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CDM-MOC-FORM: ANNEX 1

This annex is required at the 'request for registration' stage only and is submitted by the validating DOE together with
CDM-MOC-FORM ("Modalities of communication statement").

SECTION 1: CDM PROJECT/PROGRAMME OF ACTIVITIES DETAILS
Title of the project / programme of activities Steam Generation Using Biomass

Project / programme of activities reference number:
(if available)

7287

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES
Name of entity:
OneCarbon International B.V.

Address:
Graadt van Roggenweg 328-334 (Building D/Regus), P.O. Box 19127
3501 DC Utrecht
Netherlands

Party (country authorizing participation):
France

End-date of participation:       N/A (participation is not limited in time)        dd/mm/yyyy

Contact details (primary authorized signatory): Mr.       Ms.

Last name: Malka Telephone 1:

First name: Jerome Telephone 2 (optional):

Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):

Contact details (alternate authorized signatory): Mr.       Ms.

Last name: Visciglio-Fairbank Telephone 1:

First name: Valerie Telephone 2 (optional):

Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):

Name of entity:
Gildan Activewear Dominican Republic Textile Company Inc.

Address:
Zona Franca Industrial Bellavista, Seccion Bella Vista, Municipio San Antonio de Guerra
Santo Domingo Este
Dominican Republic

Party (country authorizing participation):
Dominican Republic

End-date of participation:       N/A (participation is not limited in time)        dd/mm/yyyy

Contact details (primary authorized signatory): Mr.       Ms.

Last name: Echeverria Telephone 1:

First name: Javier R. Telephone 2 (optional):

Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):

Contact details (alternate authorized signatory): Mr.       Ms.

Last name: Lambert Telephone 1:

First name: Julie Telephone 2 (optional):
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Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):


