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RENEWAL APPLICATION FOR ELECTRIC AGGREGATORSPOWER BROKERS

Please print or type all required information. Identify all attachments with an exhibit label and
title (BExample: Exhibit C-10 Corporate Structure). All attachments should bear the legal name
of the Applicant. Applicants should file completed applications and all related correspondence
with the Public Utilities Commission of Ohio, Docketing Division; 180 East Broad Street,
Columbus, Ohio 43215-3793.

This PDF form is designed so that you may input information directly onto the
form. You may also download the form, by saving it to your local disk, for later use.

A. RENEWAL INFORMATION
A-1  Applicant intends te be certified as: (check all that apply)
D Power Broker 0 Aggregator

A<2  Applicant’s legal name, address, telephone number, PUCO certificate number, and
web site address
Legal Name Don Frontone DBA The Stone River Group
Address 219 Rhoads ave Lincoln, Il 62656
PUCQ Certificate # and Date Certified_15-978E
Telephone #(217) 737-5811 Web site address (if any)_thestonerivergroup.com

A3  List name, address, telephone number and web site address under which Applicant
will do business in Ohio

Legal Name The Stone River Group
Address 49339 Eagle Drive, E. Liverpool, OH 43920
Telephone #(217) 737-5811  Web site address (if any) thestonerivergroup.com

A-4  List all names under which the applicant does business in North America

The Stone River Group -
s :
E?‘ X
- E
B
—'O =)

A5  Contact person for regulatory or emergency matters — S
Name Don Frontone O '.;’;
Title President O )
Business address 219 Rhoads ave lincoln, ill 62636 o
Telephone # (217) 737-5811 Fax # (866) 900-8141 w
E-mail address stonerivergroup@aocl.com

his 38 vo Cartify that the .
nAgaes appear
accurate and complete reproduction J:E’p: c-{::g ?ﬁeu

locument Qelive%j; the regular course
Wi

of busines
rfechnician Date Procenaed_maj 201?
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A-6  Contact person for Commission Staff use in investigating customer complaints

Name Don Frontone
Title President
Business address 219 rhoads ave Linceln I11 62656

Telephone # (217) 737-5811 Fax #(866) 900-8141
E-mail address stonerivergroup@aol.com

A-T  Applicant's address and toll-free number for customer service and complaints

Customer Service address 219 rhoads ave lincoln,ill 62656

Toll-free Telephone # (800) 828-6719 Fax # (866) 900-8141
E-mail address stonerivergronp@aol.com

A-8  Applicant's federal employer identification number # 527455630

A9  Applicant’s form of ownership (check one)

ElSole Proprietorship OPartnership
O Limited Liability Partnership (LLP) [Limited Liability Company (LLC)
Ocorporation [ Other

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

A-10  Exhibit A -10 "Principal Officers, Directors & Partners" provide the names, titles,

addresses and telephone numbers of the applicant’s principal officers, directors, partners,
or other similar officials.

B. APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE
PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

B-1 Exhibit B-1 “Jurisdictions of Operation,” provide a Ist of all jurisdictions in which
the applicant or any affiliated interest of the applicant is, at the date of filing the
application, certified, licensed, registered, or otherwise authorized to provide retail or
wholesale electric services including aggregation services.

B-2 Exhibit B2 "Experience & Plans," provide a description of the applicant’s experience
and plan for contracting with customers, providing contracted services, providing billing
statements, and responding to customer inquiries and complaints in accordance with
Commission rules adopted pursuant to Section 4928.10 of the Revised Code.


mailto:stoneriYergroup@aol.com

B-3

B4

B-5

C-1

C-2

Exhibit B-3 "Disclosure of Liabilities and Investigations," provide a description of all
existing, pending or past rulings, judgments, contingent liabilities, revocation of
authority, regulatory investigations, or any other matter that could adversely impact the
applicant’s financial or operational status or ability to provide the services it is seeking to
be certified to provide,

Disclose whether the applicant, a predecessor of the applicant, or any principal officer of
the applicant have ever been convicted or held liable Hr fraud or for violation of any
conpsumer protection or antitrust laws within the past five years.

