o - QRIGINAL

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of _Energy Consultants LLC, for approval to offer, render, furnish, or supply electricity or electric
generation services as a{n)__[as specified in item #8 below]to the public in the Commonwealth of Pennsylvania.

To the Pennsylvania Public Utility Commission:

1. IDENTITY OF THE APPLICANT: The name, address, telephone number, and FAX number of the
Applicant are: : :

Energy Consultants LLC

209 Plymouth Avenue

West Berlin, NJ 08091

856-673-1782 office

267-790-8163 fax

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 telephone number.

N/A

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

Kenneth Propp
Controller

209 Plymouth Avenue
West Berlin, NJ 08091
856-673-1782 office
267-790-8163 fax

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:

Kenneth Propp
Controller '

209 Plymouth Avenue
West Berlin, NJ 08091
856-673-1782 office
267-790-8163 fax

3.a. ATTORNEY: If applicable, the name, address, telephone number, and FAX number of the Applicant’s
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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:

ABC AGENTS INC

14390 US ROUTE 30

NORTH HUNTINGTDON, PA 15642

1-888-554-7185

1-800-572-4403 FAX

" 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-953.

or

X The Applicant will not be using a fictitious name.

BUSINESS ENTITY AND DEPARTMENT OF STATE FILINGS: (select and complete appropriate
statement)

[ The Applicant is a sole proprietor.

if the Applicant is located outside the Commonwealth, prowde proof of compllance with 15 Pa. C.S. §4124
relating to Department of State filing requirements.

or

D The Applicant is a:

domestic general partnership (*)

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

foreign general or limited partnership (15 Pa. C.5. §4124)
domestic limited liability partnership (15 Pa. C.S. §8201)
foreign limited liability general partnership (15 Pa. C.S. §8211)
foreign limited liability limited partnership (15 Pa. C.S. §8211)

Dooo00

Provide proof of compliance with appropriate Department 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.



- If a corporate partner in the Applicant's domestic partnership is not domiciled in Pennsyivania, attach
a copy of the Applicant's Department of State filing pursuant to 15 Pa. C.S. §4124,

or

[d The Applicantis a:

[J domestic corporation (none)

| foreign corporation (15 Pa. C.S. §4124)

[ domestic iimited liability company (15 Pa. C.S. §8913)
X foreign limited liability company (15 Pa. C.S. §8981)
(1 Other

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

Give name and address of officers.
Kenneth Propp
209 Plymouth Avenue
West Berlin, NJ 08091
Fred Rodio

209 Plymouth Avenue
West Berlin, NJ 08091

The Applicant is incorporated in the state of

AFFILIATES AND PREDECESSORS WITHIN PENNSYLVANIA: (select and complete appropriate
statement)

| Affiliate(s) of the Applicant deing business in Pennsylvania are:

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



L i the Applicant cr 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

1 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)

(d 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 generation, transmission or distribution services.
Other. (ldentify the nature of service being rendered.)

] ) |

or

X The Applicant is not presently doing business in Pennsylvania.

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

(J Generator and supplier of electric power.
Municipal generator and supplier of electric power.

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

M| Aggregator engaged in the business of supplying electricity
Cther (Describe):



10.

11.

12

13.

PROPOSED SERVICES: Generally describe the electric services or the electric generation services which

the Applicant proposes to offer. '

Electricity broker / marketer

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

. All deregulated areas of PA

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

Cther {Describe):

> Uoooo

FERC FILING: Applicant has:

| 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
X Not applicable

START DATE: The Applicant proposes to begin delivering services on 9/10/2010
(approximate date).



