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:

GEORGE VARELIS Lic#: F-2012-129
3920 MYSTIC VALLEY PKWY. APT. #1013 BR.O.A.$#:

MEDFORD MA 02155 4444 Fee: $550.00
Restricted to: 30,394 Gallong Total

Resgtricted as follows;
AMENDED —01/23/36, 01/26/67, 01/26/84 - STORAGE AND SALE

30,000 GALS. GASOLINE 3/12/92 ADDITIONAL STORAGE OF
54 GALS. FREEZONE AMENDED 10,000 GALS. OF GASOLINE
100 GALS. CRANK CASE OIL GRANTED

30 GALS. GREASE OIL (200 LBS.)
60 GALS. RANGE OIL

Is the holder of the license originally granted 05/08/1930
for the lawful use of the building (s) or other structure (s) situated or
to be situated at 00003 CRAIGIE ST
as related to the KEEPING, STORAGE, MANUFACTURE, CR SALE OF FLAMMAELES OR
EXPLOSIVES. City of Somerville.
Note: Thig Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
owner or occupant of the land licensed.

KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: ARIS AUTO, INC. TEL: 617-776-9247

Company Address: 00003 CRAIGIE ST

o
City: SOMERVILLE State: MA Zip: 02143 =

Check One: Gov't Partner
Individual: Co: _X Corp: - Trust: " Agency Ship =

Cwner Name: GEORGE VARELIS

Owner Address: 3920 MYSTIC VALLEY PKWY. APT. #1013

Owner City: MEDFORD State: MA
FID#: 042831606 :

] e

o
This Application must be gigned 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.
b1 S-certy be signed by the holder of the license.

C Occupant Holder
*%x QOffice Use Only **
Mailed
Taken

Received:

MEDTORD LA adIsy

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 2 new
software system, and the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and return all of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

The DBA Name of the Business: ‘ ;A'ﬁ/bﬁ ﬂ’&&‘(ﬁ IS,
Somerville Address and Zip Code:. 71 S SOM ERVIILEN  ©2.10 3

Phone Number of the Business: & {7 - TlA~ Ciit‘;f]

The Legal Name of the License Holder: (GO RLE VARG LS 3
Street Address of the License Holder: . .94 pMy Sirc #v A-Lk-glv P W:f A%
City, State and Zip Code of the License Holder: MEDTORED, MA- O IST
Phone Number of the License Holder:_ 19 § Y T b g

v jol

Email Address of the License Holder: AR pudes yaxe @ (?QMQ&E oo RO

Where We Should Send Mail: Name:_ (3 (Z 0 2G5 VaRZ Uis
Street Address:_AT S SOMERW (ULE Y
City, State and Zip Code:_Sy i ER-A 1 UE . MM S 0L

Email:__ £t v #’%m-!’ﬁff‘-@é’a MAT (.

[
F o=

Phone Number:_ & | ”’l 2 ?i;i 2. iAD

Federal 1D # (Do Not Give a Social Security #): Ci/; jyﬁgg j:ﬁ ﬁés

Emergency Contact and Phone (For Fire Dept. Use): TR S 2L 11 5)747”

Ty;pe of Business (Check Only One and Give the Names Indicated):
_\LSoie Proprietor: Name of Owner:_6 &Y 665\ ARE (A S
___ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

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

___Corporation (inc. LLC): Name of President:

Name of Secretary:

Name of Treasurer:

_ Other (Attach a Description of the Form of Ownership and the Names of Owners)

ACKNOWLEDGEMENT: 1 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.

1 have filed all State tax refyf#q and
o)

License Holder Signature:

S L p—
!

AL

&

_paid all Stamired by law for this business. P
L bace ) Mdezec i 01



MASSACHUSETYS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify der the penalties of perjury that I to my best knowledge and belief, have filed all
sgerrrsand paid all State tgxes required under law. :

jz;i o Lptdo M E
fe-Name dMan&Ztory) " ¥ '

T if a corporation)
L oyl - 33 —6el B ' _

*#* Social Security Number (Voluniary) or Federal Tdentification Number (Mandatory, if a

corporation) o ' o

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

o the Massachusetts Department of Revenue
payment obligations. Licensees who fail to
10 license suspension or revocation. This

% Your Social Security Number will be furnished t
to determine whether you have met tax filing or tax
correct their non-filing or delinquency will be subject
request is made under the authority of Mass. G.L. c. 62C s. 49A.




