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lnstructions

This form is used as an application for an original certificate and for approval of
transfer of an existing certificate. In the case of a transfer, the information provided

shall be for the transferee (See Page 8).

Print or type all responses to each item requested in the application. lf an item is not
applicable, please explain.

Use a separate sheet for each answer which will not fit the allotted space.

Once completed, submit the original and one copy of this form along with a non-

refundable application fee of $500.00 to:

Florida Public Service Commission
Office of Gommission Glerk
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 4'.13-6770

A filing fee of $500.00 is required for the transfer of an existing certificate to another
company.

lf you have questions about completing the form, contact:

Florida Public Service Commission
Office of Telecommunications
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6600
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Within the State of Florida - Commission Rule No. 25-4.004' F.A.C.
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1. This is an application for (check one):

[! Original certificate (new company)'

I lpproval of transfer of existing certificate: Example,

I-otptnv purchases an existing company and desires to

certificateofauthorityratherthatapplyforanewcertificate.

a non-certificated
retain the original

2.

3.

Name of company: Discount CLEC Service Corporation

Name under which applicant will do business (fictitious name, etc'):

Discount CLEC Services Corporation

4. Official mailing address:

StreeUPost Office Box: 650 E Palisade Av' Ste 101

CitY:
State:

zip:

5. Florida address:

StreeUPost Office Box:
CitY:

State:
zip,.

07632

12OO S Pine lsland Rd

Plantation
FL

New

33324

6. Structure of organization:

n Individual
X Foreign CorPoration

f] General PartnershiP

f] Other, Please sPecifY:

Corporation
Foreign PartnershiP
Limited PartnershiP

T
T
T

FORM PSC/TEL 162 (r2lr2l
l,ppii*tion to Provide Telecommunications Company Service

Wlir,in the State of Florida - Commission Rule No' 25-4'004' F'A'C'

Englewood Cliffs
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7.

lf individual. provide:

Name:
Title:

StreeUPost Office Box:
City:

State:
zip:

Telephone No.:
Fax No.:

E-MailAddress:
Website Address:

lf incorporated in Florida. provide proof of authority to operate in Florida. The
Florida Secretary of State corporate registration number is:

lf foreign corporation. provide proof of authority to operate in Florida. The Florida
secretary of state corporate registration number is: rt+ooooo43lg

lf usins fictitious name (d/b/a). provide proof of compliance with fictitious name
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State
fictitious name registration number is:

lf a limited liabilitv partnership, please proof of registration to operate in Florida.
The Florida Secretary of State registration number is:

lf a partn.ership, provide name, title and address of all partners and a copy of the
partnership agreement.

Name:
Title:

StreeUPost Office Box:
City:

State:
zip:

Telephone No.:
Fax No.:

E-MailAddress:
Website Address:

12. lf a foreiqn limited partnership, provide proof of compliance with the foreign limited
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration
number is:

FORM PSC/TEL 162 (t2tr2')
Application to Provide Telecommunications Company Service
Within the State of Florida - Commission Rule No. 25-4.004. F.A.C.
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9.

10.

11.
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13.

14.

Provide F.E.l. Number 27 -3649977

who will serve as liaison to the commission in regard to the following?

(a) The aPPlication:

Name:
Title:

Street Name & Number:
Post Office Box:

City:
State:

zip:
TelePhone No.:

Fax No.:

PO Box 4189
Louisville

40202
502-815-7171
502-815-7001

KY

E-MailAddress:
Website Address: rnnnrw

(b) official point of contact for the ongoing operations of the company:

Name:
Title:

Street Name & Number:
Post Office Box:

City:
State:

zip:
TelePhone No.:

Fax No.:

E-MailAddress:
Website Address:

John Cory
President
OSO e Patisade Av, Ste 101

07632
866-234-8160

jcory@nj.rr.com

(c) where will you officially designate as your place of publicly publishing your

rin"Ort" (atktatariffs or price lists)?

X Florida Public Service Commission

I Weosite - Websife address:

f, Otner - Please Provide address:

FORM PSC/TEL 162 (r2lr2)
ippii."tr"" to Provide Telecommunications Company Service

*'iir,in the State of Florida - Commission Rule No' 25-4'004' F'A'c'
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15. List the states in which the applicant:

(a) has operated as a telecommunications company.

New Jersey and Pennsylvania

(b) has applications pending to be certificated as a telecommunications company.

None

(c) is certificated to operate as a telecommunications company.

New Jersey and Pennsylvania

(d) has been denied authority to operate as a telecommunications company and the
circumstances involved.