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 Wainut Street
Harrisburg, PA 17120

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

300 North Second Street
Harrisburg, PA 17101

Cffice 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 164

Pittsburgh, PA 15219

(Metropolitan Edison Company or Pennsylvania Electric
Company)

‘Biaine W. Uplinger, Jr., Director of Governmental and
Regulatory Affairs

FirstEnergy

100 APC Building

800 North third Street

Harrisburg, PA 17102-2025

Carol C. Reilly, Manager, Energy Acquisition
PECO Energy Company '
2301 Market Street

Philadelphia, PA 12101-8699

215.841.4512

carol.reilly(@peco-energy.com

John P. Litz, Division Controlier
UGI Utilities, Inc.

Electric Division

400 Stewart Road

P.C. Box 3200

Hanover Industrial Estates
Wilkes-Barre, PA 18773-3200

Paul E. Russell, Associate
General Counset

PPL

Two North Ninth Street
Allentown, PA 18108-1179

" Stephen L. Feld, Attorney
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 15601-1689

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, 52 Pa.

Code §5.14.



15.

16.

17.

18.

19.

TAXATION: Complete the TAX CERTIFICATION STATEMENT attached as Appendix 8 to this application.

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 applicant has been convicted of fraud.

STANDARDS, BILLING PRACTICES, TERMS AND CONDITIONS OF PROVIDING SERVICE AND
CONSUMER EDUCATION: Electricity should be priced in clearly stated terms to the extent possible.
Common 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. Penaities 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 Eiectric Distribution Company, the Pennsylvania Public Utility Commission or other agencies.

N/A application is for broker
b. Provide a copy of all standard forms or contracts that you use, or propose to use, for service provided to
residential customers.
N/A application is for broker

c. if proposing to serve Residential and/or Smali Commercial {under 25 kW) customers, provide a

disclosure statement. A sample disclosure statement is provided as Appendix C to this Application.
N/A application is for broker

BONDING: In accordance with 66 PA. C.S. Section 2808(C) (1)(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.

| Furnishing proof of other initial security for Commission approval, to ensure financial responsibility.

J 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 $ . Applicant is required to provide
information supporting an amount less than $250,000.

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.

FINANCIAL FITNESS:

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

e Actual (or proposed) organizational structure including parent, affiliated or subsidiary companies.

s Published parent company financial and credit information.

« 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.

e FEvidence 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.



20.

21

22

+ 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 & licensee.

e Audited financial statements

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

B. Applicant must provide the following information:

+ ldentify Applicant's chief officers including names and their professional resumes.
Kenneth Propp
Fred Rodio
Robert Venuti

» Provide the name, title, address, telephone number and FAX number of Applicant's custodian for its
accounting records. ‘
Fred Rodio
Member
209 Plymouth Avenue
West Berlin, NJ 08091
856-673-1782 office
267-790-8163 fax

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

+ The dentity of the Applicant's officers directly responsible for operations, including names and their
professional resumes.
Kenneth Propp
Fred Rodio
Robert Venuti

¢ Proposed staffing and employee training commitments
s Business plans

» 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 reliabifity 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 5 Section 510 grants to the
Commigsion 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 years assessments.



23.

24,

25.

26,

27.

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 Pennsyivania intrastate gross reéeipts to the
Commission on a quarterly and year to date basis no later than 30 days following the end of the quarter.

b. The Treasurer aor 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.

¢. Applicant shall report to the Commission the following information on an annual basis:
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 inform
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 upon which the Commission relied 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
official matters.

FEE: The Applicant has enclosed the required initiaf licensing fee of $350.00 payable to the Commaonwealth
of Pennsylvania. '

Applicant::_Energy Consultants LLC

Title: Controller

'RECEIVED
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AFFIDAVIT

[Commonwealth/State] of New Jersey

> PA Py

: $5.
County of [bm g /O ; SECRE%:RYTSY MMISSION

Kenneth Propp, Affiant, being duly [sworn/affirmed] according to Iaw deposes and says that:

[He/she is the Controller (Office of Affiant) of Energy Consuitants LLC {Name of Applicant);]

[That he/she is authorized to and does make this affidavit for said Applicant;)

That the Applicant herein Energy Consultants [LLLC has the burden of producing information and subporting
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 Energy Consultants LLC has answered the questions on the application correctly, truthfully,
and completely and provided supporting documentation as required.

