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Wednesday, August 30, 2017

New Hampshire Public Utilities Commission
Debra Howland, Executive Director

21 South Fruit Street, Suite 10

Concord, NH 03301

(603) 271-6326

Re. NORESCO Application for an Electricity Aggregator License.

Dear Ms. Debra Howland:

Enclosed herein is NORESCO LLC's (“NORESCQO") Application for an Electricity
Aggregator License with the New Hampshire Public Utilities Commission pursuant to the
rules outlines in PUC 2006.02 Form for Initial and Renewal Registration of Aggregators.

NORESCO confirms they have not enrolled any customers, make a legally binding offer
to any non-residential customers or market to residential customers in writing, in person or by
telecommunications until it has completed all aspects of the notification process requires by
PUC 2003.

Should you have any questions or concerns regarding this Application, please contact
me directly at 732-320-1766 or by email at stejani@noresco.com. We look forward to your
acceptance of our application.

Thank you,
Mz 7erane

Shawn Tejani, CEP

Senior Analyst

Sustainability Services

NORESCO

510 Thornall Street, Edison, NJ 08837

Phone 732.590.2225 | Cell 732.320.1766 | stejani@noresco.com
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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;

NORESCO, LLC

(2) The applicant’s business address, telephone number, e-mail address and website address,
as applicable;

One Research Drive, Suite 400C, Westborough, MA 01581

Main Phone: 732-590-0129

Main Fax: 732-590-3293

Email Contact: stejani@noresco.com
Web Address: WWW.Noresco.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;

Troy Walters

General Manager

510 Thornall St., Suite 170, Edison, NJ 08837
732-590-0129

twalters@noresco.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

Shawn Tejani
Senior Energy Analyst
732-590-2229

stejani@noresco.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;

See attached Section 4


mailto:stejani@noresco.com

(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

NORESCO intends to provide consulting services in all utility service territories in New
Hampshire including Eversource Energy previously known as Public Service 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

NORESCO provides customer with the service of energy procurement consulting and serves
as an owner's representative in their energy purchasing activities. NORESCO provides
recommendations and facilitates contract execution between the client and the winning
energy supplier. NORESCO does not represent any one supplier interest or a listing of any
supplier interests.

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

Payment will be sent under separate cover.

(9) The signature of the applicant or its representative.

Shawn 7epene

Shawn Tejani, CEP

Senior Analyst

Sustainability Services

NORESCO

510 Thornall Street, Edison, NJ 08837

Phone 732.590.2225 | Cell 732.320.1766 | stejani@noresco.com




QuickStart

Business Information

Business Details

Business Name: NORESCO, LLC
Business Type: Foreign Limited Liability Company

Busi Creati
usiness Creation 05/10/2001
Date:

Datej- of F(')rrr'1at.|on 05/10/2001
in Jurisdiction:

Principal Off
rincipal Office , o o search Drive, Suite 400C,
Address:

" Westborough, MA, 01581, USA

Citizenship / State

. Foreign/Delaware
of Formation: gn/

Duration: Perpetual

CLS-
Business Email:

CTARMSevidence@wolterskluwer.com

Notification Email: NONE

Principal Purpose

S.No NAICS Code
1 OTHER / PERFORMANCE CONTRACTING

Page 1 of 1, records 1 to 1 of 1

Page 2 of 3

Business ID: 375270

Busi
UsIness Good Standing
Status:

N in Stat
ame in State | eEsco, LLC
of Formation:

Mailing 1 Research Drive, Suite
Address: 400C, Westborough, MA,
01581, USA

Last Annual
Report Year:

Next Report

2018
Year:

Phone #: NONE

Fiscal Year
NONE
End Date:

NAICS Subcode

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=6374  8/30/2017



QuickStart Page 3 of 3

Registered Agent Information
Name: C T Corporation System
Registered Office 9 CAPITOL ST, CONCORD, NH, 03301, USA
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

