Exhibit A
Affidavit
STATE OF ILLINOIS )

COUNTY OF COOK )

Michael Nicolosi, being first duly sworn, makes this affidavit of his own

knowledge and states:

1. | am the sole shareholder, officer, and director of Rethink Electric Inc.. The
Articles of Incorporation for Rethink Electric Inc. are attached here as Exhibit A-1.

2. | have completed an apprenticeship as journeyman electrician from a DOL
Registered Electrician Apprenticeship and Training Program, or an Underwriters
Laboratories electric vehicle charging station installation certification program—provide

certificate for that, This makes me a “qualified person® under Section 469.10 and

"Miéhael Niolosi

469.50(d)(1) of the regulations.

3. Further affiant sayeth not.

/7%

To be completed by a Notary Public

Subscribed and sworn to before me

this __’?éd é‘day of /;éyg% e, 20/¢

OFFICIAL SEAL
Natary Public - Stata of ilinofs
My Commission Expiras

Mareh 08, 201

G e

Kol

Revised 1/5/15



Exhibit A-1

Articles of Incorporation

Revised 1/5/15



Form BCA 2.10 {rev. Dec. 2003)
ARTICLES OF INCORPORATION
Business Corporation Act

Jesse White, Secratary of Staie
Department of Business Services
501 8. Second St., Am, 350
Springfield, 1L 62756
217-782-8522
217-782-69561
warw.cyherdrivaillinois.com

Remit payment in the form of a cashier's

check, certiied check. money order [Filed: 4/25/2014 Jesse White  Secretary of State

or art {ifinois attemney's or CPA's check
payabls ta Secretary of State.

See Note 1 on back 10 determing fars.

Filing Fee: $150 Franchise Tax $__2 5 . Oo _ Total 3_1 75. 00 File #_ 6941 65 5 1 o Approved: C A F

Submit in duplicate ———- Type or Ptint clearly in black ink ~———— Do not write above this line -

1. Corporaie Name: Rethink Electric, Ine.
The Curporate Name must contain the word “Corporation,® *Company,” “incorporated,” "Limiled® or an g . CPO362512
2. Initial Registered Agent; Michael A Nicolosi
First Name - Middile Initial Last Name
Inftial Registered Olfice: ___123 Danada Square East Unit 201
' MNumber Streat Suite No. (R.O. Box nlens is unaccaptable)
Wheaton L 60189 . DuPage
Ciy Zi? Coda County 0 2 2 -
3. Purposes(s) for which the Corporation is Organized: | ,
If more space is needed, attach additional sheets of this size. 44

Tha transaction of any or ail lawfu! businesses for which comporations may be incorporated under the Hinois Business
Corporation Act. ' ' i,

4, Paragraph 1 - Authorized Shares, Issued Shares and Consideration Received:

Numberof Shares " Numiber of Shares Consideralion to be
Class Autiiorized Propesad to ba [$sued . Racaivaed Thereal
Common 50000 5000 $ 5,000.00

TOTAL =& 5000.00

Paragraph 2 - The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the '
shares of each class are: ,
If mare space is needed, attach additional sheets of this size.

{cont. on hack)

Printed by authority of the Stale of Hlinols. December 2011 — 5M - C 162.28



ITEMS 5, 6 AND 7 ARE OPTIGNAL

5. a. Number of Directors constituting the initial board of directors of the ¢orporation:

b. Names and Addresses of persons serving as directors until the first annual maeting of shareholders or until their suc-
cessars are elected and qualify:
Name Addrass City, State, ZIP

8. a. Itis estimated that the value of the property to be owned by the corporation

for the following year wherever Jocated will be: 3
b. Itis estimated that the value of the property to be located within the State

of tllinois during the following year wiil be; $
c. itis estimated that the gross amount of business that will be transacted by

the corporation during the following year will be: 3
d. Itis estimated that the gross amount of business that will be transacted

from places of business in the State of lilinois during 1he ioliowing year will be:  §

7. Other Praovisions: Altach a separale sheet of this size for any other provision io be included In the Articles of
Incorporation {e.g., authonzsng preemptive rights, denying. cumuianve voting, reguiating internal affairs, volmg major-
ity :‘eqmremenis fixing a duration other than perpetual, ete.}. _

NAME(S) & ﬁDDRESS{ES) OF 1NCO!1PORATOH(S)

B.

