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Application for Motor Common Carrier or Motor Contract Carrier of
Household Goods in Use.

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE (FOR COMMON CARRIERS) OR PERMIT (FOR
CONTRACT CARRIERS) TO OPERATE AS A COMMERCIAL CARRIER
OF HOUSEHOLD GOODS IN USE. '

1. l.egal Name of Applicant (Individual, Partnership or Corporation)

BRR Moving LLG

» If you are an individual who has not formed any type of corporate entity, you should
enter your name as it will appear on your insurance documents,

« If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documents, This includes husbands and wives filing
jointiy.

« If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sofe shareholder member, you must enter
the name exactly as it appears_on the registration papers from the Corporation

Bureau of the Pennsylvania Departinent of State.

2. Trade Name (Attach a copy of fictitious name }egistration if applicable)

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants fo
use the name "Johnboy Trucking” as his trade name. People cannot readily determine that
John Doe is the actual operator; therefore, the name is ficlilious and must be registered as
such. Trade names such as “John Doe Trucking” or *J. Doe Trucking" are 1ot considered
fictitious and would not have to be registered.

3. Do you currently hold PUC Authority? EENO Previous Authority? _n_O_NO

if YES, at PUC No. A-

4, Are you a business entity registered with the PA Department of State? _yf_NO
if NO, you must register (see checklist on how to register)
3984373

If YES, provide your PA Corporation Bureau Entity ID Number
(see checklist and indicate type of business entity registered)




5. Physical Address (do not use PO Box)
421 W SCHOOL HOUSE LANE UNIT 25
Street Address

PHILADELPHIA, PA 19144

City, State and Zip Code
215-620-5796 PHILADELPHIA
Teiephone Number . County

The address entered here should reflect the actual location of the business. This is the
address the Commission needs in order to dispatch Enforcement Officers to inspect

. equipment.

6. Mailing Address (if different from Physical Address)

Street Address

City,.State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commission. if left blank, it will be assumed that the MAILING ADDRESS is the same as the

PHYSICAL ADDRESS.

7. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address

An attorney's name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney's cover letter.

8. Does appficant hoid interstate operating autﬁority?
No Yes, at No.
9. Describe the service area proposed by this application.

{Use the space below or attach additional sheet if space provided is not sufficient).

To +RANsPORT AS A (ommonN <ARRIER  HouscHotD (-00DS i

WSE BETWEEN POINTS IN  PRILADELPHIA COUNTY  ONY COMERY  coAntg
Bulks comntvy ) DELAWARE  GowN™) ) CHESLER™ (0wNTY | [ aucasrep
(OV\NT\j)Bf?QRS LO\ANM s LEHIGHY)  Counwt) | waRIN HAMPYON Counsv) AND
YO RK—£0Apg

Examples:

®  To lransport as a common carnier, household goods in use between points in Mercer Cournly.




®  Tpfransport as a contract camer for the XYZ Company, Aousehold goods in use, from points in Elk
County to points in PA, .

10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
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 and Motor
Contract Carriers of Household Goods in Use; and acknowledges that failure to
report revenue and pay its annual assessment may result in civil penalties,
suspension or cancellation of the certificate.

Verification of Application

|/We hereby state that the statement(s) 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.

SAMUEL B. FIELD-

(Print Name)
/&W*J{ /«A/ 113
(Signature) I (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, ali partners if a partnership, a member (ifa
limited liability companyy), or by the President or Secretary (if a corporation).

RECEIVED

AUG 22 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



OFFICER LIST FOR BR MOVING LLC
The only officer for the company is:
" Samuel B. Field- owner

Home address:

421 W SCHOOL HOUSE LANE UNIT 25 PHILADELPHIA, PA 19144
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Basll L Merenda

T Entity : 9984373
Date Flled: 10/07/2010
Sactetar! af _t_hg c::mnmnw.uallhl

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Organization

Domestic Limited Liability Company
(15 P.C5. § 8913)

1 Dgeoment will ba returned (o the
name apd sddress you enter to

tire Icft.

=

Corporation Service Cdmpany

Ll Commonweaalth of Pennsylvania
CERTIFICATE OF ORGANIZATION 3 Pags(s)

IO

T1028064005
In compliance with the requirements of |5 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned
desiring to organize u limited liability company, hereby certifies that:

L. The name of the limited liability company (designator is required, i.z., “company", “limited” or “limited
llability company ™ or abbreviation):
BR Moving LLC

2. The (a) address of the limited liability company's initial registered office in this Commuonwealth or () nsme of
its commercial registered office providar and the county of venue Is:

(a) Number and Street City State Zip County
119 W. Walnut Lane Philedeiphia PA 19144 Philadelphia
" (b) Name of Commercial Regjstered Office Pravider ' County
c/o:

3. The name and address, including street and nusmber, if any, of cach organizer is (alf organizers musi sign on

yage 25
Name ] Address
DojothyAnne Hamill, Bsquire 123 §. Broad Strest. Suite 2100, Philadelphia, BA 19109

2B190CT ~7 PRIZ: 28
. PA. DEPT. OF STAT. e
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DSCB:15-8913-2

4, Strike aut if inapplicable tarm

5. Strike out if tnapplicable:
Management of the company is vested in 3 mmager or managers.

-6. The specificd cffective dato, if any is;__ )
onth date yerr hour, if any

8. For addltionsl provisions of the centificate, if aity, attech an 8% x 11 sheet.

IN TESTIMONY WHEREQF, the organizer(s) has (have)
signed this Certificate of Orgaiization this

6th _  day of October 2010 |

Signature:

