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APPLICATION FOR RENEWAL OF CSP REGISTRAITON 
NO CEANGES INCURRED TO APPLICATION OF RECORI) 

DATE OF DEPOSIT 

JAN 1 3 2026 

PA PUBL.IC UTIU i w:PAISSION 
SECRETARY'S EUnEAU 

ApplfewRt(Company) NameandDocketNa: 

CnMn vantyarri 7alc,•, rftijL EYltî?rj .911i1~-tnV1S - R - ~0?l~ -,~1~~17q 

Contad Information (name, address, phone nwmber and email ofperson frling applieatlon): 
Q~IChnan[ (M~Jnln', Sr. tV'rtt?4Or'-rk~n - cxtl~ati (an-R,A5-(1'?-7la 
j4Nq 15i) R+;  ctn. w04~ 6n.Ic,iapld, P,A- 9uLnL  

On beha f of the Applicant I am frling with the Commisston this ApplEcatfon for Renewal of CSP 
Registration. There are NO CHANGES to the Applicant's CSPApplication of record on file at 
the Commission at the DocAet Number as indfcated herein. 

6 1 have reviewed the Applicant's CSP Applieation of tecord and no information contained 
therein has changed. Fwthemrore, no eompliance issues have occurred relating to the 
Applicant's CSP Applieation of record regarding respon.ses to Quesuons 4.a— 4.d. Enclosed are 
the following items: 

a. Attachment providing all information relating to "Identity of the Applicant," pursuant to 
Question Nos. 1(a)-! Q) of the CSP Application 

b. Renewal application fce of $25; 
c. Affidavit, attesting to the truth and Imowledge of these facts; and 
d. Proof of current liability insurance coverrage. 

I~ 1C1l1QAil~ ICh0t;Vlll1'- U Qr )\IC8 0401(' 
Name and TYi/e of person authorized by Applicant to frle thts ApplJcation 

/~ ~  

Sign e 
/,  

 

The Applicant understands that the maldng of false statement(s) herein may be grounds for 
denying the Application for Renewal of Conservation Servicc Provider Registration, 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 petjury and falsification in official tnatters. 

Date 



1. Identity of the Applicant 

a. Legal Name of Applicant: Cohen Ventures, Inc., dba Energy Solutions (See 

6chibit 1: PA Certificate of Good Standing) 

b. Trade or commercial or Pictitious Names Used by Applicant (d/b/a/) List 

alt that apply. 

i. Energy Sotutions 

c. Applicant Address: 44915tO St., Suite 400, Oakland, CA 94612 

d. AppucantTelephone Number: 510-482-4420 

e. Applicant EmailAddress: comolianceCa1energy-solution.corrt 

f. Contact Infonnation for Applicant: 

i. Name: Kayla Merchant 
ii. Mailing Address: 44915" St., Suite 400, Oakiand, CA 94612 

iii. Telephone:510-482-4420 
iv. EmailAddr®ss:comoliancetdenerev-solution.coCn 

g. Predecessor(s) & Other Names used by Applicant for past five (5) years of 

date of this appllcation: None 

h. Parent & Subsidiary Companies & Affiliates: None 

i. Contracts & Business Partnerships: 
i. Check Box if Applicant intends to or has operated under contract 

with or has partnered with an EDC within the past five (5) years. If 

"None," do not check the box and answer nNone" below. 

.ii. Check Box If Applicant Intends to or has operated under contract 

(subcontractor) with or has partnered with a CSP Within the past 

flve (5) years. If aNone;' do not check the box and answer "None" 

below. 
1. CMECK BOX`: Franktin Energy Services, LLC - 102 N. Franklin 

St, Port Washington, W153074; Carl Weston - 

cestonC~franklinenergv.oom - (805) 255-9294 
a. Delivered Midstn:am program offerings for Duqesne 

Ught companyand FrstEnergy in Phase IV Act 129 

implementation. 
iii. Note: If any box is checked, please provide name(s) of EDC(s) and 

CSP(s) and contact inforrnafion for each and briefly descr7be the 
nature of buslness services associated with eacFi contraet and/or 
partnership. 

