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November 4, 2016

Pennsylvania Public Utility Commission 
Bureau of Administrative Services/Fiscal 
400 North Street 
Harrisburg, PA 17120

Re: National Utilities Refund LLC d/b/a National Energy
Application for Parties Wishing to Offer, Render, Furnish, or Supply Natural Gas 

Services to the Public

To Whom It May Concern:

Enclosed please find an Application for Parties Wishing to Offer, Render, Furnish, 
or Supply Natural Gas Services to the Public for our client, National Utilities Refund LLC 
d/b/a National Energy. Once the application has been processed, please forward evidence of 
approval to the mailing address on the application. If there is any issue, or if you require any 
further information, please do not hesitate to contact us.

Thank you,

LicenseLogix
140 Grand Street, Suite 300 
White Plains, NY 10601 
service@licenselogix.com 
(800) 292-0909

NOV -4 2018

PA PUBLIC UTILITY COMMISSION 
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140 Grand Street, Suite 300 | White Plains, NY 106011 800.292.0909 | www.licenselogix.com



Version Revised 09/29/16

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of, d/b/a______________________________________________ _____, for approval to offer,
render, furnish, or supply natural gas supply services as a(n) fas specified in item #4b belowl 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:
National Utilites Refund LLC d/b/a National Energy 
6216 Vista Terrace, Orefield, PA 18069

www.nationalenergy.us 

1.800.687.1968

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.

N/A

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.
Vincent DiMaio, President

6216 Vista Terrace, Orefield, PA 18069 

Phone: 800.687.1968 

Fax: 800.687.1968
vince@nationalutilityltd.com t '

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. f / j

L $
Applicant is not using an attorney to file this application. V"

iL:

or
Cvj

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 12 
REQUIRED) responsible for addressing customer complaints. These persons will ordinarily be the initial 
point(s) of contact for resolving complaints filed with the Applicant, the Natural Gas 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 NGSs.
Vincent DiMaio, President

Ralph DiMaio, Member

6216 Vista Terrace, Orefield, PA 18069 6216 Vista Terrace

Phone: 800.687.1968 

fax: 800.687.1968

Orefield, PA 18069 

Phone:800.687.1968

vince@nationalutilityltd.com Fax:800.687.1968 
Ralph@nationalutilityltd.com
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2. BUSINESS ENTITY FILINGS AND REGISTRATION

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

□
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.

Or

□ 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.)

□

□

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.

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

or
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□ The Applicant is a:

□ domestic corporation (15 Pa. C.S. §1308)
□ foreign corporation (15 Pa. C.S. §4124)

domestic limited liability company (15 Pa. C.S. §8913)
□ foreign limited liability company (15 Pa. C.S. §8981)
□ Other (Describe):

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

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

- Give name and address of officers.

3. AFFILIATES AND PREDECESSORS

(both in state and out of state)

a. AFFILIATES: Give name and address of any affiliate(s) currently doing business and state whether the 
affiliate(s) are jurisdictional public utilities. If the Applicant does not have any affiliates doing business, 
explicitly state so. Also, state whether the applicant has any affiliates that are currently applying to do 
business in Pennsylvania.

The applicant does not have any affiliates doing business.

b. PREDECESSORS: Identify the predecessor(s) of the Applicant and provide the name(s) under which the 
Applicant has operated within the preceding five (5) years, including address, web address, and 
telephone number, if applicable. If the Applicant does not have any predecessors that have done 
business, explicitly state so.

The applicant does not have any predecessors that have done business.
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4. OPERATIONS

a. APPLICANT'S PRESENT OPERATIONS: (select and complete the appropriate statement)

Definitions

Supplier - an entity which provides natural gas supply services to retail gas customers utilizing 
the jurisdictional facilities of an natural gas distribution company
Broker/Marketer - an entity that acts as an intermediary in the sale and purchase of natural gas 
but does not take title to the natural aas.

□ The Applicant is presently doing business in Pennsylvania as a 

Q natural gas interstate pipeline
a municipality providing service outside its municipal limits 
Q local gas distribution company
□ retail supplier of natural gas services in the Commonwealth
□ a natural gas producer
Q a broker/marketer engaged in the business of supplying natural gas services 
Q Other. (Identify the nature of service being rendered)

or

□ The Applicant is not presently doing business in Pennsylvania.

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

□ Supplier or Aggregator of natural gas services
□ Municipal supplier of natural gas services
□ Cooperative supplier of natural gas services
□ Broker/Marketer engaged in the business of supplying natural gas services

□ Check here to verify that your organization will not be taking title to the natural gas nor will 
you be making payments for customers.

Q Other (Describe):
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C. PROPOSED SERVICES: Describe in detail the natural gas supply services which the Applicant
proposes to offer.

National Utilities Refund LLC, "NUR", DBA National Energy is seeking an energy broker license in order to provide better 

customer service to our clientele by brokering natural gas rates from the industries' most reliable suppliers. NUR will 

operate under the National Energy name when procuring energy rates from suppliers, and we will market to our current clientele 

as well as new customers through the means of direct marketing. Our customers will be presented with a report, showing natural 

gas rates frommultiple suppliers, so they can make an informed decision on their natural gas supply contract. We will also 

perform a complimentary, no charge, supplier bill review for our customers after they receive their first invoice from the 

energy supplier they chose in order to assure a high level of customer satisfaction.

d. PROPOSED SERVICE AREA: Check the box of each Natural Gas Distribution Company for which the
Applicant proposes to provide service.

a Columbia
□ National Fuel Gas
□ PECO
Q Peoples Gas - Equitable Div.
□ Peoples Natural Gas
□ Peoples TWP

□ Philadelphia Gas Works 
Q UG! Central Penn
a UGI Penn natural
□ UGI Utilities 
Q Valley Energy 
3 All of the above

e. CUSTOMERS: Applicant proposes to provide services to:

□ Residential Customers
3 Small Commercial Customers - (Less than 6,000 Mcf annually)
3 Residential and Small Commercial as Mixed Meter ONLY (CANNOT BE TAKEN WITH 

RESIDENTIAL AND/OR SMALL COMMERCIAL ABOVE) 
a Large Commercial Customers - (6,000 Mcf or more annually)
□ Industrial Customers
□ Governmental Customers

All of above (Except Mixed Meter)
□ Other (Describe):

f. START DATE: Provide the approximate date the Applicant proposes to actively market within the 
Commonwealth.

Upon licensure.
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5. COMPLIANCE

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.

NONE

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

Not Applicable

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.

NONE

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

Not Applicable

6. PROOF OF SERVICE

Required of ALL Applicants regardless of operating as a supplier, broker, marketer, or aggregator.
(Example Certificate of Service is attached at Appendix C)

a.) STATUTORY AGENCIES: Pursuant to Section 5.14 of the Commission's Regulations, 52 Pa. Code 
§5.14, provide proof of service of a signed and verified Application with attachments on the following:

Office of Consumer Advocate 
5th Floor, Forum Place 
555 Walnut Street 
Harrisburg, PA 17120

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

Office of the Small Business Advocate 
Commerce Building, Suite 202 
300 North Second Street 
Harrisburg, PA 17101

Commonwealth of Pennsylvania 
Department of Revenue 
Bureau of Compliance 
Harrisburg, PA 17128-0946

Bureau of Investigation & Enforcement 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street, 2 West 
Harrisburg, PA 17120
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b.) NGDCs: Pursuant to Sections 1.57 and 1,58 of the Commission's Regulations, 52 Pa. Code §§1.57 and 
1.58, provide Proof of Service of the Application and attachments upon each of the Natural Gas 
Distribution Companies the Applicant proposed to provide service in. 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. Contact information for each NGDC is as follows.

Columbia Gas of PA, Inc.
Michele Caddell
290 W. Nationwide Blvd.
Columbus, OH 43215
PH: 614.460.6841
FAX: 614.460.8447
e-mail: mcaddell(a)nisource.com
Peoples Natural Gas - Equitable Division
Lynda Petrichevich
225 North Shore Drive
Pittsburgh, PA 15212
PH: 412.208.6528
FAX: 412.208.6577
e-mail: Lvnda.w.Detrichevich(Q)DeoDles-aas.com

National Fuel Gas Distribution Corp.
David D. Wolford
6363 Main Street
Williamsville, NY 14221
PH: 716.857.7483
FAX: 716.857.7479 
e-mail: wolfordd(5)natfuel.com

The Peoples Natural Gas Company
Lynda Petrichevich
225 North Shore Drive
Pittsburgh, PA 15212
PH: 412.208.6528
FAX: 412.208.6577
e-mail: Lvnda.w.Detrichevich(S)DeoDles-aas.com

PECO
Carlos Thillet, Manager, Gas Supply and 
Transportation
2301 Market Street, S9-2
Philadelphia, PA 19103
PH: 215.841.6452
Email: carlos.thillet(S)exeloncorD.com

Peoples TWP LLC (Formerly T. W. Phillips)
Lynda Petrichevich
225 North Shore Drive
Pittsburgh, PA 15212
PH: 412.208.6528
FAX: 412.208.6577
e-mail: Lvnda.w.Detrichevich(Q)DeoDles-aas.com

Philadelphia Gas Works
Nicholas LaPergola
800 West Montgomery Avenue
Philadelphia, PA 19122
PH: 215.684.6278
email: nicholas.laDeraola(a)Daworks.com

UGI Central Penn
David Lahoff
2525 N. 12th Street, Suite 360
Reading, PA 19612-2677
PH: 610.796.3520
Email: dlahoff(a)uqi.com

UGI
David Lahoff
2525 N. 12th Street, Suite 360
Reading, PA 19612-2677
PH: 610.796.3520
Email: dlahoff(Q)uai.com

Valley Energy Inc.
Robert Crocker
523 South Keystone Avenue
Sayre, PA 18840-0340
PH: 570.888-9664
FAX: 570.888.6199 
email: bobcOctenterorises.ora

UGI Penn Natural
David Lahoff
2525 N. 12th Street, Suite 360
Reading, PA 19612-2677
PH: 610.796.3520
Email: dlahoff(Q)uai.com
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7. FINANCIAL FITNESS

a. BONDING: In accordance with 66 Pa. C.S. Section 2208(c), no natural gas supplier license shall be 
issued or remain in force unless the applicant or holder furnishes a bond or other security in a form and 
amount to ensure the financial responsibility of the natural gas supplier. The criteria used to determine 
the amount and form of such bond or other security shall be set by each NGDC. Provide documentation 
that the applicant has met the security requirement of each NGDC by submitting the letters sent by the 
NGDCs stating what bonding amounts they require.

b. FINANCIAL RECORDS, STATEMENTS, AND RATINGS: Applicant must 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:

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

Published Applicant or parent company financial and credit information (i.e. 10Q or 10K). 
(SEC/EDGAR web addresses are sufficient)

Applicant's accounting statements, including balance sheet and income statements for the 
past two years.

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, evidence of Moody's, S&P, or 
Fitch ratings, and/or other independent financial service reports.

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.

Audited financial statements exhibiting accounts over a minimum two year period.

Bank account statement, tax returns from the previous two years, or any other information 
that demonstrates Applicant's financial fitness.

c. SUPPLIER FUNDING METHOD: If Applicant is operating as anything other than Broker/Marketer only, 
explain how Applicant will fund its operations. Provide all credit agreements, lines of credit, etc., and 
elaborate on how much is available on each item.

d. BROKER PAYMENT STRUCTURE: If applicant is a broker/marketer, explain how your organization will be 
collecting your fees.

Fees will be collected from the natural gas supplier for broker of the natural gas contract between the supplier and 

customer.
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e. ACCOUNTING RECORDS CUSTODIAN: Provide the name, title, address, telephone number, FAX 
number, and e-mail address of Applicant's custodian for its accounting records.
Vincent DiMaio, president
6216 Vista Terrace, Orefield, PA 18069
Phone: 800.687.1968
Fax: 800.687.1968
vince@nationalutilityltd.com

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

All sections of the Tax Certification Statement must be completed. Absence (submitting N/A) of any 
of the TAX identifications numbers (items 7A through 7C) shall be accompanied by supporting 
documentation or an explanation validating the absence of such information.

Items 7A and 7C on the Tax Certification Statement are designated by the Pennsylvania Department 
of Revenue. Item 7B on the Tax Certification Statement is designated by the Internal Revenue 
Service.

8. TECHNICAL FITNESS:

To ensure that the present quality and availability of service provided by natural gas distribution 
companies does not deteriorate, the Applicant shall provide sufficient information to demonstrate 
technical fitness commensurate with the service proposed to be provided.

a. EXPERIENCE, PLAN, STRUCTURE: such information may include:

Applicant’s previous experience in the natural gas industry.

Summary and proof of licenses as a supplier of natural gas services in other states or 
jurisdictions.

Type of customers and number of customers Applicant currently serves in other jurisdictions. 

Staffing structure and numbers as well as employee training commitments.

Business plans for operations within the Commonwealth.

Any other information appropriate to ensure the technical capabilities of the Applicant.

b. PROPOSED MARKETING METHOD (check all that apply)

□ Internal - Applicant will use its own internal resources/employees for marketing 
Q External NGS - Applicant will contract with a PUC LICENSED NGS

□ Affiliate - Applicant will use a NON-NGS affiliate that is a nontraditional marketer and/or 

marketing services consultant

El External Third-Party - Applicant will contract with a NON-NGS third party nontraditional 
marketer and/or non-selling marketer

□ Other (Describe):
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c. DOOR TO DOOR SALES: Will the Applicant be implementing door to door sales activities?

Q Yes 
13 No

If yes, will the Applicant be using verification procedures?

13 Yes
□ No

If yes, describe the Applicant's verification procedures.

d. OVERSIGHT OF MARKETING: Explain all methods Applicant will use to ensure all marketing is performed
in an ethical manner, for both employees and subcontractors.

Ralph DiMaio is in charge of sales and marketing training for the company as well as the four independent
sales contractors. In order to ensure that all marketing is performed in an ethical manner, Ralph developed 
a sales system and training manual for our independent contractors. In addition, he continually educates 
them by hosting bi-weekly sales training calls. Ralph also performs follow-up calls with each customer and 
asks them how their experience was working with us to see if there is anything we can improve on.

e. OFFICERS: Identify Applicant's chief officers, and include the professional resumes for any officers
directly responsible for operations. All resumes should include date ranges and job descriptions 
containing actual work experience.

Vincent DiMaio, President See attached.
Ralph DiMaio,Partner

9. DISCLOSURE STATEMENT:

(Not applicable for an applicant applying for a license exclusively as a broker/marketer.)

DISCLOSURE STATEMENTS: if proposing to serve Residential and/or Small Commercial (less than 
6,000 Mcf annually) Customers, provide a Residential and/or Small Commercial disclosure statement. A 
sample disclosure statement is provided as Appendix E to this Application.

Natural gas 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. Penalties and procedures for ending contracts should be clearly communicated.
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10. VERIFICATIONS. ACKNOWLEDGEMENTS. AND AGREEMENTS

a. 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. 
Further, the Applicant agrees that it must comply with and ensure that its employees, agents, 
representatives, and independent contractors comply with the standards of conduct and disclosure set 
out in Commission regulations at 52 Pa. Code § 62.114.

AGREED

b. REPORTING REQUIREMENTS: Applicant agrees to provide the following information to the
Commission:

Reports of Gross Receipts: Applicant shall file an annual report with the Commission on an 
annual basis no later than April 30th following the end of the calendar year per 52 Pa. Code 
§62.110.

□ AGREED

c. 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. § 2208(d). Transferee will be required to file the appropriate licensing 
application.

□ AGREED

d. ANNUAL FEES: The Public Utility Code authorizes the PUC to collect an annual fee of $350 from 
suppliers, brokers, marketers, and aggregators selling natural gas in the Commonwealth of PA, 
and a supplemental fee based on annual gross intrastate revenues, applicable to suppliers only.

Q ACKNOWLEDGED

e. FURTHER DEVELOPMENTS: Applicant is under a continuing obligation to amend its application if 
substantial changes occur to the information upon which the Commission relied in approving the original 
filing. See 52 Pa. Code § 62.105.

□ AGREED

f. 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.

[El AGREED
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g. NOTIFICATION OF CHANGE: If your answer to any of these items changes during the pendency of your 
application or if the information relative to any item herein changes while you are operating within the 
Commonwealth of Pennsylvania, you are under a duty to so inform the Commission, within thirty (30) 
days, as to the specifics of any changes which have a significant impact on the conduct of business in 
Pennsylvania. See 52 Pa. Code § 62.105.

Q AGREED

h. CEASING OF OPERATIONS: Applicant is also required to officially notify the Commission if it plans to 
cease doing business in Pennsylvania, 90 days prior to ceasing operations.

□ AGREED

i. FILING FEE: The Applicant has enclosed or paid the required, non-refundable filing fee by
CERTIFIED CHECK OR MONEY ORDER in the amount of $350.00 payable to the Commonwealth of 
Pennsylvania. The Commission does not accept corporate or personal checks for filing fees.

ft PAYMENT ENCLOSED

11. AFFIDAVITS
(All affidavits must be notarized before filing.)

a.) APPLICATION AFFIDAVIT: Complete and submit with your filing an officially notarized Application 
Affidavit stating that all the information submitted in this application is truthful and correct. An example 
copy of this Affidavit can be found at Appendix A.

b.) OPERATIONS AFFIDAVIT: Provide an officially notarized affidavit stating that you will adhere to the Public 
Utility Code of Pennsylvania and applicable federal and state laws. An example copy of this Affidavit can be 
found at Appendix B.
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12. NEWSPAPER PUBLICATIONS

Required of ALL Applicants regardless of operating as a supplier, broker, marketer, or
aggregator.

Notice of filing of this Application must be published in newspapers of general circulation covering 
each county in which the applicant intends to provide service. The newspapers in which proof of 
publication are required is dependent on the service territories the applicant is proposing to serve.

The chart below dictates which newspapers are necessary for each NGDC. For example, an 
applicant that wants to operate in Peoples - Equitable would need to run ads in both The Erie Times- 
News and the Pittsburgh Post-Gazette. If the applicant is proposing to serve the entire 
Commonwealth, please file proof of publication in all seven newspapers.

The only acceptable verification of this requirement is with Notarized Proofs of Publication, which may 
be requested from each newspaper and must be supplied with this application. Applicants do not 
need a docket number in their publication. Docket numbers will be issued when all criteria on the 
item 14 checklist (see below) are satisfied.

Erie
Times-
News

Harrisburg
Patriot-
News

Philadelphia 
Daily News

Pittsburgh
Post-
Gazette

Scranton
Times-
Tribune

Williamsport
Sun-Gazette

Johnstown
Tribune-
Democrat

Columbia Gas X X X X X
National Fuel Gas X
PECO X
Peoples - Equitable X X
Peoples Natural Gas X X X
Peoples TWP LLC X
Philadelphia Gas 
Works X
UGI X X X
UGI Central Penn X X X X X X X
UGI Penn Natural X X X
Valley Energy X X

Entire
Commonwealth X X X X X X X

(Example Publications are provided at Appendices F and G)

13. SIGNATURE

ApplicantiNational Utilities Refund LLC d/b/aNational Energy

By:

Title: President
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14. CHECKLIST

For the applicant's convenience, please use the following checklist to ensure all relevant sections 
are complete. The Commission Secretary's Bureau will not accept an application unless each of 
the following sections is complete.

Applicant' ^at'onal Utilities Refund LLC d/b/a National Energy

Signature

Filing Fee (ONLY CERTIFIED CHECK OR 
MONEY ORDER)

Application Affidavit /

Operations Affidavit

Proof of Publication /

Tax Certification Statement y

Commonwealth Department of State 
Verification

y

Certificate of Service /

Q>{/>3
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2
3
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©L_oa>
w
o
Z)
Q.
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Appendix A

APPLICATION AFFIDAVIT

[Commonwealth/State] of Pennsylv3nn»a

ss.

County of Lehigh

Vincent DiMaio , Affiant, being duly [swom/affirmed] according to law, deposes and says that:

[He/she is the Pres*dent
National Utilities Refund LLC

(Office of Affiant) of(Name of Applicant);]

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

That the Applicant hereinhas the burden of producing information and supporting

documentation demonstrating its technical and financial fitness to be licensed as an natural gas supplier pursuant to 66 Pa. 
C.S. §2208 (c)(1).

National Utilities Refund LLC
That the Applicant hereinhas answered the questions on the application correctly, truthfully, and 
completely and provided supporting documentation as required.

National Utilities refund LLC
That the Applicant hereinacknowledges that it is under a duty to update information provided in 
answer to questions on this application and contained in supporting documents.

National Utilites Refund LLC
That the Applicant hereinacknowledges 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.

(Signature of Affiant

Sworn and subscribed before me this day of _ 20 16?.

OdJ
Signature of official administehng/6ath

My commission expires _

.COMMONWEALTH OF PENNSYLVANIA

notarial seal
Andrea Hemphill, Notary Public 

Lower Macungie Twp., Lehigh County 
My Commission Expiree Auo. 12 2020 

i&Hk PENNSYLVANIA ASSWiaMn NifAR'E

NOV - 4 2015

PA PUBLIC UTILITY COMMISSION 
bLCRt fAkY'S BUREAU
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Appendix B

OPERATIONS AFFIDAVIT

[Commonwealth/State] Of Pennsylvania

ss.

County of Lehigh 

Vincent Di Maio 

deposes and says that:

[He/she is the _ 
(Name of Applicant);]

President

Affiant, being duly [swom/affirmed] according to law,

(Office of Affiant) of National Utilities Refund LLC

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

National Utilities Refund LLC
That , 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 , the Applicant herein, asserts that [he/she/it] possesses the requisite 
technical, managerial, and financial fitness to render natural gas supply service within the Commonwealth 
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.

National Utilities Refund LLC
That _, 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 II and XI 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 22 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 natural gas 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).

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.
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Appendix B (Continued)

National Utilities Refund LLC
That, the Applicant herein, acknowledges that it has a statutory obligation to 
conform with 66 Pa. C.S. §506 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 Office of Communications or other Commission bureaus. Materials and information 
requested may be analyzed 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.

Sworn and subscribed before me this day of , 20 I U>.

