
Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Application for Motor Common Carrier of Property 

Please complete all parts ofthe following application. Incomplete applications 
will be returned. All questions may be directed to the Bureau of 
Transportation & Safety at (717) 787-3834. 

1. L e g a l N a m e o f A p p l i c a n t (Individual, Partnership or Corporation) 

2. T r ade N a m e (Attach a copy of fictitious name registration if applicable) 

/ K M 

3 P h y s i c a l A d d r e s s (do not use PO Box) 

Street Address 

MP 3.olb3 
City, State and Zip Code 

Telephone Number County 

- ~j 

no 

CD 

m 
o 
.".1 

4. M a i l i n g A d d r e s s (if different from Physical Address) 

^ 1 LftRKIxl ^o/Vi) 
Street Address _ . ^ _ , _ 

City, State and Zip Code 

PUC 189 
(Revised 4/09) 



At to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Yes ( N Q ) (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? 

8. Form of Organization (Check one that applies to this application) 
[ ] Individual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

^J^^Corpora t ion 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of shares. 

[ ] LLC or LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of all members (even if there is only one member) and 
title of each member. 

9 Attachment Checklist 

For Corporations: 
[ ] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 

. registration, 

[Jr List of all corporate officers/titles, names of shareholders and distribution of shares. 

For LLPs and L L C s Only: 
[ ] Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

registration. 
[ ] List of ail members (even if there is only one member) and title of each member. 
For Partnerships Only: 
[ ] Copy of Partnership Agreement. 
[ ] List the names and addresses of ALL partners. 

PUC 189 _ 2 -
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F o r A L L Applicants: iV. . .U.w. „ r 

[ ] Fictitious Trade Name Registration (if applicable). SLU'.l-1 Ai\ i ^ 
^ Copy of Current Safety Rating (if available). 
[ ] Proof of Insurance (See item 5 on instruction sheet). 

Certified check, money order or attorney's check. 

10. Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property for compensation between points in Pennsylvania and will not engage in 
said transportation unless and until authorization is received from the Pennsylvania 
Public Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

The verification ofthe application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners (if a partnership) or by the President 
or Secretary (if a corporation). 

i/we hereby state that the statements made in this application is/are true and correct to the 
best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities. 

(Print Name) . j 

(Signature) (Date) 

PUC 189 - 3 _ 
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VON PARIS ENTERPRISES, INC. December 31, 2010 

stockregister2010.xlr 

STOCK REGISTER 12/31/2010 

SHAREHOLDERS HOLDING EMPLOYEE %AGE OF 
OWNERSHIP 

DILLI, S U S A N A. 4900 1.83% 
F E E N E Y , ARTHUR G. 23022 E M P 8.62% 
F E E N E Y , ARTHUR G. Ill 0 0.00% Redemption 
F E E N E Y , M A R G A R E T M. 2675 E M P 1.00% 
HARDING, M A R G A R E T M. 300 0.11% 
MC CARTHY, T H E R E S A J . 300 0.11% 
MC MCHON, ANNE MARIE 7395 2.77% 
MC MAHON, T R U S T E E 9802 3.67% 
MC MAHON, WILLIAM T. 3005 E M P 1.13% 
MILLER, KATHLEEN 5053 1.89% 
MILLER, LAURA 50 E M P 0.02% 
MILLER, ROLAND 50 0.02% 
NEVILLE, CHRISTOPHER 300 0.11% 
SANDUSKY, M. C O L E T T E 4953 1.85% 
W E B E R / M O R A W S K I 2548 E M P 0.95% 
V O N PARIS, DAVID B. 12950 E M P 4.85% 

V O N PARIS, EL IGIUSB. 18900 7.08% 
V O N PARIS, ERIC C. 21058 E M P 7.89% 
V O N PARIS, FRANZ X. 9802 3.67% 
V O N PARIS, G E O R G E H. JR. 8813 E M P 3.30% Redemption 
V O N PARIS, G E O R G E H. SR. 26000 9.74% 
V O N PARIS, JAMIE LEE 0 E M P 0.00% Redemption 
V O N PARIS, JOHN F. 10399 E M P 3.89% 
V O N PARIS, J O S E P H H., JR. 14350 E M P 5.37% 
V O N PARIS, J O S E P H H., SR, 7500 2.81% 
V O N PARIS, K IMBERLEY T 4976 1.86% 
V O N PARIS, MARK J . , SR. 15700 EMP 5.88% 
V O N PARIS, MARK Jr. Trustee 300 E M P 0.03% 
V O N PARIS, Meredith Trustee 300 E M P 0.03% 
V O N PARIS, MARK J . Jr. 100 E M P 0.04% 
V O N PARIS, Meredith McGovern 100 0.04% 
V O N PARIS, MATTHEW G. 700 E M P 0.26% 
V O N PARIS, MICHAEL A. 14350 E M P 5.37% 
V O N PARIS, WILLIAM G. JR. 9802 3.67% 
W A C H T E R , ANNA T. 2440 0.91% 

