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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 Grid-connected electricity generation from renewable

source: Sete Lagoas Solar Power Plant

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

9056

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES
Name of entity:
Cemig Geração e Transmissão S.A.

Address:
Barbacena Avenue, 1200
CEP 30190-131 Belo Horizonte - MG
Brazil

Party (country authorizing participation):
Brazil

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

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

Last name: Elorde Telephone 1:

First name: Ezequiel Telephone 2 (optional):

Email: Fax (optional):

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

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

Last name: Coelho Telephone 1:

First name: Vanessa Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Solaria Brasil – Comercialização e Fornecimento de Produtos e Soluções Energéticas Ltda.

Address:
Alameda Santos, 2224, Cerqueira Cesar
CEP 01218-200 Sao Paulo
Brazil

Party (country authorizing participation):
Brazil

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

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

Last name: Gomes Telephone 1:

First name: Eugenio Telephone 2 (optional):

Email: Fax (optional):

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

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

Last name: Camelli Telephone 1:
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First name: Cesar Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Fundação de Amparo à Pesquisa do Estado de Minas Gerais

Address:
Raul Pompéia Street, 101, São Pedro
CEP 30330-080 Belo Horizonte - MG
Brazil

Party (country authorizing participation):
Brazil

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

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

Last name: Guimaraes Telephone 1:

First name: Ricardo Telephone 2 (optional):

Email: Fax (optional):

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

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

Last name: Araujo Telephone 1:

First name: Elza Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
WayCarbon Soluções Ambientais e Projetos de Carbono Ltda.

Address:
Professor José Vieira de Mendonca Street, 770/210, Engenho Nogueira,
CEP 30310-260 Belo Horizonte - MG
Brazil

Party (country authorizing participation):
Brazil

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

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

Last name: Brito Telephone 1:

First name: Matheus Telephone 2 (optional):

Email: Fax (optional):

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

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

Last name: Pereira Telephone 1:

First name: Henrique Telephone 2 (optional):

Email: Fax (optional):

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


