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PUC DOCKET NO. 48465 

APPLICATION OF AQUA TEXAS, INC. 
AND THE CITY OF TOMBALL FOR 
APPROVAL OF SERVICE AREA 
CONTRACT UNDER TEXAS WATER 
CODE § 13.248 AND TO AMEND 
CERTIFICATES OF CONVENIENCE 
AND NECESSITY IN HARRIS COUNTY 

PUBLIC UTILN sislyrmit7  
OEIREXAS.ii 

FiLING CLE 

AQUA TEXAS RESPONSE TO ORDER NO. 1 

COMES NOW, Aqua Texas, Inc. (`Aqua Texas") and files this response to Order No. 1 

Requiring Conmiission Staff s Recommendation. In support thereof, Aqua Texas would show the 

following. 

On June 14, 2018, Aqua Texas and the City of Tomball filed an application for approval 

of a service area contract and to amend their water and sewer CCNs in Harris County. On June 

18, 2018, the Commission issued Order No. 1 Requiring Commission Staff s Recommendation 

which ordered Aqua Texas to file supplemental information and documentation by June 25, 2018. 

Therefore, this pleading is timely filed. 

Order No. 1 required Aqua Texas to file the following information and documentation: 

1. The legal name and all assumed names, if any, under which the applicant conducts 
business. If the applicant uses an assumed name, provide a currently valid 
certificate of assumed name. 

2. The form of business in Texas (e.g., corporation, partnership, sole proprietorship). 
Charter or Authorization number, date business was formed, and date change was 
made (if applicable). 

3. Legal name of parent company, if any, and a description of its primary business 
interests and the name of any companies affiliated with the applicant with which it 
does any business. Provide the state and date in which the parent company is 
registered. 



In response, Aqua Texas hereby submits the following information. 

1. Aqua Texas, Inc. operates in Texas under the assumed name Aqua Texas. A copy 

of Aqua Texas Assumed Name Certificate on file with the Texas Secretary of State is attached as 

Exhibit A. 

2. Aqua Texas, Inc. is a corporation formed on February 13, 2004. Its Articles of 

Incorporation are attached as Exhibit B. Aqua Texas's Authorization number can be found on its 

Texas Franchise Tax Public Information Report for 2017 attached hereto as Exhibit C. 

3. The legal name of Aqua Texas' parent company is Aqua America, Inc., which is a 

corporation subsisting in the State of Pennsylvania. A Subsistence Certificate issued for Aqua 

America, Inc. is attached as Exhibit D. Aqua America serves as a holding company for 

independently operated water and wastewater utility companies that serve about 3 million people 

in Pennsylvania, Ohio, North Carolina, Illinois, Texas, New Jersey, Indiana, and Virginia. 

Aqua Texas, and all its affiliates, are 100% owned by Aqua America. Aqua Texas affiliates 

with which it conducts business or which provide Aqua Texas with services include: Aqua 

Utilities, Inc., Aqua Development, Inc., Aqua Operations, Inc., Kerrville South Water Company, 

Inc., Harper Water Company, Inc., and Aqua Services, Inc. Aqua Texas' affiliates have previously 

been reported to the Commission in Aqua Texas' Annual Reports, most recently in PUC Docket 

46928 (Water and Wastewater Utilities 2016 Annual Reports), Item No. 80, page 11. 

PRAYER 

Aqua Texas, Inc. respectfully requests that the Honorable ALJ issue an order approving 

the Aqua Texas, Inc. and the City of Tomball's application for approval of a service area contract 

and to amend their water and sewer CCNs in Harris County as previously filed. The Applicants 

further request such other relief to which they are justly entitled at law or in equity. 
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Respectfully submitted, 

By: 
	 /°.„..,/,‘„ 

Geoffrey P. Kirshbaum 
State Bar No. 24029665 
TERRILL & WALDROP 
810 West 10th  Street 
Austin, Texas 78701 
Tel: (512) 474-9100 
Fax: (512) 474-9888 
glcirshbaum@terrillwaldrop.com  

ATTORNEY FOR AQUA TEXAS, INC. 

CERTIFICATE OF SERVICE 

I certify that a copy of this document will be served on all parties of record on June 20, 
2018 in accordance with P.U.C. Procedural Rule 22.74. 

