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1. General Information

Federal Identification Number 13-4924710

CLEC Authorization Number ______________________ OR Date of Application 6/1/12

Legal Name TCG New Jersey,Inc.
Trade Name (d/b/a)
in New Hampshire AT&T CORP.

Regulatory Contact Albert F. Stone

Complete Mailing 99 Bedford Street Rm 420
Address Boston,MA 02111

Phone Number 617-574-3198

Fax Number 617-574-3274

E-mail Address as2938@att.com

2. Attachments

Attach rate sheets, and include
a. The name of the service as appears on customer bills;
b. The name of the service as appears on company provisioning documents;
c. A brief description of service;
d. The price at which the service is offered; and
e. The date on which the price is effective.

Any rate schedule of more than ten pages shall include a table of contents and numbered pages.
3. Signature

I certify that the information on this form is true and correct to the best of my knowledge and belief subject to the penalty
for making unsworn false statements under RSA 641:3.

Authorized
Representative Signature _______________________________________ Title Manager

Printed Name Albert F. Stone Date 5/31/12

If you have any questions, please call the New Hampshire Public Utilities Commission at 603-271-2431.
Please mail any documents to the above address.


