PENNSYLVANIA PUBLIC UTILITY COMMISSION

PO BOX 3265
HARRISBURG PA 17105-3265

Re: PUC AUTHORITY APPLICATION
FRANK TUCCI INC

Gentlemen:

Enclosed is the PUC authority application for Truck Tucci Inc. Recently the sons took
over the every day operations of the trucking company due to the death of their father.
Until being stopped in a PUC check they were under the impression that they were in full

compliance with all regulating agencies.

We would greatly appreciate anything you can do to expedite the processing of this

application.

Your attention is greatly appreciated.

Sincerely,

FRANK TUCCI ,

7

Donna Struchen /
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SEIVED
2012 U8 18 PH 148

REC
Pennsylvania Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3265
(717) 787-1227

L PULE,
SECRE r RY'S BUREAY
Application for Motor Common Carrier of Property

Please complete all parts of the following application. For questions, please
call the Commission at (717) 787-3834
1.

Legal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC)
s
FRANK Tucer
2.

T e

Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

Fictitious name and Registration number (if applicable)

3. Physical Addre?%do n se P/_Box
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4. Mailing Address (if different from Physical Address) Zz ‘;C;;,ng;
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Street Address x5
v
City, State and Zip Code NS
5. Attorney (if applicable)
Attorney's Name & Telephone Number for this Filing
Attorney's Address
Revised 9/11
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Does applicant currently hold or has ever held PA PUC authority?
Yes (circle one)

If yes, PUC NO. A-

;hatt p/e%f commaqdity chp you mgkd);% fz?nsportz /mg _ %ﬁd

(O TTRLNCT /0/1/ L1 7EL4 L

Are you one of the following? If yes, check below,

[] Individual

[1 Partnership
Are you a business entity registered with the PA Department of State?
If YES, please check below the type of business that applies to this Application

and provide the Entity ID Number given to you by the PA Department of State;

[ 1 Limited Partnership

Corporation Burealu Entity ID Number

[ 1 Limited Liability Partnership

Corporation Bureau Entity 1D Number

[ ] Limited Liability Company

Corporation Bureau Entity ID Number

[\J/Corporation - For Profit 025 le b %/f

Corperation Bureau Entity ID Number

[ ] Corporation — Nonprofit

Corporation Bureau Entity ID Number

[ 1 Fictitious Name (if applicable)

If NO, contact the PA Department of State and apply according to how you will do
business in PA:

PA Corporations (Profit or
Non-Profit)

File for Articles of Incorporation

Foreign Corporations File for a Certificate of Authority

Revised 9/11



PA Limited Partnerships, . - File for an Application of Registration
Limited Liability Partnerships,
Limited Liability Companies

Fictitious Name Registration - File only if Trade Name will be different

than the business name you register with
the Department of State

Attachment Checklist

Individual:

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation -
For Profit:

Corporation —
Non-Profit:

Revised 9/11

[ 1 Certified Check, money order, or check from attorney
['1 Copy of Current Safety Rating (if available)

Certified Check, money order, or check from attorney
List of names and addresses of ALL Partners
Copy of Current Safety Rating (if available)

———
—

[ 1 Corporation Bureau Entity Number as entered above in #9

[ ] Certified Check, money order, or check from attorney
[ 1 Listof names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ ] Corporation Bureau Entity Number as entered above in #9

[ ] Certified Check, money order, or check from attorney
[ 1 List of names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Entity Number as entered above in #9

[ 1 Certified Check, money order, or check from attorney

[ 1 Listof names and addresses of ALL Members and Title of each
Member (even if only one member)

[ 1 Copy of Current Safety Rating (if available)

[W~ Corporation Bureau Entity Number as entered above in #9

[\J/ ertified Check, money order, or check from attorney

[ List of ALL Corporate Officers and Titles, name of each
Shareholder and distribution of shares

[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Entity Number as entered above in #9
[ ] Certified Check, money order, or check from attorney
[ 1 Listof ALL Corporate Officers and Titles and those serving on

Board of Directors
[ 1 Copy of Current Safety Rating (if available)

-8-



11. Certification

Applicant certifies that it is not now engaged in intrastate transportation of property
for compensation between paints in Pennsylvania without Pennsylvania Public
Utility Commission authorization and will not engage in any transportation not
previously authorized by the Pennsylvania Public Utility Commission unless and
until such authorization is obtained.

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 of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners (if a partnership, LP, or LLP), a
member (if LLC), or by any officer (if a corporation).

I'we hereby state that the statements made in this application 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.

