APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee $250.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded
Date_z /a 9// ;3 Amount Paid

_{ New Sign, Awning or Advertising Device
__New Facing on an Existing Frame

__Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Applicant’s Legal Name: % W S Phone: £/7 ~F 6 - 7640
Applicant’s Address (with Zip Code): /£ & 4M . S é 2% [ - OHNY/
Applicant’s Email Address: !la\e‘\rﬁ‘\‘brb MAPS - T mNC. 0N

()
Applicant’s Federal Employer Identification Number: 092596 270

Business DBA Name (if applicable);_ S22 €
Business Location (with Zip Code).__ s UNon) < pand. . Somegyt (le_

Mailing Name (where we should senggeorrespondence to):_/& ¥ 6 l&r»[ . /;7" - M . A 02 44
Mailing Address (with Zip COdE)(/Ay/o /4 77 /D

Emergency Contact: ZZ""£ é@ﬁdﬂ/( Phone: &/2-S590- 738

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust
__Corporation (inc. LLC)  «/Other Won / 4‘0)4 /-

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: cRR(oS BA S UA

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name: Rorer«TA SoJz.A

Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name: MARY ArIA  LOoM BA

Address with Zip Code:




Name of company erecting sign: £Z/9' ;MA/\&F—' I NVNLE
Phone: é/;‘ 77"‘;’5-5‘

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

féc’a&rz? AALannerRs pn coenér o?[ ,éy/%/f‘,.}s
on [he Someeuw/le Ave LTPretroq

Owad

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 permit. This permit will be subject to all of the terms, conditions, and
limitations set forth in the Sgmerville Code of Ordinances, any applicable State and Federal

laws, and any conditions pregtribed by the City‘ f Somerville.

Signature of Applicant; o, Date: -2//'6 /o’LO / 3
/ /,
Print Name: y /?'V/o %/7 ;‘C‘& Phone: 9/7 KC 7600

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

This sign or awning is located in a historic district: True False

Based on a review of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does

NOT constitute permission to install the sign, awning, or advertising device.)

Signature: Date:
Print Name: Title:

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in a historic district)

The Historic Preservation Commission recommends Approval Denial
Signature: Date:
Print Name: Title:




7. "uoiysey Aue uj panqiyxa 1o ‘paidod ‘padipordal ‘pasn ag 01 1 S1 4ou ‘uoljeziuebic inok opIsino 2aUOAUE 0) UMOUS ag 0} j0U S113|2U] ‘SaIu deibejq Ag nok
:[proaddy 1aui03sn)) R bl e L P _ g 1:2u) Sa1ydesbery 4q

pasinay

Dwep 2|14 H#Yos |/leg
:9)eDg
Sjlimeltios asubisaq :Uuewsa|es
alenbg uolun zé
:uondudsag qor :uolenoT 3|IMBWIOS SqYIN (1d3f0ud

10) pauue|d bujag328foid e Yjim UOHI8UUOD Ul 35N (euostad JnoA 10} paiiugns sty ou) ‘soiydesbiely A psumo pue Aq paiesid buimelp [eulblo ue'si sy | ;310N

6%5/-9/4 (£19)
PELZO YW "ITIAYIWOS ‘LIFHLS NOLSTY 0F

SOIHVHIY1 &




:Ibaoiddy sawiojsn))

oidai ‘pasn aq 03 1 Sl Jou ‘uoneziuebio 1noA apisino auoALE 0} UMOYS 3¢ 03 10U s1 12U ‘sajudeibelq Aq nok

pasinay

Dwep 34 # Y0NS :1e(]
:9eds
9|IAIsUWIOS vz .
asenbs uoiun 76 HBuBIsa0 HEWISEIES
:uondussaqg qor :u011ed07 3||IMIBWOS SN 133f0ud

Joj pauuejd buiaq 12efoid e yum uosuued ul asn euosiad NoA o) paniwugns sijou| ‘soiydelbelq Aq paumo pue Aq pajeald Buimelp [eulblo ue sisiy | 210N

6¥SL-9/4(£19)
FELZO VN "ITUAYIWOS ‘L33HLS NOLSTV 0E

SIIHVHIY &




:[prouddyy Jowio}sn)

‘uolysej Aue
40§ pauueid bujaq 1oafoid e

X2 lo/paidod ‘padipoidal ‘{pasniag 01 1 S| Jou ‘Uoiieziuehio JNoA 3pIsINo aueALE 0} UMOYS 8¢ 0330U S1 ] U] ‘soiudelbe|4 Aq nok
| UOIAUUOI UL 35N [euosiad InoA o) paipwigns s13| -au) ‘soiydelbeld AQ paumo pue Aq pajeald buimelp [euibuio ue st siyL 930N

DWeN 2i4

pasinay

:uondudsaq qor

9[|IAlDWOS
aJenbg uojun z6
:uoneso

H# Y0INS :21eQ
:9[eas
:aubisaq uewsa|es

3|[IMIBWOS SdYIA 19304

6¥SL-9LL (£19)
YELZO YW FTTIAYIWOS "LIFHLS NOLSTV 0€

SIIHVHIVT &




The Commonwealth of Massachusetts William Francis Galvin - Public Bro... Page 1 of 3

The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth, Corporations
Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

MASSACHUSETTS ALLIANCE OF PORTUGUESE SPEAKERS, ]
INC. Summary Screen Help with this form

Request a Certificate

The exact name of the Nonprofit Corporation: MASSACHUSETTS ALLIANCE OF
PORTUGUESE SPEAKERS, INC.

