NOV-07-2012 WED 03:42 PM SOMERVILLE POLICE DETECTIVE

FAX:617 776 9234 P. 001/019

APPLICATION FOR EXTENDED OPERATING HOURS |

Application Fee_$550.00
Date__[[-8.—13_

FOR CITY CLERK®S OFFICE ONLY
Date Recordad
Amount Paid

___l/New Application
— Renewing Application with Additions or Changes
Renewing Application with NO Additions or Changes

Business (DBA) Name: H KeT i 3 L)‘ g (a

Business Location (with Zip Code):_ 77 {1IDD 1 E sSEX AVE O/ 4S

Applicant’s Legal Name:__F3rm e (nrenenriont

Applicant’s Address (with Zip Code): 3323 Beveery Kn Bz-134, Horsuyans Eomires

Phone: (o ]- A 8- ISoe

{i. &otT9

" Applicant’s Email Address: l; eanette. Q Q“gc.k @ SEALS e, cok

Applicant’s Federal Employer Identification Number:_ 2-nT295 00
Mailing Name (where we should send correspondence 10): H‘ m e HF =y gl,

Mailing Address (with 2ip Code)_D%32 Baveery Ko, BR- {134 Hepeman Fsr4

Emergency Contact,_ L-ESC(E Cokp R MR, Phone: (o (1-628-3Se0

Type of Business (Check one): __8ole Proprietor

' X_Corporation (inc. LLC)  _ Other

IF A SOLE PROPRIETOR:

Owner's Name:

_Pactnership (inc, LLP)  __Trust

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: LisT ATrAacH D

Address with Zip Code:

Pariner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:,

Address with Zip Code:

=i

o
b




NOV-07-2012 WED 03:42 PM SOMERVILLE POLICE DETECTIVE FAX:617 776 9234

% Extended hours requested (include hours of operation and days of week)
‘_F&i_dcué_ l‘ Nov 23 2o A+ [Ram

Type of business ’Q ETA H ERCHANT
Length of time at this Jocation [ q g@ A2 of FALRS
ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
understand that any information thet is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the Gty of Snrvzllc.

Date: . /(-.R-/;L-

Signature of Applicant:__ <4 '
./ P HQQK Phone:_ LY 786~ /(4D

Print Name: 2

POLICE DEPT. (fo
i€ recommends that the application be

tw applicants or applicants further extending their horrs):

pproved

Ej \ k / Name and Title: .C/\«v( ~

Si 2
Signatur A

P. 002/019
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P. 006/019

FAL.617 776 9234

SOMERVILLE POLICE DETECTIVE

NOV-07-2012 WED 03:43 PM

THTO/)
3HON ¥sn 056184598 iR No¥I30 | e S608F I AQHUL 'JAM] OBOIMMH 056F mmm:mﬁ.#:.. INVISISSY ONY AMVIIHOIS 'AVLdA | 1HIYHASHII F ORIV
3NOH ¥8n FIEL30RE V0 SWYONITHNE | §9E260 67053 Z¥ "XINI0Hd 0473 OUVOHYS 3 KEE HANASYSHL ONY IN3QS3Yd 31 SHDIONH 3 11035
3NOR ¥&n BECkZlr90e B OOVOIND | E9-D0ZE | 26009 7 STLVISA NVISA0H U003 TVIL0GF! SOMYHEL THICISINA 5Th HOINTS HY13Hd ¥ WY

HOK ¥sn BOpe-95-08) | ¥4 WIHdTEAYTIHA | MHI80 4808} ¥d SOMYG LMYS "B M00TYIAD 00} UIHAI0 FALNTIE JFHD ONY INAQ|SINd OlsodaiNy.a rsindn
ANGI3d | WAL g ao0d 8040 SSIHOTY : JLIL ZNYN
OF4-OaE-108
64100 T S31¥1S3 NVHAH0H 'aH AH3A3B £Ee #
WEL-28 XV i8edid30

HOILYHOJHOO 1YY 40 SHOLITHIA ONY $8301340




NOV-07-2012 WED 03:43 PM SOMERVILLE POLICE DETECTIVE FAX:617 776 9234 P. 008/019

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 paid al) State taxes required under law.

