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2, R Via E-Mail
GemeN

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:  New Edge Network, Inc.
Name Change to New Edge Network, Inc. d/b/a EarthLink Business

Dear Ms. Washburn:

The original of this letter is filed as official notification to the Commission that New Edge Network, Inc.
is changing the name under which it will provide telecommunications services within the State of
Washington to New Edge Network, Inc. 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.

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

Sincerely,

Thoma$ M. Forte
Consultant to New Edge Network, Inc.

cc: Mary Whiting (via Email) - EarthLink - New Edge
file:  EarthLink - New Edge - 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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Master Business Application
For fasier service - Apply oniine ®
www.dol.wa.gov
or print in dark Ink and mail to Master License Service

- 01P-400-925-0003
1. Purpose of Application
Plaase check alt boxes thal apply.
r" ;
1 Open/Reopen Business Add License/Registration to Existing Location w

complsta sections 2, 3, 4, (5 if hiring smployees) and 6
0 Open Additional Location

complate sections 2, 8, 4, and 8
Business Has or Will Have Employees

complele sactions 2, 3, 4, (5 if hiring amployees) and 6 complete ail sections-

0 Change Ownership Business Has or Will Have Employees Under Age 18
complete sections 2, 3, 4, (5 if you have employass) and 6 complele all seclions

4 Register Trade Name Hire Parsons to Work In or Around Your Home
complets sections 2, 3, 4 and 6 complote all sections

o oo o o0

[0 Change Trade Name - complete sections 2, 8, 4 and 6 Other - complele all sections

Name(s) to be cancalled:

[J Ghange Localion - complete sections 2, 3, 4 and &
g
_ Old address to be closed:

——J
2. Licenses and Fees
Use-the License Fee Sheet for the information rieeded to complote this figt.
(" Mark Reglstrations Needed: ) Fees Due
01 Tax Registration (State Dapt. of Revenue) ~ Do you want & separate tax return for each business? OvYes Ono NoFee
1 Industrial Insurance {Workers’ Gompensation) — Required if you will have employess. ’ : No Fee
[ Unemployment insurance — Required if you wil have emplayegs. No Fes
[0 Minor Work Permit - Required if you will have employess undoer age 18, ) No Fee
New Trade Name {Doing Business As):  EarthLink Business $5.00
List Additional Trade Names ($5 sach name) or Other Licenses (such as Lottory Retailer):
» $
x $
> $
> $
> $
> $ J

Enclose check for total amount due, including the
Processing Fee, which MUST be subrmitied with this form. N

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

We are committed o providing equal access to our SErvices.
BL5-200-028 (R/11/30) Page ) of 4 If you naed accommodation, please call 360-664-1400 or TTY 360-664-0116.

Processing Fee [ $  15.00
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3. Owner information

( a. Select only ONE ownership structure: w

{0 Sole Propriator

\f married, should spouse's name appsar on license? HYes [ No (it you answor No, you must still enier the
spouse information in section “3i” below.)

Corporatlon® 0 Non Protit Corporation* (educational, religlous, charitable) [ Limited Liability Company*
3 Partnership {# of partrers: ) . [J JolntVenture

O Limited Partnership* [J Limited Liabiity Partnership*  [3 Limited Liabllity Limited Partnership™
*These ownership structures must contact the Secretary of State office for addltional filing requirements.

New Edge Network, Inc.
Name of Colporation, LLG, Parinersiip, LLP, LLLE, or Jaint Venture Name (examples: ABC, Inc. OR Fir Treas Unfimited LLC)

DE 1998
0 Municipality

Year incorporated/formed:
3 ‘Tribat Govarnment  Other

State Incorporatedformed:
O Association -[] Trust

Name of Orqanization {(¢xample: Andatson Famlly Trust)

Y Ownership Structures

b. Business Open Date

‘'c. EarthlLink Business

<
12 72010 Provide the ownershis shucture’s first date of business at ihls focation. Out-ol-state busingsses should use
MM vy 1he first date of opsration in WA, (Required. If unknaws, please estimale.}

Is this location Ingide ity limits?  [3 Yes £l No

Business Name/Trade Name

d. 1375 Peachtree Street .
Business Maling Address (Sirest or PO Box, Suils No, do not use bulling name} Businoso Strael Address (if olierent than malling) Do 0ot use a PO Box of PME.
Atlanta GA 30309
Cly Slale Zp code Ciy Siale Zip cods
e, (404 ) 815-0770 ()
Busmass Talaphons Number Fax Number Internet/E-Mail Address

