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GARAGE LICENSE APPLICATION
0sP271 P W 1s

FOR CITY CLERK’ § OFFICE ONLY
CTTY CLERK'S OPRGEcorded__ (22 /it

Dae_ 09-25- 28 | L= SOMERVILLT . Kbountpaid 88 5O =+ 78

For the storage of 2 yehicles inside

Application Fee_8550.00

__New Application

__Renewing Application with Additions or Changes © vyehicles outside

__Renewing Application with NO Additions or Changes

Business (DBA) Name: AMER TCAN AUTG CALLERY  Phone: 617- l{ Ho- é 65|
Business Location (with Zip Code): 682 M\(S’HC Ave. SemPYyi Ve mA 0245
Applicant’s Legal Name: EMmsT A (f—@ 5 ALES (C
Applicant’s Address (with Zip Code): A Xl My ctic. Ave Sgmevvr e mMA 0NNS
Applicant’s Email Address:__ P& auwto %c\ lle vrﬂﬁmpﬁq med/ . o

Applicant’s Federal Employer Identification Numbet: ﬁ ¢ -0 6 99 Y332

Mailing Name (where we should send correspondence to). AmMPD Can Ao G all PY\/

Mailing Address (with Zip Code)._éf,,{ MySkic Ave. Someryy yifd M/fi 95
Phone: 6(7 669’2450

Emergency Contact: Condle M. Swlpiman

Type of Business (Check one): “Sole Propriétor __Partnership (inc. LLP) _ Trust
:Lérporation (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: Cocll M. Sa eyman
Address with Zip Code:_4 75 e \Sway Aph 4 5 o dlod M4 02155

¢

Partner’s/Member’s/Sectretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Will you be open to the public at this location? Y MN _

1.

2. Will you be doing mechanical repairs of vehicles at this location? . ¥ _{Z N__

3 Will you be doing autobody work on vehicles at this location? Y N _i/
4. Will you be spray painting vehicles or parts at this location? Y N l/
& Will yéu be washing vehicle at this location? Y Z N _
6. Will you be charging money to park vehicles at this location? Y N _l/
7 Will you be storing registered vehicles at this location? Y N /
8. Will you be storing unregistered vehicles at this location? Y l N

S. Will you be operating a tow vehicle at this location? Y N

Have you ever obtained a garage license before? _

Have you ever been denied a garage license? —_

If yes, list year, city and state

v/
If yes, list year, city and state

v

'l

~ Have you ever had a garage license revoked 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 garages are Monday through Friday, 8 AM to 6 PM, Saturday, 8 AMto 2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:

MJYI(:{I&Y ‘hvuwgh“wr(d&\; Q:a@ A Ya Zj.’moaﬂm
c"“iﬂlﬁ\,fd" T-(‘;.lwrrjﬁ}/ Givs KA bo a(‘u'z&ﬁm Suwciﬂ\’} ((OJF;-,(

- " 7
4 o 7 el
N" Wec k\"“’*{ 5



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 of this license.
This license will only be effective for the listed location, will expire on April 30, and will be subject
to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances, any
applicable State and Federal laws, and any conditions prescribed by the City of Somerville.

Date _0‘7-'35 "%/2
il o220 Amenicenm Auls Cea \\EY*)/

Comeyv i e MA 821UD

Signature of Applicant: = s

Business Name:_dtrf-d—b= r _ iy
Business Address: 6 £A M ly’ cric Ave

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is ina Zone.
The use is permitted as of right
The use requires a special permit

The use is prohibited

I have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the State Building Code. (NOTE: This statement is NOT a certificate of
occupancy, nor does it replace the requirement for a certificate of occupancy.)

g 2 e ”/J:TL inside NP

) 2 O enlssioutside Thspeis
Signature: g&w \\\\(\ﬁd’ Date: Q,_,_,(Jt 37, dei-
Print Name: Fowit ‘\',\“\:“L:Lb Title: %&_ﬁ b

Maximum number of motor vehicles to be kept on the premises:

FIRE PREVENTION BUREAU RECOMMENDATION
I have inspected the premises mentioned above and based on my inspection:

I have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the Fire Safety Code. NOTE: This statement is NOT a storage of
flammables permit, nor does it replace the requirement for a storage of flammables permit.)