BEmaer (e on paon]
*Signature of Individual or Corporate Name (Mandatory)

DEEEAATION ATTACHED

By: Coz‘poWﬁcer (Mandatory, if a corporation)
22-0129700

**Socza} Security Number (Voluntary) or Federal [dentification Number (Mandatory, if a
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 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 authorizy of Mass. G.L.¢c. 62C 5. 49A.

EIRE P




NOV-07-2012 WED 03:42 PM SOMERVILLE POLICE DETECTIVE FAX:017 776 9234
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City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS T0 PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING

Exact name of 1axpayer/applicant’s business: K nepx d@'ﬁ.f’f)ﬂ-ﬁ'ﬂod

P. 003/019

Address of taxpayer/applicant’s business in Somerville: 771 Hipheesex AVS QI8

Address of taxpayer/applicant’s home in Somerville: 1.9 / faus
Taxpayer/applicant’s phone: day: BY1-28L-A140 _ evening: _BY1 -ZR—114D
I, {print name) . SQ&;@I& ng [{ock_ , the undersigned Taxpayer, do

hereby certify that all the information contained herein s true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement fo pay all taxes
apd fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this Axp  dayof

W 20 13—

(Taxpayer's signature)
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate O Warer/Sewer O Personal Property 1 Other:
# : # i #

NOTES:

CLERK"S INITIALS: ORIGINAL STAMP:

SOMERVILLE C1TY HALL » 93 MIGHLAND AVENUE » SOMERVILLE MASSACHUSEYTS (2143
{617) 625-6600 Exr. 3500 « TTY: (866) £08.4851 « Fa3: {617) 666-9682
WWW.SOMERVILLEMA.GOV
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NOV-07-2012 WED 03:42 PM SOMERVILLE POLICE DETECTIVE FAX:B17 776 9234 P. 004/019

The Commonwealth of Massachusetls
Department of Industrial Accidents
Office of Investigations

600 Washington Street ;
Boston, Mass. 02111
Workers’ Compensation Insurance Affidavit - General Businesses
Applicant infoymation: o
Name: K magr &sapo"@e@—rmk/ 5
pddress: 77 Mippessex AVE i
Citvs, o DM ERRN T (A Stae: A~ Zip: C2A/ES Phone #: é { 7_ é;,l f = ?SEJO :
1 am an employer with ZQO employses  Business Type: Eﬁawil
(full and/or part time). Restaurant/Bar/Eating Establishment B
{11 am = sole proprieter or parmership and have no Offiee and/or Sales (real estats, auto, etc.)
employees. Nonprotit K
] We are a corporation that has exercised our right of Entertainment i
.exemption per ¢152 §1(4), and have no employees. Menufactoring L
73 ‘We are 2 nonprofit organization staffed by Health Care :
volunteers and have no emplayees. Other: i
Workers' compensation insurance information (if applicable): : .
msurance Compeneame: v IEQI0 AN INSURAINE
Address; CoRY ATTACLSD
City: Siate: Zip: Phene #; R \
s SOFCU IS 2GS o B/1[20(3 ;
Applicant certification:
Failure 10 secure coversge as required under Section 25A of MGL 152 caa lead to the imposition of criminal L‘
penalties of & fine up to $1,500.00 and/or one years” imprisonment as well as ¢ivit penalties in the form of 2 STOP K
WORK ORDER and a fine of $108.00 & day sgainst me. 1 understand that & copy of this stetement may b2 ki
forwarded 1o the Office of Investigations of the DIA for coverage verification. i
of perjury that the information provided above is true and correct. PL

Date: [ ";‘-"'[ e T

e AT e

or town official

i O e 2 s

Official use ondy. Do not write in this area. To be co.