Signature

Cd WUEB:TT PIRZ LT W[ DN XuBd Do W04




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
- CORPORATION BUREAU
401 NORTH STREET, ROOM 206
P.O. BOX 8722
HARRISBURG, PA 17105-8722

WWW.QORPORAT]DNS.STATE.PA. US/CORP

. BR Moving LLC

FHE CORPORATION BUREAU 185 HAPPY TO SEND YOU YOUR FILED DOCUMENT. THI CORPORATION
BUREAU IS HERE TO SERVE YOU AND WANTS T THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA,

IF.YOU HAVE ANY QUESTIONS PERTAINING T(Q THE CORPORATION BUREAU, PLEASE VISIT OUR WEB

SITE LOCATED AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OQUR MAIN INFORMATION

TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC
FILINGS, PLEASE VISIT OUR ONLINE "SEARCHASLE DATARBASE" LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 3984373

Pield, Samuel B
421 W. Schocl House Lo Unit 25
Philadelphia, PA 19144

Pd WUBEITT PTIBC LT ‘"unfl DOON RKudA
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l ' Entity #: 3084373
Oate Fliéd: OB/24/2012
Carol Alcheole

Secretary aof the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
.CORPORATION BUREAU

—

-

Certificate of Change of Registered Office

Limited Liability Company
(15 Pa.C.S. § 8906)

Decument will be returned o the

Namg
‘g APMWE L B. B L b ?:;n.:ff:'nd address you enter lo
Addsess
H 21 w . SeHooL HoWSE LN WN \1 25 Commonweaith of Penncylvania
-C-“Y ' ¢ State Zip Code ‘-} DOMESTIC - CHANGE OF REGISTCRED OFFICE 2 Page(s)
—— R
AR RN

Fee: $70

limited iiability company, desiring to effect a chanpe of registered of¥ice, hereby statcs that:

. The name of the company is: %K N\OV.\‘\Q L L C,
)

2. The (a) address of the company's current registered office in this Commonwealth or (b) name of its commercigl
registered office provider and the county of venue is (the Department is hereby authorized to correct the
following information to conform to the records of the Departnient:

() Number and stroct City State Zip County
Y W, WALNWT  LaNE  RRILADELRWR  pp  midy WS A.

County

() Name of Commercial Registered Office Provider
¢lo:

3. Complete parr (3) or (b):

(a) The address 1o which the registered office of the company in this Commoenwealth is to be changed i3

U9y W, School Howse tN wiid 25 OHILADELPHWIA, PR 1144
Number and street City State Zip County \).S. AR,

(b) The registered office of the company shall be provided by:

c/o:
Name of Commercial Rugistered Office Provider

County

m

pA DEPT. OF 1A R
AUG 2.4 202
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DSCB: 15-8906-2

9d WUBAT:TT PIBE LT
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IN TESTIMONY WHEREQF, the undersighed company
has causcd this certificate to be signed by a duly
authonzed member or manager thereof this

248t gy or RUGMSE 20T,

e MovinG L L <

Name of Company

gwmwo
Signature

QwNER f OPCRATID R,

Title
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pennsylvania¥

:gnsg: gl;ogoo:mmrmn TAXES OEPARTMENT OF REVENUE ¥

HARRISBURG PA 17128-0705 . ‘ REV.10A0 1T DOLENEC (98-10)
NOTICE #1.oo v vsinnins 00824456
DATE OF NOTICE............... 10/25/2010
ACCOUNT Do 0665-435

119 W WALNUT LANE FISCAL YEAR END:........ DEC

PHILADELPHIA PA 19144 }'b RAL IN# ................... PA‘9527121
INCORPORATION DATE:.. 10/07/2010
TAXES SUBJECT:............... DF

CAPITAL STOCK

LOANS
CORPORATE NET INCOME

Dear Taxpayer,

Welcome to Pennsylvania's business community. The Department of Revenue has been advised that you are
authorized to conduct business in Pennsylvania.

The above Corporate Account ID number has been assigned to your business for tax reporting purposes. Please
reference this number on alt correspondence with the department. The taxes you are required to report annuaily
are also listed. Carefully review this information and make sure your name, address and other tax information is
complete and accurate. ‘

If no federal employer identification number (EIN) is indicated above, please provide this number as soon as it
is available to you from the federal government. Write the federal EIN in the top right(-hand corner in the blank
space and return this letter to us.

[f there are changes or additions to be made regarding your account, make the appropriate adjustments on a
copy of this letter and return it promptly to:

PA DEPARTMENT OF REVENUE
PO BOX 280705
HARRISBURG PA 17128-0705

PLEASE NOTE: Section 601 of the Tax Reform Code of 1971 includes limited liability companies and
business trusts in the detinition of a corporation tor capiai stock/foreignrfranchise tax purposes, regardiess of’
how an entity filcs with the Internal Revenue Service (IRS). Under Section 401, any entity that elects to file as
a corporation with the IRS is subject to corporate net income tax. In the case of limited liability companies and
business trusts, this deterrination will be made upon review of the PA Corporation Tax Report.

Pay particular attention to the month your business or fiscal year ends for the following reasons:
« For most taxes, the annual report must be filed within 105 days after the close of the tax year,

= For capital stock/foreign franchise, corporate net income and mutual thrift taxes, the first
quarterly estimated payments are due within 75 days following the incorporation/authority datc.

» A federal sub-chapter S corporation desiring not to be taxed as a PA S corporation 1s required to
file form REV-976 on or before the due date or extended duc datc of the first tax period for which
it is to be in effect. REV-976 is available at www.revenue.state.pa.us.
Over ...
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