BEFORE THE

FEDERAL MARITIME COMMISSION

DOCKET NO. 15-10

REVOCATION OF LICENSE NO. 017843
WASHINGTON MOVERS, INC.

CERTIFICATE OF SERVICE

I certify that on JLﬂy 14, 2016, I sent a copy of Respondent’s supplemental production of
documents in response to the Bureau of Enforcement’s requests for the production of documents

via e-mail, and hand delivery to the following;:

Brian L. Troiano Oftice of the Secretary
Brenda Doty : Federal Maritime Commission
Bureau of Enforcement 800 N. Capitol Street, NW.,
Federal Maritime Commission Washington, DC 20573-0001
800 N. Capitol Street, NW secretary(@tme.gov

Washington, DC 20573
btroiano FMC.gov
bdoty(tme.gov

/s/ George R.A. Doumar

George R.A. Doumar, VSB No. 26490
Raj H. Patel, VSB No. 87893

Doumar Martin PLLC

2000 N. 14" Street - Suite 210
Arlington. VA 22201

Tel: 703-243-3737

Fax: 703-524-7610
gdoumar@doumarmartin.com
rpatel@doumarmartin.com
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FEIN o1 SSN el i i el Sl e e e &
19a, Are yad a nonprofit organizalion applying for 2 sales and usc tax exemplion cerlificate? Yes No /;

If yes, FAILURE TO ENCLOSE REQUIRED DOCUMENTS WILL RESULT IN YOUR APPLICATION BEING Rf.JECTED AND RETURNELD Please provide a non-
returnatle copy of (1) IRS deternunation leter (2) articles of wicorparal an, (3 hylews, and (4) other rganizatior, documents as specified in the instruclions See
page 4. Sales and Use Tar Exemption Chacklist and instiuclinrns L

8L Are you o non-profit organization exampl under Section 501(c}(3} of the internal Resvenue Code” ) Tes \ No

If no, Saction(c)(__) or Otner Section _

20. Does the business have only ene physical locauon in Maryland? (Do no! counl clhen: sites cr ofi site prajects > / Yes P No
rhai will last less ihan cne year )

If no specily how many

21 ldenafy owners, parlners, corporate officers, liustees or members: (Please fist person whose Social Secuity Nuraber is isled in Sechion A 1b first )
“Parinerships and Nonprofil orgamzalions must identify at.ieasl iwo «wners parlners, corporate ctficers, biusiees ai menbers, If more space 15 required altach a
separate stalemen! including the informailon as shown hele

Last Name | First Nanie ] Sorial Securlty Numbar i Title
! T
Ghanem Norma _ Officer
1 ! Home Address
! Straet address City i State Zlp Talephene
9714 Forsythia stieet Springfield [va 22150
T T i L R T AR e L s I3 o e D b T R 5 G ARG S0 S . 4
Lagt hame I First Namr : Suc il Sacurity Number I Title
P Home Address
Streat address City ! State 1 zip Telephohe =
t

=& o= CU i TSR, § PR R TRp—— T T T L o o S T e D WA AR ¥ e e L ST v AR PR i S R S TR
Last Nama First Name Srcial Secunty Number Tila

- 1 Sadls)
| i
3 Home Addiess

Straet address —l— Clty o State ZIp Takrphuna—

SECTION B. Complere this section to register for an unemployment insurance account
PART 1

1 Wil corporate officers recetve campensation, salaty or distubniti n of pooiits? /. Yes b | No
i ]

If yes, enier dale {mmddyyyy) B J_O__f__?__ﬁ__l_'_z g 1.5

2 Depariment Of Assessments and Tasation Enbiy Idendfication Numbar e

or workforce of another employer? g Yes

3 Did you acquie by sele or otherwise, all or part of the assets, businecs, organizatnn ‘*“‘\'
o N

4 If your answer to question 3 1s "No,” proreed o ifem 5 of this section [f voth answer (o question 2 is “Yes,” provide ‘he wiormation below
a Isthae anv comiaon ownersiip, managerent of contral Letween (he surrent business and the former business) 2 Yes v No

b Percentage ~f assets or workforce acquired fron forrer Fusiness: b

¢ Da'e former business was acquired by current business ‘mmddyy.y) P

d Unempioyment insurance nuroher of {armer business 1 known } 0 0

@ [ud the pravious owner operate mare *han one locatian in Marvland tas .- Mo How many?

