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April 6, 2010
VIA HAND DELIVERY

James J. McNulty, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building

400 North Street — Filing Room (2 North)
P.O. Box 3265

Harrisburg, PA 17105-3265

Re:  Application of Prospect Resources, Inc.; Docket No. A-

Dear Secretary McNulty:

Enclosed for filing with the Pennsylvania Public Utility Commission, on behalf of
Prospect Resources, Inc., are an original and three (3) hard copies, as well as an electronic copy,
of an application for approval to offer electricity services in the Commonwealth of Pennsylvania.
Also enclosed is a check in the amount of $350.00 to cover the filing fee.

Please contact me if you have any questions concerning this filing.

Sincerely

Steven K. Haas
Counsel for Prospect Resources, Inc.

SKH/san
Enclosure

MAILING ADDRESS: P.0. BOX 1778 HARRISBURG, PA 17105 PR
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of Prospect Resources, Inc. for approval to offer, render, furnish, or supply electricity or electric generation services
as a broker/marketer engaged in the business of supplying electricity t the public in the Commonwealth of Pennsylvania.

To the Pennsytvania Public Utility Commission:
1. IDENTITY OF THE APPLICANT: The name, address, telephone number, and FAX number of the Applicant are:

Prospect Resources, Inc,

8170 McCormick Blvd., Suite 107
Skokie, IL 60076

Phone - (847) 673-1959

Fax - (847) 673-1490

Please identify any predecessor(s) of the Applicant and provide other names under which the Applicant has operated
within the preceding five (5) years, including name, address, and tekphone number.

None

2. a CONTACT PERSON: The name, title, address, telephone number, and FAX number of the person to whom
questions about this Application should be addressed are:

Dr. Yitzchak M. Shkop, President/CEQ
8170 McCormick Blvd., Suite 107
Skokie, IL 60¢76

Phone - (847) 673-1959

Fax - (847) 673-1490

b. CONTACT PERSON-PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY: The name, title, address
telephone number and FAX number of the person with whom contact should be made by PEMA:

Dr. Yitzchak M. Shkop, President/CEOQ
8170 McCormick Blvd., Suite 107
Skokie, IL 60076

Phone - (847) 673-1959

Fax - (847) 673-1490

3.a. ATTORNEY: Ifapplicable, the name, address, telephone number, and FAX number of the Applicant’s attorney are:

Todd S. Stewart -

Steven K. Haas h"‘ N
Hawke McKeon & Sniscak, LLP Ty &
100 North Tenth Street P ‘h?
Harrisburg, PA 17101 ,p_’ _.:3) ,."‘1\-*’
Phone - (717) 236-1300 LA
Fax - (717) 236-4841 (o c Cy .'z, ™y
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b. REGISTERED AGENT: If the Applicant does not maintain a principal office in the Commonwealth, the
required name, address, telephone number and FAX number of the Applicant's Registered Agent in the Commonwealth
are:

Penncorp Service Group, Inc

600 N. 2™ Street, Suite 401

Harrisburg, PA 17108

Phone: (800) 544-9050; Fax: (717) 238-8232

4. FICTITIOUS NAME: (select and complete appropriate statement)

[ The Applicant will be using a fictitious name or doing business as (“d/b/a™):

Attach to the Application a copy of the Applicant’s filing with the Commonwealth’s Department of State pursuant to 54
Pa. C.S. §311, Form PA-G53,

or

[X] The Applicant will not be using a fictitious name.

N o3 it
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5. BUSINESS ENTITY AND DEPARTMENT OF STATE FILINGS: (select and complete appropriate  statement)
L The Applicant is a sole proprietor.

If the Applicant is located outside the Commonwealth, provide proof of compliance with 15 Pa. C.S. §4124 relating to
Department of State filing requirements.

or
[] The Applicant is a:

domestic general partnership (*)
domestic limited partnership (15 Pa. C.S. §8511)

foreign general or limited partnership (15 Pa. C.8. §4124)
domestic limited [iability partnership (15 Pa. C.S. §8201)
foreign limited liability general partnership (15Pa. C.S. §8211)
foreign limited liability limited partnership (15 Pa. C.S. §8211)

Lo0o0O0

Provide proof of compliance with appropri_z{re Depattffibirl_i of State filing requirements as indicated above.
Give name, d/b/a, and address of partners. If any partner is not an individual, identify the business nature of the partner

entity and identify its partners or officers.

O «ira corperate partner in the Applicant’s domestic partnership is not domiciled in Pennsylvania, attach
a copy of the Applicant’s Department of State filing pursuant to 15 Pa. C.S. §4124,

or

EGS License Application 1
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[ The Applicant is a

D domestic corperation (none)
X foreign corporation (15 Pa. C.S. §4124)

[ domestic limited liability company (15 Pa. C.S. §8913)
D foreign limited liability company (15 Pa. C.S. §8981)

D Other

Provide proof of compliance with appropriate Department of State filing requirements as indicated dove. Additionally,
provide a copy of the Applicant’s Articles of Incorporation.

Py T .
P I
[N A R

See Attachment No. 1.
Give name and address of officers.

Dr. Yitzchak M. Shkop, President/CEO
Hal Pollack, Executive Vice President of Business Development

The Applicant is incorporated in the state of [llinois.

6. AFFILIATES AND PREDECESSORS WITHIN PENNSYLVANIA; (select and complete appropriate statement)

D Affiliate(s) of the Applicant doing business in Pennsylvania are:

Give name and address of the affiliate(s) and state whether the affiliate(s) are jurisdictional public utilities.

[ 1fthe Applicant or an affiliate has a predecessor who has done business within Pennsylvania, give
name and address of the predecessor(s) and state whether the predecessor(s) were jurisdictional
public utilities, :

or

The Applicant has no affiliates doing business in Pennsylvania or predecessors which have done
business in Pennsylvania.

