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TABLE OF CONTENTS 

Title Page 

General Instructions 1 

Identity of Respondent- 2 

Important Changes Dviring the Year 3 

Statement of Intra.state Gross Earnings (Revenue) for the Year (Schedule 1) 4 

Name, Addi-ess and Piione Number of the Compan^ '̂s Contact Persons and to VVhom 

Invoice Should be Dii'ected (Schedule 2) 5 

Verification 6 



f^i^f^A^ fii^^K JVIJJ)4/JSM<^ Annual Report of / A ^ ^ f ^ A . /4^e^^-< J O ( J f}^ y^S^U<- Year Ended December 31,20 / / 

GENERAL INSTRUCTIONS 

Please read the general instructions carefully before filling out this fonn; 

1. The word "respondent" in the following inquiries means the person, firm, association, or company 
in whose behalf the report is made. 

2. The schedules and questions contained in this report were developed to be generally applicable to 
aU competitive retail natural gas (CRNGS) and electric (CKliS) suppUers. All instructions shall be 
followed and each question answered as fuUy and accurately as possible. Sufficient answers shall 
appear to show that no schedule, question, or line item has been overlooked, 

3. If answers to an inquiry are given elsewhere in the report, incorporation of the information by 
reference is sufficient. 

4- Customary abbreviations may be used except that the exact name of the respondent shall be shown 
in full on tihe "Title Page" and in the 'Verification" page. 

5. Where the space provided is insufficient for the required data or it is necessary or desirable to insert 
additional statements or schedules, the insert pages shall show the number and title of the schedule 
to which it pertains, as well as the name of the respondent and the year covered, and shall be on 
8 1/2" X11" durable paper, 

6. Tlie information required Tvith respect to any statement furnished is the minimum requirement. 
The respondent may add such further m.ateria.1 information as is necessary to ensure that the 
required statements are not misleading, 

7. AU copies filed with the Commission must be legible and permanent. All entries shall be made in 
permanent ink or by a typewriter. Items of a reverse ox contrary character shall be enclosed iii 
parentheses, or indicated l̂ y a minus sign followed by the amount. 

8- The annual report shall be signed by a duly authorized officer of tire respondent 

Special Instructions for Governmental Aggregators 

A governmental aggregator tlrat does not directly supply r\atural gas and electricity to the members of its 
aggregation pool and receives no receipts or proceeds from the sale or provision of natural ga^ and 
electxicity to the members of the aggregation pool, should timely complete the annual report and file it in 
accordance with the following instructions; 

1- Complete aU sections of the cover page; 

2. On page 4, enter zero total earnings and type or print the name(s) of the governmental aggregator's 
supplier(s) in the space below the table; 

3, Complete the oatI\ on page 6-



f/^i^^A^,^^ !^^&/L S0 hJ j^^J^ l jC Annual Report of />y<^A^/<!^^^ / i ? ^ £ / ^ J f / ^ ^<^^^j ^ ^ Year Ended December 31, 2QJJ_ 

IDENTITY OF RESPONDENT 

1. Identify respondent's form of business organization; sole proprietorship, partnership, corporation, 
or other (explain). If incorporated, specify the date of filing articles of incorporation and the state in 
which incorporated. ^ ^ ^ ^ ^ ^ I . ^ ^ , ^ / ^ Ct, -^ Z ) ^ i / ^ / ^ 

2. Identify any other names (other than shown on title page) under which respondent conducted any 
part of its business during the jrear. Provide fuU particulars. 

3. Identify the names of affiliate and subsidiary companies of the respondei\t. 

4. Identify the PUCO Cage Numbers (and dates issued) granting respondent authority to operate as a 
CRNGS and CRES, and respondent's certificate numbers, ^ / ' \ 

pi^tC^ c / ^ t ^ f - ^ 3Z 9 ̂  €L -A 6^ ^^y^ T /^^. ^ ^ - / ^ ^ " ^ 

5- Identify the dates when respondent began CRNGS and CRES operations in Ohio. 

