January 20, 2017

The Board of Salectmen
Town of Oak Bluffs
Qak Biuffs, MA 02557

RE: Second Complaint re: moped licensing violations as defined by the 2004 Town Bylaw
To Whom It May Concern:

We, Mopeds Are Dangerous Action Committee (“"MADAC”), would fike to make a formal
complaint to the Town of Oak Bluffs regarding the repeated and continual unlawful licensing
of three moped rental businesses within the Town. Our complaint wiil clearly demonstrate
that Island Hoppers, King of Rentals of MV, and Ride-On Mopeds have been issued licenses
in contravention to the Town of Cak Biuffs By-Laws § F, Mopeds/Motor Scooters fdmended
STM 4.13.04 Art 11, AG Approved 5.12.04, Published 5.28.04).

A basic tenet of language used in the drafting of iegal documents, such as laws, statutes,
ordinances and by-laws, is that the word “shall” is imperative and connotes a mandatory
obligation, inconsistent with the concept of discretion, In contrast, the word “may” connotes
permissiveness, where discretion may be available. The Town of Oak Biuffs Moped/Motor
Scooter By-Law contains mandatory language which compels the Town, specifically the
Board of Selectmen as the licensing and enforcement authority {see B. Duties of the
Selectmen (3)} to issue moped licenses “in accordance™ with the regulations.

Paragraph 1 of the regulations set forth in the Moped By-Law states in pertinent part that no
license shall be issued unless an applicant “has complied with af! of the requirements of the
regulations as set forth hereafter” {emphasis added). This paragraph is of particular
significance to both our prior complaint to the Board of Selectmen dated August 12, 2016,
and this instant complzaint, as it appears that most, if not all of the regulations set forth in the
By-Law have been repeatedly ignored.



The provision that provides the bedrock of our argument that the existing three moped
licensees are operating unlawfully and should be not be issued a license prospectively, is
based on the unambiguous and explicit language in Paragraph 4 of the enumerated
regulation. This language sets out the legislative intent of the 2004 amendment to the then
existing Moped By-Law.

The Board of Selectmen shail issue a maximum of five (8) licenses per year, Licenses
shall not be transferable, and no legal or beneficial interest in any enfity holding
any license shall be transferable without the prior approval of the Board of
Selectmen. Licenses not used during one year's time shall be null and void, and any
person, business or corporation who was a prior holder of a license and who engaged
in the business of renting, leasing or keeping for rent or lease any motor scooters or
mopeds without first obtaining a new license shail be deemed to have forfeited its
license. The maximum number of licenses that the Board of Selectmen may issue
shall be reduced by one for each license that becomes null and void or forfeited
under this provision. (Amended STM 4/13/04 Art. I1}(emphasis added)

Not only is the language clear in Paragraph 4 that the Town intended to disallow any transfer
of license, or any legal or beneficial interest in any entity holding a license, AFTER April 13,
20¥4, it also was clear that each time a license became null and void, or forfeited, the Town
would reduce the maxiraum number of licenses they would issue, Mr. Todd Rebello, a
former Selectman and now Spokesperson for the Moped rental business owners, testified in
front of your Board at the September 13, 2016 Selectmen’s meeting that it was the exact
intent o continually reduce the number of moped rental busintess until none were licensed.

The fotlowing time line will show that fsland Hoppers, King of Rentals, and Ride On
Mopes, in addition to other numerous previously investigated and founded regulations
violations (see Whritenour Memo dated November 4, 2016), have transferred licenses,
business or legal interests, or locations without prior written approval of the Board of
Selectmen and in clear violation of the By-Laws. We have attached pertinent paperwork to
illustrate the timeline.



VHOLATIONS OF BY-LAW REGARDING TRANSFER OF LICENSE, AND/OR
TRANSFER OF LEGAL OR BENEFICIAL INTEREST

ISLAND HOPPERS, LLC

VIOLATIONS OF BY-LAWS:

Most notable is the fact that Island Hoppers first filed their Certificate of Organization with
the Secretary of the Commonwealth in April 3, 2006, and the first time they applied for and
were licensed by the Town of Qak Bluffs was May of 2006 {according to an email from
Sheetal Grande, employee of the Town of Oak Bluffs, on December 14, 2016, in a response
to a public records request). They were not a current licensee on April 13, 2004, the time of
the passage of the amended By-Law. This is a de facto viclation of the intent of the By-law
that no additional new licenses were to be issued. Additionally, the current owner, Jason
Leone, did not hold a license with the Town unti] 2008, and does not appear on any corporate
documents to date. Previously, the license was held by John Leone.

The By-law specifically states that “no legal or beneficial interest in any entity holding any
license shall be transferrable.” On April 13, 2004, the time of the passage of the amended
By-Laws, Island Hoppers did not exist neither as a corporate entity, nor as a licensee in the
Town of Oak Bluffs. Under the language of the duly ¢nacted By-laws of the Town of Oak
Bluffs, this entity should never have been granted a license in the past and should
unequivocally not be granted a license to operate in the future.

Moreover, there remain questions whether Island Hoppers was licensed at all in 2010, 2011,
and 2013, where no valid license is in evidence in the Town of Oak Bluffs files. If, in fact,
Island Hoppers was not licensed for any of the noted years, pursuant to the By-laws the
license is deemed to be forfeited.

Ir: addition to the deficiencies in the licensing noted above, Island Hoppers is in violation of
the By-laws by moving the physical place of business. Pursuant to the By-laws, “licenses
shall not be transferrable.” The 2007 Island Hoppers license states ONLY Circuit Avenue
Ext, without a property number noted, as do all the inspection forms, The 2008 license is for
property located at 135 Circuit Avenue Ext. All initial paperwork (inspections, insurance,
workers’ compensation) for Island Hoppers notes the physical address as 15 Circvit Ave Ext.
The 2012 application is for property located at 15 Circuit Avenue Ext, which was then then
crossed off to indicate 23 Lake Avenue. The 2012 license indicates the business is located at
23 Lake Avenue. The 2013 application again lists 23 Lake Avenu¢ as the business address,
but the license was issued to a business operating at 28 Lake Avenue.

In the 2014 application, the business address was listed as 28 Lake Avenue. However, the
Certificate of Inspection by the Town was for property located at 23 Lake Avenue. Island
Hoppers has continued to be licensed at 28 Lake Avenue by the Town of Oak Bluffs,
however, the 2016 application for a license which was submitted by Mr, Jason Leone on
April 11, 2016, suspiciously has the address of the property left blank.
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The Commonwealth of Massachusetis  Miimiom Fee: ssoom j
William Francis Galvin ;

Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

Telephone: (617) 727-9640

i Certificate of Organization
; coencral Laves, Cheprer )

Federal Employer Identification Number: 000920716 (must be 9 digits)

1. The exact name of the limited liabllity company 1a: ISLAND HOPPERS, L1C

_' 2a. Location of e principal office Ia:
| No. end Strest: 15 CIRCUIT AVENUE EXTENSION

City or Town: QAK BLUFES State: MA  Zp: 02557 Couniry: USA

i 2b. Street nddress of the office in the Commonwealth at which the records will be maintained:

No.and Street: 13 CIRCUIT AVENUE EXTENSION
H City or Town: OAK BLUFFES State: MA Zipc 02557 Country: USA

3. The general character of business, and if the limited liabllity company Is organlzad to render
professicnal service, the service to be rendered:

THE SALE AND RENTAL OF MOPEDS, BICYCLES, MOTORIZED BICYCLES, SCOOTERS
AND OTHER VEHICLES AND ALL OTHER LAWFUL ACTIVITIES.

4. Tha lateat dats of dissotution, If speciiled:

| 5. Name and addreas of the Resldent Agent is:

Name: LEONE LEONE
No. and Streett 15 CIRCUIT AVENUE EXTENSION
City or Town: 0OAK BLUFFS State: MA  Zip: 02557 Country: USA

&. The name and buelness address of each manager:

Tithe Indlvidual Nama Address (no PO Bax)
Flirst, Middle, Lasi, Suffl» Address, Clty or Town, Siata, Zip Code
MANAGER LEGNE LEGNE 15 CIRCUIT AVENUE EXTENSION
OAK BLUFFS, MA 02557 USA

7. The name and business address of the person in addition to the manager, who is autharized to
execute documents 1o be flisd with the Corporationa Divislon, and at least one person shall be
namad if thers are no managers.