7. APPLICANT’S PRESENT OPERATIONS: (select and complete the appropriate statement)

L The Applicant is presently doing business in Pennsylvania as a

vertically-integrated provider of generation, transmission, and distribution services.
municipal electric corporation providing service outside its municipal limits.
electric cooperative

local gas distribution company

nonintegrated provider of electric generanon transmISSIon or distribution services.
Other. (Identify the nature of service: bemg rendered )

Coodod
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or

D] The Applicant is not presently doing business in Pennsylvania.

8. APPLICANT’S PROPOSED OPERATIONS: The Appliéant proposes to operate as a:

Generator and supplier of electric power,
Municipal generator and supplier of electric power.

Electric Cooperative and supplier of electric power
Broker/Marketer engaged in the business of supplying electricity.

Aggregator engaged in the business of supplying eledricity
Other {Describe):

UOXOOE

9. PROPOSED SERVICES: Generally describe the e[ectrlc serwces or the electric generation services which the
Applicant proposes to offer. L

To provide broker services, acting on behalf of customers in the sde and purchase of electricity. At no time will
Prospect Resources, Inc. take title to electricity or receive payments from end user customers for electricity.

10. SERVICE AREA: Generally describe the geographic area in which Applicant proposes to offer servicss.

Statewide.

. CUSTOMERS: Applicant proposes to initially provide services to:

Residential Customers

Commercial Customers - (25 kW and Under)
Commercial Customers - (Over 25 kW)
Industrial Customers

Governmental Customers

All of above

Other (Describe):

L OXXKKX D

12 FERC FILING: Applicant has:
1 Filed an Application with the Federal Energy Regulatory Commission to be a Power Marketer.

| Received approval from FERC to be a Power Marketer at Docket or Case Number

=4 Not applicable

13. START DATE: The Applicant proposes to begin delivering services upon approval of Commission application.

EGS License Application 3
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NOTICE: Pursuant to Section 5.14 of the Commission’s Regulations, 52 Pa. Code §5.14, serve a copy of the signed

and verified Application with attachments on the following:

Irwin A. Popowsky

Office of Consumer Advocate
5th Floor, Forum Place

555 Walnut Street
Harrisburg, PA 17120

William R. Lloyd, Ir.
Commerce Building, Suite 1102
Small Business Advocate

300 North Second Street
Harrisburg, PA 17101

Office of the Attorney General
Bureau of Consumer Protection
Strawberry Square, 14th Floor
Harrisburg, PA 17120

Commonwealth of Pennsylvania
Department of Revenue

Bureau of Compliance
Harrisburg, PA 17128-0946

Any of the following Electric Distribution Companies through whose transmission and distribution facilities

the applicant intends to supply customers:

Gary A. Jack, Assistant General Counsel
Duquesne Light Company

411 Seventh Street, MD 16-4
Pittsburgh, PA 15219

(Metropolitan Edison Company or Pennsylvania Electric
Company)

Blaine W. Uplinger, Jr., Director of Governmental and
Regulatory Affairs

FirstEnergy

100 APC Building

800 North third Street

Harrisburg, PA 17102-2025

Carlo L. Ciabattoni, Manage Energy Acquisition
PECO Energy Company

2301 Market Street

Philadelphia, PA 19101-8699

215.841.4210

carlo.ciabattoni@exeloncorp.com

John P. Litz, Division Controller
UGTH Utilities, Inc.

Electric Division

400 Stewart Road

P.O. Box 3200

Hanover Industrial Estates
Wilkes-Barre, PA 18773-3200

Paul E. Russell, Associate General
Counsel

PPL

Two North Ninth Street

Allentown, PA 18108-1179

Stephen L. Feld, Attomey
Pennsylvania Power Company
First Energy Corporation

76 South Main Street

Akron, OH 44308

John L. Munsch, Attorney
Allegheny Power

800 Cabin Hill Drive
Greensburg, PA 156011689

Pursuant to Sections 1.57 and 1.58 of the Commission’s Regulations, 52 Pa. Code §§1.57 and 1.58, attach Proof of
Service of the Application and attachments upon the above named parties. Upon review of the Application, further
notice may be required pursuant to Section 5.14 of the Commission’s Regulations, 32 Pa, Code §5.14,

EGS License Applicatien 4
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15. TAXATION: Complete the TAX CERTIFICATION STATEMENT attached as Appendix B to this application.

16, COMPLIANCE: State specifically whether the Applicant, an affiliate, a predecessor of either, or a person
identified in this Application has been convicted of a crime involving fraud or similar activity. Identify all proceedings,
by name, subject and citation, dealing with business operations, in the last five (5) years, whether before an
administrative body or in a judicial forum, in which the Applicant, an affiliate, a predecessor of either, or a person
identified herein has been a defendant or a respondent. Provide a statement as to the resolution or present status of any
such proceedings.
NO

17. STANDARDS, BILLING PRACTICES, TERMS AND CONDITIONS OF PROVIDING SERVICE AND
CONSUMER EDUCATION: Electricity should be priced in clearly stated terms to the extent possible. Commeon
definitions should be used. All consumer contracts or sales agreements should be written in plain language with any
exclusions, exceptions, add-ons, package offers, limited time offers or other deadlines prominently communicated.
Penalties and procedures for ending contracts should be clearly communicated.

a. Contacts for Consumer Service and Complaints: Provide the name, title, address, telephone number and FAX number
of the person and an alternate person responsible for addressing customer complaints. These persons will ordinarily
be the initial point(s} of contact for resolving complaints filed with Applicant, the Electric Distribution Company, the
Pennsylvania Public Utility Commission or other agencies.

Dr. Yitzchak M. Shkop, President/CEQ, 8170 McCormack Blvd., Suite 107, Skokie, IL 60076, Phone: (847) 673-
1959, Fax: (847) 673-1490.

Hal Pollack, VP Business Development, 8170 McCormack Blvd., Suite 107, Skokie, IL 60076, Phone: (847) 673-
1959; Fax: (847) 673-1490.

Provide a copy of all standard forms or contracts that you use, or propose to use, for service provided to residential
customers.

