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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Telephone (603) 271-278% FAX (603) 271-3584

February 16, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Culturat Resources, Division of the Arts, to award Public Value
Partnership grants to the 5 Nonprofit Arts Organizations shown on the attached list in a total amount of
$70,500 to strengthen their capacity for affordable diverse arts programs to New Hampshire residents and
visitors effective upon Governor and Executive Council approval through June 30, 2021. 100% General
Funds.

Funding is available in accounts, State Arts Development, as follows:
FY 2021
03-035-035-353510-41040000-073-500575 -.Grants Non Federal $70,500

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of 5 years of
continuous arts programming and professional staffing, to strengthen their capacity for offering
affordable, diverse arts program to New Hampshire’s residents and visitors. Grant categories and
deadlines are advertised through the divisions’ website, social media and electronic newsletters.

These grants are awarded on a two-year cycle, with this request representing the second year of the cycle.
At the time of evaluation, the NH State Art Councilors unanimously voted to accept the Arts Division’s
Public Value Partnership Review Panel’s recommendations for the partnerships based on its funding
priority ranking within a competitive review. The six-member peer panel, facilitated by an Arts
Councilor, considered 17 criteria to arrive at a consensus ranking for each application. The evaluative
criteria range from the administrative capacity of the organization, to artistic quality, strategic planning,
community impact, and accessibility.

The Attorney General’s office has approved the grant agreements as to form, substance and execution.

Respectfully submitted, @

Sarah L. Stewart
Commissioner
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Public Value Partnershtp (PVP) Grants
% o ; Nenprof;t Arts Organlzatlc':;; ]':}?"p' - ‘_'; Town / Clty i VendorCode Grant. - 2 1
ST ey e R L w | Nk Amount:
Colonial Theatre Keene 157457 SlS,OOO
Symphony New Hampshire Nashua 160048 $13,500
Concord Community Music School Concord 166571 $15,000
Community Gallery, Inc. d/b/a AVA Gallery Lebanon 167176 $13,500
The Winnipesaukee Playhouse Meredith 172499 $13,500
Total Awards: $70,500
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampahire, New Hampshire State Council oq the Arts
(hereinafter "Council”) and Colonial Theatre (hereinaftgg "Grantee") is to witness receipt of funds subject
to the following conditions:

1. GRANT PERIOD: FY2021
2 OBLIGATIONS OF THE GRANTEE; ‘
®  The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the performance of this grant agrecment, the
Grantee i in all respects an independent contractor and is neither an agent nor employee of the State.
¢ Funding credit including Council logo must appear in all programs, publicity, and promotional materiats. The
following wording and Council logo should be used:
| L
%,,,}/
7
New Horopshise

Trvet, et AN

] The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.
® The Grantee agrees to abide by the limitations, conditions and procedute outlined herein and in the attached
appendices. 1f appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council.

Colonial Theatre is supported in part by a grant from the New Hampshire State Council on
the Arts & the Nationa! Endowment for the Arts. :

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
. Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit & final financial and narcative report on a form provided by the Cauncil
ognore than 30 days atier the ¢ : criv}. Failure to submit the final report will render the Grantee

inelipible for Council funding for two ycars.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed & waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL GRANTEE SIGNATURE

1
co.w Agency Org/ N”%’;&Wfﬁ KEENE VY 03431

Address:
Sigpaterg) 7’/719{2/ | ALLC DOYLE

Printed Nugg of Authorized Official for Grantee

Name, Title: Virginia Lupi, Director ,
Authorized UM fchigﬂ:liur(' & Tilke Date
2/23/21

P I NOTARIZATION REQURIELD:
Siguatare Date ¥ l STATE OF NEW HAMPSHIRE, COUNTY oF _CeShre
£ w
Nrme, Title: Samh Stewart, Commissioner ‘1;'- E g ] Y\A oy 1\)2?3'" . .
O‘? & (n the, z day of SM 20 Ybefore the underrigned
T:c® uﬂ'uj\q:m-ml!u \c.u_nl,)
Ten el v DogLe
. ‘ é z‘ “5 (Print naves of person »bn:{gm:r&}q-i{;ulaiguo
1o f bst d execution: 26 2] o v vaily provs sty the pegs 1wdwise e appears above,
a5 1o form, substance and execution gg ggh ard at , mﬂ:hlhw
- a u e
v Y D : .
S L T giz | Nfepcn <
bt

i

Office of Atturncy Genefdl Date h : I’::::‘g}l::;l"{ f"ﬂ’]'fife".J'IlrimE'p'i“F;’g |E§ ‘-:I
Michael Haley, Attorney My Commission expires:™_[¥ g'




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that COLONIAL THEATRE
GROUP, INC. is a New.Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 25, 1993,
[ further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concemed.