HFNo 0 Yes

If yes, provide a separate attachment labeled as Exhibit B-4 "Disclosure of Consumer
Protection Violations” detailing such violation(s) and providing all relevant documents.

Disclose whether the applicant or a predecessor of the applicant has had any certification,
license, or application to provide retail or wholesale electric service including
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past
two years.

No OYes

If vyes, provide a separate attachment labeled as Exhibit B-5 "Disclosure of
Certification Denial, Curtailment, Suspension, or Revocation” detailing such

action(s) and providing all relevant documents.

FINANCIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit C-1 “Annual Reports,” provide the two most recent Annual Reports to

Shareholders. If applicant does not have annual reports, the applicant should provide
similar information in Exhibit C-1 or indicate that Exhibit C-1 is not applicable and why.
(This is generally only applicable to publicly traded companies who publish annual reports.)

Exhibit G2 “SEC Filings,” provide the most recent 10-K/8-K Filings with the SEC. If
the applicant does not have such filings, it may submit those of its parent company. An
applicant may submit a current link to the filings or provide them in paper form. If the
applicant does not have such filings, then the applicant may indicate in Exhibit C-2 that
the applicant is not required to file with the SEC and why.




C3

C4

Exhibit C-3 “Financial Statements,” provide copies of the applicant’s two most recent
years of audited financial statements (balance sheet, income statement, and cash flow
statement). If audited financial statements are not available, provide officer certified
financial statements. If the applicant has not been in business long enough to satisfy this
requiremnent, it shall file audited or officer certified financial statements covering the life
of the business. If the applicant does not have a balance sheet, income statement, and cash
flow statement, the applicant may provide a copy of its two most recent years of tax
returns (with social security numbers and account numbers redacted). '

Exhibit C-4 “Financial Arrangements.” provide copies of the applicant's financial
arrangements to conduct CRES as a business activity (e.g., guaraniees, bank

commitments, contractual arrangements, credit agreements, etc.).

Renewal applicants can fulfill the requirements of Exhibit C4 by providing a current
statement from an Ohio local distribution utility (LDU) that shows that the applicant meets
the LDU’s collateral requirements.

First time applicants or applicants whose certificate has expired as well as renewal
applicants can meet the requirement by one of the following methods:

1. The applicant itself stating that it is investment grade rated by Moody’s, Standard
& Poor’s or Fitch and provide evidence of rating from the rating agencies.

2. Have a parent company or third party that is investment grade rated by Moody’s,
Standard & Poor’s or Fitch guarantee the financial obligations of the applicant to the
LDU(s).

3 Have a parent company or third party that is not investment grade rated by
Moody’s, Standard & Poor’s or Fitch but has substantial financial wherewithal in the
opinion of the Staff reviewer to guarantee the financial obligations of the applicant to the
LDU(s). The guarantor company’s financials must be included in the application if the
applicant is relying on this option.

4. Posting a Letter of Credit with the LDU(s) as the beneficiary.
If the apﬁlicant is not taking title to the electricity or natural gas, enter "N/A" in Exhibit

C-4. An N/A response is only applicable for applicants seeking to be certified as an
aggregator or broker.



C-5  Exhibit C-§ “Forecasted Financial Statements,” provide two years of forecasted
income statements for the applicant’s ELECTRIC related business activities in the
state of Ohio Only, along with a list of assumptions, and the name, address, email
address, and telephone number of the preparer. The forecasts should be in an annualized
format for the two years succeeding the Application year,

C6  Exhibit C-6 “Credit Rating,” provide a statement disclosing the applicant’s credit rating
as reported by two of the following organizations: Duff & Phelps, Fitch IBCA, Moody’s
Investors Service, Standard & Poor’s, or a similar organization, In instances where an
applicant does not have its own credit ratings, it may substifute the credit ratings of a
parent or an affiliate organization, provided the applicant submits a statement signed by a
principal officer of the applicant’s parent or affiliate organization that guarantees the
obligations of the applicant. If an applicant or its parent does not have such a credit
rating, enter “N/A” in Exhibit C-6.

