
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: 

I> l^\f \ viffiWtK^ hereby state that the facts above set forth are true and 
correct to the best of my knowledge, information and belief, and that I 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 (rela^ng 
to unsworn falsification to authorities). xj? A 

The blank should be filled in with the name of the appropriate companjv-^ ^ 
representative, and the signature of that representative should follow the statement. ^ ^ ^A^" 
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Application of , d/b/a , for approval to offer, render, 
furnish, or supply electricity or electric generation services as afn) /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: 

5oo-tK Shorn " T o ^ avx t\ " P o ' l . - t b ^ - s t n c 

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 questions 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 

a. FICTITIOUS NAME: (Select appropriate statement and provide supporting documentation as listed.) 

J The Applicant will be using a fictitious name or doing business as ("d/b/a") 

Provide a copy ofthe Applicant's filing with Pennsylvania's Department of State 
pursuant to 54 Pa. C.S. §311, Form PA-953. 

or 
J23 The Applicant will not be using a fictitious name. 

b. 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.) 

Q 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 
Q The Applicant is a: 

Q domestic general partnership (*) 
Q domestic Jimited partnership (15 Pa. C.S. §8511) 
Q foreign general or limited partnership (15 Pa. C.S. §4124) 
Q domestic limited liability partnership (15 Pa. C.S. §8201) 
Q foreign limited liability general partnership (15 Pa. C.S. §8211] 
Q foreign limited liability limited partnership (15 Pa. C.S. §8211) 

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. 

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 



h. START DATE: Provide the approximate date the Applicant proposes to begin services within the 
Commonwealth. 

5. C O M P L I A N C E 

a. 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 a judicial forum. If the Applicant has no proceedings to list, explicitly state such. 

a - ^ U ^ V l s n t \^t> A-oV \ t> ^ i > ^ f c o h ^ i t f e w j ^ ^ c r i ^ ( K A 

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

c. 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. 

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



F I F T H T H I R D B A N K 
(CHICAGO) 
P.O. BOX 630900 CINCINNAH OH •'SjrO-OMO 

SOUTH SHORE TRADING AND 
DISTRIBUTORS INC 
2937 W ESTES AVE 
CHICAGO IL 60645-2933 

0 

67.32 

Slaiemcnt Pci iocl Dato: 8/1/2012 - 8/31/2012 
Account Type: Bus Bnsics Checking 

Account Number: 7236340381 

Banking Cenler: Lincolnshire 
Banking Center Phone: 847-634-4249 

Commerchl Clicnl Sei vices: 1-800-589-5355 
www.53x0111 

"il-i'li I|i|ihll'il'llli><il i|'l'"<l''"'li'i"l 

Account Summary - 7236340381 

08/01 Beginning Balance 
5 Checks 

5 Wilhclmwals / Debits 
4 Deposits / Credits 

08/31 Ending Balance 

$242,164.63 
$(20,615.90) 
$(5,400.51) 
$38,279.26 

$254,427.48 

Number ol Days in Period 31 

Checks 
' Indicntcs gfp ii check switiwice 

Number Date Paid 

i - Elcctmnic lm;ty<: s = Subslilutc Chuck 

Amount Number Date Paid 

0000 i 
0000'i 

08/21 
08/31 

10,000.00 
8,000.00 

129*1 
1190*1 

08/14 
08/17 

5 checks totaling $20,615.90 

Amount Number Date Pard Amount 

1,099.76 
758.07 

191 i 08/17 758.07 

Withdrawals / Debits 
Date Amount 

5 items totaling $5,400.51 
Description 

08/15 306.20 IRS USATAXPYMT 274262824068370 SOUTH SHORE TRADING ft 081512 
08/16 59.53 IL DEPT OF REVEN EDI ED! PYMNTS 12WHE001393707 102 SOUTH SHORE TRADI 

TXP'3000754120001*0112'20120930'T*5953\ OR 161 2 
08/23 761.67 WEB INITIATED PAYMENT AT CITI CARD ONLINE PAYMENT I 10833665268630 082312 
08/29 208.13 WEB INITIATED PAYMENT AT CHASE EPAY 1390650172 082912 
08/30 4,004.98 WEB INITIATED PAYMENT AT AM EX EPaymcnt ACH PMT W6850 083012 