None

(e) has had regulatory penalties imposed for violations of telecommunications
statutes and the circumstances involved.

None

(0 has been involved in civil court proceedings with another telecommunications
entity, and the circumstances involved.

None

Have any of the officers, directors, or any of the ten largest stockholders previously
been:

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency
restored), or found guilty of any felony or of any crime, or whether such actions may
result from pending proceedings. I Yes X ruo

lf yes, provide explanation.

FORM PSC/TEL 162 (r2tr2)
Application to Provide Telecommunicrtions Company Service
Within the State of Florida - Commission Rule No.254.004. F.AC.

16.
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(b) granted or denied a certificate in the State of Florida (this includes active and
canceled certificates). n Yes X No

lf yes, provide explanation and list the certificate holder and certificate number.

(c) an officer, director, partner or stockholder in any other Florida certificated or
registered telephone company. f]Yes X Ho

lf yes, give name of company and relationship. lf no longer associated with
company, qive rgason why not.

17. Submit the following:

(a) Manaqerial capabilitv: resumes of employees/officers of the company that
would indicate sufficient managerial experiences of each. Please explain if a
resume represents an individualthat is not employed with the company and provide
proof that the individual authorizes the use of the resume.

(b) Technicalcapahilitv: resumes of employees/officers of the companythatwould
indicate sufficient technical experiences or indicate what company has been
contracted to conduct technical maintenance. Please explain if a resume represents
an individual that is not employed with the company and provide proof that the
individual authorizes the use of the resume.

(c) Financial Cap-abilitv: applicant's audited financial statements for the most
recent three (3) years. lf the applicant does not have audited financial statements, it
shall so be stated. Unaudited financial statements should be signed by the
applicant's chief executive officer and chief financial officer affirming that the
financial statements are true and correct and should include:

1. the balance sheet,
2. income statement, and
3. statement of retained earnings.

Note: lt is the applicant's burden to demonstrate that it possesses adequate
managerial capability, technical capability, and financial capability. Additional
supporting information can be supplied at the discretion of the applicant.

FORM PSC/TEL t62 (r2tr2)
Application to Provide Telecommunications Compeny Scrvice
Within the State of Florida - Commission Rule No.25-4.004. F.A.C.
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Tnrs Pnce Musr Be CoUTpLETED Ar.ro Stcueo

ReculeronyAsseSSMENT Fee: I understand that alltelephone companies must pay a
regulatory assessment fee. Regardless of the gross operating revenue of a company, a
minimum annual assessment fee, as defined by the Commission, is required.

Recetpraruo UToERSTANDING oF Rules: I acknowledge receiptand understanding of
the Florida Public Service Commission's rules and orders relating to the provisioning of
telecommunications company service in Florida.

AppLlceruT AGKNOwLEDGEMENT: By my signature below, l, the undersigned officer,
attest to the accuracy of the information contained in this application and attached
documents and that the applicant has the technical expertise, managerial ability, and
financial capability to provide telecommunications company service in the State of Florida.
I have read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. I attest that I have the authority to sign on behalf of my
company and agree to comply, now and in the future, with all applicable Commission rules
and orders.

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
seruant in the performance of his official duty shall be guilty of a misdemeanor of
the second degree, punishable as provided in s.775.082 and s.775.083;'

I understand that any false statements can result in being denied a certificate of authority in
Florida.

Corupnruv Owrurn on Or

Print Name:

Title:
Telephone No.:

E-MailAddress:

John Cory
President

866-234-8160
jcory@nj.rr.com

Signature:

FORM PSC/TEL 162 (r2tr2)
Application to Provide Telecommunications Company Service
Within the State of Florida - Commission Rule No. 25-4.004. F.A.C.

Date: ln,' ? :
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As current holder of Florida public Service Gommission Certificate Numb€r 

-, 
I have

reviewed this apprication and join in the petitioners request for a transfer of the certificate.

Print Name:
Title:

StreeUPost Office Box:
City:

State:
zip:

TelePhone No.:

Fax No.:

E-MailAddress:

Signature:
Date:

FORM PSC/TEL 162 (l2ll2)
l,pptication to Provide Telecommunications Company Service

wiit in the State of tr'lorida - Commission Rule No' 25-4'004' F'A'C'
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Discount CLEC Services Corporation

October 2014

Florida Public Service Commission

Re: Response to question L7

Managerial capability. Following is the resume of John Cory, President of
Discount CLEC Services Corporation.

Technical capability. Following is a letter from Dave Levenson of Westmark
Enterprises stating his permission for us to use his resume which is followed by

his resume. Dave handles alltechnical maintenance for us.