HNALLIN AN,
FTe

# 148 sec. 13 License i§ required '
l/ﬂtlﬁllfj sec. 13 Licensg 1s N?I required NOT pecdined per Wi
Signature: ?,/C {y(/ff o %,Zﬁ- - Date: G-27"/ P
Print Name: ) #4147 C sk~ Title: D&/ u T,
(It /’éﬁf—c Iro i /




16 OCTOBER 10, 2012

LEGAL NOTICES

""SomervilleNews &

Legal Notices can also be viewed on our Web site at www.thesomervillenews.com

CITY OF SOMERVILLE, MASSACHUSETTS
OFFICE OF STRATEGIC PLANNING & COMMUNITY DEVELOPMENT
JOSEPH A. CURTATONE

PLANNING DIVISION
LEGAL NOTICE

OF PUBLIC HEARING
The Zoning Board of Appeals will meet on Wadnesday, October 17, 2012, in tha Aldermanic Chambers, 2nd Floor, Somenville City Hall, 83
Highland Avenue, at §:00 p.m. to hear pending applications and ta hold public hearings:
94 Boncon St: (Case 4ZBA 2012-75) Applicant, Sprint Spectrum, and Owner, Beacon Place Condominium Trust, seek a Special Permit under 520
§7.11.15.3 and 5Z0 §14 for the i ion of wirelass ications equipment cansisting of the replacament of three gxisting antennas and
related equipment and cables including one GPS antenna and two equipment cabinets. RC zone. Ward 2

- (Case #ZBA 2012-76) Applicant/Owner, Hudsan Street, LLC, seek a Spacial Permit under SZ0 54.4.1 to alter @ structure an & non-
canforming lot to construct 3 dwelling units in an approx 5,200 sf building and 6 parking spaces. RB/RC zena. Ward 5.

23 Elmwood St (Case #2BA 2012-77) Applicant Charlas Casassa and Owner Casassa Realty Trust, seek a Special Parmit under SZ0 544110
slter @ nonconforming structure, including adding a dormer on tha lett sida of an axisting single-family dwelling, and a Special Permit under
520 §9.13.a to modify parking requiremants for relief from two parking spaces to convert the structure into a two-family dwelling. RB zone.
Ward 7.

is Sq: (Case #ZBA 2012-78) Owner, The § Davis Square, LLC, and Applicant, NE Frog Pond LLC, seek a Special Parmit
with Design Reviaw under SZ0 §7.11.10.2.1.a 1o establish a fast order food establishment {frozen yogurt parlor, a Special Permit under SZ0
§44.1 to modify the existing sarefront, including window opanings, end a Special Parmit under SZ0 §9,13.a for ralief from parking require-
ments. CBD Zone. Ward 6.

252 Summer St {Case 4ZBA 2012-78) Applicant and Owner, Manuel Perez, seeks & Spacial Permit under SZ0 $4.4.1 ta alter a noncanforming
twe-family dweliing by modifying an existing second-story deck on the rear fagade, which includes a staircasa and railings. RB zone. Ward 5.

232527 Village St (Case #ZBA 2012-80) Applicant and Owner Adale Nauds Santos, seeks a Spacial Parmit under SZ0 §4.4.1 10 alter an exist-
ing noncenforming structure, including adding a second story to an existing bullding, as part of adding a second dwalling unit to the property.

(

CITY OF SOMERVILLE
PURCHASING DEPARTMENT
IFB #13-33

The City of Somerville, through the Purchasing Departmant invites
saaled bids for:
Fire Hydrants and Related Parts

An invitation for bids [IFB) and specificatians may ba obtainad at
the Purchasing Departmant, City Hall, 93 Highland Ave., Somerville,
MA, 02143 on or aftar: . Sealed bids will be
received st the above office until:

11:00 A M, at which time sealed bids will be open. The Purchasing
Director reserves the right to reject any or all proposals if, in har
sole judgment, the best interest of the City of Somerville would be
served by so doing.

The contract tarm shall be for a period of ona (1) year, from
11/1/2012 through 10/31/2013, with two {2}, one - year options
ta ranew.

Email Orazio Deluca at gdeluca@somervillema.goy, for all bid

information.

Purchasing Director
617-625-6500 ext. 3400

10/10/12 The Somarville News

RC z0ne, Ward 2.

jt #1; (Case #ZBA 2012-82) Applicant Paula Dowd and Owners Frank and Barbara Piseno, seek 2 Special Parmit under 520
54.4.1 for relief from the provisions of SZ0 §8.5.E ta finish a portion of the basemant to edd additional living space to an existing two-family resi-

dence. RA zone, Ward 6.

