this address for maillng purposes):

Buaings B17est ALasa (D0 naf 130 n PD Bax of PHIB Adduss) CHy Siata Zip codd

d. Provide the estimated gross annual income in Washington (sheck ths ona box that appiias to your business):
O so-s12,000 3 $12,001 -$28,000 [3 328,601 - $60,000 -3 $60,001 - $100,000 [ $100,001 and above

8. mndlcats the business attivities in Washington State (check ali that apply):
1 Wholesale [T Retsi B mamdaciusing O Services

f. Describe in detall the principal preducls or serviees you provide in Washington State {&ilure fo provide this information will
cause delay In processing your application):

Enhanced Telecommunications Service & Interconnected VolP.

G. Did you buy, leass, or acquire all or part of an exdsting business? [ No CF A1 [I Pan

Date bought/leassdfacquirad: / /
: M [»in) Y Prior Business Naato

(__}

Prigr Ownear's Namo ' Tataphona Numbar

h. Did you purchasefease any fixtures or equipmant on whish you have not pald sales or usatax? [J Yes LI No
W yas, indicate purchasa of [sage price: 3

I. ttusbusinessis owned by, conteled by, or afffiated wih any ather businass ently, pleasa indicate hat business entity's name:

j. i you are changing your business structura (such as changing from sele proprigtorship to comporaetion) and want the

old account closed, please indicats the UBI number to be ciosad:

Do you wish 1o canzal all the trade names registered undsrthe ofd UBi rumber? [J Yas [ No
You must re-regiater all tztls namas you use undar the new businass structura.)

K. if you havs ever owned another business, ploase provids:

Nemo UB) Numbar

l. Prvide your banics name: Branch:
\
y,

if yau plan to have employses or wish to reglster for atective coverage for owners o excluded employeas, complata Section §.
{Far inforiralion 89 tho Insusttial insuranco or Unerploymant Insurance secons on the Licensa Fao Sieal.)

BL5-TO0RE (RO2HQ Pego 3014




5. Employment / Elective Coverage
Employment accounts cannot be esiablished unless you plan to smploy persans within the next 90 days. If accounts ara N
astablished, employment tax returns will be reguired quarlerly even [f you have not hived.

for: ___ £ __ £ ald ___/ /.
a. Date of first employment or planned emplayment at this location B First dale wages p o

b. Number of persons you employ or plan to employ al his location (do nol incude ewners):

C. Estimate the number of persons under age 18 {minors) you will employ in the next 12 months and duties they will perform:
Npmbar Culies ip bs performed by minors [Chack wiviw.leonworkars.inf.wa.gov)

Ages 16-17.
Ages 14-15:
Under age 14:
d. Please check the ONE box which best describes the major cperation of your business.

3 (01) Drywatl Oparations 1 (05) Musiime/vessatsi ongstors [ (69 vahice & RepainTrarapen 3 (13) Slores & Wershousing

O (02) LogningFaresiry [ {05) Blsctronics/Utitios 13 {10) Mig - ChomvToxttesPapor [ (14} Foed Svesianitorialisst Eiving
1 (03) Constiustion/Bngrg/Property Mgmt 1 (07) Wand ProdStona/Giass & Miita [ {11) Food - Mig & Pescassing [ (15} ModaEmertain/Businass Sves
3 (04) Temp Ralp CoBmployea Loasing T (08) Mig - Menaliach Shopaiimight £ (12) ApricstturaiFerming 0O 16 LT MedLawrAccyDay CareSalan

€. Describe In detzil the activitles of your workers. Than estimate the total workers' 3-Momth Estimate
hours for a 3-month period. {One lull-time worker = 480 total hours for 3 months.) Number o Workers' Hours
Warkare finclude Minars) |
Example: __ Ofiice Siak - recaplion. accounting, dala enlry 2 860
>
'f’..

f. u you have more than one Washington location, how do you wish to raceive the tollowing quanerly reports?
Unemployment Insurance: O Alf locatigns combined D Each location separately {mulliple reporis)
Workers' Compensation: {1 All {ocations combined 0O Each location separalely (multiple reports)

Additianal Coverage is avaiable as noted below. (Ses Liconse Fas Shaai for mora Information.)

Note: Starting January 2008, profil corporations with employees miust covar corparale officers that provide services in Washington
with Unermployment Insurance. If you choose fo exempl some or alf officers from this coverage, you must submit the Exernption |
Form, Visil www.esd.wa.goviuitaxfcorporateofficers/exempt-officers-defined.php for the form and more information.

Q. If your profil corporation doesn't have employees, da you want unemployment Insurance coverage for corporate officers?
Bl Yes — Priot 1o coverage, Form 5203 is required. This form will be sen to you by Emplayment Security Dept.

h. bo you want werkers' compensalion cavarage for owners {sole piopriator, pariners, corperale officers, LLC memberss
managers)? finan LLC with managers, you may efect (o covar hose persans who are both members {owners) and managers. tnan LLC
with members only, you may alac? lo cover those members.)

L) Yes — Prior to coverage, Fom F213-042-000 is required. This form wil bs sent to you by the Dept. of Labor & Industries.
Oio
I. Do you want eleclive workers' compensation coverage lor excluged employment? (Sea License Fee Shaal for dascriptions.)