Financial capability. Financial Statements: Income Statement, Balance, Sheet,

and Statement of Retained earnings (on Balance sheet) are includedfor 2Ot2
and 2013. Due to limitations of our accounting system, financial statements are
not available for 2011, but we have included the 2011tax return.

Sincerely,

a)

b)

c)

;4i/J*

MichaelTague

650 E PalisadeAv,Ste 101 o Englewood Cliffs, NJ 07102

Toll Free 866-234-8t60



Iohn Cory
1500 Palisade Ave., Fort Lee, NJ 07024

Phone (201) 947-8215 Cellphone (201) 669-6500
Email jcory @ nj.rr.com

Friday, October 3I, 2014

RESUME

Date of Birth- ll /9 / 1950
Residence-1500 Palisade Ave. Apt. 8A, Fort Lee, NJ 07024-for 34 years

Health-Excellent

WORK EXPERIENCB

1982-present-Owner Tenny Journal Printers, New York, NY
Specialty printing broker to charitable orgamzations

20l0-present-Owner Payphone Operations Corp., New York, NY
Manager of payphones for eight independent payphone providers in
8 states. Involved in all facets of operation such as repair, collections,
Interaction with line providers.

20l4-present-Owner, President Discount CLEC Services Corporation (DCSC),
Englewood Cliffs, NJ

President and manager of DCSC, a CLEC currently operating in the states of
New Jersey with approximately 900 lines and in Pennsylvania with
approximately 450 lines.



WESTMARK ENTERPRISES' LLG

www.westmark'com
908.647.0900

To: Florida Public Service Commission

l.hereby authorize Discount CLEC Seruices CorporationlDgSC) to subm.it my

,".ut" as part of its application for Authority to Provide Telecommunications

Cornpany dervice within the state of Florida. l, through my_company Westmark

Enterprises, contract with DCSC and its parent Payplrone Operations to provide

Technical Maintenance for their telephone and CLEC seryices.

Sincerely,

ffiarrp^
Managing Member



WESTMARK ENTERPRISES, LLC

David Levenson,
Managing Member

dave @ westmark.com
908.647.0900

I have designed and engineered voice and data communications systems for
numerous employers and customers since 1969.

As an employee of Litton Industries, I designed retail point-of-sale equipment
including multi-site networks. These networks typically collected sales and
inventory data, used leased or dial-up synchronous modems, and provided
software emulation of IBM 3780 or 3270 data terminals to pass the collected data
to customer-maintained mainframe computer systems.

As a consultant to several interconnect telephone vendors, I designed and
engineered numerous customer premise wiring and switching systems. I became
adept at troubleshooting and repairing these systems, and in traffic engineering
and switch administration.

At AT&T Bell Laboratories, I became familiar with step-by-step, number five
crossbar, arld ESS central office equipment. I participated in the design of
adjunct processing and operations support systems for these technologies. I also
participated in the design and development of several PBX products.

As an independent payphone provider, I became familiar with outside distribution
plant as well as coin-operated premise equipment. As the owner of a pay phone
company, I developed operations support systems to collect and maintain call
detail records, manage trouble tickets; schedule field work, and generate
reporting for FCC and dial-around compensation requirements. I consult for other
payphone seruice providers, and assist in programming phones, routing calls,
and managing trouble tickets.

As a field-service technician, I have installed, configured, and tested numerous
modems, routers, switches, and connected CPE. I have installed and repaired
premise voice and data wiring, both copper and fiber.

I currently sell a set of VolP-based voice seruices to payphone seruice providers
and small businesses. I am familiar with SIP and RTP Internet protocols. I

manage Asterisk telephony servers for several small businesses.
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PAYPHONE OPERATIONS, INC.
lncome Statement

For the Twelve Months Ending December 31,2013

Revenues
COIN INCOME
DIAL A ROUND COMPENSATION
OPERATOR ASSIST INCOME.LEGACY
PHONE SERVICES BILLED
OTHERINCOME
TENNY JOURNAL SPECIALISTS

Total Revenues

Cost of Sales
LEC LINE EXPENSE
LINE COLLECTION/REPAI R EXPENSE
COMMISSION EXPENSE
PERMITS AND COVT, FEES

Total Cost of Sales

Gross Profit

Expenses
TENNY JOURNAL EXPENSES
COMPUTER CONSULTATION
WACES EXPENSE
RENT EXPENSE
OFFICE EXPENSES
TELEPHONE EXPENSE
INTEREST
TRAVEL AND ENTERTAINMENT
PRINTING EXPENSE
BANK CHARGES
PROFESSIONAL FEES
INSURANCE EXPENSE
MISC. EXPENSE
TAX EXPENSE
DEPRECIATION EXPENSE

