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Subject: PUC Information
Date July 23, 2015
To: - Rasemary Chiavetta from:

Hare Trucking LLC
Tammy Hare

Phone number: 7177727777 Phone number: 301-707-8113

Fax number: F17-787-0974 No, of poges 16

Comments: The following is the inforrmotion needed to complete PUCH, If you have any guestions please call me
of 301-707-8113 or email tiomhare@yahon.com. Thank You
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POROD COMMONWEALTH OF PENNSYLVANIA
mwstins 7 PENNSYLVANIA PUBLIC UTILITY COMMISSION
o oA P.O. BOX 3265. HARRISBURG. PA 17105-3265 nerysLaage
AUBRUC WY Chiimet o //\
/\{\ July 10, 2015
TAMMY HARE

HARE TRUCKING LLC
883 MAPLE GROVE ROAD
GRANTSVILLE, MPD 21536

Dear Ms. Hare:;

On June 22, 2015, the Commission received your Appiication of for Motor Common
Carrier of Property. Upon initial review, the Application has been determined to be deficient for
the following reasons:

Your application needs a Foreign Corporate Entity Registration Number from
Pennsylvania Dapartment of State. A -T7%7- DS

Your list of members needs to include their fitles.

Pursuant to 52 Pa. Code §1.4, you are required to correct these deficiencies.
Failure ta do so within 20 days of the date of this letter will resuit in the Application

being retumed unfiled. ;

~

Please return your items to the above listed address and address to the
attention of Secretary Chiavetta.

Should you have any questions pertaining to your application, please contact our Bureau
at 717-772-7777.

Sincerely,
®
Rosemary Chiavetta (!3
Secretary (IU“
5 -

RC: ael b@
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Corporations

Online Services | Corporations | Forms | Contact Corporations | Business Services

Business Entity
Filing History
Date: 7/23/2015  (Select the link above to
view the Business Entity's
Filing Histary)

Business Name History

Name
Hare Trucking LLC

Name Type
Currert Name

Limited Liability Company - Foreign - information

Entity Number:
Status:

Entity Creation Date:

State of Business.;
Registerad Office Address:

Mailing Address:

4370998
Active

7202015

MD

17 Arentzen Blvd
Sulite 206

Charlerci PA 15022
Washington

No Address

Copyright ® 2002 Pennsylvania Department of State. All Rights Reserved.
Privacy Policy | Sacurity Pokicy

THPS AW Corporal ons. state. pe uefoorpisoskiyC oop. asp 7437504
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- Date Fltad: 07/20/2015
Pedro A. Cortés

Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[JRetitrn document by msil ta: I
Commonwealth of Pennsyivania
~ Fareign Registration Statemert - Creation 3 Pagets)
ame
- O
City State Zip Code 1520367041
[ZIRetarn document by email to: taMhare@yahoo.com 412 I

Read all instructions prior to completing. This form may be submitted online at htips://www.corporetions,pa.gov/.

Fee: 3250

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 412 (relating to foreign
registration statement), the undersigned foreign association hereby states that:

1. The type of assoeiation is (check oaly one):
{7 Business Corporation {ILimited Partnership [J Business Trust

[ Nonprofit Corporation [ Limited Liability (General) Partnership [ Professiona) Association
(] Limited Liability Cotnpamy Limited Liability Limired Partnership

2. The full and proper name of the foreign association as registered in its jurisdiction of formation 1s:

Hare Trucking LLC

2A. If the name in 2 does rot contain a required designator or if the name in 2 is not available for use in the
Commonwealth, the alternate name under which the association is registering in this Commonwealth is:

A resolution of the governors adopting the name in 2A for use in registering 10 do business in this Commonwealth must be attached.

3. The jurisdiction of formation is: _Maryland

4, The street and mailing address of the association's principal office.

983 Maple Grove Road Grantsville Maryland © - 21536
Number and street City State - Zip

4A_ The street and mailing address of the office, if any, required to be maintained by the law of the association's
jurisdiction of formation in that jurisdiction:

Number and stroct City State Zip

Dept. of State
JUL 2.0 2015
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5. The (a) address of the association’s proposed registered office in this Commonwealth or (b) narne of its Comrercial
Registered Office Provider and the county of venue is:

Complete part (a} OR (b} ~ not both:

(a) 17 Arentzen Bivd Suite 206 Charieroi PA 15022  Washington
Number and street City Statc Zip County
OR
(b) t/o:
Name of Commercial Registered Office Provider County

6. Check one of the following:
[ The association may not have series.
{JThe association may have one or more series.

7. Effective date of registration of foreign association (check, and if appropriate complete, one of the following):
[z] The Foreign Registration Statement shall be effective upon filing in the Department of State.

[JThe Foreign Registration Statement shall be effective on: at
Date (MMDD/YYYY) Hour (if any)

8. To be completed by Limited Liability Companies only. Check, and if appropriate compleie, one of the following:

{7) The association is a limited liability company which is not organized to render any of the below professional
service(s). .

[ The association is a restricted professional limited liability company organized to render one or more of the
following professional service(s): (If this box is checked, one or more of the fields below must be checked.)

___Chiropractic __ Dentistry __ Law ___Medicine and surgery
—__Optometry ___Osteopathic medicine and surgery ___Podiatric medicine  ___Public accounting
— Psychology . Veterinary medicine

IN TESTIMONY WHEREOF, the undersigned association has caused this Foreign Registration Statement to be signed by
2 duly authorized representative thereof this _17 day of _July ,20_15

Hare Trucking LLC

Name of Association

Tan e
Co-Owner

Title
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List of Members of Hare Trucking LLC

James William Hare — Co owner
983 Maple Grove Road
Grantsville, MD 21536
Phone: 301-707-8119

Tammy Lynn Hare - Co Owner
983 Maple Grove Road
Grantsville, MD 21536
Phone: 301-707-8113



