
licenselogiXe 
Streamlined Business Licensing 

March 4, 2021 

New Hampshire Public Utilities Commission 
21 South Fruit Street, Suite 10 
Co cord, NH 03301 
Ph· 603-271-2431 

Re: Trusted Energy LLC 
Electric Broker & Natural Gas Broker License Renewals 

To Whom It May Concern: 

Enclosed please find two checks for the amount of $125.00 each, Electric Broker & Natural 
G~s Broker License Renewals for our client, Trusted Energy LLC. Once the application has 
b~en processed, please forward evidence of approval to the mailing address on the renewal 
aplplication. If there is any issue, or if you require any further information, please do not hesitate 
to contact us. 

Thank you, 

License Log ix 
140 Grand Street, Suite 300 
Write Plains, NY 10601 
renewals@licenselog ix.com 
(800) 292-0909 

140 Grand Street, Suite 300 I White Plains, NY 10601 I 80 0 292.0909 J www.licenselogix.com 



New nampshire Putihc Utilities Commission 
21 South Fru,1 Street Suite 10 Concord NH 03301-2429 

603-271-2431 
Y1w·w.puc nh.gov 

Natural Gas Aggregation Application Form 

Gas Aggregator Reg1$!im or 
Puc2D:J6. 02 

Rev S/2112020 
Page ~•4 

Tll s form may be used to· (1) apply for initial 1eg1shat,on as a natural gas aggregator 1n New Hampshire. (2) apply for renewal of 
registration as a natural gas aggregator in New Hampshue and (3! notify the Commission of any changes to information in a 
previously-filed nalur<1I gas aggregator applicatio, 1 frn m. Tliis form is provided as a convenience forfitmg onlyi you are required ro 
prbv,de all mformat1on specified under Puc 3006 02 wnen appiymg for initial or renewal registration as a narural gas aggregator, but 
yo~ are not requ·red to use this form when doing so 

---
Indicate whether this application is for an initial registration or for a renewal. Initial 0 Renewal IE 

- ·-·-·--- -· --·-···--·- ........ ._.,., _______ 

Applicant's General Information 
I UC 

Iic6021a1 Legal Name ! Trusted Enerav LLC 
'rade Name (dib/a) 

I /if applicable) -;c 
06.02(b) PO Box 43231 Scranton1 PA 18505 Busmess Mailing Address r 

.... -----

Telephone Number 818 646 -3137 .,_ 
E-Mail Address I nathan@trustedenergyllc.com 
Website Address I 
(1f applicable) , www.trustedenergyllc.com 

UC Provide the name(s), title(s) business address(es), telephone number(sJ. and e-mail address(es) of the applicant, if an 
. ic>06 02(CJ 

individual orof the applicant's princ1pal(s) 1 if the applicant 1s anything other than an individual, Use additional sheets if 
vour response exceeds the sDace provided on the form 

N11me I Nathan Cartwright 
', 

Tille I 
I Owner 
I 

Business Mailing Address i PO Box 4323 Scranton. PA 18505 
i 

TelephOne Number 81.8 646 -3137 

E-Mail Address 
, __na_than@tl'.IISte.de.ne.r.gyllc.co-

Name 

Title 

i 

Business Mailing Address 
I 

Telephone Number I 
Email Address I ,____ 

Name ,_ 
Title 

--
Business Mailing Address 

·, elephone Numbe1 . 

E-Mail Address 
I 

---

1 "~rincipa1s· mea, ,s. for a co. rporat1on. any of its officers direct_ors. or controlling shareholders. for a limited liability_ company,_ any of 
,ts managers or comrolling members. for a partnersr11p anv of 1ts ,.eneral partners. and for any other bus111ess entity, any of its 
pe sonnel exercising executive functions a11d any of ,ts comrolling equity owners. 



New a npst re Puollc Ulilit1es Commission 
21 Soutll F1u1t Stit"el Su1tu 10 Concord NH 03301-2429 

603-271-2431 

Gas ~ggregatoc Regs•·~: c 1 
Puc3°060?. 

Re ... a,2~ ;202t 

w,w puc nh 9011 
-a;; .. 2 C.'" 