3 For employers «f domastic help unly

a. Hava you or will you have as an individual or local callege #lub, cetlege faternity or sorely a wtul payrell B Yes b (; Ny /
of $1,000 or more 1 the Stale of Maryland Juring any =alendqr quarter? N

b. If ves, indicate fhie earhest quarter and calendar yea, vmmddyyyy) . B

6 For agricu/ivial cperating only:

i

a Have sou had or will y eu have 1 o1 more workers for 20 weeks or more i anv calandar year or have you pad o1 will j-d Yes » ( No./
you pay $20 000 or more It wayes during any calendar quaiter?

b If ves, ndicate the earliest quarler and calendar year (mmddyyy,)

' 4
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T MARYLAND Binaed Registra i Al HOER i1 i RS il < A
B4 RYLAND  Combined Registrztion | R HIRR [_ IR N0 B T i| 2024
Bt Applicadorn tJ J s AR A t ai
=T 1| BV ] adl el LR L R Rt
w0 N 13CRA0249
FEIN or SN
7. For Limited Liability Companies only
a A3 alimited Liability Company, do vou employ anvone other than a memter? »- Yes P No
b, Has 'he Limited Liabilily Company filed IRS form 8842 whereby il eleuted to be classified as a corporatian or is the
Limited Liability Company automatically classified as » corporatien for federal tax purposes? =3 fas B No
PART 2 COMPLETE THIS PART IF YOU ARE A NONPROFIT ORGANIZATION.
1. Are you sublect to tax under the Fede al Unemployment Tas Acut? Yes D No
if N7, are you evempt under Seclion 3306(ci(8) of the Federal Unemploy ment Tax Ac.? > Yas . No
2. Are you a non-profit organizalion as descnbed in Seclion 501(c)(3) of the Uniled Slates Internal Revenue Code
which Is exanpf from Inuome Tax under Sechon 501(a) of suh code™ Yes b Mo
If YES altach a copy of vour exemplion from Internal Revenue Serice
3 Elect option tn finance unemployment insurance coverage. See insiructions a Contnbutions
b Reimhursement of trust fund

If b 13 checked, dicate the lolal laxable payicll (58,500 masamum per indrdual pe, cal-ndar yeart $ for calendar year 20___

Type of collateral {check one) B T Letter of eredit # ¢ Suretv bond g ! 4 Secunly deposit B :rh Ceshin escrow
SECTION C: Complete this section If you are applying foran alechol or tobacco tax license.
1 Will vou engage it any business aciivity pertaming o the manufacure, sale, distibution,

or storage of alcoholic hevarages (e«cludes retal)” b | Yes P No
2 Will you engage in any whalesale acinty regarding the sale andfor distnbution

of tabarroin Maryland (excludes retail)? b ves b No
SECTION D: Complete this section if you plan to sell, use or transport any fuels in Maryland
+ Do you pian t ;s import or purchase In Marviand, any of the followinj fuels for resale, distribution, or for vour use?®

If yes, check tvpels! below ) Yes » Na

Gasaline (including aviges) D Turpine/jet fuel Special fuei (any fuel olher than gascline)

2 Do veu fransport petroleum in: an, device having a carfying capacily vxceeding 1,749 gellons? P Yes No
3 Do you slore any motor fuel in Marytand™ | Yes P No
4. Do you have a commercial vehicle that will tra sel interstate? =3 Yes P No

If you have answered yas to any question in Section € or D, call the Motor-fuel, Alcohol and Tobacco Tax Unit 410-260-7131 for the hicense application.

SECTION E: Complete this section to request paper coupons.

