G N CITY OF SOMERVILLE License #: 1073

, "a P h%; Commonwealth of Massachusetts

& £ 3 93 Highland Avenue
i é},‘]‘ o2 Somerville, MA 02143 Docket #195465
A (617) 625-6600 Account ID: 844
N Reference #: 1073
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TOP CARS OF BOSTON LLC
INMAN MOTOR SALES OF SOMERVILLE /

39 WEBSTER AVE

SOMERVILLE, MA 02143 \ o
— ﬂ__._.‘-f"/

s ey st

USED CAR DEALER CLASS2

This is to certify that TOP CARS OF BOSTON LLC, dba INMAN MOTORS SALES OF
SOMERVILLE,

has been granted a/an USED CAR DEALER CLASS 2 license in the City of Somerville, ONLY at the
following address: 463 MCGRATH HWY.

This license is issued subject to the provisions of the General Laws of the Commonwealth, all
ordinances of the City, and all regulations or conditions of the BOARD OF ALDERMEN, including

License Information:

MO-FR 9AM-7PM, SA 9AM-5PM

Hours:

Food Manager /| Emergency Contact: SALOMAO JUNIOR 617-301-3918

25 VEHICLES OUTSIDE

Attest for the BOARD OF ALDERMEN:

707;_7’&5

This license is NOT Transferable, and no changes may be made to this license
without the approval of the BOARD OF ALDERMEN.

This license must be posted in a conspicuous place on the premises.




Acer EYYy
BL 4 (073

SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

FOR CITY CLERK’S OFFICE ONLY
Date Recorded
Amount Paid

Application Fee_$550.00

Date 0‘4\\.0“ 013

;\{New Application Checkone: _ Class1 \_/ Class2 _ Class 3

__Renewing Application with Additions or Changes

__Renewing Application with NO Additions or Changes

~ Business (DBA) Nante: UC DIBy am Phone:_(614)666- 2421
Business Location (with Zip Code): "\()?) Nc C"R@\\'\ﬂ HW\! } SQY‘!’T‘@M}E“@ f Rtak ,‘Dc;ﬂi!fb

Applicant’s Legal Name: &)oﬁnmm \%xﬂmxm :

Applicant’s Address (with Zip Code):_113 Wmipm 2 ;mjf, . (éuwﬁ' MA 02149

Applicant’s Email Address: C : mmg OGN
Applicant’s Federal Employer Identification Number: _ 30502645

Mailing Address (with Zip Code):_33 Waﬂ»tm}uefnm - M&Hm MA 02143
Emergency Contact:_Mﬂw M};{m Phone:_(614) 301 3919

__Trust

Mailing Name (where we should send correspondence to): S@p Qmw LJ 15&5

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)
xZCorporation (inc. LLC)  __ Other

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’s/President’s Name: Mmﬁi@ u%;ﬁn,ma &]‘N.QL
Address with Zip Code:_113 “Umuom bt - Eodl Ma 3&:49
Partner’s/Member’s/Secretary’s Name: w
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:



Are you engaged principally in the business of buying, selling or exchanging v N
motor vehicles?

Is your principal business the sale of new motor vehicles? : NV

If yes, are you a recognized agent of a motor vehicle Y N_

manufacturer, or do you have authority to sell the vehicles
of a motor vehicle manufacturer via a written contract?

If yes, provide the name of the manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles? VN

vyvN

If yes, have you obtained a $25,000 bond pursuant to
MGL c. 140 § 58, for this business, at this location?

If yes, do you have access to a repair facility to comply with Y &N .
the warranty obligations imposed by MGL c. 90 § 7TN'4?

If yes, provide the name of the repair facility: Tnnmom ?\Okiﬁ \ﬂﬁpﬁiﬁ

vy NV

YVN

Is your principal business that of a motor vehicle junk dealer?

Have you ever obtained a license to deal in second hand motor vehicles or parts?

If yes, list year, city and state _Z00% S%Jmagg'ghﬁg, H(:w:: AW &mlﬂﬂ'l\k
20 armennte  gal Soememsile , gV Dumenvile

Have you ever been denied a license to deal in second hand motor vehicles or parts? Y _ N _\(

Ifyes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or partsrevoked Y _ N 4

or suspended?

