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UNITED STATES DEPARTMENT OF AGRICULTURE [SEND THE COMPLETED FORM TO:

ANIMAL AND PLANT HEALTH INSPECTION SERVICES USO;?;";'ES N&f’gmbECﬂRE
# . BUILDING B, 3W11 AM T: $f20
APPLICATION FOR LICENSE C0 72980  romTCOLUNS, COsoszs
(TYPE OR PR'NT) ] LICENSEXCUSTOMER NUMBER EXPIRATION DATE DATE RECEIVED

[H-A-003% |7/22/2015 *{/zo/?.ozz,—

No license shall be issued uniess a completed application and !ppmprfau !n.s are recelved, and the applicant is in compliance with the standards and

regulations (7 U.5.C. §§ 2132-2143). A license may be denied or i d if the applicant has made false or fraudulent statements or provided false or
fraudulent records to USDA (9 C.F.R §§ 2.11 and 2.12).
1. TYPE OF LICENSE: 2. TYPE OF ORGANIZATION:

£ cLass A-BReEEDER [ CLASS B-DEALER [] CLASS C- EXHIBITOR ] INDIviDUAL  [[] PARTNERSHIP K] CORPORATION [] OTHER
3. NAME, MAILING ADDRESS, AND COUNTY (SEE INSTRUCTIONS): 4. ADDRESSES OF ALL LOCATIONS, FACILITIES, PREMISES, OR SITES
CBSET, Inc. (MOBPET ARGRESSES ARE NOT ACCEPTASLE): [[] Same as Block 1

500 Shire Way

Lexington MA 02421
COUNTY

Middlesex D CHECK IF ADDITIONAL LOCATIONS ARE LISTED ON SEPARATE SHEET

D CHECK IF YOU WILL BE TRAVELING CVERNIGHT WITH ANIMALS

5. TELEPHONE NUMBER(S):
7815415555 cbset.org

7. PREVIOUS USDA LICENSE NUMBER (iF anv;:

8. ACTIVE USDA LICENSE NUMBER IN WHICH YOU HAVE AN INTEREST!
14-R-0183

8. VIOLATIONS AND NOLO CONTENDRE (9 C £ R § 2 1(m(1hwi)

Disciosa any pleas of nolo contenders (no contest) or finding of a viclation of Federal, State, or local laws or regulations pertaining 1o animal cruelty or the transportation
ownearship, neglect, or welfare of animals

£ NONE [ YES, EXPLAIN (ATTACH ADDITIONAL INFORMATION OR RECORDS.)
10, IF THE APPLICANT IS A CORPORATION, PARTNERSHIP, OR OTHER BUSINESS ENTITY, LIST THE ENTITY'S OFFICERS AND AGENTS.
D CHECK THIS BOX (F ADDITIONAL PERSONS ARE USTED ON AN ACDITIONAL SHEET
NAME TITLE

Peter Markham President and CEO, Institutional Official

11, LIST THE ACTUAL OR ANﬂCIPA:I‘—ED_TYPES AND MAXIMUM NUMBER OF ANIMALS OWNED, HELD, MAINTAINED, SOLD, EXHIBITED, OR LEASED AT ANY
ONE TIME DURING THE PERIOD OF LICENSURE (2 CF& §2 1{a) 1)

ANIMAL TYPE NUMBER ANIMAL TYPE NUMBER ANIMAL TYPE NUMBER
NONHUMAN PRIMATES (GROUPS 1-4) 5
DOGS 83 BOBY2NI) RHINOCEROSES
" NONHUMAN PRIMATES (GROUPS) -
CATS §2 BO(BN2)0) HIPPOPOTAMUSES
== o= NONHUMAN PRIMATES (GROUPH Fuin

GUINEA PIGS 52 B0(B210) GIRAFFES

HAMSTERS BEARS WILD/EXOTIC HOOFSTOCK

RABBITS EXCTICAWILD FELIDS AND HYBRIDS MARINE MAMMALS
FARM ANIMALS |@xciuce Narses) 1 500 HYENAS, EXQTICAILD mﬁ:?gg;g

TOTAL ANIMALS (1750

OTHER ANIMALS {riol listed aisewhere) | 250 ELEPHANTS

[J cHECK THIS BOX IF ADDITIONAL PAGES ARE USED TO LIST ANIMALS

CERTIFICATION

| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, | cenify that the information provided herein is true and correct 1o the best of my
knowledge. | hereby cenify that | have reviewed the AQt, regulations, and standards. To the best of my knowledge and belief, | am in compliance with and agree lo continue o
comply with all the regulations and standards in 9 CFR, Subpan A Pars 1 2, and 3. | cerlify that | am and all lisled persons are 18 years of age or clder,

13. PRINT NAME AND TITLE: 14. DATE:

04/11/2022

According to the Paperwo! 5, &n agency may not conduct or spansar, and 3 person is not reguired o respand to, & coliection of information unkess it displays a valid OMB conirot
numaer The valid OMB conirol r\umber for this information collecton ja 0579-0470 The time required to complete this infarmation collection |s estmated (o average 25 hours per response, meluding the
ume for reviewing instructions. sesrching ewsting data sources, gathenng and maintaining the data needed, and completing and reviewing the coliection of information

APHIS FORM 7003A
OCT 2020
22-04823_000003