Not applicable.

c. If proposing to serve Residential and/or Small Commercial (under 25 kW) customers, provide a disclosure statement.
A sample disclosure statement is provided as Appendix C to this Application.

Not applicable. As noted in this application, the Applicant provides only broker/marketer services. It does not, at any

time, take title to electricity. It does not set the rates that end user customers pay, nor does it establish, maintain or
enforce terms and conditions of service. [CENIE

18. BONDING: In accordance with 66 PA. C.S. Scction 2809(C) (1)), the Applicant is:
[ Furnishing a copy of initial bond , letter of credit or proof of bonding to the Commission in the amount of $250,000.

[ Fumishing proof of other initial security for Commission approval, to ensure financial responsibility.

[ Filing for a modification to the $250,000 and furnishing a copy of an initial bond, letter of credit or proof of
bonding to the Commission for the amount of $10,000.00. Applicant is required to provide information supporting
an amount less than $250,000.

The Applicant is a broker/marketer that will not be responsible for gross receipts tax, nor will it, at any time, take
title to electricity or receive payments from end user customers, The Applicant requests permission to furnish a
bond in the amount of $10,000.00. A copy of the proposed bond is attached.

EGS License Application 5
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At the conclusion of Applicant's first year of operation it is the intention of the Commission to tie security bonds to a
percentage of Applicant's gross receipts resulting from the sale of generated electricity consumed in Pennsylvania. The
amount of the security bond will be reviewed and adjusted on an annual basis,

19, FINANCIAL FITNESS:

A. Applicant shall provide sufficient information to demonstrate financial fitness commensurate with the service
proposed to be provided. Examples of such information which may be submitted include the following:

s Actual (or proposed) organizational structure including parent, affiliated or subsidiary companies.
See Attachment No. 2.
¢ Published parent company financial and credit infomation.
!

*  Applicant's balance sheet and income statement for the most recent fiscal year. Published financial information
such as 10K's and 10Q's may be provided, if available.

See Attachment No. 3.

¢ Evidence of Applicant's credit rating. Applicant may provide a copy of its Dun and Bradstreet Credit Report and
Robert Morris and Associates financial form or other independent financial service reports,

o A description of the types and amounts of insurance carried by Applicant which are specifically intended to provide
for or support its financial fitness to perform its obligations as a licensee.

e Audited financial statements

e  Such other information that demonstrates Applicant's financial fitness.

B. Applicant must provide the following information:
o [dentify Applicant's chief officers including names and their professional resumes.
See Attachment No. 2.

e Provide the name, title, address, telephone number and FAX number of Applicant's custodian for its accounting
records.

Dr. Yitzchak M. Shkop, 8170 McCormack Blvd., Suite 107, Skokie, IL 60076, Phone: (847) 673-1959; Fax: (847) 673-
1490,

20. TECHNICAL FITNESS: To ensure that the present quality and availability of service provided by electric utilities does
not deteriorate, the Applicant shall provide sufficient information to demonstrate technical fitness commensurate with
the service proposed to be provided. Examples of such information which may be submitted include the following:

* The identity of the Applicant's officers directly responsible for operations, including names and their professional
resumes. i

See Attachment No. 2.
»  Proposed staffing and employee training commitments
*  Business plans

EGS License Application 6
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21

22.

23,

24,

25.

26.

EGS Licenge Application
PA PUC Document #: 131964

¢ Documentation of membership in ECAR, MAAC or other regional reliability councils shall be submitted if applicable
to the scope and nature of the applicant’s proposed services.

¢ An affidavit stating that you will adhere to the reliability protocols of the North American Electric Reliability Council,
the appropriate regional reliability council(s), and the Commission, and that you agree to comply with the operational
requirements of the control area(s) within which you provide retail service.

TRANSFER OF LICENSE: The Applicant understands that if it plans to transfer its license to another entity, it is
required to request authority from the Commission for permission prior to transferring the license. See 66 Pa. C.S.
Section 2809(D). Transferee will be required to file the appropriate licensing application.

ASSESSMENT: The Applicant acknowledges that Title 66, Chapter 3, Section 510 grants to the Commission the right
to make assessments to recover regulatory expenses and that_as a supplier of electricity or an electric generation supplier
it will be assessed under that section of the Pennsylvania’Code. The Applicant also acknowledges that the continuation
of its license as a supplier of electricity or an electric generation supplier will be dependent upon the payment of all prior
year's assessments.

UNIFORM STANDARDS OF CONDUCT AND DISCLOSURE: As a condition of receiving a license, Applicant
agrees to conform to any Uniform Standards of Conduct and Disclosure as set forth by the Commission.

REPORTING REQUIREMENTS: Applicant agrees to provide the following information to the Commission or the
Department of Revenue, as appropriate:

a. Reports of Gross Receipts: Applicant shall report its Pennsylvania intrastate gross receipts to the Commission on a
quarterly and vear to date basis no later than 30 days following theend of the quarter.

b. The Treasurer or other appropriate officer of Applicant shall transmit to the Department of Revenue by March 15,
an annual report, and under oath or affirmation, of the amount of gross receipts received by Applicant during the
prior calendar year.

c. Applicant shall report to the Commission the following information on an annual basis:
. PR A

e the percentages of total electricity supplied by each fuel source

Applicant will be required to meet periodic reporting requirements as may be issued by the Commission to
fulfill the Commission's duty under Chapter 28 pertaining to reliability and to inferm the Governor and
Legislature of the progress of the transition to a fully competitive electric market.

FURTHER DEVELOPMENTS: Applicant is under a continuing obligation to amend its application if substantial
changes occur in the information upen which the Commission retied in approving the original filing,

FALSIFICATION: The Applicant understands that the making of false statement(s} herein may be grounds
for denying the Application or, if later discovered, for revoking any authority granted pursuant to the Application. This
Application is subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in officialmatters.




27, FEE: The Applicant has enclosed the required initial licensing fee of $350.00 payable to the Commonwealthof
Pennsylvania.