Title indlvidual Name Address (o PO Box

First, Middle, Last, Suffix Addreaa, Gity or Town, Slate, 2ip Gode
S0C SIGNATORY JOHN R. LEONE 15 CIRCUIT AVENUE EXTENSION
OAK BLUFFS. MA 02557 {ISA







MA SOC Filing Number: 200643119200 Date: 04/03/2006 12:08 PM

THE COMMONWEALTH OF MASSACHUSETTS

] hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and [ hereby approve said articles; and the filing fee having been paid, said ardcles are

deemed to have been filed with me on:
April 03, 2006 12:08 PM

o T i

WILLIAM FRANCIS GALVIN

Secretary of the Commonweaith

036010
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The Commonwealth of Massachusetts
William Francls Galvin

Secretary of the Commonwealth
One Ashburton Place, Baston, Massachusetts 02(08-1512
Telephone: {617) 727-9640

Annuat Report

Psuensal L aE, GIEnten |

Federal Employar kiontification Number: 000920716 (musi be 3 digits)

Annusl Report Filing Year: 20077

1. The exact name of the Demestic Limlted Llability Company (LLC) la: ND HOP LEC

¥ 2a. Location of its princlpal office:

4 No. and Street; 15 CIRCUIT AVENUE EXTENSION
| city or Town: OAK BLUFFS State: MA Zip: 02557 Country: USA

2b. Street address of the office in the Commonweatth at which the records witl be maintalned:

— T T = T e T

| No. and Street: 15 CIRCUIT AVE. EXTENSION
City or Town: OAXK BLUFFS State: MA Zip: 02557 Couniry: USA

3. Tha general character of busineas, and if the limited llabliity company Is organized to render professional
| service, the service 1o be rencered:

THE SALE AND RENTAL OF MOPEDS . BICYCLES. MOTORIZED BICYCLES TERS
QTHER VEHICLES AND ALL QTHER LAWFUL ACTIVITIES.

r

H 4. The latest date of dissoiutian, If specified:

I} 6. Name and addreas of the Resldant Agent:

PO

1 Name: LEONE LEONE
i] Neo. and Street: 15 CIRCUIT AVENUE EXTENSION
City or Town: OAK BLUFFS State: MA Zip: 02557 Country: USA

| 6. The nams and business address of each manager:

Title Individual Names Acddress (no PO Bax) :|
First, Midde, Laat, Suffix Addreas, City or Town, State, Zip Code
MANAGER LEONE LEONE 15 CIRCUIT AVENUE EXTENSION
OAK BLUFFS, MA 02357 USA

ot T ey o

{ 7. The name and business sddress of the person In addition to the manager, who is authorized te executs
documents ta be flled with the Corporstions Division, and at least one parson shall be named if there are no

managers.




Title Indlvidual Name Addrasa (no PO Box)
Flrst, Miadds, Last, Suffix Address, City or Town, Stais, Zip Code

SOC SIGNATORY JOHN R. LEONE 15 CIRCUIT AYENUE EXTENSION
DAK BLUFFS, MA 02557 USA t

{ . The name and bualness addrees of the person{g) authorized ta execwts, acknowledge, dellver and record
ft any recordable Instrument purporting to effect an Interest In real property:

Title Individuai Name Address (no PO Box) 3
Firot, Middle, Last, Suffix Addrass, City of Town, Stale, Zip Code '
]
REAL PROPERTY LEONE LEONE 15 CIRCUIT AVENUE EXTENSION
OAK BLUFFS, MA 02557 USA

4 9. Any additionst matters the authorized persons datermine to includa therein:

| SIGNED UNDER THE PENALTIES OF PERJURY, this 2 Day of My, 2007,
! LEONE LEONE , Signature of Authorized Signatory.

3 2001 - 2007 Commonweaith of Massachusslts
All Rights Reasrved
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MA SOC Filing Number: 201690147820 Date: 7/5/2016 9:34:00 AM

The Commt;nwealth of Massac
willlam Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 7th floor

T « yoigs == et L

husetts Minimum Fee: $500.00 |

Boston, MA 02108-1512 Spsciel Fllice Joeupstions
Telephone: (617) 727-9640

‘4 wentification Number: 000920716

3§ Annual Report Flling Year: 2016

1 1.a. Exact name of the limited lisbility company: ISLAND HOPPERS. LLC

1.b. The exact name of the limited liability company as amendsad, Is: ISLAND HOPPERS, LIC

] 2a. Location of Rs ptincipal office:
] No. and Straet: 15 CIRCUIT AVENUE EXTENSION
1] City or Town: OAK BLUFFS State: MA Zip: Q2557 Country: USA

i’f 3b. Street address of the office in the Commonwealth at which the recards will be maintained:

1 No. and Street: 198 BEACH ROAD

z P.0O. BOX 186
)| City or Town: VINEYARD HAYEN State: MA Zip: 02568 Country: USA

3. The general character of business, and if the limited liabHity company |8 organized to render professlonal
-1 gervice, the sarvice to be rendered:
RENTALS

T o T

HI
ll|

Il 4, The Iatest date of dissolution, I apecified:

|

5. Name and address of the Resident Agent:

If Name: ARTHUR D. SMITH
| No. ana Street: 282 UPPER MAIN STREET
"1 City or Town: EDGARTOWN State: MA Zip: 02539 Country: USA

'i\J 6. The name and business address of each manager, it any:

i Title Indlvidual Name Address (no PO Box)

|
Frst Middie, Lasy, Suthx Address. Clty or Town, State, Zip Code )
MANAGER RICHARD P SAMPIER) : +8 CURGUIT AVE EXT
!] ‘ ) _ . OAK BLUFFS, MA 02557 USA
| MANAGER LEONE LEONE ' 15 CIRCUIT AVENUE EXTENSION

OAK BLUFFS. MA 02567 USA

{

4| 7. The name and buainess address of the person{s} In additlon to the manager(s), authorized te execute
] documents to be flled with the Carporationa Division, and at jeast one person shall be named if thera are no
| managers.




Thie ' Individual Name ' Address (na PO Box) 1 !
l'-‘-rst Mlddlo ust Sum: ’ Adadrass, Clty or Town. Siate, Zip Code H

SOC SIGNATORY : JOHN R LEONE : 15 CIRGUIT AVENUE EXTENSION i
OAK BLUFFS, MA 02557 USA

'{ 8. The name and business addresn of the person(s) authorized to execute, acknowledge, dellver and record bl
1 any recordable inatrumsent purporting to atfect an interest in real property.

Tile : individual Name Address (no PO Box) F
| ' First, Middie, Last, Sufflx Aadress, Cliy or Town, Siate, 2w Code F
] | REAL PROPERTY ' LEONE LEONE 15 CIRCUIT AVENUE EXTENSION a|

OAK BLUFFS, MA 02557 USA

SIGNED UNDER THE PENALTIES OF PERJURY, this 5 Day of July, 2016,
RICHARD P SAMPIER! , Signature of Authorized Signatory,

D 2001 - 2016 Commonwaalth of Masaachusetls
All Rights Raserved







FROM + OAK BLUFFS TOWN HALL FAX N, :SP8 &96 7736 Mar. BB 2007 B5'15PM PS

/ R EOELE D

BUSINESS LICENSE RORM-B MAR 21 2007

Business ﬁsme: Mﬂf{{AOﬂﬂﬁt{ LZ. 6
Business Mailing Address: p 0: BDX/ /52 9\ 0,%; 4’2/,;555 HA 035‘&"7

{If a corporation, you must supply a copy of corporation papers)

Business Street Location: __ L far i) Byl EXT Map i Parnc[#ﬁa

Type of Business: {1000 Learpl  Open:_x Seasonal from 5/ 7 wd0/07
__YearRound {01/01-12/31)

. OB BD OF HEALTH

Applicant Name: __ Joins o

Agplicans Mailing Address: F0, Beox [532  onk Bfl, mg o255 +
Business Phone: $0 5 6 26 2/ PRome Phone._ FAX#

{l&_"«___“ Social Secunty ¢ Fein 20 46 44394

Signature:

TYPE OF LICENSE

Common Victualler: ____New _ Renewal #seats: #entrances:  exits
Innholdet/Lodging: _ New _ Renewal #rooms .
Trapsient Vendor: __ New __ Rencwal LT '
Ovher: f20P00  Rrarrac. . __ New X Rencwal

APPROVAIL BY. (asof this date, there arc nn nutsmrnldmg violauo.rrs)

/Buiiding Ingpectar %M Date J Zil Q I

E’/Flrc [pspector: /(/(C / s Date 3/,1/ /C 7
¥ Roard ofl-lcalth Dawe_4/2/ /02 7

v Town Clerk. ]2 _nl»—\gi—,-«_ Dae, é Z(-07
# Tax Co!lccmr:% /Q s oV~ Daic 3/‘2- ;O 7
Payment Date. _4,@.;!7/(12 Check #_ | Cash ____ Towt Paid. 50~

Board o Seiectmzn Approval: Datee __ ____ =~
COPY 10 ASSESSOR: . Dae
LICENSE# (V- 1 (6 Y i)

IMPORTANT OVER >>>>55>>5>> Eim

CER J."IFICA ITON OF STATE TAX COMPLIANCE--

(%) igpeels 0
N@P@ ffeang “C




NUMBER

THE COMMONWEALTH OF MASSACHUSETTS
07=11

LTowe . of .......08K Bluffs

This is to Certify thae 18%and Hoppers, LLC
NAME

LR Glrenit Avenue Ext.,
ADDEXSA

IS HEREBY GRANTED A LICENSE
For ..Moped Rental{s) 4B e

This license is granted in conformity with the Statutes snd ordinancea relating thereto, 2ad
ocear 21y 2008 '

eXpires.... ...

