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i..... g September 20, 2011

AL Via E-Mail
Gemed

Ms. Carole J. Washburn, Executive Secretary
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive, S.W.

P.O. Box 47250

Olympia, WA 98504-7250

RE: CTC Communications Corp.
Name Change to CTC Communications Corp. d/b/a EarthLink Business

Dear Ms. Washburn:

The original of this letter is filed as official notification to the Commission that CTC Communications
Corp. is changing the name under which it will provide telecommunications services within the State of
Washington to CTC Communications Corp. d/b/a EarthLink Business. Enclosed is a copy of
documentation on the registration of the new trade name with the Washington Department of Licensing.

This is simply a change in the Company Trade Name and is not the result of a change in control or
merger/acquisition activity. This change does not affect the rates, terms or conditions of service currently
provided to the Company’s Washington Customers.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and returning
it to me in the self-addressed, stamped envelope provided for that purpose.

g this filing should be directed to my attention at 407-740-3001 or via email to
. Thank you for your assistance in this matter.

Questions regardi

Thomas M. Forte
Consultant to CTC Communications Corp.

cc: Mary Whiting (via Email) - EarthLink - CTC
file:  EarthLink - CTC - Washington - Other
tms:  WAx1101

Enclosures
TF/mp

2600 Maitland Center Parkway, Suite 300 - Maitland, FL. 32751
P.O. Drawer 200 - Winter Park, FL. 32790-0200 - Telephone: (407) 740-8575 - Facsimile: (407) 740-0613
www.tminc.com
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intormation provided may be subject 1o disclosure
undet the public disclosute law {RCW 42.66)

QV/O@ For Validaifan - Office Use Only

Master Business Application
For faster service - Apply online @
www.dol.wa.gov
or print in dark ink and mall to Master License Service

01P-400-925-0003
1. Purpose of Application
Please check all boxes that apply.
-
[ Open/Reopen Business [3 Add License/Registration to Existing Location W
complete sections 2, 3, 4, (5 if hiring employsss) and 6 complete sections 2, 3, 4, and 8
1 Cpen Additional Location : (0 Business Has or Wilt Have Employees
complete sections 2, 3, 4, (5 if hiting employees) and 6 complete all sections
{d Changs Ownership O Business Has or Will Have Employess Under Age 18
complete sections 2, 3, 4, {5 If you have employaes) and 6 complele all sections
& Register Trade Name [ Hire Persons to Work In or Around Your Home
complate seclions 2, 3, 4 and 6 complete all sections
[3 Change Trade Name - complele sections 2, 3, 4 and B O Qiher - complote alf sections
Name(s) to be cancellad; ' ’
{3 Change Logation - complets sections 2, 3, 4 and 8
L Oid address o be closed:

—

2. Licenses and Fees ,
Use the License Fee Shest for the information needed to complete ihis list.

(" Mark Registrations Needed: Fees Due W

[ Tax Reglsiration (State Dep!. of fevanus) — Do you want a separate tax return for each business? [ Yes I No No Fee

T Industrial insurance (Workars' Compansation) — Required if you will have employees. No Fee

O Unemployment Insurance ~ Required if you will have employaes. No Fee

O Minor Work Permit — Required if you will have ezﬁployees under ags 18. No Fee

® New Trade Name (Doing Business As):  EarthLink Business $5.00

List Additional Trade Names ($5 each name) or Other Licenses (such as Lotlery Relaller):

»

'

A&

Y

Y

(
%

Enclose check for total amount due, including the

{e]
Processing Fee, which MUST be submitied with this form. Processing Fee

Make check payable to the Department of Licensing. Total Amount Due

We are committed to providing equal accass fo our services,
BLG700-028 (FV1110) Pags 1 of 4 If you need accommodation, please cali 360-664-1400 or TTY 360-664-0116,