View All Other Addresses Name History

Address History
Return to Search Back

Filing History

Shares Businesses Linked to Registered Agent

NH Department of State, Corporation Division, State House Annex, 3rd Floor Room 317, 25 Capitol St,

Concord, NH 03301 Email: corporate@sos.nh.gov (mailto:corporate%40sos.nh.gov)
© 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=6374  8/30/2017



State of Netu Hampshire
Bepartment of State

Corporation Division
Concord Tel. 603-271-3244

Location: State House Annex — 3rd floor

f
Mailing address; State House, Room 204 {i/tf;blt‘

107 North Main Street

Concord, N.H, 033014989
HELP LINE TDD ACCESS: RELAY N.H. 1-800-735-2964

RE: REGISTRATION OF FOREIGN LIMITED LIABILITY COMPANY

Enclosed is the copy of the application for registration that signifies the
beginning ¢f your limited 1iability company's authowrity to do business in New
Hampshire. A certificate of authorization with a State seal is available for
the fee of $5.00 payable in advance to the State of New Hampshire.

Your limited liability company is required to file an annual report beginning
the year after the date of registration (unless the date of registration was
on or after December 1). Due with the annual report will be a report fee of
$100.00. A late fee of $50.00 must be paid for reports filed after April 15.
THE CORPORATION DIVISION SENDS ANNUAL REPORT FORMS IN JANUARY OF EACH YEAR
TO THE LIMITED LIABILITY COMPANY OR AN ADDRESS YOU SPECIFY. HOWEVER, IT IS
THE RESPONSIBILITY OF THE LIMITED LIABILITY COMPANY TO OBTAIN A REPORT FOR
FILING. IF YOU DO NOT RECEIVE A REPORT FORM, YOU SHOULD CONTACT THE CORPORA-
TION DIVISION TO REQUEST ONE.

If your limited 1liability company's name or state or country of formation
changes, you should file an application for an amended registration (form
FLLC 2; fee $15.00). You must also file a form LLC 2 with us if your
registered agent or registered office changes (fee $15).

Forms and information to cancel the limited liability company's registration
are available upon request. Foreign limited 1liability companies that do not
file annual reports and/or pay fees for one year are automatically suspended.

Feel free to contact the Corporaticn Division for any further information on
requirements or our procedures.

RRARRRRRRRRRKRARRRRRRRARR

FOR INFORMATION REGARDING BUSINESS TAXES CONTACT:
N.H. DEPARTMENT OF REVENUE ADMINISTRATION
TAXPAYER ASSISTANCE
PO BOX 457
CONCORD NH 03301

TEL. (603) 271-2191

11/96



STATE OF NEW HAMPSHIRE

Fee for Form FLLC 1-A: $ 50.00 Form No. FLLC 1

Filing fee: $200.00 RSA 304-C:64 or
Total fees $250.00 RSA 304-D:16

Use black print or type.
Leave 1" margins both sides.

FILED

APPLICATION FOR REGISTRATION AS A MAY 1 02001
FOREIGN LIMITED LIABILITY COMPANY ]
WILLIAM i1, GAHDNER
NEW HAMPSHIRE
TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHIRE SECRETARY OF STATE

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:

FIRST: The name of the limited liability company is

Noresco, LLC

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

THIRD: It is formed under the laws of Delaware

FOURTH: The date of its formation is 02/09/2000

FIFTH: The nature of the business or purposes to be conducted or
promoted in New Hampshire are Pg RFoR b anice Conia® AC ¢ ~L5

SIXTH: The name of its registered agent in New Hampshire is

C T Corporation System and the complete address (including zip

code and post office box, if any) of its registered office in New Hampshire
is (agent's business address)