The name was changed from: SOMERVILLE PORTUGUESE LANGUAGE LEAGUE on
7/1/1993
The name was changed from: SOMERVILLE PORTUGUESE-AMERICAN LEAGUE on
9/5/1989

Merged with CAMBRIDGE ORGANIZATION OF PORTUGUESE-AMERICANS, INC. on 7/1/1993

Entity Type: Nonprofit Corporation
Identification Number: 042596270

Old Federal Employer Identification Number (Old FEIN): 000004453

Date of Organization in Massachusetts: 03/02/1973 Date of Revival: 09/05/1989
Current Fiscal Month / Day: _/ Previous Fiscal Month / Day: 01 / 01
The location of its principal office in Massachusetts:

No. and Street: 1046 CAMBRIDGE ST.

City or Town: CAMBRIDGE State: MA Zip: 02139 Country: USA

If the business entity is organized wholly to do business outside Massachusetts, the location
of that office:
No. and Street:

City or Town: State: Zip: Country:
The name and address of the Resident Agent:

Name:

No. and Street:

City or Town: State: Zip: Country:

The officers and all of the directors of the corporation:

Title Individual Name Address (no PO Box) Expiration

http://corp.sec.state.ma.us/corp/corpsearch/CorpSearchSummary.asp?ReadF... 2/27/2013



The Commonwealth of Massachusetts William Francis Galvin - Public Bro... Page 2 of 3

First, Middle, Last, Suffix | Address, City or Town, State, Zip Code of Term

PRESIDENT CARLOS A. F. DASILVA 67 HILLSBORO STREET 2008
QUINCY, MA 02168 USA

TREASURER MARY ANN LOMBA 19 ASHMONT ST, 2007
DORCHESTER, MA 02124 USA

CEO PAULO R. PINTO 23 ADRIAN STREET N/A
SOMERVILLE, MA 02143 USA

CLERK ROBERTA SOUZA 41 ALDIE ST. 2008
ALLSTON, MA 02134 USA

VICE PRESIDENT JOSEPH J. 30 1/2 AUBURN ST. 2009
VASCONCELOS WOBURN, MA 01801 USA
DIRECTOR STEPHEN PEREIRA 49 WACHUSETT RD. 2007

BROCKTON, MA 02402 USA

DIRECTOR ANTERO LOMBA 84 GALLIVAN BLVD. 2007
DORCHESTER, MA 02124 USA

DIRECTCR JOSEFINA SILVA 225 GLENWOOD STREET 2008
MALDEN, MA 02148 USA

DIRECTOR CARMEN PACHECO 169 LAKE ST. 2008
MEDEIROS ARLINGTON, MA 02174 USA
DIRECTOR ISAAC M. MACHADO 18 GRANITE ST. 2009

SOMERVILLE, MA 02143 USA

DIRECTOR DENISE COELHO 24 COOK ST. 2007
SPEZIALE WESTBOROUGH, MA 01581 USA
DIRECTOR ILTON LISBOA 295 MEADOWBROOK RD. 20089

WESTON, MA 02493 USA

DIRECTOR VICTOR M DO COUTO 134 WEST ADAMS ST. 2009
SOMERVILLE, MA 02145 USA

http://corp.sec.state.ma.us/corp/corpsearch/CorpSearchSummary.asp?ReadF... 2/27/2013



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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

State tax returns and paid all StatMumder law.

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

2YR2.596 270
**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.
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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: MAL S
T2 unvion S

Address of taxpayer/applicant’s business in Somerville:

Address of taxpayer/applicant’s home in Somerville:

evening:

Taxpayer/applicant’s phone: day:

I, (print name) , 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

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [JWater/Sewer [ Personal Property (] Other:
I N #  N#h # NA #

NOTES:

™ Reeey, |
CLERK’S INITIALS: ~YED  omemaL sTame:
\

SoMERVILLE CiTY HALL ¢ 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500 « TTY: (866) 808-4851 o 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:
vame: G0 phics, T

address. 30 A l5ton OF

City: Some l/Vl“{ state: M A Zip:f)'ﬁ] LIL% Phone # (01 ] =71 ’7§q%

Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

[]Iam an employer with employees Business Type:
(full and/or part time).
[[11am a sole proprietor or partnership and have no

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

volunteers and have no employees. || Other

Workers’ compensation insurance information (if applicable):
Insurance Company Name: L—{ be’Vl q L{ Wal

Address: 0:0 ' %@Q Qoolh
City: b OW l/ State: [\HX' Zip: O@K@’Phone #: @OO B (,Q@E /]gﬁb

Policy #: \N (/Q “\3 ]S Jj W q 65 ’019\ Expiration Date: } 0\1 (;L) LOI 79

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.

I do hereby Ttify under the pajns and penalties of perjury that the information provided abpve is true and correct.
¢ B oa o A ; ¥y i
(; U AUA l mw«ﬂ/\ﬂ Date: O{[)ICHJ]%
Print Name: M{\ﬂ N hD‘rYl intL} 0>

Signature:

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
[ ] Buildin g Department

]:f City/Town Clerk
Licensing Board
Selectmen’s Office

Contact Person: Phone #: [Jother

(réwsed Jan. 2008)