Signature of official administering oath

My commission expires On Po &o

COMMONWEALTH OF PENNSYLVANIA 
NOTARIAL SEAL 

Andrea Hemphill, Notary Public 
Lower Macungie Twp., Lehigh County 
My Commission Expires Aug. 12, 2020 

iEUSfiS! Pennsylvania association cf nct.;7T-
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Appendix H

Electronic Data Interchange and Internet Requirements

Any NGS suppliers and/or broker/marketers that wish to use the Electronic Data 
Interchange (EDI), in the NGDCs where its available, must meet the EDI certification requirements 
of the NGDC. Certification is a testing process using the Commission approved Internet protocol. 
To initiate this process, the NGS is encouraged to contact the NGDC as early as possible after 
filing an application for a license with the Commission, since certification may require as many as 
four months to complete and customer service contract dates may not commence prior to 
certification. NGDC requirements of new suppliers may be found on the respective NGDC home 
web page. Pennsylvania's industry stakeholder group the Electronic Data Exchange Working 
Group (EDEWG) develops and maintains the EDI transactions and related business practices, 
which are found on the Pa. PUC website at
http://www.puc.pa.qov/filinq resources/issues laws reaulations/electronic data exchanqe.aspx. 
The EDEWG meets telephonically the first Thursday of each month at 2:00pm ET to discuss EDI 
change control requests and other issues.

To keep current with Pennsylvania EDI practices and policies, a newly licensed NGS may 
choose to participate in the EDEWG by contacting the following:

PA EDEWG EDI ConUcts
Entity Name Contact Name Telephone Email Preference
PA PUC Jeff McCracken 717-783-6163 imccracken^pa.qov Email
PA PUC Lee Yalcin 717-787-6723 lvalcin@Da.oov Email
PA EPEWG LDC Co-Chair Sue Scheetz 610-774-3616 smscheetz@DDlweb.com Email
PA EDEWG ESP Co-Chair Christine Hughev 713-401-2296 christine.huohev@constellation.com Email
PA EDEWG Secretary & Regional
EDI Change Control Manager

Brandon Siegel 412-817-8004 brandon.sieoel@intelometrv.com Email

PA NGDC EDI Contacts
Company Name Contact Name Telephone Email Preference

PGW Sherri Pennington 215-684-6588 Sherri.Penninaton@Daworks.com Email
UGI Utilities Inc. EDI Technical Support edi@uai.com Email
UGI Utilities Inc. David Lahoff 610-796-3520 dlahoff@uai.com email

Co
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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

NATIONAL UTILITIES REFUND, LLC

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE CORPORATION 
BUREAU IS HERETO 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 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 WEB SITE.

ENTITY NUMBER: 4062654

NOV - 4 Z016

LA PUBLIC !J mr COi'iMISSlOM 
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National Utilities Refund LLC 
6216 Vista Terrace 
Orefield, PA 18069



Entity #: 4062654 
Date Filed: 09/21/2012 

Carol Aichele
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU

Statement of Change of Registered Office {is Pa.c.s.)
v Domestic Business Corporalioti (§ 1507)

____  Foreign Business Corporation (§ 4144)
____ Domestic Nonprofit Corporation (§ 5507)
____  Foreign Nonprofit Corporation (§ 6144)
____  Domestic Limited Partnership (§ 8506)

Name

Address

National Utilities Refund, LLC 

6216 Vista Terrace

Document will be returned to the 
name and address you enter to 
the left

City State Zip Code
Orefield Pa 18069 Commonwealth of Pennsylvania 

UOMHsuc- CHANGE Of r/EC'S’ERED OFFICE 2 Page(s)

Ml
ny

CO
C=JOJ

1

o
2T.

Fee: $70
T1226847050

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated 
associations), the undersigned corporation or limited partnership, desiring to effect a change of registered office, hereby states that:

i. The name is: National Utilities Refund, LLC

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

(a) Number and street City State Zip County

(b) Namopf Commercial Registered Office Provider ~ County
d0. Corporation services company 9504998-001 jys Dauphin

3. Complete pari (a) or (b):

(a) The address to which the registered office of the corporation or limited partnership in this Commonwealth is
to be changed is:

6216 Vista Terrace Orefield Pa. 18069 lehigh

Number and street City State Zip County

(b) The registered office of the corporation or limited partnership shall be provided by: 

c/o:

Name of Commercial Registered Office Provider County

PA DEPT. OF STATE

SEP 21 2012

[•
‘A

 P
U

B
L

IC
 U

T
IL

IT
Y

 C
O

M
M

IS
SI

O
N

 
bL

C
R

t f
A

R
Y

'S
 B

U
R

E
A

U



DSCB: 15-1507/4 i 44/5507/6144/8506-2

IN TESTIMONY WHEREOF, the undersigned has caused 
this Statement of Change of Registered Office to be signed 
by a duly authorized officer thereof this

10 . day

Name of Corporalion/l.iniited Partnerehip



BUREAU OF CORPORA 1 ICJN TAXES 
PO BOX ?80VHb 
HARRISBURG PA 171?8-U70r>

Pennsylvania \
nr&AOTMTMT r>c ctufkjiic 'DEPARTMENT OF REVENUE

Rt v. ! rj» c* Ijih'I ISC io«-:c 1

NOTICE??: 0136D055
11/07/2011
1298-567
DEC
PA-9566194OREFIELD

NATIONAL UTILITIES REF 
6216 VISTA TER

PA 18069

DATE OF NOTICE:...
ACCOUNT ID:...........
FISCAL YEAR END: 
FEDERAL EIN fi:......
INCORFORATION DATE:.. 10/2 0/2011
TAXES SURJECT: DF

CAPITAL STOCK 
LOANS
CORPORATE NET INCOME

Dear Taxpayer,

Welcome to Pennsylvania's business community. The Department of Revenue has been advised that you are 
authorized to conduct business in Pennsylvania.

The above Corporate Account ID number has been assigned to your business for tax reporting purposes. Please 
reference this number on all correspondence with the department. The taxes you are required to report annually 
are also listed. Carefully review this information and make sure your name, address and other tax information is 
complete and accurate.

If no federal employer identification number (TIN) is indicated above, please provide this number as soon as it 
is available to you from the federal government. Write the federal TIN in the top right-hand corner in the blank 
space and return this letter to us.

If there are changes or additions to be made regarding your account, make the appropriate adjustments on a 
copy of this letter and return it promptly to:

PLEASE NOTE: Section 601 of the Tax Reform Code of I 971 includes limited liability companies and 
business trusts in the definition of a corporation for capital stock/foreign franchise tax purposes, regardless of 
how an entity files with the Internal Revenue Service (IRS). Under Section 401. any entity that elects to file as 
a corporation with the IRS is subject to corporate net income tax. In the case of limited liability companies and 
business trusts, this determination will be made upon review of the PA Corporation Tax Report.

Pay particular attention to the month your business or fiscal year ends for the following reasons:

• For most taxes, the annual report must be filed within 105 days after the close of the tax year.

• For capital stock/foreign franchise, corporate net income and mutual thrift taxes, the first 
quarterly estimated payments are due within 75 days following the incorporation/authority dale.

• A federal sub-chapter S corporation desiring not to be taxed as a PA S corporation is required to 
file form REV-976 on or before the due date or extended due date of the first tax period for which 
it is to be in effect. REV-976 is available at www.revenue.state.pa.us.

PA DEPARTMENT OF REVENUE 
PO BOX 2S0705 
HARRISBURG PA 17128-0705

Over...



PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU

Emily#: 4153205 
Dale Filed: 12/17/2012 

Carol Acchele
Sucietaiy of Uie Cornmonnealth

lintity Nutnher Application for Registration of Fictitious Name 

54 Pa.c.s.$3ll

Name
Vincent DiMaio 

Address
C216 Vista Terrace

City Stati: Zip Code
OretiaW PA 18069

Commonwealth of Pennsylvania
FICTITIOUS NAME 2 Pa9e{S)

Fee: $70
Eiled in tlie Department of State on

Secretary of the Commonwealth

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undesigned eiitity(ics) desiring to register a 
lictitious name under 54 Pa.C.S. Clt. 3 (relating to fictitious names), hereby staic(s) that:

I. 'Pic fictitious name is: 
National Energy

2. A brief statement of tlie character or nature of the business or other activity to be carried on under or through 
the fictitious name is:

Energy procurement services and consulting.

3. The address, including number and street, if any, of the principal place of business (P.O. Box alone is not 
acceptable):

6216 Vista Terraco Orefield PA 15069 Lehigh

Number and street Cit) State Zip County

4. The name and address, including number and street, if any. of each individual interested in the business is: 
Name Number and Street City State Zip

Vincent DiMaio 567 Ponds Edge Lane Allentown PA 18104

Ralph DiMAio 6216 Vista Terrace Orefield PA 18069

PA JEPT.'OF STATE
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Section 8

Technical Fitness 

Experience, Plan, Structure

National Utilities Refund 

DBA National Energy

Broker / Marketer Natural Gas Application



Section 8
Technical Fitness 

Experience, Plan, Structure

Index

Applicant's Previous Experience in Natural Gas Industry

Company Background & Natural Gas Industry Experience Page 3

Staffing Structure Page 4

Sales & Marketing Training Page 4

Business Operations Plans for Natural Gas Procurement Page 5

Vincent DiMaio's Biography / Resume Page 6

Ralph DiMaio's Biography / Resume Page 7
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Company Background & Natural Gas Industry Experience

National Utilities Refund LLC, “NUR'\ DBA National Energy, is a utility bill auditing 

firm that uncovers billing discrepancies within the utility invoices for commercial organizations. 

NUR has experience verifying electric and natural gas tariffs/ratc schedules for a wide range of 

businesses across the country; from Fortune 500 companies to local government entities and 

small businesses. NUR currently has around 150 active customers across the country, 50 of 

which reside in Pennsylvania. Our utility bill audit will verify the most cost efficient rate 

schedule for a business, determine the accuracy of their historical meter reads, confirm whether 

or not a meter was properly installed, and uncover sales tax exemptions for eligible 

organizations. In addition, NUR verifies the accuracy of 3,d party energy supplier bills and 

agreements. We‘ll verify that an energy supplier met the contracted start/end dates, audit the 

contract supply rate versus the actual billed rate, uncover any hidden pass-through charges, and 

rectify sales tax billed to exempt organizations. Having this type of knowledge is crucial to be a 

successful energy broker. However, in our experience, having worked with several energy 

brokers throughout the years, very few are truly able to verify if a customer is being incorrectly 

billed by a supplier.

National Utilities Refund LLC, DBA National Energy is seeking an energy broker license 

in order to provide better customer service to our clientele. NUR will operate under the National 

Energy name when procuring energy rates in order to eliminate any potential customer confusion 

between our other services. Currently, National Energy works with an established licensed 

energy broker to procure rates from multiple energy suppliers; however, we also perform a 

complimentary review for our customers after they receive their first supply bill from the 

supplier they chose. The “post procurement review” helps ensure that the customer's bill 

coincides with the supplier agreement they signed. Unfortunately, some energy suppliers seem 

to be more error prone than others, which is another reason why National Energy is seeking an 

energy broker license. With an energy broker license, National Energy can have control over 

which suppliers we represent and recommend to our customers. Currently. National Energy does 

not have an energy broker license in any other state or jurisdiction.

NOV - 4 zm
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Staffing Structure

Vincent DiMaio and Ralph DiMaio are both members of the company and there are 

currently four active independent sales contractors that also offer the company's services.

The majority of NUR’s new business is derived from word of mouth and customer 

referrals. In return, customer satisfaction is our number one priority. And. as our client's utility 

advocate, we are fully aware of the importance of delivering on our promises - it's key to 

maintaining our reputation as an industry leader in customer satisfaction. We strive to develop 

longstanding business relationships and our vision is to consistently meet the evolving needs of 

our customer's.

Once National Utilities Refund LLC, ’‘NUR”, DBA National Energy becomes a licensed 

energy broker, we will offer natural gas supply contracts to our current clientele and prospect 

new customers through our established marketing techniques. We currently acquire new clients 

through face-to-face direct marketing and we will continue to prospect customers through the 

same means as a licensed natural gas broker. Currently, Ralph DiMaio and Vincent DiMaio 

actively pursue new customers by attending trade shows, industry associations, and local 

networking events. In addition, we have four independent sales contractors that perform the 

same sales techniques in the tristate area.

Ralph DiMaio is in charge of sales and marketing training for the company as well as the 

independent sales contractors. In order to ensure that all marketing is performed in an ethical 

manner, Ralph developed a sales system and training manual for our independent contractors. In 

addition, he continually educates them by hosting bi-weekly sales training calls to disc. Ralph 

also performs follow-up calls with each customer and asks them how their experience was 

working with us to see if there is anything we can improve on.

Sales & Marketing Training

NOV - 4 2016
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Business Operation Plans within the Commonwealth
Natural Gas Procurement

Prospecting
• New Customers: Direct Marketing Techniques IE: Networking events, referrals, and trade 

shows. No mass marketing techniques or mailers, only direct forms of communication 
through phone and email. Schedule meeting for a sales presentation.

• Current Clients: Inform current clientele that National Energy is now a licensed broker 
and request an appointment to go over the client's current energy procurement needs.

Sales Presentation
• Introduce National Energy, understand customer's needs, and go over various natural gas 

rate options; variable, fixed, block & index.
• Identify customer's current contract end date or obtain a copy of the customer's current 

agreement if the customer is unsure.
• Present a letter of authorization for the customer to grant National Energy permission to 

obtain pricing from various natural gas suppliers.
• Obtain a copy of the customer's energy bills and/or list of accounts to submit for pricing.
• Schedule an appointment on a future date to go over the rates with the customer.

Procure Natural Gas Rates
• Compile the customer's accounts and billing information into an excel document and note 

any specific pricing requests.
• Send the customer's account data to various natural gas suppliers who can fulfill the 

customer's specific needs and rate requests.
• Compile the supplier’s rates into a proposal as we receive them.
• Verify whether or not each supplier’s rate can be compared apples-to-apples. If not, note 

the difference between the rates; does not include pass-throughs, GRT, and/or etc.
• Obtain a copy of the supplier's natural gas agreement for the customer to review.

Present Supplier Rates
• Present a report to the customer that compares all of the supplier rate options so they can 

make an informed decision.
• If the customer chooses to move forward with a natural gas rate, help the customer 

complete the supplier’s agreement.
• Send the supplier a copy of the executed agreement and any other required documents.
• If the customer declines the rates, inform the suppliers and schedule a date to refresh the 

rates for the customer, unless they chose another supplier.
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Post-procurement Review (Optional)
• Per the customer's request, obtain a copy of their supplier bill to verify that it is being 

billed in accordance with the supplier agreement and make sure the tax exemption 
certificates properly transferred over, where applicable.
If a billing error is uncovered on the supply charges, notify the supplier and perform the 
necessary follow-up work to get the error corrected and credited on the customer’s 
invoice.
Note the customer's contract end date and update CRM for renewal follow-up.



Vincent A. DiMaio
143 Susquehanna Trail ■ Allentown, PA 18104 

Phone: 610.462.9818 Email: vince@nationalutilityltd.com

SUMMARY
President and lead utility bill auditor at National Utilities Refund, LLC, DBA National Energy, performed 
hundreds of utility audits for a wide range of businesses, including fortune 500 companies and local 
government entities. He holds a BSBA in Entrepreneurship and Marketing from John L Grove School of Business 
at Shippensburg University. Vincent is experienced in analyzing and verifying electric and gas tariffs in over 40 
states including Canada. Vincent has experience working with public, private, and municipally owned utilities, 
and he has uncovered errors billed by some of the largest utility companies in the country as well as the fly-by- 
night ESCOs. Vincent has a proven track record auditing commercial customers and he untangled extremely 
complex energy billing errors, resulting in high five-figure recoveries for our clients.

PROFESSIONAL EXPERIENCE

National Utilities Refund LLC - President Nov 2011 - Present
1717 Main Street. 2nd Floor, Northampton PA 18067 

6216 Vista Terrace, Orefield PA 18069

> Operations
■ Identify the most cost efficient electric, natural gas, and water/sewer rate classification
■ Detennine whether or not a time-of-use rate schedule is advantageous for a business
• Verify historical meter reads for demand errors, skipped meters, and additional overcharges
■ Implement and present findings to the utility and customer
• File state sales tax overpayments with the State for exempt organizations

> Sales & Marketing
■ Increased Sales by 49% from 2014 to 2015 through direct-to-consumcr online marketing

> Product Development
■ Developed and programmed an in-house platform for utility bill auditing and rate schedule verification

> Audit Abilities
■ Solid understanding of electric and gas tariffs
■ Experienced verifying energy supplier agreements, assuring proper contract start and end dates
■ Thoroughly educated on the state sales tax exemption requirements for qualified government, nonprofit, 
and educational institutions.

■ Knowledgeable on the various 3rd parly supplier contracts: fixed, variable, index, and block & index

>• Key Accomplishments
■ 100% success rate filing refunds through the State for utility state sales tax exemptions
• Uncovered, $60,000 in LG&E electric rate schedule errors for a large insurance company in 2015
■ Identified errors and recovered funds for 80% of the municipalities NUR audited in Pennsylvania
■ Implemented a time-of-usc rate schedule for Little Caesar’s restaurants.



Ralph R. DiMaio
6216 Vista Terrace ■ Orefield, PA 18069 

Phone: 610.440.2300 Email: Ralph@nationalutilityltd.com

Company Biography
Member of National Utilities Refund, LLC, DBA National Energy, and lead auditor on energy efficiency, 
bringing over 30+ years as a consultant within the utility and construction industry. Ralph has a thorough 
background in water, sewer, and energy tariffs and he has broken down and redesigned some of the most 
complex manufacturing and waste water energy projects in the Northeast. With this experience, Ralph is able 
to bridge a connection between a client's energy consumption and the most cost efficient rate option by 
analyzing their run hours and machine use. In most states, a manufacturer may be entitled to sales tax 
exemption on their electric and natural gas; Ralph is experienced in calculating and filing the necessary 
documentation for a manufacturer to properly claim a partial or full state tax exemption on the utilities.

Company Experience
National Utilities Refund LLC - Partner Nov 2011 - Present
1717 Main Street, 2nd Floor, Northampton PA 18067 

6216 Vista Terrace, Orefield PA 18069

> Operations
■ Designing new sales and marketing material to expand into new markets
■ Onsite customer visits to collect data on energy consumption
■ Develop and engineer manufacturing energy tax exemptions

V Sales & Marketing
■ Track and Record sales results
■ Post audit follow-up for customer satisfaction
■ Develop new customer relationships and expand sales through trade associations

> Product Development
■ Capable of performing onsite visits to analyze energy consumption for lighting efficiency

> Audit Abilities
■ Engineer detailed energy consumption reports in order to show the electric or gas usage attributable to a 
plant’s manufacturing process.

■ Experienced verifying 3rd party energy supplier agreements to compare contractual rates to billed rates.
• Thoroughly educated on the state sales tax exemptions requirements for manufacturers in over 20 

Stales, including Pennsylvania.
■ Analyzes energy consumption at a facility to determine the best supply contract for the customer: fixed, 
variable, index, and block & index.

> Key Accomplishments
• Audit with Ultrascp on water filtration technologies on separating contaminants from manufacturing 

processes.
■ Designed drainage systems to handle drillings and steel scale for Carpenter technologies- reclassified 
rate schedule.
■ Implemented digestion tanks for Armstrong Flooring to dispose toxins created from their 
manufacturing process.
■ Consulting The H&K Group on controlling costs within their manufacturing processes.
• Identified a major rate schedule error on a 3M modified Ink plant.
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The Scranton Times (Underact P.L. 877 No 160. ]uly 9,1976)
Commonwealth of Pennsylvania, County of Lackawanna

LICENSELOGIX 
SHAYNA DESA1
140 GRAND ST. STE. 300 WHITE PLAINS NY 10601

Account ft 570967 
Order # 81961895 
Ad Price: 269.35

NATIONAL UTILITIES REFUND 
Gina Krushinski
Being duly sworn according to law deposes and says that (s)he is Billing clerk 
for The Scranton Times, owner and publisher of The Scranton Times, a newspaper 
of general circulation, established in 1870, published in the city of Scranton, 
county and state aforesaid, and that the printed notice or publication hereto 
attached is exactly as printed in the regular editions of the said newspaper 
on the following dates:

08/10/2016

o

Affiant further deposes and says that neither the affiant nor The Scranton Times 
is interested in the subject matter of the aforesaid notice or advertisement 
and that all allegations in the foregoing statement as time, place and 
character or publication are true a V l/'faJA//)j/lOJ/\ .

Sworn and subscribed to before me 
this 10th day of August A.D., 2016

V/JUMal

(Notary Public)

COMMONWEALTH OF PENNSYLVANIA 
Notarial Seal

Sharon Venturi, Notary Public 
City of Scranton, Lackawanna County 
My Commlislon Expires Feb. 12, 2018

MCMeCR. MHMSVW4NU iSSOCWHO* OF HOTidUt

LEGAL NOTICE

PENNSYLVANIA PUBUC UTILITY 
COMMISSION NOTICE

Applications of National ’ Utilitiea 
Refund, LLC (d/b/a National Enor- 
oy) For Approval To Offer, Render, or 
Furnish Services as a Supplier, Ag
gregator, and Marketer/Broker tn- 
qaged, tn The Business. Of Supplying 
Natural Gas Supply Services and Elec
tricity. Supply or Electric Generation 
Services, To The Public In The Com
monwealth Of Pennsylvania.

National Utilitiea Refund, LLC will 
be filing an application with the Penn
sylvania • Public Utility Commission 
pPUC') for a license to provide natu
ral gas supply services as(l) a supplier 
of naturaf gas, and'(2) a broker/mar
keter engaged in the business of pro
viding natural gas services. National 
Utilities Refund, LLCwiltalso be fil
ing an application with the PUC for a 
license to supply electricity or electric 
generation services as (1) a generator 
and supplier of electric power, {2} a 1 
broker/ marketer engageo in the busi-1 
ness of supplying electricity, and (3) an I 
aggregator engaged in the business of! 
supplying electricity. National Utili- 
tias Refund, LLC proposes to sell 
electricity, natural gas, and related ser
vices throughout all of Pennsylvania 
under the provisions of the new Natu
ral Gas Choice arid Competition Act 
and the Electricity Generation Cus
tomer Choice and Competition Act.