Geoffrey P. Kirshbaum 
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Office of the Secretary of State 
Corporations Section 
P.O. Box 13697 
Austin, Texas 78711-3697 
(Form 503) 

Filed in the Office of the 
Secretary of State of Texas 
Filing #: 800304878 7/14/2010 
Document #: 315513210004 
image Generated Electronically 
for Web Filing 

ASSUMED NAME CERTIFICATE 
FOR FILING WITH THE SECRETARY OF STATE 

I. The assumed name under which the business or professional service is or is to be conducted or 
rendered is: 
Aqua Texas  

2. The name of the entity as stated in its certificate of formation, application for registration, or 
comparable document is: 
Aqua Texas, Inc. 

3. The state, country, or other jurisdiction under the laws of which it was incorporated, organized 
or associated is TEXAS  and the address of its registered or similar office in that jurisdiction is: 
211 E. 7th Street. Suite 620. Austin. TX. USA 78701-3218 

4. The period, not to exceed 10 years, during which the assumed name will be used is : 
07/14.2020 

5. The entity is a : Domestic For-Profit Corporation 

6. The entity's principal office address in Texas is: 
1106 Clayton Lane, Suite 400 W, Austin, TX, USA 78723 

7. The entity is not organized under the laws of Texas and is not required by law to maintain a 
registered agent and registered office in Texas. Its office address outside the state is: 

8. The county or counties where business or professional services are being or are to be conducted 
or rendered under such assumed name are: 
ALL COUNTIES 

9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies that the 
entity has duly authorized the attorney-in-fact in writing to execute this document. The undersigned 
signs this document subject to the penalties imposed by law for the submission of a materially false 
or fraudulent instrument. 



Aciva Texas. lnc.  
Name of the entity 

By: Roy H. Stahl 
Signature of officer, general partner, manager, 
representative or attorney-in-fact of the entity 

FILING OFFICE COPY 



FEB-13-2004 16:01 
P . 02 05 

Ardcles of Incorporation 
Pursuant to Article 3.02 

Texas Business 
Corporation Act  

This space reserved for office use. 

RLEU 
In the Office of the 

Secretary of Stele of Texas 

FEB 1 3 2004 

Corporations Sector. 

Form 201 
(revised 9/03) 

Return in Duplicate to: 
Secretary of State 
P.O. Box 13697 
Austin, TX 78711-3697 
FAX: 512/463-5709 

Filing Fee: $300 

\ 

The name of the corporation is as set forth below: 	 _ 

Aqua Tens, inc. 
The name must contain the word -corporation," "company," "incorporated," or an abbreviation of one of these terms. The name must not 
he the same as, deceptively similar to or similar to that of an existing corporate, limited liability company. or limited partnership mune on 

' 	• 	 '"name 	" 

	

file widt the 	of stare. A 	cheek for 	availabili 	is recommended. 
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0 A. The initial restered agent is an organization (esonot be corporation named above) by the name of. 

CT Corporation System 
OR 

1111 B. The initial registered agent is an individual resident of the state whose name is set forth below: 
First Name 	 At.i. 	Last Name Suffix 1 1 I 

C. The business address of the roistered agent and the registered office iddress iS: 
Street Address 	 --.. City , State 	Zip Code 

350 N. St. Paul St. 

The number of directors constituting the 
person or persons who are to serve as directors 
their successors are elected and valified 

Dallas 

‘ilitie 	1 	1)11 l ( 	hit \ 

initial board of directors and the 
unfil the first =nal meeting 

are set forth below: 

TX 	75201 

names and addresses of the 
of shareholders or until 

Director I : Fira Name . M.I. Last Name Suffix 

Nicholas - DeBeneclictis 

_ Street Address City State , Zin Code 

762 W. Lancaster Ave. Bryn Mawr Pa 19010 

Director 2: First Name _., M.I. 	, Last Name 	 -. Suffix 

Street Address 	 - City 	
_ 

State 	- Zip Code 



FEB-13-2004 16: 01 
P. 03. 05 

Director 3: First Name MI. Last Name Suffix 

EMT111111111. 

IIIIII 

Street Address Ctt Slate 

1s IR 

0 A. The total nurnber of shares the corporation 
and the par value of each of the authorized 

It. 	1 	\ iillitii 	uttil 	1 /4,li.ii.c, 

is authorized to issue is 
shares is $ 

OR (You must select and tom . tete elthey o lion A 2r a , tioa B, . . . , 	, , 	) 
FÅ B. The total number of shares the corporation is authorized to issue is ¡ 000 
and the shares shall have no • 	value. 
If the shares are to bc divided into clam:, you must set 
value (or statement of no par value), and the preferences, 
s • • Imolai informauon on this form. 

