CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143

(617)625-660:'_01. nn g P 2922

Y PLERK'S OFFICE

Application to Renew Taxi Medallmn License

LOCHMERE TAXI INC License #:
600 WINDSOR PLACE File #:
SOMERVILLE MA 02143 Fee:

Review and update the information below. If you have workers compensation insurance, attach proof showing the

BL15-001160
15-307
305

insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE: ) CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA

Phone: 617-949-1002 ' /4/4,/ Y/) Z 7/ A

Medallion #(s): 21

| 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 BOARD OF ALDERMEN.

-l have filed all State t tur;;{s,and pald a/ tate taxes required by Iaw for this busipess.
# *\ Ll il /C /

! / -
St &

Signature: Date:

Printed Name: Z)!/Q /d. /VA /?c’//ﬁ Phone: é/7 402/ ////




CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143

(617)625-6600 L o0 np

BEw

B e

Application to Renew Taxi Medallion License ;-

LOCHMERE TAXI INC License #:
600 WINDSOR PLACE File #:
SOMERVILLE MA 02143 Fee:

Review and update the information below. If you have workers compensation insurance, attach proof showing the

s
1L

A

BL15-001161

15-307
305

insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE: [CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN-FAMAGNA /)(
wi'én

Phone: 617-949-1002 L/‘ 2873

Medallion #(s): 22

| 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 BOARD OF ALDERMEN.

-l have filed all State tax/returns and,gaid Il State taxes required by law for this business.
/i

Signature: f“‘f///ﬁy{}{’/g{/m [g‘ Date: C/ /4)//@
Printed Name: éf’ f//f /{{ (/7 ﬂ’f //( Phone: /j/ 74&} V/da})/




Application to Renew Taxi Medallion License 2

LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600 w200 20 D 222

License #: BL15-000366
File #: 15-307
Fee: 305

Review and update the information below. If you have workers compensation insurance. attach proof showing the
insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA
Phone: 617-949-1002

Auier) Lim &

Medallion #(s): MEDALLION #23

I 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 BOARD OF ALDERMEN.
-1 have filed all State ’tax retyrns, apd p?&all State taxes required by law for this busipess.

‘\jf /é L,zf:‘?f
Signature:

Date: / /;//Z

PrmtedName(‘ﬂlﬂ// ﬂ%,ﬁf’l///

Phone: éﬂ/} /MY/JJ?/




CVES I, CITY OF SOMERVILLE

S\ Commonwealth of Massachusetts

e
=

ﬂg?‘ 93 Highland Avenue
5@3 Somerville, MA 02143
] ~
2/ (6176256600 1o 1an 0p D 7 22
cITY CLERK'S GFFICE
Application to Renew Taxi Medallion License “
LOCHMERE TAXI INC License #:
600 WINDSOR PLACE File #:
SOMERVILLE MA 02143 Fee:

Review and update the information below. If you have workers compensation insurance, attach proof showing the

BL15-000367

15-307
305

insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN FAMAGNA

Phone: 617-949-1002 /é(d (/7] é/ 777 2

Medallion #(s): MEDALLION #24

| 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 BOARD OF ALDERMEN.

-| have filed all State ta)q/rfétu?s_,,and paid al}?tate taxes required by law for this buginess.
¥ A

A K sr /Y,
/Q\/{, (A2 A WA

Signature: .l ST Date: (/’ ////ﬂ

Printed Name: /\ffﬁ lﬁé (]//M{///( Phone:é//) Aﬂi)) //‘ky




CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
59 Rk S Somerville, MA 02143
A A (617)625-6600  +nii yon A D % 92

\%7_'}‘« ;J‘a y
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Application to Renew Taxi Medallion License -

LOCHMERE TAXI INC License #:
600 WINDSOR PLACE File #:
SOMERVILLE MA 02143 Fee:

Review and update the information below. |f you have workers compensation insurance, attach proof showing the

BL15-000368

15-307
305

insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE: - CHANGES: (Note below or explain onrzraﬂ separate sheet) |

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN FAMAGNA- 4
Phone: 617-949-1002 ALy ]/

Medallion #(s): MEDALLION #25

| 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 BOARD OF ALDERMEN.

-I have filed all State taxfretyrns and pald /all State taxes required by law 7 is business.

. A7 ‘-.. /‘_ £ f /e
Signature: Date:

o N Cem/d F/m,// { ohone 0/ ) (1Y /W




CITY OF SOMERVILLE

/ 3 Commonwealth of Massachusetts

Il 93 Highland Avenue

2w Somerville, MA 02143
jf/ (617)6256600 111 inn o

A
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Application to Renew Taxi Medallion License .-

LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

License #: BL15-000369
File #: 15-307
Fee: 305

Review and update the information below. If you have workers compensation insurance, attach proof showing the

insurer and policy number.Then sign the Acknowledgment and retumn this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA
Phone: 617-949-1002

Kocen

Lr‘-méi

Medallion #(s): MEDALLION #26

I 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 BOARD OF ALDERMEN.
-I have filed all State tax returns and /pa'rdiall State taxes required by law for this business.

P

ikl Rl

Signature:

Date: g’//i// é’

Printed Name: 64’/&' /’j (]//] &}! ///(

Phone: //”/7 K/f}y/dﬁy




Application to Renew Taxi Medallion 'Lilcen—.s:e"\ r

LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617)625-6600 MWL tAn aA A

i g 22
S OFFIC:
License #: BLI15-000370
File #: 15-307
Fee: 305

Review and update the information below. If you have workers compensation insurance. attach proof showing the
insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's

Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI| INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI| INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN FAMAGNA
Phone: 617-949-1002

/‘\/zg-rm ///mﬂ}

Medallion #(s): MEDALLION #79

| 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 BOARD OF ALDERMEN.
-l have filed all State ta& feturns and paid ajl/State taxes required by law

. LA JC AR
Signature:

for this business.
Date: C//f /ﬁ

Printed Name: ()é )/ﬂ_Z// [‘ /)A / //C

Phone:é/7 é’oj‘g) //}7/




CITY OF SOMERVILLE

Commonwealth of Massachusetts

93 Highland Avenue
Somerville, MA 02143

(6177625-66007 1
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Application to Renew Taxi Medallion License

LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

License #: BL15-000371
File #: 15-307
Fee: 305

Review and update the information below. If you have workers compensation insurance, attach proof showing the

insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk’s

Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN FAMAGNA
Phone: 617-949-1002

/i/zzj«fM Lima

Medallion #(s): MEDALLION #91

| 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 BOARD OF ALDERMEN.

- have filed all State tax yeturns and paid all. State taxes required by law for this business.

I
A/

2 g
Y &l

Date: y/y//ﬁ

Signature:

Printed Name: é Lvp /ﬂ/

Ya /7

Phone:é’/ ) é’oz V /d/f/




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: Green Cab Co, Inc. and
Green Automotive, Inc.

Address of taxpayer/applicant’s business in Somerville: __ 600 Windsor Place

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: __ (617) 628-2222 evening:(978) 273-3777

I, (print name) Gerald R. Chaille , 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 _. 20th __ day of

April ,20_16__ . /%%Mé’(, /g‘{f .QW

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [ Water/Sewer [ Personal Property ] Other:
i \0%;(& #/L{'(cO@f)OH#JD*C/S i
NOTES: \ [ aq (0 .

CLERK’S INITIALS: A P ORIGINAL STAMP: ‘+- Y

/9
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




