IMPORTANT e 3 ?’ ?
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Dear License Holder:

It is time to renew the licemse issued by the Somervillc Board of Aldermen. We are converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our
records, and return all of the pages with your fee to the City Clerl’’s Office. Cali us at 617 625-

6600 x4100 if you have any questions. =
License Type: Drain Layer a5
License Number: #191118 7 B
Business Name: Rap General Contracting Corp "
Location: N/A <
Special Conditions (if any): G

| =

Renewal Fee (Retum with this application): $250

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Business:
Somerville Address and Zip Code:

Phone Number of the Business:

The Legal Name of the chense Holder IRG\O Qwene.m\ C antracty V\,% Oﬂw@
Street Address of the License Holder: %5@ /‘P\é‘d&& W Ik
City, State and Zip Code of the License Holder: Nawsaad Ma- 080662
Phone Number of the License Holder:_ {81 -T63-0606(%

Email Address of the License Holder:{a vese \¢

Where We Should Send Mail: Name: N
Street Address:
City, State and Zip Code:
Email:

Phone Number:

Federal ID # (Do Not Give a Social Security #): OY 2&8R38 78

Emergency Contact and Phone (For Fire Dept. Use):_ THITEA 6005~

-OVER-



Type of Business (Check Only One and Give the Names Indicated):

___Sole Proprietor: Name of OWner:

... Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

—_Trust: Names of All Trustees Who Own Morc Than 10%;___

./Ct‘)rpor&ition (mc LLC)’ Name of ‘Presic.lent \T@Q 1’1,01“\ {n i ssa
Name of Secretary: T&S € \Dl’\ l/\q @GQ@
Name of Treasurer;_ .\, 0560 l’\ m&g SSA
Other (Attach a Description of the Form of Ownership and the Names of Owners}

ACKNOWIEDGEB&ENT I hereby certify under the penalties of perjury that the fﬂilowmg is true:
-All information shown above Is trae and accurate. -

-Axny changes above are subject to the approval of the Somervﬂie Board of Aldermen.
-1 have filed ali State tax returns and paid all State taxes required by law for this business.

License Holder Signature: g ) Date 4 / / L/// 2
/ — _ 7



The Commonwealth of Massachuseits
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

1 nivact g |
Address. D00 (PLQ&SOH/&‘ <38 .
Citv:“ B LA (saok\ State: M G- zip: OAGLT phone #: ?9 f ‘76&66fa§

[T am an empioyer with aﬂ employees Business Type: Retail
{full and/or part time). Restaurant/Bar/Eating Establishment
[J1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. ' Nonprofit
"] We are a corporation that has exercised our right of Entertainment
exemption per 152 51(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by Health Care
vohunteers and have no employees. Other

Insyrance Company Name: \_ in Gyt

adtress B8 " Washiyatan St
CitV:(D“e G\\/\&W\. State: YWA\GL. zip: (52626 Phone #: 78 { ?53 0 é.??
Expiration Date; 3/ : ;/ L3

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
1o $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of

$100.00 a day against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification.

. 1do hereby:y ﬁi\ under the pains and penalties of perjury that the information provided above is true and correct.

Signature: } - Date: _ “‘!,f 2-/1 / /2

N\
PﬁntName:m;m

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: _ Board of Health
Building Department

LI City/Town Clerk

M Licensing Board

] Selectmen’s Office
Contact Person: Phone #: Clother

(revised Jan. 2008)



ISSUED THROUGH

A. A. DORITY COMPANY

BOSTON

CONTINUATION CERTIFICATE

The NGM Insurance Company , hereinafter called the Company,

hareby continues in force fis Drainlavers Permit Bond Number 172538

in the sum of Ten Thousand dollars _$10,000.00)

on behalf of
“RAP General Contracting Corp.
located at
850 Pleasant Shreet
Morwood, MA 02062

in favor of City of Somerville, MA
for the term beginning September 29th, 2011, and ending on September 29th, 2012 ,

subject to all covenants and conditions of said bond.

I [ YT

This Continuation is executed upoen e express condition hat the Company's Habiiity shall ol be

cumulative and shall be limited at alf times by the amownt of the penally stated in the bond.

In witness whereof, the Company has caused this instrument to be signed by its duly authorized

Attorney-in-Fact and its Corporate Seal to be herelo affixed this day, Sepfember 19, 2011

NGM Insurance Company

e et

,ww“:}/ %ﬂ o - oy 4/ -
- S il

Kl €, Foed Astprrory-in-Fack
A. A, Dority Cormpaney, fec.

262 YWashingtor Strock, Suite 99

Boston, MA 01108

{617} H23-2835




