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NS - FORM L1-L

ANNUAL REPOR’ '&/ qo 1" Reporting For Calendar Year_2010
OF ,
REPRESENTED ENTITY 4 N ELED BE e a

P.0. Box 188, Trenton, NJ 03625-0183
(808) 282-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

B 3 / FOR STATE USE ONLY
Websile: www.elec.slale.nj.us RSk 7

Amendment [/]

Name of Represented Entity Constellation Energy Projects & Services Group, Inc.

Business

Address 190 Constellation Way

Sulte 1800P
Ciy Baltimore State MD Zlp Code 21202

*(Arca Code) Telephone Numher 410-470-3023

1. Provide the following Information regarding the Governmental Affalrs Agent(s) employed by the Represented Encity named above,

1. Name N/A

Reglstration Number Job Title

Business Address

City State Zlp Code

“(Area Code) Telephone Number

2. Name

Ragistration Numbar Job Title

Business Address

City State ZIp Code

*(Area Code) Telephone Number

3. Name

Registration Number ' Job Title

Business Address

Clty State Zip Code

*(Area Code) Telephane Number

4. Name

Reglstration Number Job Title

Business Address

Clty State Zlp Code

*(Area Code) Telephone Number

SLeava this fleld blank If your taleph bar Is unfisted. Pursuant to NLSA, €7:1A-1.1. an uniisted talephone numbay 1s aot a public racard and must not ba providad on this farm.
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2. Provide the followlng Information regarding the Governmental Affalrs Agent(s) retained or otherwlse engaged by the Represented
Entlty. - '
1. Name of Agentor Firm  Florlo Perruccl! Stelnhardt & Fader, LLC

z:z;::: 235 Frost Avenue
cy  Phillipsburg State N]  ZIp Code 08865
*(Area Code) Telephone Number 308-454-8300 Occupation/Business |aw flrm

2. Nama of Agentor Firm  Trl-State Strategles NJ, LLC

Business
Address

Cy Woodbury state NJ  71pcade 08096

108 Euclid Street

*(Area Code) Telephone Number 856-853-7751 Occupatlon/Business

SCHEDULE A

1. Did any Governmental Affairs Agent named on page 1, question 1, serve as a member af:
any Independent State authority;

any county Improvement autharity;

any munlclpal utliities authorlty;

any Inter-State or bl-State authorlty as a member from New Jersey; of,

any board or commission astablishad by statute or rasolution, or by exacutiva ordar of tha Govarnor, or by the
Legislature, or by any Agency, Department or other Instrumentality of the State?

Y Vv

YvYYvYy

No If "no,” continua on to tha naxt question. UJ Yes If “yes,” please provide the following information:

Name of Governmental Affalrs Agent

Name of Authority, Board, or Commission

Date When Term of Service Expires

Name of Governmental Affairs Agent

Name of Authority, Board, or Commlssion

Date When Term of Service Expires

Name of Governmental Affalrs Agent

Name of Authorlty, Board, or Commission

Date When Term of Service Expices

Name of Governmental Affalrs Agent

Name of Authority, Board, or Commission

Date When Term of Service Expires

2. Did the Governmental Affairs Agent(s) named on page 1, question 1 file all Notices of Representation and Quanerly Reports required
during the calendar year covered by this Annual Report?

Yes If"yes," continue on to Schedule B. ] No If “no," please file the necessary reports immediately.

“Leava this fleld blank if your taleph number Is uniisted. Pursuant to LLYA, 47:1A-1.9, 3n unltsied talephane aumber Is not 3 public racard and muak not ba pravided on this form,
Form L1-1 Revised Sept. 2010
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: . SCHEDULE B - SALARY & COMPENSATION

PURPOSE: To report the salary and compensation pald by the Represented Entity to fts Governmental Affairs Agent(s). Include the
ralmbursemant of an Agent's axpanses in amounts reported.

1. For the Governmental Affalrs Agents who are employees of the Represented Entlty namad on pags 1, question 1, please
report the salary and other compensatlon pald. NOTE: Only the pro rata share of sach employaed's salary and
compansation need be Induded If the employee spends only a portlon of his/her time lobbying.

2. For the Governmaental Affairs Agents named on page 2, question 2, who are retalned or otherwise engaged by the
Representad Entlity, please provide the following informatian:

NAME OF PAYEE LOBBYING PURPOSE COMPENSATION
1. Florlo Perrucci Stelnhardt & Fader, LLC Advocacy on behalf of Constellatlon Energy | 180,182.50
Projects & Services Group, Inc.

2. Tri-State Strategles NJ, LLC N/A 0.00
3.
4,
5.
6.
7.

Total § 180,182.50

SCHEDULE B TOTAL § 180,182.50

SCHEDULE C - SUPPORT PERSONNEL
PURPOSE: To report the costs of support personnel who, over the course of the reporting year, individuaily spend 450 or more hours
supporting the activities of the Represented Entity or Gavernmental Affalrs Agent(s).