6. Provide a list of Ohio service territories 5ei"ved by respondent 

7- Identify respondent's "website URL. , 

j ^ /^^ /^ r /^ '^^c^^M^ 'S. Con 
8. Identify die name, titie, address, e-mail address, and telephone number (including area code) of tire 

person to be contacted concerning this report. 
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IMPORTANT CHANGES DURING THE YEAR 

Report important changes of the types listed. Except as otherwise indicated, data furnished should apply 
to the same period the report covers. Answers should be numbered in accordance with the inquiries and 
if "none" states the fact, it should be used. If informatioiT, which ailswers an inquii-y, is given elsewhere in 
tlie report, identification of the other answer will be sufficient, 

1. Changes in ownership or control (shareholders holding 5% or more of outstanding stock). 

2. Other important changes; Give brief particulars of each other important change, which is not 
disclosed ebewhere in this report. 
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Instructions: 

Schedule 1 is used for PUCO annual assessment purposes pursuant to Sections 4905.10 and 4911,18, 
Revised Code, The reporting company shall maintain supporting and/or subsidiaiy records to separately 
record revenues derived from total operations and from its Ohio intrastate operations. Information 
presented herein is subject to audit by the PUCO-

For the purpose of this report sales of natural gas and electricity are deemed to occur at the meter of a 
retail customer. 

Any competitive retail natural gas and electoricity siippHer that reports 7.ero gross revenues will not be 
assessed. 

SCHEDULE: 1 

STATEMENT OF INTRASTATE SALES AND REVENUES * 

1 

2 

3 

4 

5 

6 

7 

Natural Gas Sales / Revenues 

Choice Program Retail Sales 

Choice Program Aggregation Saies 

Total Natural Gas Sales (1+2) 

Electric Sales / Intrastate Gross Receipts 

Total Sales and Intrastate Gross Receipts 
All Other Sales and Intrastate Gross 
Receipts 

Total Electric (4+5) 
Total Electric and Natural 
Gas (3+6) 

Sales (Mcf) 
^ 

^e-
- 0 -

Sales (kWh) 

^^ ^ fU, ^ h 1 

0 S ' ^ ¥h-7 

/ y i?rt Y^7 

Revenues($) 
• ^ 

^ L 

- ^ -

Gross Receipts ($) 

/ ^ i ; ^hf 

19 r, e&2 

/̂ <r U ^ 

* The information reported on this form should refer only to those sales / revenues / intrastate 
gross receipts for which certification pursuant to Sections 4929.20 or 4928.20, Revised Code, is 
required. Natural gas Standard Choice Offer (SCO) providers should include such SCO sales and 
revenues as part of Choice Program Retail Sales. 
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SCHEDULE: 2 

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 

L££-- fl^^U/^j^^w^ W J / 0£Mr 
Name Title 

/ff7 3^dc.^£^ /^J06/L C T ^(^OVIL- O-ly / A / ^ / Z ^ 7 
Address 

VA^-VJ^-^O^^ 
Phone Number (Including Area Code) 

E-Mail Address 

Name, Title, Address, and Phone Number of Person to whom Invoice 
Should be directed 

Name Titie 

ii9i 5/^Ufi^^0^L sy- (C^^^ C -̂h / A /(,i^y 
Address 

Phone Number (Including Area Code) 

L/n^cnf^c^£,J Q^ Tî iUTWs,c€>n 
E-Mail Address 

Name and Address of the President 

/hsn 
Name President 

Address 
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VERIFICATION 

The foregoiirg report must be verified by the President or Chief Officer of the company. 

State of 

Count}'- of 

he/she is 

of 

OATH 

Tf^^/U-f ft/A {/Ar^//i 

/ ^ £ ^ c 6 ^ 

C ^ . /T t^OfA 'C/^J makes oath and says that 
(hrsert here the name of the affiant.) 

(Insert here the official title of deponent) 

r i f n i ' ^ f^<^C-^ 'uyj^/iS ^ ^ O 
(Insert here the exact legal titie or name of the respondent.) 

that he/she has examined the foregoing report; and that, to the best of his/her knowledge, information, 
and belief, all statements of fact contained in the said report are true ai\d the said report is a correct 
statement of the business and affairs of the above-named respondent in respect to each and every matter 
set forth tlierein during the period from and including y / , 20/ / , to and including J ' ^ / 3 / 

i ~ ^ y>^-~tX'^^ o 
(Signature of affiant) 
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"Total Energy Management Solutions" 

March 30, 2012 

Public Utilities Commission of Ohio 
Docketing Di\/ision 13"" Floor 
180 East Broad Street 
Coiumbus, OH 43215-3793 

Via Fax: (614) 466-0313 - 9 pages 

RE: CRES Annual Report (case No, 09-0329-EL-AGG) -2011 Annual Report 

Dear Chaimian, 

Attached is our annual report, 

If you have any questions, please contact me at the number above. 

Sincerely, 

Lee McCracken 
President 
Pnsmier Power Solutions, LLC 

PREMIER POWER SOi.i„!TlOi'ilS, LLC 

L«t McCrsGi't!B!ii, if̂ 'rasidlsFiit 

Grove Citv, PA 16127 
Fix •?2'*̂ .58-S6ttO 
Fax:: ;r;i4-458-i37i?3 