Deposits / Credits 4 items totaling $38,279.26 
Date Amount Description 
08/20 43.79 CHAMP ENERGY 053 IL BROKER 082012 IL 082012 1 SOUTH SHORE TRADING 082012 
08/21 12,960.54 DEPOSIT 
08/24 2,356.34 INTERSTATE GAS BROKER'S 381 South Shore Trading 082412 
08/31 22,918,59 DEPOSIT 

Daily Balance Summary 
Date Amount Date Amount Date Amount 

08/14 
08/15 
08/16 
08/17 

241,064.87 08/20 
240,758.67 08/21 
240,699.14 08/23 
239,183.00 08/24 

239,226.79 
242,187.33 
241,425.66 
243,782.00 

08/29 
08/30 
08/31 

243,513.87 
239,508,89 
254,427.48 

PLANNING A TRIP? PURCHASE OR EXCHANGE MORE THAN 90 FOREIGN CURRENCIES FROM YOUR LOCAL FIFTH THIRD BANK, AS EARLY AS THE 
NEXT BUSINESS DAY. THERE MAY BE A FEE FOR NEXT BUSINESS DAY DELIVERY ON SOME CURRENCIES. CONTACT YOUR BANKING CENTER FOR 
DETAILS ON CURRENCY EXCHANGE FEES. 
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F I F T H T H I R D B A N K 

Suggested instructions for balancing either yci:r ciiecWrr^ ot' ;;«>ji!;Qt> ;-:ccaun4;. 

1. Ijnlcr Ending Balance from sljitcmgnt 

Z. Ltst Deposits / Credits made after statement data: 

Amount Date Ainofi 
j 

j 
Enter total ol above Dcposils/Ci-edi's. 12) 

3. Compute siib-lulnl (#1 plus #2). 

4. List, decks and Withdrawals / Debits not. yet paid by bank: 

(3) $_ 

Check #/Dnte Amount Check JZ/Dale Amount 

1 

b'ntflr total of above Checks and Withdrawals / Debits. (4) 

5. 5;ibtrai:L line 4 from line 3. 'Ihis should ue youi present: account 'jalance. (5) ^ 

Having trouble balancing your s ta tement? 

i f revised hank balance is MORE than your checkbook 
on inuce: 

a) Have you verified your addition and subtraction above and 
in your checkbook? 

0) Docs the above: iist include all of your outstanding checks, 
withdrawals and debits? 

c) Have youi added all A I M deposits in your checkbook? 
d) Have you added all credits and advances in your 

checkbook? 

If revised hank balance is LESS than your checkbook 
balance: 

a) Have you verified your addition and subtraction above and 
in your checkbook? 

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

c) HavR you f^ducied a" ATM withdrawals in your checkbook? 
d) Have you deducted all credit line and preauthorized 

payments in your checkbook? 

SKftCR ReSCiUv'-Oi1: ' A i ^ p U a f i fO».2L£Cj;-:OW.'C."IR/.WSACTIONS 
If you bdieve there Is fin crrm on your stalcmcnt w receipt, or if yon r.ct'ti ijio.-t!'im'o^iviir.i'i'r.li'oul a trona'.Wu'i'.ipiciise contncl m o-i soon ns you ran. You can call us at l-l«)l)-372-3030, or ivrlle 

ill Fifth Third Bank Customer Service; Marilsowillc 0|)crnL;ci:is Center; Mail Drcii iMCC3A; Oiicinnriti, Cn i ' - i ^G^ jO' Visit your nenrest Fifth "third Einukincj Center. We must hear from you no later 
llian CM days after we sent you the FIHST sriitenicfit or. wliich tlie error or [irobler.riiwt.ired. '• 1) fell ;is'yot'ir,ii,ri:te initf account number. [?.) Describe the error or the Imnsaclion you are unsure 
r.hout and nxplain as cleiirly ns you can why you tielieve thcrc is nr. error or why yr-u need more infomintlnri. p j ile!; ns the dolliir iiimiunt of the suspecleil error. We will Investigate your complaint 
imd will correct any error promptly. If we take more than Ifi tiusinoK days (or 20 Uiismess riiivs for R ntw sccouiit) to rlo tins, we will recredil youi account for the nmounl you think is in error, so 
that you will have use of the money during the time it lanes us to complete our Investigation. 
Preauthorized Transfers. If you are die rLclpient of preauthorized ccuosiis, ycu'ifiliy contact lis at l'iJ'lil*577:-303i) riunng normal business hours oi visit tlie Filth 'I hud Bank web site at 
www.53.com to contiiui receipt of a prcauthorlred deposit. ' ' ' '* ' 
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