CDM-MOC-FORM
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

Quimobasicos HFC Recovery and Decomposition Project

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

0151

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES

Name of entity:
CYDSA-Quimobasicos S.A. de C.V

Address:

Ave. Ruiz Cortinez N°. 2333 Pte.
Province of Nuevo Leon

64400 Monterrey

Mexico

Party (country authorizing participation):
Mexico

End-date of participation:
Contact details (primary authorized signatory):
Last name: Lozano Garcia

First name: Sergio

Email:

Specimen signature:

X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.[X] Ms.[]
Telephone 1:

Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Name of entity:
Electric Power Development Co., Ltd.

Address:

6-15-1 Ginza Chuoku
104-8165 Tokyo
Japan

Party (country authorizing participation):
Japan

End-date of participation:
Contact details (primary authorized signatory):
Last name: Nakayama

First name: Sumie

Email:

Specimen signature:

X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.[] Ms.[X
Telephone 1:

Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Name of entity:
EcoSecurities Group PLC

Address:

40 Dawson Street
2 Dublin

Ireland

Party (country authorizing participation):
United Kingdom of Great Britain and Northern Ireland

End-date of participation:

Contact details (primary authorized signatory):
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X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.[X] Ms.[]




Last name: Moura Costa
First name: Pedro
Email:

Specimen signature:

Telephone 1:
Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):
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Name of entity:
EcoSecurities Group plc

Address:

40 Dawson Street
2 Dublin

Ireland

Party (country authorizing participation):
Switzerland

End-date of participation:
Contact details (primary authorized signatory):
Last name: Moura Costa

First name: Pedro

Email:

Specimen signature:

X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.X Ms.[
Telephone 1:
Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Name of entity:
Electrabel SA

Address:
Regentlaan 8
1000 Brussel
Belgium

Party (country authorizing participation):
Netherlands

End-date of participation:
Contact details (primary authorized signatory):
Last name: van Twembeke

First name: Willem

Email:

Specimen signature:

Contact details (alternate authorized signatory):

Last name: Bosman
First name: Eric
Email:

Specimen signature:

X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.X Ms.[
Telephone 1:
Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Mr.[X] Ms.[]
Telephone 1:

Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Name of entity:
Goldman Sachs International

Address:
Rivercourt, 120 Fleet Street
EC4A 2BB London

United Kingdom of Great Britain and Northern Ireland
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Party (country authorizing participation):

United Kingdom of Great Britain and Northern Ireland

End-date of participation:
Contact details (primary authorized signatory):
Last name: Shenouda

First name: Magid

Email:

Specimen signature:

Contact details (alternate authorized signatory):

Last name: Fish
First name: Jonathan
Email:

Specimen signature:

X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.X Ms.[
Telephone 1:
Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Mr.[X] Ms.[]
Telephone 1:

Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):

Name of entity:
Quimobasicos, S.A. de C.V.

Address:

Ave. Ruiz Cortinez N°. 2333 Pte.
Province of Nuevo Leon

64400 Monterrey

Mexico

Party (country authorizing participation):
Switzerland

End-date of participation:
Contact details (primary authorized signatory):
Last name: Lozano Garcia

First name: Sergio

Email:

Specimen signature:
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X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.[X] Ms.[]
Telephone 1:

Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):




