NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:

CORESITE REAL ESTATE 70 INNERBELT, LLC. LicH#: F-2012-216
1050 17TH STREET, SUITE 800 B.O.A.#: 186144
DENVER CO 80265 4444 Fee: $550.00
Restricted to: 100,000 Gallons Total

Restricted as follows;

OIL ABOVE GROUND TO POWER EMERGENCY GENERATOR

INCREASED THE FUEL STORAGE PERMIT FROM THE PRESENT 5,500 US GALLONS TO
7,500 US GALLCNS ON 05/27/2001. NEW FLAMMABLE LICENSE TO CRG WEST 70 INN
ER BELT, LLC 70 INNER BELT RD. 100,000 GALLONS. operational 24 hours a
days and seven days a week.

Is the holder of the license originally granted 05/11/2000

for the lawful use of the building (s) or other structure (s) situated or

to be situated at 00070 INNER BELT RD

as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR

EXPLOSIVES. City of Somerville. 25

Note: This Certificate of Registration must be signed by:.:the Hﬁ&der of the

license if said license was granted prior to July 1, 193 ‘“otherWLSe by the

owner or occupant of the land licensed. T
KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT REC
AND COMPLETE THE LOWER SECTICON OF THIS RENEWAL APPL»

Company Name: CORESITE REAL, ESTATE 70 INNERBELT, ILIT.C.

Company Address: 00070 INNER BELT RD

City: SOMBRVILLE State: MA ___ Zip: 02143
Check One: Gov't Partner
Individual: Co: V/(Corp Trust: Agency Ship Other
Owner Name: CORESITE REAL, ESTATE 70 INNERBELT, LLC. TEL: 1-303-405-1000

Cwrier Address: 1050 17TH STREET, SUITE £00

Owner City: DENVER _ A State: CO Zip: 80265

FID#: 208068170

This Application must be signed and filed with the required fee no later than
April 30, 2012. The responsibility for filing on time is yours.

If the renewal application is not returned to the City Clerk’s office by
04/30/2012 please advise this office at once.

This renewal appllcaﬂvpn must be signed by the holder of the licemse.

Check One: e Owner - Occupant Holder
CoreSite Vach Esiede 10 Tnoer btli“i*;t. LC, BN ek 5. ﬂ\cchdiesS, oM@, Leogt £ Lecredea
fyiV%/“ : ‘ ** Office Use Only **
Signature of | Appll ant ' : : Mailed
. e ' Taken
0S¥ Sheeek | Saite SO0
Address Received:

WC}QHVQ('\ (1ﬁ) %ﬁiaaﬂfs

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 a new
software system, and the enclosed page shows the information we have on file for your license. Please
£l 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 Clexk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

The DBA Name of the Business: Coce Sire Real EQ&H o TLner EQ\‘}\ L.L.C.
Somerville Address and Zip Code:_ 1O “A-nned belt Road o3
Phone Number of the Business: 03 —4H05 - {00 O

The Legal Name of the License Holder;_(oxce. Sibe ?\Q&\ E‘E}tﬁ}& 10 Aanereelt L
Street Address of the License Holder: 1050 {1 e ei‘\‘ Sovte o @
City, State and Zip Code of the License Holder: Deower 3 Co TOMeD
Phone Number of the License Holder:___30 3- - 4S5 - 1000

Email Address of the License Holder:

Where We Should Send Mail: Name:_ A TTN \ Lege |
Street Address: \ODSC | “ &%ﬂi& . 5-:31% KGO
City, State and Zip Code:_ Denver , CO  FO S
Email: C,a:ﬂ\edr\e MO{\"R?C;\)M@ Coce Side . com™
Phone Number: 303 -2 -T13\ & |

Federal ID # (Do Not Give a Social Security #): 20 =BO LV 1D

Emergency Contact and Phone (For Fire Dept. Use): Petecr Peceire. {oi1-H06 -4 3)

Type of Business (Check Only One and Give the Names Indicated):
__ Sole Proprigtor: Name of Owner:
:_HPartnérship (inc. LLP): Names of All Partners Who Own More Than 10%:

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

L‘/ Corporation (inc. LLC): Name of President: “Tomes N, Reoo /
Name of Secretary:__1Dece K S Me Caﬂoi le b)
Name of Treasurer: e LBl 4 o if; ANV

Qﬁ;er (Attach a Description of the Form of Ownership and the Names of OMers)

ACKNOWLEDGEMENT: T 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 returns and paid ail State taxes required by law for this business.
License Holder Signature: @?\/ Date_ D !aq / o1 =~




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

State tax returng and paid all Stafe taxes required under 1aw. :
Real Estete 10 Tonecbedd, Lo t:Cr

Coredite.
[3%;"\/’
* Signature of Individual or Corporate Name (Mandatory) ‘
- ) . T . i f .
Peek S, MNelardless, ScNie V! erd § Secredany
. By: Corporate Officer {Mandatory, fa corporation)

2O -SaLsBVIO

*#% Spcial Security Number (Voluntary) or Federal Identification Number (Mandatory, if a

corporation) ' .

