Ontario En ergy Board Ontario Energy Board Commission de I'Energie de 'Ontario

o 2 ek . " . 2300 Yonge Street 2300 rue Yonge
Commission de I'Energie de I'Ontario 5o poxss10 e
App"cation for Electricity Toronto, ON M4P 1E4 Toronto, ON M4P 1E4

. Telephone: 1-888-632-6273 Téléphone: 1-888-632-6273
Wholesaler Licence Facsimile: (416) 440-7656 Télécopieur: (416) 440-7656

For Office Use Only

Application Number | EB- 200 \- 0 64S
Date Received 9{})’7:\3\ 2=

A. General Information

1. Licensee Name

Name to Appear on Licence:

FeR Moa R tombaY cietee———

2. Primary Contact for this Application

Mr. [l Mrs. [] | Last Name: Full First Name: Initial:
e B CRELY
Miss D Mms. [ BT JEFF [®)
Position Held:
Other: ELEC QLeiTY {20 6r4mMSs  YNANA /] —

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

Street BFo TOWM ENTHL PLIVE, SciFE 100 ~FHELANE- PLa2A- So. 1l
City Province/State Country Postal/Zip Code
DA 1M N ( USs— Y32y
Phone Number FAX Number 0'5'96 E-mail Address
3i3.-229-6553 5i3- 32 2 - &3 J Lot trEld & e, | onn
3. Type of Application Process
New licence 0
Renewal

Additional information for an existing

O ™

RECEIVED

application
4. Business Classification JUL 2'3 1007
Sole Proprietor 0 ONTARIO . BOARD

Partnership 0

Corporation M
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Other (describe):

B. Information about the Applicant

5. Applicant Organization
a) Application on behalf of: a2 moTal caMPANY o6& CAN#HPE LIMITED —

Full Legal Name of Organization Ontario Corporation Number or Business | Date of Formation or
oL Y OF Registration Number (from MCCR) Incorporation
Fepo ST Lo/ IS5 4 57 Co J4lt, 2003

CANAPR jLTO, Ve ——— | AMAaL&amM AT ION —

b) Business Address

City Province/State Country Postal/Zip Code
o iND ol ONT 210 CARAD, NIA (X

Phone Number FAX Number E-mail Address (optional)

F1Dd-322~ 5%8 JWHITE \l @ FokO.com

c¢) Address for Service in Ontario, if different from Business Address in question 5 b). If R.R. give Lot, Concession
Number and Township. SEE HA FAELITIES Beww:

City Province/State Country Postal/Zip Code
Phone Number FAX Number E-mail Address (optional)
cry e 2i3-322-6538 JwedY
2o ot [3eo, PEERELY foeg, LESTCq  FE33ERT Tarie

pOLUILE = DAYVILLE  OMT ¢4 \
& PoBoy 2e5 Hibkuwy HY soord  NSP 3wl

! L

ST— Tido MAS - §TTWN\ QN‘—‘ (X i

; ONT, ¢4 | )
[’W\Noscﬁ_v— Wwinpso g (:\ o DIEST wHELITA creesr P o, BOK Lb3Y, N9aTER !

- Q’ i ’ i i 7 ., 25

'L w iNgsa TMEP ~=iNDse o,'c4 | QuaiiTY way, PcBox 1622 5 Nga Y3y

€ ol
Essgy - Bs#ET 1
= s Y (ST E w/ 2
NoTE i Nosel PO wiNDPsL +mel ARE PHisudit /

DELiVELY  PaeNTD
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e

6. Licensing History

a) Does the Applicant have any affiliates that operate in Ontario? Yes No

(The term “affiliate”, with respect to a corporation, has the same meaning as in the Business D
Corporations Act, RSO 1990, Chapter B.16)

b) If the response to 6a) is yes, please provide the company name, function of the affiliate, and, if applicable, OEB
licence number.

Fol0 CREQIT OF CANMOEL, &1 [THD

HELTE 0P C4N40Q , [im 782

c) Does the Applicant or any affiliates of the Applicant operate in energy markets in other Yes No

jurisdictions? ] /m'

If yes, please list company name, jurisdiction, activities, and licence number.

d) Note the name and address of any known Federal, Provincial, or local government agency that may have any
jurisdiction over the action to be taken in this application and a brief description of that authority.

e) Is the Applicant applying for any other licence from the OEB? Please specify. Yes No
RLo  merel compiny ok CANAL D s #feyMe At I X

j sof, E. QEV L #ND
Wbtocr S 41N LICENSES #7 FHELTTES /¥ WINGSOE, ESSEK ;0%
i = S5, T4y
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