.—-—"'—-‘
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(Date)

Revised 9/11
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: PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

X The Cincinnati Insurance Company 0244-10677
The Cincinnati Casualty Company 0244-28665
The Cincinnati Indemnity Company 0244-23280

P.O. Box 145496, Cincinnati, OH 45250-5496
{513) 870-2000
Name & Address of Insured

FRANK TUCCI, INC., FRANK J. TuccI 1
POLICY NUMBER
EBA 007 03 44
25000 PA RT. 99 EFFECTIVE DATE 03-01-2012
CAMBRIDGE SPRINGS, PA 16403 Not Valid More Than One Year
From Effective Date
Applicable with respect to the following Motor Vehicles:
1998 MACK 1M2P267CTHWM036082
Year Make Vehicle Identification Number

Authorized Representative
SEE IMPORTANT MESSAGE ON REVERSE SIDE

Form AA 4135-PA (01/63} CONSULT YOUR POLICY FOR ACTUAL COVERAGE IN FORCE ON SPECIFIC VEHICLES
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Secretary of the Comr"mwedhh I
ARTIGLES OF INCORPORATION

GECB:15.1306{Rev B9)

Indicate type of domestic corporation {check one):

X __ Business-gtocl (15 Pa, C.5. § 1308) Professional (15 Pa. C.5, § 2903)
—__ Business-nonstock (15 Pa, C.8, § 2102) Management (15 Pa. C.S. § 273%)
Busmass—stamtory close (15 Pa. C.5. Cooperative (15 Pa, C.5, § 7701)

§ 2004a is applicable)

1. Tha nama of lthe corporation is:___Frank Tuced, Iac.

This comporation {8 incarpurated under the provisicns of the Business Corporation Law of 1588

2. The address of this corperation's initial (&) reglslerec. office In this Commonwaalth or (b} commersial ragistared cffice
pravider and tha county of venua is:

@ R 0. 2, Cambwidge Springs, Penngylvania 16403 Evie
Humegr and Stiaet City Stle Zip County
N/A
{u)
Name of Commurcis: Registerad Cffice Provider County

Foe a corporation represamed by @ commercial regisiered office previder, the county In (b} shai be deemed the county In wrich the
corpCTEbon Is ocated for venue and official publication purposes.

3. The aggregate number of shares authcrized is! 100,000 {other provisions, if ary, atseh 8 12 x 11 shost)
4 The rname and address, including straet and rumber, if any, of each incorporator is!
Nama Address Signature : Crat
4100 Kinter Hill Road i Y :
Frank Tucci Blinboro, P& 16412 G A e s S 2eaen

5. The speciliea effective date, i any, is: 3-1-94
manth day year hour, if eny

& Any additional provisions of the articles. if any, attach an 8 1/2 x 1‘1 sheet.

7. Suatgory close comparation only: Nefther the corporation nor any shargholder shall make an offering of any of its share
ol any class that would constitute & ‘Public Offering® within the mearing of the Secusities Act of 1833 (15U.6.C. § ??A ¢
Seq.).

Business cooperative corporations only: {Completa and strike out inappll'cabla term) The cammen bond ot membership
among its members/shareholders is:___ N/A




Uot 09 01 03:sup Devine and Kuftiec 1814)734-5032 p-2

QCKETING STATEMENT mscn:t5.13a4) BUREALI IUSE GNLY:
FPARTMENTS OF STATE AND REVERNUE Dept. of Stale Entity Numbar
1nvG FEE: NONE ' ‘ Rovenue Box Numbaer
Fliing Perled . Dato 3 4 &
s S, Report Codla

-is torm (Ffe in Ciplicate) and & accompanying documents shall ba maliad to)
ORI GNWEARLTH OF PENNSYLVANIA '

EPARTMENT OF STATE :

ORPORATION BUREAU

38 NOHTH OFFICE BUILDING

ARRISBURG, PA 171200029

heck proper boot:

i__Business-stock ____Business-nonstock .. Business-Managsment .___Prufesslomﬁ
__Business.staistory closs  ___ Business-coupelative _____Nonprofit-stock ’ . Nonprofit-rionstook
_Forgign ____Forelgn-nonprofit-stock ~-Motor Vehicle tor Hire

. Foreign-Umited Cartiflcate of Authortly 10 D/B/A

orpixation registedng as a resull of (check box):
4 _tncoiporation (PA) Domestication Conscligation

Athorlzalion of a forelgn corporation Division Summary of Paceord

Name of corporation___Frank Tucel ., Ing,

Locgtion of (a) Initial reglistered office (n PA or (b) the name and countv of the commarclal registered office provides:

(V. r._D. 42 Camppidge Springs, Permaylvania 16403, Crawford
Number and Strxal/RD number and Box City State Z'p code County
() NS4
Name of commarcial rpgistered office grovides County

{9)_Eennsylvania
Siate or Couriry of Incerperation

Speched etlective dste, i applicable: __ March 1., .1904

Describe principal PA activity to be engaged in, whhin one year of this application date;___Trucking and construction

and any other activity permitted by law.