The undersigned Incorporator(s) hereby declare(s), under penalties of pez}ury. that the statements made in the fore-
going Anlicles of Incorporation are true, _

Dated Aprit 17 , 2014 T :
Monih & Day o _
lgnature and Nagse ' i Address
1 ' 1. 827 8, Whealon Ave.
s;gﬁ’alum " . Stest
Michael A. Nicolosi - Wheatlon Jllinois 60188
Nama {lype of print) CltyfTown ) Sate 2P Coda
2 : 2, '
Signatura i . Btreat
Name {type or print} G@Hawn Slaia ZIP-Code
Signature B - - ‘Steet
Nams {type or print} City/Town Siate ZiP Code

Signatures must be in BLACK INK on an original document. Carbon copy, ‘photocopy or rubber stamp signatures
may only be used on conformed copies.
NOTE: If a comoration acts as incorporaior, the name of the corporation and the state of. lncorporaﬁon shall be shown anc

the execution shall be by a duly authorized corporate officer. Typé of prin_t of_ﬁcer s name and fitle beneath signature,

Nuta 1 — Fee Schedute: Note 2 ~ Return to:

The initial franchise tax is assessed at the rate of 15/100 of 1 percen: _ Llfka & Lifka. P.C.
(31,50 per $1,000} on the paid-in capital represented in this state, (The _ et ——
minimum initial franchise tax is $25.) R D 4 met E Lifka

The fifing fee is $150. . . Atantion

1551 Warrezt Ave,

7 Malling Addrasa
: . Downers Grove, L 80515
Printed by authority of the State of ilinois, December 2011 — 5M — £ 1682.95 - . City, State, ZIP Cods

The minimum total due (franchise tax + filing fee) is $175.




Exhibit A-2

Journeyman Wireman Certificate

Revised 1/5/15



The Trustees
of

ik ] ﬁtﬁﬁhipmu}@ ..
otk Potoat Aqpeet Ty
gttt ot g

@“ﬁ ”ﬁ INTERNATIONAL BROTHE}({H O0D OF ELECTRICAL 1‘;'X-’TC‘RK}‘.‘,RS®
and the
INATIONAL ELECTRICAL CONTRACTORS ASSOCIATION
upon the ARecommendation of the

Houthern Nevada #lectrical

JOINT APPRENTICESHIP AND TRAINING COMMITTEE
do hereby Joresent this a’z/;&mm fo

Mickrel A. Nicolost

Yn f‘eccym?(bﬂ o :s'm‘{i TClory. cor;%/éﬁbﬂ 3/"&461}' ndlenture, as ndecated éy ac‘gm}v}gg the mininem neonber Lty‘})ﬂ—fﬁe‘-jaé
frotrss, refuted stidies and for classroom: traeringy Meﬂe@ accom,b/(ir/u}‘{y u r/gﬂee (q‘%/fmva@(!ge and skl ltevel whickh i
mecestered OII(/);" éf/ those who attain the (yoaé' areed starards Jegﬁmfa é;/ this .%c/ms‘ffy. e above named Lqmafza(r

is therefore worthy and deseromg of the Snternationally Kecognized clasyification of”

dourneygman Birenan

cwhiich iy fierewdh caMeﬂ'e({ s (u‘/.‘/mw/eq_’ger/ éy the segraltieres (zyﬁ?‘/fe Trvistees
or this seventeentl a’qy Pf ‘/lf‘lf in the Hear 2008

= el

_@/':117'()4'/1{, FEBEH é

Coreeertedde Vive Presedont & GHO, NEC A

O‘f’: {76 Ghacrmar
7}.2,&;.4.“ CZ’ 1&3-641-51\%;

U‘Z A 57())»];77'11/(:.3{




Exhibit A-3

Letter re Five Instaliations

Revised 1/5/15



WINDFREE

WIND & SOLAR ENERGY DESIGN

November 30, 2015
To Whom It May Concern,

This letter is to verify that Michael A. Nicolosi, owner of Rethink Electric, has worked as a
subcontractor for our companies Windfree Solar and Green Wheels. In this capacity, Michael
has installed 5 electric vehicle charging stations. Please feel free to contact me if you have any

questions.