FORM 433 1taW




BUSINESS LICENSE FORM-B
Business Name: Zxlna /76/)/'8{“‘ L e

Business Maiting Address: Ap LLae 57 £ é/mﬁ A,

(If a corporation, you must supply a copy of corporation papers)

Business Street Location: 7 3 CJ Are w'ﬂ Ave '&/}‘(Mp ___ Parcel#
i . \ ob
Type of Business; A2P0d { L é( /Q/[% Scasonal from gs‘]é 0 /=t ~cd
- Year Round {01/01-12/31)
Applicant Name: ___ To#re.» ZFM 3
Appheant Mailing Address: RO, Brx 7 . K gf/?}n Kféf O 552
Business Phone: & & £ 6 - ¥4 o "é_ﬁ@/“/?‘;’ "fffI?AX#:

M Social Security # 1= -7 &“arz

Signature:

Common Victualler: New Renewal #seats: #entrances: exits:

innholder/Lodging: Ncw newal #rooms
Transicnt Vendor: enewal
Other: m 0 N_T Rp ? New Renewal

APPROVAL BY: (as of this date, th %tsrandmg violation
}Qﬂilding Inspector: ::- Date L{f /of
,/ Fire Inspector: AT ¢ TRNY r"—}-ﬁ&w,tﬂ Date j{ E § ; o
_ Date /,

Board of Health: :

Town Clerk: MMW Date g ZLZ’QX‘ .
Tax Cotlector; M\‘/ﬁ gﬁﬁ Pate L“ﬁ /ﬂg’

Payment Date: ’q /5()/ 08 Check #__ Cash n/ TotaiPaid: § i’{;{ﬁ}g

card v Selectmen Approval: Date
< COPY TO ASSESSOR: Date
LICENSE # { }&“ M)

IMPORTANT OVER »>5>>>>>>>>
CERTIFICATION OF STATE TAX COMPLIANCE

‘--.._\







TOWN OF OAK BLUFFS

BUSINESS LICENSE EORM -B

“ Map_ R Lot 39(\,
REGUIRED

THIS FORM MUST BE COMPLETE 10 AVOID PROCESSING DELAY

Business Name: 2S5 Z4m o /jé//«r £ £ < Physical Address: /s c;—/r“c‘_‘ el t Jfuee ,E};f
Corpom:om MustSuppfy a ngy ofCorporaaan Papm P

Applicant Namef a:? / ?90 '? (a Malllng Address; /" a. /5’0)( /S' d (Za f lé/:/ % M-‘iL
Applicant Phones: hm cell 4/ / 5’7 5/ 4 77 : om:e'

Ovner of Property: }%r el Mmhng Addrm f/ﬁ e

eell o[Tice

Date:4/~20-/0  S§S# or FEIN

Owner Phones: bm

Applicant Signature:

7% . .
TYPE OF LICENSE: SEASONAL m& DA'_I‘ES OPEN: From:$™~ (2 o //~/ (%

Alcohol Co:ngumed qn Premum New Renewsl _ #Seais #Entmnm #Exm
i o TUTREIG RTINS T e

-.‘ o Rt VAN _-' T
~ N . aes

Fs s

#Entrances

Alcohol Not Consumed on Premuses New

#Exits

Com morn Vld{na'lle

General Rctad New

Renewal

#Ruoms a

Inn Holder / Lodging New __ -

Transient Vender New Renewal __ (explain)

Entertainment New Renewa] Other " continuz on back

| Sign Offs:

"f' 7% /’ - : Inspect Date-/;y/é
Tax Collector: ' "_1_. g~ Pate: 4 ZEQ Inspect. Date:_

Inspections: Once you have your license will need to make appoigt_mé‘x_lts' wnth the Fire Dept., Building _
Dept. and the Heailth Dept. to finahze Vnhdatmn. L '

: Fire Department QO? { Bpnrd of Hcalth 508-893-3554 1117/ Building Departmgﬁt 508.693-3554 x122

*Y0 SE 1 OPERTY OF THET ' OAK BL
The undersigned business owner centifies that he/she #Haderstands the Town of Oak Blum' Bullding Depnrirment lrspection procedurcs nnd that hefshe will compty
with said procedures. slgm:d aadeuhe penawaqucqmy. i hereby apply Jor ¢ Heense ax owner of, (dba)

(Signatire)




























TOWN OF OAK BLUFFS
BUSINESS LICENSE APPLICATION

Map 5} _ Lot gé»l
REQHIRED
THIS FORM MUST BE COMPLETE TO AVOID PROCESSING DELAYS

Business Name:z-g/f/r/ /yﬁﬁﬂgs‘ Ll

Corporations Musi Supply a Copy of Corporation Papers

Physical Address:

Applicant Name:JAar7 /ef&?'/?{@ Mal]mg Address./?€ A /6% %‘/Jél/‘k‘!/%m? /"?/}-
Anpplicant Phones:  hm g@i“’é?f'zﬂOf{ cel%// 7?? //-?7 offce;a’zgiz ?/V? d’kéy

Owner of Business: MA’/‘; é'f{" 9

Mailing Address:

Owner Phonres: hm / cell office
Applicant Signature: ;/ Dﬂ"f{“/é $S# or FEINe? & = ?/5'4{://?9¢
TYPE OF LICENSE: SEASONAL 4‘JNUAL DATES OPEN: From$-1-{6 To/U-34~7/%
Alcohol Consurned on Premises New__ Renpewal  #Seats #Entrances HEXts
Alcohol Not Consumed on Premises New Renewal FEntrances #Exits
Common Victualler New Reneswal #Seats #Entrances #Lxits
Generzl Retgil New Renewal #Eptrances #Exits
Inn Holder / Lodging New Renewal #Rooms_____ #Entrances #Exits
Transient Vender New Renewal ©_ (explain} MOM "6{' é“‘f ‘

| — 7 Y]
Entertzinment New Renewal Other {explain} contlmnie o buvk

Sign Offs:

Town Clerk L—}m 6' mh’”‘h"‘

Date: 5//))[//@

Tax couectog@@ % ;

Date: t‘it/ / Q// [

Date: L(ﬁ ‘{/ / <

Waste WateW g&m’_

*y TY OF THE, TQWXN

(Signature of Licensing Agent:y

*

The undm‘qned b.u.rmssr owner Sartifies that helsthe understands the Town of Oak Bluffs Building Departiment Inspection procedures and that keishe will comply
with said procedures. Signed under the penalfies af perjury, § hereby apply for a leense as owner of, (dba)

: Is\l’ e ————

I.iIPORi‘,g;&TOi,ER_ )

OF STATE TAA COMPLIANCE —




NUMBER THE COMMONWEALTH OF MASSACHUSETTS FEE
LN2016~33 Town _of Oak Bluffs $500.00
h—v—_— —_'_-'_—__

Thisis to certify that__Tsland Hoppers
NAME

0f 28, Lake Avenue { Map 81, Lot 93.1)
ADDRESS

IS HERERY GRANTED A LICENSE
For Moped Rentals $500.00

This license i3 granted in conformity with the Statutes and ordinances relating thercto, and

¢xpires Dec 31, 2016 uniless sooner suspended or revoked,

May §

FORM 433 HOGEBS & WARREN

Apmouny Nor Pd
BRISE55. 00

Ghlg [y ki &)

Pecned Sholte







KING OF RENTALS OF MV, LLC

VIOLATIONS OF BY-LAWS:

In 2007, records indicate that a company named “Kings Rentals” was licensed for moped
rentals in the Town of Oak Bluffs. The license holder was Cheryl M. King, doing business at
1 Circuit Ave. Ext. The MADAC did not investigate the licensure history of Ms. King or the
prior business entity “Kings Rental,” though in putting this complaint together we should
have. MADAC did find that Ms. King’s corporation, “Kings Rentals of the Vineyard” was
incorporated on May 19, 2604, one week after the By-Law was recorded with the
Attorney General of the Commonwealth, To say that this is a complete violation of that
recently-amended by-law need not be said. Why the Board of Selectmen allowed it is not
known, nor is the reason that the business was later allowed to be transferred in 2008.

On March 27, 2008, foar years after the By-Laws were amended, Jason Leone, DBA
“King of Rentals of MV, LLC,” first filed a Certificate of Organization with the Secretacy of
the Commonwealth. The first time “King of Rentals MV™ applied for a license by the Town
of Oak Bluffs was May of 2008; however, the license was issued to “Kings Rentals.” They
had not held a licensee previously, and slightly varied the name from the previous dealer’s
“Kings Rentals™ to “King of Rentals MV" to obtain a moped license.

The By-laws are unambiguous and state explicitly, “Licenses shall not be transferable, and
no legal or beneficial interest in any entity holding any license shall be transferable without
prior approval of the Board of Selectmen.” On April 13, 2004, the time of the passage of the
amended By-Laws, neither Kings Rentals nor King of Rentals MV existed, neither as a
corporate entity, nor as a licensee in the Town of Oak Bluffs. Under the language of the duly
enacted By-laws of the Town of Qak Bluffs, these entities should never have been granted a
license in the past and should unequivocatly not be granted a license to operate in the future.

In addition to the deficiencies in the licensing noted above, and to what appeared to be 2
sham attempt appear that King of Rentals was the prior licensee “Kings Rentals”, since the
inception of King of Rentals in 2008, the business has used four different addresses on their
official licensing paperwork with the Town of Oak Bluffs, also in violation of the By-Laws.
King of Rentals has been operating at 11 Oak Bluffs Avenue, 1 Circuit Avenue Extension, 11
Circuit Avenue Extension and 15 Circuit Avenue Extension. This is a blatant violation of the
By-laws by moving the physical place of business, as pursuant to the By-laws, “licenses shall
not be transferrable.”

Moreover, there remains questions whether King of Rentals was licensed at all in 2011 where
there is no valid license in evidence and 2615 where no valid license application in evidence
in the Town of Oak Bluffs files. In 2009, the license was issued on July 14, 2009 and in 2012
it was issued on June 27, 2012, well into the season allowing the business to operate
unlicensed. If in fact King of Rentals was not licensed for any of the noted years, pursuant 10
the By-laws the license is deemed to be forfeited. The license fees were also paid after the
date of issuance of the permit at least three times.



