
License or Permit Bo 
Bond No. eMS 251734 

RLI Insurance Company 
161 Gaither Drive, Suite 104, Mount Laurel, NJ 08054 

KNOW ALL MEN BY THESE PRESENTS, That we, Residents Energy, LLC as 

Principal, and RLilnsurance Company, a Illinois Corporation, and authorized to do 

business in Illinois, as Surety, are held and firmly bound unto THE PEOPLE OF THE 

STATE OF ILLINOIS as Obligee, in the sum of FIVE HUNDRED THOUSAND AND 

XXl100 Dollars ($500,OOO.OO), for which sum, we bind ourselves, our heirs, executors, 

administrators, successors and assigns, jointly and severally, by these presents. 

THE CONDITIONS OF THIS OBLIGATION ARE SUCH, That WHEREAS, the 

Principal has been or is about to be granted a license or permit to do business to 

operate as an ARES (Alternative Retail Electric Supplier) under 220 ILCS 5/16-115 and 

is required to execute this bond under 83 Illinois Administrative Code Part 451.50 by the 

Obligee. 

NOW, Therefore, if the Principal fully and faithfully perform all duties and 

obligations of the Principal as an ARES, then this obligation to be void; otherwise to 

remain in full force and effect. 

This bond may be terminated as to future acts of the Principal upon thirty (30) 

days written notice by the Surety; said notice to be sent to 527 East Capitol Avenue, 

Springfield, Illinois 62701, of the aforesaid State of Illinois, by certified mail. 

dated this 8th day of March , 2012. 

~R~e.2.Si~d!.!!<e!.!nt~s~E=.!n~e<..!r~gLY'L.!L=.!L,,",C~ __ -==== Principal 

B~?~ 
A1(~a~ell~a.b [Titl~q) () 

~R~L~IJ!.!.!n!>!s~u!.!ra!!.n,""c:::e~C~o~m!.!JPl!la~n.!JYt....-__ Surety 

By: ~2==' ~~::::::!:::::::::~ 
Robert P. Scavetta, Attorney-In-Fact 
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State Of ______________ ) ss. 

County of _____________ _ 

" .. E On this ____________ day of ________________ , 20 ___ , before me personally camE 
il ~ 
"; "i 
:s g 
.:'" 

_______ ~ _______________________ ~----------------tomeknown, 
and known to me to be the individual described in and vvho executed the foregoing' instrument, and acknowledged to me that he executed ~ 
the same. 

My commission expires _____________ _ 
Notary Public 

---------------------------------------------------------------------
State Of ______________ } ss. 

County of ___________ _ 

'C 

~ 
On this. ____________ day of ________________ , 20 ___ , before me personally came 

e'i 
.!:: 'i 
Ii. 0 

_______ ~ ________________________________ to me known and known to me 

C 

~ to be a member of the firm of __________________ ~---------------------
<C described in and who executed the foregoing instrument, and he thereupon ackn'owledged to me that he executed the same as and for the 

act and deed of said firm. 

My commission expires _____________ _ 
__ _____ ____ _ _ _ ____ _ _ _ __ __ ___ _ _ ___ __ _ _ _ __ __ _ _ __ __ !'l~~r.l' :~~c _____________ _ 

State Of-,W,-\' '-e........,w<--..;:Sc.;e>-((:.=-.I'L€7"f'J..--'---_ 
U } 

County of_ .... [,,-, -"".....,.S'--';~~X"'-____ ss. 

On this ___ .... C1_1D-_____ day of_....:...I1_ch'<_.=u'--.:..t1"-______ _ 20 IL_;"before me personally came 
e IL/ " 

6 ~ ___ -I-f17.J.J.....>:: 100.j<,(J'--L __ =S;"--,C,,,,' ~={.", .... ~ . ./:...110-"'.6"'.:.... ________________________ , to me known, 
0.;:i .g' • 
f! " 
~ ] who being by me duly sworn. did depose and say that he is the_-,C....,<:D"'"",,u .. ' ___________________ _ 
c c 

U ~ of (Q .. -,QJ0'6 E; 

