
Pennsylvania Public Ut i l i t y Commission 
PO Box 3265 
Harr isburg , PA 17105-3265 
( 7 1 7 ) 787 -1227 

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. 

Legal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC) 

f ' ^ O i - O T ^ ^ ^ ftrv^-rrv>e^^ L L C -

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

Fictit ious name and Registration number (if applicable) 

Physical Address {do not use PO Box) 

Street Address 

City, State and Zip Code 

Telephone Number County 

Mailing Address (if different from Physical Address) cn rn o 
m 

C O 
33 

Street Address 
-* C -

m 
> 

no O 

City, State and Zip Code 

Attorney (if applicable) 

a : 
o 
r\) cr. 

rn 
o 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

Revised 9/11 
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6. Does apglicant currently hold or has ever held PA PUC authority? 

Y e s ^ K l c P ) (circle one) 

If yes, PUC NO. A-

7. What type of commodity do you intend to transport? 

dv^ oyxxlSi foo^ C^QL^ \nM^A LAJaw, foftV 

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

[ ] Individual 

[ ] Partnership 

9. 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: 

[ ] Limited Partnership 
Corporation Bureau Entity ID Number 

[ J Limited Liability Partnership 
Corporation Bureau Entity ID Number 

[ y ^ Limited Liability Company H ST ' S '^O ( ^ ^ S B 
Corporation Bureau Entity ID Number 

[ ] Corporation - For Profit 

[ ] Corporation - Nonprofit 

[ ] Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

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

PA Corporations (Profit or - File for Articles of Incorporation 
Non-Profit) 

Foreign Corporations - File for a Certificate of Authority 

- 7 -
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PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

Certified Check, money order, or check from attorney 
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) 

Corporation Bureau Entity Number as entered above in #9 

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

Corporation Bureau Entity Number as entered above in #9 

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

•J\ Corporation Bureau Entity Number as entered above in #9 

[^j Certified Check, money order, or check from attorney 
J / List of names and addresses of ALL Members and Title of each 

Member (even if only one member) 
Copy of Current Safety Rating (if available) ̂ MlA - QQCrytv*^ 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each 
Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on 
Board of Directors 
Copy of Current Safety Rating (if available) 

Revised 9/11 
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11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points 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. 

(Print Nam£ 

(Date)1 

(Signature) 

Revised 9/11 
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List of All Members 

Christa E. Campbell, President, 5 Steeple Top Road Norwalk CT 06853 

Jason B. Rhodes, CEO, 5 Steeple Top Road Norwalk CT 06853 

(So 



rryCDEPARTMENT OF THE TREASURY 
lI V O INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

Date of t h i s n o t i c e : 07-02-2012 

Employer I d e n t i f i c a t i o n Number: 
45-5606658 

FRONTENAC PARTNERS LLC 
JASON RHODES SOLE MBR 
5 STEEPLE TOP RD 
NORWALK, CT 06853 

Form: SS-4 

Number of t h i s n o t i c e : CP 575 G 

For assistance you may c a l l us at 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you f o r applying f o r an Employer I d e n t i f i c a t i o n Number (EIN). We assigned you 
EIN 45-5606658. This EIN w i l l i d e n t i f y you, your business accounts, tax r e t u r n s , and 
documents, even i f you have no employees. Please keep t h i s n o t i c e i n your permanent 
records. 

.When f i l i n g tax documents, payments, and r e l a t e d correspondence, i t i s very important 
t h a t you use your EIN and complete name and address e x a c t l y as shown above. Any v a r i a t i o n 
may cause a delay i n processing, r e s u l t i n i n c o r r e c t i n f o r m a t i o n i n your account, or even 
cause you t o be assigned more than one EIN. I f the i n f o r m a t i o n i s not c o r r e c t as shown 
above, please make the c o r r e c t i o n using the attached t e a r o f f stub and r e t u r n i t t o us. 

A l i m i t e d l i a b i l i t y company (LLC) may f i l e Form 8832, E n t i t y C l a s s i f i c a t i o n E l e c t i o n , 
and e l e c t t o be c l a s s i f i e d as an as s o c i a t i o n taxable as a co r p o r a t i o n . I f the LLC i s 
e l i g i b l e t o be t r e a t e d as a co r p o r a t i o n t h a t meets c e r t a i n t e s t s and i t w i l l be e l e c t i n g S 
corpo r a t i o n s t a t u s , i t must t i m e l y f i l e Form 2553, E l e c t i o n by a Small Business 
Corpora t ion . The LLC w i l l be t r e a t e d as a corpo r a t i o n as of the e f f e c t i v e date of the S 
corpor a t i o n e l e c t i o n and does not need t o f i l e Form 8832. 

To o b t a i n tax forms and p u b l i c a t i o n s , i n c l u d i n g those referenced i n t h i s n o t i c e , 
v i s i t our Web s i t e a t www.irs.gov. I f you do not have access t o the I n t e r n e t , c a l l 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or v i s i t your l o c a l IRS o f f i c e . 