Town of Oak Bluffs information {year, name of applicant, application/issue dates)

KING’S RENTALS:

2007 Cheryl King Application 5-21-2007 [ssued May 22, 2607

KING OF RENTALS OF MV

2008 Jason Leone Application 4-1-2008 Issued April 14, 2008
LICENSE READS “KING’S RENTALS” not “KING OF RENTALS OF MV”

2009 Jason Leone Application 4-13-2009 Issued July 14, 2009

{Signed by only 2 SELECTMEN) MOVED LOCATION TO 11 Oak Bluffs Avenue

2010 Jason Leone Application 4-20-2010

MOVED LOCATION TO 1 Circuit Ave Ext.
2011 UNSIGNED UNDATED LICENSE FOR 15 CIRCUIT AVE EXT

2012 Jason Leone Application 4-18-2012 Issued June 27, 2012
2013 Jason Leone Application 4-30-2013 Issued May 22, 2013
2014 Jason Leone Application 4-16-2014

Issue date reads: April 27, 2015 with expiration date of December 31, 2014.
This secms to be & clerical error.

License was paid 6/3/14

MOVED LOCATION TO 11 Oak Bluffs Ave.

(1 Circuit Ave Ext. AND 15 Circuit Ave. Ext. crossed out)

2015 NO APPLICATION iIN FILE Issued May 9, 2015
(filed with copy of $2500 check “King of Rentals of MV lic.,” dated July 22, 2015)
2016 Jason Leone Application 4-11-2016 Issued May 9, 2016

{Notation Amount Not Paid $2195.00 Received Aungust 10, 2016)



] MA SOC FIII . Number 200472120390 Date: 05!19!2004
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The Commonweaith of Massachusgetts  Miniminm Fee: smm
Willlam Francis Galvin

Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512
Telephone: (617) 727-9640

; Certificate of Organization

5iZental . awe Chaoor

2. Federal Empioyer Identification Number: 000868303 (must be 9 digits)

1 1. The exact name of the limited Nabillty comgany is: KING'S RENTALS OF THE VINEYARD
LC

H 2. Location of ite princlpal office is:

4 No.and Street: 11 CIRCUIT AVENUE EXT 1
| City or Town: OAK BLUFFS State: MA  2ip: 02557  Country; USA

i 3. The general character of buainess, and If the limited Hahilty company is organized 1o render
profeselonal service, the service to he reniered:

il RENTAL OF BICYC PEDS. AND A OBILES. f

| 4. The fatest date of dissolution, It specitiad: ;

4 5. Name and addrecs of the Reeldent Agent la: ‘
| Name: CHERY1 KiNG d

No. and Street: 80 COLUMBIA AVE i
PO BOX 722 ]

City or Town: OAK BLUFES State: MA Zp: 02557 Country: USA

1 8. T™he name and business address of each manager:

-

Title indlvidual Name Addreas (e PO Bax) :
Firgt, Middle, Last, Sumx Addrass, City or Tawn, Siate, Zip Coda )

MANAGER CHERYL MAY KING PO BOX 722 3
OAK BLUFFS, MA 02557 USA 3

i1 7. The name and business addmas of the peraon In addition to the manager, wha is authorlzed to
[| execule documentz to be filed with the Corporations Diviglon, and at least ona person shall be
] named Hf there are no managers.

'
ﬂ THie Individual Nama Address (no PO Boxy
First, Middle, Last, Suffix Address, City ar Tawn, Stale, Zip Code
i SOC SIGNATORY KATHLEEN SEQUEIRA PO BOX 722 i
OAK BLUFFS, MA 02557 USA [

'-'F_.ﬁ

8. The name and business addrass of tha person(s} authorized to execute, acknowledge, delfver and
record any recordable instrument purporing to affect an interest In real property: E










Masa. Corporatians, externel master page 111917, 10:02 PM

{f” William Francis Galvin

sSecretary of the Commonwealth of Massachusetts

Corporations Division

Business Entity

Name: KING'S RENTALS OF THE VINEYARD, LLC

Orden Name of tihing Yool Date fikad Filing No. View POF
cuerfitizAd flhacgd
copies
check
a1l
Dissclution by Court 04/19/2611 201142493330 Index Number = 0 (0
Order or by the SQC 12: 00 AM pages)
- Annual Report 2007 11/07/2007 200700091230 200700091230 1.pdf,
11:08 AM 3 pgs
- Annual Report 2006 11/07/2007 200700090710 200700090710 _1.pdf,
11:03 AM 3 pgs
- Annual Report 2005 11/07/2007 200700090350 200700090350 _1.pdf,
_ 10:56 AM 3 pgs
= Certificate of 05/19/2004 200472120390 200472120390_1.pdf,
Crganization 3 pgs
Raturn to antity summary Ordaer fllings

ttp.//carp.sec.slate.maus/CorpWeb/CorpSearch/CorpSearchFormbist. aspx 7SEARCH_TYPE=1 Page 1 of 1



EGCEIYE

@ e ~
il YR MAY - 2 207
BUSENESS MC E FORM4E 220 o

MEN'S OFFICE
Business Name: 4@&@ ;-;9 /S SELEOT

Business Mailing Address: f.c . 65}( 22 O, 5 M A epss7
(if a corporation, you must supply a copy of corporation papers)

Business Street Location: __J_(rrtuil | A e Exd Map Parcel#

Type of Business: MQM Renfant Open: ___Seasonal from _Mago_Sos7-
" Year Round (01/01-12/31)

Applicant Name: aé‘;:y/ #, K, j

Applicant Mailing Address: P. 3 ox 7,2&

Business Phone: (» 7> / S¥7Horne Phone: _6 g5 5, ZQFAX#:

Signature: ﬁﬂ/{f 7 %CJ— Social Security #

TYPE OF LICENSE

Common Victuatler:  New _ Renewal #seats: ¥entrances: __ exits:

Innholder/Lodging: _ New_ __ Renewal #rooms

Transient Vendor: Ncw ~_ Renewal :

Other: _[Yy( }N(i Rorda (ﬁﬁ New lRenewal
@"aﬁﬁc ach

APPROVAL BY: (as of this date, there are no outstanding violations)
Building Inspector : Date 5/ / a7

Fire Inspector: /‘\ Date / 9 7 7
Board of Health % % Date
Town Clerk: ﬁ"“-—\- /g ._j L)H&,_‘__ Date s-_, Z.! -7

Tax Collector: WW Date 5‘/ 7+ 'A) )
Payment Date: 3{@"‘ [le Check # IQ@ Cash Total Paid: § Jﬁlf’

Board o Selectmen Approval: Date
COPY TO ASSESSOR: Date
LICENSE # (0 /- 33

IMPORTANT OVER >>>>>>>>>> -
CERTIFICATION OF STATE TAX COMPLIANCE



NUMBER
07-45 THE COMMCNWEALTH OF MASSACHUSETTS

Xown  of Qak Bluffa

This ia to Certify that .. Kings Bentals.

IS HERERY GRANTED A LICENSE
For Motorcyele Bentals. (5)._ . ...

oxpiree............. Decesbey 31, 2007




MA SOC  Filing Number: 200819890740 Date: 03/27/2008 10:40 AM

Certificate of Organization for a Limjited Liability Company

In the name of King of Rentals of MV, LLC

The undersigned, desiring 10 form a Registered Limited Liability Company and sbide by
and be nubject to section 65 of Massachusetts General Laws Chaptet 1 56C, hereby

certifies,

2,

The name of the Limited Liability Company is King of Rentals of MY, LLL.
The street address of it's principle office in the Commonwealth of
Masszechusetts and the location at which it's reeords will be maintained ace 19
Beach Road, Tisbury, MA 02568,

The business to be carried on by the company is to own, operate, and maimtain
2 motar vekicle rental business.

The federal employee identification numbser of the company is _26-2038314

The name and address of the Resident Agent is Jasont Leone of 19 Beach
Road, Tisbury, MA D2558.

- The name and address of the Manager is Jason Leone of (30 Chaple Stres,

Black Island, RI 02807.

The name 2nd address of the general partner authorized to exscufte,
scknowledge, deliver and receive any iastrament purperting to affect any
interest in real propacty is Jason Leone of 130 Chaple Stweet, Blogk Island, RY
02807,







MA SOC Filing Number: 200819890740 Date: 03/27/2008 10:40 AM

THE COMMONWEALTH OF MASSACHUSETTS

1 hereby certily that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws rejative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:
March 27, 2008 10:40 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonweaith

247031-3-0



BUSINESS LICENSE FORM-B
Business Name: %1/2(9 0’/ [:9/} 1@4/5’ aﬁﬁy /[C
Business Mailing Address: . S S5 At ﬂfc/ /fé’/ W /MA{ .

(if a corporati€n, you must supply a copy of corporation papers)

AT fOEPSE S-te¥ jl/ter

Type of Business: M_Wﬁ%ef Open: easonal from to

___Year Round (01/01-12/31)

Business Street Location: / it /4 &7 {;?apﬁpm“l#_

Applicant Name: I/frfoﬂ /9( Z Yot & il
Applicant Mailing Address: ﬁd Sex /7 Lo k}"n 14 é_ﬁ? Jéf O3 EGD

Business Phone:

-6 87-/#£ Home Pho

Signature; & M Social Security #ﬁ?g 3 é’f }70}}
Common Victualler: _ New __ Renewal #seats: fientrances: ___ exits:
Innholder/Lodging:  New _ Renewal #rooms

Transient Vendor: _ New _ Renewal

Other: New Renewal

CUR L R , -
A5 m‘_?(iire Inspector: AET < IR Ao K FEHMURA Date #// ; &
NSO RO Board of Health: P . Date  ¥///&.