The period of duration is perpetual. 

The purpose for which the corporation is 
for which co • 'rations ma be inco 'prated 

1-,tipplului 

Text Area (The attached addendum, ir any, is incorponited 

forth the designation 
limitations, 

truck,  •," 

‘i lick l) 

organized 
under the 

total 	l'i to 

of each AIM the number 
and relattve rights of each class 

illinitimi 

of shvcs of each class. the par 
in the space provided for 

of any and all lawful business 
. oration Act. 

Pulpits( 

is for the transaction 
Texas Business Co 

istiiii•Nt !film iii.itm11 

reference.) herein by 

lino, pm mut. 
The name and address of the incorporator is set forth below. 
Name: 

Aqua America, Inc. 

Street Address - City State .. - Zip Codc 

762 W. Lancaster Ave. Bryn Mawr PA 16010 

lit t lit 4. I/Mt 411 1 ilii 

W1 This document will become effective when the document is filed by the secretary of state. 
OR 

o This document will become effective at a later date, which is not rnore than ninety (90) days from 
the date of its filing by the secretary of state. The delayed effective date is  

I \ k 

The undersigned incorporator signs these articles of incoiporation subject to the penalties imposed by 
law for the submission of a false or fraudulent document. 

S 	aujpellf meorpormor  



ZIP code pkss4 CitY Austin State pA  78723 

You mud mho a filing WM tin Secridery of Sada te change nightkred 
wont regletered ofNcio or mini pan 14011111100. 

Registered agent and registered aloe oxen* on Ile (ee insbuctions lyou need to make changes) 

A9111111  Corporation Service Company 
Z1PCode 70701 SUM Tx CRY 	Aus t in Cificw 211 E. 7th Street, Suite 620 

Tee sign k 
here SENIOR VICE PRESIDES; 

VE/DE ▪ PIR IND 	El 

Filing Number: 800304878 

r

Pil Bled= box if there are currently no changes from previous yeer, lino informaticm is displayed. complete the applicable information in Sections A, B end C. 

Principal Om 1106 Clayton Lane, Suite 400 W Austin TX 79723 
rincipl piece of business 1106 Clayton Lane, Suite 400 W Austin TX 78723 

You must report officer, director, mantis', general pwtnw and mower information es of Ow date you complete We rdp0/7 

pima:ambit/owl  This report must be signed to satisfy franchise fax remirommits. 

SECTION A Name, title and mailing address of each dicer, director, member, general penner .  or miniver. 
3201440550317 

Name 

CHRISTOPHER H. FRANKILN 

Tit" 

CEO 

Director 

Term 
expiration 

m m 	dd 	y 	y 

E YES 

Moiling address 	1106 CLAYTON LANE, SUITE 400 a CILY AUSTIN SIts 	TX VIP Cod* 78723 

Name 

DAVID P. SWELTZER 

Tile 

CFO 

Director 

Term 
expiration 

m m 	dd 	yy 

In YES 

Willi addrins 	1106 CLAYTON LANE, SUITE 400 lf CRY AUSTIN StRo 	TX VP Code 78723 

Name 

RICHARD S . FOX 

Title 

COO 

Director 

Ten 

m m 	dd 	yy 

E  VES  
expiration 

CIO AUSTIN S7989 	Tx ZIP Code 	78723 WHIM addling 	1106 CLAYTON LANE, SUITE 400 W 

SECTION B Enter information for each corporation. LLC LP PA or financial institution if sny, in which this entltyonns an interest of 10 percent or more. 