* This license will not be issued unless this certification clause 18 signed by the applicant.

furnished to the Massachusetts Department of Revenue

#* Your Social Security Number will be
nt obligations. Licensees who fail fo

to determine whether you have met tax filing or tax payme
correct their non-filing or delinquency will be subject to license suspension of revgcation. This
request is made under the authority of Mass. G.L. c¢. 62Cs. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

- Exact name of taxpayer/applicant’s business: Ccmé%ﬂe ek %b'é‘&:ée 70 Toner bd'é%{“‘ LC.

Address of taxpayer/applicant’s business in Somerville: 10 T e b Reed , Semerv Meand 024473

Address of taxpayer/ applicant"s home in Somerville: _AAP

Taxpayer/applicant’s phone: day: 203-40%-1000 evening: _ i3] A

B&é& <. Melowdless, Senter Vice ?ﬁ%‘&x&i@rc{i E_QSCJ el S&‘_’uﬁé‘mx\i at 7
I, (print name) CaceSede Repl & ke e 70 Towedoelh Lo, 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 10 pay all taxes and fees and is
current on said agreement. , ' ' '

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this c:‘)q ﬁ‘ day of

Marme 2012 .

{Taxpayer’s signaturc)

CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUANCE: ¢ INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

{1 Real Estate LlWater/Sewer [J Personal Property (1 Other: ___

NOTES:

CLERK’S INITIALS:

ORIGINAL STAMP: < %EaEw%%

7

- 77
SOMERVILLE CITY HALL @ 93 HIGHLAND AVENUE « SOMERVILLE MasSACEUSETTS (12143 !}
© {617) 625-6600 EXT. 3500 TTY:(866) 808-4851 « Fax: (617)666-9682
WWW.SOMERVILLEMA. GOV

%
S



The Commonwealth of Massachusetts
Department of Industrial Accidents
Gifice Df ’HV&SHH&I!BHS
6000 Waskznoton Street, 7" Floor
Boston, Mass. 02111

> Compensation Insurance Afﬁ

FEATE TOYITE

veme (000 S’é‘:\e Qegv\ (f%i'ztét—e ”70 ‘:x:mer‘m oot
g V050 1R Sty | Suite OO |
a_ Deowed o de o SONSS shones 203~ HOS= 10O
work ste location (Ful addressy: 1 "lnﬁex‘::»eﬁ’ Raocd , Somenyiile | YR G 3

L} [ am a sole propristor and have no one Business Type: O Retail [_] RestamantharfEaﬁnﬂ Establishment

working in any capacity. {1 Office [ ] Sales (including Real Estate, Autos gte.)
er with {3 employees (full & part fdme). @ Oth {i S (e e

] T am a sole proprietor and have hired the independent contractars fisted below who have the following workers”

compensation peolices:

b e S e ¥
Afuciadational SEeebifngcessa
Failure to secure coverage as regu red under
one years' imprisonment 28 well as civil penal

copy of this staternent may be forwarded to the Office of

Section 254 of MGTL, 152 can lead to the impesi inal penalties of a fine up to §1, 500.00 and/or
Ifies in the form of 2 STOP WORK ORDER and 2 fne of $100.00 a day against me. I understand that a
Investigations of the DIA for coverage verification.

vided above is triee and correct.

I do h%t‘eg% c‘%mﬂﬁ: %ﬂéf{é C;;ai’g_‘ and Pef?fgﬂi?_f,,f g.fzrjury that the information pro ‘
Signature @, Date {Y\a;rc,f*'\ Q:f QOI 2
Print name W,{P ‘CL LS‘ W\C(.C-.x\ra begs

i‘i"i’?ﬁ‘E‘ \&{CM‘%E; Phonc# _ X -2 ~130 7

da not write in this area fo be completed by city or town official

official use only
city or town: permitfiicense # [1Building Department
[ JLicensing Board
[ check if immediate response is required - N [TJSelectmen’s Office
- : {IHealth Department
[JOther

phone #;

contact person:
{revised Sepe. 2003)

S R mwmu,_ ST