Total Expenses

Net lncome

Current Month

s 722,314.50
1,469,626.73

24,569.41
4l,g05.gg
r s21 r.99
39A6s.rs

12.27 $
81.05

1.36
2.3r
0.84
2.18

100.00

Year to Date

222,314.50
1468,626.73

24,568.41
41,905.98
| 5,21 1.99

39,465.15

12.27
8r.05

1.36
2.31
0.84
2.t8

t,8t2,092.76 r,812,092.76 r00.00

1,009,973.67 55.74

800,226.47
t92,32t.73

t4,745.47
2,680.00

44.16
10.61
0.8r
0.15

800,226.47
192,321.73

14,745.47
2,680.00

44.16
10.61
0.8l
0.15

55.74

44.26

0.85
3.02

29.91
0.69
0.r 8

0.00
0.00
1.97
0.00
0.0r
0.33
0.00
0. r3
0.0s
0.00

37.14

7.12

1,409,973.67

802,119.09 44.26 802,119.09

15,448.65
54,782.00

s41,936.8s
12,554.27

3,329.68
19.90
0.00

35,644.62
0.00

100.00
5,975.00

0.00
2,306.24

992.04
0.00

0.8s
3.02

29.91
0.69
0.t8
0.00
0.00
1.9'1

0.00
0.01
0.33
0.00
0.t3
0.05
0.00

15,448.65
54,782.00

541,936.85
12,554,27
3,329.68

t9.90
0.00

35,644.62
0.00

l00.00
5,975.00

0.00
2,306.24

992.04
0.00

129,029.84
:-:::.::::::::---:--:

673,089.25

129,029.84*-::::: ::.u:. :::::::

673,089,25 37.14

7.rz $

For Management Purposes Only



Current Asse8
CASH IN BANK€ONJ
ORIGINAL PURCHASE
TELEPHONE PURCHASES
CLEC
SECURITY DEPOSITS

Total Current Assets

Property and Equipment

Total Property and Equipment

Other Assets

Total Other Assets

Total Assets

Current Liabilities
ACCOI.,INTS PAYABLE

Total Current Liabilities

Long-Term Liabilities

Total Long-Term Liabilities

Total Liabilities

Capital
RETAINED EARNINGS
Net lncome

Total Capital

Total Liabilities & Capital

PAYPHONE OPERATIONS, INC.
Balance Shea

December 31,2013

ASSETS

$ 203,335.56
145,189.02
65,000.00

3,000.00
6,770.97

LIABILITIES AND CAPITAL

$ 91,894.00

237,651.27
93,754.28

423,295.55

0.00

0.00

423,295.55

91,894.00

0.00

91,894.00

33 |,401.55

42,3,295,55

Unaudited - For Managemont Purposes Only
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PAYPHONE OPERATIONS. INC.

Income Statement
For the Twelve Months Ending December 31,2012

Revenues
COININCOME
DIAL A ROI.JND COMPENSATION
OPERATOR ASSIST INCOME.LEGA
PHONE SERVICES BILLED
OTHERINCOME
TENNY JOURNAL SPECIALISTS

Total Revenues

Cost ofSales
LEC LINEDGENSE
LINE COLLECTION/REPAIR E)GEN
COMMISSION E)GENSE
PERMITS AND GOVT. FEES

Total Cost ofSales

Gross Profit

Expenses
TENNY JOURNAL E)GENSES
COMPUTER CONSULTATION
WAGES EXPENSE
RENTE)(PENSE
OFFICE EXPENSES
TELEPHONE EXPENSE
INTEREST
TRAVEL AND ENTERTAINMENT
PRINTING E)GENSE
BANKCHARGES
PROFESSIONAL FEES
INSURANCE EXPENSE
MISC. E)GENSE
TAXE)GENSE
DEPRECIATION EXPENSE