Business ID: 196021
Certificate Number: 0004784184

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of January A.D. 2020,

Dor Lo

William M. Gardner
Secretary of State
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Business Information

Business Details

: NIAL THEATRE-GROUP,
Business Name: ICNOCLO AL THE G Business ID: 196021
. ~  Domestic N fit . .
Business Type: 'c Nonproi Business Status: Good Standing

Corporation

Busi Creati N i f
usiness Creation 08/25/1993 ame in Statfe o} Not Available
Date: Incorporation:
Date of ForrTwat-nop in 08/25/1993
Jurisdiction:
Principal Office 95 Main Street, Keene, NH, Mailing Address: PO BOX 77, KEENE, NH, 03431,
Address: 03431, USA USA

Citizenship / State of . .
P/ . Domestic/New Hampshire
Incorporation:

Last Nonprofit

Report Year:

Next Report 2025
Year: |
Duration: Perpetual
Business Email; NONE Phone #: 603-357-1233
Notification Email: NONE Fiscal Year End \ e
. Date:
Principal Purpose
S.No NAICS Code NAICS Subcode
QOTHER / ACTIVITIES FOR ADVANCEMENT &

1 IMPROVEMENT OF VISUAL, PERFORMING &
OTHER ARTS; ETC : ’

Page 1 of 1, records 1 to 1 of 1

htips://quickstart.sos.nh.gov/online/Businessinauire/Businessinformation?bnsinessiN=42372 2/16/2071
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Principals Information

Name/Title - Business Address
Heather Mmkler/ Director 115 Darling Road, Keene, NH, 03431, USA
Karen Johnson / Secretary 297 Skyline Drive, Keene, NH, 03431, USA )

Abr Abrash Walton / Chairman of the Board of

PO Box 342, Harrisville, NH, 03450, USA
Dlrectors

Susan Newcomer/ Director PO Box 199,Spofford, NH, 03462, USA

303B Poocham Road, West Chesterfield, NH,

hris P
Chris Pong / Treasurer 03455 USA

} Next > 5 Page 1 of 4, records 1to 5 of 17 C] Go to Page ?

< Previous .. 1| j| 3},3

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name Business ID Business Status

COLONIAL THEATRE . " Active
(/online/Businessinquire/TradeNamelnformation? 203531
businessID=44109)

COLONIAL PERFORMING ARTS CENTER Active
{/online/Businessinquire/TradeNamelnformation? 824016
businessiD=652052)

SHOWROOM Active
{/online/Businessinquire/TradeNamelnformation? 855511
businessID=690520)

tmalDininaralmanieaDacinaneclafarmantianYhncinaccs IM=—AISTY 100010
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Certificate of Authority #1 (Corporation, Non-prufit Corporation)

Corporaie Resolution.

I, KARER) TOHA) soN) , hereby certify that I am duly elected Clerk/Secretary/Officer

of THE Coton)| AL_‘I'HjATICZ GWL{Q 1 hereby certify the following is a true of a vote taken at a
(Name of Corporation}

meeting of the Board of Directors/shareholders, duly called and held on AuéaSTZé, 20 20,

at which a quorum of the directors/shurcholders were present and voting,
ALLec DOYLE.

Voted: That £ X.ECUTIVE DIEcTmay list more than one person) is duly
{Name and Title)

authorized to enter into contracls or agreements on behalf of ﬁ/ € COLIM A L’]Z"&TKééﬂﬁaf TNC.

{(Numi of Corporation)

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. This authority shall
remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood the State of New Hampshire will rely on this certificate as evidence the '
person(s) listcd above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the exient that there are limits on the authority of any listed
individual to bind ihe corporation in coniracts with the State of New Hampshire, all such

limitations arc cxpressly stated herein.

DATED: __ ¥ ! 29 !207.0 ATTEST: / JA[Q §cc_rz \ﬁ.f j

{Name & Title)

STATEOF A/uves Aeasw Sbri=e

COUNTY OF Ol Sy
On the AB day of __fFie sve J#- before me Huan & Pedlncla
the undersigned officer personally appeared //{4,,/‘7 /2 /7" b1 S , known to me

or satisfactorily proven to be the person whose name is subscribed to the within mstrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set me hand and official <zf:a.

/7%,‘},_,._ E /)J/O/zq, /&0

Justide of the Peace / Notary Public KAREN E. DEMINICO
Public; - New Hampshire
. My Commission Expires February 7, 2023

My Commission Expires:

/CJ Af‘[aa/y %)‘0"’* >




DATE (MMIDOAYYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE 0222021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER JHE COYERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B EN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endoraed.
i SUBROGATION IS WAIVED, subject to the terms and conditlons of the pollcy, certaln policies may require an endorsement. A statement on
this certificato does not confer rights to the certificate holder In lleu of such endorsement(s). .