That the Applicant herein Energy Consultants I.LLC acknowledges that it is under a duty to update mformatlon provided
in answer to questions on this application and contained in supporting documents.

That the Applicant herein Energy Consultants L1.C 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/her knowledge, information, and belief, and that
he/she expects said Applicant to be able to prove the same at hearing.

Lowndln €€ PAM

Signature of Affiant

Sworn and subscribed before me this _/ ’ day of S{é&lzz ﬁél . 2010.

S|gné§€}o’ fficial

KRISIIN E. MYERS
NOTARY PUBLIC

issi i £ STATE OF NEW JERSEY
My commission expires 4 . WY COMMISSION EXRE FEBEEUSAEH}V i



AFFIDAVIT RE CEj VED

| . 3 2
[Commonwealth/State] of New Jersey : APUBL Uity
SECRET ;#,TY COMMIS 10y
ss. S BUREsy

County of Camde r

Kenneth Propp, Affiant, being duly [sworn/affirmed] according to law, deposes and says that:
[He/she is the Controller (Office of Affiant) of Energy Consultants LLC (Name of Applicant);]

[That he/she is authorized to and does make this affidavit for said Applicant;]

That Energy Consultants LLC, the Applicant herein, acknowledges that [Applicant] may have obligations pursuant to

this Application consistent with the Public Utility Code of the Commonwealth of Pennsylvania, 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 time
- in the course of doing business in Pennsylvania.

That Energy Consultants LLC, the Applicant herein, asserts that [he/she/it] possesses the requisite technical, managerial,
and financial fitmess to render electric service within the Commonwealth of Pennsylvanja 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 Energy Consultants LLC, 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 Il 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.8. §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 providing that information to the Pennsylvania Public Utility
Commission.

That Energy Consultants LLC, the Applicant herein, acknowledges 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 agfees 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 anaiyzed by
the Commission to meet obligations under applicable sections of the law.

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

4:6@(2’7(; R Pt |

Signature of Affiant

Sworn and subscribed before me this __/ 57 day of &0’,0 mher” 2010,

Signapﬁhﬁf offici

KRISTIN E. MYERS

| NOTARY PUBLIC
- . - STATE OF NEW JERSEY
My commission expires /= J)1L/(1114 ? A0S oo dons i o
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APPENDIX B RECEIVED

S

COMMONWEALTH OF TAX CERTIFICATION EP 3 2010
PENNSYLVANIA STATEMENT PA PUBLIC UTILITY COMMISSION

PUBLIC UTILITY COMMISSION SECRETARY'S RIIREAL

A completed Tax Certification Statement must accompany all applications for new licenses, renewals or transfers.  Failure to provide the requested
information and/or any outstanding state income, corporation, and sales (including failurc to file or register) will cause your application to be rejected. 1If
additional space is nceded, please use white 81/27 x 117 paper. Type or print all in(ormation requested.

1. CORPORATE OR APPLICANT NAME 2. BUSINESS PHONE NO. { 856 )673-1782
ENERGY CONSULTANTS LLC CONTACT PERSON(S) FOR TAX ACCOUNTS:
) KENNETH PROPP

3. TRADEFICTITIOUS NAME (IF ANY)

4. LICENSED ADDRESS (STREET. RURAL ROUTE, P.O. BOX NO.) (POST OFFICE) STATE) (ZIP)
209 PLYMOUTH AVE WEST BERLIN NJ 08091
5. TYPE OF ENTITY [_] SOLE PROPRIETOR [Jx PARTNERSHIP {] corpoRATION

