
FELLER 
ENERGY 
LAW 

09'W9-Ei-AC'& 
159 20th St., Suite IB 
Brooklyn, NY 11232 

p. 212 590 0145 

S 

info@fellerenergylaw.cora 
WW w.fel lere ne rgylaw.com 

u 
, 1 / - " - " • 

- L - U . ^ 

p V ^ ' l -

K ) 
r~\ 

C=3 
II " * 

c n 
C -
cr 
r— 
ro 
CO 

• x ^ 

•* 
• t r 

o 

'tr^ 
' T : 

c:: 
,_ 
C I J 

' "̂  T'J-

—' 
;:;-

Via FedEx 

July 27, 2016 

Public Utilities Commission of Ohio 
Docketing Division 
13* Floor 
180 Broad Street 
Columbus, Ohio 43215-3793 

Re: Electric Generation Supplier Compliance of Reflective Energy Solutions LLC 

Dear Secretary McNeal: 

Reflective Energy Solutions LLC ("Reflectives") submits the following documentation in 
support of its Electric Generation Supplier compliance: 

- PUCO Form MM. 1.1 (Quarter 2 Report) 

Please direct any questions or concerns about the information enclosed to the undersigned. 

Sincerely, 

/s/ Lena Golze Desmond 
Lena Golze Desmond, Esq. 
Feller Energy Law Group, PLLC 
159 20* St, Suite IB, New York 11232 
Phone:(212)590-0145 
Email: lenadesmond@fellerenergylaw.com 
Attorney for Reflective Energy Solutions LLC 

Ifhis i s t o c e r t i f y t h a t the istages appeariixg a re an 
accura te and coi«plata reproduct ion of a case f i l e 
docuiaeiit d e i i v e r ^ in the reg-alar course of business . 
Ttecamician -Q̂ ^̂ ^̂ -̂  . Date Pg^gwaat^ j \ \ \ - ? ° /flln 
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PUGG Form MM1.1 

The Public UlilBiss Commis5ion o( OWo 

Cover Sheet 
See instructions for PUCO Form MM1.1 

02 

NOTE: Please see instructions for APPENDIX to attacli to PUCO Form MM1.1. 

Also see Cover Sheet Checklist on the second page of this form. 

GENERAL INFORMATION | 

1. Service Provider's Name 

2. Service Provider's "DBA" Name 

3. Service Provider's Certificate # 

4. Business Address: 
Address 

City 

County 

State 

Zip 

Telephone Number 

Fax Number 

E-mail Address 

5. Type of Service Provider: ("x" all applicable) 
Electric Distribution Utility providing 
non-competitive retail electric generation service 

Competitive Retail Eiectric Service Provider 
Certified Electric Utility 

Power Marketer 

Power Broker 

Aggregator 

Independent Power Producer/Distributed Generator 

Certified Competitive Electric Coop 

Govemmen tal Aggregator 

6. Name of Person Submitting This Form 

Titie of Person Submittinq This Form 

Affiliation of Person Submitting This Form 

7. Report for quarter endlnsi {e.g. 03-31-00) 

8. Customer Enrollment Contact Information 
(if different from business address above): 

Address 

City 

County 

State 

Zip 

Telephone Number 

Fax Number 

E-mail Address 

Reflective Energy Solutions LLC 

09-176E ^ ^ ^ ^ H H ^ H 

111111111̂  
One University Plaza 

Suite 407 

Hackensack 
Berqen 

NJ 

7601 

201-880-1997 

201-540-2088 
ericz@reflectivees.com 

^H 
Natara Feller 

Manaqinq Member, Feller Energy Law Group, PLLC 

Counse^o^ef lec^v^nera^olut jon^^ 

jjjumm^^jiimnij 
HBBHIII I I I I I I IH 
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Cover Sheet Checklist 

Have y o u a t tached? 
Type an "x" in the box for each form that you are submitting to the PUCO. 

A p p e n d i x : 
FERC Quarterly Transaction Report 
SEC Form 10K _ 
Service Denial Report _ 

PUCO Form MM1.2 for each month in the quarter for your 
company service area ^ H 

PUCO Form MM1.3 for each month in the quarter for each EDU service 
ar0a in which you provided competitive electric generation services: 

Cincinnati Gas & Electric Co. 
Cleveland Electric Illuminating Co. 
Columbus Southern Power 
Dayton Power & Light 
Monongahela Power 
Ohio Edison Co. 
Ohio Power 
Toledo Edison 

PUCO Form IV1IVI1.4 for each month In the quarter for each EDU service 
area in which you provided aggregation services: 

Cincinnati Gas & Electric Co. 
Cleveland Electric Illuminating Co. 
Columbus Southern Power 
Dayton Power & Light 
Monongahela Power 
Ohio Edison Co. 
Ohio Power 
Toledo Edison 

PUCO Form MM1.5A for each month in the quarter for your 
company service area F"] 

PUCO Form MM1.5B for each month In the quarter for your 
company service area ^ H 

PUCO Form MM1.50 for each month In the quarter for your 
company service area ^ H 

PUCO Form MM1.5D for each month In the quarter for your 
company service area ^ H 
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