
             BUSINESS CERTIFICATE  
     CITY OF WORCESTER, MASSACHUSETTS 

CITY CLERKS DEPARTMENT 

In conformity with the provisions of Chapter One Hundred and Ten, Section Five of the General 
Laws, as amended, the undersigned hereby declare(s) that a business is conducted under the title of 

and is conducted at 

Number  ,Worcester, Massachusetts 

               By the following: 
              CORPORATE NAME/LLC or  INC              CORPORATE  ADDRESS

               OFFICER (S) SIGNATURE RESIDENCE 

On the above named person(s) personally appeared before me and  
made oath that the foregoing statement is true. 

My Commission Expires: 
Notary Public / Justice of the Peace 

Under the provisions of Chapter 337 of the Acts of 1985 and Chapter 110, Section 5 of the Mass. General Laws, 
business certificates shall be in effect for four years from the date of issue and shall be renewed each four years 
thereafter. A statement under oath must be filed with the City Clerk upon discontinuance or withdrawing from such 
business or partnership. 

Copies of such certificates shall be available at the address such business is conducted and shall be furnished upon 
request during regular business hours to any person who has purchased goods or services from such business. Violations 
are subject to a fine of not more than three hundred dollars, ($300.00) for each month during which such violation 
occurs. 

ALL INC/LLC BUSINESS FILINGS MUST INCLUDE A COPY OF YOUR MOST RECENT ANNUAL 
FILING WITH THE SECRETARY OF THE STATE’S OFFICE. 

This certificate expires: 



     ___________________________________________________________________________ 
         Name of Business as it Appears on this Certificate

     ____________________________ 
         Number of Business Certificate

     ____________________________ 
         Email Address

     ____________________________ 
         Phone Number
 
         
         New Business?             Yes              No 
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