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

NAME (PRINT) FRED RODIC SOCIAL SECURITY NUMBER  (OPTIONALY}
T I PR O S R A I A
NAME (PRINT) SOCIAL SECURITY NUMBER  (OPTIONAL)
I N R N R
NAME (PRINT} SOCIAL SECURITY NUMBER  {OPTIONAL)
oL
NAME (PRINT) SOCIAL SECURITY NUMBER  (OPTIONAL)
| T I N N I I A O
NAME (PRINT) SOCIAL SECURITY NUMBER  (OPTIONAL)
I N T T N O IO I A

9. LIST THE FOLLOWING STATE TAX IDENTIFICATION NUMBERS. {ALL ITEMS: A, 8, 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
N Y I T T A I N O O O «[]

B. EMPLOYER ID (FIN) (9 DIGITS:  APPLICATION
PENDING N/A

ld-dedsiole (2l o O

10. Do vou have PA employes either resident or non-resident? I I YES X]:] NO
. Do vou own any assets or have an office in PA? L] YES x[_1 yo
NAME AND PHONE NUMBER OF PFRSON(S) RESPONSIBLE FOR FILING TAX RETURNS
KENNETH PROPP KENNETH PROPP .
KENNETH PROPP
PA SALES AND USE TAX EMPLOYER TAXES CORPORATE TAXES
PHONE 856-673-1782 PHONE 856-673-1782 PHONE 856-673-1782

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)
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Pennsylvania Public Utilities Commission

The letter is to state that a copy of the application was sent to all agencies and Electric Distribution
Companies listed under section 14 of the application. Attached are postage receipts for the
notifications.

Kenneth Propp

Energy Consultants LLC
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Company Profile

Energy Consultants LLC was formed in October 2009. Energy Consultants LLC
started operations in 2010. We procure and manage all types of energy products.
Our management team has over 20 years of experience in the energy business. |
Whether it be petroleum based products, natural gas or electricity we have the talent
and determination to assist companies and individuals in the purchase of their

energy.

Energy Consultants LLC is comprised of the former management of North
Atlantic Energy Inc. North Atlantic was founded in 1989 as a New York based
company and expanded into the sale and distribution of energy products in the Tri-
State (NY NJ CT) area and Texas. North Atlantic was in the business of supplying
energy products to many Fortune 500 Companies and residential clients.

The focus of our company is to help individuals, commercial and industrial users

purchase their energy needs in the deregulated utility markets. Energy Consultants
~ LLC has channel partner agreements with many electricity suppliers. Energy
Consultants LLC makes it possible for our clients to utilize our over 20 years of
experience in the energy field to procure energy.



STATE OF NEW JERSEY [
DEPARTMENT OF TREASURY
FILING\CERTIFICATION (CERTIFIED COPY)

ENERGY CONISUL’I‘ANTS LIMITED LIABILITY COMPANY
| 0400310166

I, the Treasurer of the State of New Jersey,
do hereby certify, that the above named business
did file and record in this department a
Certificate of Formation on October 6th, 2009
and that the attached is a true copy of this
document as the same is taken from and compared
with the original(s) filed in this office and now
remaining on file and of record.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this ‘
7th day of October, 2009

R. David Rousseau
Ceriificate Number: 115462168 State Treasurer

Verify this certificdte online ar

hrtps:iwwwl state njus/TYTR_S tandin gCert/JSP/Verify_Cert jsp

RECEIVED

SEP 3 201p

PA PUBLIC UTILITY COMMISS
- ION
SECRETARY'S BUREAU




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ENERGY CONSULTANTS LIMITED LIABILITY COMPANY
0400310166

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 6, 2009,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current. - '

L further certify the registered agent and registered office are:

Fred Rodio
209 Plymouth Ave
West Berlin, NJ 08091

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of October, 2009

R. David Rousseau
Certificate Number: 115462007 State Treasurer

Verify this certificate online at

hetps:trwwwl state nj.us/TYTR_S randing.Ce::b/JSP/VerU}LCert. Jsp

Page 1 of T.




The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey state law on 10/06/2009 and was assigned
identification number 0400310166.

