CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

ELIAS ELKHAOULI/E&L REALTY TRUST LIC #: 2012-264
6 JAFFERY STREET B.O.A.# 190346
SAUGUS MA 01906

*%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YQUR ***
ALLOWED USES - (CHOOSE ALL THAT APPLY)
Mechanical Repair: X Auto Body Work:_ Parking or Storing Vehicles: X _
Washing Vehicles: Spray Painting:_ _ Operating a Tow Vehicle:

ISSUED IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF M.G.L.A. CHP. 148 Sec 13

This Certificate must be signed and filed with the required fee of $550.00 not

later than April 30, 2012. Use the enclosed envelope.

Kindly £ill in the information correcting any errors listed on our current

records below. Please print or type your information, except for signature.
Company Name: TEEL S0O. AUTO TEL: 617-623-9110

Company Address: 01284 BROADWAY

. City: SOMERVILLE State: MA Zip: 02144
Check One: : Gov’'t Partner
Individual: Co: Corp: _¥X_ Trust: - Agency Ship Other

Ownier Name: ELIAS ELKHAOULI/E&L, REALTY TRUST _ TEL: 781-233-3069

Owner Address: 6 JAFFERY STREET

Owner City: SAUGUS State: MA Zip: 01908

FID#: 043203686
This renewal is being sent to you as a courtesy, please file on time. If this
renewal ig not returned to City Clerk’s office by 04/30/2012, please advise.

*%%%% HOURS OF OPERSTIONS #****%* Very truly yours,
MONDAY-FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-02:00 PM
SUNDAY: CLOSED
John J. Long

City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------
-- GARAGE OPEN TO THE PUBLIC -- LICENSE #: 2012-264
FEE: $550.00

This is to cexrtify: ELIAS ELKHAQULI/E&L REALTY TRUST
has been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 12/02/2010
Garage situated at: 01284 BROADWAY
Doing business as : TEEL SQ. AUTO
Shall not exceed: 3 Vehicles Inside & 8 Vehicles Outside, not on public ways
in addition the following restrictions apply:
BOA 190346 DATED 10/28/2010 APPROVED ON NOVEMBER 23, 2010
AMENDED: FUEL DELIVERIES ARE ONLY ALLOWED BETWEEN 7AM AND 7TPM.

This renewalﬂc ftificate must be signed by the holder of the 11

jifﬁii;itrze§;i:cupant Holdex C
** Qffice Use -Omly Eﬁ*

Céfgnature of Applicant Mailed
kéﬁ
/f) A ;QMMW A - S
- Address Received:
Gl o 0214y |
City 'state Zip City Clerk




IMPORTANT

Dear License Holder:

Tt is time to renew the license issued by the Somerville Board of Aldermen. We are converting to 2 new
software system, and the enclosed page shows the information we have on file for your license. FPlease
£ill out the six boxes below with the correct information, so we can update our records, and return all of
pages with vour fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.
BRONN S BY 150 e A 1575
The DBA Name of the Business:___] <€ Z & = CQ 4 il
- [] ; - bl ¢ B .
Somerville Address and Zip Code:___/ A tf g) Lo éﬁ{ . )(p?\} I/
Phone Number of the Business: é /" ’7 o~ Py - O| l l -

. f & i 7
The Legal Name of the License Holder: £/[ a S E"A[A AC v {4
Street Address of the License Holder:- 45  “ R &gﬁ e <
‘_/ o & g Cal -] !
City, State and Zip Code of the License Holder: Sl 2 S MA. i ] Ot
Phione Number of the License Holder: 7£ /f"“ ?ﬁg :?é- Lo &' G-

Email Address of the License Holder:

Where We Should Send Mail: Name:

Street Address: o ' .

City, State and Zip-Code: { M ﬁ’g@"{, /b
Email: . -~ e

Phone Number:

Federal ID # (Do Not Give  Social Security #).___ 04 3 — 2o 3 6 86

Emergency Contact and Phone (For Fire Dept. Us;e): 7K [ ? 73 o0& T

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%:

_Trﬁst: Names of All Trustees Who Own More Than 10%:

___Corporation {inc. LLC): Name of President: /r 'z 5 ; 14 i.%p/:'jﬁ s/ !;
Name of Secretary: 5 PRonnen .
Name of Treasurer: 3 Fon

Other (Attach a Description of the Form of Ownership and the Names of Owners)

ACKNOWLEDGEMENT: 1 hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.
-Any changes above are subject to the approval of the Somerville Board of Aldermen.

-I have filed all State tax rWﬁaid all State taxes re y law for this business. _
License Holder Signature/ Date D/ s f 9 ’/ 2
L*// | Se— l (4 1




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all

State tax-sofurpsdnd paid all State tax ired under law.

A% Sigrlte of Individual or C ame (Mandatory)

(Mandatory, if a corporation)

= oS — 203686
*# Social Security Number (Voluntary) or Federal Identification Number (Mandatory, ifa
corporafion) o ‘ '

By: C01porg§€ffﬁcer

* This license will pot be issued unless this certification clause is signed by the applicant.