Afer determining to which persan(s) this applies, report the pra rate share of thase costs which sre attrlbutable to supporting the activitles of
the Represented Entlty or Governmentai Affalrs Agent(s) In Influencing leglsiatlon, regulations, governmental processes, or communlicating
with the general public.

SCHEDULE CTOTAL S 0.00

New Jersey Election Law Enforcement Commlssion Pagalof® Form L1-L Revised Sept. 2010
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' * SCHEDULES D-1 & D-2 - ASSESSMENTS, MEMBERSHIP FEES, OR DUES

Schedule D-1 - Specific Intent

PURPOSE: To report the amount of assessments, membership fees, or dues pald by the Represented Entity, If the assessmants, membership
fees. or dues were pald by the Represented Enxity with the specific Intent to Influence legislation, ragutations, governmental
processes, or to communicate with the general public, please providae the informatlion below:

PART 1 - For assessments, membership fees, or dues exceeding $100 for the calandar yaar:

DESCRIPTION
DATE PAYEE (A,M,orD) AMOUNT
N/A S
Part ITOTAL S 0.00
PART Ii - For assessments, membershlip fees, or dues $100 or less for the calandar year: Part [l TOTAL $ 0.00
{Part! AND Partll) Schedule D-1 TOTAL § 0.00

Schedula D-2 - Majar Purpose

PURPOSE: To report the pro rate smount of assessments, membership fees, or duas gald by the Represented Eptity, If the assessments,
membership fees, or dues were paid by the Reprasanted Entlty to sn entity whose major purpose is to influence leglsiation,
regulations, governmental processes, ar to communicata with the general public, and, was not reported on Schedule D-1, “Specific
Intent,” please pravide the information below:

PART 1~ For assessments, membership faes, or duex exceeding $100 for the calendar year:

DESCRIPTION
DATE PAYEE (A,M, or D) AMOUNT
N/A S
PartITOTAL S 0.00
PART Il - For assassmants, membership fees, ar dues $100 of less for the calandar year: Part || TOTAL S 0.%
(Partl and Part {l) Schedule D-2 TOTAL § 0.00
Schedule D-1 AND Schedule D-2 TOTAL § 0.00

New Jersey Election Lew Enforcamant Commission Pagedol9 Form L1-L Revised Sept 2010
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. . SCHEDULE E - COMMUNICATION EXPENSES
PURPOSE: To report the costs of the preparation and distribution of materlals related to Influencing leglslation, regulations,
governmental processes, and conducting communications with the general public,

EXPENSE AMOUNT
Printed Materials $ 0.060
Flim, Slides, Video, Audio, TV, Radlo, Other Broadcast Medlum, Including the Internet 0.00
Postage 39.67
Telephone, Telegram, Facsimile 0.00
Pro Rata Overhead Costs of Specific Events Over $100 (please identify name and date of event) 0.00
Other (please describe)

SCHEDULEE TOTAL $ 39.67

SCHEDULEF - TRAVEL/LODGING

PURPOSE: To report the travel and lodging costs of the Governmental Affalrs Agents who are employees of the Represented Entity
named on page 1, questlon 1, related to Influencing leglslatlon, requlatlans, governmental processes, or communicating

with the general public.
NAME OF GOVERNMENTAL AFFAIRS AGENT AMOUNT

N/A $

SCHEDULE F TOTAL $§ 0.00

New Jersey Election Low Enforcement Commission PageSof9 Form L1-L Revised Sept, 2010
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SCHEDULE G-1/ - ITEMIZATION OF BENEFITS WHICH EXCEEDED $25 PER DAY OR $200 PER CALENDAR
- YEAR TO STATE OFFICIALS AND THEIR IMMEDIATE FAMILY MEMBERS

PURPOSE: To repon detalled Information concerning benefits passed to State officials covered by the Act, as well as the Immediate
famfly members of these officials. If the value of a benefit exceeded $25 per day or $200 per calendar year, report below.
(Seiect ane description item for each entry from the drop down list. When selecting 0 - Other”, enter a description In the space provided)

Name of Beneflt Reclplent N/A

Date Description Amount §

Name and Address of Payee/Vendor
Name

Address
Clty State Zip Code

If benefit was reimbursed, please report the date, the description, and the amount of the relmbursement.
Date Amount §

Description

Name of Beneflt Reclplent

Date Description Amount §

Nsme and Address of Payee/Nendor
Name

Address
City State Zip Code

If benefit was relmbursed, please report the date, the description, and the amount of the reimbursement.
Date Amount $

Description

Name of Benefit Recipient

Date Description Amount §

Name and Address of Payee/Vendor
Name

Address

City State Zip Code

If beneflt was relmbursed, please report the date, the description, and the amount of the relmbursement.
Date Amount $