If yes, list year, city and state

Describe all of the premises to be used in the business:

The hours of operation for used car dealers are Monday through Friday, 8 AM to 6 PM, Saturday, 8
AM to 2 PM, and Sunday, Closed. If you require different hours of operation, list them and explain:

ooy - CROY - 4 e Avm —1:00 ¥
Sadondodtt en Arm -~ D P




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I understand
that any information that is found to be false or misleading may result in the forfeiture ofhis license.
This license will only be effective. (Alisted location, will expire on December 31, and will be
subject to all of the terms, conditjons [ limitations set forth in the Somerville Code of Ordinances,
any applicable State and Federal 4%, and any conditions prescribed by the City of Somerville.

Signature of Applicant:¥% Date_ O ! O ' Q9 _ 7
Business Name: ’(Op RS YQ)O’O‘](Q N HC D/ BA Tnmom MRS Q¢ QM ERY \\6

Business Address; 16% M\Cép\&iﬁf\ Wy 0O ile B oMU D

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.

The use is permitted as of right
The use requires a special permit

The use is prohibited
inside

20 outside

Signature: Date:___1-9-3=2l%

Print Name V/ / : Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be

Class 1 & 2: Maximum number of vehicles to be kept on the premises:

Approved

/{im
Signature: )  Nameand Title:__ C \*\ s ‘Cﬂ




 Agent: You may femove stub below t Use as.a biling/ credk imvoise

CNA Sur '
oy ‘ INVOICE
FILE NO. EFFECTIVE DATE ANNIVERSARY DATE j PROGESS DATE PENALTY
01 696504699 =23~ -23- 03-08-12 $25.000.00
PRINCIPAL OP CARS OF BOSTON, LLC DBA INMAN MOTOR
39 WEBSTER AVE. SOMERVILLE, MA 02143
RISK STATE MA RSP DR B SF
DESCRIPTION SECOND HAND -Mi
OBLIGEE CITY OF SOMERVILLE
AGENCY CODE
20-18351 CHARGE $625.00
Your agent is:
AMAZONIA INSURANCE
AGENCY INC
. 66 BOH ST -

' SOMERVILLE MA 02143




gﬁ " William Francis Galvin
B Secretary of the Commonwealth of Massachusetts

N

HOME DIRECTIONS CONTACT US

Corporations Division
Business Entity Summary

ID Number: 000962478 Reques

Summary for: TOP CARS OF BOSTON LLC

The exact name of the Domestic Limited Liability Company (LLC): TOP CARS OF B

Entity type: Domestic Limited Liability Company (LLC)

Identification Number: 000562478

Date of Organization in Massachusetts: 10-15-2007

Last date certain:

The location or address where the records are maintained (A PO box is not a valid ¢

Address: 39 WEBSTER AVE
City or town, State, Zip code, Country: SOMERVILLE, MA 02143 USA

The name and address of the Resident Agent:

Name: SALOMAOQ S. JUNIOR
Address: 173 UNION ST.
City or town, State, Zip code, Country: EVERETT, MA 02149 USA

The name and business address of each Manager:

Title Individual name Address
MANAGER SALOMAO S. JUNIOR 173 UNION ST. EVERETT, M

In addition to the manager(s), the name and business address of the person(s) a
documents to be filed with the Corporations Division:

Title individual name Address

The name and business address of the person(s) authorized to execute, acknowle
any recordable instrument purporting to affect an interest in real property:
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Legal Notices can also be viewed on our Web site at www.thesomervillenews.com

NOTICE OF INTENT TO REQUEST RELEASE OF FUNDS

August 28th, 2013

City of Somarvilla
93 Highland Avenue
Somerville, MA 02145

1-817-625-6600 ext 2587 {Daniel Hauck, Program Manager)

On or about September 6th, 2013 the City of Somervilla will submit a
requast to the U.S. Department of Housing and Urban Davalopment
{HUD) for the release of Lead Hazard Reduction Demonstration Grant
Program, authorized by Sec. 1011 of the Residential Lead-Based Paint
Hazard Reduction Act of 1992 {Title X of tha Housing and Community
Devalopmant Act of 1932, Public Law 102-550, and funding was ap-
praved and provided through the Consolidated & Further Continu-
mg Apprapnaﬂnns Act 2(!]3 EPuwac Law 113-6.), for the fallowing

year ille Lead Hazard Abatamant
Prngram for the purpuse of full lead abatement, including soil lsad
abatament, which includes scraping, dipping, and removal of lead
hazards {there will be no encapsulation) and associated minor reha-
bilitation on rasidential propertias within the boundaries of the City ut
Somarville working in with the following sub-recip
Massachusetts Alliance of Portugusse Speakers {MAFS), Cantro
Prasente, Community Action Agency of Somerville, and the Somer-
ville Fair Housing Commission. The City of Somarville is requesting
the ralaase of $2,007,703.31 of Federal Funds with a Local Match of
$200,770.33 and tha grant period will run fram 8/1/2013-7/31/2016 - 36
Months.