Total Expenses

Net Income

Current Month

0.00
545,331.97

10,142.39
25,362.10
13,578.29

0.00

Year to Date

0.00 0.00
545.331.97 91.74
10,t42.39 r.7l
2s,362.t0 4.27
13,578.29 2.28

0.00 0.00

594,4t4.7 5 100.00

265,t49.68 44.61

186,601.36 31.39
9,970.00 1.68

600.00 0.10

462321.04 77.78

t32,093.71 22.22

0.00 0.00
0.00 0.00

20,300.00 3.42
18,5t2.24 3.1I
t0,487.r7 t.76

0.00 0.00
24,180.00 4.07

0.00 0.00
0.00 0.00

1,105.00 0.19
3,197.00 0,54

(20.00) 0.00
9.77 0.00
0.00 0.00
0.00 0.00

77,77t.18 13.08

s4,322.53 9.t4

594,414.75

0.00 $
91.74

1.7 |
4.27
2.28
0.00

100.00

462,321.04

265,149.68
186,601.36

9,970.00
600.00

44.61
3 1.39

1.68
0. l0

77.78

22.22

0.00
0.00
3.42
3.1 1

t.76
0.00
4.07
0.00
0.00
0.19
0.54
0.00
0.00
0.00
0.00

13.08

9.14

132,093.71

0.00
0.00

20,300.00
18,512.24
10,487.17

0.00
24,180.00

0.00
0.00

1,105.00
3,197.00

(20.00)
9.77
0.00
0.00

77 ,77 | .18

54,322.s3

For Management Purposes Only



Current Assets
CHECKING ACCOI.]NT TD BANK
ORIGINAL PURCHASE
TELEPHONE PURCHASES
SECURITY DEPOSITS

Total Current Assets

Property and Equipment

Total Property and Equipment

Other Assets

Total Other Assets

Total Assets

Curent Liabilities
EXCHANGE (LOAN TO/FR OFFICER)
ACCOUNTS PAYABLE

Total Current Liabilities

Long-Term Liabilities

Total Long-Term Liabilities

Total Liabilities

Capital
RETAINED EARNINGS
Net Income

Total Capital

Total Liabilities & Capital

PAYPHONE OPERATIONS, INC
Balance Sheet

December 31,2012

ASSETS

(73.e6)
145,189.02
65,000.00

6,770.97

216.886.03

0.00

0.00

216,886.03

LIABILITIES AND CAPITAL

t22,620.32
91,894.00

2r4,5t4.32

0.00

2t4,5t4.32

(16,67r.26)
19,042.97

2,37t.71

216,886.03

Unaudited - For Management Purposes Only



F",',"8453-C
Oepanmsnt ol thg Tt€agurv
lntemal Revmue Ssruiu '

Corporation Income Tax Declaration
for an IRS e-file Return

Flle electronlcally with the corporatlon's tax return. Do not file paper copies.
Jan 1 Dec 31 , zOL\

OMB No. 15a5"1866

2011
Employgr id.ntltlcs0on numb.r

27 -3220673

944

20l1.qu
Nafie of cqporation

Payphone
Return Informati dollars

1 Total income (Form 1 120, llne 1 1) . . .

2 Taxable income (Form line 30) .

3 Totaltax(Form 1120,line31). . .

4 Amount owed (Form 1120, line 34) . . ,

{-t[e copgra!19n is filing a balance due retum, I understand that if the tRS does not receive tull and timely payment of its tax tiabitity, thecorporation will remain liable for the tax liability and all applicable interest and penalties.

Und.er penaltfe^s.of perjury, I declare that I am an officer of the abovg^c^qrporation and that the information I have given my etectronic returncriginator (ERo-)' transmitter, and/or intermodiate service provider (lSP) and the amofiG in p;rt i;ffiv;;s;.il tfiin the amounts on theorisinator (ERo_), transmftter, and/or intermodiate service providi;1isFjlna-ihi amofiG il-p;;i"i;ffi;'#il"#ffiri" ffiil['# fi;"'
f,:":||:$g j:?t^g^t[-,-"9tf^"j9[l'."^2L]lF!"13!i1P,T-" tg1l,!yq1Jo{he best-oi my knowredse ano Seriet, ine corporation,s return istrue' correct, and compl€te. I consgnt to f'y ERO, transmltter, €nd/or tSP sending tne corporation;Jreiurn, tniJddbfaration, and abc6mpanvinqschedules and statements to the lRS. I alsb consbnt to the IRS send.ing 1v enoitian"ritter, and/or lSp ;; tcdile.ifi;;i';i;;ifr;i'"''transmission and an indication of whether or not the corporation's retuiir isaCcepieu: ana, ii 1igi,iaeci, th; ;3!f,;(.-', for the reieclion. tf the

Sign
Here

transmission and an indication of whether or not the corporation;s retuin is'gcp"oidA ft,li releqga th" ;"!j"tJil. rzu i.#iif".liiil,!
PJ:1e^i:1ls^91.1$-c.oJqggi9l':.l9tum or refund is delayid, I authorize the tRs to di$rose'to m'/En6,-i;;;;ii;;, ."d/or tsp the reason{rf;:..""::'J%:r"j*".p{l?:?lg:^,1*urnor rerund is oeraydd,i auiir-oiizlittJrn5l6iiG;roi6'6;;ERb,H;;jil}:;;dJi6FiHi,i.,'l.il.li"lro.
the delay, br when thb refund was sent.