NEW JERSEY DEPARTMENT OF TREASURY
| DIVISION OF REVENUE

CERTIFICATE OF FORMATION

ENERGY CONSULTANTS LIMI TED LIABILITY COMPANY
| 0400310166
|

constitute its original certificate.

1.

Name :

ENERGY CONSULTANTS ! LIMITED LIABILITY COMPANY
Registered Agent:
FRED RODIO
Registered Office:
209 PLYMOUTH AVE -
WEST BERLIN, NJ 08091

Business Purpose:

ENERGY CONSULTANTS

'!

. Members/Managers:

FRED RODIO
209 PLYMOUTH AVE
WEST BERLIN, NJ 08091

. Main Business Addrqss:

209 PLYMOUTH AVE
WEST BERLIN , NJ 08091

Signatures:

FRED RODIO
AUTHORIZED REPRESENTATIVE

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my
Official Seal ar Trenton, this

6th day of October, 2009

PR

—
QGT;E::D_kwﬁ}/

R. David Rousseau

State Treasurer

Certification# 115453678

Verify this certificate at
https:/fwwwl state.nj us/TYTR_StandingCert/JSP/Verify Certjsp

Page 1 of 1

Following are the articles that



https://wwwl.state.nj.us/TYTR_StandingCerl/JSPA/erify_Certjsp

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STREET, ROOM 206
P.O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE PA US/CORP

ENERGY CONSULTANTS LLC

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT, THE
CORPORATION BUREAU IS HERE TG SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA, .

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW CORPORATIONS.STATE PA.US/CORP OR PLEASE CALL QUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER: 3969722

Energy Consultants LLC
209 Plymouth Ave
West Berlin, NJ 08091



http://WWW.CQRPORATIONS.STATE.PA.US/CORP
http://WWW.CORPORATIONS.STATE.PA.US/CORP

Entity #: 3969722
Date Ftled 0712312010
Basil L Merenda, Acting Secretary
Acting Secretary af the Commonwealth

PENNSYELYANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Application for Registration - Foreign
(15Pa.CS.)
Registered Linited Liability General Partaership (§ 82]1)
L Registered Limited Liability Limited Parmership (§ 8211)
Lisnited Partoership (§ 8582)
Limited Liability Cornpany (§ 8981)

Enerqy Consultarts LLC
2051 ?lymow(—k Ave

TS Commonweaith of Pennsylvania
APPLICATION FOR REGISTRATICN 3 P
wes+ gechn  NT ogoq | oo

T

Namg Document will be returned to the

name and address yon enter to
the left.

l

in compliance with the requirernents of the applicable provisions (relating to registration), the undersigned, desiring to
register to do business in this Commonwealth, hereby states that:

Fee: $250

1. The name to be re
ENERGY CON TANT SLLC

2. (¥ the name set forth in paragraph 1 is not available for use in this Commonwealth, complete the fallowing):

The name under which the limited liability compary/limited liability partnership/limited partmership proposes to
register and do business in this Cornrmonwealth is:

3. The name of the junsdiction under the laws of which it was organized and the date of its formation:

Jurisdiction: T Date of Formation: QCT 2009 |

4. The (a) address of its initial regisiered office in this Comumonwealth or {b) name of its commercial registered
office provider and the county of venue is:

() Nurnber and stzeet City State Zip Coumty

()] Name of Commcrc Registered Office Provider ) County
ABC Age Tnc We stmore (an o

PA DEPT. OF STATE

JuLzs e



DSCB:15-8981/8211/8582-2

5. Check and complete one of the following:

[7]1 The address of the office required to be maintained by it in the jurisdiction of its organization by the laws of

that jurisdiction is:
209 PLYMOUTH AVE WEST BERLIN NJ 08091
Number and street City State Zip
Q_ It is not required by the laws of its jurisdiction of organization to maintain an office therein and the address
of its prin¢ipal office is:
Numbet and street City State Zip

6. For Restricted Professional Limite iability Compirgy Only. Smke 1 if inapplicabi®;_The company is a
. restric fessmnal mpany or to render thy, following profissional service(s
S b SR — L