/
Town Clerk: QMMM Date ’é/, / 4 / &(
Tax Collector: /%WYL %%‘”" Date "f / !/ o0&

. <&
Payment Date: ';ﬂ{-[i[[)% Check # “)5 Cash Total Paid: $ Mﬁ)
D
Board o Selectmen Approval: Date E_A_m

COPY TO ASSESSOR: Date .
LICENSE #

a
APPROVAL BY: (as of this date, thege are no gutstanding viclation . .
| ( ‘% 2 ‘ ng @—W}cﬁ/@
\A¢ 5 Building Inspector: Date_“/4 /. ST
IO:V
i

IMPORTANT OVER >>>>>>555>

CERTIFICATION OF STATE TAX COMPLIANCE o
'O% st S Kerawock

oy o, "0
{35y Mcaau bes
(o) Tttntentals S

EA (R



THE COMMONWEALTH OF MASSACHUSETTS

wlown ... of Oak. Bluffs T

mLi t eg Certify that KIDR'S Rentals (Mopeds. Bike's, Cars add M.torcvles)

i\

Ul Gdrcalv_Avenue. Bxkension ...

and ardinances relating thereto, and

This license is granted in conformity with the Statute
expires.... December 31, 2008 .. . .

gl S G OO

April 14, P8 e T P VI S

FOAN 433 Hobes & WASREN ™

€.

.......




OFFLCIAL USE ONMLY
License # LN *%b?gf

TOWN OF OAK BLUFFS Fee mm:w

BUSINESS LICENSE FORM -B | . —QLW

Map & Lot <
TRIUL D Check #/Cash_ [O1 I6 |
THIS FORY MUST BE COMPLETE 1O AVOID PROCESSENG BR1AY

Business Name; éﬁzg gaf?f@/czf'gé p1Y/ __ Physical Address: /7 é’ﬁ‘m ' Hee 5 m/é’/c/ﬁ?

Corporations Must Supply a Copy of Cotporation Papers

Applicant Name: 3 &7 £ . Zoo7Eisiling Address: _fo e 50 ook 44«44(3 P
Applicant Phones: bm %{ y)”' //f? cell ‘)@/ Z/;f" //.-?7 affice 5‘05- 6 ?‘/" /3‘;?
Owoer of Property: /9}_9 /4{4// Mailing Address: £ M Sor) £ ﬁ@r'fwm s A
o) SOY - 0I 7 GO i 523 2720 QISTI

JDate:t%/‘?W; SS# or FEIN L& A0FE21 4

7

Qwner Phones: hm

i

Applicant Signature;

TYPE OF LICENSE: SEASONAL %N'U:: DATES OPEN: rFrom:S 7 <? 10:/¢ /<7

Alcohol Consumed on Premises New_ Renewal  #Seats  #Entrances #Exits

Alcohol Not Consumed on Premises New Renewal #Seats #Entrances___ #Exits

Cominon Yictualler New Renewal #Scats #Eatrances #Exite
General Retalt New_ Renewal ____ #Enirunces #Exits o

* CACT-35K)
lon Holder / Lodging New ___ Renewal  #Reoms_ #Entrances #Exits

Traosient Vender New Renewal (explain)

Entertainment New chewal

Sign Offs;
Town Clerk Lén_,., &ﬂu J\u_ Date: g/ Inspect. Date:
Tax Cellector; / . __ Date: nspect. Date:

Iospectivns:  QOuce you bave your license will need to make appointments with the Fire Dept., Building
Dept. and the Health Dept. to finalize validation.

Fire Departiment S08-693-0077/ Board of Health 508-693-3554 3117/ Bulkling Department 508-623-3554 5122

*YOUR LICENSE ERTY THE
The undersipned dusiness ewner certifies that keishe undeestands the Town of Ouk Bivffs Building Department inspection procedares and that heShe will comply
wirh said procedures. Siened ander the penattics of perjury, § beredy apply for a licemse ax owner of, (dbe)

(Signazure)

Board of Selectman Approval: Date: Note:
Copy to Assessor’s Office Date: Note:

IMPORTANT OVER - CERTIFICATION OF STATE TAX COMPLIANCE -






TOWN OF OAK BLUFFS
BUSINESS L{{JENSE RM B

- Map___J Lot _C
REQUIRED

THIS FORM MUST BE COMPLETB T0 AVOID PROCESSING DELAY

W Aﬂlb" Physmal Address: 7/ & Are ord A & 57/.

Corporations Must Supply Cag of Co;pomdon Papers . OR " wtf -

! Z oa53T)
Applicant Name: _ 3:;?'3’@'7 _ th’ /7 c“" Maﬁmg Address ﬁtf' M / S'— pIPR

Applicant Phones: hm cell LQ‘) i -//"’ office

Owaner of Property: ﬁﬁw ~ Mailing Address: ;:f?i’ f/’

Cd

Owner Phones: bm office

Applicant Signature: te; Z-A7 /& §S# or FEIN

2
TYPE OF LICENSE: SEASONAL ANNUAL DATES OPEN: From: To:
Alcohol Consumed onk Premisw New Renewal #Seats #Entranoes i #'Exlts'
Alcohol Not Consumed on Pmmmm New Renewal #Seats #Entrances #Exits
e iR RS ' 'I‘ Pt A= -J :4‘.. 1 R I L R :
Common V'l‘c'ttihller' "Ndw chewa’l s "#Sats‘ .24 FEntrances '#Exlts
General Retail - New < :. 1. Renewal . %ntmnm T #Ex,i;g L

SERRP S A :('_' CErL b LT

Lon Holder / Lodging  New___ Renewal ' #Rooms SEntrances.

Transient Vender New Renewal____ (expiain)

Entertainment New Renewal Other (explair)

Sign Offs.
Town Clerk

ADate: Imspect. Date: //

Date: 1 /77 4 "?/ Inspect. Date.

Tax Collector;

Inspections: Once you have your license will need to make appointments with the Fire Dept., Building
Dept. and the Health Dept. to finalize validation. ‘

Fire Department 508-693-0077/ Board of Health 50§-693-3554 x117 / Building Department 08-693-3554 x322

*YOUR LICENSE 1S THE PROYERTY OF THE TQWN QF DAK BLUFES*
The rndersignes business ewner certifies that kelshe understands the Town of Oak Blufft Building Department inspection pmmdum gnd that hesshe will comply
with said procedurex. Sigred uMeuthme!aaofMuo-. 1 Bereby apoly for a license ot owner of (dba)

(Stynare re)




NUMBER

IRZ2010=47 THE COMMONWEALTH OF MASSACHUSETTS

Town of Qak Bluffs

This is to Certify that . King of Rentals of MV, LLC
NAME

ADDRESS

IS HEREBY GRANTED A LICENSE

For Iped. RBental. (%) . os2n...

This license ie gratted in conformity with the Statutes and ordinances refaling thereto, and

EXPATER.....vveercrsrnrrsesrmsee e cermemereresssssssasecsransrrcliDlle88 BOODEL eUspended or revoked.

——
FORM 438 ( HuW ) HoBbs 4 Wanrex ™



Licelise 7

TOWN OF OAK BLUFES FeeBaid:__ (XY
BUSINESS LICENSE APPLICATION '
Date baid: A/ 10\

P N L{: l{ , Chéck #/ _u_sb._ﬁ
THIS FORM MUST OE SOMPLETE 'fO AVQLD PROCESSING DELAYS
E ; ! 2 é ﬁ 52 2ie ¢ R
Business Name: }4 J 4] Physical Address: (¢ J + Are ){ .
Corporations ¥ust a Copy of Corporation Papers » M ALz
Applicant Name:__JAv oy Lron © Mailing Address: A Agy 144 e

wltf /I 7y VitV AV mA G0ie/

$SOF -G 97-719F7
Owner of Business: _“A<c#7'¢ L'z?mﬂ Mailing Address: -

QOwuer Phomes: _bm . cell office

Applicant Signature: Date: ﬁ"ﬁ-"{j 2: S5% or @mf: & - cg'oé &3/ i .

Applicant Phonex: hm

TYPE OF LICENSE: SEASONAL_L/ANNU AL DATES €

——
WPe— e r—
——

Alcohol Consumed ou Premises New__Renewal _ #Seats
Alcoho! Not Consumed o Premises Mew__ Renewsl __ #Entraac 2 Gi) «IEE

‘ v 19500 ~
Common Victualler New___ Renewa! #Seats 335.00 #
General Retail New Renewal #¥ K OL —

. | | oun pak
Inn Holder / Lodging New Renewal ‘/#'Rn;ms
Trausient Vender New___ Renewal (explain) 0+Qu * ﬁ([(o
’ ' K wn nrf(

Entertainment New Renewal  Other {explain) _sontbiiic on ek |
Sign Offs; l:‘
Town Clerk MM Date: At A, X3

. i 1
Tax Collector:/ Al A et —— Date: $12M/12_ (6%‘?:' Xy
WasteWath‘ Date: 1/ 19/ 12- ((:'5). %;

¥ R PROPERTY QF THE TO' QF 0 N
The undervigned businecs ownar cerfifies that hefohe undessiands ¢ Town of Oak Biuffs Builfing Deparoment inspection pr
with said procaduces. Signed tinder the penallies of perjury, I herehy apply for ¢ ficense a2 owner of; (dba}

(Signature of Licanying Agent:)

TEICIAL USE QMY
Board of Selectman Approval: Date:_. Note;
Copy to Assessor’s Office Date: Note;

IMPORTANT OVER -~ CERTIFICATION QF ST ITE TAX COMPLIANCE —













TOWN OF OAK BLUFFS l—?e;P;;d
BUSINESS LICENSE APPLICA TIO .
=T Yy Datefaid: . o
Map E Lot S Check #/Cish, "