;: 

the corporation described in and which e cuted the above instrument; that he knows the seal of said corporation; that the seal atfixed to 
said instrument is such corp~rate se2r~.~M,~ed by order of the Board of Directors of said corporation, and that he signed his 
name thereto by like order. Olary PubliC, State of New Jersey' l 

Q " No:2265058 'vy 
C uahfred In Union Coun~ '~.A h a~ . , A .. A...._ 

My commission expires _Drom/SS/OR';· _~:¥J.,.:Y(~~'~ L{>-=--_L.:::.....f_t:-:~.\Q~+.;=..----------*pJres OCt. i9~015 ~ Notary Public 
----------------------------------------------------~----------------

State of NEW YORK 

County of WESTCHESTER 

On this ___ ::.8::.T.::H ______ day of ____ MA_R_C_H _______ _ 20 12 • before me personally came 

~ i _____ .::R:..:O.::B:..:E:::R:,:T=-:.P.::.-'S:..:C:..:A.::V:..E::.:.T.::T:::A:..--_________ to me known, who, being by me duly sworn, did depose and say that 

" " ~ ~ he is an attorney·in·fact of RLI INSURANCE COMPANY 
....lI:: the corporation described in and which executed the within instrument; that he knows the corporat~ seal of said corporation; that the seal 
~ affixed to the within instrument is such corporate seal, and that he signed the said instrument and affixed the said seal as AttorneY-in-Fact 

by authority of the Board of Directors of said corporation and by authority of this a "e under the Standing Resolutions thereof. 

lISA M. GARDELlA 
1t000ry Public, State of New YOIIt 

My com miss ion expj res ____ -:;.--::!H"Q~0!11G!¥A>!36~17L3"'1 ... 2~4~ 
Cluallfied In Dutdless CO!JIIIr 15 

Commission Erplru AuguIl20_ FORM # 23 

/~! 11(t2?//k'J[ 



RLI Insurance Company RLI" P.O. Box 3967 Peoria, IL 61612-3967 
Phone: 309-692·1000 Fax: 309-692·8637 

Admitted Assets 
Investments: 

Fixed maturities . . 
Equity securities . .... 
Short-term invesbTIents, . 

Real estate . .. 
Properties held to produce income. 
Cash on hand and on deposit . ......... . 
Other invested assets . ......... . 
Receivables for securitea ....... . 
Agents' balances, ........... . 
investment Income due and accrued, ....... . 
Funds held 
Reinsurance recoverable on paid losses 
Federal Income taxes receivable, ...... . 
Net deferred tax asset . .............. . 
Guaranty funds receivabla. ... . 
Electronic data processing equipment, 

net of depreciation . ......... . 
Receivable from affiliate!! .. 
Other admitted assets . ...... . 

Total Admitted Assets 

State of Illinois } County of Peoria 

$ 474.043.733 

788,685,979 

18,672,853 

5,355,329 

2.460,000 
6,210,548 

1.000,000 

0 
66,594,911 

5,059,512 

4,000 

6,782,681 

0 
2,391,136 

20,809 

92,129 

9,675,206 

6,712.748 

$ 1,393,761,574 

RLI Insurance Company 
December 31,2010 

liabilities and Surplus 
Liabilities: 

Reserve for unpaid losses and loss 

adjustment expenses . ........ , . , , . , .... . 
Unearned premiums . . , .. . 

Accrued expenses .... . 
Funds held . . , . , ... . 

Advance premiums. , . , , ........ , 
Amounts withheld . ... 
Ceded reinsurance premium payable 
Payable for securities. , ...... . 
Statutory penalties . .. 
Current federal & foreign income taxes. , 
Federal income tax payable. 
Borrowed money and accrued interest .... . 

Drafts outstanding. , ....... , , . , ................. . 
Payable to affiiliate ... , . , 
Other liabilities 

Total Liabilities. . . , . . . . . . . 
Surplus: 

Common stock. , 
Additional paid·in capital .. 