State of fomtation Term SOS es writer. Sony of ommiship Nom of owned (subsidlelY) corporation, LLC. LP, PA or Manche institution Percentage 

Name of owned (subsidiaM comondion, LLC, LP, PA or linenciel institution State of formation Twee sos we number. r my Percentage of mows* 

SECTION C Enter information for each cor 	tion , LLC. LP, PA or financial institution, if an , that owns an interest of 10 percent or more in this entity. 
Name 	 LLC. LP. PA 	Mancini indestion Stets of formation Tams sos se 	If Percentage of crenerehe of owned (went) corporation. 	 or number. any 

Aqua America, Inc. pA 100.000 

The Intemation on this term le reputed Section 171.20 of 3 the Tax Cede tor inch corporabon. U.C. LP. PA  fin or mei Instil:1W that Om it ass Prenchinis Tas by Use additions' Mason. 
Meals for Sections A. ft and C,If roam:my. The information Mil be evalleble ler public inspeclion. 
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itallIng address 
1106 Clayton Lane, Suite 400 W 

Secretary of State (SOS) N. number or 
Comptroller N. number 

0800304878 

8D523113.000 

TX2017 	05-102 
Ver. 8.0 	(Rev.9-15f33) 

• Teed. 13196 

• Taiayer number 

32014405503 
Taxpayer name Aqua Texas, Inc 

Texas Franchise Tax Public information Report 
Tabs Med by Corporations, United Liaby Convent's (LLC), Ladled Partnerships (LP), 

ProfessionelAssociations (PA) end Ramie! Instituflons 

You have esilein Aphis under Chapter 552 and 559, 
Government Code. lo review, request end correct information 

we have on Me about pal. Contact us at 1-900-252-1381 

-1 	• 	8111Cken bOlt lithe marling address hes changed. 

• Report par 

2017 

Area code end phone mentor 

1610> 645-1135 

I desire thet the informalan In this document and any ottschmento It true old owed to the OM of my knoMettps mid MUM as or Oho dale below, and that espy el 114 Mott not 

Ow milled to sods person named bi this report who Is en officer. director. member. eenerd emitter Or manaper and who le not ewer* employed by this or Wand corporam. 

U.C. IP. PA  or financier instituson. 

1111111111,11,11!111111111111111 



laced. 1 3 1 9 6 

II Taxpayer number • Report year 

Taxpayer name Aqua Texas, Inc Blacken box if the mailing address has changed. 

Registered agent and registered office currently on Me (sea instructbns I you need to make changes) 
Agent: 

YOU must 'hake a filing with the Secretwyot Slate to dangle registered 
agent, registered office o genwel pother Information 

Office: City State ZIP Code 

Texas Franchise Tax Public Information Report 
To be filed by Corporations, Limited Liabay Conpanies (LLC), Limited Partnerships (LP). 

Professional Associations (PA) and Finandal institutions 

6052383.000 

TX2017 	05-102 
Ver. 8.0 	(Rev.9-15/33) 
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ID

Blacken box if there are currently no changes from previous year, if no information is displayed, complete the applicable information in Sections A, B and C 
prin 
   

Principal place of business 

You must report officer, director, member, general partner and manager infamation as of the date you complete this report 

pleasesian below!  This report must be signed to satisfy franchise tax requirements. 

SECTION A Name. Mie and maillng address of each officer, dkector, member, gen.ral partner .  or manager. 
Name 

DANIEL J. SCHULLER 

Title 

V.P. 

Director 

Tenn 
expiration 

m m 	d 	d y y 

12 YES 

mailing address 	1106 CLAYTON LANE, SUITE 400 W Cky AUSTIN State 	TX VIP Coda 78723 

Name 

CHRISTOPHER P. LUNING 

yeie 

SRVP  

Director 

T. 
expiration 

m m 	d d y y 

E YEs 

 

mailing address 	1106 CLAYTON LANE, SUITE 400 w CRY AUSTIN Stale 	TX 78723  zIP Code 

Name 

WILLIAM C. ROSS 

Title 

SRVP expiratiors  

Director 

Tem) 

m m 	d d y y 

I. YES  

Mailing address 	1106 CLAYTON LANE, SUITE 400 W Cky AUSTIN State 	TX 78723  ZIP Code 

SECTION B Enter information for each corporation, LLC LP PA or financial institution, if an , in which this entity owns an interest of 10 percent or more. 
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of fommtion Tams SOS Be 	if Percentage of crenership number, 	any 

Name of owned (subsidiary) corporation, LLC. LP, PA or financial institution State of formation Tema SOS file number. If any Percentage Ownership 

SECTION C Enter information for each co ration LLC LP PA or financial institution if an , that owns an interest of 10 percent or more in this entity. 
Name of owned (parent) corporation. LLC, LP, PA or financial imbibition State of formation Tenn SOS Se number. If any Percentage of ownership 

The informatbn on this form is required by Section 171.203 of the Tat Code for each corporation. 1.1C. LP, PA or financial institution that files a Texas Franchise Tax Report Use additional 
sheets tor Secdons A, B and C, if memo. The Information will be wadable for public inspection. 

