A fnergyRebate

Providing the Power to Sawe:

29 Carriage House Path
Ashland, MA 01721

508-231-8835
781-240-0500 fax

New Hampshire Public Utility Commission R
Debra Howland

21 South Fruit Street

Suite 10

Concord, NH. 03301

EnergyRebate, Inc has been in business for almost 19 years. The company
was started as a Utility Bill Auditing Company and has grown to include
other energy services, most notably brokering Electricity and Natural Gas.
EnergyRebate has offered brokering services since the late 1990’s. Our
commercial customers vary in size from local pizza shops to well know large
businesses.

Confidentiality Note

This facsimile contains privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this
facsimile is not the intended recipient or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any
dissemination or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please notify us immediately by telephone so
that we can arrange for the retrieval of the original documents at no cost to you. Thank you.



Puc 2006.02 Form for Initial and Renewal Registration of Aggregators.
(a) The registration application required by Puc 2003.04(a) and Puc 2003.05(b)
shall include the following:

(1) The legal name of the applicant as well as any trade name(s) under which it
intends to operate in this state; EnergyRebate INC.

(2) The applicant’s business address, telephone number, e-mail address and website
address, as applicable; 29 Carriage House Path, Ashland MA. 01721
508-231-8835 INFO@energyrebate.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;

Jeffrey H Lesser, President, 29 Carriage House Path Ashland, MA. 01721,
jlesser@energyrebate.com

(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

Nina Gursha, Customer Service, 508-231-8835, nina@energyrebate.com

(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; Attached

(6) Description of the geographic areas of New Hampshire in which the
applicant intends to provide service, consistent with Puc 2006.01(a)(10)
above; 20 Puc 2000 NEW HAMPSHIRE CODE OF
ADMINISTRATIVE RULES any of the currently approved suppliers
in New Hampshire.

(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
EnergyRebate Inc. is an independent broker and does not represent any
supplier

(8) Except as provided in 2003.04(e), payment of the required filing fee; $250.00

(9) The signature of t}ijyicant or its representative.

o S, l/ AL i1
Jeffr.ey H. Lesser f j f /f / 7
President

EnergyRebate Inc.

P(508) 231-8835

F(781-240-0500




Source. #9774-B, eff 8-26-10 21 Puc



Filed
Date Filed: 04/18/2011
Business ID: 647994
William M. Gardner

5tat2 [If NB&] gaampzhirz Secretary of State

Filing fee: $50.00 Form 40
Fee for Form SRA: $50.00 RSA 293-A:15.03
Total fees $100.00

Use black print or type.

Form must be single-sided on 8%4” x 11”paper;
double sided copies will not be accepted.

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR PROFIT FOREIGN CORPORATION

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHIRE

PURSUANT TO THE PROVISIONS OF THE NEW HAMPSHIRE BUSINESS CORPORATION ACT,

© THE UNDERSIGNED-CORPORATION HEREBY-APPLIES.FOR A CERTIFICATE OF AUTHORITY e .. -

—_—— SIXTH:_The n: name of its reglstered ed agent IN_ NEW HAMPSHIRE is Mike Welty _

TO TRANSACT BUSINESS IN NEW HAMPSHIRE AND FOR THAT PURPOSE SUBMITS THE
FOLLOWING STATEMENT:

FIRST: The name of the corporation is EncrgyRebate Inc.

SECOND: The name which it elects to use in New Hampshire is EnergyRebate:Inc.

. THIRD: It is incorporated under the laws of Massachussetts

- FOURTH: The date of its incorporation is 06/24/1993 and

the period of its duration is Ongoing

FIFTH The complete address (including zip code and post office box, if any) of its principal office is __
29 Carriage House Path, Ashland, MA. 01721

and the complete address (mc]udmg zip code

and post office box, if any) of its registered office IN NEW HAMPSHIRE is (agent's business address)

6 Walters Way Stratham, N.H. 03885

SEVENTH: The sale or offer for sale of any ownership interests in this business will comply with the
. requirements of the New Hampshire Uniform Securities Act (RSA 421-B).

EIGHTH: The principal purpose or purposes which it proposes to pursue in the transaction of business in
New Hampshire are Energy Service

( State of New Hampshire
Form 40 - Application for Certificate of Authority 4 Page(s)
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APPLICATION FOR CERTIFICATE OF AUTHORITY Form 40
(Cont.)

NINTH: The names and usual business addresses of its current officers and directors are: (If there are
additional officers or directors, attach additional sheet OR if the laws of the state of incorporation do not
require directors, indicate below.)