PRODUCER CONTATY Ana O'Dfnnell, CPIW, CIC
Clark Mortanson Insurance P‘f;g"-‘i gxp. (603)352-2121 m{: Noj: {603) 357-8491
PQ Box 608 ADDRESS: aodonneli@clark-morienson.com
WNSURER{S) AFFORDING COVERAQE ) NAIC #
Keena NH 03431 wsurera: Central Mutua! Insuance Co Group k]
INSURED Wsurer g : Mount Vernon Fire Insurance Co 28522
The Colonlal Theatre Group Inc WSURER € :
PO Box 77 . INBURERD :
NSURERE :
Kesne NH 03431-0077 | wsurere:
COVERAGES CERTIFICATE NUMBER: 2021 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LTR TYPE OF INSURANCE a0 [wvp POLICY NUMBER (ﬁ%cpfwm (umnm’-‘m LIMTS
»¢| COMMERCIAL GENERAL LIABIUITY EACH OCCURRENCE ¢ 1,000,000
] camsuaoe [<] occun DARASE TORENTED o | s 200.000
|| WED EXP (Any ano person) | 3 5+000
A CLP 8674110 10/01/2020 | 1000172021 [ personaL s aovivoumy |5 1009.000
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
.5 oLy D seer e . PRODUCTS - COMPIOP AGG | 3 2:000.000
OTHER: : Liquor Liebility s 1,000,000
: TOMBINED SINGLE LRUT
_AtlrouOBlt.E LIABLITY rg mf&; NGLE LRy 4
ANY AUTO ) BODILY INJURY (Pac person) | § ]
| ownNED 7] SCHEDWLED
AL e soen CLP 8674110 10/01/2020 | 10/01/2021 | BODLY INAURY (Per scckionty |3 1.000.000
5¢]| HIRED NON-OWNED | PROPEFTY DAMAGE s
| 25| AuToS OnLY AUTOS ONLY | {Por sccident)
$
| | umsReLLALIAR | X occuR EACH DCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE CXS$ 867411 1000172020 | 1H0V2021 | \ennecate s 5.000.000
OED l I RETENTION § © - $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YiN . Xsne | |6 TN
L vibanrii it el I | LT WC 8674112 1040112020 | 10/0172021 " |-k EACHACCIOENT s 3.
(Mandaiory In NH) EL OISEASE - EAEMPLOYEE | 500000
[ E‘l daacribe ynder ’ 500,000
DESCRIFTION OF OPERATIONS batow EL OISEASE-POUCY LWIT |5 9
Diractors & Officens Liabill
B ky NDO20031735 12/02/2020 | 12/02/2021 |EACH CLAIM $5,000,000
AGGREGATE 35,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Acditonal Rymarks Schadule, may bs attached [ mors space is required}

3a State: NH
Al officers included

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Depariment of Natura! & Cultural Rescurces N < -+ |- ACCORDANGCE WITH THE POLICY PROVISIONS.

172 Pembroke Rd
AUTHORIZED REPRESENTATIVE

| Concord NH 03301 f\/ s o 77/( 1 f é&“

© 1988-2015 ACORD CORPORATION. All rights reservad,

ACORD 25 (2016/03) Tha ACORD name and logo are registered marks of ACORD

T g T o 1A YT A e PePemi e T BT
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This sgrecment between the State of New Hampshite, New Hampshire State Council on the Arts
(hereinafter "Council”) and Symphony NH (hercinaftery Gnmcc") is to wilness receipt of funds subject to

the following conditions:

1. GRANT PERIOD: FY2021
2. OBLIGATIONS OF THE GRANTEE:
® The Grantee agrees to accept $13,500.00 and apply it to the p:ognm(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the performance of this grant agteement, the
Grantcc is in all respects an independent conteactor and is neither an agent nar employee of the State.
¢ Funding credit including Council logo must appear in all programs, publicity, and promouonal materials. The -
following wording and Council logo should be used:

Symphony NH is supported in part by a grant from the New Hampshire State Council an
the Arts & the National Endowment for the Arts.

New Hampslilre
LIS
. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.
* The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If apprapriated funds for this grants program are reduced or terminated, all payments under this grant

may cease. That determination tests wuhm the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Coundil

4. FINAL REPORT 'l'hc Grntee agrces to submit a final financial and narrative report on a form prowded by the Council
:fien]. Failure to submit the final report will render the Grantee

mchglble for Councnl ﬁmd.mg Ior two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL
GRANTEE SIGNATURE

Comeacring Officer for State Agency

2/5 |2/

iy

.-‘:;("l”#f
Name, Tiile: Virginia Lupi, Director
2123121

Signature Daie

Name, Title: Sarah Stewart, Commissioner

PROYED BY Y GEN
as to form, substance and execution:

S %\1 " 2n3i021

Office of Attorney Gegfral Date
Michael Haley, Attorney

Otrg/ Name: Symphony NH
Adddress: é CHU:QCJ-/ <577€&}—

NASHUR MY 83060

oT A 0O p R -
STATE OF NEW HAMPSHIRE, COUNTY OF _
t fisbor LV h

(n tht_and_ day ufé{L_Z(QDxﬁm. the undersigned
\i\lm}y[‘"' pernonally apprarcd Jl)_s (P ‘\ w | & e ‘.’

persan whase dipwaluere is being wotaried)
v proven ta be the peeson whose name appears shove,
0 4) that 1/ he execuled this docmmen in the capaciry

C 1 D VP sL F‘0‘2/\/
% M nl'uﬁglc/ ]ulguahthc Peacc)