Unassigned surplus . .... , 

Total Surplus 

Total Liabilities and Surplus 

$ 403,028,441 

152,784,803 

44,789,616 

779,814 

4.117,953 

39,842,262 

9,899,947 

0 
1,025,200 

4,276,282 

0 

0 
0 
0 

838,280 

$ 661,3821598 

$ 10,000,375 

242,451.084 

479.927,517 

$ 732,378,976 

$ 11393,761,574 

The undersigned, being duly sworn, says: That he is the President of RLI Insurance Company; that said Company is a 
corporation duly organized, in the State of/llinois, and licensed and engaged in business in the State of ILLINOIS 
_:-:-::-___ -,.,-----,._---:::--: and has duly complied with all the requirements of the laws of said State applicable of 
said Company and is duly qualified to act as Surety under such laws; that said Company has also complied with and is duly 
qualified to act as Surety under the Act of Congress approved July 1947, 6U.S.C sec. 6-13; and that to the best of his 
knowledge and belief the above statement is a full, true, and correct statement of the financial condition of the said 
Company on the 31st day of December 2010. 

Attest: 

{
corporate} 

Seal 
Affixed 

Sworn to before me this 28th day of February, 2011. 

J';.:::-::.···:~~·;I~·I~:~~~~:····I' 

1 
~5-f JACQUELlNEM.60C(lER 

....,. COMM.'lS,O« E>P'"<! 0310"" 

~"""".,,'n ................ 
{

Notarial} 
Seal 

Affixed 

President 

Assistant Secretary 

Notary Public, State of Illinois 

M0058211 



RLI Surety 
P.O. Box 3967 I Peoria, IL 61612-3967 
Phone: (800)645-2402 I Fax: (309)689-2036 
www.rlicorp.com 

Know All Men by These Presents: 

POWER OF ATTORNEY 
RLI Insurance Company 

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the 
approving officer jf desired. 

That RLI Insurance Company, an Illinois corporation, does hereby make, constitute and appoint: 
Robert P. Scavetta. Patricia A. Scavetta. Lisa Gardella. jointly or severally_ 

in the City of Yonkers , State of New York its true and lawful Agent and Attorney in Fact, with full 
power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, the following described 
bond. 

Any and all bonds provided the bond penalty does not exceed Twenty Five MiUion DoUars (525,000,000.00). 

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had been 
executed and acknowledged by the regularly elected officers of this Company. 

The RLI Insurance Company further certifies that the following is a true and exact copy of the Resolution adopted by the Board of Directors 
ofRLI Insurance Company, and now in force to-wit: 

'IAIl bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of 
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board 
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint 
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate 
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The 
signature of any such officer and the corporate seal may be printed by facsimile." 

IN WITNESS WHEREOF, the RLI Insurance Company has caused these presents to be executed by its __ V,"I",·c"e-,p"r"es.,i".de",nwt~ with its 
corporate seal affixed this 18th day of May 20 II 

State of Illinois 
} ss 

County of Peoria 

On this 18th day of May , 20!! ,before me, a Notary Public, 
personally appeared Roy C Die ,who being by me duly sworn, 
acknowledged that he signed the above Power of Attorney as the aforesaid 
officer of the RLllnsurance Company and acknowledged said instrument to 
be the voluntary act and deed of said corporation. 

By: .",.--,:-::-~~I4t...JX.:rIj.J~~~~-7.""":""----;:--:7."" 
Notary Public 

~D...ci MOFFICIAl SEAL" , 5 , CHERIE L. MONTGOMERY 
l1H;I8 COMMISSION EXPIRES 02102/12 

JU657J010l/l 

RLI Insurance Company 

Vice President 

CERTIFICATE 

I, the undersigned officer of RLI I nsurance Company, a stock 
corporation of the State of Illinois, do hereby certify that the attached 
Power of Attorney is in full force and effect and is irrevocable; and 
furthermore, that the Resolution of the Company as set forth in the 
Power of Attorney, is now in force. In testimony whereof, I have 
he,re.»nto set my hand alld the seal afotbe

2
RLI Insurance Company 

thlstsTH day of MARL:H ,21 1 . 

RLI Insurance Company 

Vice President 

A0058707 


