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Public Utility C:ominissioii of rexa, Application for 
Electricity Broker Registration 

General Information 

Indi,idua! employees and ageuts of broker firm, and persolis acting only as agents of retail ele,Aric 
pro¥ide, s are ttol required to register as brokers. 

U,~€lei Public Utility Replatory Act (PURA) Section 39-3555. any person that provides brokerage services 
for compensation or other considetation must register as a broker with the Public Utility Commission of 
Texas {Commission). "Brokerage sen-ices" means providing advice orprocurement services to, or acting 
on behalf of. a retail electric customer regarding the setectien of m retail electric provider. or n product or 
service offered by a ret:,il electric provider B rokers donor sell or take title to electric energy. 

Registered brokers must comply with customer protection provisions. disclosure requirements. and 
marketing guidelines establi5hed by the C ommission, An administfative penally maybe assessed for failure 
lo comply with PURA or Commission rule, 

Registration Form 

An€wer a{1 of the questions on the registration fonn completely, providing all relevant information. If 
substantive cilange 5 occur while the application is pending. promptly notify the Commifsion by filing seven 
copies (Stx copies and one original) of the registmtion fonn sltowing tlle changes with the Commission's 
Filing Cleck under the control number assigned to the application 

Amdavit 

The owner. partner, or officer of the regi,trattt must 5-Wear to and affiml that the registrant is authorized to 
do business in Texas under 211 applicable lawt and is m good standing with the Texas Secretary of StateQ 
that all 6(atements made in the application are true, correct. and coinplete. that any material changes in the 
infoimation will be provided in a timely matiner, and that the registrant uodecstands and will comply with 
all applicable laws and rules. 

Filing bi stnxtions 

Submit seven copies (an otigina[ aud six copies) of the completed registration form and signed and 
notarized Affidavit to. 

Central Records Filing Clerk 
Public Utility Crommission of Texas 
1701 N. Congress Avenue 
P.O. Box 13326 
Austin. Texas 78711-3326 
Telephone: (512) 936-7180 

Broker Reg/Srnmon Fenn 
Losr Updared Mm 14, 3020 
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~r, 

ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

®This is a new broker registration 

CIThis supplie 5 information for a pending broker registration 

C]Tllis amends an exi,tiug, completed broker registration 
Provide an explanation of the amendment: 

~ 1. Check the most appropriate box io describe this submission 

2 Autho•ized Representative or Aitorney ¢o conlacl •bouf this npplifation: 

Name Vernell Sheppard Title Owner 

Business Mailing Address 2305 W Interstate 20, Suite 140-144 

~-City Grand Prairie Stalle -IX Zip 75052 

~ Telephone Numbei- .817.210-9238 

Email Address rtc.assoclates22@gmail,rom 

3. Registering Entitym List the regislering entity's legal business name, mailmg address, telephone number, md 
email address 
Bufines, Name RTC & Associates 

B,Iaililig address 2305 WInterstate 20. SuIte 140-144 

City Grand Prairie State TX 

Telephone Number 817.rio.9238 

Email Addi'ess rtc.associates22@gmall.corn 

ZIP 75052 

Broker Regisn-mkm Fern, Pa 
I= Updar€d Afay 14 )020 

~ p of4 



4. Businefs structure Select the form ofbusinessbeing IegiSleied 

IEI Sole propiletor O Corporatiou O Partuei'ship 

¤ Limited Liability I ompany (LLC) CI Limited Partnership J 
S. Other Names. List any trade, commercial- and domg-business-as (d/b/a) names. other than the legal name 
listed in #3 above, under which the regis¢eting entity intends to operate. Any name in which a corporation 
intends to operate must be regiqtered with tlie Texas Secretary of Siate, 

[irii/A-

34 N/A 

2•d N/A 

6. Customer Service Contact. List the telephone number, busmess mmllng address, and email address ofthe 
customer service departmeat. If the registenng entity does nothave a dedicated customeI service department 
then provide the name, titk buslness mailing address, email address, and telephone number of the customer 
service contact person-

NnmeVernell Sheppard Title Owner 

Business mailing addi'eis 2305 W Interstate 20, Suite 140-144 

City Grand Prairie State Zip 75052 

Telephone Number #17-21029238 

Email Address rtc.associates22@gmall.com 

7. Commission contaf t peison. List the name, busmess mailmg address, telephone number, and email address 
for a person who Commission Staff may contact. 