R

ol nen




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SYMPHONY NEW
HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 16,
1960. T further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 61912
Certificate Number: 0004603318

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshirc,
this 10th day of October A.D. 2019,

Q/ /M
7/
William M. Gardner

Secretary of State




QuickStart

Business information

Business Details

Page 2 of 3

Susinoss Nam: SYMPHONY NEW
ue! " HAMPSHIRE

: Domestic Nonprofit
Business Type; .
Corporation

Business Creati
HSINEss Lreation 41 116/1960
Date:

Date of For“rﬁation in
o 11/16/1960
Jurisdiction:

Principal Office &6 Church Street, Nashua, NH,
Address: 03060, USA

Citizenship / State of
Incorporation;

e

Domestic/New Haﬁpshire

Duration: Not Stated

Business Email: marc@symphonynh.org

Notification Email: marc@symphonynh.rg

Business ID: 61912

Business Status: Good Standing

N in State of
ame in . Not Available
Incorporation:

Mailing Address: NONE !

Last Nonprofit
Report Year:

Next Report

Year: 2025

Phone #: NONE

Fiscal Year E
iscal Year End NONE
Date:

Principal Purpose

S.No

NAICS Code
1 Arts, Entertainment, and Recreation
5 OTHER / establish, maintain and operate a

symphony orchestra, chorus etc.

Page 1 of 1, records 1to 2 of 2

NAICS Subcode

Musical Groups and Artists

T M a o mda Al A



QuickStart Page 3 of 3

Principals Information

Name/Title : Business Address

Robert Oot / Chairman of the Board of Directors 9 Mendelssohn Drive, Holfis., NH, 03049, USA
Mar"k Tremallé / Secretary" | PO Box 354, Exeter, NH, 03833, USA

Marc Tr.iayer) Director & Church St., Nashua, NH, 03060, USA

Page 1 of 1, records 1 to 3 of 3

Registered Agent Information

Name: Not Available

Registered Office - Not Available
Address:

Registered Mailing Not Available
Address:

g

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark
f ' Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History
Shares Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concofd, NH 03301 -- Contact Us
(/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.



Certificate of Authority #1 {Corporation, Non-profit Corporation)

Corporate Resolution.

I, /MAMA& \ch‘b , hereby certify that [ am duly elected Cl.cﬂ(/Secrctary/Qﬁﬁecf

(Name)

of Syw oy N H’ . 1 hereby certify the following is a true of a vote taken at a
'(Nae'te of q;rporatian)

meeting of the Board of Directors/shareholders, duly called and held on Sc,;a"’- | ,2020,

at which a quorum of the directors/shareholders were present and voting,

o ¥ ave
Voted: That Aﬂ‘f v‘6 the °€F\ vy (may list more than one person) js duly
(Name and Tidle,

authorized to enter into contracts or agreements on behalf of S Ywa g }\-mq N H
. T (Narke of Cofporation)

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the pu-rpose of this vote.

1 hereby certify that said vote has not been amended of repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. This authority shall
remain valid for thirty (30) days from the date ot this Corporale Resolution. 1 further certify
that it 1s understood the Statc of New Hampshire will rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) indicated and that they have full
authornity to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: _Guof 1M, 2022 ATTEST: ///ﬂuﬁﬂ' ng])[—(

{(Name & Title) )
PsSHILE
STATE oF N ﬂ'ﬁm f”'
COUNTY OF W OCKIRILIN
p—

. On the 14 day of SUJI’ 211 )’W , before me Lee yd’u SIJIMPﬁ’W , l
the undersigned officer personally appeared (W T V¢ KA [lo , known to me ’
or satisfactorily proven to be the person whose name is subscribed to the within instrament and

acknowledged that he/she executed the same for purposes therein containcd. In witness whereof,
g purp $
I hereunto set me hand and official seal: SN

N dWVH 4%,
i SR A
,ﬁdz o 3d SR 54

Justice of the Peace / Notary Public

o

Urigg gt

7 fanen®

: 5 |
o . —tf - Z % NOISSWWOS |
My Commission Expires: /0 /- A 2 MO

.
.

. .

-------

2y, ‘,,”




Symphony NH Board of Trustees

2020121
Officers
President
Dr. Robert (Bob) Qot
Radiologist, SNH Med Ctr, Retired
Secretary
Mark Tremallo
Lawyer, Retired
Trustees
David Bahi
IT consultant

Geraldine Boisvert
Splash! By Masi, Retired

Harold “Hal” Clark
Retired from International Marketing

Ann Conway
LICSW, Divorce Coach

Marshail Jespersen
Owner, International Cars Ltd,

Mary Jordan
Educator & Non-profit Executive, Retired

Shoshanna Kelly
Creative Director, Kelly Creative Advertising, LLC

Michael Munster
Retired from Purbeck Biopharma Associates

Ex Officig

Marc Thayer
Executive Director

Rosemary Johnson
Co-President, Friends of SNH

Roger Kalia
Music Director

Vice President
Dr. Cam McGurk \
Speech Language Pathologist, Nashua School District

