F-CDM-MOC

lﬁi Modalities of Commumnication Form

This form is to be used by project participants in order to submit the statement of Modalities of
Communication.

Date of submission: 09/09/2009

1. Title of the CDM project activity: Jiangsu Xiangshui 201MW Wind Power Project

2. Please state prbject D Number if available:

3. Details of the entity/ies nominated as focal point
Notes:

* Sole Focal Point authority - A signature of an authorised signatory of ONLY the entity listed below
is reguired for communication related to the corresponding scope of suthority.

» Shared Focal Point authority - A signature of an authorised signatory of ANY of the entities listed
below is required for communication related to the corresponding scope of authority.

» Joint Focal Point authority - A signature of an authorised signatory of ALL entities listed below are
required for commumication related to the corresponding scope of authority.

Name of the entity: Foreign Economic Cooperation Office, Ministry of Environmental Protection of
Chma (FECO MEP)

This entity is nominated as focal point for S o ... ..Sole  Shared ' Joint
ﬁ(a) Authority to instruct the secretariat and communicate wzth the CDM EB 7 ;
__on allocation/forwarding of CERs: _ _ )

(b) Authority to request the addition of project parucxpants andfor to
communicate any voluntary withdrawal and to update contact details of @
project participants (includes changes in company’s name and legal
| status, addresses, ete.): . L
(c) Communication with the secretariat and CDM EB on matters rclated to
registration and/or issuance. Select this scope if the entity is to be copied )
. .on all communication related to the project:

Conixct demﬂs (primary authorised signatory): Mr. [Z[ Ms.
Lastnamc_ Xma o el ... .. Teclcphone: 86-10-82268600

First pame; XueZh: : an 86 10—822005]0

Address; No. 5 Houymgﬂmg Hu.tang, X’;chcng District,
Beljing, China, 100035

Email: xino.xuezhi@mepfeco.org.cn




Specimen signature: AR

A7

Director of Foreign Economic Cooperation Office, Ministry of Environmental Protection of China

This entity is nominated as focal point for:

on allocation/forwarding of CERs:

status, addresses, efc.):

on 2]l communication related to the project:
Contact detafls (primary authorised signatory):

Last name:

First name:

Email:

Specimen signature:

{Contact details (alternate authorised signatory):
Last name:

First name:

Email:

Specimen signature:

|contact detals (alternate authorised signatory): M. Ms.
Last name: Telephone:
First name: Fax:
Email: Address:
Specimen signature:

Name of the entity:

Sole Shared Joint

(a) Authority to instruct the secretariat and communicate with the CDM EB

(b) Authority to request the addition of project participants and/or to
communicate any voluntary withdrawal and to update contact details of
project participants (incledes changes in company’s name and legal

(¢) Communication with the secretatiat and CDM EB on matters related to
registration and/or issuance. Select this scope if the entity is to be copied

Mr. Ms.

Telephone:

Fax:

Address:

Mr. Ms.

Telephone:
Fax:

Address:

'(Add more rows as required)




This statement shall bind all project perticipants and will be valid until a superseding statement isi
; bnntted to the CDM Executive Board and the UNFCCC secretariat at the address below by th

: e Secretarigt and CDM EB on mmsiters related to
regsisty t!an and w ance. The secretariatand CDM EB are not aware of, and take no responsibility|
for, the private contractaal arrangements and property rights between or among project parficipants|
and all project participants bear full responsibility for the continuing validity of such arrangements and|
rights. By signing below, all project participants confirm that they agree to the terms of this agreement;

on a voluntary basis.

For (name of entity): For (name of entity):
Yangtze New Energies Development CO., Lid. Nordic Environment Finance Corporation
Full name of guthorised signatory: Full name of authorised signatory:
Mr. Ash Sharma

Mr. Li Qiyong (FF7F &)

Signatare: J Signature:
o

For (name of entity): For (name of entity):
[Full name of authorised signatory: Nordic Environment Finance Corporation
Signature: Pull name of authorised signatory:

Mrs. Tina Nyberg
Signature:

For (name of entity):

For (name of entity):

Full name of authorised signatory: Full name of authorised signatory:
Signature: ' Signature:

For (name of entity): For (name of entity):

[Full name of authorised signatory: Full name of authorised signatory:
Signature: Signature:

(Add more rows as required)

CDM Registration and Issnance Unit

UNFCCC
Martin-Luther-King Str. 8
53175 Bonn

Germany



F-CM-MOC Form: X

Date of submission: 009200
SECTION 1: PROJECT DETALLS
1. Title of the CDM project activity: Jiangsu Xiangshui 201 MW Wind Power Project

