Office of the City Clerk 30STO1

Form 1001C

BUSINESS CERTIFICATE - Filing Fee: $50.00

New Filing 1 Renewal
This Certificate Expires on: Wi U0

Under the provisions of Chapter 110, Section 5 of the Massachusettskseneral. Laws, a8 ..
amended, the undersigned hereby declares that a busmess undel the title of:
3

Occupy Boston i is hemﬂ conductcd at

< Iy e gy

MNeace Pri NI ,
(Please Print Clearly) | TR~ TR e Fis et

565 Boylston Street (c/o Comm. Church of Boston) BOSTON MA 02116
(P. O. Box not permitted) (City) (State) (Zip Code)
By the following individual (s) or Corporation Corporation or Residential Address
Print Full Name (s) (P.0. Box not permitted)
Linda Ann Jenkins 189 Charles Street #3 Cambridge Ma 02141

Slﬂlntﬂ:‘&ﬁ' ‘ / m %f\/\ j

'\__,

Individuals MUST have their signatures notarized on the back of this form prior to filing in the Office of the City Clerk.
Local Telephone Number: \SGyehe-aT1a Type of Business: Sotisl-Jumigs
Email Address: cOngdircco@gmail.com Website: WWW.OCCUpyboston.org

IMPORTANT NOTICE
This Certificate expires four (4 vears from the date of issue. If vou cease conducting business before
thar time, the law requires that vou withdraw this Certificate with the Office of the Cine Clerk

City of Boston Certification

A true copy of the nr|om.1l document filed an the above date in the Office of the City Clerk.
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Attest: i 7 _..J-{“'
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Notarization Acknowledgement

The Commonwealth of Massachusetts - SUFFOLK COUNTY

AW
On this _{ Z{Q day of @CLC .20 l7f before me. the undersigned Notary Public. personally appeared

Lindo. Ann Sewn \é‘w\g

(name of document signer(s). proved to me through

\ ! !
satisfactory evidence of identification, which was/were M 79} Pliver s [/‘ C

to be the person who signed the preceding or attached document in

my presence. and who swore or affirmed to me that the contents of this document are truthful and accurate to the

4

best of his/her knowledge and belief.

& RONALD J. ELIE

Bigtery Riblc Signature:
COMMONWEALTH OF MASSACHUSETTS £ ' T _
My Commission Expires L] (M)hc
' Oclober 3, 2019
- , o 'O}fl‘m‘%
tamp My Commission expires: [{// V>, ,

Non-Residents ONLY doing Business in Massachusetts

Certificate and Statement
Filing Fee: $25.00 (in addition to regular fee)

Pursuant to M.G.L. Chapter 227, Section 5A, I/We hereby appoint the City Clerk of the
City of Boston, and its successors in office, as my/our true and lawful agent upon

whom all lawful process may be served in any action arising out of the business

described in the front hereof.

Signature(s):

Office of the City Clerk. Room 601. Boston City Hall. Boston. Massachusetts 02201
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Department of the Treasury In reply refer to: 0443372876
Internal Revenue Service Oct 24, 2011 LTR 147C
Ogden, UT 84201 80-0763527

OCCUPYBOSTON

56 MURRAY HILL RD

ROSLINDALE MA 02131

Taxpayer Identification Number: 80-0763327

Form(s):

Dear Taxpaver:
This letter is in response to your telephone inquiry of October 24th, 2011,

Your Emplover Identification Number (EIN) is 80-0763527. Please keep this number in
yvour permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents,

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7,00 AM and 10:00 PM. If vou
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, please include a telephone number where you may be reached and the

best time 10 call.

Sincerely,

2 %ﬁ Ef"\f\@@g
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NICOLE BILLMIRE

0443372876
Customer Service Representative



City of Boston

Office of the City Clerk - v e ED e
Mp WG 29 P 355
BOSTON, 2

BUSINESS CERTIFICATE

WITHDRAWAL FORM
Filing Fee: $40.00

(Business Entity Only) Form: 1002 W

File Number: / /f) /of X

(Administrative Use Only)

I/We hereby withdraw the BUSINESS as listed on Business Certificate Ofl o
Uik a

% ((,LL/JC/ U/J/Z/’) 7‘7/(4@/&(/5»L %WUT/’*/)Z/M (‘ij//tyj

filed With the Office of the City Clerk on/ g 1H5 1 Zp //, being conducteﬁ/

e /Lé/é%/ i éé/ia:/: al s/ IAa 0473

(Addre ss) \] (Cityf!\Teighb'orhood) (State) (Zip Code)
Print Name Here: C”“—?_ o ‘,’ =, Flaun -,‘3\«- / Signature: @__,_ = v{ —Q\ ()Q/QMT)V
Print Name Here: Signature: d

Print Name Here: Signature:

Notarization Acknowledgement
T/g Commonwealth of Massachusetts - SUFFOLK COUNTY

On tlu 9 dav of _/ IP( q(JJ / 20 /.2, before me, the undersigned Notary Public, personally appeared

[C_\j L Qo) L{g %z/ L) [:;),/71‘6/ (name of document signer),
srdhgh o i 2y |
proved to me ugh satisfactory evidence ofldcmlf‘cauon which was/were (




City of Boston Srsic
Office of the City le

Withdrawal of Business Certificate — Filing Fee: $40.00

File Number: “ 50 (O N

(Administrative Use Only)

I/We hereby withdraw the usiness or ( ) My/Our Name (s) from the Business
Certificate of : OCC/U‘OH; Q\r\fS Ten

filed with the Office of the City Clerkon _/0 | /3 / ([

being conducted at: Q / Pl cauSan ’}* S'% .

(Street Address)

Decches e, MA O2 125

(City/Neighborhood) (Slatc) (Zip Code)

Owner (s) Signature: W%/

ENEERERNDN R L EEENEEE EEREREREESERREUENAODREPEEE DR ERE R ERENEERNEENERERNEEREE R RERRERENR

The Commonwealth of Massachusetts
County: SUJ:F:D'L_\C— pate: 10/ 1Y q
Personally appeared before me, the named individual (s) 6‘{&_\7“35\? 6H ERREL
an? Voau Cm&:pz S

On the above date and made oath that foregoing statement is true.
myﬁﬁfzﬁ}xg\:&vﬁ? .
4
JEFFREY G. THORN {# J 4/ Z'-—/'
48 NOTARY PUBLIC ngnaturc; { ¢ /\/\/] "
cowmwwn OF MASSACHUSETTS 7
M'yComm E:pares Nov. 24, 2017 ) f}fﬂ ublic D

AN 7 Justice of the Peace

Notary Seal/Stamp Commission Expires: N 24,17