Treasurer
1#x.lne Kenny, Esq
Partner, Hamblett & Kerrigan

John Rein ‘
Owner, Audio Video Therapy

Galina Szakacs
Pfizer, Retired; Leadership Coach, Nashua
Chamber of Commerce

Dr. Amir Toosi; DMA
Dean — Division of Business, Rivier University

Wilberto Torres
Exec. Dir., Belltower Home Health Care

Dr. Paul Urbanek
Surgeon, Concord Orthopaedics

Dr. Drew Wilson, DMD
Family Dental Care of Milford

‘Barbara Young
Owner, PPC Strategies

Cheryl BishkofT, principal oboe
SNH Players’ Committee Rep

Sally Merriman, Acting principal bassoon
SNH Players’ Committee Rep
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY}
02/09/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BREWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

IMPORTANT: if the caertificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In tieu of auch endorsemant(s).

fﬂ;gm Morgan Qoty

PRODUCER
[PHONE FAX
Slawsby Insurance Agency PN gy \000)258-1776 (A, Ny, (603) 4281843
I Mound Ct, Sulte B AooREgs: Mdoty@minutemangroup.com
PO Box 1807 INSURER{S) AFFGRDING COVERAGE ' NAIC
Marrimack NH 03054-1807 | wsypgra: Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B ; 19Chnology Insurance Company, Inc. 42370
Symphony New Hampshire INSURER G -
& Church Streel INSURER D :
INSURER E :
Nashua NH 03060-3425 | geupene-
COVERAGES CERTIFICATE NUMBER:  2020-2021 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE ‘m‘d“ WD POLICY NUMBER ¢5%%%) ;ﬂab%%] LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE « 1.000,000
"DAMAGE TU RENTED
] CLAIMS-MADE OCCUR PREMISES {Es occurence) g 100,000
MED EXP {Any one parson) 3 3.000
Al PHPK2175930 0B/26/2020 { 08/26/2021 | ocnsonaLsaoviiury |3 1-000.000
GENL AGGREGATE LINMIT APPLIES PER; GENERAL AGGREGATE ¢ 3.000,000
> rover [ ]588 [ Jeec PRODUCTS - COMPIDP AGG _| 3 2-000.000
QTHER: CYBER securlty liahility | s 25,000
-EOMOBILE LIABILITY CED.I:BINED )EINGLE LIMIT 3
ANY AUTO . BODILY INJURY {Par parson) $
A F‘; UMD Ny | | SereoweD PHPK2175930 08/26/2020 | 08/26/2021 | BODILY INJURY (Pes secident) | $
Y4 HIRED HON-OWNED [ FROPERTY DAMAGE s
| S| AUTDS ONLY AUTOS ONLY {Por accidont)
H
5 UMBRELLALAB | 3] gceur EACH OCCURRENCE g 4,000,000
A EXCE33 LIAB CLAIMS MADE PHUBT36831 08/26/2020 | 08/26/2021 | ,nnpecaTE s 4.000,000
oen | X¢] rerernon 5 10:000 3
WORKERS COMPENSATION X[ PER STFF
AND ENPLOYERS' LIABILITY YiN STATUTE ER corroci
B | R O AEEAECUTIVE LT_] NiA TWC3B06889 08/26/2020 | 08/26/2021 |EL EACHACCIDENT L M
{Mandatory in NH) £L. DISEASE - EA EMPLOYEE | 3 500,000
H E?C.ducdbe under 500,000
DESCRIPTION OF OPERATIONS below EL, DISEASE - POLICYLIMIT | § 5

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES [ACORD 101, Addiional Remarks Schedule, may be sttsched i more space Is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire State Councll on the Arts
19 Pillsbury Streel

Concord
1

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are reglstered marks of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This sgreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council”) and Concord Community Mugjg School (hercinafter "Grantee”) is to witness
receipt of funds subject to the following conditions:

1. GRANT PERIOD: FY2021
2. OBLIGATIONS OF THE GRANTEE: .
® The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the performance of this grant agreement, the
Grantcc is in all respects an independent contractor and is neither an 2gent nor employee of the State.
* Funding credit induding Council logo must appeat in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:
73!
‘Lf’{ f} Concord Community Music School is supported in part by a grant from the New Hampshire
State Council on the Arts & the National Endowment for the Arts.

Now Hampehire
Arly

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request 2 site visit from the NHSCA. :
* The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Coundil.

