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April 15, 2014

Ms. Debra A. Howland .~. . V., .

~Executive Director
State of New Hampshire
Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, N.H. 03301-2429

Renewal Application for N.H. Natural Gas Aggregator’s License # DM 12-167

Attached is our completed renewal application for Natural Gas Aggregation Services in N.H.

Please find the enclosed documents and information:
• Renewal Application
• Two copies of the renewal application
• Electronic copy of Cover Letter and Renewal application provided on a CD/DVD
• State of NH Corporate Filing
• Copy of Stanley Energy NH PUC DM 12-167 Notification Letter
• Company issued check in the amount of $125.00

Please advise if any items need further clarification or if you need any additional information.

Sincerely

~
Michael Morin
President

Stanley Energy
(w) 603-689-7083
(e) mmorin@stanleyenergy.com

I 9 Henry Clay Drive I Merrimack, NH 03054 I

www.stanleyenergv.com



NEW HAMPSHIRE NATURAL GAS AGGREGATOR 
RENEWAL APPLICATION FORM 

(Pursuant to PUC§ 3003.04.(a), and 3003.05(b)) 

(1) The legal name of the applicant as well as any trade name(s) under which it intends to operate 

in this state. 

Stanley Energy, LLC 

(2) The applicant's business address, telephone number, e-mail address and website address, as 

Applicable: 

9 Henry Clay Drive 
Merrimack, NH 03054 

(603) 689-7083 

www.stanleyenergy.com 

(3) The name(s), title(s), business address(es), telephone number(s), and e-mail address(es) of the 
applicant if an individual or of the applicant's principal(s ), if the applicant is anything other than an 

individual; 

Michael Morin 

President and Member 

Stanley Energy LLC 

9 Henry Clay Drive 

Merrimack, NH 03054 

( 0) 603-689-7083 

(e) mmorin@stanleyenergy.com 

Cory Hussey 

Vice President and Member Representative 

Stanley Energy LLC 

9 Henry Clay Drive 

Merrimack, NH 03054 

(o) 603-689-7108 

(e) chussey@stanleyenergy.com 
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( 4) The telephone number of the customer service department or the name, title, telephone number 
and e-mail address of the customer service contact person of the applicant, including toll free 

telephone numbers if available 

Michael Morin 
(e) mmorin@stanleyenergy.com 

9 Henry Clay Drive 
Merrimack, NH 03054 
603 -689-7083 

(5) A copy of the applicant's authorization to do business in New Hampshire from the secretary of 
state, if anything other than an individual; 

Copy Attached. 

(6) A list of CNGS's in New Hampshire through which the applicant intends to provide service. 

Stanley Energy will provide basic broker jaggregator services representing CNGS's of 
Sprague Energy, 

Metro Media 
Shell Energy 
Hess Energy Marketing and Hess Corporation 
Constellation Energy 

in the geographic areas of New Hampshire covered by the local LDC utilities of: Liberty 

Utilities/EnergyNorth Natural Gas, Inc and Unitii/Northern Utilities, Inc. 

(7) A statement that the applicant is not representing any supplier interest or a listing of any 

supplier interest the applicant intends to represent; and 

7.1 Stanley Energy will offer basic natural gas supply broker services to commercial and 
industrial clients in NH.. Stanley Energy will operate as a neutral agent and not represent 

any supplier interest. 

I (8) Payment of the required renewal filing fee $125.00. 

A check for the required renewal filing fee of $125.00 is enclosed. 

Page 3 of 4 



(9) The signature of the applicant or its representative. 

Dated this 15th day of April 2014 at Merrimack, NH 

Name: Michael A. Morin 

Signature: 

Title: President 

Source. #9796-B, eff 9-25-10 

Page 4 of 4 



CHAIRMAN 
Amy L. Ignatius 

COMMISSIONERS 
Michael D. Harrington 
Robert A. Scott 

EXECUTIVE DIRECTOR 
Debra A. Howland 

Mr. Michael Morin 
President 
Stanley Energy, LLC 
9 Henry Clay Drive 
Merrimack, NH 03054 

THE STATE OF NEW HAMPSHIRE 

PUBLIC UTILITIES COMMISSION 
21 S. Fruit Street, Suite 10 
Concord, N.H. 03301-2429 

July 20, 2012 

Re: DM 12-167, Stanley Energy, LLC 
Registration as a Natural Gas Aggregator 

Dear Mr. Morin: 

TOO Access: Relal' ?-.!K 
1-800-735-2954 

Tel. (603) 27l -242'i 

FAX (603) 271-387D 

Website: 
www.puc.nh.gov 

On June 13, 2012, Stanley Energy, LLC (Stanley) filed with the Commission an application 
for registration as a natural gas aggregator, together with the application fee of $250.00. 