Slgnaturo ol offi&r
03/L5/t2 General Manaqer

Date nUe

and Paid see instructions

Chwk if
also Faid

ERO'S SSN or PTIN

ERO'S
Use
Only

Under penalties 9f peiury, I declare that I have examined the above corporation'sr€turn and accompanying schedules and statemen6,and to the best of mv knowledge and beliel they are tru6, conecl, and cbmplete. This declaration is based on ail informition oiwniln-'I have any knowledgje,

BAA For Privacy Act.nd Papenvork Reducflon Act Nofice, see lnstructions.

Fim s name
(or youG if
selt€mployed),
addr€ss, and

Paid
Preparer
Use Only

PrinyTyps pr€parer's nsm6 Prcpsreds slgnatwe Date ch*k [J I
selfffnlded

PTIN

Firm's name Fimt EIN >

Finn $ dddres

Phone no.

cPcA1101 11/2A11

Form 8453.C (201 I )
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06oartmont of ho TroaFury
tn!trnal Reveoue 3etri@

A Gheck lf:
1 a Consoll(btsd roturn f-l

(attachFofln851) . [l
b Lifelnonlite cotlsoli-

daledfe{urn . . .

2 Personat holding @
(anach scfi PH) '

3 Peasonsl ssrvicaPersonal BttMca n
corp (ses instE) . ' LJ

4 Scnsoulo M-3
atBched, , , .

Paid
Preparer
Use Only

U.S. Corporation Income Tax Return
For calendar yeat 201 1 or tax year beglnnlng _, 201 I, ending

inatructions,

OMB No. 1545"0123

20ll
Employ€r identificatlon numbsl

27 -32206'73
i@rpqated
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rab Ins.
and Speclal Deductions

(see instruc-tions)

1 Dividsrds from less$an'2016'ownod domestic conoratons (oiher
thandsbt-flnsnc6dstock). .

2 DMdends from 20%.or'more<wncd dorneatic corporaffons (dhor
than dsbt-fnanged otock). .

3 Dividsnds on debt financed doek of domestio and
foreign corporatlon$ . '

4 Dividends on mrtain prefened ttook of l€s8-thm-20%'owned
public utilitles

5 Dividendson certain profened sbck ol20%-or-rnoBorned
public utillUes '

6 Dividen{q[rom l€ss-han'20%qvnsd toreign corporatims ard
certaln FSCs

? Dividends frcm 20%-or+noreowned foleign coporations and
certaln FSCs

Dlvldond* fromwtotly owned iffolgn zuheldiarleo. ' .

Total. Add linos 1 through 8' $sp lnstrudlefig for tirnitatbn

Dividends from domestic corporatims qeoqived by a.Ernall bwiness
invesfirent company operatiirg undar the Smsll Business
Investm€ntAdof 1958 ' '

27 -3224673

I

I
10

{c} Special deduqtions
(a) x (bl

Fom 1'120 (2011)

It Divid6n& ttom afflliated greup members

t2 Divkiende fronr cartain FSCg

13 Dlvldende trom forelgnr corporatian not induded on Bnea 3' 6, 7' 8'
11, or 12

14 Incomo frotn controlled brelgn mrporatio,rs undsr subpart F
(attach Form(e) 5471) .

Forelgn dividond gross'up

lC.DlSC and former DISC dkdendg not Indud€d on linse 1,2' or 3 ' ' '

Oh6rdividsrd$

D€duction for divldende pald cn wrtrain prefefled stock of
public utilitis$.

Totsl dlvldends. Add llnes t hrough 17. Enter here and on
page 1, llne 4 .

l5

16

17

t8

19

20 Total 18. E|1t6r

cfr,4,l1z 121?i11



Form 1120 rrations, Inc.