The PUC may consider this application 
without a hearing. Protests directed to 
the technical or financial fitness of Na
tional Utilities Refund, LLC may be. 
filed within IS days of the date of this 
notice with the Secretary of the PUC, 
400 North Street,' Harrisburg, PA 
17120. . You should send copies of any 
protest to. National Utilities Refund, 
LLC at the address listed below.' j

National Utilities Refund, LLC ! 
6216 Vista Terrace 
Orefield, PA-18069 

800-687-1968 
800-687-1968
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PROOF OF PUBLICATION 
In

THE ERIE TIMES-NEWS
NOV- 4 2011)

COMBINATION EDITION

PA PUBLIC UTILITY COMMISSION 
SIrCRt fAkY S BUREAU

LICENSE LOGIX
140 GRAND ST SUITE 300
WHITE PLAINS NY 10601

REFERENCE: 122994 218023
PUC Notice

STATE OF PENNSYLVANIA)
COUNTY OF ERIE) SS:
Tom Mezler, being duly sworn, deposes and 
says that: (1) he/she is a designated agent of the 
Times Publishing Company (TPC) to execute Proofs 
of Publication on behalf of the TPC; (2) the TPC, 
whose principal place of business is at 
205 W. 12th Street, Erie, Pennsylvania, owns and 
publishes the Erie Times-News, established October 
2, 2000, a daily newspaper of general circulation, 
and published at Erie, Erie County Pennsylvania;
(3) the subject notice or advertisement, a true 
and correct copy of which is attached, was 
published in the regular edition(s) of said 
newspaper on the date(s) referred to below.
Affiant further deposes that he/she is duly 
authorized by the TPC, owner and publisher of the 
Erie Times-News, to verify the foregoing statement 
under oath, and affiant is not interested in the 
subject matter of the aforesaid notice or 
advertisement, and that all allegations in the 
foregoing statement as to time, place and 
character of publication are true.

PUBLISHED ON: 08/11/16

TOTAL COST: $409.00 AD SPACE: 0 Lines

FILED ON: 08/11/16

PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

NOTICE
Appkotm of National Utilities Refund, UC (d/b/o "National Energy") for Approval To 
Offer, Render, or furnish Servires os a Supplier, Aggregator, and Marketer/Broker Engaged In 
Ihe Business Of Supplying Natural Gas Supply Services and Electricity Supply or Electric Generation 
Services, Jo JhePubk In Jhe Commonwealth Of Rennsyfvonio.

National Utilities Refund, itC will be filing an application with the Pennsylvania Public Utility 
Commission ("PUC') for a license to provide natural gas supply services as (1) a supplier of 
natural gas, and (2) a broker/marketer engaged in the business of providing natural gas service! 
National UtilitiesRefuni’U.Cw\\ also be filing an application with the PUC for a license to 
supply electricity or electric generation services as 0) a generator and supplier of electric powet 
(2) a broker/marketer engaged in the business of supplying electricity, and (3) an aggregator 
engaged in the business of supplying electricity. National Utilities Refund UC proposes to sell 
electricity, natural gas, and related services throughout all of Pennsylvania under the provisions of, 
the new Natural Gas Otoiccand Competition Act and the Electricity Generation Customer Choice 
and Competition Aa
The PUC may consider this application without a hearing. Protests directed to the technical or 
financial fitness of National Utilities Refund, UC may be filed within 15 days of the date of 
this notice with the Secretary of the PUC, 400 North Street, Hantsburg, PA 17120.You should send 
copies of any prolest to National Utilities Refund, LLC at the address listed below.

National Utilities Refund, LLC s
6216VistaTerrace •Orefield, PA 18069 ”

800-687-1968 A
800-687-1968 i

COMMONWEALTH OF PENNSYLVANIA

notarial seal
Ann K. Wilson, Notary Public 

u * C'ty of Erie. Erie County 
My Commission Expires March 1€, 2011
rubt*. PcNNSYivANiA ASSOCIATION CP NOTAfiiE:



No. Term, 19

PROOF OF PUBLICATION OF NOTICE IN THE WILLIAMSPORT 
SUN-GAZETTE UNDERACT NO. 587, APPROVED MAY 16, 1929

STATE OF PENNSYLVANIA
COUNTY OF LYCOMING SS:

Bernard A. QravecPublisher of the Sun-Gazette Company, publishers of the Williamsport, Sun-Gazette, successor 

to the Williamsport Sun and the Gazette & Bulletin, both daily newspapers of general circulation, published at 252 West Fourth Street, 
Williamsport, Pennsylvania, being duly sworn, deposes and says that the Williamsport Sun was established in 1870 and the Gazette & 
Bulletin was established in 1801, since which dates said successor, the Williamsport Sun-Gazette, has been regularly issued and pub
lished in the County of Lycoming aforesaid, and that a copy of the printed notice is attached hereto exactly as the same was printed and 
published in the regular editions of said Williamsport Sun-Gazette on the following dates, viz:

______________________N0V -4

______________________________ :____________ P-'; UmiTy
b!;CKt:'l.'\Kv S bL-N^A’J

Affiant further deposes that he is an officer daily authorized by the Sun-Gazette Company, publisher of the Williamsport Sun-Gazette, 
to verify the foregoing statement under oath and also declares that affiant is not interested in the subject matter of the aforesaid notice 
of publication, and that all the allegations in the foregoing statement as to time, place and character of publication are true.

PENNSYLVANIA 
. PUBLIC UTILITY 

COMMISSION 
NOTICE

Applicatbns of Nation' 
al Utilities Refund, LLC 
(d/b/a “National Energy^ 
For Approval To Offer, 
Render, or Furnish Ser
vices as a Supplier, 
Aggregator, and Mark- 
eter/Broker Engaged In 
The Business Of Supply
ing Natural Gas Supply 
Services and Electricity 
Supply or Electric Genera
tion Services, To. The 
Public, In ■ The~ Com
monwealth ‘ Of Pennsylva
nia.

National Utilities Re
fund, LLC will be filing an 
application with the Penn
sylvania . Public Utility 
Commission (’PUC’j for a

license to provide “natural 
gas supply services as (1) 
a supplier of natural gas, 
and (2) a broker/marVeter 
engaged In the business 
of providing natural gas 
services. National Utili
ties Refund, LLC will also 
be filing an application 
with the PUC for a license 
to supply electricity or 
electric 'generationser
vices as (1) a generator 
and supplier ol electric 
power, (2) a broker / mark
eter'engaged In the busi
ness of supplying electrici- 
ty, and (3) an aggregator

engaged in the business 
of supplying electricity. 
National Utilities Re
fund, LLC proposes to 
sell electricity, natural gas, 
and related services 
throughout all of Pennsyl
vania under the provisions 
of the new Natural Gas 
Choice and Competition 
Act ‘ and the Electricity 
Generation Customer, 
Choice and Competition 
Ad

The PUC may consider, 
this application without a 
hearing. Protests directed, 

.to the technical or financial, 
fitness of National. Utitl-! 
ties Refund, LLC 'may be ' 
filed within 15 days of the! 
date of this notice with the 
Secretary of the PUC, 400 
North Street, Harrisburg, 
PA ,17120. You shourd 
send copies ot any protest 
to National Utilities'Re
fund, LLC at the address 
listed below.

-National Utilities 
Refund, LLC 

6216 Vista Terrace 
Orefletd, PA 18069 

800-687-1968 
800-687-1968

SUN-GAZETTE COMPANY
Sworn to and subscribed before me 
the \ 1 day of yV c-'

U-y

J.01) G

& .

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL 

CHRISTINA DEWAL0 
Notary Public

CITY OF WILLIAMSPORT. LYCOMING COUNTY 
My Commission Expires Apr 18. 2020

Notary Public

STATEMENT OF ADVERTISING COSTS
_______________________________ i______________________________

To the Sun-Gazette Company, Dr.: 
For publishing the notice attached

cl
hereto on the above state dates...................................$•
Probated same............................................................... $
Total.......................................................................................... $53^. H

PUBLISHER’S RECEIPT FOR ADVERTISING COSTS

THE SUN-GAZETTE COMPANY hereby acknowledges receipt of the aforesaid advertising and publication costs 
and certifies that the same have been fully paid.

SUN-GAZETTE COMPANY

BY Bernard A. Qravec



Proof of Publication in The Philadelphia Daily News 

Under Act No 587, Approved May 16, 1929

STA TE OF PENNSYL VANIA 
COUNTY OF PHILADELPHIA

Cindy Jakubowski being duly sworn, deposes and says 
that The Philadelphia Daily News is a newspaper published 
daily, except Sunday, at Philadelphia, Pennsylvania, and was 
established in said city in 1925, since which date said newspaper 
has been regularly issued in said County, and that a copy of 
the printed notice of publication is attached hereto exactly as 
the same was printed and published in the regular editions and 
issues of the said newspaper on the following dates:

July 27, 2016

Affiant further deposes and says that she is an employee 
of the publisher of said newspaper and has been authorized 
to verify the foregoing statement and that she is not interested 
in the subject matter of the aforesaid notice of publication, and 
that all allegations in the foregoing statement as to time, place 
and character of publication are true.

Sworn to and subscribed 
July, 2016.

ore me this 27th day of

Copy of Notice of Publication

' PENNSYLVANIA 'PUBLIC UTILITY COMMISSION 
NOTICE

Apotlcatlona of National Utmtloa Ra*und, LLC 
(d/b/a ‘National Enorey*) For Approval To Of
fer, Render, or Furnish Services as a Supplier, 
Aggregator, and Merketer/Brokor Engaged In 
The Buslneaa Of Supplying Natural Qas Supply 
Servlcea and Electricity Supply or Electric Gen
eration Services. To The Public In The Com
monwealth Of Pennsytvanla.
National UttMlea Refund, LLC will be tiling an 
application with the Pennsylvania Public Utility 
Commission (”PUC‘) for a license to provide 
natural gas supply services as (1) a supplier of 
natural gaa. and (2) a broker/marketer engaged 
In the business of providing natural gas serv
ices. National Utilities Refund, LLC will also be 
filing an application with the PUC for a lleenso 
to supply electricity or electric generation serv
ices as (1) a generator and supplier of electric 
power, (2) a .broker/marketer engaged In the 
business of supplying electricity, and (3) an ag? 
gregator engaged In the business of supplying 
electricity.'NaUonal UtllHIeo Refund, LLC pro
poses to sell electricity, natural gaa. and ralatad 
servlcea throughout all of Ponnaylvsnla under 
the provisions of the now Natural Gas Choice 
and Competition Act and the Electricity Genera
tion Customer Choice and Competition Act.
The PUC may consider this application without 
a hearing'. Protests directed to the technical or 
financial fitness of National UHUtlee Refund, 
LLC may be filed within 15 days of the date of 
this notice with the Secretary of the PUC, 400 
North Street, Harrisburg. PA 17120. You should 
send copies of any protest to’National UtDttlee 
Refund, LLC at the address listed below.

Notional Utilities Refund, LLC 
S21B Vista Terrace 
Orefleld. PA 18008 

800-887-1868
800-687-1888 • ■

NOV - 4 2016

My Commission Expires:
COMMONWEALTH OF PeWNSYLVAHIA

NOTARIAL SEAL
MARY ANNE LOGAN, Notary Pubfc 

CHy of Philadelphia, Phila. county 
My Commission Expires March 30.2017

PA PUBLIC UTILITY COMMISSION

bifCRfHARY s BUREAU



COMMONWEALTH OF PENNSYLVANIA^
County of Cambria j SS

i PENNSYLVANIA
; PUBLIC UTILITY COMMISSION
' NOTICE

: ’ Applications of National Utilities Refund, LLC (d/b/a 
“National Energ/') For Approval To Offer, Render, or 

, Furnish Services as a Supplier, Aggregator, and 
j Marketer/Broker Engaged In me Business Of Supplying 
! Natural Gas Supply Services and Electricity Supply or 
Electric Generation Services,. To The Public In The 

: Commonwealth Of Pennsylvania. 
i National Utilities Refund, LLC will be filing'an application 
. with the Pennsylvania Public Utility Commission (“PUC'’) 
i for a license to provide natural gas supply services as (1) a 

supplier of natural gas, and (2) a broker/marketer engaged 
in the business of providing natural gas services. National 

I Utilities Refund, LLC will also be fifing an application with 
, the PUC for a license to supply electricity or electric 
* generation services as (1) a generator and supplier of 
I electric power, (2) a broker/marketer engaged in the 

business of supplying electricity, and (3)'an aggregator 
; engaged in the business of supplying electricity. National 

Utilities Refund, LLC proposes to sell electricity, natural 
gas, and related services throughout all of Pennsylvania 
under1 the provisions. of the new Natural Gas Choice and 

l Competition Act arid'Ihe Electricity Generation Customer 
j Choice and Competition Act,

/,or Th* PUC.may consider this application without-a hearing.
' | Protests directed to the technical or financial fitness of
that the c National Utilities Refund, LLC may be filed within 15 

frr.t i ' days of the date of this notice with the Secretary of the 
o.l 1 ne PUC, 400 North Street, Harrisburg, PA.17120. You should 
in the sui ^hd copies of any protest to National Utilities Refund, . . , i LLC at the address listed below.
ojsai pi National Utilities Refund, LLC

6216 Vista Terrace, Orefield, PA 16069 
800-687-1966 
800-687-1966

On this 15th day of August A.D. 
2016, before me, the subscriber, a 
Notary Public in and for said 
County and State, personally 
appeared Christine Marhefka, ivho 
being duly sworn according to law, 
deposes and says as Classified 
Advertising Manager of the 
Tribune-Democrat, Johnstown, PA, 
a newspaper of general circulation 
as defined by the “Newspaper 

| Advertising Act", a merger
September 8, 1952, oj the Johnstown 

I Tribune, established
December 7, 1853 ; and of the 

i Johnstown Democrat, established
I March 5, 1863,
y of Cambria, and Commonwealth of Pennsylvania and 
; matter published in said publication in the regular issues 
! on August 5, 2016; and that the Affiant is not interested 
that all of the allegations as to time, place and character

STATEMENT OF ADVERTISING COSTS

Sworn and Subscribed before me this 
15th day of August, 2016.

0.00 Lines @ S2.50 per line 0.00
7.5 Inches @ $25.00 per inch 187.50
Notary Fee 5.00
Clerical Fee 2.50
Total Cost 195.00

COMMONWEALTH OF PENNSYLVANIA
Notarial Seal

Vivian Ohs, Notary Public 
City of Johnstown, Cambria County 

My Commission Expires Dec. 6, 2016 
MEMGER, PENNSYLVANIA ASSOCIATION OF NOTARTk

To The Tribune-Democrat, Johnstown, PA 
For publishing the notice or publication 
attached hereto on the above staled dales.

PUBLISHER’S RECEIPT FOR ADVERTISING COSTS

for publisher of
a newspaper of general circulation, hereby acknowledges receipt of the aforesaid 

and publication costs and certifies that the same has been duly paid.

(Name of Newspaper)

By.

hsi

NOV - 4 2016

PA PUBLIC UTILITY COpIM
bfiCREfARY S BUk^/5



No. Term,

Proof of Publication of Notice in Pittsburgh Post-Gazette
Under Act No 587, Approved May 16, 1929, PL 1784, as last amended by Act No 409 of September 29, 1951

Commonwealth of Pennsylvania, County of Allegheny, ss M. Goodwin, being duly swom, deposes and says that the 
Pittsburgh Post-Gazette, a newspaper of general circulation published in the City of Pittsburgh, County and Commonwealth aforesaid, was 
established in 1993 by the merging of the Pittsburgh Post-Gazette and Sun-Telegraph and The Pittsburgh Press and the Pittsburgh Post- 
Gazette and Sun-Telegraph was established in 1960 and the Pittsburgh Post-Gazette was established in 1927 by the merging of the 
Pittsburgh Gazette established in 1786 and the Pittsburgh Post, established in 1842, since which date the said Pittsburgh Post-Gazette has 
been regularly issued in said County and that a copy of said printed notice or publication is attached hereto exactly as the same was 
printed and published in theregular editions and issues of the said Pittsburgh Post-Gazette a 
newspaper of general circulation on the following dates, viz:

10 of August, 2016
Affiant further deposes that he/she is an agent for the PG Publishing Company, a corporation and publisher of the Pittsburgh Post-Gazette, 
that, as such agent, affiant is duly authorized to verify the foregoing statement under oath, that affiant is not interested in the subject matter 
of the afore said notice or publication, and that all allegations in the foregoing statement as to time, place and character of publication are

true.

PG Publishing Company

Sworn to and subscribed before me this day of: 
August 10,2016

OMMONWF&I-TH Or PENNSYLVANIA.
NOTARIAL SEAL 

Linda M. Gaertner, Notar/ Public 
City of Pittsburgh, Allegheny County 

My ComtRission Expires Jan. 31, 2019
jember. pehhsylvahia association of notaries

STATEMENT OF ADVERTISING COSTS
LicenseLogix LLC
140 GRAND ST STE 300
Attn: Thomas O'Neill
WHITE PLAINS NY 10601-4840

To PG Publishing Company 

Total----------------------------- ---------- $540.00
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Publisher^ Receipt for Advertising Costs
PG PUBLISHING COMPANY, publisher of the Pittsburgh Post-Gazette, a newspaper 
of general circulation, hereby acknowledges receipt of the aforsaid advertising and 
publication costs and certifies that the same have been fully paid.

Office
2201 Sweeney Drive 

CLINTON, PA 15026 
Phone 412-263-1338

PG Publishing Company, a Corporation, Publisher of 
Pittsburgh Post-Gazette, a Newspaper of General Circulation

By Samuel J. Arbutiffl

I hereby certify that the foregoing is the original Proof of Publication and receipt for the Advertising costs in the 
subject matter of said notice.

COPY OF NOTICE 
OR PUBLICATION

PENNSYLVANIA 
PUBLIC UTILITY

COMMISSION NOTICE
Applications of National 

utilities Refund, llc (cHva 
'National Energy') Pot An- 
pi ova! To Offer. Render, or 
furnish Services as a Sup
plier. Aggregator, and Mar- 
keter/Broker Engaged in 
The Business Of Supplying 
Natural Gas Suiiply Servic
es and blear icity supply a 
Electric Generation servic
es. To The Public in The 
Commonwealth Of Penn
sylvania.

National Utilities Refund. 
LLC will bo filing an appli
cation with the Pennsylva
nia Public utility commis
sion !"puc"j for a license 
to provide natural gas si?)- 
ply services as (l) a suppli
er of natural gas, and (2) a 
broker''marketer engaged 
in the business of provid
ing natural gas services. 
National Utilities Refund. 
LLC will also be filing an 
application with the PUC 
tor a license to supply 
electricity or electric gen
eration services as ci) a 
generator and supplier of 
electric power, (2) a Pro 
ker/marketer engaged in 
the business of supplying 
electricity, and (3) an ag- 
giegator engaged in tile 
business of supplying elec- 
tucity. National utilities 
Refund, LLC proposes to 
sell elect! icity, natural gas, 
and related services 
throughout all of Pennsyl
vania under the provisions 
of the new Natural Gas 
Choice and competition 
Act anti the Electricity 
Generation Customer 
Choice and Competition 
Act.

The ?UC may consider 
this application without a 
hearing. Protests directed 
to the technical or finan
cial fitness of National utili- 
ties Refund, llc may be 
filed 'within 15 days ot the 
date of this notice with the 
secretary of the puc. 400 
North Street, Harrisburg. 
pa i7i?o. you should send 
copies of any piotest to 
National utilities Refund. 
Lie at the add: ess listed 
below.

National Utilities Refund 
llc. 6216 vista Ta race, ae- 
iielcl, PA 18069 
S00-687-1968, 800-637-1968

Attorney For



MEDIA
GROUP

The Patriot News
LEGAL AFFIDAVIT

AD#: 0007781427

Commonwealth of Pennsylvania,) ss

County of Cumberland)
Victoria Soto being duly sworn, deposes that he/she is principal clerk of the PA Media Group; that The Patriot News is a public 

newspaper published in the city of Mechanicsburg, with general circulation in Cumberland and Dauphin and surrounding counties,

and this notice is an accurate and true copy of ad(s) as printed in said newspaper, was printed and published in the regular edition 

and issue of said newspaper on the following date(s):

The Patriot News 08/16/2016
VtoUUL

fol.

COMMQNWFALTH OF PENNSYLVANIA
Notarial Seal

Donna M. Maldonado, Notary Public 
Susquehanna Twp., Dauphin County 
My Commission Expires Nov. 5, 2017

MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

NOTICE
Applications of Notional Utilities 

Refund, LLC (d/b/o 'National 
Energy") For Approval To Offer, 
Render, or Furnish Services os a 
Supplier, Aggregator, and 
Marketer/Broker Engaged inThe 
Business Of Supplying Natural Gas 
Supply Services and Electricity Supply 
or Electric Generation Services, To The 
Public In The Commonwealth Of 
Pennsylvania.

National Utilities Refund, LLC will be 
filing an application with the 
Pennsylvania Public Utilily 
Commission C'PUC") for a license to 
provide natural gas supply services as 
(1) a supplier of natural gas, and (2) a 
broker/marketer engaged in the 
business of providing natural gas 
services. National Utilities Refund,
LLC will also be filing an application 
with the PUC for a license to supply 
electricity or electric generation 
services as (1) a generator and supplier 
of electric power, (2) a 
broker/marketer engaged In the 
business of supplying electricity, and 
(3) an aggregator engaged in the 
business of supplying electricity. 
National Utilities Refund, LLC proposes 
to sell electricity, natural gas, and 
related services throughout all of 
Pennsylvania under the provisions of 
the new Natural Gas Choice and 
Competition Act and the Electricity 
Generation Customer Choice and 
Competition Act.

The PUC may consider this 
application without a hearing. Protests 
directed to the technical or financial 
fitness of National Utilities Refund, 
LLC may be filed within 15 days of the 
date of this notice with the Secretary of 
the PUC, 400 North Street, Harrisburg, 
PA 17120. You should send copies of any

protest to National Utilities Refund, 
LLC at the address listed below.

National Utilities Refund, LLC 
6216 Vista Terrace 
Orefleld, PA 1806? 

800-687-1968 
800-687-1968

NOV - 4 201R

PA PUBLIC UTILITY COMMISSION
bSCRFIARYS BUREAU



PROFIT & LOSS 
STATEMENTS / BANK 

STATEMENTS / 
FORECASTED FINANCIAL 

STATEMENTS

NOV - 4 2016

PA PUBLIC UTILITY COMMISSION 
SliCKcfARV-t BUKtAU



Profit and Loss Statement
National Utilities Refund DBA National Energy 

January 1, 2016 to June 7, 2016

Gross Margin 

Return on Sales

69%

41%

E3iGES Income
Gross Sales

fOSEOQEES Revenue

$ 123,295.87

S 123,295.87

BssSGffgEfca'
3rd Party Commissions (Independent Contractors) $ 38,432.47

S (38,432.<17)

Gross Profit $ 84,863.40

BaSEfifiKB 1

Advertising S -
Bank Charges $ 30.00

Business Meal $ 252.40

Car Insurance Policy $ -
Car Lease $ •
Charitable Contributions $ •
Computer Repair $ -
Legal and Professional Fees $ 1,450.00
Licenses and Fees $ -
Misc. Expense $ -
Office Equipment $ -
Office Rent $ 2,250.00

Office Supplies $ 263.64

Postage $ 196.53

Repairs and Maintenance $ -
Telephone/Utility $ 1,007.91
Travel $ -
Website $ 361.21

‘utssisESiBir ($5,811.69)

Ralph DiMaio S

Vincent DiMaio 5 28.726.27

Total Officer Wages and Salaries {528,726.27)

Total Operating Expenses ($34,537.96)

EgIncome
S 50,325.44Net Income



National Utilities Refund LLC

2014 Tax Returns

NOV - 4 2016

PA PUBLIC UTILITY COMMISSION 
SECRETARYS SUkEAU



0390:

Form 1065
Depoilmcr'l Ol ini? 1 nj<ijun 
inlfrinol Revenue Seivice

U.S. Return of Partnership Income
Foi calendar year 2014, or las year bcymnlng , eliding

► information about Form 1065 and its separate instructions is at www.irs.gov/form1065.

