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CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE
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License #:
WILLIAM DOUCETTE AUTO SALES INC
325 ALEWIFE BROOK PKWY Fee:
SOMERVILLE, MA 02144 Nesoupt D

Reference #:

19

550.00
22
19

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: For WILLIAM DOUCETTE AUTO SALES INC
Business Location: 325 ALEWIFE BROOK PKWY
Business Phone: 617-666-9800

License Holder: WILLIAM DOUCETTE AUTO SALES INC
325 ALEWIFE BROOK PKWY

SOMERVILLE, MA 02144

617-666-9800

Mailing Address: WILLIAM DOUCETTE AUTO SALES INC
SOMERVILLE, MA 02144

Business Type: CORPORATION (INC. LLC)
PRESIDENT - WILLIAM DOUCETTE
SECRETARY - WILLIAM DOUCETTE

FID: 043398706

Food Manager/Emergency Contact:
EILEEN DOUCETTE 781-820-1097

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: MO-FR 8AM-6PM, SA 8AM-2PM

32 VEHICLES
2 VEHICLES INSIDE
30 VEHICLES OUTSIDE

Description of Location and/or Other Conditions:

| 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 urns and paid all State taxes required by law for this business. dz
Signature_. Bals 2 d #

Print Name: Ll 0B Muﬂ%& Phone 677" 297 0?50




IMPORTANT

It’s time to renew your Used Car Dealer’s license. We are converting to new software, and the enclosed page
shows the information we have on file for your license. Please fill out that page AND the 6 boxes below with
the correct information. Return all 4 pages with your fee AND with evidence that your Used Car Dealer’s
Bond is up to date. Call John Long, City Clerk, at 617 625-6600 x4110 if you have any questions.

The DBA Name of the Business:_ (v lliAhA Oﬂﬁ—tﬁ@ ﬁutb’ §A043 —";ZA’C ‘
Somerville Address and Zip Code: 304 Aldwike Ak Ry Grewlly AR, 0219

Phone Number of the Business: G) f? ‘(0[0(9 . C(WO

The Legal Name of the License Holder: LU . lll Al O(forﬁtklp
Street Address of the License Holder: G 3 MED fnn fE-
City, State and Zip Code of the License Holder: Sy tzutlle Mh. 03145
Phone Number of the License Holder: _Q* 7 Cf? - 046 ®

Where We Should Send Mail: Name: i I 1A 70(/0’5‘3 ‘:{\_!p
Street Address: 3}5 /QPLQW{I:\D g&“’k ; P kv‘t\[ SZ/M-‘( /],;/;/}’@ Vi - OC;U 2’3——

City, State and Zip Code:

Federal ID # (Do Not Give a Social Security #): g é‘ 3 < %cp 7 é)
Emergency Contact and his/her Phone Number: EFZ&QV\, ﬂ Mﬁ\{) (! q - E? 0- g 307 4

Type of Business (Check Only One and Print the Names Indicated):

___Sole Proprietor: Name of Owner:
___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

X Corporation: Name of Corporation: bv:,a”q‘;"\ &’Ja‘b{?‘? /qu?-’ D= M

Natge of President, faatlidps QUQHIP
Name of Secretary: JAme Name of Treasurer;_SA4/

___ LLC:Name of LLC:
Names of All Managers:

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

ACKNOWLEDGEMENT: 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 Somerville Licensing Commission.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

% &
License Holder Signature:// Date A7 7. il A
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SECOND HAND MOTOR VEHIULE DEALER BOND
(Meee. Gan. Laws Ang, 143, § B8&))

Bend No. 69613185
ENOW ALL PERSONS BY THESE PRESENTS: Effectivo Date; _Novamber 10, 2003

Thas we, Bilij ,
&2 Principal, and WESTERN BURETY COMPANY, & eosperation aubherized to do sursty businese in tha Cammenseslth
of Massschusetts, a3 Suwety, e held end firmly hound unts persans who purchnas a vehiele Som the Principal snd who
sulfer Joms on aveotumt of o bessch of the condition of this botnl deseribad bedow, in the sum of not 1o axcesd
TWENTY.FIVE THOUSAND ANG NO/100 DOLLARE {826,000 00), 1% cha paytomt of which well ang truly & be marde,
we bind oursalees and our legul reysesvmtatives, Srmly by theee preseats.

WHEREAB, the Prinsipal is & second hand muoter wehicle dealer and is reguized to Aarnish a bond or couivalent proof ¢f
finarcisl reeponsibitity puzeusnt to Mass, Sa. Laws Ann, 140, § 886)(1).

