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Via Overnight Mail

Debra A. Howland
Executive Secretary
NH Public Utilities Commission
2 1 South Fruit Street, Suite 10
Concord, NH 03301

Re: Broadview Networks, Inc. NH Rate Sheet No. 1

Dear Ms. Howland:

Enclosed for incorporation into Broadview Networks, Inc. ‘ s (“Broadview”) NH
Rate Sheet No. 1, please find an original and one (1) copy of the CLEC Rate Schedule
Cover Sheet and Rate Sheet No. 1 , Twelfth Revised Sheet 38. This filing reduces
intrastate switched access rates in accordance with the FCC Report and Order in Docket
Nos. 10-90, et al., FCC 1 1-161 released November 1 8, 201 1 . Broadview respectfully
requests that the enclosed pages be permitted to become effective July 1, 2017.

Please contact me at (610) 755-4877 with any questions or concerns regarding
this matter.

Respectfully submitted,

Steve Bogdan
Director, Regulatory and Compliance

Enc.

scol -0106



-

\alflp,,

t ;
-+-

\\

TILS

NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION
21 5. fRUIT ST., STE 10 CONCORD, NH 03301-2429

603-271-2431
www.puc.nh.gov

NFIPUC Form CLEC-25

Rate Schedule

Cover Sheet

Puc 449.10

Rev. 12/06/04

CLEC RATE SCHEDULE
COVER SHEET

1. General Information

Federal Identification Number

CLEC Authorization Number

Legal Name

Trade Name (d/b/a)
in New Hampshire

Regulatory Contact

Complete Mailing
Address

Phone Number

Fax Number

E-mail Address

2. Attachments

16-1401082
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- - OR Date ofApplication 12/15/99

Broadview Networks, Inc.

Steve Bogdan

1018 W. 9th Avenue

King of Prussia, PA 19406

610-755-4877

267-537-0074

sbogdanbroadviewnet.com
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Attach rate sheets, and include
a. The name ofthe service as appears on customer bills;
b. The name ofthe service as appears on company provisioning documents;
c. A briefdescription 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

___________________________ ____________________________________

Printed Name Steve Bogdan Date 6/22/17

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

Title Director, Regulatory and Compliance


