AidorC Gl

NS e Lo s
/_’2/[& AN, /’;’C/_, e
COMMONWEALTH OF PENNSYLVANIA P S
PUBLIC UTILITY COMMISSION A
PO BOX 3265 : PEMAR L AR E$

HARRISBURG, PA 17105-3265 CE

: 2 AT U C
2010 ASSESSMENT REPORT-MOTOR CARRIERS !

This Report MUST BE FILED not later than MARCH 31, 2011. Failure to file by the March 31, 2011 deadline may result in fines
up to $1,000 for each day a violation continues (66 Pa. C.S. § 3301).

TRADE OR CORPORATE NAME OF UTTLITY" UTILITY CODE AFPLICATION ¥
MARYOTT, REED 705530 A-00118649

CONTACT NAME:

ADDRESS T ADDRESS 2 (Floor, Suite, etc.):

; 3i59 Rumawgitle Prsd
TTTY, STATE, 71 i

ULSTER PA 18850

OPERATING REVENUE FOR CALENDAR YEAR 2010 (January 1, 2010-December 31, 2010)

(All amounts shall be rounded to the nearest dollar.}

PASSENGER
PROPERTY HOUSEHOLD GOODS | Group and Party 16 or Other
1. PA INTRASTATE OPERATING REVENUE | $ i 7@(} 0O $ $ $
2. PA EXEMPT INTRASTATE REVENUE $(9’ Uolo - w $ $ . $
3. PA NET INTRASTATE OPERATING $ $ $ $
REVENUE (Subtract Line 2 from Line 1) O '
(All amou.nl.s shall be rounded to the nearest dollar.)
PA EXEMPT INTRASTATE REVENUE PASGER
Enter a number from enclosed Exempt Revenue HOUSEHOLD roun and Party 16 o
list as applicable. (Attach additional sheets as PROPERTY coops Crosp Aoty 16 Other
needed)
Lime 5 344%). g0 |3 $ $
Qﬁcgj R( \-\ lC\l 't"}\C.) yat, 9\3707 . CO F%E’EETV
Was te | 257700 v i
UL 15 24
TOTAL (Enter on Line 2 above) $ (1 Tielo. OO RFCRETARY'S Bulhgay

UCR REGISTRATION INFORMATION

2010 UCR Registered: J YES [ NO

IF YES: _
UspoT #_ A8 SAE INTERSTATE OPERATING REVENUE: s 139255, 77

MC Number: {1399
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS
In accordance with Sections 505 and 506 of the Public Utility Code, as a means to verify the
accuracy of financial information supplied (o the Public Utility Commission, 1 hereby authorize the

Pennsylvania Department of Revenuve 10 release 10 the Public Utility Commission, any tax records filed or
compiled with regard to the below-listed utility and/or individual.

Macyeod t Truekina

(L() 7,

Sign
Daw:g '"9\}"/ / eed Meruolt [ INSTNY s
Name (Printed) Title
AFFIDAVIT

| affirm that the information reported herein is compfte true and correct.

@/—4044(‘4_4/1 > "r}‘/ -/

(Sifnature of lndw al or Officer) (Oate)

NOTARIZATION (required)

Subscribed and sworn to before me

Reerd Daraci thlaﬁ%/ day 0//,£;/(/7 4 2011

TRADE NAME OR CORPORATE NA]ME orF UTILITY: //15{ E; /// /ZZ&/M’ /5’/;765/&__1

/2 NOTERY SIGNATURE —-mzmiromsr =

READABLE (PRINT OR TYPE} NAME OF INDIVIDUAL or OFFICER ABOVE:

‘na

— s pOT
M s H Lrue tiag GFFICIAL WLITHEY ALY %
FEDERALD: TELZPHONE NO.: SEAL Li Qg ek }
RALIE o ] 4 YEGH THR, i
Office (5737 AOH 3. Ext. L iy SOrAISSizN £ .
3-3CB0LF3 4 Cell t ) . J // /2 /(/’/ 7_.?(;/)\,

Name of person to be contacted for additional information: {Date My Commission Expires)

Nama;

{printad)
Talephone: Ex.
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