CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

WADE B. LEE, PRESIDENT LIC #: 2011-238
3 WATERWHEEL LANE B.O.A.# 180010
SAUGUS MA 01%60

*¥*% ENCLOSED IS THE RENEWAIL CERTIFICATE FOR YOUR ***

ALLOWED USES - (CHOOSE ALIL THAT APPLY)

Mechanical Repair: X Auto Body Work:__ Parking or Storing Vehicles:

Washing Vehicles: Spray Palnting:____ 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 reguired fee of $550.00 not
later than April 30, 2011. 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: FERRY STREET MOTORS INC. DBA AMERICAN AUTC TEL: 617-440-6651

Company Address: 00682 MYSTIC AV

City: SOMERVILLE State: MA Zip: 02145
Check One: ' Gov't Partner
Individual: _ Co: Corp: _X_ Trust: Ship Other
Owner Name:-WAPE R —LEE, - PRESIDENT i anm V%x . TEL: £17-599-3333

Owner Address: ->—WATERWHERI—HANE @ ) £ my:}ré A—
, LoNeMvill, NA 7I1Y5—
Owner City: SAUGUS State: MA Zip: 01960
FID#: 043433636
This renewal 1is being sent to you as a courtesy, please file on time. If this
renewal is not returned to City Clerk’s office by 04/30/2011, please advise.

*¥*x&x%%x HOURS OF OPERSTIONS *#%*+%% Very truly yours,

MONDAY-FRIDAY: 08:00 AM-06:00 PM

_SATURDAY: 08:00 AM-03:00 PM
SUNDAY: CLOSED

. John J. Long

City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------
-- GARAGE OPEN TO THE PRUBLIC -- LICENSE #: 2011-238
FEE: $550.00

This is to certify: WADE B. LEE, PRESIDENT

has been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 02/23/2006

Garage situated at: 00682 MYSTIC AV

Doing business as : FERRY STREET MOTORS INC. DBA AMERICAN AUTO GALLERY
Shall not exceed: 3 Vehicles Inside & 7 Vehicles Outside, not on public ways
in addition the following restrictions apply:

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

Check O%Ei::-2:§§;?€b=;::=Z::zﬁant Eolder
(;;;::QL%f\b\J ** Office Use Only **

Signature of Applicant , Mailed
Taken _ e~
Yo Shor peed_Fees{ fase
2ddress Received: cééz42'“ i3

SALLRS A o/P06 — £530. % £ 1K

City State Zip City Clerk




| MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penaltxos of perjury that I, to my best knowledge and behef have filed all State tax
‘returns and paid all State taxes required under law.

m\

- *Signature of Indlvldual or Corporate Name (Mandatory)

CZ)W\‘ )(0\{\ 0

By: Corporate Officer (Mandatory, ifa corporatlon)

29-356 /7/1

**Soolal Security Number (V oluntary) or Federal Idonuﬁcatlon Number (Manda.tory, 1f a corporatlon)

* This hcense will not be issued unless ﬂJlS cert1ﬁcat10n clause is s1gned by the apphcant

E Your Social Security Number wﬂl be furnished to the Massachusetts Depari:ment 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
tmade under the authority of Mass. G.L. ¢. 62C s. 49A.




e R

City of Somerville, Massachusetts -
Finance Department, Treasury Division

WARNIN G TREASURY NEEDS FIVE BUSINESS DA ¥S TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/apphcant s business: . ﬁb’k\O OP\ \Qf/ (;LQ %}iﬁ

~ Address of taxpayer/applicant’s business in Somervﬂle 6_@? /)’?)”'i)f / |4 /4 ¢ 'z« (cfﬁf’l@ﬁ’/ i/ h

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/apphcant s phone: day: (/ / ? §9 ?’3 233 evemng

I, {print name) (—\,t;q’\\ \/\m:\\ ' : , the under51gned Taxpayer, do hereby

certify that all the information contamed 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 ,ﬂL day of

(’T“‘s'\'}f\:w"i\\xm 2000 CS N\JVM‘&;\%\;,

P 18 e Y rn FeERT

CITY’S ACKNO WLEBGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

- [T Real Estate _ [ Water/Sewer [ Personal Property O Other:

G JOLSS 52U SSOl s FS D #_.,____

NOTES:

CLERK’S INITIALS: k//i/%/ ORIGINAL STAMP: S35

|
f ol (; L

SOMERVILLE CTTY HALL @ 93 HIGHLAND AVENUE © SOMERVILLE MASSACHUSETTS 02143
(617‘) 6235-6600 ExT. 3500 « TTY: (866) 808-4851 ¢ FAX: {617)666-9682
WWW.SOMERVILLEMA, GOV X



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

Workers’ Compeunsation Insurance Affidavit - General Businesses

Applicant information:

Name: Sﬁm eflﬂ \\0 #\\f\?\a Cfé\\\@;#/ LLC /’/I‘m(’///dﬂ /4%7(() &iﬁ//é7

Address: /(@ /0) i”Y\V %%‘ C—-’-H {-\(,f@, . . : : :
-City: Sﬁm@f(}\ \\@ ’ State; /\/\A Zip: @9 ’géﬁ_}'?hone #: | é/?/ d/éb W({jﬂ/
[} Retail

. am ‘an employer with 95 employees Business Type.

