nusconsultino-

GROUP

Energy Management Solutions

August 13, 2019

Sent Via 1st Class Mail

Debra A. Howland

Executive Director

NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION
21 S. Fruit Street, Suite 10

Concord, NH 03301-2429

Re: Natural Gas Aggregator License — DM 09-144, DM 11-059 & DM 16-533

Dear Ms. Howland:

Please cancel the attached (GAS) assessment invoice as there was some
confusion in associating the trade name of NUS Consulting Group with its legal
name National Utility Service, Inc. (exemption attached).

To avoid the confusion in the future, perhaps the name listed on the NH PUC
website could be change to National Utility Service, Inc. d/b/a NUS Consulting
Group for both Gas as well as Electric (DM 09-143, DM 11-058 & DM 16-532).
Further, NUS will endeavor to indicate the same on all future exemption forms,
etc. to assist in limiting any difficulty.

Should you or any member of the Commission or its staff have any questions
or comments, please do not hesitate to contact me at (201) 391-4300 extension
3108 or via email at pdugandzic@nusconsulting.com.

Very truly yours,
NUS CONSULTING GROUP

—
Paul L. Dugandzic
Controller

Audit - Analysis + Data Management ¢ Sourcing ¢ Risk Management + Research ¢ Sustainability

One Maynard Drive, Park Ridge, New Jersey 07656 | Tel. 201.391.4300 | Fax.201.391.8158 | www.nusconsulting.com
Global Solutions — Local Expertise



Assessment Invoice

August 8, 2019
New Hampshire Public Utilities Commission

Business Office
218. Fruit St, Suite 10
Concord, NH 03301

David Brown
NUS Consulting Group

One Maynard Drive

PO Box 712
Park Ridge, NJ 07656-0712
|

Assessment for Fiscal Year 2020 P July 1, 2019 - June 30, 2020 $2,000.00
"\/
Payable as follows: F ol
Assessment Assessment (
Date Am(mntv . ‘1\\‘_ Payment Rec.'d Amount Due
Prior Unpaid Assessment ) $0.\)0' 3 $0.00 $0.00
08/15/2019 * _~$500.00 $0.00 $500.00
10/15/2019 ,"' “ \_\ $500.00 $0.00 $500.00
01/15/2020 y V,J " $500.00 $0.00 $500.00
04/15/2020 $500.00 $0.00 $500.00
$2,000.00

Checks must be payable to the State of New Hampshire and should be sent along with a copy of this invoice to the
address indicated above. Payment may be made in full or quarterly. Any questions regarding this assessment should
be directed to the Business Office by calling 603-271-2431.

For more information, visit our website at www.puc.nh.gov/Home/AboutUs/AssessmentBooklets.htm

Pursuant to RSA 363-A:4, the Public Utilities Commission may add a late penalty fee to the utility assessment. If
payment is not made within 30 days from the receipt of this bill, you may be liable for interest charges of 1% (12%
per annum).

* An adjustment to the first quarter assessment may have been made to adjust for prior year revenue and expense
variations from budget.
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Gas Aggregator Assessment Exemption Claim Form

Pursuant to N.H. RSA 363-A:5, your company may be eligible for an exemption from
assessment.

RSA 363-A:5: Any public utility or other assessed entity that is not an entity to which RSA 363-
A:2, I(c) or (d) applies, and that earned less than §10,000 in gross revenue
during the preceding fiscal year shall not be liable for any assessment pursuant
to this chapter.

If you are entitled to the exemption please complete, sign, and email this form to
exemptions@puc.nh.gov

Please use one form per registration. For example, if your company is registered as both
an electric aggregator and as a natural gas aggregator, file a separate form for each
registration type.

Company name: NATIONAL UTILITY SERVICE, INC.

Registration type: Gas Aggregator

Enter docket number (e.g., DM 17-001) under which your company’s most recent
registration application was approved: DM 16-533

Aggregators - List energy suppliers with which retail customers were placed during
fiscal year ending June 30,2019: Direct Energy Services

A

il
’ﬁlter sross refenuc\earned in New Hampshire during the fiscal year ending June 30,
: $4,347.82

] ’repﬂd by: ‘;X }/ Dugandzic ) Date completed: U2-July-3019

V@/msconqultmg com Telephone: 201-391-4300 (Ext.

13108)

S‘;,nalmc
RICHARD D. SOULTANIAN, CO-PRESIDENT

(Please print signatory’s name.)

By the signature above, the signatory swears and affirms that the information provided on this
Sorm is true and accurate. False statements will be referred for prosecution pursuant to Puc
202.08, in accordance with NH RSA 641:1 and NH RSA 6412, and/or pursuant to NH RSA
641:3.

Assessment Exemption Form - Gas Aggregator



