
NEW HAMPSHIRE ELECTRIC POWER AGGREGATOR
FORM FOR INITIAL APPLICATION

(Pursuant to PUC § 2006.02)

1) Legal Name of Applicant:

Ameresco, Inc.

2) Business Address, Telephone Number, and Web Address of Applicant:

Point West Place 111 Speen Street, Suite 410 Framingham, MA 01701

Ameresco, Inc. HQ Telephone: 508-661-2200

www.Ameresco.com

3) Names(s), Title(s), Business Address(es), Telephone number(s), and Email
Address(es) of the applicant’s principal(s):

Officers:
George P. Sakellaris, President, 111 Speen Street, Suite 410 Framingham, MA 01701
Andrew B. Spence, Treasurer, 111 Speen Street, Suite 410 Framingham, MA 01701
David J. Corrsin, Secretary, 111 Speen Street, Suite 410 Framingham, MA 01701

4) Customer Service Department:

Kathy Abernethy
Regional Manager - Supply Services
704-916-3531

5) Copy of Applicant’s authorization to do business in New Hampshire from the
Secretary of State:

*ATTACHED

6) Geographic Areas of New Hampshire in which Applicant intends to provide service
(Listing of the utility franchise areas in which Applicant intends to operate. To the extent
an Applicant does not intent to provide service in the entire franchise area of a utility, this
list shall delineate the cities and towns where the applicant intends to provide service)

Ameresco, Inc. intends to broker electrical power supply in the following utility franchise
areas:

o National Grid
o NHEC
o PSNH
o Unitil
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7) State that applicant is not representing any supplier interest or a listing of any supplier
interest the applicant intends to represent

Ameresco will be offering basic electricity broker services to commercial and industrial
customers in New Hampshire. According to the business model for providing this
service, Ameresco will operate as a neutral agent, and will not represent any supplier
interest.

8) Filing fee

* ENCLOSED

9) Signature of Applicant or Applicant representative

Dated this ~ day of p~-9 20 10 at ~ Se~ Sc— ~I~j~i14~ ‘t~Aj4r
(day) (month) (year) (place of exe tion)

Signature: _____________________________________

Title: ~
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CERTIFICATE OF AUTHORITY OF

AMERESCO, INC.

The undersigned, as Deputy Secretary of State of the State of New
Hampshire, hereby certifies that an Application of AMERESCO, INC. for a
Certificate of Authority to transact business in this State, duly signed pursuant
to the provis ons of the New Hampshire Business Corporation Act, has been
received in this off cc.

ACCORDINGLY the undersigned, as such Deputy Secretary of State, and by
virtue of the authority vested in him by law, hereby issues this Certificate of
Authority to AMERESCO. INC. to transact business in this State unde~ the
name of AMERESCO, INC. and attaches hereto a copy of the App ication for
such Certificate.

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of September A.D. 2000
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Robert P. Ambrose
Deputy Secretary of State
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