(full and/or part time). . Restaurant/Bar/Eating Establishment _
] Y am a sole proprietor or partnership and haveno ] Office and/or Sales (real estate, auto, efc.)
employees. | [Nonprofit

We are a corporation that has exercised our right of

" exemption per c152 s1(4), and have no employees. .

We are a nonprofit organization staffed by
volunteers and have no employees..

| | Entettainment
|| Manuficturing
-] Health Care

| | Other

Workers’ compensaﬁon insurance information (if appljeable):

Insurance Company Name: 80 DOC.alS g i j < -§& A) QN{I’}?
Add;‘ess: - |

City: : - : State: Zip: _ Phone #:

Policy i: Expiration Date:

Appiicant certificaiion:

Failure to secure coverage as requ:ced under Section 25A
a fine up to $1,500.00 and/or one years’ imprisonment as we

of MGL 152 can !eﬂd to the imposition of critninal penalties of
11 ag 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 staterent may be forwarded to the Ofﬁce of

h1vest1gat10ns of the DIA for coverage verlﬁcatlon

I do hereby certify under the pains m%w of perjury that the mformatlon prov1ded above is true and correct,

_&m@g\f\w

Date: i* V2 - Q,Q)\”L

Print Name: \ ("r{\\ K{}\ f\ Y

% City or Town:

(revised Jan. 2008)

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

Permit/License #:

Board of Health é;

Building Depariment gﬁ

City/Town Clerk

Licensing Board

Selectmen 7s Office
{Other _




Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 172072013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFHROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACGT BETWEEN THE [SSUING INSURER(S}, AUTHORIZED

IMPORTANT: If tha cortificate holdar i= an ADDITIGNAL INSURED, the palicy{ies) must Be efidorzed. ¥ SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policles may raquire an endorssment. A sistement on this cartificate does not confar fights to the
cartificste helder in lou of such andorsemeni(s).

PRODUCER . | Name: - Michael Bonacorsmo

Bonacorso Ingurance Agency, Inc. | (ke b e (781) 273-3200 [ FBE o (780) 2930800
B3 Cambridge Streek AanEee. Gl kefbonaccrdoing . com

P.0. Box 1502 | EuATONER D 0002371

z;:ﬂ;.:.ngton MA 01803 INBURER(S) AFFORDING COVERAGE ' NAKS #
Somerville Auto Gallery :::2:2:::31“ TREEL 12254
American Aute Gallery NSURER C ¢

682 Mygtic Avenue :::::x::;

Somerville MA 02145 p—

COVERAGES CERTIFICATE NUMBERMASTER, REVISION NUMBER:

EXCLUSIONS ANDY CONDITHING OF SUCH FDLlDlEé. LINTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

T REBL] PEUET B
LIR TYPE OF INSURANCE . NER YWV FOLICY NUMBER JM!EEY!E!L F%\f EXF -
GENERAL LISBILITY EACH DCBURRENCE ]
COMMERCIAL GEMNERAL |WABHITY PREMISES [Ex oorumanes} 3
’ CLAIMS-MADE QOCUR MER EXE (any cna parasn) 3
PERSGNAL & ADY INJURY | 5
GENERAL AGGREGATE 5
GENT AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPAIP AGG | &
FRO- ;
rouLY LT LOC 5
AHTCMORILE MABILITY COMBINED SINGLE LIMIT
| o _ {Fq seckion) 8
| ANY AUTO BODILY INJURY (Par parson) | %
[ | ALL DWNED AUTOS BODILY INJURY (Far accident] | $
|| SCHEBULED ALTOS PROFERTY DAMAGE s 7
HIRED MITOS (Par aztidert)
MON-OWNED ALITOS 3
¥
VMBRELLA LIAB CCOUR EACH DCCURRENGE 5
EXCESS LIAR CLAIMESADE AGGREGATE $
DERUCTIELE $
RETENTION & %
WORKERS COMPENSATION W STATL- lugrga-
AND EMPLOYERS! LIABILITY YIN
ANY PROFRIETORPARTNEREXECUTIVE IWE 330677¢ RALf201 R/1/2613 EL BACH ACCIDENT
OFFICERMEMBER EXC1 UDED? [av][nsa 5 1,000, 000

B, gnandm lr:: m-g E.i, DISEASE - EA EMPLOYER 5 1,000,800
% I
nﬁg“émp-nou OF OFERATIONS balow EL DISEASE - POLICY LMIT | § 1,000,000

ESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES [Attach ACORD #04, Additionat Remarka Schudule, it more space |s raquirsd)
widense Of Ingurance.

lease note insured ham anorther losation: Aute Sallery Group, Inc., amaricen hubo Gallery, 682 #yatic Avenua,
cmarvliile, Mk 22145,

ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABCOVE DESCRIBED POLICIEE BE CANCEL LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- AGCORDANCE WITH THE FOLICY PR \
Ciky of Somerville " o Y PROVISIONS
Scriervilia, Mh T
- AUTHERIZED REPAESENTATIVE
LJM Vi
!EB&MGGIHO )
CORD 25 (2005/09) ©1988-2009 ACORD-CORPORATION. All rights reserved.

15025 (zangoe) The ACORD ngme and lago are registered marks of AGCRD



