
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. I 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. I 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 469.1 o and 

469.50(d)(1) of the regulations. 

3. Further affiant sayeth not. 

To be completed by a Notary Public 

Subscribed and sworn to before me 

this 311"-day of A&v~~ , 20K 

Notary P 

Revised 1 /5/15 
2 

- - - -
SIDNEY FOWLER 
OFFICIAL SEAL 

Notary Pub/le~ State of ll!lnols 
My Commission Expires 

March 06, 2018 - -
' 



Revised 1/5/15 

Exhibit A-1 

Articles of Incorporation 



FORM BCA 2.10 (rev. Dec. 2003) 
ARTICLES Of INCORPORATION 
Business Corporation Acl 

Jesse While. Secretary of State 
Department of Busines& Servict>s 
501 S. Seconci St .. Rm. 350 
Springfield, IL 62756 
217-782-9522 
217-782-6961 
www.cyberdrivaillinois.com 

Remit payment in the form of a cashier's ----------·----------------------- _ _ 
check, certified check. money order I File _d~: _4~/2=5c..c/co2"'0_1,_4_~J~e~s~s~e Wh ... i.te ..... Secretary of State : 
or an Illinois attorney's or CPA's check - . . -- --- . - -
payable to Secretary of State. 

See Note 1 on back to determine fM~. 

FillngFee:$150 FranchiseTax$_25.00 _ Total$_175.00 File#_69416551 __ Approved:_CAF 

----Submit In duplicate ---Type or Print clearly In black Ink ---Do not write above this line----

1. Corporate Name: ---'R-'-e"'t"'hi"""'nk=E'-'le-'ctri"'"'_.c.'"'l"""'nc"'._ 

CAF ~' 1!1111~111111111~ 
The Corporate Name must conlaln the word "Corporation." "Company: '"Incorporated,• ~lmiled"' or an e CP0362512 

2. Initial Registered Agent: _____ =M~ic"h:::a=:el'-7 ____ =='A.;:·c,,,..,-----'-iN:::ic::;o:;;lo;:s::.i --------
First Name Middle Initial Last Name 

Initial Registered Office:_..c1.;;.23"'-"D_a_na'-d"""'a_S'"'q""u_a_re-'E"'a"'s..;..t ...:U""n'"'lt.::2.-01 ___ _,,_ _________ _,..,-,-----
Number Street Suite No. (P.O. Box alone is unacceptable) 

