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Anmual Report of _C:_-hf_ﬂuﬁ%l)j.,_aam_ Yosr Ended Decembar 31, 20, 0F

GENERAL NSTRPCTIONS

Flease road the genaval inetructions carefully befara ﬂmng out this form:

1. The word "Respandent” in the following mqu:ries means the person, firm, asseciation, or company
in whose behalf the report is made.

2 The schedules and questions contained h&usmpm‘twere developed to be genemily applicable to
all competitive retail natura! gas (CRNGS) and electric (CRES) suppliers, All instructiqna shall be
followed and each question answered ag fully and accurately as possible. Sufficient answers shall
appear to show that no schedule, question, or line iuem has been overlooked,

3. K answers to an inquiry are given elsewheye in th,e report, incorporation of the information by
refevanca is sufficient ,

4. Customary sbbraviations may be used except that t'ne exact name of the respondent shall be shown
in full on the "Tifle Page’ and in the "Verification" page.

5. Where the space provided is msuficient for the reqmd data or it is necessery or desireble to
insert gdditional staternents or schedules, the insert pages shall show the number and title of the
schedule to which it pertains, as well as &mnmdftherespundmtmﬂtheyea:cwered and shall
been81/2"x 11" durable pEpET,

6. The infermation required with respect to any at&benwnt furnished is the mdnimum requirement,
The respondent may addmmhfurmamﬂerialinformaﬁan as is necessary to ensure that the
required statements are not misleading, |

7. All copies filod with the Commission must be legible and permanent. All entries shall be made in
permanent ink or by a typawriter, Items of a reverse or contrary chatacter shall be enclosed in
parentheses, or indicated by a minus sign fnllowad by the amount.

8, The annual report shall ba signed by a duly authmr!zaed officer of the respondent.
8pecial Instructions for Governmentz] Aggregators ;

A governmental aggregator that does not directly supply natural gas and electricity to the members of
its aggregaiion pool and reveives no receipts or proceeyis from the aale or provision of natural gas and
electrictty to the members of the aggregation pool, should timely compiete the annual report and file it in
aceordance with the following instructions: ;

1. Complete all sections of the cover page;

i
J

2. Onpage 4, enter zevo tutalemnmgamdtypempﬁnt&tenanm(s)ofﬂ\egwmmenwaggmgum‘s
supplier(s) in the space belaw tha table;

3. Donotfill out pages5, 6,7 or 8; .
4 Onpage9, complete omiy tha tap third of the page;
5, Completa the onth on page 10, |
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Annual Report of CJ-I‘LJJ npm_&]_&_ Year Ended Decembar 51, 20,09
IDENTITY OF RESPONDENT

1, Identify respondent’s form of business orgenization: scle proprietarship, perinership, corporation,
ot other (explain). I incorporated, specify the date of filing articles of incorporation and the state in
which incorporated,

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

3. Identify the namea of aff{liate and subsidiary companies of the respendand.

4. Identify the FUCO Case Numbers (and dates issued) granting respondent authority 10 operate as a
CRNGS and CRES and respondent’s certificats niambers.

5. Tdentify the dates when respondent began CRNGS and CRES operations in Ohio.
6. Provide a list of Ohio service territories served by respondent.
7. Identify respondent’s website URL.

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

‘{'U\,GULG.S ﬁﬁ;@a -k«.\\b* -eckor

l C-ﬁ"’
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IMPORTANT CHANGES DURING THE YEAR

Report important changes of the types listed, Bxcept as otherwise indicated, deta furnished should apply
to the sams period the repart covers, Answers should be numbered, in accordance with the inquiries eqd
if "none" statea the fact, it should be used. If Information, which answers an inguicy. is given elsewhere
in the report, identification of the oiher answer will be sufficient.

1. Changes in ownership or control (¢hareholdars holding 5% or more of outsmnding stock),

2. Other important changes; Give brief particulars of each other impartant change, which 5 not
discloged elsewhere in this report,
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Anual Report of _(‘A:H{_cﬁj?auﬂ{ﬂ!é‘_ﬂhm. Year Bnded December 31, 20, 0F7

Instructiona:

Schedule 1 is usad for PUCO antual assessment purposes pursuant to Sections 4905.10 and 4911185,
Revised Code, The reporting company shall maintain supporting and/ oz substdiary records to separately
record revenues derived from total operations and from its Ohio intrastate operations. Information
prosented herein is subject to audit by the PUCO.

For the purpose of this report, sales of natural ges and elactricity are deetned to occur at the meter of 2
terail customer,

Any competitive retail naturel ges and alactricity supplier that reports zero gross revenues will not be
assessad.

