IMPORTANT

Dear License Holder:

, 5 a

It is time to renew the Heense issmed by the Somerville Board of Mﬂeﬁmre converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correet information so we can update our
recerds, and return all.

—_ i

: of the pages with your fee to the City Clerk’s Office. Call us at 617 625-
6600 34100 if you have any questions. o

License Typer Livery
License Number: #190883
Business Name: Holiday It Somerville

Locatios: ﬁﬂW

- o
o] =
Vehicles: 1

Special Conditions (if any):

ixal
Renewal Fee (Return with this application): $100

il
3
g0 @ c N A T

PLEASE FILL IN ALL SIX BOXES BELOW:

The DB A& Naitié of the Business: Hecinds /a}y o

e Address and Zip Code:

3o JAsqinrgrey STeeer 02 (43

Phone Nugber of the Business: (Ev ) 2% - oo

The Legal Name of the License Holder;_ BPH Horge. Somegviece  LLC

Street Address of the License Holder:

33 Speenl SReEr
City, State znd Zip Code of the License Holder

Miriei, MA ovlces
Phene Number of the License Holder:__(50g) &5(- %300

_Email Adgl_::gsus:‘ of f.ia:e License Holder: PEHAMOLAN @ DISTIIE TIvVEkES pSfdLl TY Geoup. Corr ]

Where We Should Send Mail; Namss  D4Vi> S A mp md
; Street Address:

38 Blees) STRerT
City, State and Zip Code: ANATE

Email:

Ema _ DSHAMpIAN D

Phane Runtbes:

Federal ID # (Do Not Give a Soeial Security #); 27- 2t %07

Emetrgency Contact and Phone (For Fire Dept. Use): 1M HARveY (£17) G2s- loeo

_OVER-



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. ILLC): Name of President:

Name of Secretary:

Name of Treasurer:

Other (Attach a Description of the Form of Ownership and the Names of 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 Board of Aldermen.

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

License Holder Signatare: ' Date




CERTIFICATE OF GOOD STANDING-

Exact name of taxpayer/applicant’s business; ___PoH #oree Soﬂréfﬁ'-&& e

Address of taxpayer/applicant’s business in Somerville: 3= wishralores 81

vitle:

Addzess of taxpayerfapplicant’s horie in Somer

Taxpayer/applicant’s phone: day: (508 Y%$1- 920 evening: (fv\""f‘i L& oo

Ve
I, (print name} PAVD sffa»fo rard the uﬂ&zeﬁisx;gned Taxpayer, do
hereby. cer’u@ that all the information contaitied herein is m ,énd o all taxes and fees.
due the City h&‘ffﬁ b&en paid of that the Taxpayer ?aﬁntﬂmd mto an ag %m,e«nt to pay all taxes

and fees and is crgrent on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES O;

day of

DATE OF ISSUANCE: _ — INCLUDES RELEVANYT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate © D'Water/Sewer [ Personal Property 1 Other:

H o J ~ i
l_g\fQ?,/ﬁL & (e\ﬂ habdas T j-ﬁQ'I #

vorss: /555

CLERK’S INITIALS: lf\ _ ORIGINAL STAMP:

SoMERVIELE CITY HALL # 53 HIGHLAND AVENUE s SOMERVILLE MASSACHUSETTS (2143
{6175 6256600 BXT. 3500 » TTY: (866) 808-4831 « Bax: (617) 666-9682
WWW.SOMER VILLEMA. GOV




The Commonwealth of Massachusetls
Department of Industrial Accidents

Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
Wi, mass.gov/dia
Workers” Comipensation Insarance Affidavif: General Businesses
Applicant Information — .. Please Print Legibly

Address- Holiday Inn, 30 Washington Streat

Ciﬁy/StafeﬁZip’ SDm_eMlia; IV]A 02143 _ Phone # 517.523..1&13@
- Areyou ai émiployer? Chegfk the appropnate bux ~ Business Type (mqmred)

LI 1 am 2 employer with 80 cmployees (fuil and/ 5. ] Retai
or part-time). * _ 6. [_] Restaurant/Bar/Eating Establishtent

ANy aim 3 sole 'prop.riietjar' or paftnershIp and iave rio {| % D Office and/or Bales (incl. real estate, aitto, efc.)
emplayess working for me in any capagity. _
[N workers® comp. insurance required] 8 0] Non—pwﬁt

3. We are a corporation #md its officers fiave axcrmsed 9. :
their right of exemption per ¢, 152, §1(4), and we haw 10.] Marmﬁéctumg

no employees. [No workers® comp. insurasee requ:mgﬁm
We aré a non-profit arganization, staffed by volunteers,
with no employees. [No workers” comp. insurance e

11.[] Healtts Care
12.[#] Oﬂwx full service hogel

*#ny applicant that checks box#1 mustalss il our teseetion bilow. showite s wo T
*##1f the corporaté 55ieass have exemypied temselves, bntshammorauon has: mhdmmp[eyecs a wisikers” dripensation policy: is required and such an
argamization:shinutd Wieek bex 41 )

—

I am an empl&y,ﬁr ﬂwt is prov{ﬁug workers” compiensation insusarce for my em;:riqp&s: Below is the psl&gz information.
Insurance Company Narme: Philagslphia Insuranee Company

Insurer’s Address:Michael A, Aurigchip, Inc, 3800 Seneca Street

City/State/Zip: West Seneca NY 14224‘—'3473

Policy # or Selfins. Lic. #QH“{I"YQ 06)(31-&-‘[1 i Expiration Date;328/12

] 3 _"ii ion page (shﬁwmg the policy mumibrer and expiration date).
Tequis 4 under Section 254 of MGL ¢, 152 gun fead to-the impesitien of criminal penalties of a
ong-yearimprisonment, as well as civil perialiies in the form of a STOP WORK ORDER and a fine

st the viglator. Be advised that a copy of this staternént may be forwarded to the Office of
uranfe coverage verification.

fine ir'p o $1,500. éﬁ éﬁafo

of wp to $250.
Investigation
i\

{do kgrebyc l‘If}' Lridy fhe i andpenalaes of perjury that the mfamtsm prnvrdei/k i truie and corvect,
e W’*"‘*‘*\ o Dat

£

Official izse only. /Do notwrite in this ared, to be completed by city or town official

City ¢r Tewn: .. Permit/Licensé #
Yssuing Authority (¢frele one):

- 1. Board of Healili 2. Bmldmg Pepartment 3, City/Town Clerk. 4. Licensing Bosrd 5: Selectmen’s Office
6. Other-

Contact Person: ‘ . - _ Phone #:

Wi, nidss. govidia