Following its review ofthe filing, Commission Staff has determined that the application for 
registration as a natural gas aggregator meets the requirements for registration pursuant to N.H. Code 
Admin. Rules Puc 3003 .04. On July 12, 2012, Staff filed its recommendation to approve the 
application. The Commission will approve the registration with an effective date of July 20, 201 2. 
The registration will expire at the end ofbusiness on July 19, 2014. 

Additionally, please bear in mind that, pursuant to N.H. Code Admin. Rules Puc 3003.05 (a), 
each aggregator shall re-register with the Commission by filing an application for renewal at least 60 
days prior to the expiration of its registration, i.e., in the case of Stanley, on or before May 19,2014. 
Registration instructions and a checklist of requirements to properly file a renewal registration 
application are located on the Commission website at http://www.puc.nh.gov/Gas-Steaf!l!'CNGS
Aggregator%20registration%20application%20instructions%20and%20checklist.pdf. 

All registered Natural Gas Aggregators in the State of New Hampshire are subject to specific 
requirements spelled.out in N .H. Code Admin. Rules Puc 3000- Competitive Natural Gas Supplier 
and Aggregator Rules.· These rules can be found on our website at 
(http://www.puc.nh.gov/Reg!!latory/Rules/PUC3000.pdf). If you have any questions regarding 
these provisions, please contact the Commission. Thank you for your cooperation in this matter. 

Debra A. Howland 
.Executive Director 

Cc: Service List(Electronically) 



STANLEY ENERGY, LLC 

9HENRY CLAY DRIVE 

MERRIMACK, NH 03054 

State of New Hampshire 
2014 ANNUAL REPORT 

The following information shall be given as of January 1 
preceeding the due date Pursuant to RSA 304-C:SO. 

REPORT DUE BY Aprill, 2014 
ANNUAL REPORTS RECEJ VED AYI'ER THE DUE DATE 

\\'ILL DE ASSESSED A LATE FEE. 

Filed 

Date Filed: 01/15/2014 

Business ID: 660505 

William M. Gardner 

Secretary of State 

ADDRESS OF PRINCIPAL OFFICE: 

9HENRY CLAY DRIVE 

MERRIMACK, NH 03054 

ENT ITY TYPE: LLC 
-----------------------------

BUSINESS ID: 660505 

STATE OF DOMI CILE: NEW HAMPSHIRE ---------------------------

PROVIDING ENERGY RELATED SERVICES AND SOLUTIONA AND 
ALL PRODUCTS AND ACT IVITIES RELATED THERETO . 

REGISTERED AGENT AND OFFICE: 

COHEN, STEVEN, ESQ 

111 AMHERST STREET 

MANCHESTER, NH 03101 

If changing th e mailing or principal office address, please check th e appropriate box aud fill iu the necessary information. 

D The new mailing address 

D The new principal office address -------------------------------------------------------------------
PO Box is acceptable. 

MANAGERS 

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). 
LIST AT LEAST ONE MANAGER DELOW OR MEMBER ON RlGHT 

MANA. Michael Morin 

STREET 9 Henry Clay Drive 

CITY/STATE/ZIP Merrimack Nh 03054 
MANA. 

STREET 

Cory Hussey 

9 Henry Clay Drive 

CITY/STATE/ZIP Merrimack Nh 03054 
NAME ............ ... .......................... .......... .. ........ ....... .... ... . 

STREET ..... ..................... ......... ................ .. ..... ... ...... .... ... .. 

CITY/STATEIZIP 
NAME 

STREET 

CITY/STATE/ZIP 

A 

MEMBERS 
NAlviE AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). 

II-JUST LIST AT LEAST ONE MEMDER DELOW IF NO MANAGERS 

NAME 

STREET 

CITY IS TA TEIZIP 
NAME 

STREET 

CITY/STATE/ZIP 
NAME 

STREET 

CITY/STATE/ZIP 
NAME 

STREET 

CITY/STATE/ZIP 
NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED 

To be signed by the manager, if no manager, must be signed by a member. 
I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief. 

Sign here: I Cory Hussey 

B 

Please print name and title of signer: Cory Hussey AUTHORIZED PARTY 
--~----~------------------------------~---------------------
NAME TITLE 

LSl_ _____ F_EE __ D_U_E=: $=1=0=0=.0=0========~~ ~~~ ~·~···~~~E~-M=A~I~L~AD~D~R~E~S"'S~(O~P~T~IO~N~A~L~)~: ~~~============================~ 
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WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A 
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE 

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED 

MAKE CHECK PAYABLE TO SECRETARY OF STATE 

RETURN COMPLETED REPORT AND PAYMENT TO: 
New Hampshire Department of State, Almual Reports, I 07 N. Main St., Room 204, Concord, NH 03301 


