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DENNiS K. BURKE iNC. 

THE EMISSIONS EXPERTS 

April22, 2014 

New Hampshire Public Utilities Commission 
Debra Howland, Executive Director 
21 South Fruit Street, Suite 1 0 
Concord, NH 03301-2429 

Executive Director Howland, 
Please accept the attached application for renewal of Dennis K Burke Inc's registration as 
an aggregator of natural gas within the State ofNew Hampshire. 
Our renewal application is included, along with our renewal fee of $250.00. Ifthere are 
any questions, or if any additional information is needed, I can be reached at my email 
address of ted.burke@burkeoil.com or my office phone at (800)289-2875 . I look forward 
to hearing from your office. 

Kind Regards, 

Edmund F. Burke, Jr 
President 
Dennis K Burke, Inc 

Dennis K. Burke, Inc. 
284 Eastern A venue • Chelsea, MA 02150 

Phone: (61 7) 884-7800 • Fax: (617) 884-7638 • Toll Free (800) 289-2875 
Website: www.burkeoil.com • E-mail: support@burkeoil.com 



Puc: 3006.02 Form for Initial and Renewal Registration of Aggregators 

(1) The legal name of the applicant as well as any trade name(s) under which it intends to 
operate in this state; 

Dennis K. Burke, Inc. 

(2) The applicant's business address, telephone number, e-mail address and website address, 
as applicable; 

284 Eastern Avenue 
POBox6069 
Chelsea MA 02150 
Office- (800) 289-2875 
Fax- (617) 884-7638 
Email- ted.burke@burkeoil.com 
www .burkeoil.com 

(3) The name(s), title(s), business address(es), telephone number(s), and e-mail address(es) of 
the applicant if an individual or of the applicant's principal(s) if anything other than an 
individual; 

Edmund F. Burke, Jr. 
President 
Dennis K. Burke, Inc. 
284 Eastern Avenue 
Chelsea MA 02150 
Office - (800) 289-2875 
Email - ted.burke@burkeoil.com 

( 4) The telephone number of the customer service department or the name, title, telephone 
number and e-mail address of the customer service contact person of the applicant, including 
toll free telephone numbers if available; 

Office- (800) 289-2875 

(5) A copy of the applicant's authorization to do business in New Hampshire from the 
secretary of state, if anything other than an individual; 

Copy is attached 

(6) A list of CNGSs in New Hampshire through which the applicant intends to provide 
service 

Dennis K. Burke, Inc. intends to work with a number of licensed Competitive Natural Gas 
Suppliers within the State of New Hampshire. We will work only with licensed entities, and 
prefer to be able to work with multiple suppliers. 



(7) A statement that the applicant is not representing any supplier interest, or a listing of any 
supplier interest(s) the applicant intends to represent; and 
Dennis K. Burke, Inc. does not represent any supplier interest. 

(8) Payment of the required filing fee; and 

Payment is enclosed. 

(9) The signature of the applicant or its representative. 

Edmund F. Burke, Jr. 
President 
Dennis K. Bw-ke, Inc. 



DENNIS K. BURKE, INC. 

28.f EASTERN AVE, PO BOX 6069 

CHELSEA, MA 01150 

ENTITY TYPE 

'· BUSINESS ID: 

~tah nf ~rill ~ampslJir~ 
2014 ANNUAL REPORT 

The following informatinn shall be given ns of January 1 
preceeding the due date Pursuant to RSA 293-A:I6.22. 

REPORT DUE BY April I, 2014 
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE 

WILL BE ASSESSED A LA n: FEE. 

Filed 

Date Filed: 0312912014 

Business 10: 9912 

William M. Gardner 

Secretary of Stale 

ADDRESS OF PRINCIPAL OFFICE: 

234 EASTERN AVE, PO BOX 6069 

CHELSEA, MA 01150 

CORPORATION { 

9912 1·, REGISTERED AGENT AND OFFICE: 

STATE OF DOMICILE: MASSACHUSETTS PRENTICE-HALL CORPORATION SYSTEM, INC. 
1-' 

I• 14 CENTRE STREET 
DELIVERY OF MOT6RFUEL AND LUBRICANTS -_j CONCORD, NH 03301 
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Ir changing the mailing or principal office address, please check the appropriate box and fill in the necessary Information. 

0 The new mailing address 

0 The new principal office address 

PO Box Is acceptable. 

OFFICERS BOARD OF DIRECTORS 
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). 

A 
NAME AND BUSlNESS ADDRESS (P.O. BOX ACCEPTABLE). 

fl:tlJST LIST AI I&AST Qz:g; OFFts;::§B 'B~U>~ a:msT Ll~T AT L)i;AST O)!g; ~TRECTOR 'BE!.QW} 

PRES. Edmund F. Burke, Jr. DIR Edmund F. Burke, Jr. 

