10.

STATE OF NEW HAMPSHIRE

PUBLIC UTILITIES COMMISSION

SAMPLE FORM FOR FILING:

A NOTICE OF INTENT
TO PROVIDE ELECTRIC AGGREGATION SERVICES

NOTE: When completing this form electronically, using the "tab™ key after addressing each item will move
the cursor to the next requirement or blank to be filled in. Please be certain to include all necessary
attachments.

This signed notice of intent, together with an electronic copy on diiskette, pursuant to Puc 202, shall be filed
with the Executive Director and Secretary of the New Hampshire Public Utilities Commission
(Commission). Any omissions and/or deficiencies which need to be corrected will be completed in a timely
manner or the Commission may close this proceeding without prejudice.

Please check the appropriate box: ORIGINALNOTICE [ | RENEWAL NOTICE

Applicant’s legal name: Cort F. Cary

Trade name(s) under which the applicant will operate: ~ Green Emergy Management, LLC

Sole Proprietor

Business address: (1) 57 Owls Hill Rd.
@)
3)

Westmoreland NH 3467
(City) (State) (Zip Code)

Principal place of business: 57 Owls Hill Rd. , Westmoreland, INH 03467

Telephone number: (603) 399-4400 + Toll Free (888) 580-8475

Facsimile number:  (603) 399-4400

Email address: greenenergymgmt@myfairpoint.net

Name, title, business address, telephone number and facsimile number of the applicant's principal
officers: (File this on a separate page(s) labeled “Exhibit A»)

The toll free telephone number of the customer service contact person: 888-580-8475

Page 1 of 3



11.

12.

13.

14.

15.

15.

When filing an ORIGINAL notice of intent, a copy of the applicamt's authorization to do business in
New Hampshire from the New Hampshire Secretary of State: (Attach as "Exhibit B")

A description of the geographic areas of New Hampshire in whicka the applicant intends to provide
service, described by a distribution company’s existing franchise area, existing town boundaries, or a

map with the boundary limits delineated:

The entire State of New Hampshire

A statement that the aggregator is not representing any supplier intterest or a listing of any supplier
interest the aggregator intends to represent:

I do not represent any supplier's interest in any way.

Payment of a $250.00 filing fee must accompany the original notice of intent (see below).
An electronic copy of this notice of intent (on diskette) is included. ~ YES NO[ ]
NOTE:

¢ Any municipal entity that acts as an aggregator for its citizens shall NOT be required to pay a
registration fee.

e There is NO fee to renew an aggregator's registration provided that the renewal notice of intent is
made in a timely manner.

e Each aggregator shall re-file with the Commission an up-to-date written notice of intent to provide
service as an aggregator every 2 years on or before its original notice anniversary date, which is the
date on which the Commission received the applicant's initiall notice of intent.

¢ Unless additional time is required to review the notice of intemt and the Commission extends the
review period, an aggregator may begin operating within the state 45 days after filing a completed
notice of intent with the Commission.

¢ This notice of intent and all future correspondence should be:sent to:

Ms. Debra A. Howland
Executive Director and Secretary
State of New Hampshire

Public Utilities Commissiom

21 S. Fruit St, Suite 10

Concord, NH 03301-2429

Preparer's Name and Title:  Cort F. Cary - Owner - Green Energy Management, LLC
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State of Nefo Hampshice
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that GREEN ENERGY MANAGEMENT, LLC is a New Hampshire limited
liability company formed on September 8, 2006. I further certify that it is in good
standing as far as this office is concerned, having paid the fees required by law; and that a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set mry hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9™ day of November, A.D. 2006

William M. Gardner
Secretary of State




State of New Hampshire
Department of Revenue Administration
45 Chenell Drive, PO Box 637, Concard, NH 03302-0637

Telephone (603) 271-1330
www.revenue.nh.gav

ADMINISTRATION DOCUMENT PROCESSING
G. Philip Blatsos DIVISION
Commissioner June 02, 2008 Donna D. Ferland, CPA

Director
Margaret L. Fulton

Assistant Commissioner Peter M. Colbath, CFA
Assistant Director
GREEN ENERGY MANAGEMENT

57 OWLS HILL RD

WESTMORELAND NH 03467

RE: State of NH Department Identification Number (DIN)
Dear Taxpayer:

Your request for a State of New Hampshire Department Identi-
fication Number (DIN) has been accepted and processed. Please
utilize this number on all future tax related filings with the
New Hampshire Department of Revenue Administration (the
"Department™) .

Your State of New Hampshire Department Identification Number
is NL0004823.

Single Member Limited Liability Companies (SMLLCs) are subject to
taxation as a separate entity and thewefore must report all its
business activity by filing its own tax return separate from the
member. SMLLCs must file their NH retwurns utilizing a DIN or
federal employer identification number unique to the SMLLC.

In addition, all New Hampshire taxpayers having a total tax
liability of $100,000 or greater, for the most recently filed tax
vear, for Interest & Dividends Tax (RSA 77), Business Profits Tax
“(RSA 77-A) and/or Business Enterprise Tax (RSA 77-E) must submit
payments by electronic funds transfer (EFT) to the Department as
provided by RSA 21-J:3, XXI. To submit an ACH debit transaction,
go to our web site at www.revenue.nh.gov, access e-file DRA, set
up your Personal Identification Number ("PIN") and submit your
payment . '

If you have any questions, contact Cemtral Taxpayer Services at
603-271-2191.

Sincerely,

Document Processing Division

TDD Access: Relay NH 1-800-7.35-2964
Individuals who need auxiliary aids for effective communication in gprograms and services of the Department of








