CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

JAMES NAZZARO LIC #: 2011-055
66 BURGET AVENUE ' : B.O.A.#
MEDFORD MA 02155
*** ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR **%
ALLOWED USES - (CHOOSE ALL THAT APPLY)
Mechanical Repair: _ _ Auto Body Work:_ _ Parking or Storing Vehicles: X
Washing Vehicles: Spray Painting:____ Operating a Tow Vehicle:

ISSUED IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF M.G.L.A. CHP. 148 Sec 13

This Certificate must be signed and filed with the required fee of 555y ™ not

later than April 30, 2011. Use the enclosed envelope.

Kindly fill in the 1nformatlon correcting any errors listed on our current

records below. Please print or type your information, except for signature.
Company Name: GENERAL GLASS & MIRROR CORP. _ _ TEL: 617-625-4460

Company Address: 00231 LOWELL ST

City: SOMERVILLE State: MA Zip: 02144 4
Check One: ' ' . Gov’'t Partner
Individual: Co: ____ Corp: _X Trust: Agency Ship Othex
Owner Name: JAMES NAZZARO : TEL:

Owner Address: 66 BURGET AVENUE

Owner City: MEDFORD State: MA Zip: 02155

FID#: 042815684
This renewal is being sent to you as a courtesy, please file on time. If this
renewal is not returned to City Clerk’s office by 04/30/2011, please advise.

*¥%%%% HOURS OF OPERSTIONS **%%+% . " Very truly yours,
MONDAY-FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-02:00 PM
SUNDAY: CLOSED
: John J. Long

_ City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------

-- GARAGE OPEN TO THE PURBLIC -- LICENSE #f: 2011-055

: FEE: S ESE F
This is to certify: JAMES NAZZARO ' 55000
- -has been licensed by the Mayor and the Aldermen of the City of Somerville.

Since 12/14/1944

‘Garage situated at: 00231 LOWELL ST
bPoing business as : CGENERAL GLASS & MIRROR CORP.
Shall not exceed: 5 Vehicles Inside & 5 Vehicles Outside, not on public ways
in addition the following restrictions apply:- o3 =

This renewal CertlflC%ngmust be signed by the holder of the

Check One: Owner _~  Occupant Holder
A s W i & : , - %% Office Use Only **
/ Slgnaturﬁﬁaf Applicant Mailed .
ﬁ} i yhXL ' Taken i
£V YAIE - - .,
Address Received: égoM C/C"

f(lggjci g, oK

City ' ° State Zip ' o City Clerk




4

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.

Mol MMB@Wm (ot

g gnature of Individual or Corporate Name (Mandatory)

b/

il L

' By: Corporate Ofﬁcer (Manddté’ry, if & corporation)

O 28151094 -
** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if
corporation) :

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

*+ Vour 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 t©
correct their non-filing or delinquency will be subject fo license suspension or revocation. This

request is made under the authority of Mass. G.L. ¢. 62C 5. 49A.




City of Somerville, Massachusetts
Fmance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

1. Exact name of taxpayer/applicant’s business: Gf’.ﬂi’“’ ol Glasd SMheece C&ﬂup

2. Addrc_ass of taxpayer/applicant’s business in Somerville: Qf}l L@U}di S%‘

3. Address of taxpayer/applicant’s home in Somerville:

4. Taxpayer/applicant’ s phone: day i_aﬁv )?QJ)WU’O 'evening: | 557'14526"“%5'{2,{ 0
: IU’(} e N7 ) | , 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 AN}) PENALTIES OF PERIURY, this | 5{64 day of )
\Mmu | L2012 . % o Moy 42
—_ _ o _ U : (Taxpayéxgg signature)
CITY’S ACKNOWLEDGEMENT
PDATE OF ISSUANCE: . INCLUDES RELEVANT fosrmcs THROUGE:
TAXES WD ACCOﬂNT NUMBER(S) INCLUDED IN CERTIFICATE:
1w ater;’Sew'& [ ] Perscnal Property [} Other

NOTES: L? I 50 o | l

LERK’S INITIALS: L\L ORIGINAL STAMP:

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
{617) 623-6600 EXT. 3500 « TTY: (617) 6566-0001 » Fax: (617) 666-9682
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The Commonweqlth of Massachusetts
Department of dustrial Accidenys
#fice of _
600 Washington Street, 7* Flpor
Boston, Mass. 02111

Workers’ Compensation Insuranee Aﬂ'dmt Genral Businms . :
el : ; A AE e

(:ﬁ}*fﬂt 6/:9 S5 Az

e MO Q20 e (51 T-Lo75 Yo O

[ 1 am a sole proprictor and have no one | Busincss 'I'ype- ] Retail {7] Restaurant/Bar/Eating Establishment
wotking in any capacity. [ Office [ ] Sates (ncluding Real Estate, Autos etc.)
'g‘;‘ 1 am an cml_n er With ‘ amala%cua {fuf & art tmw) Othm‘
t il " AW "‘l' il "'":- i ‘I o, it i

Wael gite loeation (full addrecs):

I e T “W‘vl EIAT '". ST ‘f'. ERTREY T L P e e mmu&mf;
[_1"1.am & sole proprietor and have hired the independent contractors listed below whn have the following workers'
compensation pelices:

e :-wl“ ;

i

; A | " ' mﬁ ‘ ‘ ” i . ﬁ } f -‘
Fallur: to mnr¢ coverage s mqu:lred Tndder Section 254 omcL 152 £nn lezd to ﬂm Imptwiting ol‘eﬂ minal pehuttles of 2 fino up to $1.500.00 and/or

one yegrs lnprisonment a3 well a5 elvil powaities in the form of-4 STOT WORK ORDER shd 3 fine of $TB0.0D n day agaist e, ! endarseand that @
copy of this statemeont sasy be forwarded to th Office of Tevestigations of the DA for eoverage verificarion. :

the information provided abave Ix rue qud carrect,

Tato _/*- /67"'/2-

permitlicense # [ 1Buflding Department
. Licexning Ranvd
Selectgen’s OfFfice

i Bewlth Dapartnent
i crevonn Sen, 2003 Phone #; Other,




