NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TC 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:

NORMA WATERMAN Lic#: F-2012-166
50 WALNUT HILL ROAD ' B.O.A.#: .,
AMHERST MA 03031 4444 : 5 $550.00
Restricted to: 9,000 Gallons Total 3
Restricted as follows; _ y
9,000 GALS. ABOVEGROUND FUEL OIL IN 3 TRUCKS- =

HOURS OF OPERATION MONDAY - FRIDAY 6:00AM TO 7:Q00PM
SATURDAY 8:00AM TO 1:00PM CLQ&ED BN SUNDAY

NO VEHICLES ARE TO OVERHANG THE SIDEWALKS OR TO OTHERWISEEIMR%PE

PEDESTRIAN TRAFFIC IN ANY WAY. BOA #177516A o

CHANGE PER LT. VINNIE MCLAUGHLIN SAW ONLY 3 TRUCKS ON PR@PERﬁ?

Is the holder of the license originally granted 02/22/1993
for the lawful use of the building (s} or other structure {s) situated or
to be situated at 00009 FLORENCE ST
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. City of Somerville.
Note: Thig Certificate of Registration must be signed by the holder of the
license 1f 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: LUB-O-LINE INDUSTRIAT OIL CO., INC. TEL: 617-776-4490
Company Address: 00009 FLORENCE ST
City: SOMERVILLE State: MA Zip: 02345
Check One: Gov't Partner
Individual: Co: _X_Corp: Trust: Agency Ship Other
Owner Name: NORMA WATERMAN . TEL: 1-603-673-6061

Owner Address: 50 WALNUT HILL ROAD

Owner City: AMHERST State: MA Zip: 03031
FIDH#: 042227408

This Application must be signed 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.

This renewal application must be signed by the holder of the license.

Check One: Owner Occupant Holder
JEiégﬁwﬁaf C;LQ::%%ékzg;éﬁémm~3 **  Office Use Only **
Signat@fe &f Applicant Mailed

Taken
50 Walnut Hill Road
Address Received:

Amherst NH 03031
City State Zip City Clerk




IMPORTANT #FYTF
&F Sy
Dear License Holder:
1t iz time fo renew the license issmed by the Somerville Board of Aldermen. Weare r.:amfes:ﬁﬁg io 5 mew
software system, and the enclosed page shows the information we have on file for your leense. Please
£ill ont the six hoxes below with the correct information, so we can update our records, and m aji of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any guestions.

The DBA Name of the Business:
Somerville Address and Zip Code:

Phone Number of the Business:

The Legal Name of the License Holder:
Street Address of the License Holder:-
City, State and Zip Code of the License Holder:
Phone Number of the License Holder:

. _Email Address of the License Holderr_jupaline@anl com

Where We Bhould Send Mail: Name:
Street Address:
City, Stafe and Zip Code:
Email:
Phone Number:

Federa! ID # (Do Not Give a Secial Security #}:

Emergency Contact and Phone (For Fire Dept. Use):

Type of Business (Chack Only One and Give the Names Indicated):

___Sole Proprietor: Name of Owner: .
___Partmership (inc. LLP): Names of All Partners Who Own More Thas 10%:

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

_x Gorporation (inc. LLC): Name of President: _Norma Jeane Waterman
Name of Secretary: Raymond G- Humes, Jr

Name of Treasurer: Norma J, Waterman
Other (Attach a Description of the Form of Ownership sud the Names of QOwners)

ACKNOWLEDGEMENT: I hereby certify under the penalties of perfury that the foflowing is true:
-All information shown above is true and accurafe.

-Any changes shove are subject to the approval of the Somerville Board of Aldermen.

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

I%g!zmz

License Holder Signature: ;’ ;P




MASSACHUSETTS DEPARTMENT OF REV ENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

i certify under the penalfies of perjury that I, to my best knowledge and behef, have fled all
State tax refins and paid all State taxes required under law.

—Lube el i ne—tadusbsiad—ii-Sa- e~
* Signature of Individual or Corporate Name {(Mandatory)

/ = P L s ,«'/ - 7 7--—‘_ -p
By: Corporate Officer {Mandatory, if a corporation)

Ty,

04 222 7408
+* Social Securify Number {Voluntary) or Federal Identification Number (Mandatory, if 2
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 abligations, Licersees who fail fo
sorrect their non-filing or delinguency will be subject to license suspension orf revecation. This
request is made under the authority of Mass. G.L. <. 62C 5. 49A.




City of Somerville, Massz,ichusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVERB USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING .

Exact name of taxpayer/applicant’s businesslub-OzLine Industrial 0il Co., Inc.

. _ _ . , 9 Florencé Street
Address of taxpayer/applicant’s busingss in Somerville: -~

- . " - 1t Hill Road Amherst NH
Address of taxpayer/applicant’s home in Somerville: 50 Walnut Hill Roa mher.