‘,"Applicant: Prospect Reso FW
By:

Yitzchak M. Shko v

Title: President/CEO

EGS License Applicaten 8
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AFFIDAVIT

State of lllinois

County of Cook

Dr. Yitzchak M. Shkop, Affiant, being duly sworn according to law, deposes and says that:
He is the President/CEQ of Prospect Resources, Inc.,
That he is authorized to and does make this affidavit for said Applicant;

That Prospect Resources, Inc., the Applicant herein, acknowledges thatit may have obligations pursuant to this
Application consistent with the Public Utility Code of the Commonwealth of Pennsylvaia, Title 66 of the Pennsylvania
Consolidated Statutes; or with other applicable statutes or regulations including, Emergency Orders which may be issued
verbally or in writing during any emergency situations that may unexpectedly develop from time to timén the course of
doing business in Pennsylvania.

That Prospect Resources, Inc., the Applicant herein, asserts that it possesses the requisite technical, managerial, and
financial fitness 1o render electric service within the Commaonwealth of Pennsylvania and that the Applicant will abide
by all applicable federal and state laws and regulations and by the decisions of the Pennsylvania Public Utility
Commission.

That Prospect Resources, Inc., the Applicant herein, certifies to the Commission that it is subject to, will pay,
and in the past has paid, the full amount of taxes imposed by Articles 11 and X1 of the Act of March 4, 1971 (P.L. 6, No.
2), known as the Tax Reform Act of 1971 and any tax imposed by Chapter 28 of Title 66. The Applicant acknowledges
that failure to pay such taxes or otherwise comply with the taxation requirements of Chapter 28, shall be cause for the
Commission to revoke the license of the Applicant. The Applicant acknowledges that it shall report to the Commission
its jurisdictional Gross Receipts and power sales for ultimate consumption, for the previous year or as otherwise
required by the Commission. The Applicant also acknowledges that it is subject to 66 Pa. C.S. §506 (relating to the
inspection of facilities and records).

As provided by 66 Pa. C.S. §2810 (C)(6)(iv), Applicant, by filing of this application waives confidentiality with respect
to its state tax information in the possession of the Department of Revenue, regardless of the source of the information,
and shall consent to the Department of Revenue pr0v1d|ng that information to the Pennsylvania Public Utility
Commission, :

That Prospect Resources, Inc., the Apphcant herem aéknowledges that it has a statutory obligation to conform with 66
Pa. C.8. §506, §2807 (C), §2807(D)(2), §2809(B) and the standards and billing practices of 52 PA. Code Chapter 56.

That the Applicant agrees to provide all consumer education materials and information in a timely manner as requested
by the Bureau of Public Liaison or other Commission bureaus. Materials and information requested may be analyzed by
the Comimission to meet obligations under applicable sections of the law.

That the facts above set forth are true and corvect to the best of his knowledge information, and belief.

y S

Signature of Afﬁan
st
Swom and subscribed before me this _ / day of /4/) TLZ ,2010.

é{;ﬂQ |\,\(a, L @-&LA’EE_;L/

ministering oath

Cfficial Seal
Evalyn Janine Orenste_in .
My commission expires Notary Public State of linois

My Commission EXpies 06703/2012

EGS License Apptication
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AFFIDAVIT

State of Illinois

County of Cook

Dr. Yitzchak M. Shkop, Affiant, being duly sworn according to law, deposes and says that:
He is the President/CEO of Prospect Resources, Inc.;

That he is authorized to and does make this affidavit for said Applicant;

That the Applicant herein Prospect Resources, Inc. has the burden of producing information and supporting
documentation demonstrating its technical and financial fitness to be licensed as an electric generation supplier pursuant
to 66 Pa. C.S. § 2809 (B).

That the Applicant herein Prospect Resources, Inc. has answered the questions on the application correctly, truthfully,
and completely and provided supporting documentation as required.

That the Applicant herein Prospect Resources, Inc. acknowledges that it is under a duty to vpdate information provided
in answer to questions on this application and contained in supporting documents.

That the Applicant herein Prospect Resources, Inc. acknowledges that it is under a duty to supplement information
provided in answer to questions on this application and contained in supporting documents as requested by the
Commission.

That the facts above set forth are true and correct to the best of his knowledge, information, and belief, and that he

expects said Applicant to be able to prove the same at hearing.

Signature of Afffant

st RN Y .
2 eyl ﬁ‘ln/uﬁ ,2010.

ClDi Dmins /Qy it

Signature@fo igial administering oath

Sworn and subscribed before me this

Official Seal
Evalyn Janing Orenstein,
Notary Public State of hnois
My Commission Expires 08/03/2012

My commission expires

EGS License Applicalion . 'S" 1 H
PAPUC [Document 4: 131964 e vy et



APPENDIX A

COMMONWEALTH OF PENNSYLVANIA
PUBLIC UTILITY COMMISSION

TAX CERTIFICATION STATEMENT

A completed Tax Certification Statement must accompany all applications for new licenses, renewals or transfers. Failure to provide the requested information
and/or any cutstanding state income, corporation, and sales (including failure to file or register) will cause your application to be rejected. It additional space is

needed, please use white 81/2" x 117 paper. Type or peint all information requesied,

1. CORPORATE OR APPLICANT NAME

2. BUSINESS PHONENO. { F97) 673 -iG59
CONTACT PERSON(S) FOR TAX ACCOUNTS;

Prospeal Regources | Twe, Dr. Troac <hjeah
3. TRADE/FICTITIOUS NAME (IF ANY)
NGN R
4. LICENSED ADDRESS (STREET, RURAL ROUTE, P.O. BOX NO.) (POST OFFICE) STATE) (Z1P)
F170 Mc(opmmick Bivd. Qtewr  Skke  TL geo 7§

5. TYPE OF ENTITY (] SOLE PROPRIETOR

(] PARTNERSHIP (%] CORPORATION

§. LIST OWNER(S), GENERAL PARTNERS, OR CORPORATE OFFICER(S)

