- CITY OF SOMERVILLE
MASSACHUSETTS
QFFICE OF THE CITY CLERK
RENEWAL, APPLICATION FOR GARAGE LICENSE

TUFTS UNIVERSITY/MARE—KEITH QUM MM UIRE LIC #: 2012-243
419 BOSTON AVE.DOWLING HALL B.O.A.# 181610
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 £550.00 not

later than April 30, 2012. Use the enclosed envelope.

Kindly fill in the information correcting any errors listed on our current

records below. Please print or type your information, except for signature.
Company Name: TRUSTEES OF TUFTS COLLEGE TEL: £17-627-3502

Company Address: 00026 LOWER CAMPUS RD :

City: SOMERVILLE State: MA Zip: 02143
Check One: ' Gov’'t Partner
Individual: Co: Corp: _X Trust: Agenc . Ship Other

Owner Name: TUFTS UNIVERSITY/MARWK—KEEFH Keuir phrquiRE TEL: 617-627-3502
Owner Address: 419 BOSTON AVE.DOWLING HALL -~

Owner City: MEDFORD State: MA Zip: 02155
FID#: 042103634
This renewal is being sent to you as a courtesy, please file on time. TIf this
renewal is not returned to City Clerk’s office by 04/30/2012, please advise.

*¥**x%* HOURS OF OPERSTIONS ****% Very truly yours,
MONDAY-FRIDAY: 12:00 AM-12:00 PM
SATURDAY: 12:00 AM-12:00 PM
SUNDAY: 12:00 AM-12:00 PM
John J. Long

: City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------
-- GARAGE OPEN TO THE PUBLIC -- LICENSE #: 2012-243
) FEE: $550.00

This is to certify: TUFTS UNIVERSITY/MARK KEITH

has been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 09/14/2006 )

Garage situated at: 00026 LOWER CAMPUS RD

Doing business as : TRUSTEES OF TUFTS COLLEGE

Shall not exceed: 136 Vehicles Inside

in addition the following restrictions apply:

APPROVED WITH CONDITIONS:

1. DEPENDENT ON SATISFACTCRY ISD INSPECTION EVERY 60 DAYS.

2. DEPENDENT ON T&P TC INSPECT TRAFFIC MITIGATION AND LIGHTING.
3. PARKING FOR FACULTY AND STUDENTS NOT OVERFLOW

HOURS OF OPERATION: STUDENT PARKING 24HRS. 7 DAYS 365 DAYS A YEAR
This re al certificate must be signed by the ho 5?3£&the license.

Check @mn Owner Occupant Holdq@t
- 83?3 A.ﬁ:}
C 4f;i;C1éﬁbﬁf~ S Office Use Only **
[ Signature of %(p;{]’yfcant as £ o fs,&gﬁl\;ﬁllEd
19  "BosTsd AVE
Address Receilved:

Mm)ﬁﬁfP Mﬁ— 02[55

City State Zip City Clerk




IMFORTANT

Dear License Holder:

Tt is time to renew the license issued by the Semerville 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
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 x4108 if you bave any questions.

The DBA Name of the Business,___] 0% TS ONIVEESTTY
Somerville Address and Zip Code: ! {-"a‘ H'O\ \d\J\ J ST
Phone Number of the Business: Gl - @ 27- 35 72

The Legal Name of the License Holder:__Ke 3 1x0 1 \aa0iKe
Street Address of the License Holder: & [ "1 o %')TO)-) BNF
City, State and Zip Code of the License Holder:_ Me 0¥or) WAN o 2155
Phone Number of the License Holder,__ (o1 1= 627~ 35 1z
Email Address of the License Holden; Kev: b-) . MA 3n: T3 @ T_QS; S . é-c) U\

Where We Should Send Mail: Name: Lo Wi% ﬂm'He ZBk
Street Address. 1T TR0 5700 VASE. | "’f—”?lam
City, State and Zip Code;_M\ed Fo®™> MA 021535
Enail: Zou?% . (Ga («IC Z =t H@TUQ = . fo)-b\
Phone Numbor,__ (1 7~ 27 ~ 39K53

Tederal ID # (Do Not Give a Social Security #):. 6 42103 (og"(

Emergency Coﬁtaét andi’hcne (For Fire Dept. Use): bl7-627- Cgci I l ' TU(?D '

Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner.
___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:_1s3T korév{‘ Navace
Name of Secretary: “Pao | TRin ﬁq‘ €
Name of Treasurer:_+ ho whk = VJ\C Gor ™ ‘g
Other {Attach a Description of the Form of Ownership and the Narges of Owners)

ACKNOWLEDGEMENT: ¥ hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate. 4

-Any changes above are subject ip-{he approval of the Somerville Board of Aldermen.