N

f. Listall owners & sponsaé: Sois propristor, partners, officers, of LLG membaors. {Attach additional pages if needed.) w

06,12 1953 syacsmpts _ £L1%

> see attached

Name (Last, First, Middia) . Date of Birth Social Sacurily Number* % Qwnad
mﬂ@mt__ Lhettoad, R4 FR0;
Home Address (Stregt of PO Box, City 7 State Zip coda

Ara you married? )ﬂ,Yes £3 No [t yes, enter spouss information below,

\ZMM_Z;@EZ/ (so3) Z#-56789
Itia Home Telsphone Number

N

/ [
Spouse Nama {Last, Firsl, Middle} Spouse Dale of Bitth  Spouse Soclal Sscurity Number®
g > [
% Namse (Last, Firsl, Middle) Dals of Bicth Social Securily Number* % Cwned
EN Home Address {Slraet or PG Box) City i Slato Zp codo
% ( ) Are you maried? [ Yes 0 No If yas, snler spouse information below.
3 Title Homa Telephone Number : .
o L {
Spouse Name {Last, Firsl, Middle) Spouse Dale o Birth Spouse Social Security Number®
> [ !
Name (Last, First, Middle} Dats of Birth Social Security Number* % Owned
Home Addsess (Strea! or PO Box) City Slate Zip code
{ ) Ave you married? I3 Yes O No Myes, enter spouse infesmation below,
Tile Home Telephones Number
{ {
Spouse Name {Last, Firsi, Middle} Spouse Rate of Birlh  Spouse Soctal Secwrily Number* )

“The Soclal Securiy Number is required for all sole propristors. It is also required for afl partners, officars, and LLC members of businesses that will have
smployaes, and all awners and spouses of businasses thal will have fiquor, loltery or privale investigator ficenses. Not hully campleting sectian ‘1" will result in
gpplication dslays. (RCW 26.23.150, RCW 50,12.070)

BLS. 700028 (RN1/10)Paga2old



SECTION F:

New Edge Network, Inc.

Officers

Cardi Prinzi President

Geraldine Williams Vice President, Treasurer

Penny Bewick Vice President, Secretary

Please provide everything ate of birth ial securl s, 1spoke

with our agent as Sam prefers not to divulge this information — we are going to file without
the SSN and DOB - they may accept it without this. If they don't we will receive a letter and
will then provide the information.



4. Location / Business Information

-~
a.

C.

d.

e.

f.

h.

J-

K.

\.

Are you an out-gf-siate business with no Washingten location and have employees or representatives working in Washington?
", Yes No

If yas, provide one of thelr Washinglon addresses (we will not use this address for malling purposesy.

Business Strest Address {Do mof use @ PO Box or PMB Adoress) City State Zip code

Do you plan 1o hire independent contractors or psople you will report on a 1098 form? m/ Yos [ No

Chock ‘Independent Conlraciors™ delinition &t www.nl. wa.gov/IPUB/! 01-063: 008.pdt

Provide the estimated gross annual income In Washinglon (check the one box that applies to your buslness):
0O $0-$12,000 O $12,001 - $28,000 [ $28,001 - $60,000 1 360,001 - $100,000 LI $100,001 and above

Mark the businass activilies in Washington State {chack all that apply):
[ Wholesals [ Retall {1 Manufacturing B services

Dascribe in detail the principal products or servicas you pmvide in Washington State--fallure to provide this information will
cause delay In processing your application:

Telecommunications products and services

Did you buy, lease, or acquire all or part of an exlsting business? One DOm0 part

Date bought/leasad/acquirsd: / /
MM oD Yy Prlor Business Name
Prior Owners Name Telsphone Number

{. Did you purchaséllease any fixtures or aquipment on which you have not paid sales oruse tex? [J Yes LI No

If yes, indlcate purchase or lease price: $

If this businass is ownad by, controlled by, or affliated with any other business entity, provide that business entlly’s nare:

if you are changing your business structure (such as changing from sole proprietotship {o corporation) and want the

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

Do you wish to cancel ali the trade names reglstered under the oid UBI number? L3 Yes [ No
You must to-register all rade names you use Under the new business slruchure.

If you have ever owned another business, provide:

Business Name UB) Number

Provide your bank's name: Branch:

./

If you ptan to have employee

{For information ses the Induslrial Insurance or Unemploymant Insucance sections on the Licease Fee Sheal.)