The pmpussd hazard control aclwuuesm be funded undar thisfthese
program(s)isfare 9 d from the Nationa! Environ-
mental Policy Act requlramenls but subject to compliance with
some of tha environmental laws and authorities i at§58.50f24
CFR Part 58. In accordance with §58.15, a tiered raview process has
been structured, whereby some environmental laws and authorities
have been raviewsd and studied for the intended target area(s) list-
ed above. Othar applicable environmentsl taws and authorities will
be compliad with, when individual projects are ripe for review. Spe-

CITY OF SOMERVILLE, MASSACHUSETTS
OFFICE OF STRATEGIC PLANNING & COMMUNITY DEVELOPMENT

JOSEPH A. CURTATONE
MICHAELE GLAVIN
EXECUTIVE DIRECTOR
PLANNING DIVISION
LEGAL NOTICE

QOFPUBLIC HEARING
The Zoning Board of Appesls will meat an
in the Aldermanic Chembers, 2nd Flaor, Somerville City Hall,
93 Highland Avenua, at 6:00 p.m. to hear pending applications and to
held pubtic hearings:

90 Weshinglon St: {Case 4ZBA 2013-41) Applicant, Cobble Hill Cen-
ter LLEC, and Owner, Cobble Hill Apartmants Company, seak a Special
Permit with Site Plan Review under SZ0 §7.11.1.c to construct 158
dwalling units with 8 ground floor commercial component, a Variance
under SZ0 §8.5F for height, and 8 Variance under SZ0 §3.5.1.a for
parking refief. BB zone. Werd 1.

86 lowden Ave: (Case #ZBA 2013-53) Applicants and Owners, Ste-
phen and Virginia Post, seek a Special Permitunder SZ0 §4.4.1 to alter
a nonconforming structure by extanding the second story of a rear
deck. RA Zone. Ward 6.

{Case ¥ZBA 2013-55) Applicant Edward Dottoli and
Ownsr Cortez Investmants, LLC seek a special permit to establish
5 residential units under SZ0 §7.11.1.c and a special permit 1o alter
tha size of parking spaces under §9.13.b. The units would bs within
a newly constructad mixed use building with an approximataly 530
nsf commercial space and nine parking spaces would be onsite. BA
zone. Ward 4.

Attest: Lori Massa, Seniar Planner
Published in Somerville News on 8/21/13 & 8/28/13.
8/21/13, 8/28/13 The Somerville News

CITY OF SOMERVILLE, MASSACHUSETTS
OFFICE OF STRATEGIC PLANNING & COMMUNITY DEVELOPMENT
JOSEPH A. CURTATONE
MAYOR
MICHAEL F. GLAVIN
EXECUTIVE DIRECTOR

HISTORIC PRESERVATION COMMISSION

The Somerville Historic Preservation Commission (SHPC) shall hold
a Public Hearing on Tuesday, September 17, 2013 at 6:40 p.m. in the
Third Floor Conferance Room, City Hall (33 Highland Avenue) ragard-
ing tha following proposals:

1) Applicant Kent Street Partnars LLC to demolish the c.1850
dwelling at 53 Kent Street; and

2) Applicant Mui Sin Chow and Nam Cheung to demalish the
¢.1874 dwelling at B8 Dover Street.

The subject of the hearing will be & review of the initial determina-
tion by the SHPC that under the City of Somerville Zoning Ordinance
Section 7-28b12), the structura is cansidared “Significant.” Public tes-
timony followed by discussion and a vote by the Commission will be
taksn regarding if the building should be “Preferably Preserved.” For
furthar information, please contact (617) 625-6500.