3. PAYMENT will be made following the teceipt and execution of all required documents and approval of the
Govemor and Exccutive Council

4. FINAL REPORT: The Grantee agrees to submit a final finandal and narrative report on a foun provided by the Council
oy ) days : prant periny]- Failure to submit the final report will render the Grantee

ineligible for Council funding for two years, '

5. SOVEREIGN IMMUNITY: No provision of this contruct is to be deemed & waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL
GRANTEE SIGNATURE
ct....wm Agency Org/ Name: Concord Community Music School
: l ?3,[ZI Address: 23 Wall S'"".' Conend ’ HH 03301
J{(ﬂuf# . Date

raaret: f_- SGJW

Name, Title: Virginia Lupi, Director Printed Namy of Suthogzed Qffical for L'-mnllz-
2/23/121 cesidest v LED 162020
: Aythuries) Officigl’s Sipnnture & Title Date
z(JA.E«n} ¢ Sedl, President, ceo 102420
NOT [

Sigacture Dete iy
STATE OF NEW HAMPSHIRE, COUNTY oF Mlegr 1 macik

Nasme, Title: Sarsh Stewart, Commissioner

On thc_al_ day of MN@ before she undersipned

\\““""'h sfficer, personally appoare
OVE R (;, ‘\\\w M, L% "I: e ¥ e ar
as to form, substance and execution: %f’ (S q\?ﬁu m',am.mw is being metorized)
autisfactorily proven to be the person whose name appears above,
S L e

= il kinrwh | that s/he crecuted thin document in the capugity
ffice of Attorney Gegféral Dat E
Office of Attorney ¢ ".' Natary Public/ Justice of the
% :

vl
Michael Haley, Attorney Oy S Trinted Name Chon SO V. Lorocey
"‘ln,"ﬁ“ss‘\"‘ My Commission expires: - PN




State of New Hampshire
Department of State

]

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New H_ampshirc. do hereby certify that THE CONCORD
COMMUNITY MUSIC SCHOOL is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on July 26, 1984. | further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business [D: 69721
Centificate Number: 0004934544

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of June A.D. 2020.

Dor ok

William M. Gardner
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

i, Md‘H' L&d.,h \»{ , her chy certify that T am duly elected Clerl/Secretary/Officer
(Name)

M@Lﬁmmm%_ﬂ@_b] hcrcby cerlify the following is a true of a vote taken at a
(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on Ju ne. §77 ,20 63 ,

at which a quorum of the directors/shareholders were present and voting.

‘Voted: That e hr;gdref' £. Senter (may list more than one person) is duly
(Mtme and Ttle)

authorized to enter into contracts or agreements on behalf of C #xcond Can;}l} Mugic S thoo |
{Name of Corporation

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I bereby certify that said vote has not been amended of repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. This authority shall
remain valid for thirty (30) days from the date of this Corporate Resolution, I further certify
that it is understood the Statc of New Hampshire will rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the extent that there are limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, ail such

limitations are expressly stated herein. W
DATED: [0~ vk X0 ATTEST: (;{7%

G_ ‘ F{Q 'ame & Title)
STATE OF_Nyea Hanmipshiee
COUNTY OF {M\erri mack

On the 30day of (D cxo\oey 2020 before me MaNne s '€ L*’:’.CL\(\ \-\

the undersigned officer personally appcared , known to me
or satisfactorily proven to be the person whose name is subscribed to leuwnb;n mstrumcnt and
acknowledged that he/she executed the same for purposes thercin Lm)akxtjﬁ: ':B_'R&)’npcss whereof,

I hereunto set me hand and official seal: : > “": Ot o X
- ‘ ' 3% comssion W z
A Wl 2 1 occemsens I H

Justlceofttheace/NotaryPub 2 WG o é.'l s

-
) >
I

4’ ...u.g\?.é;'\o\
mm\\“

My Commission Expires: k&ﬂb@" 5|207;5

e 1y




CONCCOM-02 MSNEL

DATE [MWDD/YYYY)

o
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER. &

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doos not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _SQuIAcT Mary Elten Snell, cic
i R rrll & Everett, Inc. BN, ex: (603) 715-9754 P, noi:(603) 225-7935
Concord, NH 03301 e msnell@davistowle.com
. INSURER(S) AFFORDING COVERAGE . NaiCwH
. insurer A : The Hanover Insurance Companies 22292
INSURED ‘  INSURER B :
Concord Community Music School INSURER € :
23 Wall Street INSURER D :
Concord, NH 03301
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: '

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF * POLICY EXP

T TYPE OF INSURANCE NS0 Vv POLICY NUMBER (MDY YY1 (MDY Y] uMITS
A X _ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAMSMADE X " OCCUR ZDVA052163 7172020 . 712021 ' BRMARE LG S e s 100,000
MED EXP (Any one person) | $ 15'.000
. PERSONAL & ADV INJURY  _$ 1,600,000
. GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE  _§ 2,000,000
. eoucy G LoC . PRODUCTS - COMPIOP AGG _ § 2,000,000
_ OTHER. HNO s 1,000,000
A , AUTOMOBILE LIABILITY ! &gﬂmf'mm LiMIT s 1,000,000
ANY AUTO i ZDVAQ52163 7112020 T1i2021 _ BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY . AUTOS BODILY INJURY (Per socident) $
. OPERTY DAMAGE
X s oy X ATIGRONS ) Jﬁr o) M s
$

A X "UMBRELLA LIAB OCCUR _ ‘ ' _ EACH OCCURRENGE s 2,000,000

; EXCESS LIAB CLATMS-MADE UHVAQ052173 THI2020 - THI2021 AGGREGATE 5 2,000,000
oeo_ X _retennons 10,000 , s
v PER oTH-

A SRS X Shue B I
Ay PROPRIETORPARTNERIEXECUTIVE WHVA051987 7TMI2020 ¢ THI202% ciccne s 1,000,000
REF/CERMEngER EXCLUDED? N nia ' R y 1,000,000

andatory m: . E L DISEASE - EAEMPLOYEE § - 1,60,
LSRN TION OF OPERATIONS brow ‘ . EL DISEASE . POLICY LIMIT 8 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Agdlllonial Ramarks Schaduls, may be attached if mare apice is required)
Workers Compensation - States covered: NH

CERTIFICATE HOLOER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
NH State Council on the Arts ACCORDANCE WITH THE POLICY PROVISIONS.

