© NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT Or PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISICN OF FIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provigions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:
CUMBERLAND FARMS, INC., TAX MANAGER

: LicH: F-2011-130
100 CROSSING BLVD. B.O.A.#:

FRAMINGHAM MA 01702 4444 Fee: $500.QO
Restricted to: 25,000 Gallong Total

Restricted as follows;
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Is the holder of the license originally granted 10/14/1954 & &

for the lawful use of the building (8) or other structure (s) sitdated or
to be gituated at 00701 -0070% SOMERVILLE AV ’

as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. City of Somerville.

Note: This Certificate of Regisgtration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, octherwise by the

owner or cccupant of the land licensed

KINDLY CORRECT ANY ERRORS LISTED éN OUR CURRENT RECORDS ABOVE,
AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: CUMBERLAND FARMS, INC.

TEL: 781-828-4900
Company Address: 00701 -007092 SOMERVILLE AV
City: SOMERVILLE State: MA___ Zip: 02143
Check One: Gov't Partner
Individual: Co: _X Corp: Trust: Agency Ship Other
Owner Name: CUMBERLAND FARMS, TINC., TAX MANAGER TEL: 1-508-270-1400
Owner Address: 100 CROSSING BLVD.
Owner City: FRAMINGHAM ' State: MA Zip: 01702
FID#: 042843586

This Application must be signed and filed with the required fee no later than
April 30, 2011. The responsibility for filing on time is yours.

If the renewal application is not returned to the City Clerk’s office by
04/30/2011 please advise this office at once.

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

Check One: :wTer ; Occupant Holder
/ Aﬁﬂmz&J.ﬁ%ﬂ- *x

Office Use Only **
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588 SILYER STREET AGAWAM, MA 01001 TEL 413.789.3530 FAX 413.789.2776 WWW.ECSECLIPSE.CO!

-

Town Clerks Office April 9, 2011
93 Highland Ave
Somerville, MA 02143

RE: Certificate of Registration Renewal — Cumberland Farms, Inc.
Cumberland Farms #2469 — 701 Somervilie Ave
Cumberland Farms #118602 — 212 Broadway

To Whom It May Concern

Eclipse, a division of Environmental Compliance Services, Inc. is an environmental and
compliance consulting firm retained by Cumberland Farms, Inc. to assist in its
underground storage tank compliance program. In that role, I am writing to renew the
Certificate of Registration for the above mentioned facilities.

Please find enclosed the following documentation and remittance
» Renewal Applications

Renewal Notices

Workers Compensation Affidavit

REAP Attestation

Certificate of Good Standing

Remittance in the amount of $1,000.00 Check #143479

Our client requests that once your agency has finished processing of the renewal that
the renewed certificates be sent to our office at

ECS Eclipse

Attn: Victoria DiBacco

588 Silver Street

Agawam, MA 01001

If you should have any guestions or require any additional information please feel free
to call me at 413-789-3530 ext.322 or email at vdibacco@ecseclipse.com.

Xictora DiBhcco
Compliance Analyst
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Massachusetts
Department

Of

Revenue :ouooomn BOSTON, MA 02204

NAVJEET BAL, COMMISSIONER
ROBERT O'NEILL, BUREAL CHIER

Motice: 80619

CUMBERLAND FARMS INC. TiFID: 042343535
100 CROSSING BLVD # 9003 Date: 0211

FRAMINGHAM, MASS, 01702 Bureawn:  Cerifficate Unit

CERTIFICATE OF GOOD STANDING ANIVOR TAX COMPLIANCE

The Commissioner of Revenue ceftifies as of the above date, that the above namedt indiviciual of
entity is in comphiance with is fax obiigations payable under M.G.L. 6. 620, incluging corporation
excise, sales and use taxes, sales tax on meals, withhoiding taxes, room gocupancy excise and
perscral income taxes, with the foliowing excentions.

This Certificate certifias that individual taxpayers are in compiiance with incomne tax obligations
and any sales and use taxes, sales tax on meals, withoiding taxes, andfor room Geoupancy
laxes related 1o a sole propridgtorship. Perspns deemed responsibie tar the payment of these
taxes on behalf of a corporation, parnership of other business entity may not use our
automated process 10 obtam a certificats.

This certifica® dogs not ceriify fhat the entity's standing as 1o taxes such as unemployment
insurance adminisiered Dy agencies other than the Department of Reverug, or taxes under any
other provisions of law. Taxpayers required o coliect or remii the toliowing taxes must submit

& sepasate request 10 certify cormpliance: Aleohclic Beverage Ekcise, Cigarette Excise, Sales
Tax on Boals, Imermational Fuels Tax Agreement, Smokeless Tabaceo or rarry Embarkation,

THIS IS NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS, SHAPTER 62C,
SECTION 52,

KTM

Very truly vourg,
T /':(‘Sy
- A
Robert O'Nelfl, Bureay Ghigt

Cart ol Good Staryd Letter 806 1Hsept09.4ot



MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax returns and peid all State taxes required under law.

