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

EASTPORT REAL ESTATE/lZO BEACON ST.LTD.PARTNERSHIP Lic#: F-2012-174
235 BEAR HILL ROAD B.O.A.#:
WALTHAM MA 02451 4444 Fee: 5550.00
Restricted to: - 20,000 Gallons Total ‘ :53 =
Restricted as follows; a<
2000 GALLON ABOVE GROUND STORAGE o =

5e =

o 4

=2 4

EARP=N »

In e

Is the holder of the licensge originally granted 04/24/1997
for the lawful use of the building {s) or other structure (s) situated or
to be situated at 00120 BEACON ST

as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE QOF FLAMMABLES OR
EXPLOSIVES. City of Somerville.
Note: Thig Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherw1se by the
owner or occupant of the land licensed. '

KINDLY CORRECT ANY ERRORS LISTED ON COUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: 120 BEACON STREET LIMITED PARTNERSHIP TEL: 781-890-5855
Company Address: 00120 BEACON ST

/ City: SOMERVILLE State: MA ___ Zip: 00000
Check One: Gov't Partner
Individual: Co: Corp: Trust: Agency Ship _X ©Other

Owner Name: EASTPORT REAL, ESTATE/120 BEACON ST.LTD.PART TEL: 781-890-5855

Owner Address: 2& BEAR HITI, ROAD
38 ,
Owner City: WALTHAM State: MA Zip: 02451

FID#: 043232447

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 offlce by
04/30/2012 please advise this office at once.

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

Check&ﬂne L;waner ﬁQ Occupant Holder
** Office Use Only **
- ‘ ' Mailed
_5\% 5 W el Taken
Cudd A\ . . .
Address Received: &~ 87 /2 B 55000
\Ja“&wp\ A Ol ngrf[??é}
City State Zip City Clerk



IMPORTANT

Dear License Holder:

Tt is time to renew the Hicense issued by the Somerville Board of Aldermen. We are copverting to a new
software system, and the enclosed page shows the information we have on file for your license. Please
1ill out the six boxes below with the correct information, so we can update our records, and refarn all of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

The DBA Name of the Business:_ 100 (2gaon Steeed  tuuded fodaembyp
Somerville Address and Zip Code:_1de  Beswan & 021413
Phone Number of the Business:_ 781 %%p € 39T w23

The Legal Name of the License Holder: Ve e ¥ Lol Paitn a&Lg
Stroet Address of the License Holdor: e €. dgect Gol Edbe 208 Reu thil €9
City, State and Zip Code of the License Holder: Wellhem AV Ovaxl
Phone Number of the License Holder=_ 2851 890, Ywevs Y133 R

7 " Email Address of the License Holder: k

Where We Should Send Mail: Name:
Street Address:
City, State and Zip-Code:
Email_ MW ¢ o100l beteddch. tnam
Phone Number:__"51 892 TBST % 1zd |

Federal ID # (Do Not Give a Social Security #):__ O~ 323 2447

Emergency Contact and Phone (For Fire Dept. Use): My dheed Tife 28t 3 8% il

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

___ Sole Proprietor: Name of Owner:

;\@Parmﬂsﬁip (inc. LLP): Names of At Pariners Who Own More Than 10%: - doltn
WL e "yﬁf}w; -

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

Corporation (inc. LLC): Name of President:

Name of Secretary:

Name of Treasurer:

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

ACKNOWLEDGEMENT: 1 hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.

-Any changes above are sabject to the approval of the Somerville Board of Aldermen.

-1 have filed all State tax returns anilipaid all State taxes required by law for this bagin

qut( ) @i‘i‘r—lﬁ Date >

License Holder Signature:_




- 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 ali
~ State tax returns and paid all State taxes required under law. :

\le &eum Sﬁm’* Lz?

! Mo
el (ifficer (Mandat

ory, ifa oor;_%dration)

Ou 313y & | | -
** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if 2
corporation) ' -

* This license will not be issued unless this certification clause 18 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 obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L.c. 62Cs. 49A. A




City of Somerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

- Exact name of taxpayer/applicant’s business: {10 eaws $*ff-—¢-+ Le

Address of taxpayer/applicant’s business in Somerville: \2o {eecsa  STeed

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: 7€\ B9 S 83§ evening:

I, (print name) Vo Hewen Steeel LE , the undersigned Taxpayer, do hereby
certify that all the information contained herein is frue and correct and ailtaxes 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 PERJYURY, this 8 day of

Wy 20\ R,
_ o (T¥xgayer’s signature)

CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUAN CE: . INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

0 Real Estate CWater/Sewer L] Personal Property (1 Other:

. JOKS ool s 2R o

- NOTES:

CLERK’S INITIALS: % B ORIGINAL STAMP: T, gzg “ﬁﬂ%

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE SOM‘ERVILLE MASSACHUSETTS 02143 ( - 7; / }
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 ¢ Fax: (617) 666-9682
| WWW.SOMERVILLEMA.GOV



The Commonwealth of Massachusetis
Department of Industrial Accidents
Dffice of lovestigations
600 Washington Street, 7 Floor
Rosion, Mass. 02111

ensation Insurance Affidavit - Ge

neral Basinesses

f1anie: \lo D

address: Q:‘tu {i’mﬁ ?a(% Q‘*‘ g‘.’.i’a-}f Senfierg
city \a}&\‘éﬂcw 7 state: Mpi Zip:

work site location (full address):
1 am a sole proprietor and have no ope
working i any capacity.

D ] am an emph ith _

218 Red Tl &2
DMEY shone# e %90 §8§'§ vits

Business Type: ' |_J Retail |_| Restaurant/Bar/Eating Establishment
' {1 Office {_] Sales (including Real Estate, Autos etc.)
art time). || Other

employees (full & p

[ 1 1 am a sole proprictor and have hired the independent coutractors listed below whe have the following workers’

compensation polices:

e OHal SREELILMBCERSANF o 2o

Failure to secure coverage as required under Section 25A of MGL 152 can lead fo the imposition of criminat penalties of a fine up .
ome years’ imprisoument as well as civii penaliles in the form of 2 STOP WORK ORDER and a fine of $100.00 a day against me. T understand that a
copy of this stateiment may be form arded to the Gifice of Investigations of the DIA for coverage verification.

lins and penalties of perjury that the information provided above is true and orrect
i
i Date Shglrain

s a
£ ¥ I ﬂuvy L1 "
Signature W’ ‘

€ “
print name __ ¥+ deel bl YA g ing &%wﬁ' Phone# 81 B350 TBEL W3

i S R
e T g i fekslancy
or town official

official use only do not write in this area to be comtpleted by dty

city oF toWn: permit/license # [(Building Department
[Tiicensing Board
[T eheck if immediate response is reguired {iSelectmen’s Office
{JHeaith Department

phone #; [TOther

contact person:
frevised Sept 2{K3)