: Name Verne I I Sheppard _ Title _owner 

Business maiting address 2305 W interstate 20, Suite 140·144 

City Grand Prairie ' State Zip 75052 
TX 

Telephone Number 817-210-9238 

Email Address rtc.associates22@gmail,com 

B , ' ok0 - Regjsn -, Won Fo ; m Pages of 4 
Lost Updated May 14. 2020 

48 N/A 



AFFIDAVIT 

My name ig Vernell S!heppard . I am tl_te :Ownef. partner, or an officer (Circle One) ofthe Appli·Cant. 

f sweai or iffiml tllaf I ha.ve personal knowledge of *e flcts sla'ted dn. the 2,tfac.hed iegistration, that I am 
competent to testify to them, and Ih at I have the authority to submit this application .form on behalf of the 
iegistering entity- I fiuither $,Ii,ear or afiln-n ¢ltat i~he applicant is at,tliolized to ,ck, business in Texas under 
a]1 applicable· laws and is in good sanding with tlhe Texas Secretary of Statei that al~. statements made 81 
the applicarioa are true, correct and complete; and that any mate,iat changes in xuch inforntatioil wilt be 
providod to the Public Utility Commission of Texas in a timely malmer. I swear of affifm that fbe applicant 
understands attd will, co.mply l,ith all reqiuife.ments of the appIi cable Iaw and rules, includm-g Cus,tornel 
p~tection provision#1. di·te.loszue. requiremeuits. aild ma~keting guidelines for Ie.tail e jeceic seivice. 

ya.fi-f-_.N.8=.J 
Si#afur¢ of *e#lsterlg Entity's Owner. Partner, or Officer 

Vernell Sheppard 
Printed Name 

RTC & Associates 
Name of Regis¢er_ng Entity 

**#P<W/1320' 8 8 10 Lf 6r##42 
, k-L A 2*. 

2* / 
. -- IQA 

%>f «ZU .13'k 

Ioutli Yeu 

My ©Jmmission expires on. b ttlk>tct~ 3 

] bptl'~ b pa Del'olpne tm, €y. rl n y of Et Lc 

R /U; Oto» kk6rv Pablie 1 :md For lihe SIAWof 1--2 XU 

Bmker Re.gjSD-Otjo·N Fc·Ii·yt 
Lair [20'amd Um · i4,2030 
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,ASSUMED NAME CERTIFICATE 
AN UN]NCORPORATED BUS[NESS OR PROFESS k}N 

FE VPUD ONLY FOR A PERIOD IN©T ~0 EXCEED 1 D YEARS FROM THE DATE FILED IN THE ©OUNTY CLE RKS OFFICE, 
(Chopler 36·i line 4 Busingg. al•d CPIT¥Ila'ce Code) 

This cerlilicate propeily G*eduled iS io be Iilgd imrlne(Eiai@IY wilh t#,e County Clerk 
..®. 

(PRINTOR TYPE) 

NAME UNDER WHICH BUSNESS OR PROFESSIONAL 
SERVICES IS OR WILL BE CONDUCTED: RTC $ As.€oc;ah..g 
Adrlros•: 9-LZQ-£-'~ud--*t. *+ 'AP 

City: /6't UOI'. - Slata: Df 
Period {Inof 16 QG[Cee.d kin yeflfs)! Clurir~g· v•6~,igh Ihe assumed name will be used is: 

Bushlaas #s to be ¢uiidwcbed a5; (Check on>0): 
@ Sole Proprielorshlp Cl Sole Praclltlone, Cl Joint Venlu,e 
O Gene,al Partnership El Limtletl Parlnernhip O R,eu l Eml@le Irwestment Trust 
El J'oirt S~ock Oompmy C] Other (name type) 