OM8 tJo tW5-0t23

2014
A (''iDCipai Eusmpss BClivity

Type
or

Print

Name cf oadnersrun

NATIONAL UTILITIES REFUND
B I’rmcipai proauci oi sew.ee NLimPef. stree;. and room iy suile no ll a P 0 Do«. see mo msiruet'ons

6216 VISTA TERRACE
t Date Business siaded

10/20/2011
C Oul fluss coco numoer

541990

C'lyoflown slate or orovmco counlr> arO 7IP or •cre.g'’po-.tai Code

OREFIELD PA 18069
f To;ai Djseis (see me 

msiructonsi

s 41,432

(1) Initial return (2) Q Pinal return (3) Q Name change (4) Q Address change (5) Q Amended return 

(6) Technical termination • also check (1) or (2)
(1) X Cash (2) Q Accrual (3) Q Other (specify) ►

Number ol Schedules K-1 Attach one lor each oerson who was a partner at any time during the tax year ►

Check i; Schedules C and M-3 are attached

G Check applicable boxes:

H Check accounting method:
2

□
Caution. Include only Irade or business income and expenses on lines la through 22 below. Sec the instructions tor more information.

1a Gross receipts or sates 1a 147,953
b Returns and allowances 1b

c Balance Subtract line 1b from line 1a 1c 147,953
2 Cost of goods sold (attach Form 1125-A) 2

E 3 Gross profit Subtract line 2 from line 1c 3 147,953
o 4 Ordinary income (loss) Irom other partnerships, estates, and trusts (attach statement) 4

5 Net farm profit (loss) (allach Schedule F (Form 1040)) 5

6 Net gain (loss) from Form 4797. Part ll. line 17 (attach Form 4797; 6

7 Other income (loss) (attach statement) 7

8 Total income (loss). Combine lines 3 through 7 8 147,953
9 Salaries and wages (other than to partneis) (less employment credits) 9

10 Guaranteed payments to partners 10 46,588
E 11 Repairs and maintenance 11 256
o 12 Bad debts 12

C 13 Rent 13 4,950
o3 14 Taxes and licenses 14 75

C 15 intei esl 15
M 16a Depreciation (if required, attach Form 4562) 16a
£

b Less depreciation reported on Form 1125-A and elsewhere on return 16b 16c

i/i 17 Depletion (Do not deduct oil and gas depletion.) 17

o 18 Retirement plans, etc 18
“ 19 Employee benefit programs 19

TD 20 Other deductions (attach statement) SEE STATEMENT 1 20 74,514
Q 21 Total deductions. Add the amounts shown in the fat nght column (or lines 9 through 20 21 126,383

22 Ordinary business income (loss). Subtract line 21 from line 8 22 21,570
unocr [iena i.es or coryir, i Declare trial I rave o«aT'.:r«s ifns rpium. inciucry accomcuny-o; schoojes ana siatorr.er 5 jt3 la tie best o: rny

Sign
Here

vrvTA'ecgi? anc Dei;**..(is correct mo cvT'c'ete Oecia'oiton c? propn'O' totner trvn gene'ai ynmer or itmited comsany ^oniocr 

monugoo biisutf on p|i rnlonnaticn ol which pfeptffwr h*is v nortiOOt)^

2/14/15
Siiin.jt^iv ol yoi.t-U1 MiHinui O’ linmeO I.jOiIM, rueincei fnar>;iyvi

Muy me IRS Discuss mis rekim 

■,viin Uio prop3ri*r $no*n coiOw (Si?o 

ifs;:ut:orisr’ X ve»

OL'u

□
Paid

Preparer 

Use Only

t'nri.'i yea pii;ca-oi * name Prorniiv''!. signuiuie Oitie Oec

CYNTHIA L. MERRITT 02/14/15 se ft

riftn's name ► BUCKNO LISICKY & COMPANY, P.C. Pirn s pm ►

645 HAMILTON ST SUITE 204 
ALLENTOWN, PA________________ 18101-2108 610-821-8580

For Paperwork Reduction Act Notice, see separate instructions. form 1065 izthJi



Eomnues <2014) NATIONAL UTILITIES REFUND 
Schedule s Other Information

Page 2

1 What type of entity is filing this return? Check the applicable box:

a X Domestic general partnership b Domestic limited partnership

c Domestic limited liability company d Domestic limited liability partnership

e Foreign partnership f Othei ►

Yes No

At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including 

an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), 

oi a nominee or similar person?______ ________________________________________________________________________

At the end of the tax year:

Did any foreign or domestic corporation, partnership (including any enlity treated as a partnership), trust, oi tax- 

exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit, 

loss, or capital of the partnership? For rules of constructive ownership, see instructions. If "Yes,'' attach Schedule 

B-1, Information on Partners Owning 50% or More of Ihe Partnership

Did any individual or estate own, directly or indirectly, an interesl of 50% or more m the profit, loss, or capital of 

me partnership'5 For rules of constructive owners trip, see instructions if "Yes," attach Schedule B-t, Information 

on Partners Owning 50% or More of the Partnership X
At the end of the tax year, did the partnership

Own diieclly 20% or more, or own, directly or indirectly, 50% oi more of Ihe total voting power of all classes of 

stocK entitled to vole of any foieign or domestic corporation9 For rules of cunslructive ownership, see 

instructions. If "Yes.'' complete (i) through (iv) below

(i) fjjme or CwomtiCii (lj) CrncMCvQr
NuffW (it

(iri) Couiirv at
lncofno*atjon

(tv) Pureemage 
O-a^uo n Voting

Sioci

Own diieclly an interest of 20% or more, or own, diiectly or indirectly, an interest of 50% oi more in the profit, loss, 

or capital in any foreign or domestic partnership (including an enlity treated as a partnership) or m the beneficial 

interesl of a trust9 For rules of constiuclive ownership, see instructions II "Yes," complete (i) Ihiough (v) below

(l| Nitnw OI Enlity
|ii) f-mpjoyer 
!Cen*jTicatofi

Wumoer ;it jn,)
(lil) r ,pe oi llvJCsuntrvof

OfCdn,'alien

(v) Miuimum 
Pcooniagi- Ownod .n
pfou i oss. o' Capiat

Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under 

section 6231 (a)(t)(8)(ii) foi partnership-level lax treatment, that is in effect for this tax year9 See Form 8893 for 

more details

Yes No

X

6 Does the partnership satisfy all four of the following conditions9 

a The partnership's total receipts for the tax year were less than S25O.O0O 

b I he partnership's total assets at Ihe end of Ihe tax year were less than $1 million

c Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including

extensions) tor the partnership return 

d I he partnership is not filing and is not required to file Schedule M-3

if "Yes," the partnership is not required to complete Schedules L, M-1. and M-2: Item F on page 1 of form 1065: 

or item l. on Schedule K-1.

X

is this partnership a publicly traded partnership as defined in section 469(k)(2)9

During the tax year, dio the partnership have any oebt that was cancelled, was forgiven, or had the terms 

modified so as to reduce the principal amount of the debt?___________________________________________ X
Has this partnership filed, or is it required to file. Form 8918, Material Advisor Disclosure Statement, to provide 

information on any reportable transaction?____________ ____________________________ X
10 At any time during calendar year 2014, did the partnership have an interest in or a signature or other authority over a financial 

account in a foreign country (such as a bank account, securities account, or other financial account)9 See the instructions for 

exceptions and filing requunimints for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FEfAR), If '’Yes." 
enter the name of Ihe foreign country. ►_______________________________________________________

r orm 1065 l?C'.!j
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Foim 1065(2014) NATIONAL UTILITIES REFUND_________________ ____________________ Pa^e 3

Schedule B Other Information (continued)

11 At any time during the tax ycat. did the partnership receive a distribution from, or was it the grantor of, or 

tiansferor to, a foreign trust? If ’'Yes." the partnership may have to file Form 3520, Annual Return fo Report

Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions

Yes No

X
12a Is the partnership making, or had it previously made (and not revoked), a section 754 election?

See instructions for details regarding a section 754 election, 

b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734tb)? if "Yes."

attach a statement showing the compulation and allocation of the basis adjustment See instructions 

c is the partnership required to adjust the basis ot partnership assets under section 743(o) or 73-1(d) because ct a 

substantial built-in toss [as defined under section 74jid)) or substantial basis reduction (as defined under section 

?34^d))', If *Yes,' attach a statement showing the computation and allocation of the basis adjustment See instnx'ions

X

X

X
13 Check this box if. dining the current or prior tax year, the partnership distributed any property received in a 

like-kind exchange or contributed such properly to another entity (other than disregarded entities wholly

owned by the partnership throughout the tax year) ►

14 At any time during the tax year, did the partnership distribute to any partner a lenancy-in-common or other 

undivided interest in partnership property? X
15 if the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign

Disregarded Entities, enter the (lumber of Forms 8858 attached. See instructions ►

16 Does the partnership have any foreign partners? It "Yes," enter the number of Forms 8805, Foreign Partner’s 

information Statement of Section 1446 Withholding Tax, Tiled for this partnership. ► X
17 Enter Ihe number of Forms 8865. Return of U S. Persons With Respect to Certain Foreign Partnerships, attached

to this return ►

18a Did you make any payments in 2014 that would require you to file Form(s) 1099? See instructions 

b It "Yes." did you or will you file required Form(s) 10997
X
X

19 Enter the number of Form(s) 5471, Information Return of U.S. Persons With Respect T o Certain Foreign

Corporations, attached to this return ► 0
20 Enter the number ot partners that are foreign governments under section 892. ► 0
Designation of Tax Matters Partner (see instructions)

Enter below the general partner or memPcr-manager designated as the lax rnattois partner (IMP) for the lax year ot this return;

r-Jil'TK} Ot
UBiiijriatea
IMI5

It Iho r.Mn 13 on
gnmy. na.T's
jl I MP foaroscniaiive

VINCENT PIMAIO
►

567 PONDS EDGE LANE

idemit/my 

xutnbvr ot IMP

pf.ore n,;mooi 

ot I VP

►

►

ct
rwp ALLENTOWN PA 18104
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Form 1065(2014) NATIONAL UTILITIES REFUND 
Schedule K Partners' Distributive Share Items

Page 4

Total amount

1 Ordinary business income (loss) (page 1. line 22)

2 Nel rental real eslate income (loss) (attach Form 8825)

3a Other gross rental income (loss)

b Expenses from other rental activities (attach statement) 

c Other net rental income (loss). Subtract line 3b from line 3a 

Guaranteed payments 

Interest income

Dividends a Ordinary dividends 

b Qualified dividends

Royalties

Net short-term capital gam (loss) (attach Schedule D (Form 1065)) 

9a Net long-term capital gain (loss) (attach Scnedule D (Form 1065)) 

b Colleclibles (28%) gain (loss) 

c UnrocapUired section 1250 gain [.riacn sn.iemem)

0 Net section 1231 gain (loss) (attach Form 4797)

1 Other income (loss) (see instructions) Type ►____________________

3a

3b

3c

6a

6b

7

8
9a

9b

9c

10

11

21,570

46,588

c.2
o3
■oa>D

12 Section 179 deduction (attach Form 4562) 

13a Contributions

b Investment interest expense 

c Section 59(e)(2) expendiluies 

(1) Type ►

d Other deductions (see instructions) Type ►

12

13a

13b

(2) Amount ► Uc|2)

13d

U. □- c 
a» E £ 
co ai E

14a Net earnings (loss) from self-employment 

b Gross farming or fishing income 

c Gross nonfarm income

14a

14b

14c

68,158

147,953

■co>
O

15a Low-income housing credit (section 42(j)(5)) 

b Low-income housing credit (other)

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468. if applicable) 

d Other rental real estate credits (see instructions) Type ►

e Other rental credits (see instructions) lype^

f Other credits (see instructions)_________________________________ Type ►______________

15a

15b

15c

15d

15e

15f

cO)
owo

16a Name of country or U.S. possession ► 

b Gioss income from all souices 

C Gross income sourced al partner level

Foreign gross income sourced at partnership level 

d Passive category ► e General category ►

Deductions allocated and apportioned al partner level 

g Interest expense ► h Other

Deceptions allocated and apportioned at partnership level to foreign source income 

i Passive category ► j General category ►
I Total foreign taxes (check one): ► Paid [__) Accrued [__]

m Reduction in taxes available for credit (attach statement) 

n Other foreign tax information (altach stalement)

16b

16c

f Other ►

►

k Other ►

16f

16h

16k

161

16m

x
,ro </>

o f— c
~ E®
m 3 —
E.IP

17a Post-1986 depreciation adjustment 

b Adjusted gain or loss 

c [Depletion (other than oil and gas) 

d Oil. gas, and geothermal properties - gross income

17a

®'cS
<sS

e

f
c 18a

_o
To
£ c

o 19a

c b
<£ 20a
£ b
O c

17b

17c

17d

17e

17f

lax-exempt interest income 18a

18b

SEE STATEMENT 2 18c

19a

19b

20a
investment expenses

Other items and amounts (attach statement)
20b

747

1065 c’ouu
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Form 1065(2014} NATIONAL UTILITIES REFUND 
Analysis of Net Income (Loss)

1 l-.'oi income (loss). C

2 Analysis by 

partner type.

a General partners 

b Limiled partners

Page 5

68,158

(i) Corporate
(ii) Individual 

(active)

(iii) Individual

(passive)
(iv) Partnership

(v) Exempt 

Organization

(vi)

Nominee/Olher

68,158

Schedule L Balance Sheets per Books Beginning of tax year End of tax year

la) lb) tc) lb)
3,639 22,976

1,505 1,505
0 01,505 1,505

22,000 22,000
19,922 18,4562,078 3,544

23,561 41,432

23,107 20,155
1,200 1,200

-746 20,077
23,561 41,432

Assets

1 Cash

2a Iiaoe notes ana accounts icceivaole 

b Less allowance for baa beats 

3 inventories

•1 U S. government obligations

5 Tax-exempt securities
6 On-t.'i 'u’rurrl iissi-ti 

i.rfiiacn ildli- re-IJ
7a Loans to partners (or persons relates to pannersi 

b Mortgage and real estate loans
8 Crt-iv nvesimeiv.j 

lijliii'.'ti 5Tau»'Tn,r.i)
9a Buildings and other depreciable assets 

b I ess accumulated depreciation 

10a Deplelable assets

b l.ess accumulated depletion 

11 Land i.nel of any amortisation)

12a Intangible assets (amortisable only)

b Less accumulated amortisation 
1 3

l.ii'.acf’.
14 total assets

Liabilities and Capital

15 Accounts payable

16 Mortgages, notes, bonds payable m less man 1 yeai
1 7 O'.r-i-- cun‘HU li.iS'.liu'i

lul'.ac’i 5lii:i'ni.-iUi 
1 8 -'•« f!3‘vvco,/se icins

19a Loans ircm partners (ot prisons related to partners)

b Wvnjjgi-b ncies DcnCb jay,'ir>;" ' ycui v .‘•■O'i-
20 O'.:'!■ l.itiii'i'P'

ciitnc" ^laiun'e'ili
21 l!3i;n<jrs' oisnai accounts

22 Total liabilities and capital______________

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. I he partnership may do required to file Schedule M-3 (see instructions)

i Net income (loss) per books 20,823 6 Income recorded on books this year not included

2 Income included on Schedule K. lines L 2, 3c 
u. 6a. 7. 8. 93. 1C. anc 11, not recorded on
000x3 tr.is year 
(itemize):

a

on Schedule K. lines 1 through 1 1 (itemize)

Tax-exempt interest S

3 Llijanni’L-ei: Dcr.rnunia (one' ii'cn Ikm'ui inaurartc) 46,588 7 rjt'Ju'rti'ms ii'ciuiiv., un ScnfeJuie inm ' inioi.nh i'Ja
4 Expenses recorded on books this year not 

mc'uded on Schedule K, lines i Itiiougb
13d and 16i (itemize)' a

tii nricriurgcd agansi tout i''Come mis year (inmeei

Depreciation $

a
b

UpSIRCiaHSn S

ii.-vj 74 7(.•nitfManme/v. ^ t -a t

8 Add lines 6 and 7

747 9 income (loss) (Analysis of Nel Income

5 Add lines 1 throuult 4 68,158 (Loss). Imu 1). Subtract line 8 from line 5 68,158
Schedule M-2 Analysis of Partners' Capital Accounts

i Balance at beginning pf year -746 6 Distributions, a Cash

2 Capital contributed 3 Cash b Property
0 Property

3 Net income (loss) per books 20,823 7 Other decreases 
(itemize)4 .ncreases

I JOfi .'*1
8 Add lines 6 anc 7

5 Add tines 1 Ihiouyh 4 20,077 9 Balance at end of year Subtract line 8 from line 5 20,077
Ptp-i: 1065 t’O'.'.i
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Information on Partners Owning 50% or 
More of the Partnership

► Attach to Form 1065. See instructions on back.

Namo cl pjnnorMup

NATIONAL UTILITIES REFUND

Part I Entities Owning 50% or More of the Partnership (Form 1065, Schedule B. Question 3a)

SCHEDULE B-1 
(Form 1065)
(Hvv Dsceintiu’ 
Deiuirv'ent oi me I reasu'f 
Inlomnl Rovcituo Sovtce

Complete columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity Heated as a 
partnership), irust tax-exempt organization, or any foreign government that owns, directfy oi indirectly, an interest of 50% or more in 
the profit, loss, oi capital of the panneiship (see instructions)

c) Mu no ot fnnij
in) Employe'

idQfiiiticaiioM Nunoai 
:it any)

lin) Tyco ul E"l t>
(iv 1

Country ot OrfpMr/Stion

(») Uaumurr 
Parcenl.ige Owned 

mP’oijt mss 
ui Ciio tal

Part II Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3b)

Complete columns (i) through (iv) below for any individual or estate that owns, directly or indirectly, an interest of 50% or more in the 
profit, loss, oi capital of the partnership (see instructions)

(0 riiit!'.j 31 inoivuuni 0' iisidie ml 1 jontifying NumOvr im: Country o< CiKenslu) isee injiruclionbi

(iv) Maiimu'n 
I'orceriaje Owned in 

RlOlil Loss.
O' Camiai

VINCENT DIMAIO
UNITED STATES 90.000000

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. schedule s-t (Form tossjiRev. 12-2011}

i:.\a
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PARTNER# 1 
Schedule K-1 
(Form 1065)
Depannioni ol tl'.o Treasu'V

Serv co

2014
/.nwncit'U K."

bSlllB
CMS No 1545-0123

f or eaJen.jj: yes' 7014. or ia> 

yvaf yoymnirig 

cnomg

Partner’s Share of Income, Deductions,
Credits etc. ► See back of form and separate instructions.

About the Partnership

u f0-..... . o anoZtf’coce

NATIONAL UTILITIES REFUND

6216 VISTA TERRACE 
OREFIELD PA 18069

Part HI[ Partner's Share of Current Year IncpmOi 
Deductions, Credits, and Other Items

Oid-id'V cusmesj I 'coma (less)

________19,413
Nsi ruiiiiil teal csiiiie ncomo (loss)

Ctn«i rvoi rental income (ioss'i

Cuata'ilood poimervs

42,588
nturesi income

Oro;r<ny ui/icends

Qudl.u-o dividenJs

Foicign vunsoctions

C IMS Cn’itijr a ne'e punrversrvc MOO rclum

E-FILE

RoyaHius

Cnee* i‘ irus is a p-Ciici) traaoc panrervrvo iPt®)
Me: shen leim cjp'tm gam ilossj

Part H Information About the Partner Met iong-lorm capitni gam (loss) Aiiemaiive immrnum ta* (AMT) iiems

CoKectititos ;29-ri) gam i cssi

f Patny' S name uouress. city. State trmZIPcouo
VINCENT DIMAIO

567 PONDS EDGE LANE 
ALLENTOWN PA 18104

Jnreciistured sectuo '.2iC gn i

Met section 1231 gam loss' • a'Ms*emo: mcoitte a no 
nanoujyctiDie e>penses

Otnei irKO't'B ilossi c* 672
G 3Cj Gonara1 canr Of L! C

H [X! ,3IJOITIOSIIC ptirtnoi

11 V.’na! I, te o' e--Ky j tins pjiinef'5

^_| I imiieo painter or utiier t I.C

fnemcor

_ J itpraign panrter

INDIVIDUAL
12 It ims partner is □ nniromoni plan (iKA/SEP'Koogh/eic ). check hero

J Partners share Cl p'otit. loss, uno capital (see inslructiOnt;
Beginning CmJing

Seciion i/5 cetiucuon

Other deocciions

PfOM 90.000000 % 90.000000 «
Loss 90.000000 * 90.000000 %
Cap.tal 90.000000 v. 90.000000 s

Other trfcrtriation

K Partner s snare ct l iicil: es .it year eno 

Moni Itcou-se

O-.ait eo rio'vecoii'so •ma->c-"y 

Recovtsw

Sfiit empioymert: earnings (ossi

62,001
18,930

133,158
L Partner s capita account analysis 

Beginning capital account 

Cacitai conlncuied Uunng tny vet)' 

Current yoat tncrooso icecroasei 

•.‘.Mndrueuis & disintHitions 

End ng capital nccocnt

X| iui oasis ,__I GA/'.p

Other ie<pt:i ti)

-7,823
'See attached statement for additional information.