Customer Service Contact 

l'llame Nathan Cartwri ht 

nathan@trus tedenergyllc.com 

Custcn Co•, pl!' rits Contact !-;:,------,---------~-~- ----------------------1 
I\Ja:i1e 

1--------~--~·--'N:..:.=a.:.:th:..:;a=n::.:....;:C:c.:a:::rt:.:.:.w:.:r""'i..,h::.:.t=----------- ---------1 
Title 

t-____________ Own~ ----------------------4 

:iess Ma, ing Add es:, 
PO Box 4323, Scranton, PA 18505 

Telephone Numbe, 818 646 -31.-=3c..:.7 ________________ ----l 

E ail Address ~ nathan@trus tedenergyllc.c o_m _____________ .....J 

-- --
Compliance Matters Contact Regulatory ,._._ _______________ _ 

t ~021e1(2i Name 

Business Mailing Address 

ail Address 

han - . . . 
rurr__ ---
Box 4323, Scranton, PA 18505 

--
&46 -3137 818 

nath 
-- ---
an@trus te de nergyllc.com 

- --
Commission Assessment Payments Contact 

Name 

Tille 

an Cartwr.i,nht Nat~h 

Own er 1-------------'-- ---
Business Ma ling Address 

-..-elephone Number 

E- Ma I Address 

PO B ox 4323, Scranton, PA 18505 

-
46-3137 818 6 

nath an@trustedenernullc.com 

Separate Attachments: Business Authority and Trade Name 

Provide as a separate 11t1achment e111clence of the applicant's reg1slralionto do business in New Hampshire from the 
I\J0 w Hampshire secretary of sta'e by bm It ng eIt 1er of the fol ow ng 

recr. t pr ntoutoftheapp a s Ing ontheN H Secre:aryof Statewebs1tew1lhthestatus In Good Stand,ng"or 
words of s1m1lar import or 

2 c1 copy of a certificate from the N H Se etary or State's office stating that the applicant Is authorized to do business 
In New Ham shire. 
P ovide. as a separate auactrne v nee s' :he ppl cant's registration of the trade name. if any to be used by the 
app ,cant n New Hampshire from the N w amps re secretary of state by submitting either of the following· 
1 a ecenc printout of the applicants t ade n.ime on the N H. Secretary of State website with the status ·Active· and 

111d1catIng I hat the trade name Is owned hy the applicant, or 

,;, a copy of a certific;ile from N tlary of siate·s office 1ndlc;it1ng that the applicant has registered as doing 
..._ ___ __._b""'usI iess under the trade name 



Pve 
30CB 02(n) 

'~ew ampshire Public Utllilies Commission 
21 Su llh F u Street Surte 10 Concord NH 03301-2429 

603-271-2431 
www puc nh gov 

Other States 

Gas ~g·ega:a ~e, s•·.; 
Puc30C6Ci2 

h9.,. Aa,1 '2C:?G 
Pa~i 3~• 4 

Please list other states or 1unsdictio11s n wh,cri the applicant currently cond,icts business relating to 
the aggregation of natural gascuslon ~ s ~ ---__.-

NJ, MA, MD, N 
OH, PA 

F6C2(1)(1) 

P.c 
SOOOC2 I 2 

I 

Statements Regarding Applicant and Its Principals 

P~,ise respond to each of the fol a,,1 19 qu st,ons ~ 'h e1the1 Yes· or 'No 

1 the 10 years 1mmed1ately prior to application. had any 
r pena ties 1111posed against 1t. him, or her pursuant to any 
IO yuiat _1 ·-- - --

t 10yci!rS mmed1 ypnortoapp{icaton.sett !dany 
ompla,nt involving any state or federal consumer 

sutlJect of any pending civil cnminal or regulatory 

No 

No 

No 

1-,,--- -1------------ ----""--~ rfed,;; al consu s::r protection law or regulation? No 

j 
PCJC 
f, C2 

J 

Has applicant or any of its principals be1;;ri de111ed authorization tu provide competitive natural gas 
s.ipoly service or natural gas aggre a,ion service n any other state or JU 1sdict,on? 

If an affirmative an~weris pr >vicled to a iv ,em abOve then provide a detailed explanation oft~ 
occ 111ence and the related c11cumst<1 c·es Use: additional sheets as needed 

Competitive Natural Gas Suppliers 

Pro'llde a list of the CNGSs in New Hampsh re tnrough which the applicanl intends to 
provide service Use additoonal sheets as needed 

Statement Regarding Supplier Representation 

Please respond to the following question with eithe · ·ves- o· ·No Is the applicant representing 
any supplie, 11terest? 

No 

NIA 

l Unknown 

I 
If the response to lhe preceding ques110n 1s Yes" please list the suppher(s) represented. Use additional sheets if 
ieedPd 

--
Expected Marketing Start Date 

Provide the date upon which the app cart expects to commence marKetJng ts seMces to 
,sto,ners in New Hampshire 

Attestation and Signature 

[h 81(,NING BHOV/ t<E Af'PllC;C'~ f H£•>lNTATNE CERTIFIES THAT ITHAS THE AUTH0RrTYTO FILE THE 

:;ATI :>l ''N BEHALF NO SlS THA COr.'TENTS OF THE APPLICA,.IOt. 