Sincerely,
({:’}3 %@A@/{
D

Doug Snower

President
www.windfree.us

www . greenwheelsusa,com




Exhibit B

Confidential Information

The FEIN Number for Rethink Electric is NN

Revised 1/5/15



Exhibit C

Certificates of Insurance

Revised 1/5/15



DATE(MM/DDIYYYY}

o
it:‘igklf CERTIFICATE OF LIABILITY INSURANCE 11/30/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [fthe certificate holder ls ap ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate _hotder in Heu of such endorsementis).

PRGOUCER fae ! Lori Grana
INSURANCE BENEFITSRESOURCEGROUPINC N (22413330550 % ol 221)333-0551
1491 Cumberland Parkway | &bhess lori@insurancebrg.com
Aiganlﬂﬂ. H" 60 1 02 INE'URER{S) AFFORDING COVERAGE M_!_C#
insurgr . Columbia Insurance
INSURED Rethink Electric Inc. INSURER B
123 Danada Square E #201 INGURER € -
Wheaton, [L 60189 INSURER D -
(63M747-4587  INSURER £
INGURER &
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THES 1S TO CERTIFY THAT THE POUCIES GOF INSURANCE LISTED BELOW HAVE BEEN [SSUEDR TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT. TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TQ WHICK THIS
CERTIFICATE WMAY BE {BSUED OR MAY PERTAIN, THE (NSURANCE AFFORDED BY THE POULICIES DESCRIBED HEREIN 153 SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH FOLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L e POLIGY EFF =
LTR TYPE OF INSURANCE 15D fwvn POLICY NUMBER (MBIDDIYYYY) L) LTS
% | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE s 1.000.000
TEWAGE TG RENTED
| ceamsmnoe OCCUR PREMISES [£3 ocpurences L8 300,000
MED EXP {Anvane person) s 3000
- CTPILOO0OOS1232 6/18/15 6/18/16
A PERSONAL & ADY INJURY s 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL ABGREGATE s 2.000.000
X l BOLICY D RO Hale PRODUCTS - comerop ase | s 2.000.000
OTHER - $
AUTOMOBILE LIABIITY CEDMBEE"*ES}S‘“GLE LIMIT 5
ANYAUTO BODILY {NJURY (Per person} 3
ALL DWNED SCHEDULED
AT SEHED BADILY INJURY (Per accident) | S
NON-OWNED FROPERTY DAMAGE s
HIRED ALTOS AUTOS (Per aceident
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! I RETENTIONS .
WORKERS COMPENSATION PER OIH-
AND EMPLOYERS' LIABILITY VIN BN
ANY PROPRIETOR/PARTNER/EXECUTIVE &L EACH ACCIDENT 3
CFFCERMEMBER EXCLUDED? NIA LELE
{Mandatory in KH) E L DISEASE - EA EMPLOYEE | §
{fyes, describe under
DESCRIPTION DF OPERATIONS baiow E i DISEASE - POLICYLIMIT [%

DESCRIFTION OF GPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be atachad f more space is raquirad)
30 day notice of cancellation provided.

CERTIFICATE HOLDER CANCELLATION

{Hineis Commerce Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
T H THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
> '7.12' Capital Avenue ACCORDANCE WITH THE ROLICY PROVISIONS.

Springfield, IL 62701

AUTHORIZED REPRESENTATIVE
] e

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25{2014/01) The ACORD name and iogo are registered marks of ACORD




