
STATE OF NEW HAMPSHIRE
PUBLIC UTILITIES COMMISSION

REGISTRATION APPLICATION

FOR GAS AGGREGATOR

Pursuant to Nil. Code of Administrative Rules Chapter Puc 3000, PART Puc 3003.02,
Consumer Energy Solutions, Inc., provides the following information for registration as a
gas aggregator:

Legal Name as well as any Trade Consumer Energy Solutions, Inc.
Name(s) under which aggregator
intends to operate ____________________________________

2 Busmess Address and Principal 1255 Cleveland Street, Suite 400
Place of Business Clearwater, FL 33756
a) Telephone number 727-723-0704
b)Facsimile Number 727-748-b46
c) E-mail address jrnathers~conSumereflergYS9lUt10~~0m

3 Names, Titles, Business Addresses, Albert James Mathers, President
Telephone Numbers and Facsimile 1255 Cleveland Street, Suite 400
Numbers of Aggregator’s Principal Clearwater, FL 33756
Officers Ph: 727-723-0704

Fax: 727-748-1546

Patrick Clouden, Vice President
1255 Cleveland Street, Suite 400
Clearwater, FL 33756
Ph: 727-723-0704
Fax: 727-748-1546

4 Telephone Number, including Toll Albert James Mathers
Free Number, of Customer Service 727-723-0704
Contact Person and Facsimile Toll Free No.: 1-877-748-1714
Number _____________________________________________

5 Copy of Authorization to do $çç~ Attachment A
business in New Hampshire from
Secretary of State _______________________________________

6 Geographic Area(s) ofNH in which The service areas of:
applicant intends to provide service

National Grid
Unitil/Northern Utilities
New Hampshire Gas Corp.



7 Statement that Aggregator not Consumer Energy Solutions, Inc intends to
representing any supplier interest or broker gas services between customers and
listing ofsupplier(s) Aggregator (1) Constellation New Energy and (2) Direct
intends to represent Energy.

8. Electronic copy on diskette of filing Attachment B.

DECLARATION

I, ~~ j~ I ~

(print name and title) declare that I have persodally reviewed the above statements and
that they are tnre and correct and complete in all material respects. I further declare that
the information contained in this application was prepared and compiled under my
supervision and control. I further declare that I am authorized by the applicant to file this
application on its behalf. I acknowledge that I have a positive duty to ascertain the
accuracy and completeness of this application and that I sign this declaration under
personal pains and penalties of perjury, including, but not limited to, those provided by
New Hampshire law.

Title:
NOTARIZATION:
Notai~a1 Seal

4

Dated this day of

C1~i~€ (a~-~

T~N~ i. CASE
~ ~00709

~X~-1~0ES: AuOUSt 2~J~ 2011
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CERTIFICATE OF AUThOPJ1Y OF

CONSUMER ENERGY SOLUTIONS, INC.

The undersigned, as Secretary of State of the State of New Hampshire, hereby certifies

that an Application of CONSU [ER ENERGY SOLUTIONS, INC. for a Certificate of

Authority to transact business In this State, duly signed pursuant to the provisions of

the New Hampshire Business Corporation Act, has been received in this office.

ACCORDINGLY the undersigned, as such Secretary of State. and by virtue of the

authority vested in him by law, hereby issues this Certificate of Authority to

CONSUMER ENERGY SOLUTIONS, INC. to transact business in this State under the

name of CONSUMER ENERGY SOLUTIONS, INC. and attaches hereto a copy of the

Application for such Certificate.

Business ID#: 558272

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of May, 2006 A.D.

William M. Gardner
Secretary of State
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Search
By Business Name Date: 4/15/2010 Filed Documents
By Business ID (Annual Report Histor~’, View Images, etc.)
By Registered Agent Business Name History

Annual Report
File Online Name Name Type

Consumer Energy Solutions, Inc. Legal
Consumer Energy Solutions, Inc. Home State

Corporation - Foreign - Information
Business ID: 558272
Status: Good Standing
Entity Creation Date: 5/25/2006
State of Business.: FL
Principal Office Address: 1255 Cleveland Street

Suite 400
Clearwater FL 33756

Principal Mailing Address: P0 Box 2454
Clearwater FL 33757

Last Annual Report Filed Date: 3/31/2010 4:30:00 PM
Last Annual Report Filed: 2010

Registered Agent
Agent Name:
Office Address:

C T Corporation System
9 Capitol Street
Concord NH 03301

https ://www.sos.nh.gov/corporate/soskb/Corp.asp?826240 4/15/20 10
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Fifed
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Business ID: 558272
William M. Gardner
Secretary of State
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