B/28/13 The Somarvills News

cifically, the target areals) has/have heen studied and liance
with the following laws and suthorities have been astablished in this
Tier 1 review: Floodplain Management, Coastal Barriers Resource
Act, snd Coastal Zone Management Act. In ihe Tiered 2 reviaw,
complianca with the following environmental laws and authorities
will taka place for proposed projects funded under tha programis}
listed above: Historic Preservation, Nationa! Flood Insurénca Pro-
gram i Explosive & F la Operations, toxics/haz-
ardous materials. Should individual aggregate projects excesd the
threshald for categorical exclusion detailed at §58.35(a), an Envi-
ronmental Assessment will ba complatad and a separate Finding of
No Significant Impact and Request for Relaase of Funds publishad.
Copies of the compliance documentation worksheets are available
at the addrass below.

An Environmental Reviaw Racord (ERR) that documents the environ-
mental detarminations for this project, and more fully describes the
tiered review process cited abave, is on file at Daniel Hauck, Lead
Abatement Program Manger, located at City Hail Annex 50 Evergreen
Avenua, Somerville, MA 02145, and may be examinad or copied 8:30
a.m. to 4:30p.m, Menday-Wednesday, 8:30 a.m. to 7:30p.m on Thurs-
days end 8:30 a.m. to 12:30p.m Fridays.

PUBLIC COMMENTS

Any individual, groug, or agency may submit writtan commants on the
ERR to the Daniel Hauck, Leed Abatement Program Manger, located
at City Hall Annex 50 Evargrean Avenue, Somarvills, MA 02145. All
commants received by September 6th, 2013 will be considered by City
of Somarville prior to autharizing submissian of a Requast for Relesse
of Funds and Environmental Certification to HUD.

RELEASE OF FUNDS

The City of Somerville certifies to HUD that Joseph Curtatana in his of-
ficial capacity as Mayor of tha City of Somerville, consents to accept
thejurisdiction of the Federal Courts if an action is brought to enforce
responsibilitias in ralation to the environmental review procass and
that these respon: s hava been satisfied. HUD's approval of the
certification satisfias its responsibilites under NEPA and related laws
and authoritias, and allows the City of Somenville to utilize federal
funds and implement the Program.

OBJECTIONS TO RELEASE OF FUNDS

HUD will consider objections 1o its release of funds and the City of
Somervills certification for a period of fifiesn days follawing either
the anticipeted submission date (cited above) or HUD's actual re-
ceipt of the requast {whichever is Iater) only if the objections are
on one of the following bases: (al that the Certification was not
executed by the Certifying Officer of the City of Somervilie; (b) the
City of Somerville has omitted a step or failed to make a dacision ar
finding requirad by HUD regulations at 24 CFR Part 58; {c} the City
of Somarville has committad funds or incurred costs not authorized
by 24 CFR Part 58 before approval of a release of funds by HUD;
{d) another Fedaral agency acting pursuant to 40 CFR Pert 1504 has
submitted a written finding that the project is unsatisfactory from
the standpoint of environmental qu. Objections must be pra-
pared and submitted in accordance with the required procedures
{24 CFA Part 58), and may be addrassed to HUD as follows: Karen M.
Griego, Offica of Healthy Homes and Lead Hazard Centrgl Program
Environmental Clearance Officer, U.S. Department of Housing and
Urban Development, 611 West 6th Strest, Suite B05, Los Angeles,
CA90017. Potential objectors may contact HUD directly to verify the
actual last day of the ebjection/comment period.

Joseph Curtatons, Mayor of the City of Semerville

8/28/13 The Somervilla News

TO PLACE
LEGAL ADVERTISMENTS
IN THE SOMERVILLE NEWS,
CONTACT CAM TONER
BY 12 PM MONDAY
PH: 617.666.4010
FAX: 617.628.0422

CITY OF SOMERVILLE
OFFICE OF CITY CLERK
BOARD OF ALDERMEN

There will be a Public Hearing bafore the Board of Aldermen’s Com-
mittss on Licensas and Permits on

6:00 PM, in tha Committee Room on the 2nd Floor of City Hall, 83 High-
land Avanus, on the petition of Top Cars of Boston LLC dba Inman
Mator Sales far a Used Car Dealar’s License Class Il at 463 McGrath
Highway for 30 vehicles stored autside, to be open Manday through
Friday from 9 AM to 7 PM, and Saturday from 8 AM to 5 FM.

Thara will ba a Public Hearing befora the Board of Aldarmen's Com-
mittea on Licenses and Parmits on

§:00 PM, in the Committes Room on the 2nd Floor of City Hall, 93 High-
land Avenue, on the patition of Top Cars of Boston LLC dba Inman
Motor Sales for a Garage License for storing vehicles only at 463
McGrath Highway for 3 vehicles stored inside, to be opan Monday
through Friday from 9 AM to 7 PM, and Saturday from 3 AM to 5 PM.