I declare that the Information in this document and any attachments b true arid correct to the Nut of my knowledge and belief, aa of the date below. end that a copy of this Wort hes 

bean maied to Arch poison named In this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation. 

U.C. LP, PA or financial institution.  
Area code and phone number Title 

Texas ComptroHel Official Use Only 

UJ 	PR IND 

111111111111111111,110!11111111111111111111 
1 

Date sign 
here 

1111!!!!!ll !!! 

32014405503 

You have certain rights under Chapter 552 and 559, 
Government Code, to review, request and correct information 

we have on No about you. Contact us at 1-000-252-1381. 2017 

Secretary of Stet. (SOS) file number or 
Comptroller Me number 

Mailing address 
1106 Clayton Lane, Suite 400 W 

CRY 	Aust in State pA  ZIP code plus 4 78723 0800304878 



Texparic name Aqua Texas, Inc • El Blacken bat lithe mailing address has chewed. 

Registered agent and registered office currently on file (see instructions If you need to make changes) 
Agent 

You must mski s filing sfin Me Secretary or Stem lU change registered 
agent registered office or wan 11 writ infonnalon 

Office: city State ZIP Code 

111111111111111111,1101101111111111111111111111 

Texas Franchise Tax Public information Report 
To be flied by Corporatans, LimNed Laby Commies (LLC), Limited Partnerships (LP), 

ProlessionalAssodatione (PA) and Randal kallutions 

IID5238 3.000 

TX2017 	05-102 
Ver. 8.0 	(Rev.9-15/33) 

You must report officer, director, mentor, general partner and manager &donation as of the date you Garrido this report 

please slan below!  This report must be signed to satisfy franchise tax requirements. 

SECTION A Nemo, title and mailing address of each officer, director, member, general partner or manager. 

mom 
3201440550317 

1 rincipal ollias

Principal place of business

;j  
Blacken box if there are currently no changes from previous y 	in ear, if no formation Is disptayed, complete the applicable information in Sections A, B and C. 

Name 

ROBERT A. RUBIN 

Title 

SRVP 

Director 

Term 
expiration 

tr i 	m 	d 	d 	y y 

. YES  

Menial. address 	1106 CLAYTON LANE, SUITE 400 N CItY 	AUSTIN Slate 	TB 	 OP Cads 78723 

Name 

RoBERT A. LAOGNMAN 

Title 

President 

Director 

El NES Tenn 
expiration 

m m 	d d 	y y 

Mailing addiese , 1106 CLAYTON LANE, SUITE 400 N CIIY 	AUSTIN State 	2g 	 DP Code 78723 

Name 

DANIEL BMWS 

Title 

V.P. 

Director 

Tenn 
expiration 

mm 	dd 	y Y 

III YES 

Mailing Welles 	1106 CLAYTON LANE, SUITE 400 k CRY 	AUSTIN State 	TX aP Corks 	78723 

SECTION B Enter information for each corporation, LLC, LP, PA or financial Institution, if any, in which this entity owns an interest of 10 percent or more 
Name of owned (subsidiary) corporation, LLC, LP, PA or financial Institution State of formation TIMIN SOS I. number, II my Pementage of miners* 

Name of owned (subsidiary) corporalion, LLC, LP, PA or financial Institution State of formation Twee SOS I. number. II any Percentage Of Ownerthip 

SECTION C Enter information fOr each cor ration , LLC, LP, PA or financial institution, If an , that owns an interest of 10 percent or more in this entity. 
Name of owned (parent) corporation, LLO, LP, PA or financial buteution 	

, 
State of formation TOM SOS 110 number, II my Percentage of amership 

The information an this fonn is rebuke:I by Section 171.203 of the Tex Code for each corporation, U.C, LP. PA  or finaxal Institution that flee a Teem Franchise Tax Repot Ute addition* 
Masa for Sweats A. 8 and C, M =essay. The information eelli be eyelids for public inspecilon. 

I Modem OM the informatten In this document and my attachments * true and correct to the best of my knowledge and belief, as of the dale beim and that a copy of elk roped hes 

been rnalod to eech poison nwned In this report who le an officer, director. member, saner* partner or manager and who k not currently employed by this or a raked corPoradon. 