Zip Code'. l*.laiL 
t.AUA 

CERTIFICATE OF OWNERSHIIP 
Ime, the <indewslgnod i ar·a Ihe o¥.,nalr[8> of the above busime= and m)*Iur nam*0(s) and add,emg(es) @ T·e fi iwof• i=fare Irue tind csrretl. and 

there iaj'afe rl.o ownership(s) in said blls|nDS.s G[I,Qf ma[• ilio@, Iisled heroiri below. 
- NAMES OF OWNERS -

NAME _1&...ZL£,dA .rhlj~}%4 -

Addres• *9 444£•L,5;t *du#~-6, 79/£*A, 77 
SJGNATURE *6.lf Ldd,r,.U., 

Zlp Code 76*Lr 
NAME * M i 5. .Addra _# 4¢= 

NA,£* £ .:d 

-16 - 5/ Ad®¢ ''. - 9* 

NAME '. _g =U 
-2 h.N ~i .u .A ,· .-

SIGNATURE 
41,hn, *, '*F 

Zip Code 

SIGNATURE 
B]..1; (jr 10+01 

Zip C<]da 

SIGNATURE i'•nf ;*r ' fl>'011 

Zip Code 

NAME SHGNATURE 4 '«",l er 1 ),Ae, 

Addie<ss _ . Ap Ccda 

T-HE STATE OF TERMS 
COUNTY OF TARRANT 

iBEFORE MEI THE UNIDE R , SIGNED AUTHORITY , qn mis day porsanally • ppgared ~ , i~ polt Ljt SAQ #, J - Tm~ 
Knowm lo me bo be 1140 reraon(,J who&e name(s) isfa.Ie stubec.dbed k, the hwguing imslrument ancl uhdet cathi acknowledge¢I 6 ino Lhat 
Ihey are the owner(G) Of the above·named business and Ihmt they sign a for Ihe purpcw and Ooif,eiderutioa 'Ijhe«,Im #*prossed, 
GIVEN UNDER OF Of : FICE , on i 1 : rr - d . 70 , <=« r 

-
-

- = Notary Pubric Bn and for County -

2 = 
iMARY LOUISE P 

eE,8'e smm 

CC-0 rip,>ia--,5 rle.• &%4 'Bt- =74 
*AR·IA, Ept 

A . ioepun~ 

c..~i.6 COPY. VSQE*r / 4 

ATYE5¥ 
MARY LOL* NIC~IOLSON, County Clerk 

' @*r jtounty, Texas 
-,[ - /#L<ALLL#aoeputy 

-l, 1, 



' D·eparll.l,C„t (1·0 L!,C TrC,LHLI,y 
D i n,¢, rna 1 Re l,e,i uB Service 

In reply refer to; 0444208647 
OGDEN UT 84201-0038 Apr. 15, 2021 LTR 1470 D 

47-4716733 000000 00 
00004387 

BODC: SB 

VERNELL RUTH SHEPPARD 
RTC AND ASSOCIATES 
2305 W INTERSTATE 20 STE 140-144 
GRAND PERRY TX 75052 

1*.kv 

040167 

Employer identification number: 47-4716733 

Dear Taxpayer: 

Thank you for your inquiry of Apr. 060 2021. 

Your employer identification number (EIN) is 47-4716733. Please keep 
this letter in your permanent records. Enter your name and EIN on all 
federal business tax returns and on related correspondence. 

You can get any of the forms or publications mentioned in this letter 
by visiting our website at www.irs.gov/forms-pubs or by calling 
800-TAX-FORM (800-829-3676). 

If you have questions, you can call 800-829-4933. 

If you prefer, you can write to us at the address at the top of the 
first page of this letter. 

When you w'rite. include a copy of this letter, and provide your 
telephone number and the hours we can reach you in the spaces below. 

Telephone number C ) Hours 

Keep a copy of this letter for your records. 

Thank you for your cooperation. 


