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Filing Receipt 

Filing Date - 2024-04-30 11:43:40 AM 

Control Number - 49779 

Item Number - 3992 



ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

I. ( heck Ihc i,i„~1 :tppr„p,-i:ilc l)„\ 1„ dr~cril,i· Il,i* ~til,i,ti,ii„n: 

BThis is a new broker registration 

OThis supplies information for a pending broker registration 

EThis amends an existing, completed broker registration 

Provide an explanation of the amendment: 

2 A~Illmi/l·{1 Rcpn·u·111;iIi, c m \11(Il nn I,) Cotll;lct :Il)1)tlt Illi•. :Ipplicl,til)11 

Name Heidi Fugate Title Member/ Customer Care 

Business Mailing Address 9613 Harford Rd C, 

City Parkville State MD Zip 21234 

Telephone Number 717-449-8535 

Email Address hfugate@wattsmarketingservicesinc.com 

4 ItC,gi~|l·ring 1' n|il, : I ihl l|li· IC!!1.lenny Clltlt>'-h |Ci!;ll |,Ilhll]C., 11,!Ille. 111.It| Ing ,!L|ilre». ICICpllone number. L,Illl 
elli.tl| .Il|(1!Cih 

Business Name Energy Supply Services 

Mailing address 10111 Egerton Farm Ct 

City Parkville State MD 
Telephone Number443-414-4062 

Email Address owattsl @aol.com 

Zip 21234 
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4.1$110ilil·,+ *Il'tli'Il,ri· Xelect tile |()|Ill ()||itl~Ilk» bL·Ilt" IC!.'I~IL'Ii'l| 

O Sole proprietor O Corporation ¤ Partnership 

0 Limited Liability Company (LLC) O Limited Partnership 

5. Other iali,r•.. I.1~,t ,!11> Il,I(|C. Cc)111111cicl.1|. ,Illil (|(,Illy-|ill.Ille.$-.Ih ((|,b ,t) 11.1111C>,. ()1|ic! tli.tti the legal il.title 

Il·,lcil in :·3 Itl)(,\ C. ll!1(|CI Li luch ||lc ICL!1·~|Ct lll11 Clilli> lilli·Illk Il) (,pC!*.Itc. An> Il,Ilnc In \\ |llc|1 .1 Cl)!p)1-.Illon 

Iil|Ctl(~~ |(, npcrn|c |1|||\| bc |L~)?|\~C|Cd \\|||) ||le lc\.i, >k~clel.ll~> ()|%[.ilc 

rt ESS LLC rd 

Jrd 4th 

6. C li.1(,tllc,- >,CI-Sici· ( (111|al l I l~,t ll!l kll'jl| lo! lc Ill 1!nbcl. bll>,ltlc» nl.ll|Illy .IL|lhc». .Illl| Cll].tl| ,!L|lilc» oAhc 

l I t .. | Oil ICI \Cl i ICC (k'p, I 1 | 11 IL'I )/ | | UiC I C!11 *IL.l il li! Cll| I | > l|(,C. Ik)| |~.1# C il l|Cl|I C.1|CL| L lih|l)1 IlCI NC! ; I CL' l|Cl),tl |11/C!1| . 

illcn provide Ihe Inltllc. 11!IC. I)llhltlc» nl.Illilll! alldli'». Cln,11| .tl|llresN. anll [C|Cpholtc iltlmbcl l~|' ll~C cllhtomc! 

NCI\ICE C{)Ill•Ill IKI\()!1. 

Name Heidi Fugate TitleCustomer Care 

Business mailing address 9613 Harford Rd C 

City Parkville State Zip 21234 
MD 

Telephone Number 717-449-8535 
Email Address hfugate@wattsmarketinqservicesinc.com 

7. ( I)11) Illi•,•,i,)1, C(,nt;Iil prl'•.,)11 | I>d thi 1).Ili IC. |'Ill.Ilk'» Mhll|Illy .ll|JI C». iC|cp| 1, >I iC Iltltllt'~Ct. .tlll~ CI Il.Il| ddl|IC>,> 

|(,i .t ik·l·.l,ti Hll<) ( l,l]111)1S>doll Stall ma> Colll,tcl 

Name Heidi Fugate Title Reporting 

Business mailing address 9613 Harford Rd C 

City Parkville State Zip 21234 
MD 

Telephone Number 717-449-8535 

Email Address hfugate@wattsmarketingservicesinc.com 
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AFFIDAVIT 

My name is Otis Watts _ . lam the owner, partner, or an officer (Circle One) of the Applicant. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application for'm on behalf o f the 
registering entity. I further swear or affirm that the applicant is authorized to do business in Texas under 
all applicable laws and is in good standing with the Texas Secretary of State; that all statements made in 
the application are true, correct and complete; and that any material changes in such information will be 
provided to the Public Utility Commission of Texas in a timely manner. I swear or affirm that the applicant 
understands and will comply with all requirements of the applicable law and rules, including customer 
protection provisions, disclosure requirements, and marketing guidelines for retail electric service. 

(3tt a «--
LSignature of Registering Entity's Owner, Partner, or Officer 

Otis Watts 
Printed Name 

Energy Supply Services LLC 
Name of Registering Entity 

A 
Sworn and subscribed before me this -~_ day °~Me~i _'AOAk 

Month Year 

Notary Public in and For tlie State of hA 
*..g•i.,g,- Mycommissionexpircson V3·\03_I %031 ~t;¢:.it?§&*., 
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