Descidption

Name of Benefit Recipient

Date Description Amount §

Name and Address of Payea/Vendor
Name

Address
Clty State Zip Code

if beneflt was reimbursed, please report the date, the description, and the amount of the relmbursement.
Date Amount §

Description

New lersay Elecilon Law Enforcement Commission Pegubof9 Form L1-L Revised Sept. 2010
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o SUMMARY OF BENEFIT PASSING
PURPOSE: To report the total amount of providing benefits to State officfals covered by the Act and thelr [mmediate famlly members,

SCHEDULE G-1* ' SCHEDULE G-2*# AMOUNT

Entertainment $ +$ =4

Food and Beverage + =

Travel + -

Lodging + =

Honorarla + =

Loans + =

Glfts + =

Other(specify) + =

Yotal 3 0.00 4+ 0.00 _gq 0.00

SCHEDULE G-1 AND
SCHEDVULE G-2 TOTAL

* After completing all entries on Schedule G-1, provide totals by categary.
“% Enter, by category, the value of benefit passing where the expenditure did NOT exceed the $25/day or $200/calendar year thresholds.

ENTER THE TOTAL AMQUNT OF REIMBURSED BENEFITS, IF ANY.

DO NQT DEDUCT THIS AMOUNT FROM BENEFIT PASSING AMOUNTS. L} .00
SUMMARY OF LOBBYING EXPENDITURES
EXPENDITURES

1. Salary and Compensatlon (Add the total from questlons 1 & 2) Schedule B Total § 1 80,18.2.50

2. Support Personnel Schedule C Total 0.00

3, Assessments, Membership Fees, or Dues Schedule D-1 and Schedule D-2 Total 0.00

4. Communication Expenses Schedule E Total 39.67

5. Travel and Lodging Schedule F Total 0.00

6. Benefit Passing Schedule G-1 and Schedule G-2 Total 0.00

Total Lobbylng ExpandItures $ 180,222.17

—

New lersey Blection Law Enforcement Commistian Paga 7 of @ Form L1-L Revised Sept. 2010
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. ) RECEIPTS TABLES 1 AND 2
Receipts Table 1 - SpecificIntent
PURPOSE: To report the amount of contributions, loans, membership fees, dues, or assessments recelved by the Represented Entity,

Ifthe contributlons, loans, membership feas, dues, or assessments were recelved by the Represented Entity with the specific Intent to
influencae laglslation, regulations, governmental processes, or to communicate with the general public, please provide the Information

below:

PART | - For contributions, loans, membership fees, dues, or assessments exceeding $100 for the calendar year:

DATE SOURCE ADDRESS AMOUNT
N/A S
Part|Total § 0.00
PART Il - For contrlbutlons, loans, membership fees, dues, or assessments $100 or Partli Total § 0.00
less for the calendar year:
Recelpts Table 1 Total (Partiand ll) $ 0.00

Receipts Table 2 - Major Purpose _
PURPOSE: To report the pro rata amount of contributions, loans, membership fees, dues, or assessments received by the Represented

Entlty, Note: If a recelpt was already reported on Recelpts Table 1 as a "Specific Intent” receipt, DO NQOT report again as a
"Major Purpose” recelpt. If the racalpts wara raceived by the Represented Entity whose major purpose Is to Influence leglslation,
requlations, governmental processes, or to communicate with the general public, please provide the Informatlon below:

Provide the percentage of activity which constituted lobbying (thls flgure must be mare than 50%): N/A %
For each recelpt, multiply the percentage Indicated by the amount of the receipt to arrive at a net recelpt amount.
Add together all net recelpt amounts to arrlve at the aggregate total. .

Receipts Tabla 2 Total § 0.00
Review each net recelpt amount. Any net receipt In excess of $100 should be listed below:

DATE SOURCE ADDRESS AMOUNT
N/A $
Table 1 and Table 2 Totals Receipts Total § 0.00

New Jarsey Elaction Luw Enforcamant Commlscion Page 8 of 9 Form L1-L Revised Sept. 2010
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CERTIFICATION

This certification shall be signed by a Governmental Affalrs Agent employed by the Represented Entity or a responslble Financlal
or Govarnmental Affairs Officer of the Represented Entity.

1, Paul Allen

(print name)

hereby certify that | am duly authorized by

Constellation Energy Projects & Services Group, Inc.
{print name of Represented Entity)

1o flle and certify the accuracy and correctness of this Annual Report of Lobbylng Actlvity for calendar year 2010

I certify that the statements made hereln are true and accurate. | am aware that if any of the foregolng statements are
willfully false, | may be subject ta punishment.

pr - /)Wz,ﬁ 2 Jis/ 201

V= \Sgnature Date
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