C-7  Exhibit C-7 “Credit Report,” provide a copy of the applicant’s credit report from
Experion, Dun and Bradstreet or a similar organization. An applicant that provides an

investment grade credit rating for Exhibit C-6 may enter “N/A” for Exhibit C-7.

C-8  Exhibit C-8 “Bankruptcy Information,” provide a list and description of any
reorganizations, protection from creditors or any othet form of bankruptey filings made by
the applicant, a parent or affiliate organization that guarantees the obligations of the
applicant or any officer of the applicant in the current year or within the two most recent
years preceding the application.

C-9 Exhibit G9 “Merger Information,” provide a statement describing any dissolution or
merger or acquisition of the applicant within the two most recent years preceding the
application.

C-10 Exhibit C-10 “Corporate Structure.” provide a description of the applicant’s
corporate structure, not an internal organizational chart, including a graphical depiction of
such structure, and a list of all affiliate and subsidiary companies that supply retail or
wholesale electricity or natural gas to customers in North America. If the applicantis a
stand-alone entity, then no graphical depiction is required and applicant may respond by
stating that they are a stand-alone entity with no affiliate or subsidi

OFFICIAL SEAL

DAVID E ALEXANDER
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AFFIDAVIT

State of ILLIMND IS

County of LogaH

Lincoun g,
(Town)

Dort RN *"‘E-; Affiant, being duly sworn/affirmed according to law, deposes and says that:

He/She is the - P0£B/ WA (Office of Affiant) of e SroneLWER 620 ame of Applicaut);

That he/she is authorized to and does make this affidavit for said Applicant,

1.

10.

The Applicant herein, attests under penalty of false statement that all statements made in the
application for certification renewal are true and complete and that it will amend its application while
the application is pending if any substantial changes occur regarding the information provided in the
application.

The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission
of Ohio of its intrastate gross receipts, gross earnings, and sales of kilowatt-hours of electricity
pursuant to Division (A) of Section 4905.10, Division (A) of Section 4911.18, and Division (F) of
Section 4928.06 of the Revised Code,

The Applicant herein, attests that it will timely pay any assessments made pursuant to Sections
4905.16, 4911.18, or Division F of Section 4928.06 of the Revised Code.

The Applicant herein, attests that it will comply with all Public Utilities Commission of Ohio rules or
orders as adopted pursuant to Chapter 4928 of the Revised Code.

The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio,
and its Staff on any utility matter including the investigation of any consumer complaint regarding any
service offered or provided by the Applicant.

The Applicant herein, attests that it will fully comply with Section 4928.09 of the Revised Code
regarding consent to the jurisdiction of Ohio Courts and the service of process.

The Applicant herein, attests that it will use its best efforts to verify that any entity with whom it has a
contractual relationship to purchase power is in compliance with all applicable licensing tequirements
| Energy Regulatory Commission and the Public Utilities Commission of Chio.

t herein, attests that it will comply with all state and/or federal roles and regulations
concerning §onsumer protection, the environment, and advertising/promotions.

The. Applieaat herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio,
the electric distribution companies, the regional transmission entities, and other electric suppliers in the
event of an emergency condition that may jeopardize the safety and relisbility of the ¢lectric service in
accordance with the emergency plans and other procedures as may be determined appropriate by the
Commission.

If applicable to the service(s) the Applicant will provide, the Applicant herein, attests that it will adhere
to the reliability standards of (1) the North American Electric Reliability Council (NERC}), (2) the
appropriate regional reliability council(s), and (3) the Public Utilities Commission of Ghio. (Only
applicable if pertains to the services the Applicant i3 offering)



11, The Applicant herein, attests that it will inform the Commission of any material change to the
information supplied in the renewal application within 30 days of such material changs, including any
change in contact person for regulatory purposes or contact person for Staff use in investigating
customer complaints.

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that
he/she expects said Applicant to be able to prove the same at any hearing hereof.