THIS FORM MUST DE COMPLETE TO AVQID PROCESSING DELAYS

Business Name: -Kmseng_gum&d_ulﬂwwl Address Mx}mﬁ:ﬂu&%&w ﬁ
Corporations Must Supply opy of Corperation Papers

Applicant Name:_IL_m Leone Mailing Address: P.0. B |31,
Applicant Phones: auQS_OQQQB-203§ ul[_‘-fgl‘ o I I 1 12 | office EQ‘B'W& -I¥EF

Owuer of Busims:m Mziling Address: 2.0 Eg]g( 180
Owner Phones: b @3] {92-2038 _ cell 4 ~ 1Y -1 3F oitice SO%- 92 -1%33

Applicant Signature: Date: SS# or FEIN
TYPE OF LICENSE: SEASONAL ____ANNUAL____DATES OPEN: From: To:
Alcohal Consumed on Premises New__ Rencwal__ #Seats_ _ #Entrauces HExits
Aleohal Not Consumed on Premises New__  Ronewal #Entmncw____#ExH.:s_____
Conunon Victualler New_ Renewal #Seaty #Entrances '#Exits
General Retail New_____ Remewal ___ #Entrances #Exits
Inn Holder / Lodging New_ Renewsl__ #Rooms #Entrances #Exits
Traunsient Vender New Renewal_ﬁ(apfain) 50) (3 A
Entertainment New —Repewal Other,__ (explain) conudniie on duck
Sign Ofis:

wh Town Clerk pate: Y, ' j 5-4
Tax Collector Date: Y /1< // o Q§9
Waste Water, ,WN Date: 4 /} 5// 4 ul'u;i,nlf ol l l-

- LL PROPE

with said procedures. Signed under the pencliies of pesfury,

fCB

The undersigned business mwner certifies that heShe tmdarstandy the Town af(Mr Blufjs Butlding Departmant inspectlion pmm

£ herabp apply for s ficense as owner of, (ba)

I
(Sgnalure of Mﬂg Agent) !
| e :
QFFICIAL USE ONLY ID% ]E @ E " w E :
Board of Selectman Approval: Date; I‘ﬁ Note: -
. . . [ APRTE 2%
Copy to Assessor's Office Dato: Nole:

IMPORTANT QVER —  CERTIFICA TION OF STATE TAX COMPLIA [@E EECTMEN'S OFFICE













TOWN OF OAK BLUFEFES
BUSINESS LICENSE APPLICATION

Map q Lot C-}U Cﬁ%?‘fﬂ&f&%u

REQUIRED
THIS FORM MUST BE COMPLETE 10 A VOID PROCESSING DELAYS

I A
Business Name:ﬁ ;% it 252? é/f :-‘f; 1y LLC  Physical Address:
Corporations Must Supply & Copy of Corporation Papers

Applicant Name: T/ﬁ" 77 ).Am/y’ Mailing Address:
Applicant Phones: hm_ﬁ;?é?,?-.ﬁoﬁ" cell 4/17/" y??’ /{?7 offfce {Cfg"'é ?f\ /}gv

Qwner of Business; /5E/} /%,9’// Mailing Address:

o cell aoffice

Date: {/‘/f‘/,é 584 or FEIN -»9 G 3 53 'M./

Owner Phones: hm,

Applicant Si ture:

pplicant Signature >
TYPE OF LICENSE: SEASONAL __ ANNUAL___ DATES OPEN: From: To:
Alcohol Consumed on Premises New__ Renewal__ #Seats #Entrances #Exits
Alcokol Not Consumed on Premises New Renewal #Entrances H¥Exits
Common Victualler New Renewal #Seats #Fntraoces H#EXits
General Retail Neswy Renswal #Entrances #Exits
Xar Halder / Lodging New Renewal #Rooms #Entrances #Exits

Transient Vender New Renewsl 4@1{”::) A7 J&Lgﬁ EP,[V, M(é (Qfg

Entertainment New Renewal  Other (explain) cansiutie on bk
—— — —— e ————

Sign Offs: s W
6‘ m'ﬁmg{'ﬁ- Date: "5_/ "7// / b A 0\ 9

Teawn Clerk

Tax Co]lectorW m Date: Lfﬁ q/&é
Waste Water: m Aéﬂ’@\ —— Date: (ﬂ/ (f(// -

RGPERTY OF THE TOWN OF BLUEFS*
The "Hdsrﬂ.f"?d busingss owner certifies thitt he/she understands the Town of Oak Biuffs Ruilding Department Inspection procedures and that hekhe will comply

with sald procedures. Signed under the penattles of perjury, f herzby applp for a license as owner of, (dba)

5 oX

' (8 f_é}}‘:—ratré of-l,_[}.:'e;r;jaq_g .{éént:)

! nFH(‘I Al ll‘il

“THPORTANT OVER —  CERTIFICATION OF STATE T4X COMPLIANCE =



e A— /A —

NUMBER THE COMMONWEALTH OF MASSACHUSETTS FEE
IN2016-32 Town _of __ Oak Bluffs $1100.00
This is to certify thaz___King of Rentals of MV
NAME
of 11 Oak Bluffs Avenue ( Map 9, Lot 44)
ADDHRESS
IS HERERY GRANTED A LICENSE !
For Moped License $500.00
. + 10000

ogoToY

Motorcvcle Rental License $300.00

This license is granted in conformity with the Statutes and ordinances relating thereto, and

expires Dec 31, 2016 unless sooner suspended or revoked.

-~

ZZ
May 9 20 16 /"7%;7{ .

FORM 432 HOBBS & WARREN

A v e | . i N
—'%,—(_'_T-'Ia". FopAQun oD Moo

53 9500

PAID
Llecke (24 Y,
g(({fv&&{f g/l g







Nov 2/ 16.09:27p Samp 5614957535 p.10

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS

1 Congress Street, Suite 100, Boston, Massachusetts 02114-2017
617-727-4900
As required by Massachuserts General Law, Chapter 152, Sections 21. 22, & 30, this will give you

notice thar [ (we) bave provided payment to our injured employees under the above mentioned
chapter by insuring with:

ALM. Mutual Insurance Company
NAME OF INSURANCE COMPANY

P.O. Bex 4070 Burlington, MA G1803-0970
ADDRESS OF INSURANCE COMPANY

AWC-300-7021413-2016A 06:21/2016 - 06/21/2017
POLICY NUMBER EFFECTIVE DATES
, P O Box 2571
Durfee-Buffinlan Ins Agncy inc Fall River, MA 02721 {508)679-6486
NAME OF INSURANCE A GENT ADDRESS PHONE
Kings Rentals 1 Circufl Ave Extension Qak Bluffs, MA Q2567
EMPLOYER ADDRESS
06/23/2016
DATE
MEDICAL TREATMENT

The above named insurer is required in cases of personal injuries arising out of and in the course of
employment to furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers Compensation Aet. A copy of the First Report of Injury must be given to the
injured employee. The emplayee may select his or her own physician. The reasonable cost of the services
provided by the treating physician will be paid by the imsnrer, if the treatment is necessary and
reaspnably connected to the work related injury. In cases requiring hospital attention, employees are
hereby potified that the insurer has arranged for such attention at the

NEAREST AND BEST MEDICAL FACILITY

HOSPTTAL ADDRESS

TO BE POSTED BY EMPLOYER




MA SOC Filing Number: 201690146580 Date: 7/5/2016 9:18:00 AM

S 2 s e

The Commonwealth of Massachuse:
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

nual Report

seral oy 20

4 Mdentification Number: 000974300

1 Annual Report Flling Year: 2016

-4 1.a. Exact name of the imited liability company: KING OF RENTALS OF MV, LLC

¥ | 1
1{ 1.b. The exact name of the limited liabillty company as amended, la: KING OF RENTALS OF MV,LLC E,

'} 2a. Locatlon of Its principal office: 4
I; No. and Strest: 1 CIRCUIT AVE EXTENSION !
1| Chy or Town: OAK BLUFFS State: MA Zip: 02557 Country: USA |
| 2b. Street address of the office in the Commonwealth at which the records wlill be maintalned: '
' i
i1 No. and Street: 19B BEACH RQAD d
y P.O. BOX 186 i
,1 GCity or Town: YINEYARD HAVEN State: MA Zip: 02568 Country: USA

] 3. The general character of businees, and if the limited liabllity company Is organized to render profeasional ;

|] service, the aervice to be rendered:
RENTALS

] 4. The Iatast date of dissolution, if spacified:

S. Name and addresa of the Realdent Agent:

-4 Name: JASON L EONE
1 No. and Street: 19 BEACH RD.
City or Town: TISBURY State: MA Zip: 02568 Country; USA

? 6. The name and business address of each manager, If any:

Title Individual Name : Address (na PO 8ox)

5 First, Migdle, Last, Sufflx : Address, Cty of Town, Slate, Zip Cogle ,.
MANAGER JABON LEONE ' 130 GHAPLE ST. '.
l : BLOCK ISLAND, RI 02807 USA
HMANAGER RICHARD P SAMPIERI \ 1 CIRCUIT AVE. €XT

QAK BLUFFS, MA 02557 USA

;l 7. Tha nama and busineas address of the person{s} in addition to the manager(s}, authorized to execute
il documents to be flled with the Corporations Diviston, and at leest one person shatl be named if there are no |-
] managersg. E




mrw st Emm——. tmEm r e A A . . - A

Titie ) Indlvidual Name Addreas (no PO Box)
First, Middis, Lasl, Suffix Address, City or Town, State, Zip Code

8. The name and business address of the persen{s} authorized to execute, acknowledge, dellver and record
any racardable ingstrument purporting to affect an intereat in reaf praperty:

, Title ' Individual Name Address (no PO Box) ;
: Flrst, Middie, Last, Suffix Address, Gity or Tewm, Stabs, Zip Code ;

REAL PROPERTY ' JASON LEONE D —— 13
BLOCK ISLAND., Rl 02807 USA |

9. Additlonal matters:

i SIGNED UNDER THE PENALTIES OF PERJURY, this § Day of July, 2016,
RICHARD P SAMPIERI , Signature of Authorized Signatory.