BLS-7004028 (RN11/10) Page 30/ 4

s or wish to register for elective coverage for owners of axciuded employeas, complete Saction 5.
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5. Employment / Elective Coverage

e >
Employment accounts cannol be established unless you plan to employ persons within the next 90 deys. If accounts are T
astablished, employment tax returns will be requlred quarterly sven If you have not hired.

a. Date of first employment or planned employment at this location: i { First date wages paid: ___,_L.__J..._
Md DD YY MM DD Y
b. Number of persons you employ or plan to employ at this focation (de not include owners): _

C. Eslimate the humber of persons under age 18 {minors} you will employ In the next 12 snonths and duties they will perform:

Number Dutles ta ba pertormad by minors (Check waww. teenworkers.Inl.wa.gov)
Ages 16-17:
Ages 14-15:
Under age 14:
d. Check the ONE box which best describes the malor operation of your business.
£1 (01) Drywai Operations (] {05) Martime/VesselsiLonigshore 7 (00} venicleSves/Transporiation 71 (13) RetalWhisk: Stores & Warehsing
D (02) LoggingiForesiry 1 (08) Blscionicsiiitiies Vending Mch [ (10) Mig - ChemTextlos/Peper [ {14) Food SvesiChorerAsst Lvgldanilot
{1 {03) GonstruetionVEngrg/P ropesty Mgmi [ (07) Wood Prod/Slone/Glass & Mining U3 ($4) Mig - Food/ica/Baverages L1 {16) Modi/EnterlainmenyLodging
L1 (04) Temp Help CofEmployee Leasing 1 (08} Mig - MetatMach ShopsiMiliright 0 (12) Agriculture/Ferming [ {16) 1.TPro! SvesiMediSalon/Schocls

©. Dascribe In detail the activilies of your workers. Then estimate the total workers'

3-Month Eslimals
hours for & 3-month period. {One full-time worker = 480 total hours for 3 months.})

Number of Workers' Hours
Workers {include Minors)
Example: _ Qlfice Stalf - receplion, accouniing, daia entry 2 960
>
>
e
f. it you have more than one Washingion Jocation, how do you wish to receive the followlng quarterly reporis? )
Unamployment insurance: 07 All locations combined 1 Each location sepatately (mulliple reporls)
Workers' Compeansation: 7 AV locations combined O Eagh location separately {multiple reports)

Additional Coverage is avallable as noted below. (See License Fee Sheel for more information.)

Note: Profil corporations with employees must cover corporate officers that provide semvices in Washington with Unemployment
Insurance. If you choose 1o exampl some of all officars [rom this coverage, you must submit the Exemption Form.

Visit www.esd .wa.govluilax/corporaleo(!icerslexempl-oﬂicers-detined,php for the form and more information.

g. It your profit corporation doesn't have employses, do you want unemployment insurance coverage for corporate officers?
7 Yas — Prior to coverage, Form 5203 is raquired. This form will be sent to you by Employment Securlty Dept.

h. Do you want workers' compensation coverage for owners (sole propristor, pariners, corporate officers, LLC members/
managers}? (in an LLC with managers, you may alact {o cover those persons who are both members (owners) and managers. Inan LLG
with members only, you may olect to cover those members.}

E‘) Yes — Prior to coverage, Form F213-042-000 s raquired. This form witt be sent to you by the Dept. of Labor & Industries.
Ne

i. Do you wan elsctive workers’ compensation coverage for axcluded employment? {See License Fee Sheet for descriptions.)
[ Yes ~ Priorto coverage, Form F213-112-000is requirad, This form will be sent to you by the Dept. of Labor & Industries.
\ O] No :

6. Signatu re Signalure of sole propristor or spouse, pertnar, corporate officer, or limited liabilily membet/manager.
1, the undersigned, declare under the penalties of perjury andlor ihe ravocation of any ficense gtanted, that t am the applicant or authorized

representative of the tlim making this application and that the answers contained, including any accompanying information, have been exam Ined
by me and that the mallors and things set forth are trus, corract and complete.

L&Mﬂ 05106 [l

Mark Bufierfield (/ Assistant Sect. (360) 693-9009 / J
Fpplication Prepared By (Plaase Print) Tille Telophono No. Dale

Some agencies can provide language assistance. Wou'ld you llke assistance? Oves OOno Speclly language

BL.§-700-028 (R/1110} Page 4 01 4