NAME (PRINT) SOCIAL SECURITY NUMBER  (CPFTIONAL)
olumz s/
Or Yoteckot . Skon ( propedent faze § | L d-L L J-L 1 1 1 |
NAME {PRINT) SOCIAL SECURITY NUMBER  (OPTIONAL)
Dr. Estlec . Slkop (owvzr) [T A R O A N S T S B S
NAME (PRINT) SOCIAL SECURITY NUMBER  {OPTIONAL)
S R I I F B B S ! ! ]
NAME (PRINT) SOCIAL SECURITY NUMBER  (OPTIONAL)
1 1 - J-1L 1 | | |
NAME (PRINT) SOCIAL SECURITY NUMBER  (OPTIONAL)
Lt 1 J-t 1 |- | | | |
9. LIST THE FOLLOWING STATE TAX IDENTIFICATION NUMBERS. {ALL ITEMS: A, B, AND C MUST BE COMPLETED).
A, SALES TAX LICENSE (8 DIGITS) APPLICATION C. CORPORATE BOX NUMBER (7 DIGITS)  APPLICATION
PENDING N/A PENDING N/A
U S A O A o ® [Z1&1S |#] [9]S [9] M- O
B. EMPLOYER ID (EIN) (9 DIGITS: APPLICATION
PENDING N/A
cle]-Lily ey le ) o O
10. Do you have PA emploves either resident or non-resident? D YES |z NO
11. Do vou own any assels or have an office in PA? [ ] YES I NO

NAME AND PHONE NUMBER OF PERSON(S) RESPONSIBLE FOR FILING TAX RETURNS

Abrah am Bagtner CPA

ﬁL-‘AAHM f?ﬁ\'}i{‘NE(—, < M

PA SALES AND USE TAX

EMPLO?’%WI? 90

A 000

CORPO%E?BMFE 00 « Ded

PHONE PHONE

PHONE

Telephone inquiries about this form may be directed to the Pennsylvania Department of Revenue at the following numbers:

(717)772-2673, TDD# (717) 772-2252 (Hearing Impaired Only)

Natural Gas Supplier License Application
PA PUC Document &, t39346
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rorod BCA 2.10 (rev. Dac. 2003)

ARTICLES OF INCORPORATION
Bustress Corporation Act
* Jagsa Wiile, Sacretary of Stals
27180
Dopartment niausgnaess Services ) Ooof: .QO:,E,%M Fes: $26.80
wem' czﬁ%mom Geok Qounty Reoordss of Deeda

. D3:55 P P V of2
com an.o?m

A e
5 thack

Jeosse White Sscretary of State
&;‘g&?ﬁmm DATE FILED: 7/16/2004 63649037
« Plling Fos: $160.00 Franchiss Tax$__29:90 __ Towis 176,00  pyee : Approved:

—— e Bt by UGS ——————eriTypar & Privt, cleratly 1 biock ({30 not wrile above tia Trt————————ee

" 1. CORPORATE NAME: Prospect Resoufces, Inc.,

’

mummmmmmhmmw.'mm:w-w«mwmwy

2, Initiat Registered Agent  Elisha L Prero
: First Neme Middie inifial Logt name
Inltia) Reglstered Office: 3
’ Number Stroet Sille#  (AP.0.BOXALONEIS NOTACCEPTABLE)
Chicago L 50801 Cook
oy _ ZPCode County

3 Purpoeaorpurpusaa {or which the corpomtion is organized: . .
(lfnotsufﬁdem:lpacetooowrmls polnt, add one or mare sheets oﬂhls s{ze.}

To engage in the {ransaction of any or ali [awful purposes for which corporations maybe '
Incorporeted under the [linols Business Corporation Act-of 1883, as amended. i

4. Parapraph 1: Authorized Shares, lssued Shares and Consideration Recelved:

Sumber of Stares Nurberof Shares . Gonsideretion to bs
Class Authorized i Proposed to be lssusd Received Therefor
Common 16,000 {00 s 1000
TOTAL=S§ —

ngmmzmmefem.warmuons. fmiatons, mﬂmwwwwmmmmu nlﬂweahams
‘of each class are; -

. (If not sufficient spaoe to cover lhiapalnt. add o119 O MoTe sheets ofﬂﬂsaiza.)

C-162.23 E S+ foven

ATTACHMENT #1




§. OPTIONAL (a) Number of directors constiiuting the Initlal board of directors of the corparation:,
. (b} Names and addresses of the parsons who are o sarve as directors untl the firat nmm!meungof
shareholders ar unill thelr successors ares elecied and quallly:

Namsa Addrass Clty, State, ZIP

8, OPTIONAL: {a) Itis estimated that the value of ol propeity to bo owned by the
corporation for the following yesr wharever located will bo:
{b) itls estmated that Bhe vakue of the property to ba located within
this 8tate of llinals during the following ysar will be:
{¢) Itis estimated thet the gross emount of business thet will be
trenaacted by the corporation during the following year wili ba;
(g} it s eslimated that the groas amount of business ihat will be
transacted from places of business in the State of filinols during
the following year will be: $

7. OFTIONAL: OTHER PROVISIONS
Atiach o separate shee! of this size for any other provision to bu Included in the Artices of
Incorporation, e.g., autharizing preemptive rights, denying cumulative voting, regulating tremal
affairs, vating majorily requirements, fixing & duration other than pemstual, etc.

“

“N >

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incomporator(s) herety detlare(s), under penalties of perjury, that the statements mads in the foregoing
Arlicles of Incorperation are trud,

Dated July 14 , 2004 ,
- (Month & Day} Yaar t '
1, : 30Eaat Randol Street - Sulte 3800
Sslﬁna!wa ;
Elisha M. Prero - Incorgorator Ch!ca_go. AL 60601
) (Type cr Print Nema) ’ GityfTown State - 2P Codo
2 2.
Signature Strogt
(7o or Print Nerme) " ChyiTown Siole ZiF Code
a 3
Signature Streat
(Typs o Print Neme) CltylTown State ZIP Code

(Signatures must be In BLACK INK on original doamantCatbmwpy,prcopyumbbsrslamp sipnatures may ondy be
used on conformed caplag.)