We provide 2 free and secure slectronic method lo fila sales and 1.sa lax and withholaing tax returns, using bFile on the
Cemplrolier's Web sile wwvamarylandtaxes com. if you prefer lnslead (o rer2ive your future taa fiing coupons by mai, check here B

SECTION F All apphcants must complate this section,

| DECLARE UNDER PENALTIES OF PERJURY THAT THIS APPLICATION HAS BEEN EXAMIHIED 8Y ME AND TO THE BEST OF MY KNOWLEDGE

AND BELIEF 1S TRUE, CORRELT, AND COMPLETE
S —\ : -y g f" ‘ lll‘ . f) . / ({,_ N 1 .
\ e Nervd (shaem Py den bt

{0~ 4 AN -
Signa‘ure :n Name Tillg Date

Name of Freparer olhar lhan dppiicant Phore E-rnail add.esg

If the business s a corporatl‘un, an officer of the corporation authorized to sign on behalf of the corporation must sign, ifa
partnership, one partner must sign, if an unincorporated association, ohe mernber must sign, if a sole proprietership, the
proprietor must sign (The signature of any othar parson will not be accepted,)

-

L
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FLA A i 1 e AT TR
13CRAD049
SECTION A® All applicants must complzte this section,
1 a 9 digit Federal Employer Identificaton Number (FEIM) (See insliuctions ) b. Social Security Numbar (SSM of owner, vfficer or agent rasponsible for faxes
shwe ses o ® {Reaw'iod by faw.)
e enemmployer, corporafion or ownar B ._Trade name (If differ=ni from Legal name of dealer, employer, warporation or owir.)
Washington Mover Inc
4 _Street Address of physical business location (P.C_boa not acceplable) ity ________| County — State .| ZIP codet digisiiknown}
7913 Cryden Way Disuict His I P George MD 20747
Telephone number rax number _ i _]_E-_rnail address
(301) 516-1618 j
|
§ Mailing addrest (7.0, box acueptable) R = Cily ) o State ZIP code {9 digils if known)
- "_h‘q-‘“l-...-
o Reason for applving Naw business -'\cirimv.':nal locationgs} Merget Purchased going husiness @aclrvalsfﬂe-open
1Chech all that apply } e e -
Change of enlity Remit vse taa on purchasas Rearyanization Crher (describe)
7 Previous owner's name Firsi Name or C,orporatronirl_a_njg_ Las, Name Tiile iTulephcne number
Sireet address (F O hox accep.abla) e i Ciy . e Stae ZIF code g d‘-.gn.ls il known)

8. P Type of registralio v (nust chosk 2oprepnae box(es)  Marylana Number if regisiered: 9 I Tupe of ownership® {Gheck ona box)

] i - =
a. | Sales and use tax pr a. . . Sole propuetorship f, f Non-Marviand corperation
b. ! Sales end use lax exemption b Partnership g. | Governmental

for nonprofit crgamzations

, c Nonpront 3 ganization H o Fiduciary
c Tire tecycting fee P

. Jd ¥ Mandand corporaticn Ko Business trust
d. i Admissions & amusement (- 4

o= e - Limied liabidy comaany

e Enwioyer withholding la» B % i

| /"A 10 Date fi'st sales made >
f | Unemployment insurance - Y n Mavyland itimde,, v) e -

g ?Alcchol lax ¥ . 11 Dafl'e firsy wanes pauid ¥
; : i Maryland subject 2 s i .-7 2 =
f | Tobaceo tax (o vithholding {mmdrtyyyy) 3 (- > & C"{ .'/ K_\
i A, I N S
f

b
. 12 If vou currently file 1
! ! Mefor fuet tax P consohdated sales and
! vse 'ax relurn ente’ the
] i Transient vendor ficense b b-digit CR nuimber ar
you, a.count

13 )t you have employees, 2nter the nuimber of your wurkers' compensanon msur ince policy or binder > 1
14. (a) Have you paid or do you anticipate paying wages @ indwiduals, includug rorporate ofiicers, fer senvices parfonned in Marvland? P/ yes - f No

= 10/ 1 5 ¢+ 2 0 15

1b} If yes, snter date wages first paid {mmddyyyy)

15 Nuraher of employees e 3

16 Estimaied gross wages paia in first g rarier of cperatian b % 18,000.00 r
.

17 Do you need a sales and use tar account only to remil taxes on unta<ed purchases? > "Yes b L/J/NQ

18 Describe ‘orprefilt 27 nonprofit business actnity that generales reveaue Lpecify the product manufaciurad andlor sold, or the wype of service performed,

COM/RAD 035 13-49 1
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Form 4% e s :
For calendar year 2015 os tax ye o beainning , 2015, ending

Dep-rtrmont of the Treasary
Internal Revenus Semvicz

Na:‘.;‘.e

— 2015

Inforrmation about Form 1120 .nd its separate instructions is af wwyv.ars.geviforni 120,
ot AR