18,741

j j_ 
s 10,918

m: ifit* iMKhe' cufMnhuio vsiiri o fjrjr o» if'Ss
''o‘ ^ No
tt "Vos ' attach statemeni (see rrsiruci-ontl

For Paperwork Reduction Act Notice, sec Instructions for Porm 106S. IMS yov/ti'rmtCQ& Schedule K-f (Funn 1066) 2014
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PARTNER# 2 
Schedule K-1 
(Form 1065)
Dopdflmenl of l>«e 1 reasur. 
ir.is-nai Kcvenuo Service

Partner’s Share of Income, Deductions,
Credits, etc.► See back ot form and separate instructions.
rT~oTZrn ■-*—^—*1—t About the Partnership

2014
For calendar year 201 a, or ia<

year D03 nmog ____________ ________

oriiSmy

6 ■“’(irtnnr'n.p -j narnc aainois Ciiy na'o ano^Pcooe

NATIONAL UTILITIES REFUND

6216 VISTA TERRACE
OREFIELD PA 18069

C IKS Cerier vifleie oaMnyrsMiD fuefl fOlo'n

E-FILE

U | Cnucy if 1*115 is a uudijiy iraoeu paaners'vp iFI
I oar» it I information About the Partner

i > « i-iri s Md'iie juuiess cnyrsiuiwafid ZIP CoOi'

RALPH DIMAIO

6216 VISTA TERRACE
OREFIELD PA 18069

c X Gb'hmuI pitrtmri Oi l.l C | J l ttnt?ea ponnyf or otn^ u C
rrempei -'narugef

H X Oiniusi.c (tanner [ J 1 oreigr, partner

11 Wrist type of entity is this panner0 INDIVIDUAL
12 tr Hts partner :s a reuron'en: c»an (iKAfSO^/Keoyn/etc ). cnucs nyre

j I'.mners snj e or prorii. loss ana capita, isee instructions!
Beginning Ending

i-’iurit 10.000000 % 10.000000 V
1 OSS 10.000000 % 10.000000 V
Ciipitai 10.000000 *A 10.000000 v.

K Pnnner s snaic ;f l.aMI: os at ,ca* ore 

No''.;ccOu'to
(Jcoli' oc ncviiecourse rmanciry

noco jfSO

L i-art nor s capital account nnot.srs

Hey rrir-j capital account S

Cnnita coiimputed duiiny the year $

Cinen; year increase (oecrease) S

'A'ltfsora-Aals & oistnbutons 5 J_______

ilririing canna1 account S

|Xj rev misis 1 _| GAAP _] tjeciion i'0'tiPJ Ooo-
Other UJ'Olai")

M D d the oiidner CO^tr>Cutr p»oc^j Mtl* o OuiU-in ginn ur 035^
, | Yu* |Xj No

ir ,.4 • unacn si.it.'-nent ist.y mstructons;

7,077 

2,082 

9,159'

6,473

u An-orded K*t
b51113

QMS No ti-10 0123

Part Hlj Partner's Share of Current Year Income, 
Deductions, Credits, and Other Items x

Ordinary cusmess incsme (loss)

_________ 2,157
No; fomol real estjlo iriccirno llor.s)

Other net rental income (loss)

Guarentoed p3yrr-jn:s

_________ 4,000
htte'^st incoire

O'dinur, (Jiyiuenus

Quairfieil divipfenos

Foreign transactions

ROyates

i’iet short term caana’ gan (!c*sj

(;ei long trvrn cnp'lai yinn tlrss; AJlerraliyQ nnniinum isi (AMT) tents

Collocioie* !2B".v) ijam (loss

jnrecapiutea sechun 1250 gam

Nel section t231 gum (loss; ; ;i.-e»ernpt ir’conte ana 

nandoauctiOe e*Pensas

Other nco’i'e (loss; c* 75

Section l •!) deduction

C:rer dedticiions

Other information

.Self-employment earnings i.ossi

6,157

14,795
*See attached statement for additional information.

Ftif Rri|>urwork Rrduclron Acl Notice, see Instructlirns for Form 1065. iRS gowlormlWii Schedule K-1 (Form 1065) 2014



Sct«;djlc K-*

This list identifies the codes used on Schedule K-1 tor alt partners and provides summarized reporting information tor partners who file Form 1040. 
For detailed reporting and filing information, see the separate Partner's Instructions for Schedule K-1 and the Instructions for your income tax return.

i.

4.

5.

Ordinary business Income Moss) Deieifiwi* a'lOiner trie income Moss; is 
passive oi' nonpass'vo and enter on /our rvlum js follows

Pat-Live loss

Passi.e incoT"e

Nonpassivo css
licnnassivu *rCOrtie

Ncl rental re?l estate Income (loss)
Otber net rental income (loss)

ll“t I'lCOTi*

r;e: loss
Ouaranltcd payments 

Intevest IncvOse

Weport on
See ire Partners insirucuons 

Senodufu t. itne ?fi, column (g) 

Scnodoio E. Imo 28, column i.hj 
Scnodjn E. me ?fc column ij) 

SoO ire “nrlnei S InsIructiO'is

SitnoOule E lino 28 co.umnigl 

Seo :re Paitners ii'.sti>.c:ini>> 
ScntfOuiv E Itnu ?8 coitiinn (Jj

Fti-m IQ.IQ line 9u

Code
l_ Einpowemiurit .’one

empioymen credi!
M CieOit tor mcieusuvj reseafcri 

activities
N CroUit fo' omploytr social 

secuiity and Mod.caro rates
0 BdCitUO w.t'irurtlJl'VJ
P Cuter crcd'ls

16. Foreign transactions
A Mamo Cl counir, or U S

oossossion
B Gross income •ron al soutvs

C G’oss income sourced hi

petvtgr n-vci

Report on

* See :ho Partner s insiructions

► r orn 1116 Pan t

6a. Oromary dividends 

6b. Qualified dividends 

7. Royalties
9. Nut snorMeryn capital gain (lost)

9a. Not long-term capital gain (loss)

9b. Collectibles (28%) gain (toss)

9c. Unrecapturvll section 1250 gain 
to Nvl section 1231 gain (loss)

11. Cuter income ttoss)
Com-'
A Otnei iiu't'ui'O income (toss)

0 ln.'Cluni£):y Conversions 
C Soc 1256 contracts 4 sltndCies 
□ Wming osplorolKin cosls recaplu'O 
E Ca-'ceitalion o: debt
^ Oinm tfRtcme (loss)

12. Section 179 deduction
13. Otrief deductions

A Casn coi'tnOofO'is (50%)
B Cast', tr.-nin'uc,’,\20Pii 

C Noncnsn contnbuticns (66%!

D ,‘icnc.ssncoritnbt.ticns (30%)

E Capital yam oroot-t, to a 50%
O'gamjaliO't (30%)

F Cumtill gam tvopeity r?0%|

G CO’ttnbyWis (ICOh)

N iiv.ostii'tfn' 'Utviest e*oe"‘se

Form IMO line Oa

F onn 10-10 lino DO
Scnoduli) L:. Ime a

Scnoduio 13. line 0

Sc-tedu’e D. me 12

?8% Rato Gam Wortianeet, Ime 4
(Scnedula D instrucl'uris)
Set? trie Panror s instructions 
$oe tne Partners mstruCTicns

Sho inn Pnnnors irhinict.cnc 
See tne P.vti't-i s injitucticns 

Form G781. lino 1 
See Puo 53i
Form 1040. lino O' Fo"ii 982 
See ne Pannofs instructions 
Sen tni* I'tinnor's insiructions

See me I'jitner's 

instructions

Form dfij:1 imo 1
I Deduruuio—’oyatt) ntccme
j Soclion utperiditures

8 itoo.jciions—poitioho i;’“” door)
L rieUuCtiods—porttobo (oli-f'i
M Amounts polo tor medical insurance 
N Educational assistance benefits
0 Deoenoe'ii bore benetiis
P PrcoroauCtivo oonod e*fenses
Q Comniordal rcntaluatcr deduction 

'rom rental ie3l oslaio activities 
N Pensions and t'vAs
S Reluieslrfi'on e>ponsa Ueduvlion
f DumostHj pibduUibit activities

intormutipn
U Guafiied onocuctron .rctr.ines income
V Employers Foim AC-gns
W Otrier aePucaons

14. Scll-omploymeni earnings (loss)
Nk>te. M r«3e(j j srclTcn \«deduction o* an/
Fartnor's Inslruulions tnilurt compieimg Scnpdu'e SE

Scneduie E, line 15 
Sou li'v l-’ariner's Inslrucuons 

Scnecuto A. I,no ?3 
Scnodule A line 28
Scnedde a. me i or Form IWO. fiPt 23 
See mo Partner's insiructions 
Form 2441 ire 1?
See me r’ltfincns insiructions

See lrc:riri 8082 irisrrutiiors 

Soo me Panne's msiruciens 
Seo me- Parmer's iristrurttcns

See Porn: !;f>23 insiruct.ons

Form 3903 urn 7n
Form 8903 line 17
See me Panne's 'nsi'trctions

we. deductions see tnu

A )*e: earnings Mess) Irom

sorlompioymom
B Gross l(Vmir'9 Cf iishiny vicomo
C Gross non-'arm income

15. Credits
A Lo-A-incomo Housing r.mdit

isecnon 42(j)(5!) I’prn o'e-2DC8 

bui dings
B (.ortr.income housing crod.i

(0'.M)i) Irpm pre-20C8 buildings 
C l.ow ntnl’u nousmrj crtKli!

(seer On) -'•7ij:(t)).i Horn 
posi-200' bu'lontjs 

D t-pn -rncoPie housing crpo.t
ictno'i irc),u pos!**C07 
LuiiUr'ys

E Cvi.f •'0 ler.jorlrlbioa
viperoJili/Gs ('eat.i; real estate) 

r other ranla1 r<»ai estnle credits
0 omer ren’a'cred'is
H tjno stntH.iea capital gams credit
1 (vofucil p-Oducer CitHM
J vver. ooportuivtir credit
A Disaelod access credit

Scnecuie SE. Suction a c 3 
See the Partners insbuctibis 
Seo me Pamer's insiructions

Set) tne Partner’s instructions

“orni 10-10 'me 72 checf do< a

J
See trie Parmer s insl’ucliens

17.

18.

20.

tdiin i vtj Pan i

Form 1116. Pah II 
Fo-m 1110, Part II 
Fcnm 111*3 Ime 12 
Form 3873 
Fonn 0873
See mo Pannor s Insiructions

Forurgr gross income sou'ceii at ii.innei snip it 
□ Rasstw categciy
E Ctmonii ctnvyory * FomlilO Parti
F Otnti' I

Etiduct'ons allocated and apnonionod at uannoi ovo;
G mtutest o>Eonso Form 1116, Pen '
H Omor Form 1110, Part I
Deouclrcns a'localed and aops'ilianeci a: parlneisn d level to loreign soumo 

income
I Possr.e caic-gor.
J General ctdogoiy
8 Other
Clhvr inlormaliori 
l T otal foreign tares para
M Totiiitoroign ;a*«s accrued
N Reduction m :a*os avairacle to' credii
0 Foreign trading gross receipts
P E •truienitonal income e ■elusion
Q Ginur rcre*;)'! transuclicns
Allcmativc minimum rru (AMT) items 
A Pest* 1580 aeprecraton .ia|ustiiivi'i
B Adjusted gmo o' mss
C Depletion (dine' tnjn 0ci S gas'.
0 Or gas 4 geoti'flirnai—grass .ncomn
E On, gas i geomerTra.—decuciicns
F omor av.I items
Tit-exempt income ana nondeductible expenses 
A l3«-e»empl nlvirsl nco*re
B Other tax-exemcl income
C Nsnuuducrible e> ponses
Distributions
A Cash fing marVotuLle secunvos
B Ctuncutaon subject tc sec.'.on 737
C Omor property
Other information 
A invesimor,; income
8 investmon; expenses
C Fuel lux credit information
0 OunH oC 'ertuOiMalion u-pondi'u'os 

(obier mon renla' real estate)
E Basil or energy p-operty
F Recapture o‘ IP", ncomo nousng

credit (soclrcn F2(j)rin 
G Recapture oi lotv-irccme lousing

credit (etr cr;
H RecjiRiure ol nvortmeni creon
1 recdolurtf or cmvr Cleats
J loox-bacx inicrosi —comcietcd

tcng-lerm cc»‘utKis Sue ramt 865

See the Partners 
instruct ons and 
the irsinjclions lor 
Form 6251

Form 10-10 lir't’ Bo
See me Partners Instiuchcns
See mo Pcnnors Inslructicns

See me Parmons m^uuctor.s

Form 4952, iii»e 4a 
Fom 4952. UK! 5 
Fom 4136

Sl-u tnu Partner's Instructions 
See me Partner's instructions

cormi ?61'. line 8

Firm 56t 1 imo 8

Boo -'ori’i 4255
See mo Partners instiuctions

8 LOO**hack intarost—income- lomcast
memoo

L Dispositions or propen) Aim
secticn 175 oeoutnens 

M Recapture of section 175 ueauct-un 
N Imerosl expense ‘O' corporate

pairnurs
0 Sectior. <53(1 it 3) ir.'crrnation
P Section 4S3A(C) mlormuliort
Q Section 1?60ibl'ntomidt.on
R interost aiocacte to producticn

o'penoturus
S CC' nonaualifieo wimdraxrals
1 Oeolut on mo'rriat on—oil aug gas
U Rose'seu
V Jn'ulateo nusmoss :a*/ipiu mcou-a 
W PretoiitrOvtiori gn n (loss)
X Section 108m mtormat'Dr'
y Nc: invoslmcnl ncomt.
Z Omn- .nfyrrivi'.ipn

Seo Fo-m «86(i

See the Partner's 
IrisrruC'iOhS

Page 2

DA A



Scr:oJii« r>-1 (Fonn •€€£! 20U
PJ50 2

This list idoittifios the codes used on Schedule K-1 for all partners and provides summarized reporting information for partners who file Form 1040. 
For detailed reporting and filing information, see the separate Partner's Instructions for Schedule K-1 and the instructions foryour income tax return.

9b.

Oi binary business income (loss) Doler.T.ine vvhemer me income (loss) 11 
nass-.e O' iiow.issrv* uno enie* on youi roiani ns loHo-kS

Repon on

pfn-sr.-s :o»s 

y<i>Sive incorrn?
Nuncass'vi' hiss 

ii’aneassme uxon-t)
Nvl rcnlil real eslalc Incnme iloss) 
Other n<f> rental income (tost)

Net income 
Mol loss
Guaranteed payments 

Interest Income 

Ordinary dividends 

Qualified dividends 

Royalties
Net snort-term capital gam [loss] 

Net long-term capital gam (loss) 

Collectibles (29%) gain (loss)

9c Unrccapturcd section !2$0galn
10. Ret section 1251 gam (loss)

11. Other inf omu (loss)

Cede
A OinS' ponloiiC income (loss)
Q invdluhK"'/conversions
C 5e: ’?b6 con::tioi» 1 sliadnles 

D w«riii'g<''?io*ai'»n costs lecaptuio 
E Cai’-e4oliun ul OdDI

p Oinm meumo (loss)
12. Section 129 deduction
15. Other deductions _

A Cdjii contr outions (i0%)

6 Ca>n contributions (3OV0|

C Noncash jortncubons 150**1
[) Mor'cash contriLutions i3vVt)
fc Cao 'ui gam propeity to a 50°u

orsb-'irauon i30%.'
f Css-13' l)an CtOpert) i2C't'.! _

G Coninbulion* i ’00"'u|

H liivdStmoitt inttrros! uxpei'Se

I Deductions—royan, ncome
J Soct'On b&le)!’: ecpenOil-ares 

K Oeduoiiuus—pontoiio p’H: tlaoii 

l. oedu:tions—psit’oiio icinerj
M Amounts paid ler riddical insurance 
N EduCHiional assistn'icu benel.ts 
O DeDondeni core benotils
p Pir(.rodir:tive pyioo erpensns
Q Corpmurtmi levitahfaticn deduction 

trorn rontu' real aslaio nctivities 
R Pensions and !RAs
S Rftipreil.jtjon o»tensc aoducnon 

t Don'esnc p'oduction ottivilies 
iritoi m.itlon

U Oua'i'ied P''M3ucIv.mi oclmttos income 
V t'mS'Oye'S torrri'/V.?v.ages 

W Cinttr uoductions 
14. Sell-employment earnings (loss)
Note, i' you na-u :i siicnon IVU iJoduction pi any pann, 
P;i'V-r-'s i"s;.-jCl o-is beto-e completing Scneeulc Si!

A Met oarrui-js (loss) trom
selt-ompioymenl

B Gm»s tanning or .'ititnrg income
C G'0»s non-lurm ncomo

1S Credits
A Low-mcoino housing credit

;Sp.:iion -ti'U'lSi: trorn D-e-ZC-OB
PulcM'ys

U i.ov, “icr:me nous rg cieait
i.othPU liom piQ.2'l3a buildings 

C UM'i'iconio nousmj c.-ydit
lS9c:«'>|4?ijH5)) 'rorn 
OOSI-2C07 yuilay.gs

0 Lo*-ncomo housing crocil
101UU-|> tium tlusl poor 
Crjudinus

e i^uatificd 'en^aMdicn
experditurcs (rental real esiaioj 

K Cintfr fontal tom estiiti* rreUiis
G Ctne1 remol crc-dils _
H un-JiSUibuted capiijl gar's crepn
1 -SioiL-e o'od.icer cn,;j:
J Wor* i'(ipoi'u'-iiy .-riKtr
R DiSiibU-J access crujit

See mo banner's msinjclions 
Scnoouic E. line ?8. coiumn (gj

ScheOulu E. Ill 1 l* 7U colurnn im 
Suhedulp F. hnO/B column gl 

See trp banner s msiruct.ons

SC'PUu'e f iiru: 2!S. ooiunr- tgl 
See On' banners Insinjctions 
Schoduio fc. Ime 2B. column iji 

Cp-m KV/J Imp 8b

r-omi 10-tO imc 9o

“O-m tfrlO line 9b
Schedule E, hw 4

ScnwJutu D line 'j

Scnedule □. line 12

2&1-: Rale Gam V/o'-siieei ime A
iSchpdulO 0 instructions)
See inu t'anner's instructions 
See trie t’anrer's injpucncnc

Seem.) Partner"* instnrclrons 
See ino Ponnefs instructions 

Form ti?S1 line 1 

See Rub. BJB
Form 104(1, ime ?1 or Fonn S82 

See iho f'unnefs insiruciions 
See f'o p.inners inslrurii-ns

See tup n.i-tny' 

Irisi'ucliuus

Foim 4P52, Ima i

Scneduip l l.ne to
See the Pawner's Insiruciions
Scnudu't- A Imo 23

Senedu d A. imp 28
Scf edtio m. ere i ot Term lOAO. Ire 29
Sea mu Punnpi's Ins’,ructions
Form 24-11 line !2
See me Partner's Insiruciions

See Form 9802 -ristruetians 
See trie I’aftuer's nistrucl-ons 
See trie I'nnners inslruclcr.s

See forui 8S03 mst-uclions
F&rt\> B4Q3. Ime fb
Fprm 6903. line l7

See ire ‘'.inners Insiructons

•level PL-dueiiori» set-me

Scr-ooulo SE. Section A or B 
See me fJartT>er's instructions 
See me Fanners instructions

’ See tr.e Partnur s mslrucuons

Coco
L E.TipoworTT'ert rone

employment croait 
M Ciodil loMi’C'Ciusnig rosuarch 

activities
N Ctodit to' employe' sooai

security and Mudicare ia»es 
0 Backup-.v.innoiding
P Omor crerjt.v
Foreign transactions 
A Moire ot country ur U S

PQSseas ion
9 Gross .ncomo I'om at, sc-uiccs
C G'OSS income sn.ircei! at

ponne' level
Fprogn gross income sou-ceo s: oanncisri p lu.e1 
D Passive caiego-y
E Gcmuriil calt-gury
F Omur
Decuci.o'is allocated o 
G inteiest e*pensu
H O'hor

' See :r« Fanners instructions

i Fom 11 U3 Pan I

For 'Itg Pun l

d apportioned at partner level

form 1116. Pori i
Form 1116 Pan i

Deouciiors jiiocait-a any apoon>oneg ai partnotsrvp 'evfli to foreign source 

ncomo
i Passno category
J Genirrnl ruiingory
K Other 
Otrer .nlormaticn 

L To::il lureign ia*es paia 
total toic-ign lams accn.ea 

Reduction in iu>cs avuteOlo -tti toad 
‘ o-oign trading gross receipts 
Fitra'nrnion'T uicume ejclusicn 
Otr.oi toieign iru.tsacticns 

Alternative minimum la* |AMf| items 
A Post-1985 ditprpciation adustnont 
B Aousieo gain or «ss 
C Doptench .other ;nan oil 3 gust 
0 On gas i geernotma1—gross ncome 

t Oi uus 8 gooti-ytma;—doduOcns 
F Oir-ur AVI Hums
Tai-c*ernpt Income and nandeducllble expenses 
A I Rx-nximpl 1'ilerost income

Form I’ 16. Part II 
Fonn 1116 Pan ll 
Toms V.16 l.ivs 12 

Fo-magVS 
Form 8873 
See me Parmer’s ir

See me Partner's 
instructions ana 
the IrtsfucliOnS tor 
Form 6251

Foui 1043 ime 73 chec> r<o« 

• See trie Partner's insiruciions

B Otnor lax-nrernr.t income
C Nonocdjct'bc eioe-ses
DiSInbulions
A Cash and ri'iarkoiADlo seuuri;.es
B Disinculicn suujeci 10 sect'dn /"J'
C Other piocerty
Other inlumiAtldn 
A Investment mcomo
B invvsmiei-l L’«oensus
C Fuel la- CKrOt i-icnruiion
D r.-uailied rcn-tb-litai.on e*uondilures 

iciner tnan rnnwi rest estatoi 
E Basis ct energy property
F Recapture ci ic-.v-nccrme housing

credit (section -trijtiSii 
G RHCHpiu'e Pi icw-income (i-pusi'tg

cu-dri (ot! eri
M Recaptu'e O' irt.-rstmon: credit
I <<opr)pture o' oim-t credits
J Uouv-biiOi intriiew —cortiRieloo

lot'd-tcrm cpritragts
K loo*, caci intdiest—income 'orecust

mothod
l Dispositions oi cropert, w.tt:

section 1 ?» aeouilions 
M Rocacture O'sect'Cn 17& duduciion 
N inlcirosl oxunnsn'or COtUOralP

uuitnois
O Soctiort aESiiHj) mtormotion
P Soctipn /ii3-'-(cj iittarmai on

Seulion 1260;B) nlonrifltion 
inie-ost ul oca blu lo oroductipn 
expend!.ues
CC> nonqual.l-jo'.'I'hjraeals 
Odplutiun infijrtndtiun —on arid qas 
Posdrvoo

‘Jn-t'iated busmoss Hiable «ccmv
hreCLintriiiuTictn rj.nn lips'.)
Section tOOii; inlo-maticn
flot in.pslrrent i-come 
Other i-tcrmairon

Fcrrn 1040. Fin* 6U
Sou ino Partnerts Instructicns
See lite Punnur's Instruct'tms

Seo tno Partner's insuuciior.s

Form .1952 lino -la 
Feint 4957. lino 6 
F erm 4136

See the Partners insiruciions 
See the Panno's Insinjctions

Form 3611 Imo B

Form 9611 ti'H.- 8
See corm .:?5i
See me Partners instructions

See honnsab?