L g Yes — Prior to coverage, Form F213-112-000 is required. This form wili be sent to you by the Dept, of Labor & industries, J
No

6. Signatu Fe Signatura of sala preprielor or spouse, paringr, corperate cificer, or limited liabilty member/manager.
1, the undersignad, daclare under ths penallles of perjury andor tha revocation of any licensa granted, that | am the agplicant o authorized

raprasantativa of tha firm making this appiication and Ihal the answers conlaingd, including any apcampanying information, have bean examined
by me and that tho mattars and things set farth are true, somect and complata,

2 < Vi
ég’ﬁn?r‘enaqmmd AN 4 Y ~ Delo
Corporate CreaM lJ (567 ) 694-8107 07 101 410
Apoliciilon Prepered By (Please Prinlt Thle Telephiono No. Dato

Some ngendes can providd IANJUEE aSfamacs. WellT ySTassisianc? [ fvee B0 NOD Speclty tang

F

BLE-700-020 {ROE210) Paga 4 of 4




FreedomVOICE Systems

169 Saxony Road, Suite 206
Encinitas, CA 82024

Balance Sheet

As of December 2009

6/16/201
10:25:21 AM
Assets
Current Assets
Cash On Hand
First Republic Bank Checking $61,036.24
First Republic Bank Savings $101,032.86
First Republic CD Account $133,837.51
5/3 Checking Account $144,955.16
53 CD Account $116,260.03
Total Cash Cn Hand $557,128.80
Accounts Receivable $2,038.01

Total Current Assets

Fixed Assets
Accumulated Depreciation
Accumulated Amortization

$559,166.81

{$2,458,708.00}
($211,948.00}

Intangible $12,999.99
Furniture and Fixtures
Furniture & Fixtures Org Cost $14,767.63
Office Furniture Qriginal Cost $93,417.42
Improvements QOriginal Cost $50,397.99
Office Equipment
Workstation&parts Original Cst $100,356.69
Faxes and Printers, Telephones $10,325.82
PBX Phone System $31,090.11
iNetworking Equipment $539,421.86

Operating Equipment and LH Exp
VoiceSys/Servers Original Cost

$1,827,107.75

Backup Battery Supplies $24,581.07
DS3 Mux Equipment $12,966.79
software $501,316.03
Conference Equipment $152,195.13
Rental Phones $120,910.09
Total Fixed Assets $821,208.37
Other Asséts
Deposits Paid Header
Deposits Paid $17,835.85
Deposit Paid for Suite 212 $7,108.96
Deposit Paid for Suite 211 $1,522.54
Sansay, Inc Investment $50,000.00
Vallejo's Debt $46,657.69
Total Other Assets $723,125.04
Total Assets $71.,503,500.22
Liabilities
Current Liabilities
Oid Account for sales tax ($1,297.22)
Sales Tax Payable
Alahama Sales Tax Collected $28.00
Arizona Sales Tax Collected $398.88
California Sales Tax Collected $3,129.80
Colorado Sales Tax Collected ($121.60)
Conn. Sales Tax Collected $493.82
Florida Sales Tax Collected $933.03
Georgia Sales Tax Collected $265.62
Hawaii Sales Tax Collected $135.10
llincis Sales Tax Collected $1,103.11
Indiana Sales Tax Collected $123.94
lowa Sales Tax Collected {$197.20)
Kantucky Sales Tax Collected $16.80




FreedomVOICE Systems

Balance Sheet

As of December 2009

6/16/201
10:25:21 AM

Louisiana Sales Tax Collected
Maine Sales Tax Collected
Maryland Sales Tax Collected
Mass Sales Tax Collected
Michigan Sales Tax Collected
Minn Sales Tax Collected
Miss Sales Tax Collected
Missouri Sales Tax Collected
Nebraska Sales Tax Collected
Nevada Sales Tax Collected
New Jersey Sales Tax Collected
New York Sales Tax Collected
NC Sales Tax Collected
Ohio Sales Tax Collected
Penn Sales Tax Collected
SC Sales Tax Collected
SD Sales Tax Collected
Tenn Sales Tax Collected
Texas Sales Tax Collected
Wash Sales Tax Collected
Wisconsin Sales Tax Collected
DC Sales Tax Collected
Total Current Liabilities
Long-Term Liabilities
Deferred Payments
Deil Lease 001-008694827-002
Due ¢n spectel equipment
Total Long-Term Liabilities
Total Liabilities

Equity
Capital Stock
Dividends Paid
Deferred Payments
Retained Earnings
Current Year Earnings
Historical Balancing

Total Equity

Total Liability & Equity

$12.44
$59.20
$576.01
$689.01
$241.58
$37.76
$11.64
$979.24
$15.11
$123.35
$219.65
$995.97
$655.90
$99.33
$180.42
$23.55
$6.60
$230.65
$661.24
$146.91
$1,449.39
$167.99

$12,595.00

$29,561.83
$124,455.95
$14,954.77
$168,972.56
$181,567.56

$159,497.00
($1,394,711.98)
($29,561.83)
$2,484,185.51
($16,306.93)
$118,830.89
$T,321,932.66

$1,503,500.22