NOTE: if a comoration acts a5 incorporator, the nems of the carpamtion and tha stale of inearporetion shall ba shown and the
axecullon shall ba by a thily authorized comporate officer. Typa or print officer's name and ife beneath signahsre,

Ncto 4: Feo Schodula Nate 2: Retum to:
Tho intial frenchise tax is assessed at the reta of 15100 of 1 percent ’
_($1.50 par $1.000) on the pald-in capiiat representad In this Stata, Firm o)
(Minimum hitia!francmha tax I3 §26)
{Azentien)
The (ling fes Is $150
tAding ASSveny

The minimum total due (hanchise tax + filng fes) is $175.

{Chy, Eete, 2P Cods)

o b b tamwmette

PR




PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU _
Application for Certificate of Authority
{15 Pa.CS)
Foreign Busincss Comporation§ 4124)
Foreign Nonprotit Corporation (§ 6124)
Name o | Document will be returned to the
m}b Defches [( a’i L‘m‘) /ﬁacﬁecz{' [ga_,ne( I,.C . ::;:}ee?bndaddress yOu enter to
r'\ddr(h< / i e le
/0 MConmitk 3 i, Sk 07 |*
Ci lLy Sute ‘ Zip Code
B \ e XL bovoe
Fee: %250

13 compliance with the Tequirements of the applicablc provisions of 13 Pa.C.S. (relating to corporations and unincorporated
associarions), the undersigned, hereby states-that;

1. The name of the corporation is: PD\ E ?[: e —
sPeEC eSc"Lk\*cc-_s A .ne,

2. Complete.only when the corporation must adopt i corporwe.iluesicinior for use in Pennsylvania,
The name which the corporation adopts for.usc in this Commaomvealth is:

3. If the name ser forth in paragraph 1 or 1 is not availoble for use in-this Commnonwealth; complete the following:
The fictitious name which the cotporation adopts for usc in fransucring business in this Commonwealth is:

Tne corporation siiall do business in Pennsylvania only under such fictitinns name pursuart to the attached resolution of the
hoard of dircctors under the applicable provisions of 13 Pu. Cs. {relating to comarations and unmcorporatcd associations) and
Lthc_ atiached form DSCB:54-311 (Application for Registration of Fictitious Nameh

—

4. The name of the jurisdiction under the laws of which the corporation is incorporated is:

~ Llimels

5. The address of its principal office under theJaws of the jurisdiction in which it is incorporated is: ]

§/70 N Cramick ol Ste 109 = Skekis, The k607 L

Number und street City ‘State Zip



file:///esGoi

D5CB:15-4124/6124-2

6. The (a) address of this corporation’s proposeditegistered oifide in iy’ Conimonwealth ot (b) name of its
-commercial registered office provider and the county of venue ix:
Stite

{a) Number and street City

Zipr County

(b) Nume of Commercial Registered Office Provider
clor |

County ’D&,Ut,{gh!ﬁ

L

1A% Yl(‘f)R/ﬁ) _Devoice.

*.Rpui!) Lac.

7. Check one af the following:

E‘; Business Corporation: "The corporation i$a corporation incorpurzied 10T a purpose-oT purplses invoiving

pecuniary profit, incidental or-otherwise.

_D_ Nonprofit Corporation: The corfporation is a corporation ingosporsted Tor a purpose o purposes not

involving pecuniary profit,.incidental or othervise.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused this Application for Certificate of
Autiority to be signed:by a duly suthorized officer thereof
thig

{Qﬂlduy of “lgBAL..

010,

Pﬂos;aec£ ResGa\ws_ Tone.

W

4 Signature

& EO// [a csn’(-jen'{"*

Title:




Docketing Statement. DSCB:13-134A(Rev 2001} BU.R{;: AU USE ONLY:
Departinents of State and Revenue ‘f)'e;f)_t?':ieria'té Entxty# ‘

One (1) copy required Dept. of Rev. Box #

|
|
f Filing Period . Date345
i .
[ CANAICS Report Code
Check proper box:
Penngylvania Entities Foreign Entities L
/ T
business stock State,Courftrv / US A Date. Q,COL[
—ommreret | e
—— P :nonproﬁt

. nonprofit stock + ___Timited liability:company
nonprofit fon-stock ] . restricted professional
statutory close A limited Hiability company.
nanagement I business trust )
'i:ooperauve | 7

insurance

limited }iability company

restricted professional Cither
jimired iability cormpany [ domestication
H By i o
business st b division
% consolidation
|

i, Entity Name:

'PAG&P@G‘E Res»sw(cas The.

. Individual name and mailing address responsible-for initial rax reports:

mge %O \ner — S0 d(’) };uhu S 240 - Y\i /&' TL (o014

Mame U ‘Number and sireet City State le

3 Des\crépu’ou of business activity
Eneval Consi) %:alna‘ o cJ (an kp raq&

4. Specified effective date, if any: ' 3OEING(E mpioyer Identification Number)..if any:

20~ /4842

month/day/year “hour,if any l

-6. Fiscal Year E:[d:.
(2/32/

7. Fictitions Name (only-if foreign corporagion is'transacting business it PA under a*fictitious na;;n.e):'

A4




20. Technical Fitness-

Prospect Resources, Inc - Organizational Chart

EO
7. Isanc Shkop
| - l ) |
rian Polatsek ). Orensicin
irector, National l::i““sp 8 Operations
3 , eculive us,
ik hasing Development
Outside [ndependent Sales |-0pemional assistant
Force

1
JAccount Manager Customer Service Manager [Dalabase and File
IManagement

Prospect Resources Inc. - Managerial and Technical Qualifications

The CEO of Prospect Resources Inc. (PRI), Dr. Isanc Shkop, holds & PhD in Business Administration from
the Unlversity of Pittsburgh, and was a faculty member in the business zchool at University of Illinois at
Chicago. He was also an associate member at the Chicago Board of Trade, trading financial fotures for
severzal years,