** Your Sociak Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensess who fail to
correct their non-filing or delinquency will be subject to license suspension ot revocation, This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A. '




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE B USINESS’ DAYS TO PROCESS THIS FORM.

CERTIFICATE OF O GOOD STARD (}77@ 5T

. Exact name of taxpayer/applicant’s business: ﬂ—e’ < Q _
Address of taxpayer/appﬁcant’s business in Somerville: / .g ﬁ Y f@ Pl @éd W A)&

Address of taxpayer/applicanf’s home in Somerville: |
Taxpayer/applicant’s lﬁhone' day: g / 7/5%" ?/ / & evening:
I, (print nal:ne) ﬁ // & @ Mﬁ ﬂﬁ\ , the undersigned Taxpayer, do hereby

certify that all the information contained herein is true and correct and afl taxes and fees due the City
- have been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and is
current on said aoreement

_SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this Z Q day of
: e &

[

{lk-a}maye_’s signafure)

| CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUANCE: _ ____ INCLUDES RELEVANT POSTINGS THROUGH:

" TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate TIWater/Sewer 1 Personal Property U Other: ___

s NGO, X

NOTES:

CLERK’S INITIALS: .,%\ | ORIGINAL STAMP: @

SOMERVILLE CITY HALL © 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS (2143
(617) 6235-6600 ExT. 3500 « TTY: (860) 808-4851 » Fax: (617)665-9682
WWW.SOMERVILLEMA. GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Otfice Of lnvesﬂgarmns
600 Washington Street, 7" Floor
Boston, Mass. 02111

er * Compensation Insurance Aﬂ“ davit - General Businesses

name: R@A;@\\J{A\(ﬁ Q‘t ,QMM\ uFW(’ (ﬁhq Fh"@//f’ 5@;”0

add:ess: {f '7 ﬁ;«!’ }g@ i/d\(ﬁ?”k\ LA Fa A— ‘ i .
/7; state: M /L( Zip: f;,?/%one# 4/7»'{:2 qu lb

cityrT Aty o A f/af\g

o A S o A 7 B AR

work site location (full address):
[] 1 am a sole proprietor and have no one
working in any- capa;:nty
[

~ Business Type: [_] Retail D Restaurant/BarfEatmc Establishment
[_1 Office |:] Sales (mcludmg Real Estatc Autos ete.) 4 .y o .

Failure to secure coverage as required ander Section 25A of MGL 152 can lea mp ion of criminal penalties of a fine up to §1,500.00 and/or
ivil penaities in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. [ understand that a

one years’ imprisoument as well as ei
coverage verification.

copy of this statement may be forwarded to the Office of Investigations of the DIA for

I do hereby CWMM and penalties of perj at the information provided above is true and carrecr. ; { 7
Signature/ / Date L/; / ;@ /
Print name qé,‘f f(,j?,_.cf //f“

' | Phone # /riq -

official use only do not write in this area fo be compieted by city or town official
cify or town: permit/license # [ IBuilding Department
DLicensing Board
[ check if immediate response is required [:]Selectmen’s Office
: DHealth Department
phene #: DOther

contaci person:
trevised Sepl. 2003)




NOTICE
TO

EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS

600 Washington Street, Boston, Massachusetts 02111
617-727-4900 - hitp://www.mass.gov/dia

As required by Massachuseits General Law, Chapter 152, Sections 21,22 & 30, this will give you notice
that I (we) have provided for payment to our injured employees under the above-mentionzd chapter by
insuring with:

MA Retail Merchants WC Group Inc.

NAME OF INSURANCE COMPANY

10 British American Blvd. Latham, HY 12110

ADDRESS OF INSURANCE COMPANY

BLG0G58532206111 r/01/720101 - 1/081/2002

POLICY NUMBER | EFFECTIVE DATES
Bowling insurancse Agéncy; ﬁné. PO Box 850%62 Braintree, MA 02185 %81-848'?652
NAME OF INSURANCE A(GENT ATYDRESS PHONE #

Teale Square AuUto 1286 Broadway Street Somerwville, MA 02144
EMPLOYER - o ADDRESS
EMPLOYER’S WORKERS® COMPENSATION OFFICER (IF ANY) ' DATE

MEDICAL TREATMENT

* The above named insurer is required in cases of personal injuries arising out of and in the course of
employment to furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers’ Compensation Act. A copy of the First Report of Injury must be given to the
injured employee. The employee may select his or her own physician. The reasonable cost of the ser-
vices provided by the treating physician will be paid by the insurer, if the treatment is necessary and
reasonably connected to the work related injury. In cases requising hospital attention, employces are
hereby notified that the imsurer kas arranged for such attention at the '

NAME OF HOSPITAL | ADDRESS
TO BE POSTED BY EMPLOYER



