
CT)
Ontario

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

Application for Electricity
Wholesaler Licence

Ontario Energy Board
2300 Yonge Street
P.O. Box 2319
Toronto, ON M4P IE4

Telephone: 1-888-632-6273
Facsimile: (416) 440-7656

Commission de l'Énergie de !'Ontario
2300 rue Yonge
C.P. 2319
Toronto, ON M4P IE4
Téléphone: 1-888-632-6273

Télécopieur: (416) 440-7656

For Office Use Only

A. General Information

1. Licensee Name

Application Number

Date Received

I

Name to Appear on Licence: f
l- Aeolz (oA?Lu lite9.

2. Primary Contact for this Application
Mr. ] Mrs. □ Last Name: Full First Name:

lniti8G;
Miss D ZAG5I Ctr/sol 7z .

Ms. □
Poston Held: D, 4A CoD zoaerzOther: EC 7/G

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

Street &x-sa lue
cy Sauts Province/State o/ cow"E2. ·A

Post4zo
9%e.2-(Arz '<o Pd k

Poe
umer FAX

Nuber
mat Adress

.z •oFl:loe (7, 3-74co ch»s.2clos • ( ¢ a/t7o 23-3229- / ,,

3. Type of Application Process
New licence

81

Renewal □
Additional information for an existing □
application

4. Business Classification
Sole Proprietor □

Partnership □

Corporation 8
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I

Other (describe): []

B. Information about the Applicant

5. Applicant Organization
a) Application on behalf of:

•••••••••••••••••••••H•••••••••••••••n•••••••••••••••••••••u••••••••••••••••••••••••••••••••• ....................................................................................... ········-············································ ..

Full Legal Name of Organization Ontario Corporation Number or Business Date of Formation or

-LA.<&oA Registration Number (from MCCR) IncorporationCoat nA7DO ' /ore/ 7o8 ka1, 278.
b) Business Address G Toe2r>ot «a, or 2o)

........................................................... - e- .......................................................

City Province/State Country Postal/Zip Code

p/14<t- o CA4DA . 3 p£
Phone Number FAX Number E-mail Address (optional)ls)-768> o)/-2
c) Address for Service in Ontario, if different from Business Address in question 5 b) . If R.R. give Lot, Concession

.......Number.and .Township •...... 0 ,-,.. ~~.rf...
L, rrJ'îii ..•............................................................. ·······················································

cy SA Province/State Country Postal/Zip Code

Gr -Arz-z 0 CADA P.A <<
Phone Number FAX Number E-mail Address (optional)

,)z<-o Go)53-s&'
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vt wt vv vo.wv rn 13004U FLAKEBUAHUSTURSSM 2004/009

a) Does the Applicant have any affiliates that operate in Ontario? Yes No(Tho term "affiliate", with respect to a corporation, has tho same meaning as in the Business [] [jCorporations Act, RSO 1990, Chapter B.16)

b) If the response lo 8a) ls yes, please provide the company name, function of the affllate, and, It applicablo, OEB

!.":~-~~~~-N_N_H_..r'....J-A=--••--•----•--M"•··-··•-••-•••NON•No-•O-•o----••H--··---.....N--•'

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

jurisdictions?

d) Noto the name and address of any known Federal, Provincial, or local govorment agency that may have anyJurisdiction over the action to be taken in this application and a brief description of that authority.-·--·-----·. do.r.:1••f:i:. ~---·-----·-···-·-··--·-·--·---•--......i•....taa.aa.. ••
e) ls the Applicant applying for any other llcenco from tho OEB? Please speoity. Yes□ No0
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