: (Cese #ZBA 2012-83) Applicant Painted Burro, Inc. and Owner

Laverty Family Trust, seak 2 Speciel Parmit with Design Revisw under $Z0 7.11.10.1.1.c to establish a restaurant usg between 5,000 and 5,999
pross square foet and a Special Permit under SZ0 §4.4.1 to madify the storefront, including window openings, of the existing

nonconforming structure. CBD zone. Ward 8.

Cagples of these patitions are avsilable for review in the Office of Stratagic Planning and Community Development, located on
ths third fioor of City Hall, 93 Highland Avenue, Somarville, MA, Mon-Wed, 8:30 am-4:30 pm; Thurs, 8:30 am-7:30 pm; and Fri,
830 am-12:30 pm; and at somervillema.gov/planningandzoning. As cases may be continued 1o later datas, please check the
agenda on the City’s website or call before attending. Continued cases may not ba re-advartised. Interested persons may pro-
vide comments o the Zoning Board of Appaals at the hearing or by submitting written comments by maif to 0SPCD, Planning
Division, 3 Highland Avenue, Somerville, MA 02143; by fax to 617-625-0722; or by email to dpersira@somarvillema.gov.

Attest: Dawn Pereira, Administrative Assistant
Published in Semerville News on 10/3/12 & 10/10/12.
10/3/12, 10/10/12 The Somerville News

Sevwrville
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CITY OF SOMERVILLE
PURCHASING DEPARTMENT
IFB #13-35

The City of Somenville, through the Purchasing Department invites
sealed bids for:
Roof Repairs of all Municipel Buildings

An invitation for bids (IFB) and specificatians may be obtained at
the Purchasing Department. City Hall, 93 Highland Ave., Somerville,
MA. 02143 on or after: Sealed bids
will be racaived at the above office until:

H at which time sealed bids will be opan. The
Purchasing Director resarvas the right to rejectany or all proposals
if, in her sole judgmant, the best intersst of the City of Somerville
would be served by so daing.

The cantract term shall ba from Novamber 7, 2012 thraugh
N bar 6, 2013

CITY OF SOMERVILLE
PURCHASING DEPARTMENT
3-34

The City of Somarvilla, through the Purchasing Departmentinvites
sealed bids for:
Fire Tuck and Ladder, for the City of Somerville Fire Department.

An invitation for bids {IFB} and specifications may be abtained at
the Purchasing Department, City Hall, 83 Highland Ave., Samerville,

MA. 02143 on or aftar: . Sealad bids will be
received at the abova aoffice until:
11:00AM. et which time saaled bids will be open. The Purchasing

Director reserves the right to reject any or all propesals if, in her
sale judgmant, the best interest of the City of Somerville would be
sarvad by so doing.

All bids shall be accompanied by a bid deposit in the form of a car-
tified, cashiar's or treasurer’s check issued by a responsible bank
or trust company mada payabla to the City of Somenvilla or a bid
bond, in an amount not less than five percent (5%] of the valua of
the bid.

Prevailing Wage Rates apply to this procurement.

Tha cantract term shall be for a period from 11/01/2012 through
10/31/20013.

Please contact Karen Mancini, Asst. Purchasing Director, x3412, ar

email kmgncini@somervilloma.gay, for information and bid pack-

ages.

Purchasing Direclor
617-625-6600 ext. 3400

10/10/12 Tha Somerville News

CITY OF SOMERVILLE
OFFICE OF CITY CLERK
BOARD OF ALDERMEN

There will be a Public Hearing before the Board of Aldermen’s
Committea on Licenses and Permits on 5 r

1 in tha Committea Room an the 2nd Floor of City
Hall, 83 Highland Avenue, an two petitions of Auto Gallery of
Somarvilla LLC dba American Auta Gellary at 682 Mystic Avenue:

1. A Garaga License, for mechanical repairs, washing vehicles, and
storing vehiclss, 8ll for 2 vehicles inside and no vehicles outsi
operating Mon-Thu SAM-TPM, Fri-Sat 9AM-6PM, Sun Closed.

2. A Used Car Dealar's Licensa Class II, storing no vehicles inside
and 23 vehicles outside, oparating Mon-Thu 9AM-7PM, Fri-Set
9AM-6PM. Sun Noon-5PM.

THE PUBLIC iS INVITED TO ATTEND AND BE HEARD.

JOHN J. LONG
CITY CLERK

10/10/12 The Somerville News

Prevailing waga ratas apply o this contract. A 5% Bid Deposit will
be raguired.