9 2001 - 2018 Commonwealth ol Massachusetts
All Rights Rasarved







RIDE ON MOPEDS INC,
VIOLATIONS OF BY-LAWS:

In 2004, when the By-Law was amended, the licensee was Mark A. Wallace, and the
business was operating from ¢ OQak Bluffs Avenue. On April 25, 2004, twelve days after the
passage of the amended By-laws, a Change of Directors was filed naming Aguimar Carlos as
the President, Treasurer, Clerk, and Director of the corporate entity, with a principal/street
address recorded as Circuit Avenue Extension. All research indicates that after the passage of
the By-law, the business was sold to Aguimar Carlos. Unless the Board of Selectmen
approved this transfer in writing, this is a de facto violation of the By-law. The By-taws are
unambiguous and state explicitly, “Licenses shall not be transferable, and no legal or
beneficial interest in any entity holding any license shall be transferable without prior
approval of the Board of Sclectmen.”

Additionally, as evidenced by a Change of Supplemental Information filed on June 9, 2008,
which additionally named Penny Wong, John Leone and Jason Leone as Directors, an
interest in the entity transferred as well, This is further evidenced by the handwritten
correction to the 2009 application for moped license which added the name “Jason Leone” as
applicant for the license. It should be noted that the Change of Supplemental Information is
recorded as Circuit Avenue Extension being the street address.

The 2008 license was granted with a street address of 9 Oak Bluffs Avenue, as have all
licenses granted since that date. Finally, and most significant, is the fact that Ride-On
Mopeds has not operated out of the physical space lecated at 9 Oak Bluffs Avenue for
several years. Although a sign remains affixed to that location, mopeds are displayed and
rented from another Jocation in clear violation of the By-Laws.

Town of Oak Bluffs information (year, name of applicant, application/issue dates)

2008 Aguimar Carlos Application 3-2008 Issued March 28, 2008
2009 Aguimar Carlos Application 4-2009 Issued July 14, 2009
(added name Jason Leone)
(It appears that all years between 2010 and 2015 had proper application and licenses
filed, all sabmitted under Aguimar Carlos’ name)
2016 Aguimar Carlos Application 3-30-2016 Issued May 9, 2016



NO.

The Commonivealth of Flassachuseits
William Francis Galvin

Secrerary of the Commonweaith '
Onc Ashburton Place, Boston, Massachusetts 02108-15]{()]% FD,L

CERTIFICATE OF CHANGE OF DIRECTORS OR OFFICERS
OF DOMESTIC. BUSINESS CORPORAYIONS
{General Laws, Chapter 1568, Section 53) '\

Aguimar Carlos

L , *Clerk 7 TARstErms=—tner:
Ride-On Mopeds, Inc.

of

(Exact name of corporation}
Circuit Avenue Extension, Oak Bluffs, MA

baving a principa) office at

(Srreat address of corporation in Massachuserts)

certify that pursuant 1o Generat Laws, Chaprer 3156B, Section 53, a change in the dir¢ctors 2nd/ar the president, reasurer and/
or clerk of said corporation has been made and that the name, residenual address, and expiration of ter of the president,
treasurer, derk and each direczor are as follows:

NAME RESIDENTIAL ADDRESS EXPIRATION OF TERM OF OFFICE

Presidenc Aguimar Carlos 122 Edgartown-Vineyard Haven Road June, 2004

Edgartown, MA 02539
Tecasurer: Aguimar Carlos 122 Edgartown-Vineyard Haven Road June, 2004

Edgartown, MA (2539
Clerk: Aguimar Carlos 122 Edgartown-Vineyard Haven Road June, 2004

Edgartown, MA (2539
=~ AeEtERFCherk: ¢
Directoss: Apguimar Carlos 122 Edgartown-Vineyard Haven Road June, 2004

Edgartown, MA 02539
b R
APR 2 872004
SECHETARY OF THE NWEALTH
SIGNED UNDER THE PENALTIES OFPERJURY, this O éi aayor A pr’ ] : 1 20ty
/ ..":"/. AJ:,;y

c,,f\ Lt zd* ‘z/:,:{ﬁ; - , *Clerk / "Assistant Clerk.

ZDelete tha inapplicable words .
provida the name and restdemtial addross of the assistans dlerk §f he/she is exectinyg this certificore of change.




o 00 NUTbOT: 200897209110 Date: 06/09/2008 L A i

The Commonwealth of Massachusetis
Wiiliam Francls Galvin

Secretary of the Commonwealth
One Ashburion Place, Boston, Massachnsetts 02108-1512
Telephone: (617) 727-9640

1. Exact name of the carporation: RIDE-ON MOPEDS, INC.

i 2. Current rogistered office address:

Name:

{| No. and Strast;

B City or Town: State: 2ip: Country:

B 3. The tollowing suppiementat Information has changed:

X Namesg and strest addresses of the girectors, prosident, ireasurer, secrelary

Title Individusl Name Address (na PO Box)
Firat, Middla, Laal, SuHix Addresa, City or Town, Stale, Zip Code

FRESDRGT ACANKISR CARLCS 122 EDGARTOWN.VINEYARD HAVEN RD.
EDGARTOWN, MA 02538 USA

TREASURER AGUIMAR CARLOS 122 EDGARTOWN-VINEYARG HAVEN RO, '
EDGARTOWN, MA 02538 USA :

SECRETARY AGUIMAR CARLOS 122 EDGARTOWN-VINEVARD HAVEN RO.
EDGARTOWN, MA 02530 USA 3

CAREGYOR AGUIMAR CARLOS 122 EDGARTOWN-VINEYARD HAVEN RD. )
EDQARTOWN, M4 02539 USA i

OiRECTOn PERNY WONG 122 EDGARTOWN VINEYARD HAVEN ROAD :
EDGARTOWN . MA 02539 USA 8

DIRECTOR JASON A LEONE 9 OAK BLUFFS AVENUE y
OAK BLUFFS, MA D2557 UJSA :

UIRECTOR JOHN R LEONE 9 OAK BLUFFS AVENLE

/ DAK BLUFFS, MA 02567 USA
1 __ Fiscal year end:
4 October
Z_Type of busineas in whick the «orporation Intends to engage: i
TO QPERATE A MOPED RENTAL BUSINESS

ity or Town: CAK BLUFFS State: MA Zp: 02557 Country: USA

— 9. Stroet address where the records of the carporation required te be kept in the Commonwealth are

_.. Principal office address
No. and Sireet; CIRCUIT AVE. EXT
G






MA SOC Filing Number: 201267670180 Date: 1/31/2012 4:28:00 PM

p—

i T e — Te NP R e S - —

The Commonwealth o Massachusett
William Francis Galvin

. =
C e el

e e

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th fioor

Boston, MA 02108-1512

Telephone; (617) 727-9640

 Statement ot Appointment of Registered Agent

Cilizrenal s Crapsz 1580, Secton %01 &30 VR 1 CRC

| 1. Exact name af the corparation: RIDE-ON MOPEDS, INC.

] The street adidreas of the carporation reglstered office in the commanwealth and the name of the appointed
] vegietered agent at that office:

i (7he comparation may not appoint itself registared agenl. Registered agent may be an individual including any officer

J ©f the corporation, or a different corporation.)

4 Name: AGUIMAR CARLOS

No. and Street: 9 QAK BLUFFS AVENUE

| Ctty or Town: OAK BLUFFS State: MA Zip: 02557 Counfry: USA :

The street address of the registered office of the corperation and the business address of tha reglstared
|} 8gent are |dentical as required by Genaral Lawe, Chapter 156D, Sectlon 5,02 and Sectlon 15.08,

not moere than ninety days from the date and time of fillng is specified:
gl 2172012 fime:  4:00 PM

{ This certificate is sitective at the time and on the date approved by the Division, unless a fater effective date

. I, AGUIMAR CARLOS , regiatared agent of the above corporation , congent to my appointment as the
registerad agent of the above corporation pursuant to G. L c. 156D, Section 5.02,

i] Signed by AGUIMAR CARLOS , ts  PRESIDENT
i on this 31 Day of January, 2012

2001 - 2012 Commanweslth of Massachusets
AH Rights Reservad




BUSINESS LICENSE FORM-B

Business Name: PJ&b On mﬁjﬁ ln& : .
Business Mailing Address: PO M D07 {_M HU‘F& M} : 0956
anponl. /

{If a corporation, you must supply a copy of corpdration papers) mLﬁJb

Business Street Location: q '&}Aﬁ; E’j[_% Gm . Map)ﬁ Parcel# _L
Type of Business: mepen: _l Seasonal from ﬂ{ﬁtol_()%
sootican name: Opsotrar” € " Year Round (01/01-12/31
Applicant Mailing Akc)lrcss: SN

