Dear Ms. Rotenberg:

On August 28, 2012 South Shore Trading and Distributors d/b/a South Shore
Energy Solutions’ (South Shore’s) application for an Electric Generation Supplier license was
accepted for filing and docketed with the Public Utility Commission. The application was
incomplete. In order for us to complete our analysis of your application, the Energy Industry
Group requires answers to the attached question(s).

Please forward the information to the Secretary of the Commission at the
following address within ten (10) working days from the date of this letter.

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statement with your responses:

Z\Ih K\.h’“ (/W\ , hereby state that the facts above set forth are true and
correct to the best of my knowledge, information and belief, and that [ expect to
be able to prove the same at a hearing held in this matter. I understand that the
statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relaf;ng
to unsworn falsification to authorities). ,,~}> a
XN
The blank should be filled in with the name of the appropriate company\—b
representative, and the signature of that representative should follow the statement, D r‘\\
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of , dibla , for approval to offer, render,
furnish, or supply electricity or electric generation services as a(n)__/as Specified in item #4b below] to the public in
the Commonwealth of Pennsylvania (Pennsylvania).

To the Pennsylvania Public Utility Commission:

1. IDENTIFICATION AND CONTACT INFORMATION

a. IDENTITY OF THE APPLICANT: Provide name (including any fictitious name or d/b/a), primary address, web
address, and telephone number of Applicant:

Soufn Shoe Trading and Drslibelers Ine
2a9%7 W esTes AE
A NGre . 1 G s
b. PENNSYLVANIA ADDRESS / REGISTERED AGENT: If the Applicant maintains a primary address outside
of Pennsylvania, provide the name, address, telephone number, and fax number of the Applicant's secondary
office within Pennsylvania. If the Applicant does not maintain a physical location within Pennsylvania, provide

the name, address, telephone number, and fax number of the Applicant's Registered Agent within
Pennsylvania.

c. REGULATORY CONTACT. Provide the name, title, address, telephone number, fax number, and e-mail
address of the person to whom guestions about this Application should be addressed.

d. ATTORNEY: Provide the name, address, telephone number, fax number, and e-mail address of the
Applicant's attorney. If the Applicant is not using an attorney, explicitly state so.

e. CONTACTS FOR CONSUMER SERVICE AND COMPLAINTS: Provide the name, title, address, telephone
number, FAX number, and e-mail 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 the
Applicant, the Electric Distribution Company, the Pennsylvania Public Utility Commission, or other agencies.
The main contact's information will be listed on the Commission website list of licensed EGSs.
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2. BUSINESS ENTITY FILINGS AND REGISTRATION
FICTITIOUS NAME: (Select appropriate statement and provide supporting documentation as listed.)

D The Applicant will be using a fictitious name or doing business as (“d/b/a”)

Provide a copy of the Applicant’s filing with Pennsylvania's Department of State
pursuant to 54 Pa. C.S. §311, Form PA-853.

or
ga The Applicant will not be using a fictitious name.

BUSINESS ENTITY AND DEPARTMENT OF STATE FILINGS:
(Select appropriate statement and provide supporting documentation. As well, understand that Domestic
means being formed within Pennsylvania and foreign means being formed outside Pennsylvania.)

O The Applicant is a sole proprietor.

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

or
O The Applicant is a:

L

domestic general partnership (%)

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

foreign general or limited partnership (15 Pa. C.S5. §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)

COoOo00

- Provide proof of compliance with appropriate Department of State filing requirements as indicated
above.

- Give name, ¢/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.

- Provide the state in which the business is organized/formed and provide a copy of the Applicant's
charter documentation.

- *If a corporate 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
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START DATE: Provide the approximate date the Applicant proposes to begin services within the
Commonweallth.

5. COMPLIANCE

CRIMINAL/CIVIL PROCEEDINGS: State specifically whether the Applicant, an affiliate, a predecessor of
either, or a person identified in this Application, has been or is currently the defendant of a criminal or civil
proceeding within the last five (5) years.

Identify all such proceedings (active or closed), by name, subject and citation;, whether before an
administrative body or in & judicial forum. If the Applicant has no proceedings to list, explicitly state such.

/\»\( A \lLM\:\'-‘ .}G(J'\hb\‘ta ) pvw\«u;.s SsY b‘€ m’n«z'r [N 'Pc;;v.’;:»csh | C\m_j‘.(l L:’ll (W ’lk\ >
2 S’h e hee act  Aev s cowedly Tl bbodad  of o Criming |
ov  cisl .Y('uc—ec/c\mﬁ willlin,  last &7yars.

SUMMARY: If applicable; provide a statement as to the resolution or present status of any such proceedings
listed above.

CUSTOMER/REGULATORY/PROSECUTORY ACTIONS: Identify all formal or escalated actions or
complaints filed with or by a customer, regulatory agency, or prosecutory agency against the Applicant, an
affiliate, a predecessor of either, or a person identified in this Application, for the prior five (5) years, including
but not limited to customers, Utility Commissions, and Consumer Protection Agencies such as the Offices of
Attorney General. If the Applicant has no actions or complaints to list, explicitly state such.

SUMMARY: If applicabie; provide a statement as to the resolution or present status of any actions listed
above.



