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Attention: Mr. George Dimitropoulos

Licensing Applications

• Re: Natural Gas Marketing Licence Renewal
Shell Energy North America (Canada) Inc. : GM-2004-0234

Shell Energy North America (Canada) Inc. wishes to renew its natural gas marketing licence, in
response to the letter from the Ontario Energy Board dated January 23, 2009. Please find
attached, the renewal application form, supporting documents, and the $800 fee.

Thank you for the help and consideration you have provided during this process, and if any
further information or discussion is required please contact me at 519-620-7712.

•
Paul Kerr
Manager, Market Affairs
Shell Energy North America (Canada) Inc .
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Ontario

•
Ontario Energy Board
Commission de l'Énergie de l'Ontario

Application for Licence to Market Natural Gas

Ontario Energy Board
2300 Yonge Street
P.O. Box 2319
Toronto, ON M4P 1E4
Telephone: 1-888-632-6273
Facsimile: (416) 440-7656

Commission de l'Énergie de l'Ontario
2300 rue Yonge
C.P. 2319
Toronto, ON M4P 1E4
Téléphone: 1-888-632-6273
Télécopieur: (416) 440-7656

Application Number EB- Q- op
Date Received

A. General information

1. Licence Name
Name to Appear on Licence: ] / j),.} p, ·: ( J._)k r@y/Jor k ir4 .CA4A4d«

2. Prima Contact for this A lication

Position Held:. 944 (A«

, Last Name:
Mr. bl Mrs. DJ

Miss D Ms. D
Other: r

ow came P,,) we (3.

Contact Address (if R.R., give Lot, Concession No. and Township)
Street:

Phone Number
4-620-7712

Provncels XJ
FAX Number
5/9-6294-7712

(0o
Country , _9(_fa0a Postal/Zü,CodeJR -2

el/.6n-
3. Type of Application

I

New licence D
Renewal

4. Business Classification
Sole Proprietor □

Partnership □

Corporation g
Other (describe): □

•
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5. Trade Names
e standard gas marketer licence authorizes the licensee to conduct business using the company name under which the

icence is held. It also provides for the use of trade names by a licensed retailer.e-
Does your company intend to use trade names? Yes No

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 s Licence to act as Agent Only D

Do you intend to market natural gas to low-volume consumers (consuming 50,000m3 or less per Yes No
year) in Ontario? D si

b) Do you currently have contracts with low-volume consumers? Yes No

D s
c) Do you currently have an arrangement with a natural gas distributor to supply gas on behalf of low- Yes No

volume consumers? D r
d) Do you intend to act as an Agent? Yes No

D si
e) Do you currently offer contracts to act as an agent? Yes No

D s
Ao+k llÉr«, }AA. .<ha) a.doer aot
a-kf lo (a,- v»le Mar«er,a-tao:o t: Ia­
is erred » or(oak ad ad::hr!u reasos.
S)AC sell «ek. 3as h lg

@, It +, »t,, la.l
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Date of Formation or
Incorporation-rS 78t12036o

Ontario other Jurisdiction Corporation
er or Business Registration Number

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ··••"J<•=---········································································ ··························································

Full Legal Name of Organization

kl/,ergy,+ A»e;ca
<ad) I•

B. Information about the Applicant

licant

b} Business Address (if different from Contact Address in Question 2 above). If R.R., give Lot, Concession No. and
Township.

City Province/State Country Postal/Zip Code

Phone Number FAX Number E-Mail Address (if applicable)

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

City Province Country Postal Code

Phone Number FAX Number E-Mail Address (if applicable)

d) Please provide contact information of the person to whom correspondence or communication regarding customer
complaints or inquiries should be addressede-

Mr. sf Mrs. Last Name: )/ Fu First Name: 9 (

Initial: 2
Miss Ms. D {&p [a l
Other: -~-

ono"4.er Ma,l{A.,3,,.............................................................................................................. ~ l :1:14. ê ······· ··························································

Contact Address (if R.R., give Lot, Concession No. and Township)

.......................................... see c..,,_4- '- -+ :~, -)..; •~ S f <1.>.t. -ir-l
.. "'l..ov,e.. .

City Province/State Country Postal/Zip Code

hone Number FAX Number E-Mail Address (if applicable)
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8.

Has the Applicant or an affiliate been licenced by the Ontario Energy Board? Yes~ No

□
b) If yes, please provide the following information:

Company Name Business Activity Licence / Registration No.

g33%2. As,Ris. a-ses
........................r~NA c.. · G"/,~J : ..e.~ .. -l-7~~{~,1 a.}t.r Ew ..-;l..oob..-.oo.'i q .

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: g []

ompany Name Jurisdiction Business Activity Licence/ Registration No .

........ rEN.A ..C- &-::ls-4{:W- e:~.r ..H~4~r A
..

-
1~.-.ôg····················

...... ~.E/'J.A c A.(btt-rtô. f>-4.
.s ..Mo.. (.K~{e ..• 1o;;l_.oo.s- .

......~£/\Jl:\ c ".~.t-o~ ~s /L1.'lrK:i-kr ctf.Ç .

......f.f..~.A..<::: ~ ..
Sco~a.

.. b4..
5 MIÂJ'.te.~r G-.-.rH£.-C.M.L .
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