-X have filed all State tax returp€ and paid all State tages required by law for this business.

License Holder Signature:_, / 'é)b‘/‘é' ‘ / %‘*’\ Date g‘/ ” / &




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 returns and paid all State taxes required under law,

f-'—', a——— S o
| T2 LUaNey SiTU .,

* Signature opdhdividy {47 Corpora® Name (Mandatory) Richard W anmds
: i / ! :
i . - ) . : ) VP - Operations

By: Cmpor&té Ofﬁce@é’ﬁﬁatory, iTa corporation)

C #6492)0363Y

*# Social Security Number (V oluntary) 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. ¢. 62C 5. 49A. '




City of Somerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICAT E OF GOOD STANDING

- Exact name of taxpayer/applicant’s business: ’?d‘b 1eeS 6»{. f L}; S ()0 ”f’ ‘%Z

© Address of taxpayer/applicant’s business in Somerville: __{ L9 Ha Han b 6 !-

Address of taxpayer/applibant’ s home in Somerville:

Taxpayer/applicant’s phone: day: G177 - L27- 35 7Zevening: _ Sawe

1, (print name) [@ Ui (‘; A \\3‘6 L AL~ , 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.

T

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, thi

N\m\ . ;

day of

e N T
(Taxpdyer’s signature)

" CITY’S ACKNOWLEDGEMENT

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

[] Real Estate [(Water/Sewer [ Personal Property U Other:

s P 76 @t@%ig\\ e

- NOTES: 7 . '
NO /g’\ | | = %@Eﬁ

CLERK’S INITIALS: ORIGINAL STAMP:

SoMERVILE CrTy HALL » 93 HIGELAND NUE © S{MERVIL_LE MASSACHUSETTS 02143
{617) 623-6600 EXT. 3500 « TTY: (866) 808-4851 « FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV

s



The Commonwealth of Massachusetts
Department of Industrial Accidents
gifice ol imvestigations
600 Washington Street, 7* Floor

Boston, Mass. 0211 1

Wm;kers’ Compensation Insurance Affidavit - Generai Businiesses
' B PN e £

‘ﬂ”w' &f%"?’mfﬁs Céﬁgmg, (ff%ﬂz Qmwméﬁ
address: cga paie %Mﬁmky\m 189 HoBlawi Lrpor  Cuite 212%

city -n( WW})QL zips QLY phone #

e

work site jocation (fil] addrese):
E1 I am 5 scle propristor and bave no.ose Busimess Type: | ) Retail [:} Restagrant/Bar/Eating Establishment
orking in any capacity. EJ Office [ ] Sales (including Real Bstate, Antos efc.)
: : oes (Bl & | ey, [ JOter Lnwediin

3 G T
D 1 arz a sole prepnewr and bave hlmlthe mdcpendent mntmctm Histed below who have the follawmg workers”
tion polices: ‘

hﬂure 10 uu:m mmge P mqn%rad ander 258, ofMGLlsz o2 lndmthemmﬂmnfcrinﬂnalpcmlaenﬁ nmnpmsl,sm.ﬂuanﬂor
Ol Years’ 38 well a5 elvil penalties i the form of 2 STOP WORK GRDER: &0 & Tiee oF $100.90 5 dayagalast e, I understand thata
eopy of this stateraent may be forwarded to the Olfice of Luvestigativas of the DIA for coverage verilication.

1 do hereby centify nnder the pmkfn of pevitty thit the information provided above is frue and o
Signature » Dets 5 )9/
prstvame___ oA UJALKEA _ pees (8r7) 627-327%

offiein) e puly oo ot writa In i srea to'be &nmphmi by ity or taﬁn offlciz]

2

i
% city or towns periaitficense # [IRafiding Departmant %
5 [ILicensing Board %
éﬂg 7] ehmek f immedinte respanse i required [ Selectmen’s Office i
A : | Flealth Department

”% contact perean: phoped; Other

o rvieed Sepr, 2000