Dept. of Natura! & Cultural Resources :

19 Pillsbury Straet
Concord, NH 03301 . AUTHORIZED REPRESENTATIVE

ey ¢

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




i NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

-I':\*‘,a fihe
Bl 2h
\,;‘. Lt I ) y

1. GRANT PERIOD: FY2021
2. OBLIGATIONS OF THE GRANTEE:

]
® The Grantee agrees to accept $13,500.00 and apply it to the program(s) described in the grant application and
approved budget for Investment in Cultural Infrastructurc. In the pecformance of this grant agrcement, the
Grantec is in sll respects an independent contractor and is neither an agent nor employee of the State.
* Funding credit including Council logo must appear in all programs, publicity, and promotional matesials. The
following wording and Council logo should be used:

Community Gallery Inc. is supported in part by a grant from the New Hampshire State
Council on the Arts & the National Endowment for the Ars.

New Hampihivo
. ot A

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
- to the organization and may request a site visit from the NHSCA.
® The Granlee agrees to abide by the limitations, conditions snd procedure outlined herein and in the attached
sppendices. If appropriated funds for this gmnts progeam are reduced or terminated, all paymenis under this grant
may cease. That determination rests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the

Govermnor and Executive Council

4. FINAL REPORT: The Grantee ngrees to submit a final financial and narrative report on a form provided by the Council
¢ My Vilays alie cemd of the g reriend. Failute to submit the final report will render the Grantee

ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the Seate

of New Hampshire.

COUNCIL APPROYAL
Comircting Officer for Statc Agency

2(3]2

hY .r_'ngr Dare

N Title: Virginia Lupi, Director
W 2123121

Signature Dan i

Name, Title: Saenh Stewart, Commiasioner

ArPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

A L 7 2n3p021

AR
i B
(‘ﬁ = " kff, This sgreement between the State of New Hampshite, New Hampshire State Council on the Arts
(hcreinafter "Council”) and Community Gallery Inc. (hgreinafter "Grantece") is to witness receipt of funds
et subject to the following conditions:

Office of Attomney G%ﬂl Date
Michael Haley, Attorney

iy

Aost Code LIERLATY) (373,35 569 05

\

GRANTEE S1 TURE
Org/ Name: i

Community Gallery Inc,
Addness: “ Ban -S‘)Lrt’,'&{"; /, G_L]d’hﬂn: )'/H
Heid! T l?e,urngus‘ 03 %o
DL e O e o820
Autharized Bfficial's Sgnarore & Title Date

STATE QF NIW HLAMPSHIRE, COUNTY OF _Q.___.OI.._\'

Cha the 6 U day ol A’?“ﬁ‘q 3159_ betrn iln undersygnud

slficer, pensnutly appesnal”
“eidy et

(Print masee of perzon whase siguatwre it beixg waturized)

or satisfactnnily presven tu be the peesto whise name appears above,

amd acknewdodioed thar 5/ he exeented this decumont m the capacity

wuhened, 7 ,,.--’H -

o
Notnyl?l?lic/ Jpstice of the Peace

Prnted Name: = ZACHARY J, MOGARRY, Notagy Public
My Commission expires: My Gom:mission Expires July 10, 2024




State of New Hampshire
Department of.State

CERTIFICATE

1, William M. Gardner, Secretary ol Siate of the State of New Hampshire, do hercby certify that AVA GALLERY is a New
Hampshire Trade Name registered o transact business in New Fampshire on September 02, 2003. [ further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 447786
Certificate Number; 0004936201

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Mampshire,

\’ Py ¥ ; this 24th day of Junc A.D. 2020

e, | .
T = 2
e

William M. Gardner

Secrclary of State

. e T e ——————



QuickStart

Business Information

Business Details

Page 2 of 3

Business Name: AVA GALLERY
Business Type: Trade Name

Expiration Date; 9/2/2023

Busi .
usiness Creation 09/02/2003
Date:

Date of Formation in
Jurisdiction:

- Principal Office 11 BANK ST, Lebanon, NH,
Address: 03766, USA

Business Email: NONE

09/02/2003

Notification Email: NONE

Business 1D: 447786

Business Status; Active
Last Renewal
Date;

Name in State of )
. Not Available
Formation;

3/29/2018

Mailing Address: 11 BANK ST, Lebanon, NH,
03766, USA

Phone #: NONE

Fiscal Y
iscal Year End NONE
Date:

Principal Purpose

5.No NAICS Code

1 OTHER / ART EDUCATION AND GALLERY

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

Trade Name Information

Business Name Business ID Business Status
Trade Name Owned By
Name Title ' Address

COMMUNITY GALLERY, INC.