Part ll - P
{2 2010 overpayment credited to 2011 '

13 201 1 estimated tax Payments,

14 2011 refund applied for on Form 4466 ' '

15 Combine lines 12, 13, and 14'

16 Tax depositod with Form 7004

17 Withholding (see instructions)'

18 Total payments. Add line$ 15. 16 and 17 ' ' '

l9 Refundable credits from:

a Form 2439

b Form 4136

c Form 3800, line 17c and Form 8827, line 8c

d Oth€r (attach schedule - see instructions)

27 -3220673

20

21

Total credits. Add lines 19a through 19d ' ' '

and credlts. Add lines 18 and 20. E49r lelg r!q!! line 32

see In
Other (sp6cify) >1 Chock accounting m€thod a

2 See the instruclions and enter the:

a Business activity codo no. > J!20i9
b Business activity > Ottrer-Se:Ya-c3-e euorrreee qv.''rr, 

-y:':-_--:-:;---j-
c Producl or service ' Pa)l -Tg1-eplg49-ryqltggelngqt--99Y. Je Le!!e49 - ryeP e gelneqt-

ls the corporation a subsiOiaf in 
"n 

aftiti"t"O group or a parent'subsidiary controlled group?

lf 'Yes.'enter name and EIN of the parent @rporation >

Cash Accrual

4 At the end of the tax Year:

a Did any foreiqn or domestic corporation, partnership (including aly e!!lY treated as,a partnership)' trusl' or tax-€xempt
' 

"'ii.?i#rft,i'i,*n 
o'rectiv ioy" dr more, or own, directlyiiiin,jirecttv, so'i6 9, ryolg of tie total voting power or all classes of

ihEt;rp,;;rd;'i'Jt"ii-ii"t'u"iti,i'uJfezii'Ves,'comprbteFahiof ScheduleG(Form1120)(attachScheduleG) " '

b Did any individua| or €stat€ own, dir€ct|y 20olo or fiofe., or own, dir€ct|y of, ind|re(
- 

ari clasies or ihe corporation't aiock eniitled to vot
50% or more of the total voting power o{
redule G (Form 1 120) (att Schedule G) .

i cne* if the corporation is a member of a controlled group (attach Schedule o (Form 1120))

2 lncome tax. Check if a qualified personal service corporation

(seeinstructions). . . .

3 Alternative minimum tax (attach Form 4626)

U 2

3

4

lrttrrh trnrm 1 '1 18) 5a

6

b Credit from Form 8834, line 30 (attach Form 8834) '

c General business credit (attach Form 3600) ' ' ' '

d Credit for prior year minimum tax (attach Form 8827)

a Ftand nradilc frnm Form 8912 . .

5t
5o
5d
56

6a 5p

7 Subtract line 6 from line 4.
6 6^-^^-^r r^rriA^ ^^h^5nrr iaw /altaah Rrhadrrlc pH (F6fm 1 120)l

7

I
nrpdit /atf:nh Form 42551 I

t0

b Recaoture of low'income housing credit (attach Form 861 1)

c lnterest due under the look-back method - complBted long-term contracts
(aftach Form 8697) . .

d lnterest due underthe look-back method - income forecast method (aftach

Form 8866).

e Atternative tax on qualifying shipping activities (attach Form 8902) ' ' ' '

3 nrh6. /.6a inclrt r.li^nq - rtltch schedule)

9t

9c

9d
9e
9f

o{

antl 1 line 31 11

Credits

cPcA0234 t0/31/11 Form 1120 {2011)
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rrations Inc 2l-5ZZUOI5Form 1120

5 At the end oftha taxyear, did th€ corporation:

below,

(l) Name of Corporation

(i) Name of Entity

see instructions

a Own directfy Z)yo or more, or own, directly.or indirect]v, 50o/o or ffior€ of the t-otal.votino (xtwer of all classes of stock entitled

to vore of any foreign or oo-.iii" torporilion not inckidJJ ontoir" 
-sst 

, Affiliations Schedule? For rules of constructive
ownership. s€e instructlons

(lv) Percentage
Owned in Voting Stock

(iv) Maximum
Percentage Owned in

Loss. or

Ouring this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in

excess ot the corporarron s ciln6ni}--nO iCiumulated eamings and profits? (See sections 301 and 316.) '

lf 'Yes,'file Form 5452, Corporate Report of Nondlvldend Di$tributions'

lf this is a consolidated retum, answer here for tho parent corporation and on Form 851 for each subsidiary

Ar any time during the tax year, did one foreign pe6on o-u/n, directly or indirectly, at least 25% of (a) the total voting power of
'aii 

iiJsJeJoi tne"corporati6nt'sillirientitieoio iote or (b) the total value of all classes of the mrporation's stock?