A Check if: i it B Employer identification numbe
N 5 WASHINGTON MOVERS INC . e
onscligufec ey st F e HENE| o 3 see iatruain "
" ﬁ};ﬁg&;’gp’gf{i‘g“u % % TYPE MNurswer, sliset, and roem nr suits ne If a2 PO. box, see nwtrucions Dals ‘:ncmpu'alfd )
daled,eurn 'ttt } OR 05-0&-199¢u
2 ?;’{:g.:'g:‘f"gu)g o ) P PRINT ] 7913 CRYDEN WAY D Total assuls tsea insiructions)
E‘.erfr?;t:'ubf";ﬁ;mrp < % D é Cily or town, state, of ¢ ovirce, country and ZIP or fore gn postal coco
4 Screduls b 5 atlacied D : ) Di S_t T J_Lt ”Hc'i T 3 al 3 o :‘*'.EJQ %‘2 ;J 747 s %
J_ En ‘(-3}‘;:’:-‘“ ‘UTTUT;;JN&;; {2) LJ F..lal‘;‘e‘lh.;;‘r.l - {3} -N‘;ne cha.gs ) (4) I:: Address chango
1a Grossreceipts or<ales . .« . . T | 1a | 596,847 |
b Returns and allowances  « -+« o o o w0 oL e d s o 1b
¢ Balance Subtracthne tbfrombneda . . - . - . . ..o te SR, W4T
2 Costof goods sold (attach Form 1125-A) . . . o o o o o v i 0 i e e e e e e e | 2 4672 uh5
3 Gross profit. Subfractline Z fromiine 1c « « « =« o e e e e e e e " 3 ]_"_‘! 2,592
E 4 Dividends (Schedule C, line 19)  « + « « « « 4 o 0 L L e e e e e e e e e 4
3 5 lInterest . - - . .. e Y L T T T Y 5
o |
= & GfOSSfEHtS % i & T A g
T Gross roya[t,es % W oTES K Y v D oG M e dr e R WEE R SMe W s o DR W S0 M OONE B 0N TR an B 3 AN B 0N N e i 7
8 Capital gain net income (attach Scheduie D (Form 11205 . . « . . . . .. ... .. 8
9 Net gamn or (less) from Form 47387, Part lf, Ime 17 (attach Form 4797 e N T 8 T
10 Other inconie (see insbuctions - attach stafement) T AL Y T Y 10 _m
11 Totalincome Addlines 3through10 . . v v o« 0 Lo v bbb 0l d e e 14 112,992
w 12 Compensation of officers (see instructions - attach Form 1125-E) YL LY B 12
S 13 Salanies and wages (less employment credits) L T T _E A 7 N16
E 14 Repairs and maintenance Mo WEG ROV N BN e SR VR R PR M WS . NSRS . 14 BJ 4 8 6
s 15 Badidehis wvw s o8 0o v Hi BB E R T Y SN R L R FE E Y e Foee . 15
g 16 Renls + ¢4 ¢4 = R e B R B R I R R E B B e o e e e e 16 :4r00f)"
o 17 Taxesandlicenses  « -+ o0 oo 0 oo el I © o+ C APT CFL - - - - 17 L, 045
g R T 1 - Y 18 5’ 474
3 18 Charitable contributions  + -« « . L~ - Lo Lo SRR RN 19
E 20 Depreciation from Form 4562 not claimed on Form 1:75-A or elsewhere on return (attach Form 4562) 20
E OF DESIOIOR  ox  m omoimie e e n o E o e e e R W e S B W e D e W A T Y 21
o 22 Advertising - - - . - o+ e o« . € o E e e e m o e 22 CEf
= 23 Penswn, profit-sharing, etc, plans < -« + - - - - .. 23
g 24 Employee benefit programs - - - - A A 24 )
2 25 Domestie pronuction activities deduction (aftach Forrn 69073) D Ge e e . | 25
é 26 Other deductions (altach statement) < . < . .« . o T TR Statement #5 26 59,137
A 27 Totaldeductions Add lines 12 through 26 . ¥ ¥ g 3 27 ted; 252
:::: 28 Tarable income before net operatng loss educlion and special deductions Subtract ine 27 froim ine 11 28 (10 5 za0)
= 28a et operating loss deduction (3ee instiuctinns) CF R $9 - - 5:28a ;
k= b Special deductinns (Schedufe C line 20) T 28b
8 ¢ Add lines 29a and 29b R . I T L T N T Ty e 29¢
o3 30 Taxable ncome. Sublract line 2% from hine 28 (see instructions) T . 30 (10, 260;
2 31 Total tax (Schedule J, Part |, line 11) L B2, 8 G4 S f - a 31 G
S ] 32  Total paymenis and refundable credits (Schedule J, Part I, tine 21) ) 32
% E 33 Esbmated tax penalty (see instructions) Check if Form 2220 is atiacher D T‘_- T
E :‘f 34 Amount owad [fiine 32 1e smaller than the tolal of Iines 31 and 33, enter amount owed ™ -+ . . . 34
i 35 Overpayment Ifline 32 1s larger than the total of lines 31 and 7.3, enter amount overpaid Cee 35
§. 38  Enter amount from line 35 you wani Credited to 20156 estimated tax > 1 Refunded ¥ 36