Sworn atd subseribed before me this Zﬁ, day of MM , 267

Month

Dol Mt

ature of official administering oath Print Name and Title u N
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I_ly C_:ommission Fxpires Mar 21, 2019
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3:00 PM Stone River Group

032017 Profit & Loss
Accrual Basis January through December 2016
Jan - Dec 16
Ordinary income/Expense
Income
income 458,205.88
Uncategorized Income 13,316.58
Total Income 471,582.46
Expense
Advertising 71.22
Commission 147,384.43
Gustomer Gifts 421.99
Misc
Dues and Subscriptions 1,295.80
Misc - Other 14,043.02
Total Misc 15,338.82
Office Supplies
Office Furniture & Decor 400.00
Office Supplies - Other 96.86
Total Office Supplies 498.96
Postage 22.95
Professlonal Fees
Accounting 870.23
Legal 260.00
Yotal Professional Fees 1,130.23
Rent Expense 3,500.00
Udlitles
Cell Phone 2,287.33
Computer and internet Expenses 4,327.28
Total Utilitles 6,614.61
Total Expense 174,981.21
Net Ordinary Income 295,601.26
Other Income/Expense
Other Exponse
Charitable Contributions 6,990.00
Total Other Exponse 2,880.00
Net Other Income -6,990,00
Net income 280,611.25




Exhibit A-11 Principal Officers, Directors & Partners

Don Frontone, President
219 Rhoads Ave

Lincoln, IL 62656

Tel, 217-737-5811

Email: stonerivergroup@aol.com

Applicant is a sole proprietorship.



Exhibit A-12 Corporate Structure

Applicant is a sole proprietorship. It has no affiliates in existence.

Don Frontone is the sole proprietor.
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Exhibit A-13 Company History

Applicant has been providing energy broker, aggregation, and consulting services to commercial
customers in lllinois since August 2011. (Licensed ABC No. 11-0511)
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Exhibit A-14 Articles of Incorporation/ Bylaws

Not applicable; Appticant is a sole proprietorship.
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BAHIGLL A-1D

Doc ID --> 201434202144
l II ||| SECRETARY OF STATE
DATE DOGUMENT D FILING EXPED PENALTY CERT COFY
120872014 201434202144 TRADE NAME REGISTRATION (RND) 50,00 100.00 0.00 .00 0.00
Receipt
This is not 2 bill, Please do 1ot remit payment.
8TONE RIVER GROUP
DON FRONTONE
218 RHOADS AVE

LINCOLN, IL 62666

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2348836

Tt is hereby certified that the Secretary of State of Ohio has custody of the business reconds for
STONE RIVER GROUP

and, that said busingss records show the filing and recording of:
Document(s) Document Nofsk

TRADE NAME REGISTRATION 201434202144
Effective Date: 12/08/2014

. DON ERONTONE
Date of First Uze: 08/23/2011 49739 BAGLE DRIVE

EAST LIVERPOOL, OH 43920

Witmess my hand and the seal of the
Secretary of State at Columbus, Ohio this
9th day of December, A.D. 2014,

United States of America %M
State of Ohio
Office of the Secretary of State Ohio Secretary of State

Page 1 14



Exhibit A-15 Secretary of State

Applicant is registered with the Ohio Secretary of State, effective December 8, 2014. See
attached
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Exhibit B-1 Jurisdictions of Operation

Applicant is a licensed ABC {agent/broker/consultant) in the State of lllinois since 2011.

15



Exhibit B-2 Experience & Plans

Applicant will leverage a vast prior experience in business and almost five years of experience
as a licensed retail energy broker for both electricity and natural gas, in the State of lllinois,
building a customer base more than 16,000 strong. See Resume of President, Don Frontone.
Applicant has also offered cost segregation and alternative funding services to its lilinois
customer base. Mr. Frontone began in the retail energy industry by selling electricity as an
exclusive agent for Ameren Energy Marketing in lllinois, developing successful affinity programs
that are still in place today. He works closely with ILEPA, the Hllinois Energy Professionals
Association, which helps develop retail energy laws and regulations.

Mr. Frontone leverages his strong relationships from previous sales experience in the banking
and finance industry. Most of Applicant’s customers are gained through partnerships formed
with retail banks and municipal Chambers of Commerce throughout the State of lllinois (nearly
200 businesses); a similar relationship-building approach is planned for the State of Ohio.
Applicant currently represents 25 communities as their consultant for C&1 and Municipal
Aggregation bidding, as well as the CBAl, Commupity Bankers Association of (llinois. More than
180 banks have formed a large purchasing group to take advance of bulk purchase pricing,
representing a total portfolic that is approaching 200 Megawatt hours.