In 1984, as one of the ploneers of the deregulated natural gas market in Northern llinols, Dr. Shkop was
involved in shaping many of the rules and regulations currently eperant in Northern Nlinois while providing
natural gas to customers through 1996, After a hiatus of 6 years and at the behest of many former assaciates
and clients, Dr. Shkop established Prospect Resources Inc. in 2005 to offer mach needed planning, hedging
and energy procurement services to larger energy consumers. PRI operates in conjunction with various
national energy suppliers who have agreed to cooperate and supply natural gas and electricity as specified by
PRL Specifically, Dr. Shkop has been procuring electricity for customers since 2006,

Vice President of Business Development, Hal Pollack, is a Certified Public Accountant and holds a Master of
Management Degree from Northwestern University's Kellogg Graduate School of Management. Mr. Pollack
worked eight years in public accounting 2nd moved from suditing futures brokerage firms to trading
financial futures at the Chicago Mercantile Exchange and the Chicago Board of Trade for nine years, Upon
leaving the trading floor, Mr. Pollack has beer advising customers on how to control telecommunication,
natural gas and electricity costs for almost 15 years as president of Corporate Long Distance Specialists, Inc
(an Mlinols corporation). Specifically, Hal Pollack has been procuring electricity for customers sinee 2006,

ATTACHMENT #2



1:38 PM Prospect Resources Inc.

02111110 Balance Sheet
Cash Basls As of December 31, 2009
Dec 31, 09
ASSETS
Current Asgets
Chacking/Savings
Cash In Bank 31,041.68
Total Checking/Savings 31,041.68
Accounts Recelvable
Accounts Recelvable -400.00
Total Accounts Receivable -400.00
Total Current Assets 30,641.68
Fixed Assets
Leasshold Improvements 3,735.00
Equipment & Fumiture 35,847.89
Fumiture 1,367.67
Accumulatad Depreclation -23,541.95 .
Tota) Fixed Asgets 20,408.61
QOther Assets
investment Property 11,500.00
Koy Card Deposit 30.00
Organization Costs 383.20
Accumulated Amortization -383.20
Total Other Asgets 11,530.00
TOTAL ASSETS 62,580.29
LIABILITIES & EQUITY
Liahillties
Current Liabllities
Accounts Payable
Accounts Payable 131.30
Total Accounts Payable 131.30
Crodit Cards
Charge Cards 5,024,99
Total Credit Cards 5,024.90
QOthar Current Liabllitles
Loan #3470 97,128.71
Accrued SEP 24.749.50
B — _AccruedLiabllitles . _-658.54
Shkop loan - acct # 7117007810 -125,600.00
Total Other Current Liabliities -3,780.33
Total Current Liabllities 1,375.86
Total Llabllities 1,375.96
Equity
common Stock 100.00
Distribution -220,139.73
Retained Eamings 30,719.07
Net incoma 250,524.99
Total Equity 61,204.32
TOTAL LIABILITIES & EQUITY 62,580.2%

ATTACHMENT #3

Page 1



1:3 PM Prdspect Resources Inc.

0214110 Profit & Loss
Cash Basls January through December 2009
Jan - Doc 08
Ordinary Income/Expense
Income
Commissions 705,742.67
Annual Service Feea 235,025.19
Total Income 940,767.86
Expenge
Renta! 208.00
Cllent Gift Cards 6,992.25
Admin\strative Salalry 92,251.92
Automotile Expanss 9.077.25
Bank Service Charges 74.64
Business Services 598.00
Client Premotion - - 51.00
Commissions-Asst. 178.301.94
Computer Consulting 2,695.80
Camputar Expanges 1.584.68
Consulting 1,082.25
Credit Cards 583.13
Dues and Subscriptions 5,919.58
Equipmsent 8,385.53
Eurcpean Office 14,700.00
Furmniture and furnishings 1.000.00
Insurance 13,942.47
Interest Expensce 7.923.07
Legal Feas 24,418.75
Licenses and Parmits 365.00
Loan 0.00
Mid-Eastarn Office 33,245.00
Miscellansous 2,300.00
Moving Expense £86.00
Office 9,884,236
Qutside Sarvices -9,036.19
Payroll Expenses 15,192.69
Postage and Dellvery 2.598.57
Printing and Reproduction 32.80
Protfessional Fees 4.882.50
Rent 33,101.78
Repalrs 1,764.32
Travel & Lodging 34,080.70
Utilition 11,754.99
L Total Expenae 508,631.88
Net Ordinary Income 432,135.98
Other income/Exponse
Other Income
Unclassified -428.99
Total Other Income -428.99
Other Expense
SEP IRA Expense 24,750.00
Contributions 53,132.00
illincis Replacement Tax 4.300.00
Officer's Salary 99,000.00
Total Other Exponse 181,182.00
Nat Other Income -181.610.99

- Net Income 280,824.98

Page 1



. Agency Code; JYS0!
International Credit of North America Reinsurance, Inc.
(Hereinafter referred to as “Company™)
100 Park Avenue, Suite 1500
New York, NY 10017

LIMITED POWER OF ATTORNEY

Know all men by these presenis that INFERNAFIONAL CREDIT OF NORTH AMERICA REINSURANCE, INC., a corporation du!}( ‘organized under the Jaws.of.the State
of New York (“Company™} does hereby appoint  John Sachanda_ of Burr Ridge, Hlingis its true and lawful Al:omey(s)—in Fact, with full power and authority hereby
conferred, to rmake, execute, seal and deliver for and on its behalf as surety, in genéral, any and all bonds, undertakings, and recognizances.in an amount not to exceed the penal
sum of Twe Huodred Thousand snd 0/100 Dolars: {§200,000.00} for any single ohligation. The execution of such bonds or-ungedakings’in pursuance of these presents,
shall be binding upon said Company as fully and amply, to all intents and purposes. as if such bonds were signed by the President, sealed with the corporate seal of the
Company, and duly attested by Secretary, hereby ratifying-and confirming all the'ncis of.said Atiorney(s)-in-Fact-pursuant 1o the power herein given. This Power of Anomey
is made and executed pursuant-to, and by authority of, the following Resolutions adopted by the unanimous written consent of the Board of Directors of International Credit of
North-America Re, Inc. on the 20th day of November, 2007:

