
ATTORNEYS AT LAW 

Kckert SL-itmans Clicrin &. MCIIDU. U.C 
213 Mtirkcl Sued 
8 l h Floor 
Hiirrisburj;, I'A 17101 

'111 717 237 6000 
\:AX 717 237 6019 
www. eckertscsi minis, com 

November 3, 2015 

IX-amic M. O'Ddl 
717.255.3744 
ilodiilliJ^cckcriscaiiuins.cotn 

Via Hand Delivery 
Rosemary Chiavetta, Secretary 
PA Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Re: Application of Health Resource Network d/b/a HRNEnergy, for approval to offer, render, 
furnish or supply natural gas supply as a broker/marketer to the public in the 
Commonwealth of Pennsylvania - Docket No. A-2015-2511176 

Dear Secretary Chiavetta: 

On October 20, 2015 we filed an NGS Application for Health Resource Network d/b/a 
HRNEnergy, in the above-referenced docket. We are now providing an updated Attachment A 
and additional Affidavit to be included with Attachment J to the Application. 

All parlies have been served in accordance with the attached Certificate of Service. 

Sincerely, 

Deanne M. O'Dcl l 

DMO/jls 
Enclosures 

cc: Certificate of Service (w/encs) 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
401 NORTH STREET, ROOM 206 

P.O.BOX 8722 
HARRISBURG,PA 17105-8722 

WWW.CORPORATIONS.PA.GOV 

ECKERT SEAMANS CHERIN & MELLOTT, LLC 
COUNTER PICKUP/ DO NOT MAIL 

Health Resource Network, Inc. 

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND 
YOU YOUR FILED DOCUMENT.THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK 
YOU FOR DOING BUSINESS IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT OUR WEBSITE 
LOCATED WWW.CORPORATIONS.STATE.PA.US/5earch/CoroSgarch OR PLEASE CALL OUR 
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 WEBSITE. 
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Entity*: 3912800 
Date Filed: 10/13/2015 

Pedro A, Cortes 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Q Return document by mail to: 

Eckert Seamans Cherin & Mellott, LLC 
Name 

COUNTER/DO NOT MAIL 
Address 

City SBUC Zip Code 

r i R p t i i n i ( W u m e n t hv email rn: 

Amendment of Foreign Registration 
DSCB:15-413 

TC0151015MC1359 

Read all instructions prior to completing. This form may be ~«"—^ ...^^ 

Fee: $250 

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 413 (relating to amendment of 
foreign registration statement), the undersigned registered foreign association hereby states that: 

1. The name of the association under which it is registered to do business in this Commonwealth is: 

Health Resource Network, Inc. 

2. The type of association is (check only one): 

0 Business Corporation • Limited Partnership 
• Nonprofit Corporation • Limited Liability (General) Partnership 
• Limited Liability Company • Limited Liability Limited Partnership 

O Business Trust 
• Professional Associaiion 

3. The (a) address of the association's registered office in this Commonwealth or (b) name of its Commercial Registered 
Office Provider and the counly of venue is: 

Complete part (a) OR (b) ~ not both: 

( a) 213 Market Street, 8th Floor Harrisburg PA 17101 Dauphin 
Number and street City State Zip County 

OR 

(b}c/o.\ 
Name of Commercial Registered Ottice Provider County 

4. Effective date of amendment of foreign registration (check, and if appropriate complete, one of the following): 
GD The Amendment of Foreign Registration shall be effective upon filing in the Department of State. 
QThe Amendment of Foreign Registration shall be effective on: — _ at 

Dale (MM/DD/YVYY) Hour (if any) 

P A DEPT. OF STATE 
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DSCB:lS-413-2 

S. Check, and if appropriate complete, one of the following: 
Tbe associaiion desires that its registration be amended to change or correct the following information: 

The (a) address of the association's registered office in this Commonwealth or (b) name of the Commercial Registered 

Office Provider and the county of venue Is: CT Corporation System, Dauphin County 

The amendment adopted by the association is set forth in full in Exhibit A attached hereto and made a part hereof. 

If die nmendment reflects a change in name for the association which does not comply with 15 Pa.CS. § 414 and §§ 201-209, die 
foreign assodntloa mast adopt on allmulo name that complies with 15 Pa-C.S. $3 201-209 for use in Pennsyhrmia and & resolution 
from the associitf on's govemon adopting the name must be attached -

IK TESTIMONY WHEREOF, the undersigned association has caused this Amendment of Foreign Registration Statement 
to be signed by a duly authorized representative thereof this 1 3 t h day of October 
20 15 

SOURCE NETWORK, INC. 
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Jan Kaputkin, CEO/PresidenL 
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AFFIDAVIT 

Commonwealth of Pennsylvania 

County of Dauphin 
ss. 

Deanne M. O'Dell, Affiant, being duly sworn according to law, deposes and says: 

That she is an authorized representative Health Resource Network, Inc. (d/b/a HRNEnergy); 

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

That she certifies that she has caused the notice of the filing of HRNEnergy natural gas supply service 
application to be published in the following newspapers on the dates shown: 

The Patriot-News October 13, 2015 
The Wil Nam sport Sun-Gazette October 15, 2015 
The Pittsburgh Post-Gazette October 20, 2015 
The Tribune-Democrat October 21, 2015 

That she is submitting to the Commission the proof of publication from each newspaper in which 
notice of the application filing was published. 

That the facts above set forth are true and correct to the best of her knowledge, information, and 
belief, and that she expects said Applicant to be able to prove the same at hearing. 

Sworn and subscribed before me this 

SiCffiature of Affiant 
Deanne M. O'Dell 

3 r i 
day of-©ctobefr?015. 

Signature orofficial administering oath 

My commission expires _ 

COMMONWEALTH OF PENNSYLVANIA 
NOTARIAL SEAL 

Jennifer L Sfcoff, Notary Public 
City of Hinlibupg, Oiuphln County 

My CommlHlon Expires Dec. 9, 2018 
iifeNBEft, ttNrtVLvANiA AssoctAfioH OF IJ6TAHIE4 
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