For rules of attribution, see section 318. lf 'Yes" enter:

(l) Percentage owned > and {ll} Owner's country >

(c) The corporation may have to file Form i47l,Information Return of a-25% F-oreign-Oarned U.S

i6rpliirii6riEnsiSeOiriaU.s.fradeorBusineSs.Enterthenumberof FormsS4T2attached >
Corporation or a Foreign

8 Check this box if th€ corporation issued publicly offered debt instruments with original issue discount

lf checked, the corporation may have to file Form 8281, lnformation Retum fot Publhly Ollered Original lssue Discount Instruments.

Enter lhe amount Of tax-exempt lnterest received or acCrued during the tax year> $

Ent6r the number of shareholders at the end of the tax year (if 100 or fewer)> 
-5- - - - - - - r-r

lf the corporation has an NOL for the tax year and is eleoting to forego the carryback period, check here ' ' LJ

lf the corporation is fiting a consolidated retum, the statement required by Regulations sec{ion 1.1502-21(bX3) must be

attached or the election will not be valid.

1 2 Enter the avaitable NOL carryover hom pdu tax years (do not teduce it by any deduction 0n line 29a.) > S

13 Are the corporation's total receipts (line 1c plus lines 4 through 10 on page 1 ) for the lax year and its total assets at the end

of the tax ybar less than $250'000?

lf 'Yes,'the corporation is not required to complete schedul€s L, M-1, and M'2 on.page 5. Instead, enter

ihe 6ibr'rimourit of caen disiriOuiioni ano the 'book value property distributions (other than cash)

made during the tax year. t $_ _ _

i4 ls the corporation required to lile Sched.ule-UTP (Form 1120), Uncertain Tax Position Statement (see instructions)?' ' '
ii'Ves. C6motete and anach Schedul€ UTP'

l5a Did the corporation mat(€ any payments in 201 1 that would require it to file Form{s) 1099 (see instructions)?

1099?. . ,

I
10

11

b lf 'Yes,' dict or will the

cPcro234 10/3'l/11

Form 1120 (2011)



Form 1120

Assets

1 Cash

2a frade notes and accounts receivable

b Less allowance for bad debls .

3 Inventories

4 U.S. government obligations

5 Tax-exempt securities (see instructlons)

6 Other currenl ass€ts (attach schedul€) .

7 Loans to shareholders

8 Mortgage and real estate loans

9 Otherinvestments(attachschedule) . Ln .9. StrmL

10a Buildings and other depreciable assets -

b Less accumulated depreciation ' . '
11 a D€Dletable assets

b Less accumulatod depletion

12 Land (net of any amortization)

13a Intangible assets (amortizable only)'

b Less accumulated amortization .

14 olher asscts (altach schedule)

rraEaons lnc -

15 Total assets

Liabilities and Shareholders' Equity
16 Accounts payable

17 Mortgages, notes. bonds payable in less lhan'l year .

18 othercurrentliabilities(attachsch) . .Ln. 18 StmL
19 Loans ltom shareholders

20 Mortgages, notes, bonds payable in I year or more '
21 other liabilities (attach schedule)

22 Capital stock: a Preferred stock
b Common stock'

23 Additional paid-in capital

24 Relarned earning3 - Approp (atl sch)

25 Retained earnings - Unappropriated .

26 Adirnnltosharehold€ts equity(attschl.

27 Less cost of treasury stock .

28 Total liabilities and sharehold€rs'

I

2

J

4

Net rncome (loss) per books

Federal income tax per books

Excess of capital losses over capital gains

lncome subiect to tax not recorded on books

this year (itemize):

Expenses recorded on books this year nol

deducted on this return (itemize):

aDepreciation...' $

b Chafitable contributions. I
c Travel & entenainment . $

6 Add lines 1

Analvsis of U iated Retained
1

2

3

Balance at beginning of year '
Net rncome (loss) per books

other increases (itemize)l

27 -3220673
End of tax year

(d)

Reconciliation of Income (Loss) per Books With Income per Return
Note: Schedule M-3 required inste-ad of Sbhedule M-1 if total assets are $10 million or more - see instructions

- 443

589.

2L4 145

20 4?A
lJZ ,652

-4,944

274 , 146

944

944

Books 25 Schedule L

944

7 Income recorded on books this year not

included on this return (itemize):

Tax-exemgt intergst $

I Deductions on thls return not charaed

against book income this year (itemize):

a Depreciation . $

b ch€riteble contribns S

9 Add lines 7 and 8.

- line 6 less line 9

Schedule M-2
5 Distributions

b Stock

Other decreases (itemize):

7 Add lines 5 and 6.

8 Balance at end ol vear (line 4 less line i4 Add lines 1, 2, and

cPcA0234 10/31111 Form 1120 (2011)