g

8 Cly or Town: PermbyLicense #: (] Board of Health B

s Building .anar!mem%

% City/Town Clerk :
: Licensing Board B

% Selectmen’s Office

K&rrzma Person:

e
ise

(rev




NOV-07-2012 WED 03:42 PM SOMERVILLE POLICE DETECTIVE

FAX:617 776 9234

P. 005/019

2 o
CCORDY DATE(MMIDONYYY)
g CERTIFICATE OF LIABILITY INSURANCE ostnrzon:
THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HWOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. d
IMPORTANT: If the certificata holder lg an ADDITIONAL INSURED, the pelley(ies) mugt bz endorsed. F SUBROGATION 18 WAIVED, subject to o
tha terms and conditions of the policy, certain policies may require an enderzement. A $fatement on this cartificate does nat confer rAghils to the =
cartificate holder in lleu of such ¢ndorsementis). =
CONTAGT w
:ﬁo‘;ﬁi Sarvices Central. rne. '%?RE% C666) 283-71022 FAX %
chicago It OfFfice {RIC, No. Bxly; N ] (RiC. e {847) 453-5340 g
200 EAgy mdo‘!gh E4AIL e
Chicago L 60601 usa ADORERE: X
INSUIRER(Z) AFRORDING COVERAGE NAIG ¢
INSURED o " . INSURER A: ACE Amgrican Insurandé Company 22667
SdArs HO rgs Corporation 3 i 3
s Neart Corporarion WSURERB:  Indgmnify Insurance Co of North America |43575
ALLA: Risk Manxggmen: E3-2194 WEUREA G
3333 severly Roa
woffman Estates IL 60179 uga INBURER f1:
INBURER £!
INSURER: A7
COVERAGES CERTIFICATE NUMBER: 570047192747 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED GELOW HAVE BEEN ISSUED 10 THE INSURED NAMI ABQVE FOR THE FOUCY PERIID
RIDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER DOCUMENY WITH RESPECT TO WHICK THIS
CERTIFICATE MAY 28 ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. Limits shown are 3% requesled|
55 TYed OF NSURANGE A ey FOLICY NUMBAR FaTeY W Limers
A | CHNERAL UABRITY HEGE/U118/1 55/01/201¢] <013} eacr ocouRRENGE 35,000,000
e | CANAGE 10 FRNTE
% | CoMMERCIAL GENERAL LIABAIYY FREMIEES (Ex & Dﬂ 35,000, 600
tuningeande [ % ] oocur MED EXP (Ay 604 parsan) Excluded
i PERSONAL & ADV IRJURY $5.000,0000 3
GENBRLL AGGREGATE 15,000, §
GENY, AGGREQATE LIMIT ARPUES PER FRODUCTS + COMMIOF AGG 55,000,000 &
O pouer [ | [ s g
A | AUTOMOBILE LAABILITY I1SauQB710120 OH7017:012 |08/01/3017F COMINIO SINGLA LT 5,000,000 L
A 152108710132 08/01726G12|048/01 720 3 HELIGM0 ; - S
) Ay Ayt BOGILY INMRY | Par prrsen o
T‘ ALL EVWNED FoRAOULED BODILY MJURY [Per acelagat) ﬁ
| = | auos AUTOR SROIRTY DAVAGE B
NONLRANED : %
b e aios AUTOS (S Dgeinenn B
2
]
UMARELLA Liag oseuR BACH OCGURRENCE ©
EXCESS LIAS CLAEMATE ABGREGATE
[DEC]  |RATANYION
A gﬂc;ﬂnenscmmmn AND SCPCA7123045 08/C1/2012(04/01/2013 X H_vocﬂ\.&rmxré.:. g;{
B LovERL ¥ WLRCAT123033 OB/OLSZ012108/0L/2013 v
A LM ERCRRICE AR EXECUTVE E! wia|  [WLRCAFi23021 08/01/2012)08/05/2013| 8 & fAC ACCTEXT 52,000,000
[Mndatary a ) AL DISEASE.EA EMPLOVEE £2,000,000
E&W& ‘éﬂft é.a:umoms balgw E.L. DISEASEPOLICY LIMT 32,000, —
]
DEFCRIPTION QI CAERLTIONS 1L QCATIONS / VERICLES (Adach ACORD 101, Additlene] Romarks Schedule, il m1e spade I roquired) %
£vidence of lasurance =%
w—a
=
==
=i
)
§

