CITY OF SOMERVILLE

APPLICATION TO RENEW GARAGE LICENSE

27415542013100000829500000550004

BOARD OF ALDERMEN WL D10
SHeLens
' WLt |
(617) 625-6600 Cl T\\E’ CL Epr' |S Q;FHFF

Licenze #: 724

AB J%FOREIGH AUTO SUPPLY, INC. City #G59

AB Jfﬁg%?gfepmﬁ P 550.00
M L ST ‘ '

SOMHBRVILLE, MA 02145 Acoount 1D; 808

: Reference #: 724

Review and uiqﬂme the informatian below. If you have workers compansation insurance, sttach proof showing the insyrer

and polioy num&erl Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

!NFORMATIQM ON FILE: CHANGES: (Note below of explain on a separate sheet)

Husiness/DBA f{ame: For A B J AUTO REPAIR
Business Logatlon: 91 MARSHALL ST
Businass Phong 617-625-6632

License Hcider‘ii‘-’\ B J FOREIGN AUTO SUPPLY, INC.
A B.JAUTO RﬂFAIR

91 MARSHALL ST

SQMER\FILLE VA 02145

517-625-ﬁ63

Wi Addre:ﬂ, 7D J FOREIGN AUTO SUPPLY, INC.
91 MARSHALL ST
sousavm.ﬁ, AA 02145

Busines Ehﬁpe EBRPGRATION {INC LLC)
PRESID RISKALLA
SECRET. ARY - ALBERT RISKALLA

FiD. 042645130,

Food ManagegiEmergancy Contact:
ALBERT RISKALLA SR T81-329-0385

Conditions: ({0 thange any condifions, submit @ new application. Contact the City Clerk's Office for more information)
Hours: MO-FH BAM-6PM, SA BAM-5PM
OFEN TO THE PUBLIC

3 MEGHANICAL REPAIRS 77 VEHICLES QUTSIDE
A YEHIS
3 LES INGIDE

Dascription cf%catzon andfor Other Conditions: _
g'%““"ﬁ'\}e% “er‘f?“%“ o A Pl e e TR g RE Whsiing VeRiciSe:

perating ﬁhic

i gfreipy ce?mﬁg under the penamt?s of m‘ﬂ”c’é’u that the following is true:
-Al} information shown above is rue
-Any changes above are subject to the &gaprowal of the BOARD OF ALDERMEN.

-I hg\m filed a?I State iax returns and paid all State t:axes required by law for this business,
8 Slgﬂatuf'e: _‘f_- . Date I /

Print Name: ...A/U?ﬂg,i f/r {?|;(<A’L A_SV Phans §L7 = /';7 Tl & 1

T-1°d 6665944419101 1T184629174750 [80-3504: 084 S:GT £T62-TT-add



B e A

<
The Commonwealth of Massachusetls
Department of Industrial Accidents
Office of Investigarions
600 Washington Street
Boston, Muss. 02111
Workers' Compensation Insurance Affidavit- General Business

Appileant jgformation; .
Hw__ﬁ B J FOREICN AUTO SUEPLY ., loc.
Addresy . 91 Marshall &r
Gity,  pomerville State:  MA Ziv: 02145 Phoneti: 617 625 6632
[T am an staployer with employtes Businsss Typs: Retail

{full andfr part time), || Restaurant/Baz/Eating Establishment
{11 am a solg proprivtor ur partnership and have no Office and/or Sales (real esiate, auto, ¢ic.)

employs#id  Nonprofit
[l We are a-corporation that has exercised our right of Entertainment

exemptidn per ¢152 s1(4), and have no emplnyecs. Manuficturing
[J We are asfonprofit organization staffed by Health Care

volunteses and have no employees. Other
Workers® cimpengation insurance information (if apblicable):
—— v Name, co7e Risk Services, Ine. / Mass, Retail Merchants
Address: %5 Braintree Hill Office Pazk
City, Braifgérea, MA State; MA Zip: 92185  Phone#:
Policy & 914091000201113 Expiration Date; 1/01/14 _

Anplicant dertification:

Failure to sebure coverage s required upder Section 254 of MGL 1 %5 can lead to the imposition of eriminal penaltics of a fine up
to $1,500.00 and/or one years' imprisonment as well as vivil penalfics in the form of 8 STOP WORK ORDER and a fine of
$100.00 o dey against me, | understand that u copy of this statement may be forwarded to the Office of Investigations of the DA
for coveragd verifigation,

{ do horsby#brtify under the paing and penalties of perjury that the information provided above is true and cotrect.

ROYY e -
o oy & -
o

Print Name: Albert G. Riskalla, Sr.. Pres.

Signaturd: . . Date: e— 2613

% MW¥icinl use only. Do not
City or Tilfen: Permit/License #: _ ; Hoard of Healift
Bullding Department
Cltp/Tawn Llerk
Licenying Board
Selectmen’s Office

W Contact Farson:
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hoam e — e Ewe = A ————————

City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact pame of taxpayer/applicant's business; ___» ¥ ¥ TURRION ATy SUPPLY, Ene

Address of taxpayer/applicant’s business in Somerville: __ 91 MARSHALL 8T,
i . o

Address of taxpayer/applicant’s home in Somerville:

Taxpa}fsr/appljcant’s’ phone; day: 617 525 6632 evening; 781 329 0383

I, {prigit name)  ALbert G. Riskalla: Sr. , the undesigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
due thié City have been paid or that the Taxpayer has entered into an agresment to pay oll taxes |
and feqs and is current on said agreement.

‘-“IGNED UNDER THE PAINS AND PENALTIES OF PERJURY, t}ns ?[/ 7 _ dayof

April 013 /J'f‘ /g /?U_é I %/

{Taxpayer's s&gnatme}

CITY'S ACKNOWLEDGEMENT

DA’I‘EE OF ISSUANCE: , {NCLUDES RELEVANT PUSTINGS THROUGH:
mxiis AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Rex Estate O Water/Scwer [J Pevsonal Property J Others ___

¥ q é70/) n \{&}3 Jid #

NOTES: ‘J B
f “enfis//u  dayof PR, 2V beforoms,
ey . Ni Publi 1

CLEKK’S INITTALS: otk o Tewugn lwg‘g;: fy: agg:;;;g} il

whickfwere (1DC

to be the person whose name is signed on the preceding nr
attached document, and acknowledged that he/she signed it -
volum.anly for the stated purpose, W%m

LAURA MACS

Commonweallh of Maasaclmselts
My Commussion Expies
August 18, 2017

SOMERVILLE CiTy HALL # 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETYS (2 148
{6171 625-6600 EXT. 3500 o U'FY : (8066} 808-485] « FAX: (617) 666-9682
WWW SUMBRVILLEMAGOY
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