Far bid packages and specifications please email: Orazio Deluce,
Contract Manager: i

Purchasing Director
617-625-6600 ext. 3400

10110112 The Somarville News

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

A heating for all persons interestad will ba given by the Somerville
Licensing Commission on atthe Senior
Center, Tufts Administration Building, 157 Holland St Somerville,
MA at E:00PM on the application of Painted Burro, Inc., 219 Elm St.
for alterations to premises ta axpand into the space next door
knawin as 217 Elm St, Somervills, MA and 1o extend the
Entertainment licenses for Entertainment by Parformers, Patrons
and Devices.

For tha Commission
Andrew Upton

Vito Vacearo

John J. McKaenna

Attest: Jenneen Paglisro
Administrative Assistant

1043412, 10/10/12 The Somarville News

PATS TOWING
essesnasaressasNOTICE TO OWNERS DNLY #eemnsorersads

The following abandoned and / or junk mator vehicles
will be disposed of or sold, any questions regarding this
matter please contact Pat's Towing.
Monday-Friday 8:00am-5:00pm
Tel: 617-354-4000, Fax 617-623-4287

2002 Chevrolet Malibu Vin# 161ND52J52M680625
1993 Dadge Ceravan Vin#1B4GHA4RTPX59913)
1998 Dodge Neon Vind 1B3ES47YSWD620108
200 Ford Crown Vin# ZFAFPTIWE3X192232
1980 MG Vind GVWDJ2G507256

Sale Date: October 25, 2012
Time: 12:00 PM
Location: 160 McGrath Hwy. -Somarville, MA 02143

9/26/12, 10/3/12, 10/10/12 The Somarville News

A hearing for all persons interested will be given by the Semerville
Licensing Commission on attha Senior
Center, Tufts Administration Building, 167 Holland St, Somerville,
MA at 6:00PM on the application of Aguacate Verde for a New All
Forms alcoholic beverages 7day Restaurant license at 13 Elm St,
Somerville, MA
For the Commission
Andrew Upton
Vito Vaccaro
John J. McKenna

Attest; Jenngen Paglisro
Administrative Assistam

10/3/12, 10/10/12 The Somarville News




ABUTTER PUBLIC HEARING NOTIFICATION

Petitioner: AJE 61‘”}6’32 E Sg%{ﬁf i,iUE LLC

Address: /\69\ UTVS'HC’ A—L"’i—
LOMELI i = e 2

Date: {2 = o1- ROIKR

To an Abutter or Interested Party:

A Public Hearing for all persons interested will be held before the Somerville Board of
Aldermen in the ___Aldermanic Chambers / i Committee Room, City Hall, 2% Floor, 93

Highland Avenue, Somerville, MA, 02143, on the following date: MMQ}Q

d hear testimony as to the following matter. You,

at_¢: 0 PM, to consider pending cases an
and be heard at this Hearing.

the abutter or interested party, are invited to appear

Description of Permit/License Application, including Location: &Mﬁgﬁﬁ_ﬁ}iﬁ& ifle
LiC, DRA AMELiICA AiTI0 CpllELY SEEK # USE] CAR m{gg_f_ia&_s_ﬁ_—
|1 CENSE,; S1oLini= 3 CARS wwnr AnND 23 CARS QUISIDE AnD A CPRACE

>
LICENSE EOR MECHENL AL REFCARING wAsHingG w@_&m@u@;’—

UN_PECISIERET) AdioC. Slafiné 3 CAELs inSIDE A4D A CARS OGIRIDE

AH Te RE Lfywp:f) A-l 432 ﬂ;{sn{: AVE '<nu;:fwﬁr MA 22145 .

Of’frﬁ/"'hcﬁ’ Houes < HON;W&; WEDAES TfoRSMf Fher G-o0 AM To T PM
FRiIADM, SR FRost Q.00 AM To  éico PM

Sincerely, 7. DAY FRoM IR0 N TGO Gi00 PM
H—p S UNDAY w\“ RE sglliwe aARS ©N [Y

]

<o

Petitioner’s Signature
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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
returns and paid all State taxes required under law. ' '

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Ma.nﬁ_atory, if a corporation)

46- 062183>

#*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 fumnished 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 o license suspension or revocatien. 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

B Amexiyon Ant o Cele

Exact name of taxpayer/applicant’s business: /% -

Somerville: GEA_My<A1c Ave comercile M QIS

Address of taxpayer/applicant’s business in

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: G12-6 49-29 50 évening: G\ 7- Aé qd-2950