STREET 54 Williams Street STREET 54 Williams Street 

CITY/STATE/ZIP Qulncl£ Ma 02171 CITY/STATE/ZIP Qulncl£ Ma 02171 
TREAS. Edmund F. Burke DIR Edmund F. Burke 

STREET 3061 Laurel Ridge Ct STREET 3061 Laurel Ridge Ct 

CITY/STATE/ZIP Bonita Serlngs FL 34134 CITY/STATE/ZIP Bonita serlngs FL 34134 
SEC'Y Edmund F. Burke NAME 00 0000 OO O <Oa ~ooe ~0o0ooo0 0000 I 0 0 000 0 0 ooo•.o• o UO U O o OOU 0000 000 000 04 OOOOOOOU 00 

STREET 3061 Laurel Ridge Ct STREET ............................................................................. 
CITY/STATE/ZIP Bonita Se£lngs FL 34134 CITY/STATE/ZIP 
NAME ............................................................................ NAME ............................................................................ 
STREET ............................................................................ STREET ............................................................................ 
CITY/STATEfliP CITY/STATE/ZIP 

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED 

To be signed by an officer, director, or any other person authorized by the board of directors. 
I, the undersigned, do hereby certify that the statements on this report are true to the best of my Info!Tilation, knowledge and belief. 

l Sign here: I Edmund F. Burke 

Please print name and tttle of signer: Edmund F. Burke I SECRETARY 
NAME TITLE 

FEE DUE. $100.00 

lll~liiiiiii~~(liiill 
991220141009 

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A 
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE 

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED 
MAKE CHECK PAY ABLE TO SECRETARY OF STATE 
RETIJRN COMPLETED REPORT AND PAYMENT TO. 

New Hampshire Department of State, Annual Reports, I 07 N. Mam St., Room 204, Concord, NH 03301 

B 



~tat£ nf ~ £fn ~ampsqir£ 
~.epartm.ent of ~tat.e 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby 

certify that DENNIS K. BURKE, INC. a(n) Massachusetts corporation, is authorized to 

transact business in New Hampshire and qualified on November 17, 1981. I further 

certify that all fees and annual reports required by the Secretary of State's office have been 

received. 

In TESTIMONY WHEREOF, I hereto 
set my hand and cause to be affixed 
the Seal of the State ofNew Hampshire, 
this 19th day of June, A.D. 2014 

William M. Gardner 
Secretary of State 



CHAIRMAN 
Amy L. Ignatius 

COMMISSIONERS 
Robert R. Scott 
Manin P. Honigberg 

THE STATE OF NEW HAMPSHIRE 
TOO Access: Relay NH 

1·800· 735-2964 

Tel. (603) 271-2431 

FAX (603) 271-3878 

EXECUTIVE 01 RECTOR 
Debra A. Howland PUBLIC UnLITIES COMMISSION 

21 S. Fruit Street, Suite 10 
Concord, N.H. 03301· 2429 

Website: 
www.puc.nh.gov 

Edmund F. Burke, Jr., President 
Dennis K. Burke, Inc. 
284 Eastern A venue 
Chelsea, MA 02150 

Re: DM 14-122, Deimis K. Burke, Inc. 

May 14,2014 

Application to Renew Registration as Provider of Natural Gas Aggregation Service 
Deficiency Letter 

Dear Mr. Burke: 

On May 7, 2014, Dennis K. Burke, Inc. submitted an application with the 
Commission to renew its registration as a provider of natural gas aggregation service. 
The application is incomplete and therefore does not comply with the requirements of 
N.H. Code Admin. Rule Puc 3003. Commission Staff has reviewed the filing and 
identified the following item which is missing from the application: 

1) Certificate from the Secretary of State (SOS} showing that the applicant is 
authorized to do business in New Hampshire. 

Puc 3006.02 Form for Initial and Renewal of Aggregators. 
(5) A copy ofthe applicant's authorization to do business in New Hampshire 
from the secretary of state, if anything other than an individual. 

Regarding item #1, the SOS certificate is a docwnent that you may need to 
specifically request from the SOS, as it is not automatically provided to you when your 
registration with that office i1 approved. 

In order to complete your application you should respond accordingly to the item 
listed above. When responding, please address your letter to Debra A. Howland, 
Executive Director, and reference the docket number listed on the subject line of this 
letter. 

Pursuant to Puc 3003.05(£), please provide all information requested within 60 
days of the date of this later, on or before July 13,1014. Puc 3003.05(£) is copied below: 



Puc 3003.05(/) If the commission has requested information or clarification to 
complete an application/or renewal for notification, and such information or 
clarification is not provided within 60 days of the request, the commission shall 
suspend the application. If, after 120 days ofthe date of the request, the applicant 
has not provided the requested information or clarification, the commission shall 
reject the application. If an application is rejected, the application fee shall be 
forfoited and the applicant shall be required to submit a new application andfce 
prior to acting as an aggregator in New Hampshire. 

cc: Service List 
Docket File 

Sincerely, 

David Goyette 
Utility Analyst III 