Sec Form 9866

See iho Purine' 
Instructions
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Federal Statements
533900 National Utilities Refund

Statement 1 - Form 1065, Paqe 1, Line 20 - Other Deductions

Description Amount
ADVERTISING s 3, '755
BANK AND CREDI T CARD CHARGES 9 3
COMMISSIONS 55,!52
AUTO 3, 990
OFFICE SUPPL'IE S 3, 728
POSTAGE 325
PROFESSIONAL F EES 1,750
UTI LITIES 3 , 993
WEBSITE 1, 501
MEALS AND ENTS RTAIN (501) /■IS
AMORTIZATION 1 , ‘i 66

TOTAL S 74,5 M

Statement 2 - Form 1065. Schedule K. Line 18c - Nondeductible Expenses

Description Amount
NONDEDUCTIBLE MEALS AND ENTERTAINMENT $ 7 4 7

TOTAL $ 7 4 7



Federal Statements
Vincent DiMaio

533900 National Utilities Refund

Schedule K-1. Line 18 - Tax-Exempt Income and Nondeductible Expenses

Code _________________________Description_________________________ Amount
C NONDEDUCT F BLE MEALS AND ENTERTAINMENT S 672



Federal Statements
Ralph DiMaio

533900 National Utilities Refund

Schedule K-1, Line 18 - Tax-Exempt Income and Nondeductible Expenses

CodeDescription_________________________ Amount
C NONDEDUCT I' BLE MEALS AND ENTERTAINMENT $ 75



Year Knding: December 31.2014

National Utilities Refund 
6216 Vista Terrace 
Orelield. PA 18069

Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

Under Regulation 1.263(a)-3(h), the taxpayer elects the small taxpayer .safe harbor election to 
deduct the costs of repairs, maintenance, improvements, and similar activities performed on the 
following eligible building(s).



KiMO

Fprm 1065
Schedule K-1 Percentages Summary Worksheet

For calendar year 20"U. or tax year beainnina . and endino
'■¥,2014 ■■

Partnership Name

NATIONAL UTILITIES REFUND

Profit Loss Caoital

Number Partner Name Beainnina Endina Beainnina Endina Beainnina Endina

1 VINCENT DIMAIO 90.000000 90.000000 90.000000 90.000000 90.000000 90.000000
2 RALPH DIMAIO 10.000000 10.000000 10.000000 10.000000 10.000000 10.000000

PAGE 1 OF 1



•3:9d:

Form 1065
Reconciliation of Partners' Basis Worksheet

For calendar year 2014, or lax year beginning ___________, and ending_______
2014

Partnership Name Emolover Icentification Number

NATIONAL UTILITIES REFUND
Partner
Number Partner Name

Beginning
Basis Increases

DistriL,Mi.wn .n
Excess of Basis

Allowed
Decreases

Ending
Basis

1 VINCENT DIMAIO 0 20,613 0 3,107 17,506
2 RALPH DIMAIO 23,291 3,253 0 75 26,469

23,291 _______23,866 _____________ 0 _______  3,182 _______ 43,975
23,291 _______23,866 _____________ 0 ________ 3,182 43,975

Total this page 

Total all pages

PAGE 1 OF 1



Federal Statements
533900 National Utilities Refund

Form 1065, Paqe 1. Line 14 - Taxes

Description Amount
LICENSE AND FEES 5 7 5

TOTAL S 75

Form 1065, Schedule L Line 19a - Loans from Partners

Description
Beginning 

of Year
End 

of Year
RALPH DIMAIO $ 17,730 $ 18,930
VINCE DIMA10 5, 377 1,225

TOTAL 3 23,107 $ 20,155

Form 1065. Schedule L, Line 19b - Mortgage, Notes, Bonds Payable in 1 Yr or More

Beginning End
Description of Year of Year

S 1,200 V 1,200

S 1,200 $ 1, 200



Form 1 065 Tax Return History Report, Page 1 2014

Partnership Name ber

NATIONAL UTILITIES REFUND

Net gross receipts
Cos: o? goods sold
Gross profit
Gross profit percentage
Othet trade or business income (loss)
Total income (loss)
Salaries and wages
Guaranteed payments to partners
Bad debts
Rent
Taxes and licenses
interest
Depreciation
Other trace or business deductions
Total deductions
Ordinary business income (loss)

2012 2013 2014

8,934 53,729 147,953

8,934 53,729 147,953
100.0000 100.0000 100.0000

8,934 53,729 147,953
7,897 4,514

22,219 46,588

5,750 4,950
1,009 665 75

71

8,087 25,049 74,770
17,064 58,197 126,383
-8,130 -4,468 21,570

$186,000

$124,000

$62,000

$0

Gross profit

~71

2012 2013 2014

$159,000

$106,000

$53,000

$0

Total deductions

i - ■
2012 2013 2014

$186,000

$124,000

$62,000

$0

Total income (loss)

“I

2012 2013 2014

$20,000

$10,000

$0

$10,000

Ordinary business income (loss)

! : J

2012 2013 2014



i32'jcw

Form 1065 Tax Return History Report, Page 2 2014

Partnership Name tber

NATIONAL UTILITIES REFUND
2012 2013 2014

Ordinary business income (loss) -8,130 -4,468 21,570
Net rental real estate income (loss)

Other net rental income (loss)

Guaranteed payments 22,219 46,588
Interest, dividends, and royalties

Total capital aam (loss)

Net section 1231 gam (loss)

Other income (less)

Section 179 deduction 1,505
Contributions

Other Schedule K deductions

Total foreign taxes

Net income (loss) -8,130 16,246 68,158
Schedule L. Total assets 21,606 23,561 41,432
Schedule L, Total liabilities 17,741 24,307 21,355
Schedule M-2. Capital contributed 13,500
Schedule M-2, Net income per books -9,635 -4,611 20,823
Schedule M-2. Distributions

Schedule M-2. Ending partners' capital 3,865 -746 20,077

$30,000

$20,000

$107000

$0

Total liabilities

2012 2013 2014

$20,000

$10,000

$0

$10,000

Partners' capital

_____ L____ ^___i

2012 2013 2014



533900

Form 1065 Return Summary
For calendar year 2014, or lax year beginning  . and ending

NATIONAL UTILITIES REFUND

Ordinary Business Income (Loss) 

Total income 

Total deductions

Ordinary Business income (Loss)

147,953 
126,383)

21,570

Analysis of Net Income (Loss), Line 1
Oidinary business income (loss) 21,570

Net rental real estate income (loss)

Otfier net rental income (loss)
Guaranteed payments 4 6,58 8
Interest income 

Ordinary dividends 

Royalties

Net short-term capilal gain (loss)

Net long-leim capital gain (loss)

Nel section 1231 gam (loss)

Other income (loss)
)

)

)

)
)

)

68,158

Section 179 deduction (

Contributions (

Investment interest expense (

Section 59(e)(2) expenditures (

Other deductions (

Total loieign taxes paid I accrued (

Analysis of Net Income (Loss), Line 1

Form 8804 - Foreign Partner Withholding 

Total number of foreign partners 

Effectively connected taxable income 

Total withholding tax

Payments ( )

Estimated lax penalty _____________________
Withholding Tax Due (Overpaid) ____________________0

Analysis of Net Income (Loss)

Analysis, line 1 68,158
Analysis, line 2 68,158

Difference 0

Schedule L 

Assets 
Liabilities 

Capital

Liabilities and capilal

Difference

Analysis of Net Income (Loss) and M-1/M-3 Reconciliation

Analysis, line 1 68,158
Schedule M-1, line 9 68,158
Schedule M-3. page 2. line 26(d)

Partners' Capital 

Beginning balance 

Contributions 

Lines 3, 4, and 7 

Distributions

Beginning of Year End of Year

23,561 41,432
24,307 21,355

-746 20,077

23,561 41,432

0 0

Schedule M-2
-746

0
20,823

0) (

Schedule K-1
-746

0
20,823

0)

Difference 0 Ending balance 20,077 ________ 20,077



National Utilities Refund LLC

2015 Tax Returns

LECEi

NOV - 4 2016

FA FU'dLIC UTILITY COMMISSION 
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533300

CAPITALIZATION POLICY 
[Effective 1/1/2016)

1. ftirppsc

This accounting policy establishes the minimum cost (capitalization tunoimi) tluit shall be used to 
determine the capital assets that arc to be recorded in National Utilities Refund’s annual financial 
statements (or books).

2. Materials and Supplies definition
A "material or supply" is generally considered to be tangible property that is used or consumed in 
the business within twelve months of acquisition, is not inventory, or has a unit cost of less than 
$200. Materials and supplies meeting this definition may be expensed.

.V Capital Asset delmition
A "Capital Asset” is defined as a unit of tangible property that: (!) has an economic useful life that 
extends beyond 12 months: and (2) was acquired or produced for a cost of more than $2,500 (or 
an amount up to $5,000 if the business lias annual audited financial statements.), including 
acquisition and installation costs on the same invoice.. Capital Assets must be capitalized and 
depreciated for financial statement (or bookkeeping) purposes.

4. Capitalization thresholds
National Utilities Refund establishes $2,500 as the threshold amount for minimum capitalization. 
Any items costing below this amount should be expensed in National Utilities Refund's financial 
statements (or books).

5. Capitalization method and procedure
All Capital Assets arc recorded at historical cost as of the date acquired.

Tangible assets costing below the aforementioned threshold amount are recorded as an expense for 
National Utilities Refund's annual financial statements. Alternatively, assets with an economic 
useful life of 12 months or less arc required to be expensed for financial statement purposes, 
regardless of the acquisition or production cost.

6. Routine. Maintenance definition
Routine maintenance that National Utilities Refund reasonably expects to make more than once 
to a unit of property, including buildings, over a 10-year period is not a capital asset and will be 
expensed.

7. Optional Election to Capitalize Routine Maintenance
Routine maintenance that would be expensed under the definition above, may be capitalized and 
depreciated with the following provisions: The financial statements (or books) and the lax return 
must reflect the same method: an election must be made with the annual tax return and the election 
applies to all amounts paid for repairs and maintenance to tangible property that National Utilities 
Refund treats as capital expenditures on its books and records for that tax year,

8. Rc.cordkccD.mi>-
Invoicc substantiating an acquisition cost of cacli unit of property shall be retained for a minimum 
of four years.

Signature/Title
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Form 8879-PE IRS e-file Signature Authorization for Form 1065 OMB No. 1545-0123

►
Oepartnienl o* ine Treasury 
internal Revenue Service

Name ol oartnership

► Do not send to the IRS. Keep for your records.

Information about Form 8879-PE and its instructions is at www.irs.gov/form8879pe. 2015
Employer identification number

NATIONAL UTILITIES REFUND ★★-*★*5531

Part 1 Return Information (Whole dollars only)
1 Gross receipts or sales less returns and allowances (Form 1065, line 1c)

2 Gross profit (Form 1065, line 3)
i 220,591
2 220,591

3 Ordinary business income (loss) (Form 1065. line 22)

4 Net rental real estate income (loss) (Form 1065, Schedule K, line 2)
5 Other net rental income (loss) (Form 1065. Schedule K. line 3c)

3 17,901
4
5

Part II Declaration and Signature Authorization of General Partner or Limited Liability Company Member Manager 
(Be sure to get a copy of the partnership's return)

Under penalties of perjury. I declare that I am a general partner or limited liability company member manager of the above partnership 

and that I have examined a copy of the partnerships 2015 electronic return of partnership income and accompanying schedules and 

statements and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I 

above are the amounls shown on the copy of the partnership's electronic return of partnership income. I consent to allow my 

electronic return originator (ERO). transmitter, or intermediate service provider to send the partnership’s return to the IRS and to 

receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission and (b) the reason for any delay in 

processing the return. I have selected a personal identification number (PIN) as my signature for the partnership's electronic return of 

partnership income.

General Partner or Limited Liability Company Member Manager's PIN: check one box only

X I authorize BUCKNO LISICKY & COMPANY, P.C.
ERO lirm name

on the partnership's 2015 electronically filed return of partnership income.

to enter my PIN 25531 as my signature
do not enter all zeros

As a general partner or limited liability company member manager of the partnership, I will enter my PIN as my signature on 

the partnership’s 2015 electronically filed return of partnership income.

General partner or limited liability company member manager's signature ► ____

Title ► PRESIDENT_________________ VINCENT DIMAIO

7,

Date ► 01/28/16

Part III Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically fled return of partnership income for 
the partnership indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file 

Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business 
Returns.

EROs signature ► Dote ► 01/28/16

ERO Must Retain This Form — See Instructions 

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-PE 12015)

OAA
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1065
Electronic Filing • PDF Attachment Report

Fot calendar year 2015. ot la> yoai beguminq and ending

Pa<tnersiiip Nam®

2015
Employer Identification Number

NATIONAL UTILITIES REFUND **-***5531
Title Attachment Source Proforma

PARTNER K-l ACTIVITY WORKSHEET (AUTOMATICALLY ATTACHED) N/A

PAGE 1 OF 1



533<JOO

Form 1065
Department ol Hie Treasury 
imomai Revenue Service

U.S. Return of Partnership Income
For calendar year 201S, or (ax year beginning . ending

► Information about Form 1065 and its separate instructions is at www.irs.aov/form1065.

OMB No. 1545-0123

2015
A Principal business activity

Type
or

Print

Name of partnership

NATIONAL UTILITIES REFUND

D Employer identification number

**-***5531
B Pr.ncipal product or service Number, street, and room or suite no If a P O boi, see the instructions

6216 VISTA TERRACE
E Date business started

10/20/2011
C Business code number

541990

City or t<jv.n stale or province, country, and ZIP or foreign postal code

OREFIELD PA 18069
Total assets (see the 
instructions)
s 53,164

G Check applicable boxes: (1)

(6)

Initial fetum (2) _ Final return (3) _ Name change (4) _ Address change (5) _ Amended return 

Technical termination - also check {1) or (2)

Accrual (3)H Check accounting method: (1) X Cash (2)

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year ► 

J Check if Schedules C and M-3 are attached

Other (specify) ►

Caution. Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

1a Gross receipts or sales 1a 220,591
b Returns and allowances 1b

c Balance, Subtract line 1b from line la 1c 220,591
2 Cost of goods sold (attach Form 1125-A) 2

E 3 Gross profit. Subtract line 2 from line 1c 3 220,591
o 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4

5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5

6 Net gam (loss) from Form 4797. Part II. line 17 (attach Form 4797) 6
7 Other income (loss) (attach statement) 7

8 Total income (loss). Combine lines 3 through 7 8 220,591
O')

c 9 Salaries and wages (other than to partners) (less employment credits) 9

10 Guaranteed payments to partners 10 86,613
I 11 Repairs and maintenance 11 82
5 12 Bad debts 12
£
s 13 Rent 13 5,400
s5 14 Taxes and licenses 14
7%
.S 15 Interest 15 500
g 16a Depredation (if required, attach Form 4562) 16a
%
</> b Less depreciation reported on Form 1125-A and elsewhere on return 16b 16c

(O 17 Depletion (Do not deduct oil and gas depletion.) 17

o 18 Retirement plans, etc. 18
U 19 Employee benefit programs 19

■a 20 Other deductions (attach statement) SEE STATEMENT 1 20 110,095
D 21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 21 202,690

22 Ordinary business income (loss). Subtract line 21 from line 8 22 17,901

Sign
Here

Under penalties of pequr/, l decJa<e tfwl l have examined this return, including accompanying schedules and statements, and to the best of my 

krw.vtedgu and bel*t. a is true, conoct. and compteie Declaration of preparer lother Dian general partner or finvted liability company member 

manager) is Based on all information ol wtveh preparei has any knov.redge

►
Signature o* generaf panner or limited hadititv company member monger

► 1/29/16
Dale

May the IRS discuss this return 

with the prepaier shown below I see 
instructions)? X Yes No

Pnnl/Type preparer's narre Preparer's Signature Date Check it PTIN

Paid CYNTHIA L. MERRITT 01/29/16 seff-empioveO *********

Preparer 

Use Only

► BUCKNO LISICKY & COMPANY, P.C. Firm’s £IN ^ ** — ***6656
Ffmt*s address ► 645 HAMILTON ST SUITE 204 

ALLENTOWN, PA 18101-2108 610-821-8580
For Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2015)

D<m
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Form 1065 (2015) NATIONAL UTILITIES REFUND *★-★*★5531 Page 2

Schedule B Other Information
1 What type of entity is filing this return? Check the applicable box:

a X Domestic general partnership b Domestic limited partnership

c Domestic limited liability company d Domestic limited liability partnership

e Foreign partnership f Other ►

At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including 

an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), 

or a nominee or similar person?_________________________ , ______ __________________ . ______________

At the end of the tax year:
Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax- 

exempt organization, or any foreign government own. directly or indirectly, an interest of 50% or more in the profit, 

loss, or capital of the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule

B-1, Information on Partners Owning 50% or More of the Partnership..................................................................................

Did any individual or estate own. directly or indirectly, an interest of 50% or more in the profit, loss, or capital of 

the partnership? For rules of constructive ownership, see instructions. If 'Yes," attach Schedule B-1, Information 

on Partners Owning 50% or More of the Partnership............................................................................... ........................

At the end of the tax year, did the partnership:

Own directly 20% or more, C own. directly or indirectly, 50% or more of the total voting power of all classes of 

stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see

Yes No

X

instructions. If "Yes," comolete (i) through (iv) below X

(i) Name <il Corpora non (») Employer kJenM'CdtKjn 
Numtei (if any)

(in) Country o!
(rv) °(}rwntage 
Or-nec m Voting

Stock

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, 

or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial

X

(i) Name ol Cntilv
(rr) Cmployw 
Wentif'calion 

Num&er (i! anvi

(nl) lyt><3 ol
Entity

(IV) Country ol
Organization

(v)
PerccnU 
Profit. L

vtaximu
ige Oivr 
>ss or C

n
ed m 
ao'lal

5

6

a
b
c

d

7_

8

9

10

Did the partnership file Form 8893. Election of Partnership Level Tax Treatment, or an election statement under 

section 6231(a)(1XB)(ii) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for

more details_______________________________________________________________________________________________________

Does the partnership satisfy all four of the following conditions?

The partnership's total receipts for the tax year were less than $250,000.

The partnership's total assets at the end of the tax year were less than SI million.

Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including 

extensions) for the partnership return.

The partnership is not filing and is not required to file Schedule M-3

If Yes,” the partnership is not required to complete Schedules L, M-1. and M-2: Item F on page 1 of Form 1065:

or Item L on Schedule K-1._________________________________________________________________________________________

Is this partnership a publicly traded partnership as defined in section 469(k)(2)?

During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms

modified so as to reduce the principal amount of the debt?_____________________________________________________________

Has this partnership filed, or is it required to file. Form 8918, Material Advisor Disclosure Statement, to provide 

information on any reportable transaction?

At any time during calendar year 2015, did the partnership have an interest in or a signature or other authority over a financial 

account in a foreign country (such as a bank account, secunties account, or other financial account)? See the instructions for 

exceptions and filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR). If Yes," 

enter the name of the foreign country. ►_____________________________________________________________________________

Yes No

X

X

X

X

X

X

DM

Form 1065 (2015)



Form 1065(2015) NATIONAL UTILITIES REFUND 
Schedule B Other Information (continued)______

★★-★★★5531

633900

Page 3

11 At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or 

transferor to, a foreign trust? If "Yes." the partnership may have to file Form 3520. Annual Return To Report

Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions

Yes No

X
12a Is the partnership making, or had it previously made (and not revoked), a section 754 election?

See instructions for details regarding a section 754 election, 

b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes." 

attach a statement showing the computation and allocation of the basis adjustment. See instructions

X

X
c Is the partnership required to adjust the bass of partnership assets under section 743(b) or 734(b) because of a 

substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section

734(d))? If "Yes.’ attach a statement showing the computation and allocation of the basis adjustment. See instructions X
13 Check this box if. dunng the current or prior tax year, the partnership distributed any property received in a 

like-kind exchange or contributed such property to another entity (other than disregarded entities wholly

owned by the partnership throughout the tax year) ►

14 At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other 

undivided interest in partnership property? X
15 If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign

Disregarded Entities, enter the number of Forms 8858 attached. See instructions ►

16 Does the partnership have any foreign partners? If "Yes." enter the number of Forms 8805. Foreign Partner's

Information Statement of Section 1446 Withholding Tax, filed for this partnership. ► X
17 Enter the number of Forms 8865. Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached 

to this return. ►

18a Did you make any payments in 2015 that would require you to Tile Form(s) 1099? See instructions ...........................................................

b 1f "Yes," did you or will you file required Form(s) 1099?

