
Revisions to Natural Gas Supplier License Application of Susquehanna Energy Advisors, Inc.

Docket No. A-2017-2600553 

Please see attached revisions to:

1. Section 1. e.
2. Section 2. a.

I, Richard W. Felton, hereby state that the facts above set forth are true and correct to the best of my 
knowledge, information and belief, and that I expect to be able to prove the same at a hearing held in 
this matter. I understand that the statements herein are made subject to the penalties of 18 Pa. C.S. sec. 
4904 (relating to unsworn falsification to authorities)

President, Susquehanna Energy Advisors, Inc.
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Version Revised 02/24/17

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of Susquehanna Energy Advisors, Inc., for approval to offer, render, furnish, or supply natural gas 
supply services as a broker/marketer engaged in the business of supplying natural gas services to the public in 
the Commonwealth of 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.

Susquehanna Energy Advisors, Inc.
20 S. Broad Street 
Litttz, PA 17543
www.susauehanna-enerqy.com
717-568-8955

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.

Not applicable.

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.

Richard W. Felton, President
20 S. Broad Street 
Lititz, PA 17543 
O - 717-568*8955 
F - 866-519-6195 
Susquehannaenergy@aol.com

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.

The Applicant is not using an attorney.
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e. CONTACTS FOR CONSUMER SERVICE AND COMPLAINTS: Provide the name, title, addrt§$,
telephone number, fax number, and e-mail OF THE PERSON AND AN ALTERNATE PERS0hQ2 
REQUIRED! responsible for addressing customer complaints. These persons will ordinarily be the infei 
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.

1. Richard W. Felton, President
20 S. Broad Street, Lititz, PA 17543 
Office-717-568-8955 
Fax - 866-519-6195
susauehannaenerav@aol.com
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£,—No altomate. Mr. TeHon Is the sole omployoe of SuequoNnima Energy Actvleore, Inc.— plot

2. BUSINESS ENTITY FILINGS AND REGISTRATION

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

LJ The Applicant will be using a fictitious name or doing business as (ud/b/an)

Provide a copy of the Applicant’s filing with Pennsylvania’s Department of State 
Pursuant to 54 Pa. C.S. §311.

Ploaeo eoe Exhibit A*

&

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:

a domestic general partnership (*)
□ domestic limited partnership (15 Pa. C.S. §8511)
a 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)
□ foreign limited liability limited partnership (15 Pa. C.S. §6211)
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