Applicant maintains strong relationships with its customers by responding to customer inquiries
and complaints in a timely and efficient manner.

Applicant’s role is to advise the customer regarding supply options and facilitate a potential
transaction between the customer and the applicable Competitive Retail Electricity Supplier.

Applicant will not provide any billing statements; all billing will be done by the applicable CRES
with whom the customer will contract directly.

16



Exhibit B-3 Summary of Experience

Since being licensed as a broker/aggregator in the State of llinois, Applicant has established
relationships with the following suppliers: First Energy, Centerpoint Energy, Constellation,
Liberty Power, NextEra Energy, energy.me, GDF Suez, Integrys, Mid-American Energy,
ConEdison Solutions, Direct Energy, I1GS, Dynegy, mc2, Nordic Energy, Vanguard, ECS (Energy
Curtailment Specialists), and Homefield Energy. Many of these suppliers are active on Ohio,
and Applicant would expand its base to serve customers from additional Ohio-based supplier
territories.

Applicant has been involved in brokering and aggregating retail load in the following lllinois
municipalities: Bloomington, Normal, Roxana, Lexington, Pawnee, Carthage, Girard Randolph
Twp., Staunton, Livingston, Mt. Zion, Middletown, Petersburg, Chillicothe, Bunker Hill, and
Athens.

17



None,
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Exhibit C-1 Annual Reports

Not applicable; Applicant is a sole proprietorship. Most recent Scheduie C tax filing and balance
sheet is enclosed as Exhibit C-3.
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Not applicable. As a sole proprietorship, Applicant is
SEC.

Exhibit C-2 SEC Filings

nat required to make any filings with the

20



Exhibit C-3 Financial Statements

See enclosed 2013 Schedule C tax filing and income statement/balance sheet through

13/18/2034-(for lllinois operations).
2{3t{201€
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EXHIBIT C-3 FINANCIAL STATEMENTS

SCHEDULE ¢ Profit or Loss From Busmess OMB ho. 15450074
{Form 1040) (Sole Proprietors 201 3
D @9 o o, Soai SrTonr: %“' ! ’%iymuai” Hile Form 1065, Mlecwnert. . 09
e of proprietor

DON T, FRONTONE
A Principal business or profession, inauting product o7 sacvice (s9a instractions)

CONSULTING

¢ Business name. If o separats business Rame, leave blank.

—__THE STONE RIVER GROUP

E  Business addross Gncuding suile of reort no) >

Town and 2P code
F Accouting methott (1) [X|Cash (2 | JAvoual (® | _|Other (specify) *