W A C H T E R , DANIEL W. 200 0.07% 
W A C H T E R , G E O R G E G. 300 0.11% 
W A C H T E R , G U S T A V E F. 2549 0.95% 
W A C H T E R , NICHOLAS G 200 E M P 0.07% 
W A C H T E R , PATRICK M. 200 0.07% 
W A C H T E R , RICHARD E. 300 0.11% 
W A C H T E R , WILLIAM 8. 10288 E M P 3.85% 
W A R D , MARY ELIZABETH 9802 3.67% 
ZUBACK, LORELEI 300 0.11% 
New issues in lieu of div. 32 shares 
AGF3rd /MMF/KTVP 3-03 99.84% 

OUTSTANDING SHARES 267032 100.00% 



ESCROW SHARES BUTCH FEENEY 6/08 569 open 
ESCROW SHARES JAMIE VP 12/07 900 open 
ESCROW SHARES HOSS VP 4/07 7662 open 
ESCROW SHARES MULLER 7/07 3210 Redeemed 
ESCROW SHARES BEVP MT ST JOE 10000 open 
ESCROW SHARES (EBVP) 13000 Redeemed 
ESCROW SHARES EBVP 1/04 10304 Redeemed 
ESCROW SHARES (BEVP) 8000 Redeemed 
ESCROW SHARES ANNA WACHTER 10000 Redeemed 
ESCROW SHARES M. MORAWSKI 4500 Redeemed 
Redeemed B. E. von Paris -8000 Redeemed 
Redeemed M. MorawsKi -4500 Redeemed 
Redeemed Anna T. Wachter -10000 Redeemed 
Redeeemed E. B. von Paris -13000 Redeemed 
Redeemed E.B. von Paris -10304 Redeemed 
Redeemed Muller -3210 Redeemed 
TOTAL escrow shares. 19131 

TOTAL book shares 286163 

B.E.V.P. REDEMPTION PD 8-3-98 
200 SHARES IN FULL $4252.00 
MMFEENEY PURCHASED 100 
SHARES 1839.00 12-1-99 

STOCK VALUATION 
ELLIN AND TUCKER 

J. J. Kenneally 

Officers 
E. B. von Paris 
Arthur G. Feeney 
William B. Wachter 
John F. von Paris 
Margaret M. Feeney 

1988 
1989 
1990 
1991 
1992* 
1993 
1994* 
1995 
1996 
1997 
1998 
1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 

Chairman 
President 
Exec. VP 
Treasurer 
Secretary 

16.04 
17.81 
18.47 
18.55 
18.55 
20.22 
20.22 
21.39 
21.26 
21.06 
18.39 
18.99 
20.52 
20.13 
18.94 
20.22 
22.30 
24.62 
23.47 
20.89 
19.33 
19.53 
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U.S. Department 

Tr a n s p o r t a t i o n 

Federal Motor 
Carrier Safety 
Administrat ion 

ROKALD C. GLASS 
SAFETY DIRECTOR 
E VON PARIS & SONS INC 
VON PARTS KOVJNG & STORAGE 
8691 LARK TN ROAD 
SAVAGE, MD 20763 

1200 New J e r s e y Ave., S.E 
Washington, DC 20590 

November 3, 2009 

In r e p l y r e f e r t o : 
Your-USDOT No.: 88613 
Review No.: 7S3ai0/CR 

ZO 
rn 
o 

Dear RONALD C. CLASS: 

The 'motor carrier saEcty rating Cor your company in: CO 

SATISFACTORY 

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness 
completed on October 8, 2009. A SATISFACTORY rating Indicates that your company has adequate 
•aEety management controls in place to meet the safety fitness standard prescribed in 49 
C . P . R . 3 8 5 . S . 

Please assure y o u r s e l f t h a t any s p e c i f i c d e f i c i e n c i e s i d e n t i f i e d i n the review r e p o r t have 
been c o r r e c t e d . He a p p r e c i a t e your e f f o r t s toward promoting motor c a r r i e r s a f e t y throughout 
your company. Tl; you have q u e s t i o n s or r e q u i r e f u r t h e r i n f o r m a t i o n , p l e a s e c o n t a c t : 

U.S. DEPARTMENT OF TRANSPORTATION 
FEOHRAL MOTOR CARRIER SAFETY ADMINISTRATION 
CITY CRESCENT BUILDING 
10 S HOWARD ST, SUITE 2710 
BALTIMORE, MD 21201 
Telephone No.: 410-962-2889 

2-
John Van Steenburg 
Director, Office oC Enforcement and 

"Compliance^ " 