617 776 4490 . 603 673 6061
. evening: A

Taxpayer/applicant’s phone: day:
) Norma J. Waterman o .
I, (print name) , , 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 PENALTIES OF PERJURY, this____ Sth_ dayof

ey a0 2 G i wendd
o ' la" (T axpayéf’s s/ignamre) '
| CITY’S ACKNOWLEDGEMENT |
DATE OF ISSUANCE: _- B\ICI;{IDES RELEVANT POSTINGS THROUGE:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[ Real Estate JWater/Sewer 1 Personal Propérty O Other:

# & s e # oo # 257

NOTES: ' , :
LERK’S INITIALS: w | ORIGINAL STAMP: ST/

SOMERVILLE CITy HALL @ 93 HIGHLAND AVENUE  SOMERVILLE MASSACHUSETTS 02143
(617) 623-660C EXT. 3500« TTY:(866) 808-4851 Fax: (617)665-9682
WWW.SOMERVILLEMA.GOV



eerrrredibbe ﬁ; Fe s gﬂﬂl“?!{s‘em

smonwenit: af M
Departnent of in éasérisf ceidenis
itice of Ivesiigaiions
600 Washington Street, 7* Floor
Roston, Mass. 02111
Workers’ Cﬂmpensaﬁon Insurance ﬁfﬂémf u&ﬁi‘.‘f&
: hase PR L e

0 En sSes

— Lub-0-Line Industrial Qil Co.. Inc

address: 9 Florence Street

city Somerville state:

waork site location (fulf address):

(1 1 am a sole proprietor and have noone  Business Type: E] Retait {_} Restaprany/Bar/Fating Ecfablishment
working in any capacity. ] Office | | Sales (inclnding Real Estate, Aufos etc.}

' i Other 7

AT RN o L L e

nsurance 6. s

T e ey VB AR : S :

Faflure to secure coverage as reguirved under Sectiop 234 of MGL 1::2 can featd to tbe :mpoﬂﬁm nl‘ :mnina! gmamesaf & ﬁnz ap: 1o $E; m.m‘s snﬂ!ﬁr
ope years’ imprisenmest a5 well as ciwil panalties In she form of 2 STOP WORK ORDER and t fine of $104:0% 3 day sgainst me. § onderstand thata

copy of this ststeinent may be forwarded tothe Office of Investigations of the DEA for coversge verification.

T do horeby cem.,fy snder the poins and

nenalties of yw riar the Information provided above i tries and correct.
Date A/5/12

Bl17 ia .ﬁ.ﬂ&ﬁ’

permitficense § : [Buitding Beparument
[ M.tcensing Board
{_JSetectmen’s Oifice
[_IHcalth Department

% contact peysom: pleome #1 JOther

’_; srovised Sep. J003)

iy ar towns,

[1 eheck if immediate respsnse is required




" The Commonwealth of Massachusetts William Francis Galvin - Domestic Profit Corporat... Pags 1 of 3

The Commonwaeaith of Massachusells  Mivimom Fee: 510080 1
William Francis Galvin

One Ashbﬁrtaa Place, 1Tth ﬂoar
Beston, MA 62108-1512
Telephone: (61 7} 727-5640

Annual Repert
(Genera! Laws, Chapter 158D, Section 16.22; 950 CMR 113.57)

Fedsral Employer identification Mumber: 042227408  @must be 2 dinits)

4. Exact name of the cotporation: LUB.G-LINE INDUSTRIAL OIL CO_ INC

2. Jurisdiction of Incorperatien: State: MA  Country:

3.4. Streot address of the corporation registerad offics In the commonwealth and the name of the

. registered agent at that afﬁw,
Nama: RA ] ES IR
Mo. and Streel: 3 FELORENCE STREET
City or Town: SOMERVILLE State: MA Zio: 02145 Country: USA

5. Street address of the corperstion’s principst office:
0. and Stresl. 8 FLORENCE STREET

Clty or Town:  SOMERVILLE Stata: MA  Zip: 02145 Country; USA

8. Provids the nema and addresess of the corporation’s board of directnrs and ite president,
tressurer, secreiary, and If different, lte chief executive officer and chisf financis! offlzer.

Title indlvidusl Nams Address (noPOBax)
Lalsts i Msddie, Laat, Bulfix Eddrms, Oty o Tous, Siets, HpCote

AMHEST, ¥4 03031 LiSA

0 TREASURER NORIA 1. WATERMAN SEWALNUT ML RD.

' AMHERST, NH 03031 USA
) SECRETARY RAYMOND D. HUMES JH. 10 FLORENCE ST.,

0 DIRECTOR MORMA, JEANE WATERMAN 665 SOVSALIRIT HILL ROAD
AMMEST, NiH 03031 USA

Select From Below _ | vae:
Flest Marsa: itdele Nama: Last Name: Suffte:

Residentisl Address: Cieyr Sias: F4- [
-Zame Personas - Lj @

https:!fmrp.sec.state.ma.us!cmpf?iling!-‘amﬂﬁmiagp?staggnamlnpu& [Aan2a12