S.Ji,LMI/\C‘ZéW}CLMA ?a?m«%. L.f)c,,

* Signatire of Individual or Lorporat Hame U\/J.an{lciLUIy ﬁ chard Foumte*'
Tax Manager

By: Corporate Officer (Man ﬁ‘ﬁ corporation)

9%&8‘/55’6’/0

** Social Security Numbcr (Voluntary) or Pederal Identification Number (Mandatory, ifa
COIporation)

* 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 determinie 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 o1 rev ocation. T‘ms

request 1s made under the authon‘ry of Mass. G.L. ¢c. 62C 5. 49A.

{



City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

.‘ e ) &/ﬂ.c,/ .

2. Address of taxpayef/appﬁcant’s business in Somerville: _ 7 @ l - 769 S'Wﬁ ﬁ,f/{at R e

1. Exact name of taxpayer/applicant’s business:

3. Address of taxpayer/applicant’s home in Somerville:

4. Taxpayer/applicant’s phone: day: J. ¢ - 24 4.9702  evening:

I , 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 cwrent on said
agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCL.UDED IN CERTIFICATE:

ﬁr Real Estate %Water/ Sewer jﬁ Personal Property L1 Other:
401296 1/ s 2404/ 3/ 436053140 4
NQTES:

CLERK’SINITTALS: \v&%\g OREGINAL STAMP:

e

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 62143 q
(617) 625-6600 EXT. 3500 = TTY: {617) 666-0001 = FaX: (617) 666-9682



The Commonweaith of Massachuseits
Department of Indeestrial Accidents
Office. of Investigations
606 Washingzon Sﬁ'azt
Bosion, M4 02111
Www.mess. gov/dic : '
Wurkers Campensaﬂon Insurance A;Eﬁdawt General Businesses

Applicant Information : Please Print Leglblv_
CUMBERLAND FARMS , TINC. S

Business/ Organization Name:

Add‘[‘éSS: 100 CROSSING BOULEVARD
City/State/Zip: FRAMINGHAM , MA 01702 Phone #_ (508)270-1400
ATe you an employer? Check the appropriate box: Business Type (required)ﬁ
1.E] Iama employer with 6,092 empioyess (ﬁﬂlrmd/ 1 5 LY Retail
or part-tme).* _ 8. [_] Restmmant/Bar/Bating Establishment
2.1 Tame soie proprietor or partmership and have no .| 7. [ Office and/or Sales (incl. real estate, auto, etc)

employees working for me in any capacity.
-[No workers’ corp. insurance required] : 8. [ ] Nom-profit
3. ] Wearsa corporation and its officers have exercised 9. | Entertajnment
their right of exemption per ¢. 152, §1(4), and we have 10.]] Manractrine
no empioyess, {No workers® comp. insurance required}*4 °
4.1 Wearea ner-profit organization, staffed by volumtesrs, 11.L] Healfy Care
with no employees. [No workers’ comp. insurancs reg,] 12.[7 Other,

*Any applicant thet cheeks box #1 must also Fll at'the section beiow: showing their workers’ compensation palicy nformation.
*%If the corporate officers huve seampted themselves, but the ca:puranun has other employess, 2 workers? cump:nsahon palu::y is r::qmrcd mdsuchm -
arganization should sheck bax #1. :

I am an empioyer that is provm’mv workers’ compensation insurance far iy erqpiayem. Below i the poluy nformatior.
Insurance Compa.ny Name: ILLINOIS NATIONAL INSURANCE COMPANY

Insmrer’s _Address: 50 KENNEDY_PLAZA / 10th FLOOR
City/Stare/Zip: __ PROVIDENCE , RI 02903-2393

Policy # or Selfins. Lic.#____WC020342628 Expiration Date:__ 04/01/2011

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration dats),
Failure to secure coverage as Tequired under Section 254 of CMGL c. 152 can Jead to the imposition of criminal penaifies of a
fine up to $1,500.00 and/or one-vear imprisorment, as well as civil Penalties in the form of 2 STOP WORK ORDER 2nd & fins

of up to $250.00 2 day against the violator. Be advised that a copy of this statemert may be forwarded fo the Offics of
mvasugancns of the DIA for insurance coverage verification.