3. Owner Information

a. Select only ONE ownership structure: w
0 Sole Propristor
It married, should spouse’s name appear on license? Cyes [ No (ityou answer No, you must stil enter the
spouse informalion in section *3(" below.)
¥ Corporation® [ Naon Profit Corporallon® (sduational, religious, charitable) T Limited Liability Company*
8l CJ Partnership (# of pariners: ) 0 Joint Venlure
2 O Limited Partnership® [J LUimited Liability Parinership* [ Limited Liability Limited Partnership®
g *These ownership siruclures must contact the Secretary of State office for additional filing requirements.
al CTC COMMUNICATIONS CORP, ’
'-E Name o} Corporation, LLC, Parinership, LLP, LLLP, or Joint Venture Name (examples: ABG, ns, OR Fit Tress Uniimited LLC)
@
g State Incorporated/iormed: MA Year incorporaledfiormad: 1981
[1 Assosiation 0 Trust {3 Municipality [ Tribal Government  Other
U Neme of Organization (example: Anderson Family Trust} J
6 b. Business Open Date U4} 2011 Provids the ownership gircture’s lirst date of businass at this focation. Qui-of-stale businesses should use N
uM vy the first dale of operalion in WA, (Required. if unknowa, please ssilmate.) .
¢. EarthLink Business Is thls location Inslde city imits? [JYes DI No
Business Name/Trade Name .
d. 1375 Peachtrec Street
Business Mailing Addréss (Siresl or PO Box, Svite Na. do nel uss buiiding pamg)  Business Stroet Address (if ditferent than malling) Do nol use & PO Box or PMB.
Atlanta GA 30309
Cily Slate Zip code City Stale Zip code
e. (404 ) 815-0770 { ) pdeane@corp,earthlink.com
\_ Businass Telephone Number _ Fax Number IntarneVE-Mall Addrass )
- R
f. Listall owners & spouses: Sole proprietor, pariners, officers, or LLC members. {Attach addllional pages if needsd.) W
* see attached ;]
Name {Lasl, Flrst, Middlo) Date of 8irth Soclal Sacurity Number® % Qwned
Home Address (Strest or PO Box} City - Stare Zip code
. { ) Are youmarried? [ Yes O No i yes, enter spouse intormation below.
Thie Home Talephone Number '
I /
Spouse Name {L.asl, First, Middie) Spouse Dale of Blith  Spouse Sodlal Securlty Number®
«© . :
- [
5 . Nawe (Lasl, First, Middie) Date of Birlh Social Security Number* % Ownad
g Home Address (Stree! or PO Box) City Siats Zip code
g { ) Are youmarrded? € Yes U1 No If yes, snter spouse information below.
3 Tle Homg Tslephone Numbor
[ / L . —
Spouse Nams {Last, First, Middie) Spouse Date of Bith  Spouse Soclal Securlly Number®
> i1
Namo {Last, First, Middle) Date of Blrih Boclal Security Number' % Ownod
Home Addrass {Street or PO Box) City Staie Zip code
{ ) Are youmarried? O Yos D No 1 yes, enter spouse information below.
Tifle Horeé Telephone Number
! -
\_ Spouss Nama (Lasl, First, Middl) Spouse Date of Bith  Spouse Social Securlly Number” /

“The Social Securily Number is required for alf solg propriefors. It is aiso required for all parinars, offcers, ang LLC members of busingsses ihat will have
amployses, and all owners and spousss of businesses thal will have fiquor, (oltery or privaie investigalor ficenses. Not fully compleling section ™" will result in

application delays. (RCW 26.23.150, RCW $0.12.070}
BLE-700-028 {FV11/10) Page 2 ot 4



CTC COMMUNICATIONS CORP,

Officers

Rolla P, Huff

Bradiey A, Ferguson
Joseph M. Wetzel
Samuel R. DeSimone, .
Mark Droege

Clay Robinson

Richard Michael Thurston
Alva (Trey) Huffman
David Grady

Tom Thomas

Adam Michael

Tiffani Abbott

OFFICE ADDRESS:

Chief Executive Officer
Chief Financial Officer and Assistant Secretary
President |
General Counsel and Secretary
Senior Vice President, Finance
Vice President, Tax
Controller
Treasurer
Vice President and Assistant Treasurer
Vice President and Assistant Secretary
Associate General Counsel and Assistant Secretary

Senior Counsel and Assistant Secretary

5 Wall Street, Burlington, MA 01803



4. Location / Business Information
- A

A. Are you an oul-of-slate business with no Washington location and have employaes of representatives working in Washington?
ﬁ\'ss O No

1t yas, provids one of thelr Washington addresses (we will not use this address for malling purposes):

el NEAT 81l FestDvewe Sewre. . WA Gsind

Business Strest Address (Do not use & PO Box or PMB Addrgss} Gity Siate Zip code

. Doyou plan to hire Indepsndent contractors or paopla you will report on a 1089 form? 1 Yes MNO
Check “independent Contractors” delfinition at www.inl. wa.govAIPUBY/101-063-000.pdf

€. Provide the estimated gross annual fncome 1n Washington (check the ons box that applies to your business):
$0-$12,000 [ $12,001-$28,000 [J $28,001 - $60,000 [ $60,001 - $100,000 {3 $100,001 and above

d. Mark Ihe business activities in Washington Slate {chack all that apply):
O Wholesale [} Retall O sManufaciuring Services

€ Describs in detail the principa) products or services you provide in Washington State--failure to provide this information wifl
cause detay In processing your appllcation:

Telecommunications products and services

f. Did you buy, Yease, or acquire all or part of an existing business? TJ No 3 a0 O Pant

Date boughtleased/acquired: { -/ 3
’ MM oD YY Prior Buslnass Hamo
Prlor Owner's Name Telephone Number

Q. Did you purchase/lease any fixiures or equipment an which you have not paid sales or use tax? B ves &/No

If yes, indicate purchase or lease price: $

N. IFiris business is owned by, controtied by, or affitialed with any other business enlity, provide that business entity's nama:

ey Lf““; N,

i, i you are chanping your business structure (such as changing from sole propristorship {o corporation) ant wani the

old account closed, provide the UBI number to be clesed:

Do you wish to cance! all the trade names registered under he old UBinumber? [T Yes O No
You must re-ragister afl lrade hamas you use under ihe new business struchure.

j, If you have ever owned another business, provide:

Business Name UB! Number

K. Provide your bank's nams: a Branch:

: S
1f you plan 1o have smployees or wish to regisier for elactive coverage for owners or excluded smployeas, complete Section 5.
{For information see the Industrial Insurance or Unemployment Insurance saclions on the License Fee Sheal.)