Business Phone: Eﬁ[ﬁﬁfb - bio Phone.‘m FAX#:
Social Security # 0 /& 7§ 0o 72

Common Victualler: _ New _ Rencwal #seats; fentrances: _ exits:
Innholder/Lodging: _ New  Renewal #rooms
Transient Vendor: _ New  Renewal

Other: [[QZQ A “E!z {Erii(& (ié[j} New \’ Renewal

APPROVAL BY: (as of this date, there are no outstanding violations)
Building Inspector:

o Date o )= %ﬁl
ML £6 : ei ﬁ]
%e1ion0 ! Fire Inspector: AMY%L‘U; 1 A/ a&m Date.Q/Z?/OR
Board of Health: il Date al L7/05K

Town Clerk: Mﬁ%\ Date Jf/ |
3 J23i fog

Tax Collector:

Payment Date: M Check #_}] 59 Cash Total Paid: § muf'

Board o Selectmen Approval: Date
COPY TO ASSESSOR:
LICENSE # (-1 2\

IMPORTANT OVER >>>>>>>>>>
CERTIFICATION OF STATE TAX COMPLIANCE oo
Busiess Leeense Y -

10 n\qF(as@ O A"



-4
NUMBER FEE.,
QS-lg THE COMMONWEALTH OF MASISACHUBETTS is—oa.w
ﬂ ...... Town.... of ... Oak Bluffs. ... > ———
: This is to Certif;” that Bids-Om-Momadg, = _ * . ST
. n “ danex
& 0L 2. Oak Bluffa Avaoue . -
' AUDRESS

[S HEREBY GRANTED A LICENSE

For Moped (120) Rentals




License s &AM -CF-24
TOWN OF QAK BLUFFS Fee Paid: "3 9N=

BUSINESS LICENSE FORM -B -
Map i Lot f{& Date P““—@A-S,ﬁg

BEQUIRED Check #/Cash
TS FORM MUST BE COMPLETE TO AVOID PROCESSING DELAY

Business Name: Qigigﬁ- ! !fa . frkﬂ‘gélzﬁ_ {%Phys:c&l Address: & (/m'{ By res Al
Corporations Must Supply ¢ Copy of Cotporation P, PJ—/}_S"LW}' A&?ﬂé’ . n
Applicant Name: A0V~ COX10% ~ Mailing Address: PO m 2057
Applicant Phones: hm &:132) 2338 ceit 1) nd(%m office

Owner of Property; ﬁﬂﬂmﬂfﬂ PM Hﬂ/ MamngAddmss PD ?’N( 907)7 DP)
Ownaer Phoaes: hm e uﬂ "J(ﬂlgxq

}

Applicant Signature; - 27 /'cid/ Da o 555¥ or FEINO4 374045

,/;/ 7 m
TYPE OF LICENSE: SEASONALY 4 ANNUAL DATES OPEN: From: AL 10 [ Jr(\(/U

Alcohot Consumed on Premises New__ Renewal__ #Seats #Entrances HExits

Alcohol Not Consumed on Pre!nises New Renewal #Seats_ #Ertrances ____#Exits

Common Victualler New Renewal #Seats #Entrences #Exits

General Retail New Renewal #Entrances #E xits (1-120)
Inn Holder / Lodging New Renewal #Rooms ¥Entrances #Exits
Transient Vender New Renewal (explain)

Other 5( New _ Renewal __(explain) [Tz{ggl) % 'DlC,\rJdlL Wﬁf?ﬂ_

Sign Offs:

Town Clerk (4 ' te: zZ/&ZJZ Inspect. Date:
Tax Couectorwg ate: "f/ /0/ 74 Inspect. Date:

lnspections: Make Appointmcnts For The Following Inspections To Be Completed Prior to Opening.

Fire Department 503-693-0077 / Board of Health 508-653-3554 5117 / Building Department $08-693.3554 2
— s e — —_— —

g
— ——
'c

ROT

*YOUR NS I
r&eummdwmmmwmmmmm Tmafmkm wawmmmmmmw
with said procedures. Sigued under the penaities of perfury, { keredy wpply for 2 Beense o owner of, (dda)

(Sgnature)

OFF1 USE©O

Board of Selectman Approval: . Date; Note:
Copy to Assessor’s Office ' Date; Note: '

IMPORTANT O¥ER —  CERTIFICATION OF STATE TAX COMPLIANCE  —






LM Qaipp- 31

TOWN OF OAK ‘BLUFES
BUSINESS LICENSE APPLICATION

Map %ﬂ : Lot Qa

TS FORMNUST BE COMPLEVE TO AVO!L) PROCESSING DELAYS

Business Name:___WhE o0 wotchs Physical Address: _ 4 DAY BWFFS  AVE  pap Awrs
Corporations Must Supply a Copy of Corporation Papers

Applicant Name:__ kbumaAR  CANLCS Mailing Address: ¥ © box 2515 oAk RAMETS MA 02557
Applicant Phones: hm__ Set 42 ¢22% cell_M1T1Y S63 1943 officc_ 508 64D Wb

Owner of Business:__Reuwma® ¢ARLOS Mailing Address:_?0o Box 2615 tAt B uFFY HA 02654

Owrer Phones: hm__Go¢ ;m// 9353.% Zeell “w 5p3 1pud officc 593 #4% 2e1b

Applicaat Signature‘f": Date:_wlwolzoy  SS# or FEIN__ oy . 2704245

7 I
g
TYPE OF LICENSE; SEASONAL \/ ANNUAL DATES OPEN: From: To:
Aicohol Consumed on Premises New__ Renewal _ #Seats #Entrances__ #Exits
Alcohol Not Consumed on Premises New Renewsl ¥Entrances #Exits
Common Victoaller New Renewal #Seats #Enirances ¥Exits
General Retail New Renewal #Entrances #Exits
Ton Holder / Lodging New Renewal #Rooms #Entrances HExits
Transient Vender New Renewal fexplain)
Moren B By SeEmtaL Rentosal
Entertainment New Renewal Other (explain) cenrine v ik

Sign Offs:

Town Clerk { gz_b’g Giiane . K Vﬁu-«p Date: ‘//36/16 € a4 alcgk(:i' .

Tax CO“ECtOI’/.? 4 Date: qg/‘f//é 219
Waste Water://ém%m Date: LIHL{//G £500 . op eol

AYOUR LICENSE ISTH PERTY \VN OF LUFES* #AHOO Stickell

The undersigned dusiness owncer certifies that hedshe understands the Town of Oak Bluffs Bullding Department inspection procedures and .rm kglﬁvm c@){y
Wwith said procedures. Signed under the peralties of perjuty, ! hereby apply for a license as owner vf, (dba) g- - F/
& i .

(Signnﬂ;'le of Licensing Agent:)

GFEICEAL-TISE ONLY .2 /37

Board of Selectman Approval
Copy 16 Absesor's Office =5

R

??l' 3 e
CERTIFICATION QF STATE TAXN COMPLIANCE  —

TMPORTANT OVER —



NUMBER THE COMMONWEALTH OF MASSACHUSETTS

EN2016-31 Town of __Qak Bluffs

This is to certify that__Ride On Mopeds: Inc

FEE

$500.,00

NAME
Of ¢, Oak Bluffs Avenue (Map 9,

Lot 43)

ADDRESS

For _ Moped Rentals - $500.00

IS HEREBY GRANTED a LICENSE

expires Dec 31, 2016

This license is granted jn conformlity with.the Statutes and ordinan
unless sooner suspended or revoked.

ces relating thereto, and

77
May ¢ 2 16 ot

[l 4y

FORM 433 Hopas & Warnen

Sl




THE SUPERVISED TEST DRIVE ON THE ON-PREMISE UNOBSTRUCED
TRAINING TRACK

While the Committee believes that there is sufficient evidence to deem the prior licenses by
the three businesses to be void und to deny the further issuance of meped rental licenses to
Island Hoppers, King of Rentals and Ride-On Mopeds, ail three continue to be in violation of
Paragraph 7 of the reguiations.

7. Each licensee shall be responsible for instructing every operator in the proper
method of operation of the vehicle including providing a supervised test drive on the
licensee's on-premises unobstructed training track which shall be at least 50 feet
long and 25 feet wide, The Board of Selectmen may waive the training track
requirement upon written petition by the licensee setting forth spatial limitations
and a proposal for an aliernative training program.

According to our research in Town files, there was nothing in writing in any file found that
requested or granted any kind of waiver from the on-premise training track. This has been an
ongoing question posed to the Board of Selectmen by our Committee since September 2016,
and it has been raised by the Planning Board in respect to whether these three businesses are
operating on town property since the test drives take place or crowded Town roads arcund
the harbor and the busiest and most congested intersections on the island. We do not believe
that the existing moped rental business should be exempt from this very important health and
safety requirement,

Prior to submitting this complaint, MADAC contacted both the Massachusetts Attorney

General and the Secretary of the Commonwealth to inguire specifically about the process for
a town governing body to waive or exempt licensees from mandatory regulations set forth in
duly promulgated ordinances and/or by-laws. Attorneys from both state agencies opined that

local governing bodics cannot sua sponte create exemptions or waivers, without doing so in a
public forum similar to a party requesting a variance from a zoning erdinance. We further

inquired whether upon the promulgation and subsequent submission to the Attorney General
for approval of a town’s amended by-laws, would a town need to request that existing
licensees be exempted or “grandfathered” from the newly approved regulations. The
Attorney General reported that it would be necessary to have written documentation of the
intent to exempt existing Jicensees filed with the By-laws for an exemption to be valid but
that, ultimately, it was a question for the Town to answer, requiring an answer from the
Town.
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