P.O. Box 2319 C.P. 2319

i i i Toronto, ON M4P 1E4 Toronto, ON M4P 1E4
Application for Licence to Market Natural Gas Telephone: 18886326273 Telephone: 1-668.630.6273

Facsimile: (416) 440-7656 Télécopieur: (416) 440-7656

» Ontario Energy Board Ontario Energy Board Commission de I'Energie de I'Ontario
Commission de I'Energie de I'Ontario 2300 Yonge Street 2300 rue Yonge
N

For Office Use Only

Application Number | EB- G-0336
Date Received s

A. General information

1. Licence Name
Name to Appear on Licence:

ECNG BENERGY LP

2. Primary Contact for this Application

Mr. Er mrs. O Last Name: GLLA\/ Full First Name: (UEIL Initial:
Mss O ms. O Position Held:
Other: MANAGRRZ | RECULATIRY PROSECTS
Contact Address (if R.R., give Lot, Concession No. and Township)
Street:
100, 3SS ATd duespue SW

City Province/State Country. Postal/Zip Code

CAcenry AR Caniana, 2P 0T}
Phone Number FAX Number E-mail Address

4a3 L9y MU 40% So¥ - 1209 nell. guay @ oldecas. ca
S 1 3
3. Type of Application

New licence O
Renewal =

4. Business Classification
Sole Proprietor 0

Partnership iZ/
Corporation 0

Other (describe): 0
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5. Trade Names

The standard gas marketer licence authorizes the licensee to conduct business using the company name under which the
licence is held. It also provides for the use of trade names by a licensed retailer.

Does your company intend to use trade names?

If yes, please provide a list of all trade names your company intends to use in marketing natural gas.

6. Type of Licence

Licence to market natural gas O Licence to act as Agent Only E(
a) Do you intend to market natural gas to low-volume consumers (consuming 50,000m? or less per Yes No
year) in Ontario? O IE/
b) Do you currently have contracts with low-volume consumers? Yes No
& |
c) Do you currently have an arrangement with a natural gas distributor to supply gas on behalf of low- Yes No
volume consumers? O IZ/
d) Do you intend to act as an Agent? Yes No
g O
e) Do you currently offer contracts to act as an agent? ‘ée(s No
a
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B. Information about the Applicant

7. Applicant

a) Application on behalf of:

LG BAJERGY L P

Full Legal Name of Applicant
ECN G EuERGY LP

14

Ontario/Other Jurisdiction Corporation
Number or Business Registration Number

Date of Formation or
Incorporation

Soa. 00T

|34 1449

Township.

b) Business Address (if different from Contact Addres:

400 ~ SSTIT NRTH SREUCE ROAN

s in Question 2 above). If R.R., give Lot, Concession No. and

Qos CAS 3204

City Province/State Country Postal/Zip Code
BPUZLIN T oONT Camnna L My
Phone Number FAX Number E-Mail Address (if applicable)

AdS 625 29 ¥

c) Address for service in Ontario
Township.

AS Nnove

(if different from Business Address in 7b above). If R.R., give Lot, Concession No. and

City

Province

County Postal Code

Phone Number

FAX Number

E-Mail Address (if applicable)

d) Please provide contact information of the person to whom co
complaints or inquiries should be addressed

rrespondence or communication regarding customer

S b3S 22X

Last Name: Full First Name: Initial:

. B wms. O VaLLsRAd NIRRT R
Miss L ms. O Position Held: '
Other: DIRECTOL, ENERGY  SUPPLY AND LECULA’ 1l
Contact Address (if R.R., give Lot, Concession No. and Township)

AS  Aaovr
City Province/State County Postal/Zip Code
Phone Number FAX Number E-Mail Address

bl lleen @ ecnq.Comm
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8. Licensing History
a) Has the Applicant or an affiliate been licenced by the Ontario Energy Board? Yes No
- & O
b) If yes, please provide the following information:
Company Name Business Activity Licence / Registration No.
BCNG RNRRGY P GCAS Maaeeter GM- 2004~ 042

ECNG  RORRGY (P ELRCMUCTY RETAWEST B2~ 2004 -044 (

c) Has the Applicant or an affiliate marketed or sold electricity or natural gas in any other jurisdiction? If | Yes No
yes, provide the following information: 0 ‘ 0

Company Name Jurisdiction Business Activity Licence / Registration No.

BN G BENEREY Lp.  |[MAITSRA | GAS MaecsrrR. L\CRASE 530

EeG- BORRGY L P, |NOVA SCOTIA | GAY MRVE™RZ L1 cROSE. NG -RCNG—GML

EOG BuRRGY Lp.  [NEO BRMSLHE GAS MXCETRR. CRRT IFIATE | pijd bi4yos”
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