THE PUBLIC IS INVITED TO ATTEND AND BE HEARD.

JOHN J. LONG
CITY CLERK

8/28/13 The Somenville News
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To an Abutter or Interested Party:

You are receiving this letter because the City of Somerville’s records indicate that you
own property within 300 feet of 463 MeGrath Highway.

A Public Hearing for all persons interested will be held before the Somérville Board of
Aldermen, Committee on Licenses and Permits, in the Committee Room, City Hall, 2" Floor, 93
Highland Avenue, Somerville, MA, 02143, on Tuesday, September 10, 2013, at 6:00 PM, to
consider the following matter:

Top Cars of Roston LLC dba Inman Motors has reqnested: 1) 2 new Used Car Dealer
Class 2 License, at 463 McGrath Highway, storing o vehicles inside and 30 vehicles outside;
and 2) a new Garage License, at 463 McGrath Highway, storing 3 vehicles inside and no vebicles
outside, for the purpose of storing vehicles only; all operating Monday-Friday from 9 AMto 7
PM and Saturday from 9 AM to 5 PM.

You, the abutier or interested party, are invited to appear and be heard at this Hearing.
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

e penalties of perjury that I, to my best knowledge and belief, have filed all State tax
angl p g&' State taxes required under law. ’

By: Corporate Officer (Mandatory, if a corporation)

€D - 0%90- 24,39

*#Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

* This license will not be issued unless this certification clause is signed by the applicant,

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue to
determine whether you have met tax filing or tax payment obligations. Licensees who fail to correct
their non-filing or delinquency will be subject to license suspension or revocation. This request is

made under the authority of Mass. G.L. c. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: /(Q‘g} (e Qf P)DS\QT}\\C DIBA Tomon \m‘lg\'hﬂ} S@lles 0¢ |
Somery

Address of taxpayer/applicant’s business in Somerville: Hb2 e GRsidg \*W\! ; [\)QWWQL“_QLW N

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: G\ Goo WAl evening: 1 b 233

I, (print name) SP\\QM() (ox\\iejm RY. SR , the undersigned Taxpayer, do hereby
certify that all the information contained herein is true and correct and all 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 agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF
1

3\3\\1‘ 200D Y

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate O Water/Sewer [J Personal Property (1 Other: ___

#Q%Og 4 1 061 # ¥

NOTES:
CLERK’S INITIALS: kJZD/ ORIGINAL STAMP: S RECEIVED

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE @ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500« TTY: (866) B08-4851 » Fax: (617) 666-9682
WWW.SOMER VILLEMA,GOV



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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

vame Top taps o¢ osionllc p/BlA Tnon An Motors Soles of Somanuille
Address:

City: State: Zip: Phone #:

I am an employer with ;L employees Business Type: 2\ Retail
(full and/or part time). Restaurant/Bar/Eating Establishment

[] I 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 c152 s1(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by Health Care
Other,

volunteers and have no employees.

Workers’ compensation insurance information (if applicable):

Insurance Company Name: TRQNE i(’,f\{? Iﬂde N ﬂ‘}\'\l{ C 0

Address: QQ b@)( 556,6 :
City: QR\MQ ) State: Q:L Zip: jﬂg(g& Phone #: ng)Q hLlL‘?)' LU’IQL‘

Policy #: (5Q\ l—\ l? 6\:} Expiration Date:

Applicant certification:

under Section 25A of MGL 152 can lead to the imposition of criminal penalties of
a fine up to $1,500.00 and/or one years’ imprisonmentas 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 DfA fér-coverage verification.
e pains and penalties of perjury that the information provided above is tru¢ and correct.

Date: <3 O‘ﬂ.?.b

Failure to secure coverage as required

I do hereby certify

Signature: !

T v

Print Name: 6 QYYT\%’Q SL\\)QJRQ \jp\ "

R R T S T e TR e R N R R R AR R,

ik R e IR B s

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

i City or Town: Permit/License #: Board of Health 5

5 Building Department g
% City/Town Clerk g
4 Licensing Board o5

% ; Selectmen’s Office &
%& Contact Person: Phone #: @%

o » S SR T P A O S N T T D e R

e AT

(revised Jan. 2008)