X
X

19 Enter the number of Form(s) 5471, Information Return of U.S. Persons With Respect To Certain Foreign

Corporations, attached to this return. ► 0
20 Enter the number of oartners that are foreign governments under section 892. ► 0
Designation of Tax Matters Partner (see instructions)

Enter below the genera) partner or member-manager designated as the tax matters partner (IMP) for the tax year of this return:

Name of 
designated
fMP

►
VINCENT DIMAIO

Identifying
number of IMP

►
*★★-★★-6279

II the TMP is an Wentity, name
ol TMP teorcsenl.ntrso »

Phone number ^
ol TMP r

AtMiess* ^ 143 SUSQUEHANNA TRAIL
?Sr“ r ALLENTOWN PA 18104

Form 1065 (20151

DA/i



S33900

Form 1065 (2015) NATIONAL UTILITIES REFUND★★-★★★5531_____________________________ Page 4
Schedule K Partners' Distributive Share Items Total amount

1 Ordinary business income {loss) (page 1. line 22) 17,901
2 Net rental real estate income (loss) (attach Form 8825) 2
3a Other gross rental income (loss) 3a

b Expenses from other rental activities (attach statement) 3b

c Other net rental income (loss). Subtract line 3 b from line 3a 3c

a 4 Guaranteed payments 4 86,613
0 5 Interest income 5

6 Dividends: a Ordinary dividends 6a

6 b Qualified dividends 6b |

0 7 Royalties 7
c 8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) 8

9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) 9a

b Collectibles (28%) gain (loss) 9b

c Unrecaptured section 1250 gain (dsacft statefneni) 9c

10 Net section 1231 gain (loss) (attach Form 4797) 10
11 Other income (loss) (see instructions) Type ► 11

12 Section 179 deduction (attach Form 4562) 12

c 13a Contributions 13a

b Investment interest expense 13b

3 c Section 59(e)(2) expenditures:

(DType* (2) Amount ► 13c(2)
d Other deductions (see instructions) Type ► SEE STATEMENT 2 13d 1,905

is 14a Net earnings (loss) from self-employmenl 14a 104,514
-i. Q-c b Gross farming or fishing income 14b
a E £
(ft uj E c Gross nonfarm income 14c 220,591

15a Low-income housing credit (section 42(j)(5)) 15a

b Low-income housing credit (other) 15b

C Qualified rehabilitation expenditures (rental real estate) (attach Form 3468. if applicable) 15c

d Other rental real estate credits (see instructions) Type ► 15d
a

e Other rental credits (see instructions) Type ► I5e

f Other credits (see instructions) Type ► 15f

16a Name of country or U.S. possession ►

b Gross income from all sources 16b

c c Gross income sourced at partner level 16c

** Foreign gross income sourced at partnership level
(0 d Passive category ► e General category ► f Other ► 16f

c
(0 Deductions allocated and apportioned at partner level

H g Interest expense ► h Other ► 16h

c Deductions allocated and apportioned at partnership level to foreign source income

'5 i Passive category ► J General category ► k Other ► 16k

0 1 Total foreign taxes (check one): ► Paid Q Accrued Q 161

m Reduction in taxes available for credit (attach statement) 16m

n Other foreign tax information (attach statement)

X 17a Post-1986 depredation adjustment 17a
« (ft

tt)1- s b Adjusted gain or loss 17b
i |S c Depletion (other than oil and gas) 17c
(ft 3
E EP d Oil. gas. and geothermal properties - gross income 17d

* cS e Oil. gas. and geothermal properties - deductions 178
<E< f Other AMT items (attach statement) ... ................ 17f

c 18a Tax-exempt interest income 18a
0
V b Other tax-exempt income 18b
(ft c Nondeductible expenses SEE STATEMENT 3 18c 444
0 19a Distributions of cash and marketable securities 19a

c b Distributions of other property 19b

20a Investment income 20a

£ b Investment expenses 20b
O c Other items and amounts (attach statement)

Form 1065 120151

DAA



Form 1065(2015) NATIONAL UTILITIES REFUND **-***5531
533000

Page 5

Analysis of Net Income (Loss)
1 Nei income (loss). C

2 Analysis by 

partner type:

a General partners 

b Limited partners

102,609

(i) Corporate
(li) Individual 

(active)
(iii) Individual 

(passive)
(iv) Partnership

(v) Exempt 

Organization
(vl)

Nominee/Other
102,609

Schedule L Balance Sheets per Books Beginning of tax year End of tax year

(a) (b) (C) (d)
22,976 5,781

1,505 1,505

30,394

0 01,505 1,505

22,000 22,000
18,456 16,9893,544 5,011

41,432 53,164

20,155 14,430
1,200 1,200

20,077 37,534
41,432 53,164

Assets

1 Cash

2a Trade notes and accounts receivable 

b Less allowance for bad debts

3 Inventories

4 U.S. government obligations
5 Tax-exempt secunties
6 Other current assets 

(Htladi statement)
7a Loans to partners (or persons related to partners) 

b Mortgage and real estate loans
8 Other investments 

(attach sl.itemenli
9a Buildings and other depreciable assets 

b Less accumulated depreciation 

10a Depletable assets

b Less accumulated depletion 

11 Land (net of any amortization)

12a Intangible assets (amortizable only)

b Less accumulated amortization
13 Other assets

(attach statement)
14 Total assets

Liabilities and Capital

15 Accounts payable

16 Mortgages, notes, bonds payable in less than 1 year
17 Other currettl liabilities 

(attach statement)
18 All nai’iecrnxtt! loans

19a Loans from partners (or persons related to partners) 
b Mortgages, notes bonds payable :n 1 year or more

20 Other iwirviises
(attach statement)

21 Partners' captal accounts

22 Total liabilities and capital

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. The partnership may be required to file Schedule M-3 (see instructions).

1 Net income (loss) per books

2 Income included on Schedule K. lines 1. 2. 3c, 
5. 6a. 7. 8, 9a, 10. and 11, not recorded on 
books this year
(itemize):

3 Guaranteed payments (ester Stan heatsi insurance)

4 Expenses recorded on books Ihis year nol 
included on Schedule K, lines 1 through 
13d. and 161 (itemize):

a Depmcralion S
b travel and - AAA

entertainment 3 t ^ ^

5 Add lines 1 through 4

17,457 6 Income recorded on books this year not included

on Schedule K. lines 1 through 11 (itemize):

a Tax-exempt interest S

84,708 7 Dert-jct-ons ndixkrd cn SStertu'e <, ines 1 Utrougn 13d

and id. tmt charged agany bocA income 'nis year utetu/ei

a Depreciation S

8 Add lines 6 and 7

444 9 Income (loss) (Analysis of Net Income

102,609 (Loss), line 1). Subtract line 8 from line 5 102,609
Schedule M-2 Analysis of Partners' Capital Accounts

1 Balance at beginning of year 20,077 6 Distributions: a Cash

2 Capital contributed: a Cash b Property

b Property
3 Net income (loss) per books 17,457 7 Other decreases

(itemize): .... ...
4 Gib'll nci.Msc'S

(ilenwe)

8 Add lines 6 and 7

5 Add lines 1 throuah 4 37,534 9 Balance at end of year. Subtract line 8 from line 5 37,534
Form 1065 (ZOlSiDAvA
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SCHEDULE B-1 
(Form 1065)
(Rci. December 2011) 

Depart men! ol the Treasury 
Internal Revenue Service

Information on Partners Owning 50% or 
More of the Partnership

► Attach to Form 1065. See instructions on back.

OMB No 1W 5-0099

Name of panncfship

NATIONAL UTILITIES REFUND
Employer idcntrftcation number (EM]
**-***5531

Part I Entities Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3a)

Complete columns (i) through (v) below for any foreign or domestic corporation, partnership {including any entity treated as a 
partnership), trust, tax-exempt organization, or any foreign government that owns, directly or indirectly, an interest of 50% or more in 
the profit, loss, or capital of the partnership (see instructions).

(i| Nome of Entity
(11) Employe' 

identification Number 
(if anyi

(in) Type of Entity
(IVJ

Country of Organization

(v) Maximum 
Percentage Owned 

m profit. Lons, 
or Capiat

Part II Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3b)

Complete columns (i) through (iv) below for any individual or estate that owns, directiy or indirectly, an interest of 50% or more in the 
profit, loss, or capita! of the partnership (see instructions).

(n Name of Individual or Estaie (11) Identifying Number 
(if any)

(in) Country of Ciizenahip (see instructions.1

(iv) Maximum 
Percentage Owned in 

Profit. Loss, 
or Capital

VINCENT DIMAIO
***_**-5279 UNITED STATES 90.000000

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. schedule b-i (Form iomj (Rev. 12-2011)

DAA
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PARTNER# 1 
Schedule K-1 
(Form 1065)
Detainment of the Trcaiuiv 
Ini^rhal Revenue Service

2015
For calendar year 2015, of lax 

yea' Beginning 

ending

Partner's Share of Income, Deductions,
Credits, etc. ► see back of form and separate instructions.

Part I Information About the Partnership

bS1113
OMB No 1545-0123

Part llll Partner's Share of Current Year Income, 
Deductions, Credits, and Other Items

Ordinary business income (toss)

________16,111
Net rental real estate income (loss!

Ollier net rental income (loss) Foreign transactions

A Partnership's employer Wentifienuon number

★*_***5531
Guaranteed payments

_________B6,613
8 Partnership's name, address city, slate, and 2IP code

NATIONAL UTILITIES REFUND
Interest income

Ordinary dividends

6216 VISTA TERRACE 
OREFIELD PA 18069 Qualified dividends

C IRS Center *tiere partnership filed return

E-FILE
Royalties

□ Chsck cf Vus is a pubkeJy traded partnership 1PTP1

Net short'term capital gan (loss)

Part II Information About the Partner Net long-term capital gam (toss) Aliemauvo minimum tax (AMT) items

E Pflrtner’s idenlrfytng number

***-**-g279 Collectibles (28%) gain (loss)

F Partner's name, address, aty, slate, and 2IP code

VINCENT DIMAIO

143 SUSQUEHANNA TRAIL 
ALLENTOWN PA 18104

Unrecaptured section 1250 gam

Net section 1231 gam (loss)

Ollier income (loss)

18

C*

Tax exempt income and 

nondeductible expenses

400
General partner or ILC 

member .manager

Domestic partner

Limited partner or other LLC 

member

Foreign partner

INDIVIDUAL11 What type ot entity is this partner?

12 It this partner is a retirement plan IIRASEP/Keogtv'etc i. ctwcX here Section 179 deduction

J Partner's share ot profit, loss, and capital (see instructions) 
Beginning Ending

Profit 90.000000 % 90.000000 %
LOSS 90.000000 % 90.000000 %
Capital 90.000000 % 90.000000 %

13

M
Other deductions

1,905 20 Other information

X Partner's share ot liabilities at vear end 

Nonrecourse

Qua'itieo nonrecourse financing 

Recourse

14

A
14,067

Selfempioyment earnings (loss)

______ 102,724

198,532
L Partner’s capita! account analysts

Beginning capital account 

Capital contributed during the year 

Cuireni year moease (decrease) 

Withdrawals 5 distnbuiions 

Encmg capital account

Tax basis 

Other (explain)

10,918
*See attached statement for additional information.

15,711
si.

$ 26,629

Section 704(b) cook

M Did the partner contribute property -nth a built-in gam or toss?

Yes No

If "Yes* attach statement (see insliucltonsi

For Paperwork Reduction Act Notice, see instructions for Form 1065. 

DAA

IRS gowlormlOSS Schedule K-1 (Form 1065) 2015
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PARTNER# 2 
Schedule K-1 

(Form 1065)
2015

Oepart/T<cnt o' the Treasury For calendar year 2015. or lax
Inlemal Revenue Service

/ear beginning 

ending

Partner's Share of Income, Deductions,
Credits, etc. ______► See back of form and separate Instructions.

Part 11 Information About the Partnership
A Pannervips employer uJentificatron number

**-**♦5531__________________
8 Partnership's name, address city, state, and ZtP code

NATIONAL UTILITIES REFUND

6216 VISTA TERRACE 
OREFIELD PA 18069

C IRS Center "here partnership filed return

E-FILE

Check if this is a pohlicly traded partnership (PIP)

Part II Information About the Partner
E Partner's identifying number

★★★-★★-9459

F Partner's name, address, aty. stale, and ZIP code

RALPH DIMAIO

6216 VISTA TERRACE 
OREFIELD PA 18069

G X General partner or HC

member-manager

Limited partner or other LLC

member

H X Domestic panne. Foreign partner

11 Whal type nt entity is Ihis partner'’ INDIVIDUAL
12 II this partner is a retirement plan IIRA'SEP/Keoghetc I. check here

J Partner's share ol profit, toss, nnn capital (see instructions)
Beginning Ending

Ptofll
10.000000 is 10.000000 %

Loss
10.000000 % 10.000000 1.

Candaf
10.000000 * 10.000000 %

K Partner's share of liabilities ai year end 

Nonrecourse

OuabtieU nomecourse financing 

Riroiuise

l Partner's capital account analysis 

Beginning cnpilal account 

Capital contributed during the year 

Curient year maease idecrcnsc) 

Withdrawals 4 dstrbutions 

Ending capital account

X Tax basis

Other (explain!

GAAP

S

S
S1,563

S9,159
s
s 1,746
sjt
s10,905

Section 70-J(B) book

M Did the partner contribute property vath a built-in gam or loss?

Yes

If 'Yes.* attach statement (see mstmctions)

bS1113
OMB Nu 15450123

Part llll Partner's Share of Current Year Income, 
Deductions, Credits, and Other Items

Ordinary business income Uoss)

1,790
Net rnnlal real estate income (loss)

Ollier net rental income (toss) Foreign transactions

Guaranteed payments

Merest incomo

Ordinary dividends

Qualified dividends

Royalties

Net short-tenn cap-tal gam (loss)

Net long-term capital gam (tossi Ahemfiiva minimum tax (AMT) items

Coltoctibies i28%) gam (toss)

Unrecaptureo section 1250 gam

10 Net seebon 1231 gam (loss) Tax-exempt income and 

nonaeduclible expenses

Otfiur income (loss) c* 44

Section 179 deduction

Other deductions

Other information

14

A
Seil-cmptoymcnt earnings (toss)

1,790

22,059
*See attached statement for additional information.

For PaperworV Reduction Act Notice, see Instructions for Form 1065

OAA

IRS govrtotm1065 Schedule K-1 (Form 1065) 2015



This list identifies the codes used or> Schedule K-1 for all partners and provides summarized reporting information for partners who file Form 1040. 
For detailed reporting and filing information, see the separate Partner's Instructions for Schedule K-1 and the instructions for your income tax return.

Sciteflulo «-1 (Komi iGtiii) VtllS

1. OrOlnary business Income (loss). Deiermine whether ihe income I loss) is 
passive or nonpas&ivc and enter on your return as follows

Passive loss 

Passive Bicomo 

Nonpassive loss 

Non passive income

2. Net rental real estate income (loss)
3. Other net rental income (loss)

Net income

Net toes
4. Guaranteed payments 

S interest income

4a. Ordinary dividends 

6b. Qualified dividends
7. Royalties

8. Net short-term capital gain (loss)

9a Net long-term capital gam (loss)

90. Collectibles (287,) gain (loss)

9c. Unrecaptured section 1250 gam 
10 Net section 1231 gam (loss)

11. Other income (loss)

Code
A Ollier porrfolm income (loss)
8 Involuntary conversions

C Sec 12SS contracts & straddles
0 Mining eipidabon costa recapture
£ Cancellation of debt

F Other income (loss)
12. Section 179 deduction
13. Other deductions

A Cash contributions (509b)

8 Cash contributions (30%)

C Noncash contributions (50%)

D Noncash coniiibulioris (30%)

£ Cap.lnt gam property lo a 50%
organoaton (30%)

F Cap.lvH gam property (?0%)

G Conmbutons (100%)
H Investment interesl expense

1 Deductions—royalty ncome
J Section 50(e)(2) expenditures 

K Deductions—portfolio |2% flooi)

L Deductions—portfolio (other)
M Amounts paid for medical insurance 
N Educational resistance benefits 
O Ocpendeni core benefits
P Preproductive period expenses 
Q Commercial revitalization deduction 

from rental real estate activities 
R Pensions and iRAs
S Reforestation expense deduction 

T Domestic production activities 
(nfonnat’On

U Qualified pioduction activities incoide 
V Employer's Form W-2 wages
W Other deductions

14. Self-employment earnings (loss)
Note: tf you have a section t79 deduction or any 
Partner's Instructions before completing Schedul*

Report on
See the Partner's Instructions 

Schedule E, I.no 28. column (gi 

Schedule E. lute 20. cotumn |hi 
Schedule £. line 28. column (j) 

See the Partner's Instructions

Schedule E. I>ne 29. column (gi 

See the Partner's InctrucJonc
Schedule £ tme 28. column (j)

Form 1040. line 8a

Form 1040, line 9a

Fomi 1040, line 9b
Schedule E. line 4

Schedule D. line 5

Schedule 0. line 12

28% Rate Gam WorVshoet (me 4
(Schedule D instructions)
See ihe Partner's Instructions 
See the Partner's Instructions

See the Parmer's Instructions 
See the Partner's Instructions 
Form 6781. line 1 
See Pub 535
Form 1040. tine 21 or Form 982 

See the Parmer’s Instructions 

See tl>e Parmer's Instructions

See the Partner s 

Instructions

Form 4952. Ime t

Schedule E. line 1b
See the Partner’* Instructions

Schedule A. line 23

Schedule A. Ime 20
Schedule A. hie 1 or Form 1040. into 29
See the Partner's Instructions
Form 2441, line 12
See the Partner's Instructions

See Fomi 8582 instructions 
See the Parmer's Instructons 
See the Partner's Instructions

See Form 8903 instructions
Form 8903. Ime 7b
Form 8903. Ime 17

See me Parmer's Instnictrons

partner-level deductions, see the
SE

A Net earnmgs (toss) bom 
scK-emptuynient

B Gross farming or fishing income
C Gross non-larm income

15. Credits
A Low-income housing credit

(Mjctori 42(jX5)i from pre-2006

buildings
8 (.ow-mcomc housing credit

loihpr) from pro-2008 bintdings 
C Low-income housing credit 

(section) 42lj)(S)) from 
post-2007 buildings

0 low-income housing credit 
(other) from poet-2007 
buildings

E Qualified rRhaMilatw
expenditures (renal real estate)

F Other rental real estate credits
G Other rental credits
H Undislrbuled capital gains credit
1 Biofuel producer credit
J Wort opportunity credit
K Disabled access erect

Schedule SE. Section A or B 

See tna Paitner’s Instructions 
See the Parmer's Instructions

* See the Partners instructions

Form 1040, lino 73. chec^ box a 

y See ihe Partner's Instructions

16.

17.

16.

19.

20.

• Sec the Partner's Instructions

Code Report on
L Empowerment zone 

employment credit 
M Credit for increasing research 

activities
N Credit for employer social 

security anc MeOtcsie tuxes 
O Bacxup withholding
P Other credits
Foreign transactions 
A Name o* cointry or U S 

possession
8 Gross income trom all sources
C Gross income soiirced at

partner level
Foreign gross income sourced at partnersh-p level 
0 Passwe category
E General category
F Other _
Deductions allocated and apportioned at partner level 
G Interest expense Form 1116. Parti
H Other Form 1116, Part I
Deductions allocated and apportioned nt partnership level to foreign source

Form 1116. Part I

• Form 1118. Part I

income
I Passive caiegory
J General category
K Ollier 
Otlier mformalicm

> Form 111S. Pari I

l Total fore$n taxes paid
M Total foreign taxes accrued
N Reduction m taxes available lor credit
O Foreign trading gross receipts
P Extraterritorial income exclusion
Q Other foreign transactions
Alternative minimum tax (AMT) items 
A Post-1986 depreciation adjustment
8 Adjusted gain or loss
C Depletion (other than oil 6 gas)
0 Ob gas & geothermal—gross income

E Ob, gas, & geothermal—deductions
F Other AMT items __
Tax-exempt income and nondeductible expenses 

A Tax-exempl interest income
B Other tax-exempt income
C Nondeductible expenses
Distributions
A Cash and marketable securities
8 Distribution subject to section 737

C Other property
Other Information

Form 1118, Part il 
Form 1118. Part ll 
Form 1116, ime 12 
Form 8873 
Form 8873
See the Partner’s Instructions

See the Partner's 
instructions ary) 
the tnslmctions fot 
Form 6251

Fomi 1040, line 8b
See the Partner's Instructions
See the Partner's Insintewns

See Ihe Partner's Instructions

A investment income
B Investment expenses
C Fuel tax credit infonnalxsn
0 Qualified rehabilitation expenditures 

(other lhan rental real estate)
E Basis of energy property
F Recapture of tow-income housing

credit (section 4?(jXS))
G Recapture of tow-income housing 

credit (other)
H Recapture of investment credit
1 Recapture of other credits
J Look-back interest—completed

tong-term contracts
K Look back interest—income torecasi 

method
L Dispositions of property with

section <79 dedudxbns 
M Recapture Of section 178 deduction 
N Interest expense for corporate

partners
O Section J53(l)(3) mlomration
P Section 453A(c) information
Q Section 1260(b) information
R Interest allocable lo production

expenditures
S CCF nonqualified withdrawals
T Depletion information—oil and gas 
U Reserved
V Unrelated business taxable income
W Precontnbution gam (loss)
X Section t06(i) in/omialiori
Y Nel mveslmenl income
Z Other information

Form 4052. line 4a 
Form 4952, line 5 
Form 4136

See the Partners Instructions 
See the Partner’s Instructions

Form 8611. tine 8

Form 8611. line 8
See Form 4255
See the Pmtnor’s Instructions

See Form 8697

See Form 8866

Soe the Partner's 
' Instructions

Page 2

DAA



Scneouie k-i (Form 1C66I 2C15 Pape

This list identifies the codes used on Schedule K-1 for all partners and provides summarized reporting information for partners who file Form 1040. 
For detailed reporting and filing information, see the separate Partner's Instructions for Schedule K-1 and the instructions for your income tax return.

5.

ta.

6t»
7.

S.

9a

90.