IMPORTANT REMINDERS: 

* Keep a copy of th i s notice i n your permanent records. This notice i s issued only 
one time and the IRS w i l l not be able to generate a duplicate copy for you. 

* Use t h i s EIN and your name e x a c t l y as they appear at the top of t h i s n o t i c e on a l l 
y o u r ' f e d e r a l tax forms. 

* Refer t o t h i s EIN on your t a x - r e l a t e d correspondence and documents. 

I f you have questions about your EIN, you can c a l l us at the phone number or w r i t e t o 
us a t the address shown at the top of t h i s n o t i c e . I f you w r i t e , please t e a r o f f the stub 
at the bottom o f t h i s n o t i c e and send i t along w i t h your l e t t e r . I f you do not need t o 
w r i t e us, do not complete and r e t u r n the stub. Thank you f o r your cooperation. 



..felopc ID: BU1000214T31 Rcvonuo Id: 1000703308 

/ R E V - I S 10001 (03.13) DOC EXEC ZR05 

BUREAU OF CORPORATION TAXES 
PO BOX 280705 
HARRISBURG PA 17128-0705 

Pago 2 oi 2 

^ Pennsylvania 
DEPARTMENT OF REVENUE 

NOTICE OF CORPORATE REGISTRATION 

FRONTENAC PARTNERS LLC 
1628 N 18TH ST 
ALLENTOWN PA 18104-1B00 

REVENUE ID: 1000703308 
FEIN: Not Available 
DOCUMENT ID: BU1000214131 
MAIL DATE: 05/22/2013 
FISCAL YR END: 12/31 
INCORPORATION OATE: 04/12/2013 

TAXES SUBJECT: 

Corporate Net Income 
Loans 
Capital Stock 

Welcome to Pennsylvania's business community. The Department of Revenue has been advised that you'are authorized to 
conduct business in Pennsylvania. The above Revenue ID number has been assigned to your business for tax reporting 
purposes. Please reference this number on all correspondence with the department. 

Carefully review your name, address and tax information above for accuracy. If no federal employer identification number 
(FEIN) is indicated, please provide this number to the department as soon as it is available from the federal government. 
Write the FEIN and other changes or additions in the top, right-hand comer above and return this letter to the PA 
DEPARTMENT OF REVENUE, PO BOX 280705, HARRISBURG PA 17128-0705. 

FILING REQUIREMENTS 
The taxes you are required to report annually are identified above. Tax reports must be filed timely, even if there is no 
business activity or if the first year in business is less than 12 months. You are obligated to pay timely and file tax returns 
until you formally dissolve your corporate charter, file an out of existence affidavit or cancel a license or authorization. 
Failure to file and pay timely may result in penalties and liens. For information on tax due dates, visit the department's 
website at www.revenue.state.pa.us. 

Pay particular attention to the month your fiscal year ends, identified above, for the following reasons: 
• For capital stock/foreign franchise, corporate net income and mutual thrift taxes, the first quarterly estimated 

payments are due within 75 days lollowing the incorporation/authority date. 
• A federal subchapter S corporation desiring not to be taxed as a PA S corporation is required to file Form 

REV-976 on or before the due date or extended due date of the first tax period for which it is to be in effect. 
REV-976 is available at www. re venue .state .pa. us. 

SUBJECTIVITY TO CORPORATE TAXES FOR LIMITED LIABILITY COMPANIES AND BUSINESS TRUSTS 
. • According to Section 601 of the Tax Reform Code, limited liability companies and business trusts are 

considered corporations for purposes of capital stock/foreign franchise tax, regardless of how they file with the 
" tntefnai Revenue Service (IRS)7"~ " ' " " 

• Under Section 401, any entity that files as a corporation with the IRS is subject lo PA corporate net income tax. 
A limited liability company or business trust that does not file as a corporation with the IRS is not subject to the 
PA corporate net income tax. 

ELECTRONIC FILING 
Payments of $10,000 or more must be remitted electronically. Register online through the department's e-Services 
Center at www.revenue.state.pa.us to send tax payments to the department online using e-TIDES. 

The Department of Revenue appreciates your cooperation and wishes your business success in Pennsylvania. If you 
have any questions, visit the Online Customer Service Center at www.revenue.state.pa.us or call the Taxpayer 
Service & Information Center at 717-787-1064. 



