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GENERAL INSTRUCTIONS

Please read the general instructions carefully before filling out this form:

1.

8.

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

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

It answers to an inquiry are given elsewhere in the report, incorperation of the information by
reference is sufficient.

Customary abbreviations may be vsed except that the exact name of the respondent shall be shown
in full on the "Title Page" and in the "Verification" page.

Where the space provided is insufficient for the required data or it is necessary or desirable to insert
addifional statements or schedules, the insert pages shall show the numbex and title of the schedule
to which it pertains, as weil as the name of the respondent and the year covered, and shall be on
81/2"x 11" durable paper.

The information required with respect to any statement furnished is the minfonum requirement.
The respondent may add such further material irformation as is necessary to engure that the
requited statements are not misleading.

All 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 or contrary character shall be enclosed in
parentheses, o1 indicated by a minus sign followed by the amount.

The annual report shall be signed by a duly authorized officer of the respondent.

Special Instructions for Governmental Aggregators

A governmental aggregator that does not directly supply natural gas and electricity to the members of its
aggregation pool and receives mo receipts or proceeds from the sale or provision of natural gas and
electricity to the members of the aggregation pool, should timely complete the annuai report and file it in
accordance with the following instructions:

1.

2.

Complete all sections of the cover page;

On page 4, enter zexo total carnings and type or print the name(s) of the gowemmental aggregator §
supplier{s) in the space below the table;

Complete the oath on page 6.
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IDENTITY OF RESPFONDENT

1. Identify respondent’s form of business organization: sole proprietoxship, partnership, corporation,
or other (explain). If incorporated, specify the date of filing articles of incorporation and the state in

ich i ted. :
which incorporate Lyrtr 26D L,a-r‘ldfuh’l?' P> DEL A E

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

/L/E?N .

3. Identify the names of affiliate and subsidiary companies of the respondent.

AEA T

4. Identify the PUCO Case Numbers (and dates issued) granting respondent authority to operate as a
CRNGS and CRES, and respondent’s certificate numbers.

Pl cASE DF—-0329- £L-4 66 Char NE PP~I5T L ()
5. Identify the dates when respondent began CRNGS and CRES operations in Ohio.

¢l /o9
6. Provide a list of Ohio service territories served by respondent.

Loni bRy OH Ul ttres - CEL, €& T&

7. Identify respondent’s website URL.

Framierfoutc Jobms. Cory

8. Identify the name, title, address, e-mail address, and telephone number (including area code) of the
person to be contacted concerndng this report.

[ £ M CRACKEN
ffg,.: 10 EnTT
/07 &éé’fﬁx\/ﬂfﬁhﬁ S

Gozove Oy /A Jerz]

T2y YIF 1499
LMéCQHCIf—E:\/@, TRUSTIYE, (2T
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IMPORTANT CHANGES DURING THE YEAR

Report important changes of the {ypes 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 information, which answers an inquiry, is given elsewhere in
the report, identification of the other answer will be sufficient.

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

MoriE.

2. Other important changes: Give brief particulars of sach othexr important change, which is not
discloged elsewhere in this report.
MNONE
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Instructions:

Schedule 1 is used for PUCQO annual assessment purposes pursuant to Sections 490510 and 4911.18,
Revised Code, The reporting company shall maintain supporting and/ or subsidiary 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 repott, sales of natural gas and electricity are deemed to occur at the meter of a
retail customer.

Any competitive retail natural gas and electricity supplier that reports zero gross revermes will not be
assessed.

SCHEDULE: 1

STATEMENT OF INTRASTATE SALES AND REVENUES *

Natural Gas Sales / Revenues Sales (Mcf) i Revenues ($)
1 | Choice Program Retail Sales =a &

Choice Program Aggregation Saies = &

Total Natural (Gas Sales (1+2) - T

Electric Sales / Intrastate Gross Receipts Sa'es (kWh) Gross Recelpts (5)
Total Sales and Intrastate Gross Recelpts ?’5{ 3’5'&# iy 105, B& ¥
All Other 5ales and Intrastate Gross

Receipts

Total Electric {4+5) $4 €8T 467 | (0SS, 8§
Tota} Electric and Natural

Gas {3+6) Y 25t Y7 /08 K¢8

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

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE 1S DIRECTED TO THE APPROFRIATE
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

LEEL M (MM/W fgéj :éM

Name Title

J07  Bréccen froik T~ [Rove. (i /A lh/ 27

Address

NY ~ S TF-3b0d
Phone Number (Including Area Code) |
lMecza cx:&f@ TRUSTTES. VT
[-Mail Address

Name, Title, Address, and Phone Number of Person {0 wham Invoice
Should be directed

LEE M Ctrcess/ o %W

Name Title

/07 Brécttnlgsb. ST §rore iy I fer27

Address
[2Y- H45F¥ 5602
Phone Number {(Including Area Code)
| MicrAcrpa @ TRUS TR, cor7

E-Mail Address

Name and Address of the President

Lefb M ClAerEn V/ﬂfaﬂm

Name President

(0T BRECKEJEDGE STT  dperk by A [6127

Address
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VERIFICATION

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

OATH

State of 7ﬁ;‘?ﬂ-ff Udrds R
County of M EL CER.

CEL M CGlpcnEnd makes oath and says that
(Insert here the name of the affiant.)

he/she is | %j ¢ QEAT

(Insert here the official title of deponent)

of /2‘3#’#/4’ /M/&f £ZJ759¢5 LLl

(Insert here the exact legal title 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 and the said report is a correct

statement of the business and atfairs of the above-named respondent in respect to each and every matter
set forth therein during the period from and including 2 2041, to and including iz}ﬁg ;

- Em. 0

(Signature of affiant.)




Premier Power Solutions, LLC
107 Execheinmickys Stroat

GroveCly, PAZT

Phore: 7244586600

Feoc 724-469-5703
wwwpermierpowersckionscom

March 30, 2012

Pubiic Utilities Commission of Ohio
Docketing Division 13" Floor

180 East Broad Street

Columbus, OH 43215-3723

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

“Total Energy Management Solutions” .

RE: CRES Annual Report {case No. 09-0329-EL-AGG) — 2011 Annual Report

Dear Chaimman,

Attached is our annual report.

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

Lee McCracken
President
Prernier Power Solutions, LLG

PREMICR POWER SOLUTICNE, LG

Lt Beraokon, Frasident
107 Brockenridgs Btreat

warone ity PA 18147
P T AR RE-SE0

Faw: PELAREHTH3