MNames, rasidences and soclal securily numbers of the chiet executive officer, secretary and treasurer:

Marna Address Titte Soclal Sacurity #
Frark Tucci, 4100 Kinter Hill Foad, Bdinboro, PA 16412, President, ____
Garaldine L. Tpoci, 4100 Kinter Hill Road. Edinboro, BA 16412, Secretacy/Treas. NN

4 profassional corpoation, Include officer's professiondl Bconss numbers with the respective Pennsylvania Profassional Boarc.



Uce 09 01 DB3:40p Devine and Kuftic 18141734-503¢ P.a

Location of princlpal place ¢f business:

R. D. §2, ) Cambridge Springs, Pennsylvania 16403
toember and Street/RD numbar a.:)d Box ; City’ Stata Zip Codo

Malling address K dliferant thar_: #3 (Location where correspondsncs, tax (sport fom, etc, ars 1o be sant;

Sdmg! B -
Number and StresyRD number and Box City State " Zip Code

Federal identification Number:____Applied for

Act of Ganeral Assembly or auwtharity undst which you are organized of incomporatsd {(Full Chation of statute or Status aitach a separate

sheet it more space I8 required):____This Corpartion is incerprated nnder the provisigns of the
Business Corporation Law of 1988.

Cate and state of incorparation or organization (loreign corporation onty); N/A

Dale business stanac in PA (foreign carpdiation only): _N/A

is the corparation autharized 1o Issua capital stack? _ X YES NO

Corporation's fiscal year ends:___December_31

This statement shall be deemed to have baen axecuied by the indvidual who exacuted the accamparnylng submittal. Sse 18 PA C.S.
§ 4904 (relating to unsworn lalsification 1o authorilias).

Instructions for completion of form:

A separate complsted set of cogies of this form shall be submitted for sach antity or registration resulting from the trarsaction.

The Bursau of Corporation Taxas in the PA Dapertment of Revenue should be notified of any address changes. Notification shou'd ke
ser 1o the Processing Division, Bureau of Coipcration Taxes, PA Department of Revenue, Dept. 280705, Harrisburg, PA 171280705,

All PA corporate tax reports, except thoae for motar vehicle for hire, must be filed with the Commonweatth on the sama fiazal basis 25
tited whn 1he LS. government. Motor venicla for hire, La., gross roceipls lax rapons, must be filed on a celendar year basis only.



@5/04/2012 12:11 8143388769 FRANK TUCCI INC FRubL  Ba/ds

MINVUTES OF THE SPECIAL MEETING OF
THE BOARD OF DIRECTORS OF
FRANK TUCCI, INC,

An Special Meeting of the Board of Directors was held on the 9™ day of
September, 2011 at 8:15 AM.,, at the offices of David R. Devine, Esquire, 201 Ede,
Street, Edinboro, Pennsylvania 16412, pursuant to the Waiver of Notice thereof signed by
all of the Directors, fixing said time and place.

Geraldine L. Tucci served as Secretary/Chaioman of the Meeting.

The following were present at the Meeting:

Geraldine L. Tucci, Seeretary/Treasurer

The purpose of this meeting was to remove Frank Tucci from the corporation as
President and transfer his stock.

Resolved that Geraldine L. Tucci made a motion, seconded by Geraldine L. Tucei
to norainate the following slate of officers for the remainder of the 2011 year:

Geraldine L. Tucei-President
Geraldine L. Tucci-Secretary/Treasurer

The slate of officers were unanimously elected.
Upon motion duly made, seconded and carried, it was

RESOLVED, that Frank Tucci's 25,500 Sharss of Frank Tucci, Inc. will be
transferred to Geraldine L. Tucci.

Upon motion duly made, seconded and carried, it was

RESOLVED, that Frank Tucci's 25,500 Shares of Frank Tucci, Inc. are
transfetred to Geraldine L. Tuce,

There being no further business, the meeting upon motion adjourned.

dine L. Tucci,
Secretary/Treasurer



FRANK TUCCI INC
25000 PA ROUTE 99
CAMBRIDGE SPRINGS PA 16403

CORPORATE OFFICERS & SHARE DISTRIBUTION
GERALDINE L. TUCCI

PRESIDENT / SECRETARY / TREASURER
4100 KINTER HILL RD

EDINBORO PA 16412

50% SHAREHOLDER

FRANK J TUCCI

4150 KINTER HILL RD

EDINBORO PA 16412

24.5% SHAREHOL DER

PAUL R TUCCI

3950 KINTER HILL RD

EDINBORO PA 16412

24.5% SHAREHOLDER
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