Name Title Address

OFFICERS

Jeffrey H. Lesser President 29 Carriage House Path, Ashland, MA. 01721
Jeffrey H. Lesser Treasurer 29 Carriage House Path, Ashiand, MA. 01721

T e RGTSE— L e — L - -

Jeffrey H. Lesser Secretary 29 Carriage House Path, Ashiand, MA. 01721
DIRECTORS

Donna E. Lesser Director 29 Carriage House Path, Ashland, MA. 01721

By _ ) M é&x/\/
Signa@(e o{fl’ts / -/)/lvl{)’ IW
Te FFIQ&vr He LesSeg

= s -Priff}-or type-name-/~ T ey o e e e e

Date signed: IQ/// 5////

DISCLAIMER: All documents filed with the Corporate Division become public records and will be
available for public inspection in either tangible or electronic form.

Mail fees, DATED & SIGNED ORIGINAL, ORIGINAL CERTIFICATE OF LEGAL EXISTENCE OR
GOOD STANDING ISSUED BY THE STATE OR COUNTRY OF INCORPORATION AND FORM

" SRA to: Corporate Division, Department of State, 107 North Main Street, Concord, NH 03301-4989.

Page 2 of 2 10/08
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Jecretary of the Conmaoncwealts

Jtate %w@, @—o&z‘m, Massachusetts 02758

William Francis Galvin
Secretary of the
Commonwealth

Date: April 13,2011

To Whom It May Concern :

- T ereby certity thataccording-to-the-recerds-of-this.office,— .. . .
ENERGYREBATE, INC.
is a domestic corporation organized on June 24, 1993 , under the General Laws of the

Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimoﬁgl O?Wic;h,

[ have hereunto affixed the

Great Seal of the Commonwealth
on thé date first above written.

Secretary of the Commonwealth

Certificate Number: 11042822480
Verify this Certificate at: http://corp.sec.state.ma.us/corp/Certificates/Verify.asp

Processed by: nmc

T el e




Form SRA — Addendum to Business Organization and Registration Forms
Statement of Compliance with New Hampshire Securities Laws

Part I — Business Identification and Contact Information

Business Name: EnergyRebate,Inc.

Business Address (include city, state, zip): 29 Carriage House Path, Ashland, MA. 01721

Telephone Numbér: (508).231-8835 E-mail: jlesser@energyrebate.com

Contact Person: Jeff Lesser

Contact Person Address (if different):

Part I1 - Check ONE of the following items in Part I1. If more than one item is checked, the form will be rejected.
[PLEASE NOTE: Most small businesses registering in New Hampshire qualify for the exemption in Part [1, Item 1 below.
.-« = However, you must.insure_that your.business meets all of the requirements spelled out in A), B),and C)]: .

BN S L = T

1.___ Ownership interests in this business are exempt from the registration requirements of the state of New Hampshire
because the business meets ALL of the following three requirements: .
A) This business has 10 or fewer owners; and
B) Advertising relating to the sale of ownership interests has not been circulated; and
C) Sales of ownership interests — if any — will be completed within 60 days of the formation of this business.

2. This business will offer securities in New Hampshire under another exemption from registration or will notice file
for federal covered securities. Enter the citation for the exemption or notice filing claimed -

This business has registered or will register its securities for sale in New Hampshire. Enter the date the

3
registration statement was or will be filed with the Bureau of Securities Regulation -

4. 1/ This business was formed in a state other than New Hampshire and will not offer or sell securities in New

Hampshire.
Part Il — Check ONE of the following items in Part [11:
1. ‘ This business is not being formed in New Hampshire,
2. Thisbusiness is being formed in New Hampshire and the registration document states that any sale or offer for .

sale of ownership interests in the business will comply with the requirements of the New Hampshire Uniform
Securities Act.

Part 1V — Certification of Accuracy

___(NOTE: The mformatxon in Part IV must be certified by: 1) all of the mcorporators ofa corporatlon to be formed; or 2) an
T executive officer of an extstmg corporation; or 3) all of the general Paftners of intendéd “general partners of a limited - —
partnership; or 4) one or more authorized members or managers of a limited liability company; or 5) one or more authorized
partners of a registered limited liability partnership or foreign registered limited liability partnership.)

1 (We) certify that the information provided in this form is true and complete. (Original signatures on. ____g)

Name (print): Jeffrey H. Lesser Signature:
Date SIgned / / // ‘// //
Name (print): _ Signature:
' | Date signed:
Name (print): ___ Signature:
Date signed:

Rev. 3/08