I, (print name) ?’(:a [/ £ R Suleiman . 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 PERJURY, this day of

7

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [0 Water/Sewer [ Personal Property O Other: ___

o JDD: s Jygoosol! g

NOTES:
\b nerEiVED
CLERK’S INITIALS: ORIGINAL STAMP: = {ARs 5

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 » TTY: (866) 808-4851  Fax: (617) 666-9682
WWW.SOMERVILLEMA.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:

A e S Tt B e S

Mot S0, Ameyiton Aulo G Ne’ky

Name: o e i s B
4
Adeens R /V'l}/ sAlc ve  Somewville Al 021vY5
City: SOMél”V‘/‘//& state: MA _ Zip: 0121 S Phone #: L7~ \4\{0_655‘

Mam an employer with i employees ‘Business Type: |_| Retail
Restaurant/Bar/Eating Establishment

(full and/or part time).
[]1 am a sole proprietor or parmership and have no ffice and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[[] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 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: N@V G’Ma\f!}f Insuyancé [Om‘;ﬂﬁfﬂ}/

Address: 670 ‘%GX A"H '_ﬂ =
ciee: i 1KEs . oy ye  sue (A Zip VK703 Phone#: | ¥00 - 673-2465

Policy #: A fi LA,"/ £ 5 i/ 5 Q 6: Expiration Date: € %~2Y- Q@j

Applicant certification:

Failure to secure coverage as required 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’ 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.

perjury that the information provided above is true and correct.

Date: O ?1&5-.:29/2

I do hereby certify under the pains and penalties of

Signature:
[

Print Name: Smoly - Suwleimen

e T Lt L 7 Ha i & WIATOR Ao I A T )
i LR AR L TN AT R+ L e R

= — -
M . AT LR
g o ity el [ (o 1y " e WS R BN SRR S

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

Board of Health
2 Building Department !
o City/Town Clerk
i Licensing Board

i Selectmen’s Office

~ Contact Person: Phone #: Gther p
9 et
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City or Town: Permit/License #:
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MA SOC Filing Number: 201298609270 Date: 10/10/2012 1:06:00 PM

The Commonwealth of Massachusetts Minimum Fee: $500.00 |

William Francis Galvin

Secretary of the Commonwealth, Corporations Division %
One Ashburton Place, 17th floor
Boston, MA 02108-1512 Suxslal Filing Tnstructions

Telephoue: (617) 727-9640

Faderal Employer Identification Number: 460627833 (must be 9 digits)

: 1. The exact name of the limited liability company is: FMS AUTO SALES LLC

' 23a. Location of its principal office: ‘
4 No. and Streat: 682 MYSTIC AVE i
i City or Town: SOMERVILLE State: MA Zip: 02145 Country: USA ;;'
. 2h. Street address of the office in the Commonwealth at which the records will be maintained:
] No.and Streat: 582 MYSTIC AVE '
4 City or Town: SOMERVILLE State: MA Zip: 02145 . Country: USA i
y 3. The general character of business, and if the [Imlited llabllity cotnpany Is organized to render professional :'

!

I sarvice, the service to be randered: !
1)

BUYING.SELLING, TRADING AND REPAIRING USED CARS. o

| 4. The latest date of dissolution, If specitied:

§. Name and address of the Resident Agent: :
Name: FADI M SULEIMAN 5
“{ No. and Street: 682 MYSTIC AVE it
| City or Town: SOMERVILLE State: MA, Zip: 02145 Country: USA i
1, FADI M SULEIMAN resident agent of the above limited liability company, consent to my appointment as i
il the resident agent of the above limited liability company pursuant fo G. L. Chapter 156C Section 12. i
1 6. The name and business address of each manager, if any:
? Title : Indlvidual Name 1 Address (no PO Box) f
f! IR Firat, Middle, Last, Sulfx Address, City or Town, Stote, 2ip Oode. |
{ MANAGER FADI M SULEIMAN S ST AVE tE
4. i ~ SOMER SA

7. The name and business address of the person(s) in addition to tha manager(s), authorized to execute
il documents to be flled with the Corporations Division, and at least one person shall be named If there are no

'| managers.

: Title ! Individual Name Address (no PO Bax) :
i i First, Middle, Last, Sutfix Address, City or Tawn, Statc, Zip Cods i bs

) SOC SIGNATORY : o 'F:M‘Jf M S‘ULEIMAN‘ o :3 882 MYSTIC AVE s,
i SOMERVILLE, MAg21a5usa [