“Resolved: Thal the President, or any Vice President, may execute for and on behalf of the Company any and all Bands, and all other writings obligatory in the nature thereof,,
the same 1o be atlesied when necessary and the seat of the Company affixed thereto by the Secretary, or any Assistant Secretary; and that the President, or any Vice President,
may appoini and authorize Atiorney{s)-in-Facl to execute on behalf of the Company any and all such instruments.and to affix the seal of Company thereto; and that the
President, or any Vice President, may at any time remove such Attomey(s}-in-Fact and revoke all power and authorily given to any such Attorney(s)-in-Fact.”

“Resolved: That Attomey(s)-in-Facl:miay be given full power and-autherity to execute for and in the name of the Company and all Bonds, and all other writings obligatory in
the natuee thereof, and any such instrument executed by any such Attorney(s)-in-Fact shall be as binding upon the Company as if signed by the President and seated and
attested by the Secretary, and (urther, Attomey(s)-in-Fact arc hereby authorized 1o verify any affidavit required to be auached to such bonds, and all other writings obligatory in .
the nature thereof, and are also authorized and empowered 1o certify to a copy of any resolution of the Directors hiaving-te do with the execution of Bonds, and all other
writings obligatory in the nature thereof, and certify copies of the Power of Attorney or with regard to the powers of any of the officers of thé Company or of Attorncy(s)-in-
Fact.”

This Power of Attomey is signed and sealed under the authority of the following Resolution adepted by the Executive Committee of the Doard of Directors of  Intemational
Credit of North America Reinsurance, Inc. on the 20th day of November, 2007,

“Resolved: That the signature of the President, or any Vice-President, and the signature of the Secretary or any Assistant Secretary may be affixed by fa¢simile to any Power of
Attorney or ta any certificate relating thercto appointing Attormey(s)-in-Fact for purposes only of executing. ‘and.- -allesting any bond, or olhcr wrilten obligation in-the nature
thereof, and any such signature and seal where so used, being hercby adopted by the Company as the original signature of such- officer, ta be valid and binding vpon the
Company with the same force and effect as though manually affixed.”

TN WITNESS WHEREOT, INTERNATIONAL CREDIT OF NORTH AMERICA RE, INC., has caused. these preseits to be signed by its President and its corporaté seal to be
hereto affixed, duly attested by its Secretary this 20th day of November, 2007.

International Credit of North America Re, Inc.

Ao dh  pens

Eric Valentin, Secretary Bridg‘qt Kutz, President

STATE OF NEW YORK
COUNTY OF NEW YORK

On this 24th day of July, 2008; before me personally appearcd Bridger Kutz, Presidem.and Eric Valentin, Sccretary, of Iniernational Credit of North America Reinsurance,
Ine,, personally known to me to be the individuals and officers described-in and wha executed the preceding instrument, and they acknowledge the exceutionof the same, and
bcmg duly sworn by me, suyeth that they are the said officers of the Company aforesaid, and that the seat wifixed 1o the- preceding instrument is the corporate scal of said
Company and 1hat the said corporate seal and their signatures.as such officers are duly dffixed and-subscribed to the said instrurhent By the ailhority and direction. 6 said

Cuompany.
IANME YOUNG . ’ _
HOTARY PUBLIC OF NEW JERSEY ﬂffwﬂ%f%ﬁfﬁjfz
Notary Public - . -

MY COMMISSION EXPIRES 6-30-2010
CERTIFICATE

1, the undersigned Chairman of the Board of Internations) Credit of North America Reinsprance, Inc. a New York Corporation, do-hereby certify thar the. foregoing Power of
Auorney is in full foree and has not been revoked; and furthermore, that the Resolutions of the Board of Dircctors set forth in the Power of Attoméy are riow in force.

: 26th March
Signed and sealed at the County of New York Dated this day of ,2010

P

Rafacl Agliata, Chairman of the Board



CERTIFICATE OF SERVICE

I hereby certify that 1 am this day serving the foregoing document upon the

persons named and in the manner indicated below which service satisfies the requirements of

Pa. R.C.P. 440.
VIA FIRST CLASS MAIL:

Irwin A. Propowsky

Office of Consumer Advocate
5% Floor, Forum Place

355 Walnut Street
Harrisburg, PA 17120

William R. Lloyd, Jr.
Commerce Building, Suite 1102
Small Business Advocate

300 North Second Street
Harrisburg, PA 17101

Gary A. Jack, Assistant General Counsel
Duquesne Light Company

411 Seventh Street, MD 16-4
Pittsburgh, PA 15219

Metropolitan Edison Company
Blaine W. Uplinger, Jr., Director of
Governmental and Regulatory Affairs
First Energy

100 APC Building

800 North Third Street

Harrisburg, PA 17102-2025

Carlo L. Ciabattoni, Manager Energy
Acquisition

PECO Energy Company

2301 Market Street

Philadelphia, PA 19101-8699

Dated this 6™ day of April 2010

Office of Attorney General
Bureau of Consumer Protection
Strawberry Square, 14" Floor
Harrisburg, PA 17120

Commonwealth of Pennsylvania
Department of Revenue

Bureau of Compliance
Harrisburg, PA 17128-0946

Paul E. Russell, Associate General Counsel
PPL

Two North Ninth Street

Allentown, PA 18108-1179

John P. Litz, Division Controller
UGT Utilities, Inc.

Electric Division

400 Stewart Road

P.O. Box 3200

Hanover Industrial Estates
Wilkes-Barre, PA 18773-3200

Stephen L. Feld, Attorney
Pennsylvania Power Company
First Energy Corporation

76 South Main Street

Akron, OH 44308

Steven K. Haas 7