" NOW, THEREFORE, the oendition of Wis dbligation is suh that I the Prineipe) shal pay the ezoount of actual

damages, not to exvend the amownt of this hend, to axry persen whis purthaees & Trhicls from the Principal and whe
suffers joas on sooount of! (a) the Prindpal's definult ar nonpaymont of velid bank draftr, insluding chocke drawn by the
Principal for the purchass of rator Takioles: (b} the Principal's fadhues to deliver, in conjusstion with the aale of a rsgtor
vehirle, & valid taotor vanicle title cortificats free ant dear of any poior owner’s intevests end all lnne, esiopt & Len
muwmwmmmbmmdmnﬁm: &) the fact that the mator vehide purchassd foam
tha Prinedpal was & stolen vehicle: () the Principal's fatiure to distiose the vehicle's actual milnegs st the tims of pale:

* {8} the Principal's unfal» and deveptive scty or Ppractices, minreprosen:ations, fuilure o diccloee matarial tects or failurs

> bonte & warTanty caim ot avbitmition aeder (o 2 retail trasgecticn: o £ the Priacipal's failure to pay off x Hea ezt 2
vobicle traded in a8 pars of a transaction b puzchass & vehic's when 1he Pringipal had ssetmed the obligation o pay off
ﬂuun,mnmuwgmwbomt; vtherwite to remain in Aull Sty and affeot.

FROVICED, that recovery againet this boed way be moade only by a person whe cbains » fral fudgment in a coure of
oxupsant jurisdiction sgainst the Principal far an st or omission on which this boad ip eonditicged, if the sct ot
< satoh oourred during ihe term of thip bond. No wuit may ba saintained to enfwge any liskility o tue bood unles
brought within opa (1) year afuee the event givieg rive to the cause of sctan This bond shall csver only thowe acts apd
ormiasiors deseribed sbove. The Buwety shall nos ba Hakils S toral eladna in smeens of the bentd smount, regardless of the
numbad‘clmmdamihstmishrdoe&ommdyem this bomd rematra in forca.

m.mmumunmmwmmnyw Surety by piviag thirty (30) daye’ writtwn motics of
canosllagion to the imumicipa) Lvensing suthosity at
by Wiret Class U8 Mo, A=

Datedinis ___J0th __ dayof —tlovonber 2003 |

Wiillam Doucette , Pringipal

Farm PE3N.7.3003



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING |
Exact name of taxpayer/applicant’s business: /;/r’///""f’;"\ 0’/'*5/(‘9 ?Lﬁlp /ez]‘é/ ﬁ("d 727//’
Address of taxpayer/applicant’s business in Somerville: $LG /fz“?ﬁ“’//icp ﬂ%"ﬁk /4@71’
Address of taxpayet/applicant’s home in Somerville: ¢ 9.,? /7’5”/(;’30 ﬁ -
Taxpayer/applicant’s phone: day: é/7 éﬁé E ?"C[/p evening: 6;/7 : 7 /97’ 1752 é(?
I, (print name) “’W ///4:("’\ ﬂ///f’ Lﬁé’o , 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__/ ' day of

%ﬁ/ 20 . W

s (Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDLS RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [CJWater/Sewer [] Personal Property [J Other:

s Ra% L EYSB3Ioi. S

L8

NOTES: % @ (.E-\\', J‘
CLERICS INITIALS: ORIGINAL STAMP: é/) b
e

SOMERVILLE CITY HALL # 93 H!GHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 FxT. 3500 e TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

Name: /%?///ﬁ/”w /‘,Z(/N«ﬁp
Address: Z% /11(8 LW/CL’F /5%514& ﬂ?‘y
City: .(}/W%UJZH? . State:M'q ; Zip:()c;/{/é/ Phone #: 6/7644 9‘}—\’5747

]I am an employer with employees Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[11 am a sole proprietor or partnership and have no | Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Manufacturing
[J We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other,

Workers’ compensation insurance information (if applicable):

Insurance Company Name: [/ 77 Cﬁ /Eﬁ%}"""ﬁ G IM (Mﬂf": ﬂ

address: /JC  (entSee -
Ciw:/ﬁ/ef’u Hh&w""‘(‘) State: /71/\}/ Zip: 7 }4"/.3 Phone #./g

Policy #: 4:726 / 3 Cﬂ? Expiration Date: rda "?‘ 92‘9/ ?

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Date: ///-ﬁ/‘z

Signature;,

Print Name: ﬁ/:/ ﬂ;\fﬁéﬁ[‘lﬂf?)

£ ot

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: [} Board of Health
[] Building Department

[1 City/Town Clerk
[ Licensing Board
[T Selectmen’s Office
Oorker

Contact Person: Phone #:

(revised Jan. 2008)



