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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 Methane capture and destruction on La Hormiga landfill in

San Felipe and El Belloto landfill in Quilpue Bundle CDM
project.

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

2028

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES
Name of entity:
Sistemas de Biogases Bionersis Chile Ltda.

Address:
Avenida Vitacura 2270
Region Metropolitana (Santiago)
Las Condes
Santiago
Chile

Party (country authorizing participation):
Chile

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

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

Last name: Courcelle Telephone 1:

First name: Bertrand Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Bionersis S.A.

Address:
176 avenue Charles de Gaulle
92200 Neuilly sur Seine
France

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: Pastre Telephone 1:

First name: Frederic Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Sociedad Para El Desarrollo Limpio En America Latina (SODELIAL)

Address:
Calle Bruc, 148
08037 Barcelona
Spain

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

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

Last name: Aguirre Telephone 1:

First name: Eduardo Telephone 2 (optional):

Email: Fax (optional):

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