Ordinary business income (loss). Deionn.ne v, helher the income (loss'! r$ 
passive w nonpassivo and cnior on your reiurn as rollows

Report on
Passive loss

Passive mcomo

Nonpassfve loss
Nonpassive mcoine

Net rental real estate income (loss)

Other net rental income (loss)

Net income 

Ncl toes
Guaranteed payments 

Interest income 

Ordinary dividends 

Qualified dividends 

Royalties

Net short-term capital gain (loss) 

Net long-term capital gain (loss) 

Collectibles (28%) gain (loss)

See the Partner's Instructions 

Schedule 6, l-ne 28. column (gi 

Schedule E. l«e 28. column im 

Seheduto E. line 28, column (j) 

See the Partner's Instructions

Schedule E, line 28. column (gi 

Soc the Partner's tnstmctiona 
Schedule E. line 28. column (j) 

Form 1040. line 8a 

Form 1040, line On 

Form 1040. line Sb 
Schedule E. line 4 

Schedule D. Im* f>

Schedule 0. line 12

28% Rato Gam Worksheet ime 4
(Schedule O instructions;
See Ihe Partner's Inslructicns 
See Ihe Partner's Instructions

9c. Unrecaptured section 1290 gain
10. Net section 1231 gain (loss)

11. Other income (loss)

Code
A Other portfolio income (loss) 

involuntary conversions 
See 1259 contracts A straddles 

Mating ciplotahon costs recapture 
Cancellation of debt 
Other income iloss)

12. Section 179 deduction
13. Other deductions 

A Cash contributions (50%)

Cash contnbglions (30%)

Noncash contributions (5Q%|
Noncash contributions (30%)

Capital gam property to a 50% 
organization (30%)
Capital gam property (20%)

Gontirbutinns (100%)

Investment interest expense 
Deductions—royalty mcome 
Section S9te)i2) expenditures 

Deductions—portfolio 12% Hoot)

Deductions—portfolio (other)
Amounts paid tor med-cai insurance 
Educational assistance benefits 
Dependent care benefits 
Preproducli.o period expenses 
Commercial revitafizaton deduction 
‘rom rental real estate activities 
Pensions and iRAs 
Reforestation expense deduction 

Domestic production activities 
information
Oiialifmd production acfivitios income 
Employer's Form W-2 wages 

Other deductions
14. Sctf-cmployment earnings (loss)
Note: If you have a section 179 deduction or any partner.level deductions, see the 
Partner's Instructions Before completing Schedule SE 

A Net earnings (loss) from 
sett-employment

8 Gross (arming or fisting income
C Gross non-farm income

11. Credits
A Lo.v-inconte housing credit

iwclron 42(|)(5)i (tom pre-2008 
Buildings
Low-income housing credit 
(otheri from pre-2008 buddings 
Low-meome housing credit 
(section) 42(jX5)) from 
post-2007 Buildings 
Low-income housing credit 
IpUieri trom po5t-2007 
buildings
Ouatifwd rehatxl.tabon 
exi'endJures (tenfai real estate)
Omet rental real estate credits 
Other rental credits 
Undistributed capital gams credit 
Biofuel producer credit 
Work opportunity credit 
Disabled access credil

See the Partner's Instructions 
See the Partner's Instructions 

Form 6781. line 1 
See Pub 53S
Fonn 1040. fine 21 or Form 682 

See the Partner's Instructions 

See me Partnei's Instructions

Sew jhn Partner's 

Instructions

Form 4952. line 1

Schedule E. fine 19
See the Partner's Instructions

Schedule A line 23

Schedule A. Ime 28
Schedule A Ime 1 Of Form KUO, line 29

See the Parmer's Instructions
Form 2441. line 12
See the Partner's Instructions

See Form 6582 insBuctons 
See me Partner's Instructions 
See the Partner's Instruct tins

See Form 6903 mstiuctmns
Form 8903. line 7b
Form 8903. line 17
See the Partner's Instructions

Schedule SE, Section A at B 

See me Parmer's Instruclrcns 
See the Partner's Instructions

8

► See the Partner's Instructions

► See the Partner's Instructrons

► Form 1116. Part I

> Form 1116. Part I

Code Report on
L Empowerment zone 

employment credit 
M Credit (or increasing tesearch 

activities
N Credit for employe; sooal 

security and Medicare taxes
0 Backup wrthnofdmg 
P Other credits

16. Foreign transactions 
A Name of country or U S

possession
B Gross mcome from all sources
C Gross mcome sourced at

partner level
Foreign gross income sourced at p-irtnershp level 
□ Passive category
E General category
F Other __
Deductions allocated and apportioned at partner level 
G Interest expense Form 11 If). Part I
H Other Form 1116. Part I
Deductions allocated and apportioned at partnership level to foreign source 

income
1 Passive category
J General category
K Ollier
Ollier information 
L Total foreign taxes paid
M Total foreign taxes accrued
N Reduction m taxes available (or credit 
O Foreign trading gross receipts
P Extraterritorial income exclusion
O Other foreign l/ansactions

17. Alternative minimum tax (AMT) items
A Post-1086 depreciation adfuslrnent
B Adjusted gam or toss
C Depletion (other than oil A gas)
0 Oil. gas A geothermal—gross income 

E On. gas, A geothermal—deductions
F Other AMT items

18. Tax-exempt income and nondeductible expenses

' Form 1116. Part I

Form 1118. Part n 
Form 1110. Part II 
Form 1116 line 12 
Form 8873 
Form 8873
See the Purlner’s insliuctions

See the Partner's 
instructions and 
the Instructions for 
Form 6251

Form 1040, line 73. check bo* a 

► See the Partner’s Instructions

A Tax-exempt interest income 
8 Other lax-exempl income 
C Nondeductibie expenses 
Distributions
A Cash and marketable securities
B Distribution subject to section 737

C Other property 
Other information
A Investment income
B Investment expenses
C Fuel lax credit mtormafion 
D Qualified relxabititation expenditures 

(other than rental real estate)
E Basis ot energy property
F Recapture of kj-v-mcome housing

credit (section 42(jXS))
G Recapture of tow-income housing 

credit (other)
H Rccnpturc of investment credit
I Recapture of other credits
J Look back interest—completed

long-term contracts
K Look-Back interest—income torecast 

mettwd
L Dispositions o! property with

section 179 deductions 
Recapture of section 179 deduction 
Inteiesl expense tor corporate 
partners
Section 453dK3) information
Section 453A(c) information 
Section 1260(b) information 
Inteiesl allocable to prorfucton 
expenditures

S CCF nonqualified withdrawals
T Depletion information—oil and gas 
U Reserved
V Unrelated business taxable mcome
W Precontnbution gam (toss)
X Section I08(i) information
Y Net investment income
Z Other information

Form 1040. fine 8b
See the Partner's Instructons
See the Partner's instructions

> See the Partner's Instrtiaions

Form 4952, line 4s 
Form 4952, line 5 
Form 4136

See the Partner's instructions 
See the Partner's irtsimotions

Form 8611. line 8

Form 8611, line 8
See Form 4255
See the Partner's Instructions

See Form 8697

See Form 8866

Soe the Partner's
Inshuclrxis

DAA



PARTNER# 1
533900

Schedule K*1
Partner’s Schedule K-1 Activity Worksheet

For calendar vear 2015. or tax year beainnina . and ending
2015

Partnership Name

NATIONAL UTILITIES REFUND
Employer Identification Number

**_***5531
Partner’s Name

VINCENT DIMAIO
Taxpayer Identification Number

***-**_5279
Activity Schedule K-1 Passthrough

A PAGE
Activity Description

1 AMOUNTS
Disposed EIN Entity Type PTP

B MI SC AMOUNTS
C

Schedule K-1 
Box Code
K

Description
RECOURSE LIABILITIES - AT RISK

A B
14,067

C

1 ORDINARY BUSINESS INCOME (LOSS) 16,111
4 GUARANTEED PAYMENTS 86,613
13 M AMOUNTS PAID FOR MEDICAL INSURANCE 1,905
14 A NET EARNINGS (LOSS) FROM SELF-EMPLOYMENT 102,724
14 C GROSS NONFARM INCOME 198,532
18 C NONDEDUCTIBLE EXPENSES 400

PAGE 1 OF 1
Note: The amounts included on this worksheet are already included on Schedule K-1 and are provided for informational purposes only.



PARTNER# 2
S33&00

Schedule K-1
Partner’s Schedule K-1 Activity Worksheet

For calendar year 2015, or tax vear beainnina . and endina
2015

Partnership Name

NATIONAL UTILITIES REFUND
Empbyer Identification Number

**-★★*5531
Partner's Name

RALPH DIMAIO
Taxpayer Identification Number

***_**_9459
Activity ____________ Schedule K-1 Passthrough

Activity Description Disposed EIN Entity Type PTP
A PAGE 1 AMOUNTS 
S MI SC AMOUNTS 

C
Schedule K-1

Box Code Description A
K_________RECOURSE LIABILITIES - AT RISK___________________________

_1_________ORDINARY BUSINESS INCOME (LOSS)_____________________1,790
14 A NET EARNINGS (LOSS) FROM SELF-EMPLOYMENT_______________
14 C GROSS NONFARM INCOME________________________________________
18 C NONDEDUCTIBLE EXPENSES

B C
1,563___________

1,790
22,059

44

PAGE 1 OF 1
Note: The amounts included on this worksheet are already included on Schedule K-1 and are provided for informational purposes only.



533900 National Utilities Refund
~ ***5531 Federal Statements
FYE: 12/31/2015

Statement 1 - Form 1065. Page 1. Line 20 - Other Deductions

Description___________ Amount
ADVERTISING S
BANK AND CREDIT CARD CHARGES 58
COMMISSIONS 93, 232
AUTO 1, 574
OFFICE SUPPLIES 1, 284
POSTAGE 340
PROFESSIONAL FEES 1, 2 87
UTILITIES O— t 953
WEBSITE f 456
MEALS AND ENTERTAIN '(50*) 444
AMORTIZATION 1, 467

TOTAL $ 110, 095

Statement 2 - Form 1065. Schedule K. Line 13d - Other Deductions

Description
HEALTH INSURANCE FOR PARTNERS 

TOTAL

Amount
S1, 905 

$ 1,905

Statement 3 - Form 1065. Schedule K. Line 18c - Nondeductible Expenses

Description Amount
NONDEDUCTIBLE MEALS AND ENTERTAINMENT $ 444

TOTAL $ 444

1-3



533900 National Utilities Refund
**-***5531 Federal Statements
FYE: 12/31/2015 Vincent DiMaio

***-**-6279

Schedule K-1. Line 18 - Tax-Exempt Income and Nondeductibte Expenses

Code _________________________ Description_________________________ Amount
C NONDEDUCTIBLE MEALS AND ENTERTAINMENT $ 400



533900 National Utilities Refund
‘*-**•5531 Federal Statements
FYE: 12/31/2015 Ralph DiMaio

***-**-9459

Schedule K-1. Line 18 - Tax-Exempt Income and Nondeductible Expenses

Code _________________________ Description_________________________ Amount
C NONDEDUCTIBLE MEALS AND ENTERTAINMENT $ 44



Year Ending: December 31. 2015 **-♦**5531

National Utilities Refund 
6216 Vista Terrace 

Orcfield, PA IS069

Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

Under Regulation i .263(a)-3(h). the taxpayer elects the small taxpayer safe harbor election to 
deduct the costs of repairs, maintenance, improvements, and similar activities perfonned on the 
following eligible building(s).



Bank
America’s Most Convenient Bank® E STATEMENT OF ACCOUNT

NATIONAL UTILITIES REFUND 
6216 VISTA TER 
OREFIELD PA 18069

Page: 1 of 4
Statement Period: May 01 2016-May 31 2016 
Cost Ref #:
Primary Account #:

Business Convenience Checking
NATIONAL LTILITILS REFUND /

ACCOUNT SUMMARY

Beginning Balance 13,588.17 Average Collected Balance 20,167.30
Deposits 15,313.87 Annual Percentage Yield Earned 0.00%
Electronic Deposits 25,348.72 Days in Period 31

Checks Paid 15,440.18
Electronic Payments 7,304.72
Ending Balance 31,505.86

DAILY ACCOUNT ACTIVITY

Deposits
POSTING DATE DESCRIPTION AMOUNT

5/13 DEPOSIT 11,611.79
5/20 DEPOSIT 2,909.89
5/27 DEPOSIT 792.19

Subtotal: 15,313.87
Electronic Deposits
POSTING DATE DESCRIPTION AMOUNT

5/3 CTX DEPOSIT, CENTERPOINT ENER PAYMENTS 334.50
5/5 CTX DEPOSIT, HUMANA-EFT PO/REMIT 6,334.82
5/6 ACH DEPOSIT, BROKER ONLINE EX BILL PMT 4258162969 224.64
5/9 CCD DEPOSIT, LP HOLDING OPER CORP PAY 1,798.63
5/13 CTX DEPOSIT, HUMANA-EFT PO/REMIT 2,995.43
5/16 CTX DEPOSIT, HUMANA-EFT PO/REMIT 1,499.71
5/18 CCD DEPOSIT, ASA ELECTRONICS, PAYMENTS 000000000243475 206.91
5/20 CCD DEPOSIT, MINT ENERGY LLC MTHLY FEE NATIONAL UTILIT 751.42
5/20 CTX DEPOSIT, DIR ENERGY 6155 EDI PAYMNT 528.76
5/23 CCD DEPOSIT, LP HOLDING OPER CORP PAY 10,306.63
5/27 CTX DEPOSIT, DIR ENERGY 6289 EDI PAYMNT 50.77
5/31 CTX DEPOSIT, CENTERPOINT ENER PAYMENTS 316.50

Subtotal: 25,348.72
Checks Paid No. Checks: 10 'Indicates break in serial sequence or check processed electronically and listed under Electronic Payments
DATE SERIAL NO. AMOUNT DATE SERIAL NO. AMOUNT

5/3 579 258.11 5/9 585 450.00
5/10 581* 2,499.50 5/13 586 1,672.41
5/27 582 917.68 5/16 587 6,967.89
5/11 583 173.36 5/9 <o o » 2,203.92
5/9 584 147.31 5/16 902 150.00

Subtotal: 15,440.18

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect to www.tdbank.com
Ci.in', Pcuosltti FOIC liwmoU | TO B.ink, M.-T | Filial Hausmij l.'.'iidr]



How to Balance your Account Page: 2 of 4

Begin by adjusting your account register 
as follows:

Subtract any services charges shown 
on this statement.

Subtract any automatic payments, 
transfers or other electronic with
drawals not previously recorded.

Add any interest earned if you have 
an interest-bearing account.

Add any automatic deposit or 
overdraft line of credit.

Review all withdrawals shown on this 
statement and check them off in your 
account register.

Follow instructions 2-5 to verify your 
ending account balance.

Your ending balance shown on this 
statement is:

List below the amount of deposits or 
credit transfers which do not appear 
on this statement. Total the deposits 

and enter on Line 2.

Subtotal by adding lines 1 and 2.

List below the total amount of 
withdrawals that do not appear on 
this statement. Total the withdrawals 
and enter on Line 4.

Subtract Line 4 from 3. This adjusted 
balance should equal your account 
balance.

€>

Ending 31,505.86
Balance —----------

©

Total +
Deposits -------------------

Sub Total

Total
Withdrawals

Adjusted
Balance

© ©
DE»'.;siT£ HUT OUILARS CF.’JTs A'll rORftV.'ALS NO! DOLLARS
0!1 STATEMENr OH i rar£f.’t:«r

I

CENT:-, ‘.VIT hDF’.iXw ALt NOT
on STMsr.znr

DOLLARS CfcfllS

Total
Withdrawals

1

l

1

Total Deposits ; _ . .
©

FOR CONSUMER ACCOUNTS ONLV IN CASE OF ERRORS OR 
QUESTIONS ABOUT YOUR ELECIRON1C FUNDS TRANSFERS

II you need information about an electronic fund transfer or it you believe there is an 
error on your bank statement or receipt relating to an electronic fund transfer, 
telephone the bank immediately at the phone number listed on the front of your 
statement or write to

TD Bank, N.A., Deposit Operations Dept, P.O. Box 1377, Lewiston, 
Maine 04243-1377

We must hear from you no later than sixty (60) calendar days after we sent you tnc 
first statement upon which the error or problem first appeared When contacting the 
Bank, please explain as clearly as you can why you believe there is an error or why 
more information is needed Please include:

• Youi name and account number
■ A desenption of the erroi 01 transaction you are unsure about.
• The dollai amount and date of the suspected error.

When making a verbal inquiry, the Bank may ask that you send us your complaint in 
writing within ten (10) business days after the first telephone call

We will investigate your complaint and will correct any error promptly. If we take 
more than ten (10) business days to do this, we will credit your account for the 
amount you think is in erroi, so tnat you have the use ot the money during the time it 
takes to complete our investigation

HJ1EREST NOTICE

Total interest credited by the Bank to you this year will be reported by the Bank to the 
Internal Revenue Service and State tax authorities The amount to be reported will be 
reported separately to you by the Bank

FOR CONSUMER LOAN ACCOUNTS ONLY BILLING RIGHTS 
SUMMARY

In case ot Errors oi Questions About Your Bill

If you think your bill is wrong, or if you need more information about a transaction on 
your bill, write us at P.O. Box 1377, Lewiston, Maine 04243-1377 as soon as 
possible We must hear from you no later than sixty (60) days after we sent you the 
FIRST bill on which the error or problem appeared. You can telephone us, but doing 
so will not preserve your rights In your letter, give us the following information:

• Yournameanti account number..
• The dollar amount of the suspected error.
• Describe the error and explain, if you can, why you believe there is an error

If you need more information, describe the item you are unsure about 

You do not have to pay any amount in question while we are investigating, but you 
are still obligated to pay the parts of your bill that arc not m question. While we 
investigate your question, we cannot report you as delinquent or take any action to 
collect the amount you question.

FINANCE CHARGES Although the Bank uses the Daily Balance method to calculate 
the finance charge on your Moneyline/Overdraft Protection account (the term "OOP-' 
or "OD” refers to Overdraft Protection), the Bank discloses the Average Daily Balance 
on the periodic statement as an easier method tor you to calculate the finance 
charge The finance charge begins to accrue on the date advances and other debits 
are posted to your account and will continue until the balance has been paid in full.
To compute the finance charge, multiply the Average Daily Balance times the Days in 
Period times the Daily Periodic Rate (as listed in the Account Summary section on 
the front of the statement) The Average Daily Balance is calculated by adding the 
balance for each day of the billing cycle, then dividing the total balance by the number 
of Days in the Billing Cycle The daily balance is the balance for the day after 
advances have been added and payments or credits have been subtracted plus ot 
minus any other adjustments that might have occurred that day. There is no grace 
period during which no finance charge accrues Finance charge adjustments are 
included in your total finance charge.



Bank
America's Most Convenient Bank8 STATEMENT OF ACCOUNT

NATIONAL UTILiTIES REFUND Page: 3 of 4
Statement Period: Ma» ni ?0lfi-Mav 31 2016 
Oust Ref #:
Primary Account #:

DAILY ACCOUNT ACTIVITY_____________________________________________________________________________

Electronic Payments
POSTING DATE DESCRIPTION

5/2 ACH DEBIT, CALIBER HOME LOA DRAFT PMT 9701874829
5/4 ELECTRONIC PMT-WEB, CHASE EPAY 2615104150
5/9 ACH DEBIT, FEDLOANSERVICING STDNT LOAN 0000
5/11 ACH DEBIT, WELLS FARGO DLR DRAFT 517790389066
5/13 ACH DEBIT, CITIBANK,N.A. SLPAYMENTS 7906479442820
5/16 NONTD ATM DEBIT, AUT 051416 DDA WITHDRAW

7572 SCHANTZ RD ALLENTOWN * PA
4085404005375906

5/16 NONTD ATM FEE
5/18 CCD DEBIT, PPL EU ELEC SVC 5336014071ATN
5/19 ELECTRONIC PMT-WEB, DISCOVER E-PAYMENT 5787
5/19 NONTD ATM DEBIT, AUT 051916 DDA WITHDRAW

7572 SCHANTZ RD ALLENTOWN * PA
4085404005375906

5/19 NONTD ATM FEE
5/24 ELECTRONIC PMT-WEB, CHASE EPAY 2638308406
5/26 ELECTRONIC PMT-WEB, UGI-UTILITIE IMG UTIL. PYMT 2651510

Subtotal:

AMOUNT

1,752.30
1,300.36

258.62
408.47
300.00
140.00

3.00
59.68

1,903.84
220.00

3.00
879.98

75.47

7,304.72
DAILY BALANCE SUMMARY

DATE BALANCE DATE BALANCE

4/30 13,588.17 5/16 19,702.44
5/2 11,835.87 5/18 19,849.67
5/3 11,912.26 5/19 17,722.83
5/4 10,611.90 5/20 21,912.90
5/5 16,946.72 5/23 32,219.53
5/6 17,171.36 5/24 31,339.55
5/9 15,910.14 5/26 31,264.08
5/10 13,410.64 5/27 31,189.36
5/11 12,828.81 5/31 31,505.86
5/13 25,463.62

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect to www.tdbank.com
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Appendix C
Required of ALL Applicants regardless of operating as a supplier, broker, marketer, or aggregator.

Example
CERTIFICATE OF SERVICE

On this the day of H/SV 2o/c. I certify that a true and correct copy of the 

foregoing application form for licensing within the Commonwealth of Pennsylvania as a Natural
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Gas Supplier and all NON-CONFIDENTIAL attachments have been served, as either a

hardcopy or a searchable PDF version on a cd-rom, upon the following:

Office of Consumer Advocate
5th Floor, Forum Place
555 Walnut Street
Harrisburg, PA 17120

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

Office of the Small Business Advocate
Commerce Building, Suite 202
300 North Second Street
Harrisburg, PA 17101

Commonwealth of Pennsylvania
Department of Revenue
Bureau of Compliance
Harrisburg, PA 17128-0946

Columbia Gas of PA, Inc.
Michele Caddell
290 W. Nationwide Blvd.
Columbus, OH 43215
PH: 614.460.6841
FAX: 614.460.8447
e-mail: mcaddeil(5)nisource.com

Bureau of Investigation & Enforcement 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building
400 North Street, 2 West
Harrisburg, PA 17120

Peoples Natural Gas - Equitable Division
Lynda Petrichevich
225 North Shore Drive
Pittsburgh, PA 15212
PH: 412.208.6528
FAX: 412.208.6577
e-mail: Lvnda.w.Detrichevich(5)DeoDles-qas.com

National Fuel Gas Distribution Corp.
David D. Wolford
6363 Main Street
Williamsvilie, NY 14221
PH: 716.857.7483
FAX: 716.857.7479 
e-mail: wolfordd<a>natfuel.com

The Peoples Natural Gas Company
Lynda Petrichevich
225 North Shore Drive
Pittsburgh, PA 15212
PH: 412.208.6528
FAX: 412.208.6577
e-mail: Lvnda.w.Detrichevich(3!DeoDles-aas.com

PECO
Carlos Thillet, Manager, Gas Supply and 
Transportation
2301 Market Street, S9-2
Philadelphia, PA 19103
PH: 215.841.6452
Email: carlos.thillet(5>exeloncorD.com

Peoples TWP LLC (Formerly T. W. Phillips)
Lynda Petrichevich
225 North Shore Drive
Pittsburgh, PA 15212
PH: 412.208.6528
FAX: 412.208.6577
e-mail: Lvnda.w.Detrichevich(5)DeoDles-aas.com

Philadelphia Gas Works
Nicholas LaPergola
800 West Montgomery Avenue
Philadelphia, PA 19122
PH: 215.684.6278
email: nicholas.laDeraola(Q)Daworks.com

21



UGI Central Penn
David Lahoff
2525 N. 12th Street, Suite 360
Reading, PA 19612-2677
PH: 610.796.3520
Email: dlahoff(®uai.com

UGI
David Lahoff
2525 N. 12th Street, Suite 360
Reading, PA 19612-2677
PH: 610.796.3520
Email: dlahoff(5)uqi.com

Valley Energy Inc.
Robert Crocker
523 South Keystone Avenue
Sayre, PA 18840-0340
PH: 570.888-9664
FAX: 570.888.6199 
email: bobccQJctenterorises.ora

UGI Penn Natural
David Lahoff
2525 N. 12th Street, Suite 360
Reading, PA 19612-2677
PH: 610.796.3520
Email: dlahoff(©uai.com

Vincent DiMaio, President, NationaFUtilities Refund LLC

22



ORIGIN IftNESA 
DAVID YOUNT 
DAVID YOUNT 
140 GRAND STREET 
SUITE 300
WHITE PLAINS, NY 10601 
UNITED STATES US

(BOO) 292-0909 SHIP DATE: 04NOV16 
ACTWGT: 0.10 LB 
CAD: 103000896/INET3790

BILL SENDER

to PENNSYLVANIA PUBLIC UTILITY COMMISS 
COMMISSION SECRETARY 
KEYSTONE BUILDING 
2ND FLOOR, ROOM N201 
HARRISBURG PA 17120

(800) 692-7380 REF NATIONAL UTILITIES REFUND (PA)
INV
PO____________________________________ DEPT____________________

WJ 7776 40027121

TUE-08 NOV 4:30P 

** 2DAY **
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