:' TRUTHFUL A URATE AW 

---- m(f!!~ti 
S1g'1.iture of the dpplicant o, ' d JJA -z _ oresv11 alive 

Current 
Date 

3=-4-2) 
Date 

Nan Nathan Cartwright 

rne Owner __ ____..___J 



I 
I 

I 

New H,1111psh1, e Puol1c Utilities Commission 
21 Souli1 F,u,t ::meet Suitr· 10 Concord NH 03301-2429 

603-271-2431 
_.,.w, puc nt1 gov 

-- -
Filing Instructions 

1) Mail an original and two paper copies of this form and all separate attachments to: 
Executive Director, NHPUC, 21 Sovth Fn,it St., Suite 10, Concord, NH 03301 

2) E-mail a PDF of this form and all separate attachments to: 
Xl ti ,e.~ ~Lo 

Gas r.ggrega:or Reg1s1+ai. c11 
P~1c 300$ C2 

Rtiv 8/21~_,2.'.:i 
Pai;,• ,' • 



2 
n psll1re Public Utihhes Co111n11ssion 

Su 10 Concord NH 03301 2429 
603 71-2431 

WWW µuc nh gov 

Electric Load Aggregation Application Form 

1 his form may be 
registration as ar 

l
evrously-filed elc-

, om1ation s,oeG1fl 
~ quired to use rt ~ 111 l~i:e,1 do,nr; so 

a elect cc load aggregator In New Hampshire (2) apply for renewal of 
d ( not,fy the Comm1ss,on of any ctianges to information in a 

,;;m, ,s pro 11ded 8S a conv~n,ence for f11mg only- you are 1eqL11red to provide all 
r ,. 81 or 9ne1\al reg,st•at,on as an electric aggregator but you are not 

lndicnte whether this application 1s for an initial registration or for a renewal. Initial O Renewal !Xl t------
A o o I lc ant's Ge, era nf rmation 

r-:::L:-e(_ua:-1-,N..,.a_m_e_........, ____ __ Trusted Ene_!gl'.J:.LL -------------------1 
Trade Name (d/b/a 
fl 8;Jf> l~!>_le 

Bt ness Mailing Address 

Tie 

Bus 1ess Ma1fing Aodress 

Te pl1one Number 

E Jla , Adoress 

Name 

6 ness Ma1Ung Address 

e phone Number 

Title 

Bt. ness Mailing Address 

~eeohone Numbe 

lc.-Ma1I Address 

PO Box 4323 Scranton PA 185"""'0,_5=--------------, 

818 646-3137 

nathan~ rustedenerg llc.cc..;:o""'m""'----------------, 

www .trustedenergyllc.co:cmc.c.c..._,--,:-.,..,---,---:---,----,----1 
M f elephone u and e-mail address(es1 of tne applicant ,I an 
, ,he .. i:,plicanl 1s at',• u,g other than an individual Use additional sheets if 

l d " I Ile fo.!!!l:_ 

Nathan Cartwri ht 

Owner _ _ _ 

PO Box 432~ Scranton, PA 18505 _ _ _ 

_ nathan@trustedener I le.com 

-t 

------------ , 

1 Principals means for a corporatI011. any of its of ers d11ector5 or controlling shareholders. for a limited liability company, any of 
its managers or controlling members for a partnership any of Its general partners and for any other bus111ess entity any of Its 
personnel exerc ~ g executive functions and a,,y 01115 1..ontrol11ny equity owners 
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New Hamps11ire Public Utilities Commission E,ec:r-c Aggregate; Reg strJt,o: 
21 South F1uit Street Suite 10 Concord. NH 03301-2429 

603 271-2431 
www puc.nh.gov 

Cu stomer Service Contact 

Name Nath >-·- ----~-- an Cartwr~ght _ 
Trtle 

Own - -------· - --- . er 
Telephone Number 818 6 ,....__ ·-Toi' Free Telephone Nurnber 

46-3137 

(if available) 