2. Please state reference number if available:

SECTION 2: LIST OF PROJECT PARTICIPANTS

Name of the entity: Yangtze New Energies Development CO., Ltd.
Party (country that authorised participation): People’s Republic of China

Contact details (primary authorised signatory): Mr. ¥ Ms. [J
Last name: LI Telephone: 86-21-5607-8454
First name: Qi Yong Fax: 86-21-6610-1982
Email: li givong@ctepc.com.cn Address: 17,248 Lane, Xincun Road, Putuo Districi,
mail: 5glyong L Cigp _ Shanghai, China, 200065

Specimen signature: HEFF A

G

Contact details (alternate anthorised signatory): Mr.[J Ms [}
Last name: Telephone:
First name: Fax:
Email: Address:

Specimen signature:




{conntry that authorised partiupaﬁnn)
Coutact details (primary anthonseﬂ signatory):
Last name: Shamta

| First name: Ash

| Email; ash.sham;a@nefco Ji

Specimen signature: Ash Sharma

LConnwt detnl!s (alternate authorlsed signawry)

Last. name: Nyberg

Fnst pame: Tma

Email: Tina, Nyberg@nefca Ji

:» Mr. D Ms. IZI
:  Telephone: +358 10 618 001

Name of the entlty Nordic Environment Fmance Corporaaon

ngdom of Sweden

mr. I Ms. [
Teleph_onq: +358 ] 0 613 061
Fax: +358-9-630 976

_ Address: P.O. Box 249 (Fabianinkatu 34)FL00I71
Helsinki,  Finland

| Fax: +358-9-630 976

Addrcss P.0O. Box 249 (Fablaninkatu 34}FI 00171

Speclmcf;‘s;- nat Tlﬁa Nyberg ] )
ame of the entity s
Party (eountry -I-:lul;a-t—a;;thorlsed pamcipanon) o m
LContact details (px;;mry a;—thorised signatory) o M.r ;‘_‘3 Ms E}.
[Lostoame: Telephone:
First name; Fax:
Emﬂﬂ Address:
-Specimen mgma.tum S
lContact details (;i;emnte aﬁthoﬂsed signn‘tory}: | Mr. [:] M; ] a
R ‘L‘l‘“ uame Telephone:
First name: Fax:
Emsil: Address:
Specimen signature:

{(Add more rows as required)




F-CM-MOC Form: ANNEX 2

This form is to be used by the nominated focal point for “addition of project participants and
communication of voluntary withdrawals of project participants” or by the focal point for
“communication on any other matters related to registration and issuance”, as the context requires, in
accordance with the existing modalities of communication at the time of submission.

ate of submission: day/monthfycar

SECTION.1: PROJECT DETAILS

1. Title of the CDM project activity:

2. Please state reference number if available:

SECTION 2: ADDITION/CHANGE OF NAME OF A PROJECT PARTICIPANT

The following entity is hereby added as a project participant in respect of the above CDM project. By
Fproviding a specimen signature below, the project participant confirms its acceptance of the Statement

of Agreement of the current modalities of communication.

{Name of the enfity:
Party (country that authorised participation):

Contact details (primary authorised signatory): Mr. O Ms. [
Last name: Telephone:
First name: Fax:
Email: Address:
Specimen signature:;

Contact details (alternate authorised signatory): M. Ms. [
Last name: Telephone:
First name: Fax:
Email: Address:

Specimen signature:

Signature(s) of the designated focal point for addition of project participants and communication of voluntary
withdrawals of project participants:




SECTION 3: mgmmm OF EXISTING PROJECT PARTICIPANTS

The following entity is registered as a project participant in respect of the above CDM project and
{pereby confirms its voluntary consent to being removed.

'Name of the entity:

Party (country that authorised participation):
Name of authorised signatory: |

Signature:

Signature(s) of the designated focal point for addition of project participants and communication of voluntary
withdrawals of project participants:

SECTION 4. CHANGE OF CONTACT DETAILS (FROJEC!‘ PARTICIPANTS 'OR FOCAL POINT ENTITIES)

The following entity is an existing project participant/focal point entity in respect to the above CDM
|project and hereby requests the following changes to its contact details:

ﬁ‘lame of the entity:

Party (country that antherised participation):

Contact details (primary authorised signatory): Mr.[] Ms. [}
Last name: Telephone:
First name: Fax:
Email: Address:
Specimen signature:

Contact details (aternate authorised signatory): Mr.[] Ms. [
Last name: Telephone:
First pame: Fax:
Email: Address:
Specimen signature:

Signature(s) of the designated focal point for addition of project participents and communication of voluntary
withdrawals of project participants:




