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Certificate Releasing Rev.500
Massachus
Massachusetts Attorney General Detartertof
Tax Lien L -
The tax lien recorded on 01/28/10 with respect to the following named taxpayer

is hereby released insofar as it relates to the following.

Lien No. AG100013
Lien Amt. $220.00

Lien Address Business

Marcus T. Gordon Merrimack Valley Women’s Health Services, LLC

RECEIVED AND RECORDED

NORFOLK COUNTY
REGISTPY OF DEEDS
DEDHAM, MA

CERTIFY

Folles. PO Formtdl
WILLIAM P. O'DOHKELL, REGISTER

Registry of Deeds: Norfolk (\ / /7

\ bans W/

James Power

Director, Offer in Settlement Unit
Collettions Bureau

200 Arlington Street

Chelsea, MA 02150
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Commonwealth of Massachusetts

NOTICE OF MASSACHUSETTS TAX LIEN

Pursuant to the provisions of Section 50 of Chapter 62C of the General Laws,
notice is hereby given that penalties have been assessed against the following-named
employer which remain unpaid, and that the amount, together with interest, is a tax lien in
Javor of the Commonwealth of Massachusetts pursuant to G.L. c.149, §27C(b)(7)
on upon all property and rights to property belonging to said employer.

Name: Marcus T. Gordon Company: Merrimack Valley Women’s
Health Services, LL.C

Address: Address:

SSH: ID#: ]

Date of Lien: 1/27/10

Lien Number: AG100013

Lien Type: Wage Violation, Civil Citation #WH090223

Assessment Date: 1/27/10

Penalty Amount: $100.00

Restitution Amount: $120.00

Statutory Additions: Interest at 18% per annum from Assessment Date
Original Lien Amount: $220.00

PLACE OF FILING
Registry of Deeds:  Norfolk

Secretary of State

’\ )7/7/0&1/»— _ 2[’%%

Date Filed: o Jogelyn Jones "/ B

CERTIFY vision Chief

Jatten v""‘*_? V"}*;““""’? Fair Labor Division

WILL1AH P GDORHELL, REGISTER Office of the Attorney General
One Ashburton Place, Room 1813
Boston, MA 02108

For penalty payment information, please contact the Massachusetts Depariment of Revenue,
Lien Department, P.O. Box 7021, Boston, MA, 02204, 617-887-6507

For restitution payment information or other questions, please contact the Office of the Attorney
General, Fair Labor Division, P.O. Box 6303, Boston, MA 02114,
' 617-727-2200x2329

o€ ATty Ceatast

-
As5LgueToty ¥

So

,
sl o2/”



CITATION FOR VIOLATION OF MASSACHUSETTS WAGE AND HOUR
LAWS

The Commonwealth of Massachusetts
Office of the Attorney General
Fair Labor Division
One Ashburton Place, Rm. 1813
Boston, MA 02108

Marcus Gordon, MD, Individually and
Merrimack Valley Women’s Health Service, LLC
9 Branch Street

Methuen, MA 01844

X1 Order of Restitution $120.00 Civil Penalty $100.00 Total Due $220.00
XY ou are hereby ordered to rectify all infractions immediately and to comply with all provisions
of Massachusetts General Laws, Chapters 149 and 151.
O Second or subsequent offense

After an investigation by the Fair Labor Division, you have been found in violation of the following
provision(s) of the Massachusetts General Laws:

X M.G.L ¢c.149,§ 148  Failure to make timel e and owing from_5/13/09 to 6/6/09 :
Violation # 1. X Employee: Restitution _$120.00

2. 0 Employee: Restitution $
3. O Employee: Restitution _$
4. O Employee: Restitution _$
5. 0 Employee: Restitution $
6. O Employee: Restitution _$
Olntentional X Unintentional
O See attached for list of additional violations. Penalty $100.00 + Total Restitution $120.00 = $220.00

0O M.G.L c.149, § 148  Failure to furnish a suitable pay slip, check stub or envelope showing the name of the employer,
the name of the employee, the day, month, year, number of hours worked, and hourly rate and
the amounts of deductions or increases made for the pay period from // to / / :

Violation # 1. OEmployee:
2. O Employee:
3. O Employee:
4. O Employee:
5.0 Employee:

OlIntentional O Unintentional
O See attached for list of additional violations. Penalty $

0O M.G.L c.149, §148B  Misclassification of employee(s) as independent contractor(s) from _ / / to / /:

Violation # 1. O Employee:
2. O Employee:
3. O Employee:
4. O Employee:
5. O Employee:

O Intentional OUnintentional

O See attached for list of additional violations, Penalty §
Citation # WH090233
Inspector: Liz Valadao Date issued:___12/10/09
By Certified Mail #.7009 2250 0004 0998 4106  and First Class Mail__12/10/09

(See Reverse for Pavment Ingtrictions and Rioht of Anneal)




Payment Instructions for Civil Citation

Payments for orders of restitution and civil penalties must be made payable to the Attorney General’s
Office and sent to:

Office of the Attorney General
Fair Labor Division
Civil Citation Unit
P.O. Box 6303
Boston, MA 02114

Only certified checks, bank checks or money orders will be accepted. Please include a copy of the citation
and write the citation number (located at the bottom center of the reverse side) on your check.

Failure to Comply With Civil Citation

In accordance with Massachusetts General Law chapter 149, sections 27C(b)(6) and (7), failure to pay any
civil penalty within 21 days of receipt of this citation will result in a one year debarment from bidding on public
works projects and a lien for the amount of such penalty and any restitution ordered, plus 18% interest upon the real
estate or personal property of the person who has failed to pay such penalty and may result in a criminal prosecution
and/or stop work order unless a notice of appeal has been filed with the Attorney General and the Division of
Administrative Law Appeals within 10 days of receipt of this citation.

Right to Appeal This Citation

You have the right to appeal the issuance of this citation to the Division of Administrative Law Appeals
(“DALA”). A notice of this appeal must be filed with both the Attorney General and DALA within 10 days from
receipt of the citation. '

An employer appealing a citation will be granted a hearing before DALA in accordance with the provisions
of General Laws chapter 30A. After the hearing, DALA may affirm, vacate or modify the citation. G.L. c. 149, §
27C(b)(4). ;

Anyone aggrieved by DALA’s decision may appeal to the Superior Court “within thirty days after receipt of
notice of the final decision . . . or if a petition for rehearing has been timely filed . . ., within thirty days after receipt
of notice of . . . denial of such petition for rehearing.” G.L. c. 30, § 14(1).

To appeal this citation you must file a notice of appeal within ten days to both of the following agencies and
please enclose a copy of the civil citation you are appealing:

Office of the Attorney General & Division of Administrative Law Appeals
Fair Labor Division 98 North Washington Street, 4th Floor
Civil Citation Unit Boston, MA 02114

One Ashburton Place, Rm. 1813

Boston, MA 02108

Order to Comply With the Law

This citation contains an order for you to rectify all infractions immediately and to comply with all provisions
of Massachusetts General Laws Chapters 149 and 151. In order to fully comply with this order you must familiarize
yourself with your legal obligations as an employer in Massachusetts. A subsequent violation of Massachusetts
wage and hour law may result in your being charged as an intentional or willful subsequent offender.

(See Reverse for Pavment Instructions and Right of Anneal)




&\ | THE COMMONWEALTH OF MASSACHUSETTS
| OFFICE OF THE ATTORNEY GENERAL

FAIR LABOR DIVISION (6177272200
ONE ASHBURTON PLACE, RooM 1813 (63\11;3-3:5{_ ;ﬁ(&y
BOSTON, MASSACHUSETTS 02108 N
MartrA COARLEY
ATTORNEY GENERAL

Non-Payment of Wage and Workplace Complaint Form- Page 2

Do you speak English? Yes \/No What language would you prefer we contact you in?

What type of work did you perform? ~e—%a— . c\ean \"’\C_\) .

Name of employer _ T\ &y ( MM ACK ey toome(s HealTh Sexy ceS

Are you currently working for this employer? Yes____ No _\[
If applicable, reason for end of employment? Quit_"_Discharged

Did you sign a contract with the employer? Yes No_v~
Is an attorney representing you? Yes No
Has a community organization or union helped you file this complaint? Yes No, v

If yes, please provide name(s) of the attorney, organization, or union; as well as a contact person, address, and

phone number,

Did you ask to get paid the wages you are owed? Yes No_\~

If yes, what was the employer’s response?

Have you taken any other action against the employer regarding this problem? Yes No v~

If yes, please explain.

An employer does not have the right to threaten, discriminate, or retaliate against you because of your efforts to collect

wages. Ifthis has happened to you, please explain. Yo T Qeceiyin q L qc:)eii Becenle

Em I‘)'\D\{PL T OKS TTon L tTh \'\m\l}iv\g LAFS € OSAON

Wage/Workplace Complaint Form Page 3 of 4 Rev. 12/2008



(AN THE COMMONWEALTH OF MASSACHUSETTS
| OFFICE OF THE ATTORNEY GENERAL

FAIR LABOR DIVISION (617)727-2200
ONE ASHBURTON PLACE, ROOM 1813 @D O
BOSTON, MASSACHUSETTS 02108
MartHA COAKLEY
ATTORNEY GENERAL

Non-Payment of Wage and Workplace Complaint Form- Page 3

Emplover Information. Please provide as much information as you can.
Company name TAEY N MACY Alley Lscaeas Hea Ih Seines .

Other business name(s) used by employer

Company address City _MEMMvIie N Statepned . Zip _O 144G
Company owner/president name OR . YW LS Gor DoO License plate number(s)
Owner/president home address City State Zip

Owner/president phone (workplace, cell, and/or home) _ S & - (o @8 - 15999

If known, total number of employees in company Local manager/supervisor name(s)

City/town(s) where work was performed __ M ETn Ve N « A

Resson for Filing Complaint. Check all that apply and provide details below. If you are not sure which category
applies, just describe your situation below.

___ Minimum wage violation ___Meal period violation ___ Child labor
_'_Alon-payment of wages ___Overtime pay violation ___Unpaid commissions
___ Vacation pay violation* ___ Sunday overtime/holiday pay ___Failure to provide personnel records
*|f possible, please attach a copy of the ___Other
company vacation policy. (specify “Other”)
Time period of violation(s) is from ___ 5 -1%-0% to__ (0 o 09
(month/day/year) (month/day/year)
Your most recent rate of pay? §__20-00 per hour or week (circle one) Total amount owed? $_12C .y BeFere

AR,
Please provide detailed information about what happened and what you are owed.

CERTIFICATION:

I hereby certify that, to the best of my knowledge and belief, this is a true and accurate statement of the facts about my
complaint.

iR “Jﬁi £ 0(]
Signature Date signed

Wage/Workplace Complaint Form Page 4 of 4 Rev. 12/2008