Entity #: 4193789 
Date Filed: 06/10/2013 

Carol Aichele 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Application for Registration of Fictitious Name 
54PO.C.S. j311 

Nmt 
Frontenac Partners LLC 

Addran 
5 Steeple Top Road 

SUE Zip Code 
Norwalk CT 06853 

Fee: $70 

DoaraacotwQJtMrctBrKdtatto 
nrat iod address yoa caUr to 

Commonwealth of Pennsylvania 
FICTITIOUS NAME 3 Page<s) 

T1316S64019 

ID compiincct with ihc rcquirerocnts of 54 Pa.C.S. 8311 (rdttlng to regbtratioo), tbe imdmignal cotHyOes) desiring to rcgiitcr i 
flctlUouj name under 54 Pa,C.S. Ch. 3 (relnting lo fictitious names), herrty itate(s) that: 

1. Tbe fictitious name is: 
Baseline Transportation 

2. A brief stotentcnt of thc character or nature of thc buainca or oUicr nctiviiy to be corriod on undo or through 
the fictitious tmae ix 

Regional dry van trucking company. 
Asset purchase of existing Baseline Transportalion Inc. 

3. The address, including number nnd street, if any, of the prindptl place ofbuslncw (P.O. Box olooe b not 
acceptable): 

1628 North 18th Street Allentown PA 16104 
Number and street City State Zip 

Lehigh 
County 

4. Thc name nod addrcw, including oumbcr end «jwt. If any. of each indiv ideal interested in thc business b; 
Name Number and Stred City State 2$ 

Christa Campbell S Steeple Top Road Norwalk CT 

Jason Rhodes 5 Steeple TOP Road Norwalk CT .0^53 

Dept. of State 
JUN 10 2013 
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DSCB.'M-3n-2 

5. Each entity, other than an indivtdual, interested tn such business is (ait): 

Frontenac Partners L t C LLC PA 
Name Fonn of Organization Organizing Jurisdiction 

1628 North 18m Street Allentown, PA 18104 
Principal Office Address 

1628 North 18th Street Allentown, PA 18104 . 

PA Rcgittcrcd Office, If any 

Name Fonn of Organization . Organizing Jurisdiction 

Principal Office Address 

PA Registered Office, ifany 

6. Hie applicant is ramllfar wtth the provisions of 54 Pt.CS.} 332 (ideting to effect of registration) and 
undentands lhat filing under the Ftethloui Names Act docs not crcntc my exclusive or other right in thc 
fictitious name. 

7. Optional): Tiie name<») of the agent(3), If any, any one of whom is authorized to execute amendments to, 
wtthdrewBls front or csnoellatton of this registration in behalf of all thai existing parties to the registration, is 
(«): 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fktilious 
Name to be executed this 

22nd dav of April . 2013 

Individual Signature 

Frontenac Partners LLC 

Jim 
Entity Nunc 

Title 

Individual Signature 

Individual Signature 

Entity Name 

( ^ ^ f _"Signati/e'^^ 

TiUe 



'Gcmsral ro Appropriatibii cf Nam« 
. {ISpi-Ccij 172) 

Pmutnttc 19 Pt Code } 172 [ftintnga ipproprinicii of tfae came of i ienior corporelion) 3» rodcreignEd essocinacsQ, 
dsiniig io C0CJIS&: m tbt appropriaiioo af Sa rgrpe by itooaer MaDcifltkia, hereby ecieSca Sue 

2. rv^addrenof^iaThmdoc'icatnatrcgiiETcdoffice 
restaeral office provider and tbe cointy of V Q I * a ('ic DqwnneM is htreby tiahcrijed ia comas lbs ibIlowni« 

•' iatoraatioa ID cenfenn » flw reconij of (be Dcjwtraen): . 
(a) >iniDber md Strw: City State '-CoasiTf . . 

ah 
• (b) Knee ofCnmmcrelnl Re^aered Oflte 'Provide: County 

3. Tb6 date af ta ipfloipuratioc or otto Dfiorpandon or otto arynijp'too tr 

Tbutssttc Dndcr which it wu iDQafpoffittl ST rtbirwije prganimi is/ 

5. T7>» consetithg azsociatlcn it about to fcAedb sn )̂; 

CliBaje to naa» X Csaae te do txaineas , Wtlhjlni'ft' doc doias busiseu m PA I i beJng wounO igi' 

IN TESTMOhT VHEROOF, ihe mderiisned «sjccti£j:o his 
aaacd thii cccica » ' x xtgstai by i duly t-jthorind officer ttertoi 

i _ Slcarjre • . 

•YrPfiiaent 



U.S. Department of Transportation 
Federal Motor Carrier Safety Administration 

1200 New Jersey Ave., S.E. 
Washington, DC 20590 

SERVICE DATE 
July 09, 2013 

CERTIFICATE 

MC-817397-C 
U.S. DOT No. 2379816 

FRONTERAC PARTNERS LLC 
D/B/A BASELINE TRANSPORTATION 

ALLENTOWN, PA 

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of property 
(except household goods) by motor vehicle in interstate or foreign commerce. 

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to 
insurance coverage for the protection of the public (49 CFR 387) and the designation of agents upon whom process 
may be served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service to the 
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authority. 

Jeffrey L. Secrist, Chief 
Information Technology Operations Division 

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT 
safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring the holder of this 
certificate or permit to show cause why this authority should not be suspended or revoked. 

CMO 
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