A

FAX

COMPETITIVE RETAIL ELECTRIC SERVICE

(check, all that apply):

O AGGREGATOR Q RETAIL ELECTRIC GENERATION PROVIDER
J GOVERNMENTAL AGGREGATOR 3 POWER BROKER
POWER MARKETER
INTRASTATE

ANNUAL REPORT

AMEgicpn Lol BENEZ Mﬂﬂ’ﬂ,ﬁ'!m&rz L P

(Exact Jegal name of respondent)

If name was changed during the year, show 3isg the
previcus name and date of change.

{Addrcss of principal business office o] md uf year)

TO THE
PUBLIC UTILITIES COMMISSION OF OHIO

FOR THE
YEAR ENDED DECEMBER 31,2009

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

s Ay BOEELE,

03Jnd
LOS WY 8- WFHiN

P . v 'Shs j 7
bto-272- §500

This is to cartify that tha images appearing ars an
accurate and complate reprofdiction of a cass Xile

document deli in the regular coures of Mimgs.
‘l‘qchnician__j:@&-_— Dete ?rocesnad_JML_Q_—z-L

AIQ ONILIRI0A-03ATII



TABLE OF CONTENTS
Title
TAenitity Of RESPOMMBIL...vcc.ccocrrrmevemsrmssaranssses oo ocreseraesserssrbatsstrss e ceesseraptbat PR L e ey AR RE b b e sAS AR Lo
Inportant Changes During the Year . umminn cear
Statement of kitrastate Gross Receipts and KWh Bales ... sssississcnmssnmssssissssiesesees prasen

Name, Address and Phone Number of the Conpany's Contact Persons and fnvoice Recipient..........

Verfication. oo everenannnnes



™~

SEE Privchmenl

IDENTITY OF RESPONDENT

State whether respondent is a corporation, a joint skock association, a firm or partnersl'l.ip, ot an
individual

Identify names of affiliate and subsidiary companies of the respondent.
Date when respondent began operations in Ohio.

If a consolidated ox merged company, give names of each such incident, date, and Commission
guthority. If a reorganized company, give name of original corporation.

If incorporated specify (a}) Date of filing articles of mncoxporation,
(b) State in which incorporated,

Ohio certificate number, case number granting authority and date issued.

State whether or not the respondent during the year conducted any part of its business under a
name or names other than that shown on Title Page. If 50, give full particulars,

Description of Chio servicg territory sexved by respondent.



IDENTITY OF RESPONDENT

Partnership

APN Starfirst, LP
American PowerNet Setvices, LP

No Customers at this time

Not Applicable

Not Applicable

Certificate # 09-149E(1), Case # 08-1284-EL-CRS, April 1, 2009

No business was conducted in 2009 by American PowerNet Management, LP

None in 2009



IMPORTANT CHANGES DURING THE YEAR

Report important changes of the types listed. Except as otherwise Indicated, data fornished should apply to the same
period the report covers, Anawers should be numbered in accordance with the inquiries and if "nons® states the fact,

it should be used. If information, which answers an inquity, Is given elsewhere in the report, identification of the
other answer will be sufficient.

1. Chenges in ownership or control (shareholders holding 5% or more of outstanding stock). /V Nk

2. Other important changes: Give brief particulars of each other important change, which Is not
disclosed elsewhere in this zeport. NO Z» LT R T a o oy

*Flease note any material changes that occurred during the year are also requited to be filed i the respective CRES
case docket (FL-CRS, EL-AGG, EL-GAG} pursuent to CRES Rule 4901:1.24-20,



STATEMENT OF INTRASTATE
GROSS RECETFTS AND KWH SALES

Customer Class Sales (kWh) Earnings($)
Residential
Commeroial
Industrial
Othey
Total & fo 0
Instructions:

This information is used for PUCO annual asscssment purposes pursuant to Section 490510, Revised Code. The
reporting company shall report its intrastate gross eamings for the provision of retail services (e.p. Retail Electric
Generation, Broker, Marketer, Governmental Aggregator) for which it is subject to certification by the PUCO under
Scction 4928, Revised Code. In addition, power providers plesse provide ali comesponding sales of kilowatt hours
of electricity. Sales of kilowatt hours of efectricity are deemed to occur at the meter of the retail customer.

The reporting company shall maintain supporting and/or subsidiary recards to separately record receipts and sales of

electricity derived from operations other thar: in Chio, Information presented herein is subject to sudit by the
FUCO.



COMPANY CONTACTS

IN ORDER TQ ENSUKE THAT PUCO CORRESPONDENCE 1S DIRECTED TO THE AFPROFRIATE
PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING.

Name, Title, Address, and Phone Number of the Comapany's Contact Parsons
To Receive Entries and Orders from the Docketing Division

EVgdEnE F CReTEe TR C’amr.::zg{_g@
Mame ’ Ti

tfs Commpecs pe. Lryami ssing LR [Tl
Address
b -372- Fs00

Phene Number (including Area Code)
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Name, Title, Address, and Phone Number of Person to whom Invaice

Should be directed
Nl iVER TRBLowsk. QEFICE DIBNSRER
ame Title
Yo (o pn ElCE . Y yrry,

bt ~378- £ 520

Phone Number (Including Ar=a Code)

Name and Address of the President

R. Scarr Hetr

Name Prestdent

s ELCE De. (S5 22 /9o
Address




VERIFICATION

The President or Chisf Officer of the company must verify the foregoing report. The cath required raay be
taken before any person authorized to administer an oath by the krws of the State in which the same is taken.

OCATH
Suteof _LEMN Sy £ VRNV A
County of b Vo
R. Scerr Heim makes oath and says that

(Tnsert here the natve of the affiant)

he is pﬁssllaﬁﬂt
(Insert here the official title of deponent)

of ¢ &, [« e el : 2 dp

(Insert hece the exact legal titte or name of the respondent) -

that he hias examined the foregoing report; that to the best of his knowledae, information, and beliek, all statements
of fact contained in the said réport are true and the said report is a correct simtement; of the business and affairs of the

ahove-named respondent in respect to each and every matter set forth therein during the pm and including
20__, 10 and inclnding 20__

(slm@ﬁ)

Cormmonseesth of BA
County ¢f Berks

SWORN TO AND sunscmBEn BEFORE ME THIR

AR Bl )
Linga |.. Fusia®, Notary Bunic
Sm*mg Wlnn im, B-rlu ﬂwl‘wﬁ