9 Capitol Street, Concord N.H. 03301

NHO050 - C T Filing M Onli
iling Manager Online page 1 Of 2 CD FLLC 1 Pg 1 V-1.0



APPLICATION FOR REGISTRATION AS A Form No. FLLC 1
FOREIGN LIMITED LIABILITY COMPANY

(cont.)
Noresco, LLC
(limited liability company name)
hkdehkkdhkhhhhkrhhhkhkrkkkkdddhhhdk
SEVENTH: (Complete this statement only if a Professional Limited

Liability Company.) All the members and managers and those of its officers as

required by the laws of (enter the state of formation)

and by RSA 304-D:12 are licensed in one or more states, territories of the

United States or the District of Columbia to render a professional service

described in the statement of purpose of the professional limited liability
company.

Thkkkdkhkbkkkkkhkkhrhhkhhhhhhn

Dated f/?7myc44 A3 00 |

Noresco, LLC
(Exact name of limited liability company)

. @’%«/ﬁ/m
£y (

1ghature)

Manager
(Title)

Johanna G. O'Loughlin
(Type or print name of person signing)

Complete address of person signing:

301 Grant Street, Suite 3300, Pittsburgh, PA 15219

MUST BE SIGNED BY A MANAGER OF THE LIMITED LIABILITY COMPANY. IF NO
MANAGER, IT MUST BE SIGNED BY A MEMBER. (If the limited liability company
is in the hands of a receiver, executor, or other court appointed fiduci-
ary, trustee, or other fiduciary, it must be signed by that fiduciary.)

Mail total fees of $250.00, DATED AND SIGNED ORIGINAL AND ONE EXACT OR
CONFORMED COPY, CERTIFICATE OF EXISTENCE OR DOCUMENT OF SIMILAR IMPORT ISSUED
BY THE STATE OR COUNTRY OF FORMATION AND FORM FLLC I-A to: Secretary of
State, State House, Room 204, 107 North Main Street, Concord, NH 03301-4989

NHO050 - C T Filing Manager Online page 2 Of 2

7/99



FORM FLLC 1-A

ADDENDUM TO APPLICATION FOR REGISTRATION OF FOREIGN LIMITED
LIABILITY COMPANY

STATEMENT PURSUANT TO NH RSA 421-B:11,II

FOREIGN LIMITED LIABILITY COMPANY NAME: Noresco, LLC

BUSINESS ADDRESS; 1 Research Drive, Suite 400C, Westborough, MA 01581 -

CONTACT PERSON: Ken Mattern TELEPHONE NUMBER: (508)614-1000

CONTACT PERSON ADDRESS (IF DIFFERENT):

I (we) hereby certify that the membership interests of the company have been registered under RSA
421-B, the New Hampshire Uniform Securities Act ("the Act"): or, when offered will be registered
under the Act; or are or when offered will be exempted from registration under the Act; or are or
when offered will be offered in a transaction exempted from registration under the Act; or are not
securities under the Act.

CHECK EITHER ITEM 1 OR 2 BELOW

1) If the company WILL NOT offer or sell securities in New Hampshire, check this line: X

2) Ifthe company WILL offer its securities for sale in the State of New Hampshire and its securities
are or will be registered or exempt from registration requirements under the Act, check this line:

(For assistance with questions relating to securities only, call the Bureau of Securities Regulation at
(603) 271-1463. For all other questions, call the Corporation Division at (603) 271-3244.

COMPLETE THIS CERTIFICATION - ORIGINAL MUST BE FILED
I (We) certify that the person(s) signing this form includes all the limited liability company

member(s) (unless individual member(s) or manager(s) are authorized to execute this document), and
that the foregoing is true and complete to the best of my (our) knowledge.

Name (print): Johanna G. O'Loughlin Signature
Name (print): ' Signature:
Name (print): Signature:
Name (print): Signature:
Name (print): Signature:

Date: /?’Ja,«r,h 9«3}. 20 /

*1 - Use additional sheet of paper if there are more than five signatures. 8/96

NHO51 - C T Filing Manager Online



