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OF 

89-9020 
Ohio Intrastate Energy, LLC 
1034 S. Main Street 
Findiay, OH 45840 

yrT.uuicro» tji. jjiiin>ij-'ai uusiiiess unice at cnu or yearj 

TO THE 

PUBLIC UTILITIES COMMISSION OF OHIO 

FOR THE 
YEAR ENDED DECEMBER 31,20 

O S ^ 

Name, title, address, telephone and fax number (including area code) of the person to be contacted 
concerning this report. 



Annual Report of P k l O i J > A r C L S \ c t l ^ i h ^ i J y ^ L l C Year Ended December 3 1 , 2 0 ^ S t 

HISTORY 

1. Exact name of companv making this report f )mf) j l n \ r t > A | 0 ^ ) ^ t r ^ ^ ^ y ^ L t - C ^ 

2. Date of organization y e ^ h ^ ( ^ (^ ^ * ^ ^ ^ / O D S 

3. Under the laws of what Government, State of Territory orgaiuzed? If more than one, name all. 

^ H i p 

4. If a consolidated or merged company, name aU coitstituent and all merged companies. nsoltdal 

5. Date and authority for each consolidation and each merger. 

6. State whether respondent is a corporation, a joint stock association, a firm or partnership, or an 
individual. '- i I 

' l_iinrCll^cl LvQL^Ot l i w L&-r- i i 

7. If a reorganized company, given name of original corporation, refer to laws under which it was 
organized, and state the occasion for the reorganization. 

8. State wether or not, the respondent during the year conducted any part of its business under a 
name, or names, other than shown, in response to inquiry No. 1. If so, give full particulars. 

9. Where are ihe bog^ andraaords f f f i^ company kept? X , j . 

t 
10. Name below all classes of public service furnished by the respondent. 

/[^xttJrcLJ ^ 0 ^ l l ^a^s .A f ^ l tU r r>^ 



Annual Report of Year Ended December 31,20 

IDENTITY O F R E S P O N D E N T 

1. State whether respondeat is a corporation, a joint stock association, a firm or partnership, or an 

2. Date when operations Iseean. - ^ - ^ ^ ( ^ J '̂ -—> 

3. If a consolidated or merged company, give names of each such incident, date, and Commission 
authority. If a reorganized company, give name of original coiporation. 

4. If incorporated specify (a) Date of filing articles of incorporation, 
(b) State in which incorporated, 

5. Commission Case Number granting operating authority and date issued. 

6. State whether or not the respondent during the year conducted any part of its business under a 
name or names other than that shown Title Page; if so, give full particulars. 

7. Description of general service territory. t \ 

8. List all aifiliated companies with whom the respondent does business and their relationship to the 
respondent If respondent is a partnership, provide this information for each partner. (Use 
separate page(s) if needed). 
State whether the affiliate is (a) a regulated pubhc utility or, (b) a publicly held corporation. 

9. Did any corporation or corporations, telephone or other, hold control over the respondent at the 
close of the year? i \ / ^ If control was so held, state: 

a. The name and address of the controlling corporation or corporations. 
b. The form of control, whether sole or joint. 
c. The extent of control. 
d. Whether control was direct or indirect. 
e. If indirect the name and address of the intermediary through which control was established. 

10. Did any individual, association, or corporation hold control, as trustee, over the respondent at the 
close of the year? fv f^ If control was so held, state: 

a. The name and address of the trustee. 
b. The name and address of the beneficiary or beneficiaries for whom the trust was maintained, if 

available. 



Annual Report of / y A t O J L / n r a S V O ^ ^ ^ ^ 7 / ^ ^ ^ ^ ^'^^^^ December 3 1 , 2 0 ^ ^ ^7 . 
M 11. Did the respondent hold control over other corporations at the close of the year? A ^ O 

If so, state: 

a. The name and address of corporation or corporations controlled. 
b. The fonn of control, whether sole or joint. 
c. Other parties, if any, to joint agreement for control. 
d. The extent of control. 
e. Whether control is direct or indirect 
f. If indirect the name and address of the intermediary through which control was established. 



Annual Report of Year Ended December 31,20_ 

SCHEDULE: 20 

STATEMENT OF INTRASTATE-GROSS EARNINGS (1) 

Line 
No. 

1 

2 

3 

4 

5 

Item 

Operating and Miscellaneous Revenue 
(Rent Revenue, Special Billings 
(revenue from work performed for 
others, rent revenue-nonoperating, return on 
regulated investment used to provide 
noiuegulated products and services, etc.) 
Other Revenue, Dividend and Interest Income, 
Gains From Disposition of Property 
-Operating and Nonoperating, Other 
Operating or Nonoperating Gains (foreign 
currency exchange or transfer, extinguishment 
of debt, company's share of eamings of 
affiliated company accoimted for on equity 
method, income from smking and other 
funds, etc.) 

SUBTOTAL (1) + (2) 

Eamings or receipts from sales to other 
pubhc utihties for resale 

TOTAL (3) + (4) 

Amoimt 

Total 
Company 

J 

( ) 

Other Than 
Ohio 

Intrastate 

{ ) 

}0o \^£MUJO i ^ ^ o o d ' 
(1) Intrastate means from one point m Ohio to another point in Ohio, 

or wholly within Ohio. 

Ohio 
Intrastate 

( ) 



Annual Report of, Year Ended December 31,20 

SCHEDULE: 21 

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE 
PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING. 

Name, Title, Address, and Phone Number of the Company's Contact Persons 

to Receive Entries and Orders from the Docketing Division 

4r ^ ^ K^\ \^U • 
Name / ' 

Hktt S^/'— 
Name / f p Titie \ 7 

A'ddress T ^ 

Ml"? si^-^ '77'g7 
Phone Number (Including Area Code) 

Name, Title, Address, and Phone Number of Person to whom Invoice 
should be Directed 

^ K ^ fill 
Name Titie 

Address 

Phone Number (Including Area Code) 

Name and Address of the President 

HA 
Name President 

Address 



of S l ^ J L K . V r O ^ S i J L ^ ^ ^ ^ } 'n^ L J / - Year Ended December 3 1 , 2 0 ( ^ Annual Report 

VERIFICATION 

The foregoing report must be verified by the President or Chief Officer of the company. The oatii 
required may be taken before any person authorized to administer an oath by the laws of the State in 
which the same is taken. 

O A T H 

•^CE: 
hoTt /̂ Cofkg 

S A ^ 
makes oath and says that 

(Insert here the name of the affiq^t.) 

heis 
-- / T T A W _ ^ (Insertneretheotticialtitleotdeponent) 

(Insert here the exact legal titie or name of4he^eripOTident.) 

that he has examined the foregoing report that to the best of his knowledge, information, and behef, all 
statements of fact contained in the said report are true and the said report is a correct statement of the 
business and affairs of the above-nam©dUsespondent injespect to each andhevery matter setjorth therein 
during the period from and including JgZyCi U. 20^l^to agrojincluding^^'^w 3 / . 2Q^Q 

(Signature of affiant.) 

SubsCTibed and sworn to before me, a K) Q i A . ^ y in and for the State and county named, this 
J?.7'^^ay of Af^n' | , 20 O.iMy commission expires CONNIE J CTEW^^^ ' ^0. , 

U<nz^>^ .o i i -< :^ JL'u^U.^U^^'<2J^-^ TemiEKp)mKMina>28,2012 
y ^ (Signature of officer authorized to administer oaths.) 