1. See above. 

J. Identify principal officers (owners, executhres, partners and/or directors) 

as appropriate for Applicant's organizational structure. Provide an 



organizational chert wlth the names, titles, business addresses, and 
telephone numbers for each office. - 

i. Sam Cohen: Chief Executive Officer/Pn:sident 
1. Chris Burmester—Chief Sales and Strategy Officer 
2. David Weisong—Chief Inforrnation Officer 
3. Jamiltah Spears-Chief People OPficer 
4. Angela Rodriguez-Chief Fnancial Officer 
5. ScottMcGaraghan—ChiefOperatingOfficer 

. . 
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Pennsylvania Department of State 
Bureau of Corporations and Charrtable Organizations 

PO Box 8722 l  Flarrisburg, PA 17105-8722 
T:717-787-1057 

dos.pa .gov/Busi nessCharities 

Regarding: Cohen Ventures, Inc. 

Request Type: Cerfificate of Registration Issuance Date: December 02, 2025 

Request No.: 068884741 File No: 0007131573 
Receipt No.: 2319654 
Filing Type: Foreign Business Corporation 
Initial Filing Date: September 18, 2020 

Status: Active 

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 

1 DO HEREBY CERTIFY THAT 

Cohen Ventures, Inc. 

is a foreign assoaation duiy registered to do business in this Commonweaith as of the issuance 
date herein. 

I DO FURTHER CERTIFY THAT this Certificate of Registration shali not imply that all fees, 
taxes and penaities owed to the Commonweaith of Pennsylvania are paid. 

 

IN TESTIAAONY WHEREOF, i have hereunto 
set my hand and caused the seal of my office 
to be affured, the day and year above written. 

~'—~~~ ._.-...._?--

Albert schrnidt 
Seaetary of the Commorrxealth 

Verify this certificate online at www.file.dos.pa.qov 



Signature of of6cial administering oa 

My commission expires: 1 / z-o / Z9' 

Rcv Scptetnbcr 2014 

AFFIDAYIT 
DqTE nF DEPOSIT 

JAN 1 3 2026 

[Commonwealth/State] of /)"24  

ss. 

• PA PUBL4C Vl!u ÍY COMMISSION 
SECR`TP•i 1Y'3 BUREAU 

County of /tJ © L' Fa L f~  

/Lic,-rpO RoC ~lltant, being duly [swotn/affirmed] according to law, deposes and says 
that 

uo ~-. cn Y~~rv rz/'•.~'S  rn/G ljl3i:~ 
[He/she is the . p r (L~c ; a2. (Otiice ofAffiant) of  F++=Rc,/ so1"T'(t.lame of 
Applicant);] 

[That heJshe is authorized to and does make this affidavit for said Applicant;] 
tcr+1v u.265 :Nc DAA 

That the Applicant herein ,,rrorrS  has the burden of producing informat"ion and 
supportmg documentation demonstrating its technical and fmancial fitness to be registered as a 
conservation service providerputsuant to Act 129 of 2008. h qA „~e-. / S a„a sS 
That the Applicant hen:in H " t'Imowledges that it has ansJerJt~ie 
questions on the application correctly, ltuthfidty and cotrtpletety and has pmvided supporting 
documentation as required. c.~t+Er( t/ev t z a ¿r r C. /~ 6,? 

That the Applicant herein soLu t io , acknowledges that it is under a duty to update 
information provided in answer to questions on this application and contained in supporting 
documents. eo.; ~M vF& T" ''S  
That the Applicant herein  iQZs,y SotuTre t g  ackttowledges that it is under a duty to 
supplctnent infortnation provided m answer to questions on this application and contained in 
suppotting documents as requested by the Commission. 
That Qte facts above set forth are true and corre.ct to the best of his/her knowledge, informalion, 
and belie.-anß ehat helshe expects said Applicant to be able to prove the samo at hcaring. 

 %~--. 
Signature f ttt➢ttt 

I-
Swoin and subscribed before me this  / 3 ð  day of J r9 N u , 20  Zio. 

TANYA WALKER 
NxmyFodk 

Q;nranvLn W 6'a,ec'uselb 
Ary' Coirr..sson Erlres kur c'9. D0.t8 
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