G Did yout "materially parficipate’ In the operation of this business during 2013? 1f 'No," see Instructions for fimit on |mes E E
H If you sterted or acquired this business diing 2013, check heva.,...... S e rieiereee
1 Dk you make any payments in 2013 that wouid requlre vou to file Form(s) 10992 (ses mstrwtlom) DYes ]zlﬂo
.1 If "Yes," did you or will you file all required Forms 1098%... ... et ab i r e aiaas e v LdYes  [ne
RSl Income
T Gross receipls ar sales. See instructions for line 7 and check the box if this imomewas reported lo you
on Form W-2 and the 'Statulory employes’ box on thal form Was cheeKed. ... vuv.seseeeiornaeranene.s b 261,666,
2 RENETIS BIUH BUOWAIICES. . . v errrenrsccnerasunsesasesesetoressntssnranantasnnssssossosostvrsssasnsnenas 2
3 Sublractfine 2fromline .............. Ceretrrreitnennsrertesearaninne abteraenraerssrranyn rrrvaesiren 3 261,666,
4 Cost of goods sold (from line 42). ...... be e iereetiaeateennraaaeararan et areeeaen Cerarennes Cerrenre 4
8 Gross profit. Subtract fine 4 fom e 3. ..o e S 261,666,
8 Oiher income, mcludlng foderal 2nd state gasoline or fuel tax cradi or refund
(528 INSHUCHONIE). 1« v+ v v vsnenssnsnsersesnsssnsnressesnasnsrrssenssnss feebreraetenea e 6
7 Gross income. Add!massandﬁ ...................................... ferereecesssioniaas trasss soeasas » 7 261,666,
Expenses. Enter expenses for business use of your home onty on line 30, :
£ Advertising.......... crrers e 8 18 Office expense (see instruclions)........} 18 3,410,
8 QCar and [5) ;Jenses 18 Pension and profil-shering plans. . ....... 18 )
(see iqsw%ns srienaee Ty 10,210.} 2 Rentor Ieasap(see hs!nfﬁ:ns)
:? cafwmss{::iraﬂd f80S. ..oivurs 10 40. 478, aVehic{es, tmachinery, and mpmem ..... 208
(s2e instructions). . .....vvves. - " b Other business property.......cocoinee [ 20b 4,000.
12 Deplefion.....couveieinarnenns 12 21 Repairs and maintenance. ........ freven 2
1 ’ m%m’m 22 Supplies {not ncluded In Part 1)........ 2
B : 23 Taxes and lcenses....... ererveesneaes 8
fg'{,‘,‘fm;,"ﬁ';m“’) s 6,781.] 24 Travel, meals, and entertainment.
14 aﬁ-t ams aTl'aVeL-.-. ............................ 243 2 609.
(W‘eo}éa‘:“ online 19:........ | 14 b Dedurtible meals and entertalmnent e
15 Inswrance {other than haaﬂh) 115 (see i OMBY . v vvvnriinrorvenioennes 24 b 150.
16 Interest: 25 Uittles, .., ... B P 25 4,824,
& Morlgage (paid o banks, €} ., ..., . {162 28 Wagesaessemptoymentmdts) | 26
BOmEr . ioviiec e cnaiiaans 16b 27 a Other expenses (from line 48).. .| 27a 1,47%.
17_Logal & professional services,.. | 17 _2,475.] bResarvedforfumreuse... ............. rd
28 ToMexpensesbeforeexpensesforbuanessmeothome Addlinasaﬂuoughﬂa ............ veeens .. |28 76,416,
25 Tonlative profit or (loss). Subtract NG ZBfrom line 7 .. coiviiireeii it s e e 29 185,250,
80 Ex@sasfor&m@&feﬁdhm Dnnolm;;urtsud:expenseselse#here Aﬂad:FormS&?B
Simplified method fllers ouly' enter the total square foolage of: (a) your home:
amnd (b)ﬂnpaﬂoqwme insvuﬁbmut?nﬁ?weﬂ\e amount o enter on line 30,,,.... UsetheSimphﬁod 430
B Net proﬁtor(loss). Subiract line 30 from line 29,
anter o1 both Form 1040. I!nolz (or Form 1040NR, line 13) and on -
gnd m'é‘&s%t'é?%ﬂ%"%“ e 0 0o on e 1 se0 inclruictions). Esiztos } 5 185,250
® |f & loss, you must go to line32
82 I you have a loss, eheck the box that deseribes your Investment in this activity (ses instructions).
2 o ciigs 2o e o L ol e 10 et SIS i 4 ] g, (IS
trusts, enter on Form 041 lﬂ‘* Some investment
® |f you checked 32b, you must attach Fotm 6188, Your foss may be limiled. 32b D is not at risk,
BAA For Papsrwork Reduction Act Notice, see the separate instructions. FDIZOVIZ 10720013 Schedule C (Form 1040) 2013

22



ExipnT C-3 Fuancad Selonents

SCHEDULE C Profit or Loss From Business OME No. 1545-0074
(Form 1040) (Sole Proptietorship) 201 5
* information about Schedule € and lis separate instructions is at www.irs.gov/schedirec,
Deparimentoniecersiy 99) | ' Aktach to Forms 1040, 1040NR, or 1041; pastaerships generally auzt fla Farm 1085, St tio. 09
Namé of propristor Soclal securfty number (SSN)
DON I. FRONTONE B g
A Principal bushass or profassion, including product or service (5¢9 Instructions) l Enter code from instructions
CONSULTING » 221000
C  Business nama, If no separata busitess name, leave blank. : D Employer ID number (EIN), {see instirs)
THE STONE RIVER GRCUP