\af pe::imjf that ihe mfanna:tmn _prawded akove is Tue apd correct
Dete: -J. L7 i
VA4

Sio-na'!l:rrc; ) —/éQQ i ’{T__,_/ -~
Phone % (508)270~1400 : j

B - . -
Ofjicial use oniy. Do not write in this areg, to be completes'by citp OFTEvom officinl

City or Town“ ' : Permiﬂ.icense #
Isseing Anthority (circle one):

1. Board of Health 2. Bmldme Depamnent 3. Cxty/’I‘own Cierk 4. Lieensing Board 5. Seleztmen s Office
6. Otirer .

I Contact Person: : . Phone #

WWw.ans gov/die




AR : X7 T DATE{MM/DD/YYYY)
\Co CERTIFICATE OF LIABILITY INSURANCE 04/07/2010
S Risk Services Northeast, Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
providence RI office AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
50 Kennedy Plaza CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
10th Fleor COVERAGE AFFORDED BY THE POLICIES BELOW.
Providence RI (2903-2323 USA
INSURERS AFFORDING COVERAGE NAIC #
PHONE-(866) 283-7122 FAX - (847} 953-5390
INSURED INsURER A+ National uUnion Fire Ins co of Pittsburgh |19445 :
CUMBERLAND FARMS, INC. msURERE:  ITlinois National Insurance Co 23817 |2
100 crossing Boulevard =
Framingham Ma 01702 USA INSURER C:  New Hampshire Ins co 23841 (§
. - =
NSURERD:  ACE American Insurance Company 22667 =
=
| INSURER E: =
COVERAGES SIR applies per terms and conditions of the palicy o
THEPOUCESOanURANCELmTEDBELUWHAVEBEBNESUEDTOTHEH&UREDNAMEDABOVEFORTHEPOUCYPEMODINDKMTED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIFIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. S LIMITS SHOWN ARE AS REQUESTED
INSK [ADDY - =
LTR |INS TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE|POLICY EXPIRATION LIMITS
- DATE(MM/DD. PATE(MMM/DD/YYYY) i
A GENERAL LIABILITY GL7146339- . 04,/01/2010 04/01/2011 EACH OCCURRENCE $1,500,000
X _|General Liability. - -
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $1,500,000
- PREMISES {Ea oceurrence}
CLAIMS MADE OCCUR MED EXP [Aly ofte person) ExcTuded ©
PERSONAL & ADV INFURY $1,500,000} X
= . N
:l GENERAL AGGREGATE $10,000,000}
GENT. AGGREGATE EIMIT APPLIES PER: - e
PRODUCTS - COMP/OP AGG $4,000,000] o
X| poLicy PRO- =
D JECT D roc R
A AUTOMOBILE LIABILITY 9727085 04/01/2010 04/01/2011 | covmmmn stvaLe LT _ z
1 ANY AUTO Business Autoe A0S {Ba accident) $1,000,000] Z
A ™ | 9727087 04,/01/2010 04/01/2011 : P
ALL OWNED AUTOS Business AUto NH BODILY INTURY a
A ! CCHEDULED AUTOS 9727086 _ 04/01/2010 04/01/2011 | (Fer person =
Business AUto - MA ko
X{ HIRED AUTOS BODILY INRIRY &
X | NON OWNED AUTOS (Per accident)
PROPERTY DAMAGE
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN EA ACC
AUTO ONLY
AGG
7] EXCESS / UMBRELLA LIABILITY XO0G23886480 04,/01/2010 04/01/2011  |EACH OCCURKENCE $5,000,600
OCCUR D CLATMS MADE AGGREGATE $5,000,000
DEDUCTIBLE
C WC020342626 04/01/-2010' B4/UL/ 2011 X |wC STATU- OTH-
ghgrmym(;?ﬁgfﬁgON AND v | €T, DE, NH, N1, PA,RI, VT TORY LIMITS I ER
B . WC020342627 04/01/2010 0470172011  |EL EACH ACCIDENT $1,000,000 ==
B A FL EL. DISEASE-EA EMPLOYEE $1,000,000 -
| oFFECER/MEMBER EXCLUDED? L. - ,000,
8 | Mandatore in NH) ’ ‘ wC20342628 04/01/_2_!]10 04/01/2011 PO T T 31,000,000 £a
Ifyes, describe under SPECIAL PROVISIONS below  |MA, ND, NY, OH WA WV, WY E.L DISEASE: T £
OTHER e
£
e s

DESCRIPTION OQF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDCRSEMENT/SFECIAL PROVISIONS

cancellation Provision shown herein is subject to shorter or Tonger time pericds depending on the jurisdiction of,
and reason for, the cancellation.

CERTIFICATE HOLDER

CANCELLATION

w2

City of Somerville
Health bDepartment

City Hall Annex

50 Evergreen Avenue
somerviile, MA 02145 USA

DATE

SHOQULD ANY OF THE ABCVE DESCRIBEDPOLICIES BE CANCELLED BEFORE THE EXPIRATION
THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DQ S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, 1TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REFPRESENTATIVE

e A A=A

ANiairirrs Fon:

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION. Al rights rescrvedgss
The ACORD name and logo are registered marks of ACORD