SCHEDULE: 1

STATEMENT OF INTRASTATE GROQS33 EARNINGS (REVENUE) AND SALES

Natural Gag Sales Sales Earnin

1 Non-Mearcantile

2 Othay ﬁ_
Elcciricity Rales E“B'ﬁm

3 Tatal Electric Sales
4 All Other Intrastste

Grosg Eamings 0

5| Total Earnings (1+3.1314) (&)
Cros Ler™ -
Elecdvic SU%:}”L!

OTHER SALES NOT SUBJECT TO ASSESSMENT
Natural Gas Sales i
1 Merazntile! ')
E%BL@___‘
Tota! Eamines G

1 “Mercantile” means a customer that consumes, other than for residential use, mote than five
hundred thousand cubic feet of natural pas per year at a single location within this state or consumes
natural gas, othar than for residential use, ag past of an undertaling having mare than thres looations
within or outside of this state, "Mexcantile custamer” excludes a not-for-prafit custorner for which a
declaration under Section 4929 01(L.)(2), Ohio Revised Cods, is in effect.
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Annual Report of __%_ﬁﬂ_‘_ﬁd_&_l;@h’_\g Year Endad Deeember a1, Zﬂm

SCHEDULE: 2A

Instructions:

This report s used to report monthly and ennual volumes of natural gas sold by Competitiva Retal
Natural Gas Service Providers in the service area identified. Provide the volumnes in hundreds of cubic

feet (Cef's).

SALES VOLUMES OF NATURAL GAS

in the Cincinnati Gas & Electric Company service area

January
February
March
Aprl
May

Tune

July
Auguat
September
October
November

Decermber

Total

Mercantile

Non-Mercantile

ol
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Thstruchons;

This report is used to report monthly and annual velumes of natural gas sold by Competitive Retsil
Natural Gas Service Providers in the servics area identified. Pravide the volumes in hundreds of cuble

feet (Cef'e).

4195624813

Annual Repott of L&fimm Year Ended Decernber A1, Zﬂm

SCHEDULE: 2B

SALES VOLUMES OF NATURAL GAS
in the Columbia Gas of Ohio service area

January
February
Mareh
April
May

June

July
August
September
Ortober
November

Degember

Tatal

Mercantile

Non-Mereantile
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Annual Report of Lﬂmﬁﬁ_\.ﬂlﬂ@_ Year Ended Decensber 31, 20X

SCHEDULLE: 2C
Inatructions:
This report is used to report monthly and anmual volumes of natural ges sold by Competitive Retail

Natura] Gas Service Praviders in the service area identified. Provide the volumes in hundreds of cubic
faet (Cof's),

SALES VOLUMES OF NATURAL GAS
in the Dominion East Ohio cervice area

Mereanifls Nog-Mercantile Total

August
Se e
Qetober
November

December

Total
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SCHEDULE: 2D
Instructons:

Retail
This report is used to r tmmthlyMannuﬂvolumasafn@alg&sMbyCompeﬁﬁve :
Natmzlpgas Service Hofrlpc?:n i the service area identified. Provide the volumes in hundreds of cubie
feet (Cef's).

SALES VOLUMES OF NATURAL GAS
in the Vectren Energy Delivery of Ohio service area

Mergantile Nop-Mereantile Total

Jarmary
February
March
April
May

Fane

July
August
September
October
Nevember

Decembar

Tatal
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Arnual Report of s Year Bnded December 31, m_(ﬁ
SCHEDULE: 3

IN ORDER TQ ENSURE THAT PUCO CORRESPONDENCE 18 DIRECTED TO THE APPROPRIATE
PERSON AT THE CORRECT ADDRESS, PLEASE COMFPLETE THE FOLLOWING.

Name, Title, Address, and Phone Number of the Company's Contact Persons
to Recefve Enfries and Orders from the Docketing Division

: . M . A
“Thomas @ﬂc\r Service- \od .}\lfi"‘r‘;[@y’-
Name Tile |
Address

U19-562. 76T

Phone Number (Including Area Coda)

Name, Title, Address, and Phone Wiwnber of Parson t¢ Whom Invoice -
Should be Directed
Name Title
Address
Fhone Number (Including Area Code)
Name and Address of the President
Prasident

Nama

Address
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Annual Report of (I‘l:éqd lﬂuzﬁfﬂs _leo YearEndedDecmtherSl,zom

VERIFICATION

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

OATH
State of i Q - A
County of . 1
——
[ EQDMQZ,,S iﬂ%ﬁ!? makes oath and says that
(Insert here of the affiant:)
he/she is (- [-

(Insert here the tifle of deponent)

of { ,{ﬂ,f Qé BHCﬂﬂlS: !&))O
{(Inzert here the exact legal title or name of the respondent.)

#hat he/she has examined the foregoing report; that to the best of his/her lmowledge, infoymation, and
beltef, all statements of fack contained in tha satd report are true and the said report is a correct statement
of the buginass and affairs of the above-named respondent in respact to each and every, matter sat forth
tharein during the period from and mﬂmm@mﬁzmﬁ to and including 3)2004

1



