
Strategies Law Group, PLLC 

March 27,2012 

VIA OVERNIGHT DELIVERY 

Rosemary Chiavetta 
Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, PA 17101 

RECEIVED 
MAR 2 7.2012 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

RE: Princeton Hosted Solutions, LLC; 
Docket numbers A-2012-2283859, A-2012-2283861 and M-2012-2283864 

Dear Ms. Chiavetta: 

Pursuant to the request of Commission's staff, Princeton Hosted Solutions, LLC ("PHS" 
or "Applicant"), through undersigned counsel, hereby submits the following supplemental 
materials: 

1) Revised Page 5 of Applicant's Application; and 
2) The original signed financial attestation of Brad Bono. 

An original and three (3) copies of this filing are enclosed. Please date-stamp and return 
the enclosed extra copy of this letter in the attached stamped envelope. Questions may be 
addressed to the undersigned. 

Respectfully submitted, 

Brian McDermott 
Edward S. Quill, Jr. 

Counsel for Princeton Hosted Solutions, LLC 
Enclosure 

1002 Parker Street. Falls Church, Virginia 22046 
Telephone: (571)730-4970 - Facsimile: (571) 730-4971 



PUC-377 
Rev. 04/06 

4. FICTITIOUS NAME: 

| The Applicant will not be using a fictitious name. 

• The Applicant will be using a fictitious name. Attach to the Application a copy 
of the Applicant's filing with the Commonwealth's Department of State 
pursuant to 54 Pa. C.S. §311, Form PA-953. 

5. BUSINESS ENTITY AND DEPARTMENT OF STATE FILINGS: 

• The Applicant is a sole proprietor. R E C E I V E D 

• The Applicant is a: ».An a m 

MAR 2 7 20)2 
• General partnership _ 

PA PUBLIC UTILITY COMMISSION 

• Domestic limited partnership (15 Pa. C.S. §8511) SECRETARY'S BUREAU 

• *Foreign limited partnership (15 Pa. C.S. §8582) 

• Domestic registered limited liability partnership (15 Pa. C.S. §8201) 

• *Foreign registered limited liability general partnership (15 Pa. C.S. §8211) 
*Provide name and address of Corporate Registered Office Provider or 
Registered Office within PA. 

Attach to the application the name and address of partners. If any partner is not an 
individual, identify the business nature of the partner entity and identify its partners 
or officers. 

Attach to the application proof of compliance with appropriate Department of State 
filing requirements as indicated above. 

5. (Continued) 

• The Applicant is a: 

• Domestic corporation (15 Pa. C.S. §1306) 

• *Foreign corporation (15 Pa. C.S. §4124) 

• Domestic limited liability company (15 Pa. C.S. §8913) 

| *Foreign limited liability company (15 Pa. C.S. §8981) 

Registered Agent- CT Corporation System, 116 Pine St # 320 Harrisburg, PA 17101 

*Provide name and address of Corporate Registered Office Provider or 
Registered Office within PA. 



Attestation 

I, Bradford Bono, hereby state that I am the chief executive officer of Princeton Hosted 

Solutions, LLC ("PHS") and hereby attest that PHS will have in excess of $25,000 in cash or 

cash equivalents to initiate operations. I also hereby attest that the projected financial statements 

are accurate to the best of my knowledge. 

} n— 
Da e Signature 

RECEIVED 
MAR 2 7 2012 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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