Lie, LP. PA  or finance* institution. 

Texas Comptroller Official Use 0 ily 	 --4' 
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NTcode 13196 
II Taxpayer number III Report year You hem certain rights under Chapter 552 end 559, 

Government Code, to review, mom: and cored Monition 
we have on rm. about you. Contact us at 1-800-252-1381. 32014405503 2017 

Secretary of State (SOS) file number or 
Comptroller Ile number 

Mailing address 
1106 Clayton Lane, Suite 400 N 

CaY Austin State Pa ZIP code plus 4 78723 0800304878 



sign k 
here 
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TX2017 	05-102 
Ver. 8.0 	(Rev.9-15/33) 
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Texas Franchise Tax Public Information Report 
To be fled by Corporations, Limited LiebiNly Companies (LLC), Limited PettnershOs (LP), 

Professional Associations (PA) and Financial institutions 

• Tcode 13196 
oTexpayer number 	 IN Report year 	 You have PISMO tights under Chapter 552 and 559, 

Government Cods, to review, request and cowed information 

32019405503 
	

2017 
	

we have on file about you. Contact us at 1-800-252-1381. 
Taxpayer name Aqua Texas, Inc 	 • El Blacken box if the mailing address has changed. 

Mailing address 	 Secretary of State (SOS) file number or 
1106 Clayton Lane, Suite 400 W 

	
Comptroller file number 

CI',  Austin 
	 State pA 	 ZIP code plus 4 	78723 

	
0800309878 

r

Pri 	  

pon
Blacken box if there are currently no changes from previous year, if no Information is displayed, complete the applicable information in Sections A, B and C. 

ncipal place of business 

You must report officer, director, member, general partner and manager information es of the date you complete this remit 

Please Wan bolowl This report must be signed to satisfy franchise tax requirements. 

SECTION A Name, title and mailing address of each officer, director. member, general partner .  or manager. 
Name 

ROBERT A. KOPAS 

Title 

Controller 

Director 

Temi 
expiration 

mm dd 	y 	y 

• YES 

Mailing address 	1106 CLAYTON LANE, SUITE 400 W CRY 	AUSTIN State 	TX IZIP Code 	78723 

Name 

CRANDAL MCDOUGALL 

Title 

Controller 

Director 

Term 
expiration 

mm dd 	yy 

ll YES 

mailing address 	1106 CLAYTON LANE, SUITE 400 W City 	AUSTIN State 	TX ZIP Code 	78723 

Name 

STAN SZCZGIEL 

Title 

Treasurer 

Director 

Tenn 
expiration 

m m dd 	y 	y 

II YES 

Mailing address 	1106 CLAYTON LANE, SUITE 400 W CRY 	AUSTIN State 	TX ZIP Cotie 	78723 

SECTION B Enter information for each corporation. LLC, LP, PA or financial institution, tf any, in which this entlty owns an interest of 10 percent or more. 
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of fonnMion TOM SOS fie number. If any PerCentage of ownership 

Name of owned (subsidiary) corporation, LLC, LP. PA  or financial Institution State of formation TOMS SOS Se number. if any Percentage of ownership 

SECTION C Enter information for each corporation , LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity. 
Name of owned (parent) corporation, LLC, LP, PA or financial Institution State of formation Texas SOS file numbs', If any Percentage of ownership 

Registered agent and registered office cunently on Me (see Instructions hyoti need to make changes) 	You must make a filing ath the Secretary of State to clamp registered 
Agent: 	 agent, registered office or general miner information. 

Office: 
	

City 
	

State 
	

ZIP Code 

The Information on this form la requked by Sectbn 171.203 of the Tex Code for each corporation, Lit. LP, PA or financial Insthution that files a Tams Franchise Tax Report Use additional 
sheets for Sections &Band C, If necessmy. The Information will be availede for public Inspection. 

I diodes that the information In this document and any attachments b true and correct to the best of My knowledge and belief, as of the date below, and that a copy of this report has 

been milled to each person named in this repott who Is an officer, director, member. genera partner or manage and who Is not currently employed by this or S related corporation, 

L.I.C, LP, PA or financial institution. 