Wheaton IL 60189 DuPage 
ZlP Code County 022 

~~~~~~~~~~~~~~~~~~ 

Ci\y 

44 3. Purposes(s) !or which the Corporalion is Organized: 
If more space Is needed, attach additlonal sheets of this size. 

The transaction of any or all lawful businesses for which eorporations may be incorporated under the Illinois Business 
Corporation Act. · 

4. Paragraph 1 - Authorized Shares, Issued Shares and Consideration Received: 
Number of Shares · Number of Shares 

Class Auttlorized Proposed to be Issued 

Common 50000 5000 

Conslderallon to be 
Received Thereof 

$ 5,000.00 

TOTAL = $ 5,000.00 

Paragraph 2 - The preferences, qualifications, limilations, restrictions and special or relative rights in respect of the 
shares of each class !Ire: 
If more space Is needed, attach .additional sheets of this size. 

(cont. on back) 

Printed by authority of the Staie of Ulinols. December 2011 - 5M - c 162.26 



ITEMS 5, 6 AND 7 ARE OPTIONAL 

5. a. Number of Directors constituting the initial board of directors of the corporation: 
b. Names and Addresses ol persons serving as directors until the first annual mee1ing of shareholders or until their suc­

cessors are elected and qualify: 
Name Address City, State, ZIP 

6. a. It is estimated that the value of the property to be owned by the corporation 
for the following year wherever located will be: $ ----------

b. It is estimated that the value of the property to be located within the State 
of Illinois during the following year will be: $ ----------

c. tt is estimated that the gross amount of business that will be transacted by 
the corporation during the following year will be: $ ----------

d. It is estimated that ihe gross amount of business that will be transacted 
from places of business In the State of Illinois during the following year will be: $ ----------

7. Other Provisions: Attach a separale sheet or this size for any other provision to be included In the Articles of 
Incorporation (e.g .. authorizing preemptive rights, denying cumulative voting, regulatlng internal affairs, voting major· 
ity requirements, fixing a duration other than perpetual, etc.). 

NAME(S) & ADDRESS(ES) OF INCOnPORATOR(S) 

B. The undersigned lncorporator(s) hereby declare(s), under penalties of perjury, that the statements made in the fore­
going Articles of Incorporation are true. 

Dated -----'-A"'p"'ri.:..11"'7 _____ _ 
Month & Day 

2014 
Vear 

Address 

1. 1. 827 S. Wheaton Ava. 
Stree! 

Michael A. Nicolosi Wheaton Illinois 60189 
Name (type or piinl) City/Town State ZIPCOde 

2. 2. 
Signature Street 

Name (type or print) City/Town State ZIP Code 

3. ,3, 
Signature Street 

Name (type or print) City/Town State ZIP Code 

Signatures must be In BLACK INK on en original document. Carbon copy, photocopy or rubber stamp signatures 
may only be used on conformed copies. 
NOTE: If a corporation acts as inoorporator, the name of the corporation and the state of Incorporation shall be shown anc 

the execution shall be by a duly authorized corporate officer. Type or print officer's name and title beneath signature. 

Note 1 - Fee Schedule: 
The initial franchise tax ls assessed at the rate of 15/100 of 1 percent 
($1.50 per $1,000} on the paid-in capttal represented in this state. (The 
minimum initial franchise tax is $25.) 

The filing fee is $150. 

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

Printed by authority of the State oJ 1m11ois, December 2011 - SM -:- C 162.26 

Note 2 ,.... Return to: 

Litka & Lifka, P .C. 
Firm nama 

Daniel E. lifka 
Atton~on 

1551 Warren Ave. 
Mailing Address 

Downers Grove, IL 60515 
City, Slate. ZIP Code 



Revised 1/5/15 

Exhibit A-2 

Journeyman Wireman Certificate 
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Exhibit A-3 

Letter re Five Installations 

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, 

Doug Snower 
President 
www.windfree.us 
www.greenwheelsusa.com 



Exhibit B 

Confidential Information 

The FEIN Number for Rethink Electric is 

Revised 1/5/15 



Revised 1/5/15 

Exhibit C 

Certificates of Insurance 



......-., 
_.,c~i:I CERTIFICATE OF LIABILITY INSURANCE I OATE(MMIDDIYYYY) 

11/3012015 
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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: lfthe certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 holder In lieu of such endorsementls\. 

PRODUCER ~9.fl!!ACT Lori Grana 
INSURANCE BENEFITS RESOURCEGROUP INC PHONE (2241333-0550 I ,f/:. "-'(224)333-0551 
1491 Cumberland Parkway ~:_M_A~l;, 55 . lori(Zi}insurancebrg.com 
Algonquin. IL 60 I 02 

INSURER/SI AFFORDING COVERAGE NAIC# 

1NsuR~R A. Columbia Insurance 
INSURED Rethink Electric Inc. INSURER 8 

123 Danada Square E 1120 I IN-· "R-~"' · 

Wheaton, IL60189 INSURER D 

(630)747-4587 INSUR"R"' 

INSUR"R F 

COVERAGES CERTIFICATE NUMBER REVISION NUMBER 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLtCY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURAl~CE AFFORDED BY THE POLIC!ES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE TERMS. 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

POLICY EFF JS,l;!~fy~~~\ "' TYPE OF INSURANCE ' ,,,.,, POLICYNUM MW IYYYY LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • I OOOOM 
l CLAIMS 0 MADE GJ OCCUR 

1 PR~'MIS~S':'-"'"'~;.!,o::~encn' • 100 ono 

6/18116 
MED EXP I An" one nerson1 • )AM 

A 
CTPIL0000091232 6/18115 • 1.000.000 PERSONAL & ADV!NJURY 

~r AGGREGATE UM ff APPUES PER GENERAL AGGREGATE s 2.000.000 
POLICY D jri?-r D LOC PRODUCTS· COMPIOP AGG • 2000.000 
-TH-R $ 

~TOMOBILE LIABILITY C_OMB!,r_-:~~ SINGLE LIMIT $ 

ANYAUTO BODTL Y INJURY (Per person) $ 
L- -ALL OWNED SCHEDULED BODILY INJURY (Per acCldent) $ 
~ AUTOS ~ AUTOS 

NON°0WNED I ;pR,,OPEc\',.:~ 11DAMAGE $ 
~ HIRED AUTOS ~ AUTOS 

• 
UMBRELLA LlAB H OCCUR EACH OCCURRENCE $ L-
EXCESS LIAS CLAIMS-MADE AGGREGATE • l I R-T~NTl-N~ . 

WORKERS COMPENSATION I ~f~TUT"' I 
IQ!H· 

AND EMPLOYERS" LIABILITY y /N 
ANY PROPAIETORIPARTNEAIEXECUTIVE r E.L. EACH ACCIDENT • OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory !n NH) E.L. DISEASE· EA EMPLOYEE $ 

I !lyes, ~~~~~~~!.:~ei:_P_R"TI 
'· 

,_ 
··~y· l"IT I• 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addit<onalRemarl<.s Schedule,may 00 ar.actmd1f more space is required) 

30 day noticl.' orcnnc..x:llation provi<lcd. 

CERTIFI 

lllinoisCommerceCommission 
527 E. Capital A venue 
Springfield, IL 6270 I 

AN LLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRArlON DATE THEREOF, NOTICE VV1LL SE DELIVERED IN 
ACCORDANCE WITH THE POLICYPROV!SIONS 

AUTHORIZED REPRESENTATIVE 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD25 (2014/01) The ACORD name and logo are registered marks of ACORD 