E-Mail Address nath an@trustedenergyllc.com -
Cust omer Complaints Contact 

Name Nat e-- han Cartwri ht 
Title 

__ Ow i-- ner 

Puc 200o 02 
qe" 2h~/2016 

Page 2 o' 3 

Business Mailing Address 
I 

P_Q Box 4323~an~t=o~n~ P~A~ 1_,,8=5c.:0"""5'--------- ----l 

- ' 
Telephone Number 

I 

. 818 -· 646-3137 
E-Mail Address nath 

-------
an@trustedenergyllc.com • _________________ __J 

Regulatory Compliance Matters Contact 

Name Nathan Cartwright - · _,.,_ 

Title 
-- Owner 

Bus,ness Mailing Address 
..!g Box 4323, Scranton PA 18505 

-- ,___ ___ 
Telephone Number - 818 646 -3137 

E-Mail Address '!a!!'lan@trustedenergyllc.com ------ -- ---

Commrssion Assessment Payments Contact 

Name I Nathan Cartwright 

Tille Owner ·-
Business Mailing Address ...... po Box 4323 Scranton. PA 18505 

,--

Telephone Number 
....__ 81B 646 -3137 

E-Marl Address nathan@trustedenergyllc.com 

--.-
Separate Attachments: Business Authority and Trade Name 

Provide. as a separate attachment, evidence of the applicant's authorization to do business in New Hampshire from the 
New Hampshire secretary of state by submitting either of the following. 
11, a recent printout of the applicants listing on the NH Secretary of State website with the status "In Good Standing .. or 
words of similar import or 

(2, a copy of a certificate from the N H Secretary of State's office stating that the applicant is authorized to do business 
in New Hamnsh1re 

Provide as a separate attachment. evidence of the applicant's registration of the trade name, if any, to be used by the 
applicant in New Hampshire from the New Hampshire secretary of state by submitting either of the following. 
(1 a recent printout of the applicants 1rade name on the N.H. Secretary of State website with the status "Active" and 
indicating that the trade name is owneo by the applicant: or 

(2, ,3 copy of a cert1ftcate from the N_H Secretary of State's office 111dicating that the applicant has registered as doing 
business under the trade name -- ·---

,. 
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New Harnpslwe Public Utilities Commission 
21 South Fru,t Street Suite 10 Concord. NH 03301-2429 

603-271-2431 
www puc.nh.gov 

-
Statements Regarding Applicant and Its Principals 

Please respond to each of the following quesuons with either Yes· or '·No." 

Has applicant or any of its principals ever been convicted of any ielony that has not been annulled 
by a court? 

Has applicant or any of its principals within the 10 years immediately prior to application. had any 
c1vi ctiminal, or regL1latory sanctions o penaities imposed against it. him, or her pllrsuant to any 
state or federal consumer protectiQ!!_fiiw or regulation? 
Has applicant or any of its principals within the 10 years immediately prior to application. settled any 
civil criminal. or regulatory investigation or complaint involving any state or federal consumer 
orotection law or reoulallon? 

Is applicant or any of its pnnc1pals cunently the subject of any pending civil. criminal. or regulatory 
investigation or complaint involving a11y state ·Jr federal consumer protection law or regulation? 

Has applicant or any of its principals been denied authorization to provide competitive electricity 
supply service or electric aggregation service In any other state 01 jurisdiction? 

If a1 aflim1ative answer is provided-to any ,tern above then provide a detailed explanation of the 
occurrence and the related cIrcumsta11ces Use additional sl1eets as needed 

- -- - - . ····------- ---
Other States 

Please list other states or Jurisdictions In wl1ict1 the applicant currently conducts business relating to 
the, aggregation of electric customers 

Statement Regarding Supplier Representation 

Please respond to the following question with either "Yes" or "No. Is the applicant representing 
any supplier interest? 

Elec:nc .~ggregatnr Reg,s•sJ:·cr 
PucZf:J602 

Rev 218,2G· 8 
Page 3 o' 3 

No 

No 

No 

No 

No 

N/A 

I oE, IL, MA, Ml 

ME, NH, OH, P~ &TX 

I 
If the response to the preceding question Is -Yes,' please list the supplier(s) represented. Use additional sheets if 
needed. 

-- --
Expected Marketing Start Date 

Provide the date upon which the applic;int expects to commence marketing its services to 
customers in New Hampshire. 

-
Attestation and Signature 

Bv Sl(,NING BELOW. -HE APPLICJ,N r HEf'RES[NT ATIVE CERTIFIES 'rHA r IT HAS THE AUTHORITY TO FILE THE 
, PPllGATl()N ON BEHAlF OF TMF: AGGF<f.Of,T JR AND AT CSTS THAl T 1E CONTE'NTS OF TliE APPLICATION 

At·!-- RLTTHFUL.. ACCURATE::, ANlJ CVN·I [· 'E 

Signature of the appUcant or its authorized representative 

Name. Nathan Cartwright 

Tille Owner 

---
Fi ling Instructions 

1) Mail an origina l and two paper copies of this form and all separate attachments to: 
Exec ut ive Di rector, NHPUC, 21 South Fruit St., Su ite 10, Concord, NH 03301 

2) E-mail a PDF of this form and all separate attachments to: 
Executi11e.Dlrector@1111 

~ 

, l'· r· 7 

I 
Current 

Date 