Limited Liability Partuership and Limited Pertnership: Complete paragraphs 7 and 8

7. The name and business address of each general parmer.
Name Business Address

8. The address of the office at which is kept a list of the names and addresses of the limited partners and their
" capital contribution is:

Number and street : City _ State Zip County

The registered partnership hereby undertakes to keep those records unti] its registration to do business in the
Commonwealth is canceled or withdrawn.

authorized officer/member or manager thereof this
20 gayofduly 20{0
7

ENERGY CONSULTANTS LLC

IN TESTIMONY WHEREOQF, the undersigned has caused
this Application for Registration to be signed by a duly

Name of Parmership/Company

&g

¥ Signature

Corchp\ler

Title




@af CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

v

Anderson Jackson Metts
P.O. Box 2030

THIS CERTIFICATE TS ISSUED AS A MATTE

QPID KF
ENERG(O1

DATE (MMDDIYYYY)
09/02/10

OF INFORMATION

I
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Haddonfield NJ 08033
Phone: 856-795-4020 Fax:856-795-9218 INSURERS AFFORDING COVERAGE NAIC #
INSURED NsURER A Lloyd's of London ’
INSURER B:
Egergy Consultants, LLC NSURER O
%ggtpéey’é‘i"i‘ﬁhwﬁ 08051 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHsTANDING
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE-BEEMN REDUCED BY PAID CLAIMS.

- N "
LTE aﬁa%%‘f TYPE OF INSURANCE POLICY NUMBER S;E’%%EFSE%‘#’% BR%E:&%’FBER}}'Y‘% LIMITS
GENERAL LIABILITY EACH CCCURRENCE $1,.000.000
DRMAGE TURENTED ! :
A X | COMMERCIAL GENERAL LABILTY | PEZO000T7266 07/20/10 | 07/20/11 | PREMISES (Eaoccurencey |5 250,000
ciamswaoe [ | ocour MED EXP {any onepesso) | § 5, GO0
A X |Professional PERSCNAL & ADVINJURY . |$1,000,000 |
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMPIOP AGG |$ 1,000,000
POLICY e Loc
AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $ Included
ALL OWNED auTOS ?POD,LY i J)URY .
SCHEDULED AUTOS ‘e person
A X | HIRED AUTOS PSZ00007266 07/20/10 07/20/11 BODILY INJURY s
NON-OWNED AUTOS (Per acciden)
PROPERTY DAMAGE 5
{Per accident)
BARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5
ANY ALTO OTHER THAN EAACC | §
ALUTO ONLY. WGG | 5
EXCESS | UMBRELLA LIABILITY EAGH OCCURRENCE $
OCCUR CLAIMS MADE R E( : E ! V E [) AGGREGATE $
$
DEDUCTIBLE . ;
RETENTION 5 SEPl 3 2010 s
WORKERS COMPENSATION WO STATL: TR -1
AND EMPLOYERS' LIABILITY N | MMISSION TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTIV T E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EE’ PAPUBLIC U “‘H:Y GO l]
(Mandatory in NH) ‘DE E L. DISEASE - EA EMPLOYEE §
If yes, describe under SECR-T E\RY S BUREA
SPECIAL PROVISIONS beiow E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF CPERATIONS J LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

COMMON1

Commonwealth of Pennsylwvania
Pennsylvania Public Utilities-

Commission
P.O. Box 3265

Harrisburg PA 17105-3265

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1g___4 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
M '-_.

ACORD 25 (2009/01)

" © 1988-2009 ACORD CORPORATiON Al rlghts reserved.

The ACORD name and logo are registered marks of ACORD



CONFIDENTIAL/PROPRIETARY
MATERIAL FOLLOWS:

NO SCANNED IMAGE AVAILABLE

. ACTUAL DOCUMENT IN
CONFIDENTIAL FILE FOLDER
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