= — SOUTH SHORE TRADING AND
— DISTRIBUTORS INC
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FIFTH THIRD BANK

(CHICAGE)
P.O. BOX 63K00 CINCINNATI OH A5263-0200

Statemoent Period Date: 8/1/2012 - 8/31/2012
Account Type: Bus Basics Checking
Account Number: 7236340381

Banking Center: Lincelnshire
Banking Center Phong: 847-634-4249
¢ Commerciat Client Seivices: 1-800-589-5355
www, 53.com

COI’\’F\ doch é/\
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08/01 Beginning Balance $242,164.63 Number ol Days in Pariod 3
5 Checks $(20,615.90)
5  Withdrawals / Debits $(5,400.51)
4  Deposits 7 Credits $38,279.26
08/31 Ending Balance $254,427.48
Checks 5 checks totaling $20,615.90
* Indicates gap in check sequence i = Electronic Irmage. s = Substitute Cherk
Number Pate Paid Amount Number Date Paid Amount  Number Date Paid Amount
0000 i 08/21 10,000.00 1294 08/14 1,089.76 V91 08/17 758.07
0000*i 08/31 8,000.00 [t90%i 08/17 758.07
Withdrawals / Debits 5 items totaling $5,400.51
Date Amount Description
08/15 306.20 IRS USATAXPYMT 274262824068370 SOUTH SHORE TRADING & (081512
08/16 59.53 1L DEPT OF REVEN EDI EDI PYMNTS 12WHEQ01393707 102 SOUTH SHORE TRAL
TXP*3000754120001*0112°20120930* T* 59534 0R1612
08/23 761.67 WEB INITIATED PAYMENT AT CITI CARD ONLINE PAYMENT 11083366526R630 0R2312
08/29 268.13 WEB INITIATED PAYMENT AT CHASE EPAY 1390650172 082912
08/30 4,004,938 WEB INITIATED PAYMENT AT AMEX EPaymaent ACH PMT WGBS 083812
Deposits / Credits 4 items totaling $38,279.26
Date Amount Description
08/20 43,79 CHAMP ENERGY 053 11, BROKER 082012 IL 082012 | SOUTH SHORE TRADING 082012
08721 12,960.54 DEPOSIT
08/24 2,356.34 INTERSTATE GAS BROKER'S 381 South Shore Trading 082412
08/31 22,9184.59 DEPQSIT
Daily Balance Summary
Date Amount Date Amount Date Amount
08/14 241,064.87  08/20 239,226.79  08/29 243,513.87
08/15 240,758.67  0B/21 242,187.33  D8/30 239,508.89
08/16 240,699.14  08/23 241, 425.66  O08/31 251,427.48
08/17 239,i83.00 08/24 243,782.00

DETAILS ON CURRENCY EXCHANGE FEES.

PLANNING A TRIP? PURCHASE OR EXCHANGE MORE THAN 90 FOREIGN CURRENCIES FROM YOUR LOCAL FIFTI THIRD BANK, AS FARLY AS THE
NEXT BUSINESS DAY, THERE MAY BE A FEE FOR NEXT BUSINESS DAY DELIVERY ON SOME CURRENCIES. CONTACT YOUR BANKING CENTER FOR
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Suggeested instructions for balancing either your chacking ov \.rm: gt:,

1. Enter Ending Balance from slatemant

FIFTH THIRD BANK

2. List Peposits { Credits made afier statement daka:

ok

e [11 &

i

count.

Having trouble balancing your statement?

EEE)

£nte Amount Dale Aoy
i
Tt iy
- !
Enter total of above Doposiis/Credits, . 2} i
3. Compute sub-tolal (#1 pius #2). 4
4, List Checks and Withdrawals / Debits nol yeot paid by bank:
Check #/Date Aot Check #/ate Amount
é o |
1
Entar teial of above Checks and Withdrawals [ Debits. (4 %

5. Subtract fine 4 from line 3. This

shoul! e your present accaimt balance. (5) §

TAMRGR RESLLUTE
I you believe there [5 an errot o1 yout Stalement of receipt, of if you laed mose ihi

if revised hank balance is MORE than your checkbhook
baiance:
a) Have you venfied you addition and subtraclion above and

in your checkbook?

1} Bocs the above list include all of your oustanding checks,
wilhdrawals aid debits?

¢} Have youn added all ATM deposits in your checkbook?

d} Have you added all credits and advances in your
cheeckbook?

If revised bank balance is LESS than your checkbook
balance:

a) Have you venfied your addition and sublraction above and
in your checkbook?

b} Have you deducted service and other bank charges in your
checkbook?

¢} Mave you deducted all ATM withdrawais in your checkbook?

d} Have you deducted all credit line and preauthorized
payments ins your checkhook?

C TRANSACTIONS

pucv:.. contacl us as soon as yeu can. You can call us at 1-B00-972-3030, ar wrile

g at Fifth Thirel Bank Custoimer Seevice; Madisonvilie Operaliens Zenter; Mail Drep ..MCCIL\ f‘ln::mn.m, \ml "1535; sor yisit your nearest Fifth Third Banking Cenler. We must hear from you ho later

Lhan 6} days after we sent you the FIRST statement an which the error or i Ublr.rvn'),zcnrcr.
ahtit and explain as clcarly as you can why you belicve there 1s anr error or why you need e .|'{nrn1nlhr.

that you will have use of the mony daring {he time it Fakes us to complete our Investg

Preauthorized Transfers. If you are the reclpient of preauthwrized deposts, ',mu

www, 53, com to confirm recelpt of a preauthotlzed deposit,

connct us 3t

1) Tl u yoOr peare o account aumber. (2) Deseribe the error or the ransaction YOU Bre unsure

{3)iek us the dollar ameunt of the suspecled orror, We will investigate yeur complaint
aned will correct any crror pramptly, B we taike more than 18 tusiness days {or 20 "mess Gavs for @ W ..m,un:) r(: Ao this, we will reeredil your account for the amount you thiink 1s i ervor, so

RIS

73030 durng normal "husiness hours o wsit the Filth Thed Bank web site at
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SECRETARY’S BUREAU
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