Under penalties of perdury, | dec +e -at | have examuned this relura ingl 7 rg actempanvirp schedules anu stasmants, and .o the Lust<* v knowladge ard selief
5 P 3 L ¢ 3 !

1S fug, correct and complete Teclaratior of *reparer (other thaao laxpayer) is based o o tivformatien of wiuch nrepaie: h1as a0y knowledye

. pr—
May 'he (RS discuss this tem

Here ] 5 ,‘l‘\;‘f—:ﬁ. e ] O%-T avig - ‘ 7 }V:); \'iXQ."l i witn tha orvparer shown be owr :}
¥ Sgrawre of vtice: Dale V Tite 1388 'nsmc-u::n's)‘? D s Mo j
| FiwliTypa urepare.’s Jane Meparers signalu. . Dae rheek u £ | PTIN
Paid ASHRAF L LPcB N~ 0201 ¢ swif-empioyed UL 3HPRT
Preparer |rmrssame = kG vQR ACCOUNTING STRIISES IN FmsEIN D ey
Pnone fo. T

Use Only |rnmsaddess ® 530 STFVANSON AVENUe SUILT E

Alexalll. xo A 177344

1038 1-uel]

For Paperwork Reduction Act Notice, see separate instructions
EEA

Form 1120 (2015)
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Form 1120 (2015) WASHINGTON MOVERS INC

| Senedlc T Dividends arg special Decuctions (ses instructions) — PR
- _ recejved ‘a) x [b)
1 Dividends from less-than-20%-owned domestic carpoi ations (other than debt-financed
SIBBRY e I M I M b s S K AR v s w5 H Gl r g
’ . ——
2 Dwidends from 20%:-~or-more-owned dormestic torporations (other than debt-financed
e O e T 1T LI
———
¢ Dividends on debt-financed stock of dumestic and foreign corporations . ., ., insh Uat ons
[-————“_»_ — s
4 Dwidends on certain preferred stock of less-tnan-20%.-owned public utifies . ., ., N 42
5 Dividends on certain preferred slock of 2u%-or more-owned public utiites . . . | . 48
— S
& Dividends from less-than- 20%-owned foreign corporations and certain FSCg co e 70
—— — e
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs EERTRTN 80
8 Dividends from wholly owned foreign subsidizies PH e NN R TE R e eow v
§ Total. Add lines 1 through 8. See Instructions for limitaticn . . ...,
10 Dividends from domeslic Corporations received by a small business investment
Company operating under the Small Business investment Aut of 1958 . ws wpogng
1 Dividends from affilialed A T I T T T
12 Dividends from certamn FSCs . . . 5 E T e B RS T T L L
13 Dividends from foreign corporations not inciuded on lines 3,6,7,8 11,0r12
T4 Income from controlied foreign corporations urder subpart F (attach Form(s) 5471)
15 Foreign dividend gross-up . ... L 0L L L,
16 I1C-DISC and former DISC dividends not nciuded o inas 1,2, 003
17 Other dividends . N S S
18 Deduction for dividends paid on cerlain pieter red stock of pulic tilities
18 Totai dividends Add lines 1 through 17 Enier here and o page 1, fine 4 . . .,
0 Total speciai deductions, Add fines 9, 10. 11, 12, and 18, Enter here_and on page |, Iine 29h
EA Foim 1120 (2015,
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