1111111111111 
3201440550317 



You hove caffein slights under Chapter 552 end 559, 
Government Code, to review, request end correct information 

Pro have on file about you. Contact us at 1-800-252-1381. 

• Toads 13196 
• Taxpayer number 
	

si Report year 

	2017  
N O 	Blacken box If the mailing address has changed. 

32019405503 
YOZNIYOrnaine Aqua Texas, Inc 

Mailing address 
1106 Clayton Lane, Suite 400 W 

Secretary of State (SOS) Se number or 
Comptroller Se number 

0800304878 City Austin 
	

State NA 
	 ZIP code plus 4 	78723 

sign k 
here 

Texas Comptroller Official Use 0 

111111111111111111)101111,111111111111111111 

605236 3.000 

TX2017 	05-102 
Ver. 8.0 	(Rev.9-15/33) 
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Texas Franchise Tax Public information Report 
To be fled by Corporations, United LiobiNly Conpanies (LLC), Linked Partnerahps 

Professional Associations (PA) and Financial Institutions 

1

-1 Blacken box if there are currently no changes from previous year, If no information Is displayed, complete the applicable infommtion in Sections A, 8 and C. 
Principaf office 

Principal place of business 

You must report officer, dkector, member, general partner and manager Mformation as of the date you couplets this report 

Please Sian below!  This report must be signed to satisfy franchise tax requirements. 

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 
Name 

ELIZABETH TAYLOR 

Title 

ASecretary 

Director 

D YES 
expiration  
Term 

m m d 	d Y Y 

Meiling affiSells 	1106 CLAYTON LANE, SUITE 400 W CitY 	AUSTIN ate 	TX DP Code 78723 

Name 

LISA PIOTROWSKI 

Title 

&Secretary 

Director 

Tenn 
expiration 

m m d 	d Y Y 

• YES 

Mailing address 	1106 CLAYTON LANE, SUITE 400 W CRY 	AUSTIN State 	Tx DPCode 78723 

Name 

LINDA LEATHERWOOD 

Title 

ASecretary 

Director 

Term 
expira0Ori 

m m d 	d y y 

• YOB 

WOWS address 	1106 CLAYTON LANE, SUITE 400 W CItY 	AUSTIN State 	TX IP Code 78723 

SECTION 8 Enter information for each corporation, LLC. LP, PA or financial institution, if any, in which this entity awns an interest of 10 percent or more. 
Name of owned (subsidiary) corpordion, U.C, LP, PA or financial Institution State of formation Testes SOS Ne number, If any Percentage Of CreTilliShip 

Name of owned (subsidiary) corporation, LLC, LP, PA or financial Institution State of formation Texas E.05 file number. If any Percentage downer** 

SECTION C Enter information for each co ration , LLC, LP, PA or financial institution, if an , that owns an interest of 10 percent or more in this entity. 
Name of owned (parent) corporation, LLC. LP, PA or financial institution State of formation Tex* SOS file number. If any Percentage of ownershiP 

itegistered agent and registered office cumintly on file (see instructions if you need to make changes) 
	

You must maks Ming with Ms Ssorstry ot Stabs to things mytsismod 
Agent: 	 spent, registorod Mlles Of mum! mew Woonstion 

Office: 	 Cay 
	

State 
	

DP Code 

The Infomtallon on this tont, is moulted by Section 171.203 of the Tat Code for each cosporarion, LLC, LP, PA or financial Institution that flies a Teem Franchise To Report Use *tideland 
sheets tor Sections A. B end C. If necessary. The information will be amiable for public Inspeceon. 

I declare that the information in this document and any ettechmene b true and correct to the best of My knowledge end ballet as of the dale beton. and that • copy of this report has 

been mailed to each parson named in the wort who i an (Am, director. member, genera partner or manager and who is not curnintly employed by this or • related corporation. 

U.C. LP. PA  or financial 



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 

06/12/2018 

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 

I DO HEREBY CERTIFY THAT, 

AQUA AMERICA, INC. 

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth 
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date 
herein. 

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes 
and penalties owed to the Commonwealth of Pennsylvania are paid. 

IN TESTIMONY WHEREOF, I have hereunto set 
my hand and caused the Seal of the Secretary's 
Office to be affixed, the day and year above written 

  

Acting Secretary of the Commonwealth 

Certification Number: TSC180612121116-1 

Verify this certificate online at http://www.corporations.pa.gov/orders/verify  
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