CITY OF Si"WRVH LE, MASSACHUSETTS

Treasury Department
JOSEPY A, CURTATONE
MaYOR
CERTIFICATE CF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIF!CATEV:

BUSINESS LOCATION: , 675 SOMEEVit e 7V AND/OR

TAXPAYER'S HOME ADDRESS: & 5790 MysTic yeicy Pewy 4P 0/3
TAXPAYER/APPLICANT PHONE: DAY 78/~ S96-/28¢ EVENING 18/ - 526~ 1784
BUSINESS NAME:_4R/5 AUTO N ¢

BUSINESS ID NUMBER: 04 —-o)B33/604  BUSINESS PHONE: £17 - 776- 2447
1 {(print name) éé%‘?éi L/CZ re /; 5 , the undersigned Taxpayer, do hereby certify
that all the information &ontained herein is true and correct and all taxes and fees due to the City of Somerville 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 JHERATNS AND IF PERJURY, this o6 day of MARCH |,

CITY’S ACKNOWLEDGEMENT

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID “WATER/SEWER ID **I’ERSONAL PERTY *#*0OTHER
w1l AR 959 }7
NOTES: :
CLERKS INITIALS: é; " BUSINESS or BUILDING ORIGINAL STAMP
PERMIT

Somerville City Hall 93 Highland Avenus + Somervilie, Massachusetts 02143
(617) 625-6600, Ext. 3500 TTY {617) 666-0001 « Fax: (617) 666-96382

wwyraemsniibemig oo




The Commonwealth of Massachusetts
Department of Industrial Accidents
Oifiee ﬂf Investigations
600 Washingion Street, 7" Floor
Boston, Mass. 02111

Workers’ Compensation [ns ranceAfﬁ‘ dawt General Businesses

name: @57 02 (_‘;«g i/ A‘E«E Lr.g

address: TS SO ERVIL CFWE
dity B ERN (LE state; T A zip; ﬂ?,ﬂf:g phone# £/ 7 77£ % 94y

work site locatio_n (full address);
[] 1 am a sole proprictor and have no one Business Type: (] Retail E! Restanrant/Bar/Bating Establishment
, working in any capacity. l:l Office [¥] Sales (including Real Estate, Autos ete.)

I_V_] I am an employer with 9 ) [} Other

{Jlama sole propnetor and have hired fhe mdependent contractors listed below who have the following workers’

f MGL 152 can lead to the imposition of criminal Denal es fin w“11.11 to $1,500.80 and/or
QP WORK ORDER apd a ﬁne of 3100 00 a day against me. [ understand that a

% itizs of perjury that the information provided above is true and ghrrect.
! 4

Date 0? Na‘t' Q?C}/CQ
phone#m 776 %) 47

official use only do not write in this area to be completed by city or town official

city or town: - permit/license # I Buiiding Department
[(Licensing Board
[ cheek if immediate response is required [)Selectmen’s Office
: {_1Health Depariment
contact persen: phone #; COother

trevised Sep 2003}

s T R i Bt AR




The Commonwealth of Massachusetts William Francis Galvin - Public Browse and Search  Page 1 of 2

The Commonwealth of Massachusetts
William Francis Gaivin

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

ARIS AUTOQ, INC. Summary Screen

Help with this form

Request & Certificate

The exact name of the Domestic Profit Corporation: ARIS AUTO, INC.,

The name was changed from: ARIS GETTY. INC. on 5/1/1992

Entity Type: Domestic Profit Corporation

Identification Number: 042831606

" Old Federal Employer ldentification Number (Old FEIN): 000209526

Date of Organization in Massachusetts: (7/06/1984 Date of Revival: 10/12/1999

Date of Involuntary Dissolution by Court Order or by the SOC: 05/31/2007

1 Current Fiscal Month / Day: 06 / 30 Previous Fiscal Month / Day: 00/ 00
The location of its principal office: -
No. and Street: 675 SOMERVILLE AVENUE
City or Town: SOMERVILLE State: MA Zip: 02143 Country: USA

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

City or Town: State: ' Zip: Couniry:

Name and address of the Registered Agent:

Name: GEORGE VARELIS

No. and Street: 675 SOMERVILLE AVE.

City or Town: SOMERVILLE State: MA Zip: 02143 Country: USA

The officers and all of the directors of the corporation:

Title Individual Name Address (nc PO Box) Expiration
First, Middle, Last, Suffix Address, Gity or Town, State, Zip Code of Term
PRESIDENT GEORGE VARRLIS 3920 MYSTIC VALLEY PKWY.

MEDFORD, MA USA
3920 MYSTIC VALLEY PKWY.,
MEDFORD, MA USA

TREASURER GEORGE VARELIS 3920 MYSTIC VALLEY PKWY.,

MEDFORD, MA USA
3920 MYSTIC VALLEY PKWY.,
MEDFORD, MA USA

SECRETARY GEORGE VARELIS 3920 MYSTIC VALLEY PKWY .,

MEDFORD, MA USA
3920 MYSTIC VALLEY PKWY.,
MEDFORD, MA USA

http://corp.sec.state ma us/corp/corpsearch/CorpSearchSummary .asp?ReadFromDB=True&... 4/5/2012
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