E Business address (including suite or room no,) »™
City, town or pagt offica, state, and 2P cods
F Accounting method: (1) [zl Cash  (2) [:lAccrua! 4] |:|Other {specify) »
G Did you 'materally participate' in the operafion of this business during 20157 If 'No," see instructions for limit on [osses . Yes D No
H 1f you started or acquired this business during 2015, check here ... ... i et e
I Did you make any payments in 2015 that would require you 1o file Form(s) 10937 (see instructions)..................... .Yes DNo
J 1§ "Yes,” did you or will you file required Forms 10592 .. ... . i i e e, .Yes DNO
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to yout
on Form W-2 and the ‘Statutory employee' box on that form was checked............................ EI 1 355,578,
2 REIUINS AN Al OWANTES .« vt v it tr e rrn s e ana st e e e et ae e e et r i et aaaaraeaarnn 2
E I e B [ 1R (1 0L =3 PO O 3 355,578.
4 Cost of goods sold (from lined)...............0e. Cereraanae. et m e iaae ey e 4
B Gross profit. Subfract ine 4 rom fine 3. ... .. o i i e e e s L 355,578,
6 Other income, including federal and state gasoline or fuel tax credit or refund
(see instructions)......... €t it E e e e e m e s e e e e e e ean e e r ey e &
7 Grossincome. Addlines B and B. ..., ... . ..ottt e iaas PP v 7 355,578.
BArhIE Expenses. Enter expenses for business use ot your home only on line 30.
8 Advertising.................... 8 18 Office expense 18 7.678.
9 Car and truck expenses 19 Pension 19
(see Iqstryd:ons .............. g 9, 7717. or s structions): Eﬁ,@!
:lls gz:‘:::ts::grand fees.. ... 10 94,95, cles, machinery, and equipment.... | 20a
(ses instructions).............. 11 ther business property........ s 20b 6,000.
12 Depletion.. .............co. 0. 12 21 Repairs and maintenance............... 21
13 Depreciation and section . 22 Supplies (not included in Part ). ... ... 22
zlzot?r?mrc‘ise?i ?r?‘li;'la?:tlolﬁ) 23 Taxes and licenses. ...... R IInT 23
(see instructions).............. 13 24 Travel, meals, and entertainment:
14 Emplo¥ee benefit pmgrams aTravel. . ... v e 24a 1,252,
(other than on line 19)......... b Deductible meals and entertainment
15 insurance (pther than health). .. (see instructions).. ... et 24b 281,
16 Interest: 5 25 LHilities. . ....o..ii i viee. | 2B 8,134,
a Morigage {paid to banks, efe)........ 162 26 Wages (less employment credits) . ...... [ 26
bother ... e ...| t6h 27a Other axpenses (from line 48)........... 27a 2,340,
17 Legal and professional services.| 17 1,440.] bReservedforfutwewse................ 27 b
28 Total expenses before expenses for business use of home. Add Elnes 8 through 278 | 28 131,853,
28 Tentative profit or {loss). Subfract line 2B from liNB 7... .. .. et i e tiaeeens et 2 223,125,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 28829
unless using the simplifiad method (see instructions).
Simplified method fllers only: enter the total square footage of: (a) your home: -
and () the part of your home used for business: . Use the Simplified
iethod Worksheet in the instructions to figure the amounttoenteronTline 3Q ..., ... ... .. ... oeene..n 30
31 Net profit or (loss). Subfract line 30 from line 28,
® if a profit, enter on bo'ch Form 1040, line 12 (or Form 1040NR, line 13) and on
Schedule SE, fine 2, i you chocked the box on line 1, see instructions). Estates
and trusts, enter on Form 1047, line 3, 31 223,725,
® If a loss, you must go to line 32. -
32 if you have a joss, check the box that describes your investment [n this aclivity (see instructions).
L ]
Scllftgg :lghseé.k Ielgeszz.a q?‘r)l:gil tchl"lae ::?-zsesa otgebgg;c Eanl?nlo‘foseluig et;:ezhégr 3%0312.;3:3:%) Hggtltac)asa: gdon S2a Qlir;r;;estm ontis
trusts, enter on Form 1041, line 3.
& |f you checked 32b, you must attach Form 6128, Your loss may be {imited. %2b D §°,2';? ,;?‘;?ss:?" ent