BLS-700-023 (RA11/10} Page S of &



5. Employment / Elective Coverage

Employment accounts cannot be established unless you plan lo smploy persons within the next 90 days. if accounts aré )
established, smployment tax returns will ba required quarterly sven if you have not hired.

&. Date of first employment or planned empioyment at this focation: ___/ /. First datewagespaid: ./ __ [/ ___
) . MM DD YY M Db YY
b. Number of persons you employ or plan 1o employ at this locafion (do not includs owners):

C. Estimate the nurber of persons under age 18 {minors) you will empioy in the next 12 months and duties they will perfornt

Number Duties to be performed by minors {Check www.lganworkers.Inl.wa.gov)
Ages 16-17.
Ages 14-15:
Under ags 14:
¢}. Chack tho ONE box which best describes the major operation of your business.
[ (01) orywalk Gporations {7 (05} Marlimetvassels/Longshore 7 (08} VehitlaSvesrTransportation [ {13) Ratalt/Whish Stares & Warehsing
{21 {02) LoggingFarestry £ (08) Electronies/UtiltiesVending Mch {3 (10) Mg - ChemvTaues/Papar [J (14) Food Sves/CriotaiAss! Lvg/lanlior
0 {03) Conslruction/Engrg/Property Mgmt {3 {67) Wood Prod/Stono/Glass & Mining D {11} Mfg - FoodAce/Baverages [ (15) Media/Entertainmenti.odging
[ (04) Tomp Help Co/Employes Leasing (] (0B) Mg - MatalMach ShopsMillwright [ (12) AgriculuraFarming {7 (16) L.T./Prot Sves/Med/Salon/Sehaols
€. Dascribe in detalt the activities of your workers. Then eslimate the total workers' 3-Monih Eslimate
hours for a 3-manth period. (One full-time worker = 480 total hours for 3 months.) Number of Workers Hours
Workers {Includs Minors}
Example:  Office Stall - recoption, accounting, data entry 2 960
»
z ;
oz
£ ¥ you have more than one Washington location, how do you wish to receive the following quarterly reports?
Unsmployment Irnsurance: 0 All localions combined O Ench location separately {rultiple reports)
Workers’ Compansation: 1 Al focations combined 1 Each location soparately {mulliple reports)

Additional Coverage Is available as noted below. {See License Foe Sheef for more Inlormation.}

Note: Proiit corporations with employees must cover corporate officers that provide services in Washington with Unemployment
Insurance. If you choose to sxempl some or alf officers from this coverage, you must submit the Exemption Form,

Visit www.osd.wa.goviuitax/corporateofficers/exsmpt-officers-dafined.php for the form and more information.

g. It your profit corporation doesn't have employees, do you want unemployment insurance coverage for corporate officers?
7 Yes - Prior to coverage, Form 5203 s required, This form wilkbe sent to you by Employment Security Dept.

h. bo you want workers’ compensation coverage for owners {sole propristor, panners, corporate ofticers, LL.C members/
managers)? (in an LLG with managers, you may elect to cover those parsons who are bolh members (awners) and managers. In an LLC
with members only, you may elect to cover those members.)

{1 Yes — Prior to coverage, Form F213-042-000 is required. This form will be sent lo you by the Dept, of Labor & Industrles.
I No

i. Do you want elective workers’ compensalion coverage for excluded employmeni? (See License Fee Shest for descriptions.)
[ Yes — Prlor to Goverage, Form F213-112-D00 is required. This form wifl be sent to you by the Dept. of Labor & lndustries_.J

\_ Ol No

6. Sign ature signature of sole proprietor or spouse, partnor, corporaie clficer, or limited labiilty member/manager.

("1, 1he undersigned, declare under the penailles of perjury and/or the revocallon of any licanse granted, that | am the applicant or authorized
rapresentativa of the firg making this application and that the answers contalned, including any accompanying information, have bean examined
that the majérs and things set forth are tue, correct and complele,
L égnﬁt

L B | 4139 120

? 7
Tiffani Abbott Senior Counsel (781.) 362-5700 A6 AF 4 20/
Agplication Prepared By (Ploase Frint) Title Telephons No, Date
and Asgistant Secretary '
Some agencies can provide Ianguage assistance. Would you tke assistance? [ ves e

Specily language
BLS-700-028 {R/11/10) Page 4 ol 4