CERTIFICATE HOLDER

CANCELEATION

r

sears Holdings Cergoration

¢ba keart Corporation
3333 geverly Road

HefPman Estates (L 60174 usa

BHOULD ANY OF THE ABOVE DESCRISES cQLCIES 84 CANCELLED GEFORE THE
EXPRAYION BATE THERSQE, NQTWEH wil, BT DALIVERIDQ IN ACCORDANCE WTH THE
POLICT PROVIBIONE

—

whls

ALTHQRIZED REPASSEINTATIVE

(LA

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION, All rights reserved.
The ACORD name gnd 10go are registered marks of ACORD
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¢

Appointment and Delegation of Authority

Purguant to thé authority vested in me by a resolution of the Board of Directors of Sears Holdings Corporation, L, Lawrence J.
Meerschaert, Viee President — Tax of Sears Holdings Corporation, hereby delegate:

Laura A. Bellovich Senfor Tax Analyst
Marjory A. Bonilla Senior Tax, Analyst
Charles D. Brooks Senior Tax Analyst ~
Janeica B. Casimiro Senior Tax Analyst
Louis F. Cribaro Senior Tax Analyst
Juan J. Cruz : Tax Analyst

Eric J. Feliner Manager, Sales Tax Reporting
Maria Q. Larsen Tax Analyst

Maria Mahad Tax Analyst

Svitlana 1. Malysa Sr. Tax Analyst
Crystai A. Meinhardt Tax Analyst

Jennine M. Mroczenski - Tax Analyst

Margaret E. Mullen Director, Property Tax
Jegnifer K., Neble Tax Anaiyst

Caterina V. Palladino. Senior Tax Analyst
Janet C, Pincombe Tax Analyst

Jeanetts M. Pollock Manager, Licenses
Lisa Marje Prochaska " Tax Analyst

Seott R. Ruswick Manager, Property Tax.
Robert 8. Ryan Sr. Tax Analyst

H. Larry Schramm Manager, Property Tax
Lajja ¥. Shah _ Tax Analyst

Clarke Langston Stewart Tax Analyst

Kevin Tang Manaper, Sales Tax
Robert G. Taylor Manager, Sales Tax
Debra J. Woodall Senjor Tax Analyst

to sign, execute and deliver on bebalf of and in the name of Sears Holdings Corporation and its wholly-owned subsidiaries,
with respect to every state of the United States, and auy jurisdiction therein and the District of Colwmbiz, any of the following

instruments:

1. Applications for licenses and permits necessary to the conduct of the business of the company and bonds securing
performance by the cornpany noder such licenses and permits and agreements of indemnity in place of insurance;

-

2. reports and tax returns and statements of vajuation for tax purposes, o state and local authorities; and

3. pleadings, bonds, petitions, affidavits and other documents and insteuments pertaining to the conduct of litigation or to
administrative proceedings involving taxes and licenses. :

The authority designated pursuant to this resolution shall remain in fall force and effect notwithstanding the fact that the
individuals who granted such authority ceases 10 hold the position he or she held ot the time such authority was granted,
whether due to promotion, transfer, resignation, retirement, death or otherwise; provided however, that such individual, his or
her successor or any other individual having plenary authority under this resolution, as noted dbove, may modify or rescind
such designated authority at any time. ‘ '

IN WITNESS WHEREQF, the undersigned set his hand as Vice President — Tax of Sears Holdings Corporation this Al th
day of Quacenss » 2012,

Lawrence ] AVeerschaert -
Vice President - Tax

ER G e ot e

s -