BAA For Paperwork Reduction Act Notice, see the separate instructions., FOIZ0NZL 114805 Schedule C (Form 1940) 2015



Exhibit C-4 Financial Arrangements

Applicant maintains sufficient financial resources to continue operations as a broker in the
State of Ohio. Applicant will not be taking title to electricity on behalf of customers,
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REVENUE

EXPENSES

Jan
Feb
Mar
Anr
May
Jun
Jul
Aug
Sept
Oct
Nov
Dec
2014 YTD

1099 Payroil
Meetings
Car Rental
Plane
Hotel
Office Supp
Comcast
Verizon
Rent
Phone
Legal
Insurance
Donations
Printing
2014 YTD

PROFIT / (LOSS) -

J1-15-1%

24,019.45
29,647.55
37,628.35

26,748.21

26,409.33
17,646.25
23,459.45
38,603.40
23,909.00
14,918.97
20,894.50

283,884.46

66,493.00
900.00
146.00
325.00
11,024.00
894.00
880.00
550.00
5,500.00
3,300.00
3,950.00

400.00

14,000.00
298.00

98,660.00

185,224.46

23



e

3:00 PM

03l2aM7
Accrual Basis

Stone River Group

Profit & Loss
January through December 2016

Jan - Bec 16
Ordinary Income/Expense
Income
Income 458,265.86
Uncategorized Income 13,318.58
Total Income 47158246
Expense
Advartising 71.22
Commission 147,384.43
Customer Gifts 421.99
Misc
Dues and Subscriptions 1,285.80
Misc = Other 14,043.02
Total Misc 15,338.82
Office Supplies
Office Furniture & Decor 400.00
Office Supplies - Other 96.96
Total Office Supplies 498,96
Postage 22.95
Professional Fees
Ascounting 870.23
Legal 260.00
Total Professional Fees 1,130.23
Rent Expense 3.500.00
Utilities
Ceoll Phone 2,287.33
Computor and internot Expenses 4,527.28
Total Utilitles 6,614.61
Total Expense 174,881.21
Net Ordinary Income 296,601.25
Other Income/Expense
Dther Expense
Charitable Contributions 6,990.00
Total Other Expense 6,890.00
Net Other Income -8,980.00
Net Income 289,611.25

}f‘7—7"’/7

Page 1



PROFIT & LOSS - FORECASTED EXHIBIT C-5

The Stone River Group {Ohio operations only) FORECASTED FINANCIALS
. aD17- 2019

Prepared by: Dan Frontone, Prasident
(217) 737-5811

Revenue Payroll Exp Other Exp Profit {Loss)

V1~ apr- 1000
- May- 1500
1 Jun- 2000
(7~ Jul- - 2000
{ - Aug-=. 2500
17 —Sep- 2500
{7~ Oct- 2500
{7~ Noy- ™ 3000
{7Dec- - 3000
(8§~ Jan- - 3000
&~ Feb- 3000
f#~Mar-.. » 3000
12-Mos Subtotal = 29000 15000 10000 4000.00
18— Apt 3000
1% — May- 3500
{%& ~ Jun- 3500
tg— Jul-: 4000
18 ~ Aug- 4000
1% ~ Sep- | 4000
f&~ Qe - 4500
1§~ Nov- 4500
{ g~ Dec- 4500
19 ~ Jan- 4500

14 . Feb-: 4500
19 Mar-: 4500
12 Mos Subtotal = 490060 25000 12500 1500.00




Exhibit C-6 Credit Rating

Not applicable; as a sole proprietorship, Applicant does not maintain a public credit rating.



None,

Exhibit C-7 Credit Report
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None.

Exhibit C-8 Bankruptcy Information
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Exhibit C-9 Merger Information

None.
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