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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 1E4

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

Commission de !'Énergie de !'Ontario
2300 rue Yonge
C.P. 2319
Toronto, ON M4P IE4
Téléphone: 1-888-632-6273
Télécopieur: (416) 440-7656

A. General Information

1. Licensee Name
Name to Appear on Licence: _>Sum le

For Office Use Only

Application Number

Date Received

Compav

3/

2. Prima Contact for this A lication
Mr. ~ Mrs. □ Last Name:

Miss D Ms. □ Pok
Position Held:

Other: Dir-el un
Full First Name:

Da1cl
Initial:

F

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

Street

City 0akson
Phone Number

r 10-1388

Province/State11
FAX Number
11 18-

Country Postal/Zip Code
20

3. Type of Application Process
New licence

Renewal

Additional information for an existing
application

□

□ RECEIVED

4. Business Classification
Sole Proprietor

Partnership

Corporation

□

□

01 2 5 7007

ONTARIO ENERGY BOARD
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a) Application on behalf of:
............................................................................................... ....................................................................................... •••••••••••--•••••••••n••••••••••••u•••••••••••••••••

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

Consume Energy
Registration Number (from MCCR) Incorporation810 2sq (2Too0l +/12/1910Compans/

b) Business Address 1q4S W. Pbrro \ ' 2d.
........................................................... •••••••••••••••n••••••••••••••••••••••••••••••••••••••••n•• . .......................................................

City Province/State Country Postal/Zip Code

Jackson M1 U5A 442 \

Phone Number FAX Number E-mail Address (optional)

6n18- 2039 51)188-1043
c) Address for Service in Ontario, if different from Business Address in question 5 b). If R.R. give Lot, Concession

Number and Township.
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ..............................................................- ••••••••••••••••••••••••••••••••••••••••••••••••••u•••

City Province/State Country Postal/Zip Code

Phone Number FAX Number E-mail Address (optional)

I

Other (describe): D

B. Information about the Applicant

5. Applicant Organization
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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)

No

□
Yes)c) Does the Applicant or any affiliates of the Applicant operate in energy markets in other

jurisdictions?

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

""75;MS.Enety.Resource..Manoaemct.Cmmpan],ual#cat10,
Aler.±2Rem.tor.Energy.Canada._±d,Tncaroorahon,ntr.io

n. In

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

onSumS. nay.Coma.n).:.fl=lic.Lh'lily-Micha.n.USR
_CNneray Resource.Management.20pan].-.MarketecuSSe€ unrtel5{ates Sec«ties+ Exhan 'orris,4 Ro I-
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 .

............... NE.6 Li~e .

................DD£. Li c.e..nse. ..tu £,cpcn-,-/:::cmeort.. 1,'\__.V~ ..E.~-56- ..F' .

e) Is the Applicant applying for any other licence from the OEB? Please specify. Yes
□

No

5A
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