C O M M O N W E A L T H O F P E N N S Y L V A N I A 
D E P A R T M E N T O F S T A T E 
C O R P O R A T I O N B U R E A U 

401 N O R T H S T R E E T . R O O M 206 
P.O. B O X 8722 

H A R R I S B U R G . PA 17105-8722 
W W W . C O R P O R A T I O N S . S T A T E . P A . U S / C O R P 

B. Von Pur i i Ani j Suns. Inc. 

T i l l : COKI 'OKATION B U R E A U IS NAPPY TO SKNO Y O U YOUR Nl . l -O DOCUMI'.NT. Till-; L 'OKPOKATKJN 
BURI iAU IS HERE TO SERVE YOU A N D WANTS TO T H A N K Y O U EOR DOING BUSINESS IN P E N N S Y L V A N I A . 

IF Y O U H A V E A N Y QUESTIONS PERTAINING TO THE CORPORATION B U R E A U . PLEASE VISIT OUR WEB 
SITE L O C A T E D A T VVVVW.CORI'ORATIONS.STATE.PA.US/CORP OR PLEASE C A L L OUR MAIN INFORMATION 
TELEPHONE N U M B E R (717)787-1057. EOR ADDITIONAL INFORMATION REGARDING BUSINESS A N D / OR UCC 
FILINGS. I 'LLASL VISIT OUR ONLINE " S B A R C ! IABLIZ D A T A B A S E " L O C A T E D ON OUR WEB SITE-

E N T I T Y N U M B E R : 4028003 

cz irz 

no 

CO 

B. Von Pans and Sons. Inc 

8691 Larkin Road 

Savaac. M D 20763 



Entity #: 4028003 
Date Filed: 04/11/2011 

Carol Aichele 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Application for Certificate of Authority 
(l5Pa.C.S.) 

_ ̂  . Foreign Business Corporelion (§4124) 
Foreign Nonprofit Corporation {§ 6124) 

"""b. V a n mparts CLTY) g^n^. Inr. 

City Sure Zip Code 

Document will be relumed to the 
Dame •nd add rest you eoler lo 
Ihe IcfL 

Fee: 1250 

Commonwealth of Pennsylvania 
CERTIFICATE OF AUTHORITY 3 Page(s) 

T i l 11960054 

In complidnce with the requirements of the applicable provisions of 15 P a C S . (relating to corporations and unincorporated 
associations), the undersigned, hereby stales that: 

1. Ilie name of the corporation is: _ 

'b. Van T m i S /YfyVD ^OA^5 ,XKy2 

2. Complete only when the corporation must adopt a corporate dusignator for use in Pennsylvania. 
i which (he corporation adopts for use in this Commonwealth is: 

J O 
3. If the name set forth in paragraph I or 2 is not available far use in this Commonwealth, complete the following: 

The fictitious name which the corporation adopts for use in transacting business in this CommonweaJth is; 

The corporation shall do business in I'enn sylvan is only under such ficiitioiu name pursua/ii to ihe nnached resolution of ihe 
board of directors under the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporBled associations) and 
the attached form DSCB:54-311 (Applicuiion for Kegisinilion of Fictitious Name). 

4. The name ofthe jurisdiction under the laws of which the corporation is incorporated is: ^^^)^f fYycfe-

5. T'he address of its principal office under the laws of the jurisdiction in which it is incorporated is: 

Number and street City State Zip 

p 4 DEPT. o f 9 T d + E 

MI inn 

— c : 

O 

CO 

PA DEPT OF St«E 



DSCB:]5-4m/6124-2 

6. The (a) address of this corporal ion's proposed registered office in this Coinmoirweallh or(b) name of its 
commercial registered office provider and the county of venue is: 
(a) Number and street City State Zip Couniy 

(b) Name of CommerciaLKegistcrcd OlTice Provider i k , . Counut . 

7. Check one of (he following : 

Business Corporation: The corporarion is a corporation incorporated for o purpose or purposes involving 
pecuniary profit, incidental or otherwise. 

I | Nonprofit Corporaiion: ("he corporation is a corporation incorporated for a purpose or purposes not 
involving pecuniary profit, incidental or otherwise, 

IN TESTIMONY WHEREOF, the undersigned 
corporation has caused this Application for Certificate of 
Authority to be signed by a duly authorized officer thereof 
this. 

6. Vf>n?/lri5 ftncl Scr6.3sc-

^ipnature 

Title 



||Hi||Hlnil 'iill'h 
Hasfer 
05/20/2011 05/20/2011 frftA Q r t O 

ZIP 20763 
011D11621400 

Von Paris 
M O V I N G & STORAGE 

8691 LARKIN ROAD 
SAVAGE, MARYLAND 20763-9722 

410-868-8500 

Pennsylvania Public Utility Commission 
Attn: Secretary 
P.O. Box 3265 
Harrisburg, PA 17105-3265 
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