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Corporation Division

603-271-3246

Enclosed is the acknowledgment copy of your Application for Registration as a
Foreign Limited Liability Company. It acknowledges this office’s receipt and filing of
your documents.

Should you have any questions, you may contact the Corporation Division at the
above number or email us at comorate(d~sos.state.nh.us. Please reference your
Business ID # located in the filed section of the enclosed acknowledgement copy of
Application for Registration as a Foreign Limited Liability Company.

Please visit our website for helpful information regarding all your business needs.

Regards,

New Hampshire Department of State
Corporation Division

Business ID#: 688776

Mailing address - 107 North Main Street, State House room 204, Concord, N.H. 03301-4989
Physical Location — 25 Capitol Street, State House Annex — 3’~ Floor, Concord NH

Forms on Web — www.nh. gov/sos/corporate



Filed
Date Filed: 0311812013

Business ID: 688776
William M. Gardner

S tate of New Hampshire Secretary of State

Filing fee: $ 50.00 Form FLLC-1
Fee for Form SRA: ~ RSA 304-C:175
Total fees: $100.00
Use black print or type.

APPLICATION FOR REGiSTRATION AS A
FOREIGN LIMITED LIABILITY COMPANY

PURSUANT TO THE PROVISIONS of the New Hampshire Limited Liability Company laws, the
undersigned hereby applies for registration to transact business in New Hampshire and for that purpose
submits the following statement:

~ cor~y is Bi~o6l~L~

SECOND: The name which it proposes to register and do business in New Hampshire Is _____________

Better Cost Control, LLC

THIRD: It is formed under the laws of Massachusetts

FOURTH: The date of its formation is February 1, 2002

FIFTH: The nature of the business or purposes to be conducted or promoted in New Hampshire is _____
Energy procurement consulting and brokering.

SIXTH: The name of its registered agent in New Hampshire is lnCorp Services, Inc.

and the street address, towrtIcity (including zip code and post office box, if any) of its registered office is
- —* ..-. .~(agent~s’business addressinNew Hampshlrei- 152South Mast Street..Goffstown,.NH 03O4~ .~ -.

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).

State of New Hampshire
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APPLICATiON FOR REGISTRATION AS A
FOREIGN LI MITED LIABILITY COMPANY

~2274’W~tiiI~FiSf

Form FLLC-1
(Cont.)

Newton, MA 02462

To receive your ANNUAL REPORT REMINDER NOTICE by email, please enter your email address here:
sgarson~better~ostcontrof.com

___ - - ~ -.-~-~ ~--~ ~. ~-~- ~—-

Shall be executed on behalf of the foreign limited liability company by a person with authority to do so under the
laws of the state or other jurisdiction of its formation, or, if the foreign limited liability company is in the hands of a
receiver, executor, or other court appointed fiduciary, trustee, or other tiduciary, it must be signed by that fiduciary.

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

Mail fees, DATED AND SIGNED ORIGINAL AND FORM SRA to: Corporation Division, Department of State, 107
North Main Street, Concord NH 03301-4989. Physical location: 25 Capitol Street, 3rd Floor, Concord, NH 03301.

‘~~arson

*Signature: ________________________________________

Print or type name: _________________________________________

Title:

Date signed:

‘,

Managing Member

March 15, 2013
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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: Setter Cost Control, LLC
a~ai4 hi~rg~~~n StBusiness Address (include city, state, zip): Newton, MA 02462 ~J

Telephone Number: (617) 332-7767 E-mail: ~

Contact Person: Steve Garson

Contact Person Address (if different): _________________________________________________________

~~ ~ ‘.~ - -

rejected. IPLEASE NOTE: Most small businesses registering in New Hampshire qualify far the exemption in Part
II, item 1 below. However, you must insure that your business meets all of the requirements spelled out in A), B),
and C)]:

1. —— Ownership interests in this business are exempt from the registration requirements of the state of New
Hampshire because the business meets~ 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 -

3. This business has registered or will register its securities for sale in New Hampshire. Enter the date the
registration statement was or will be filed with the Bureau of Securities Regulation -

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

Part Ill — Check ONE of the following items in Part HI:

1. ,,,b~. This business Is not being formed in New Hampshire.

2. This business 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 lV — Certificatfon of Accuracy

(NOTE: The information in Part IV must be certified by: 1) ~iof the incorporators of a corporation to be formed; or
2) ~ executive officer of an existing corporation; or 3) ~jj of the general partners or intended general partners of a
limited partnership; or 4) one or more authorized members or managers of a limited liability company; or 5) one or
~ authorized partners of a registered limited liability partnership or foreign
partnership.)

I (We) certify that the information provided in this form is true and complete.

Name (print): Steve Garson Signature:

Date
Name (print): - Signature: —

Date signed:
Name (print): ____________________________________ Signature: —

Date signed:

Rev. 3/08