Administratively Dissolved

{/online/Businessinquire/TradeNamelnformation? Business

businessiD=44192)

httne /lameketart eae nh oanv/anline/Rucinecclnanmire/RucineerlnformatinnZhicineccIN=127

1AM



Certificate of Authority #1 (Corporation, Non-profit Corperation}

Corporate Resolution

I, ?‘“Dm CI R , hereby certify that I am duly elected (iljﬂl-‘ci’jecrctn {Qfficer
Wamd Jhe d b}i A Gallery and Aed Cender.
of/)o v mmq.p!«; GQ”(’V’Y “ T hereby cérlify the follnwing is a true of a vole taken at a

(Mame of Corporatiluy

meeting of the Board of Directors/shareholders, duly called and held on |§0CT°691:'-20 { ‘i .

at which a quorum of the directors/sharcholders were present and voting.

Voted: That H{ld(l rZU{ ]\OICIS (may list more than one person) is duly
{Name and Tirle)!

authorized 1o enter into conteacts or agreements on behalf of COW\ W&m}/ Gc(”ef‘y’ 1}1@.
C( b/A' AV‘A &[ [ET\( &M' Ar *'C‘(.V\.J{V\ (Name of Corperasion

with the State of New Hampshire and any ol its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. This authority shall
remain valid for thirty (30) days from the date of this Corporate Resolution. [ further cc&ify
that it is understood the State of New Hampshire will rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the extent that there are limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

paten: 9[1[12 senest: (ired Sraitiuoate, . A Bound Chau

{Neine & Tile)

STATE OF o L
COUNTY OF ___Wtundaom

On the 23" day of AM.WL 2020, before me U E/pfbleer-. @o%u—

the undersigned officer personally appeared_&l@‘m‘_{g_&l woibe , known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and

acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereu me hand and official seal:

stice of the Peace / Notary Public

My Commission Expires: f/ LY /‘w‘U
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CERTIFICATE OF LIABILITY INSURANCE -

DATE (MMDO/YYYY)
Q713112020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HbLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT W\NEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificato holder ks an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and condltions of the policy; certaln policles may roquire an endorsement. A statament on
this certificats does not confor rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT  Petar Lpgan, AAI, ACSR
Goss-Logan Insurance Agency, Inc. PONE 1603) 448-2556 m!é nej, (803) 448-0036
17 Mascoma Street aboniiss;  Peterlogan@gossiogan.com
P.0. Box 162 INSURERLS) AFFORDING COVERAGE NAKC ¢
Lebanon NH 03788-0192 | syrera. The Ohio Casualty Insurance Company 24074
INSURED WSURER B :

Community Gallery Inc INSURER € :

11 Bank St INSURER D ;

. INSURER I :

Lebanon NH 03788 IMSURER F :

COVERAGES CERTIFICATE NUMBER:;  20-21 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TE%? TYPE OF INSURANCE NSD weé POLICY NUMBER (uwmnwv):! m LIMITS
<] COMMERCIAL GENERAL LIABILTY EACH OCCURRENCE s 1,000,000
I CLAIMS-MADE E QCCUR PREMISES ({Ea occurrence) s 300,000
_ ~ MED EXF tAny one pessany | 3 25.000
Al BKO58428574 033172020 | 03/31/202% | pensonac s aovmuury | s 100,000
| GENT AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE s _3.000.000
|| rouicy [:' S Loc PRODUCTS . CoMProP acs | s 3:000,000
omER: Packaga Modification 3
T
| AUTOMOBLE LIABILITY ESMBINED SHOLETIW s 1,000,000
ANY AUTO BOOILY INJURY (Per person) | $
| ED SCHEDULED
A || AuTosomy AUTOS BAOS58428574 03/34/2020 | 03/31/2021 | BOOILY INJURY (Per accident) | §
HIRED NON-OWNED | PROPERTY CAMAGE s
|| autos oy AUTOS ONLY Pot nccidont
s
| D uuBRELLALIAB | [ ocom EACH OCCURRENCE s 1,000,000
A EXCESSUAB CLAMSMADE US058428574 0373112020 | 03312021 { ,crmecare 5 +.000,000
neo | <] rerenmon s 10.000 N s
WORKERS COMPENEATION ;] o
AND EMPLOYERS' LIABILITY YiN stayre | &8 YT
A [ et CREXECUTIVE HiA XWO58428574 0M31/2020 | 033172021 | EL EACHACGIDENT s
(Handatoey o Kb} EL OISEASE - EAEMPLOYEE | s 500.000
11 yos, deacribe und 500000
DESCRIPTION OF OPERATIONS bsiow Et DisEASE - poucy uar | 5 500,

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schaduls, may ba attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

DEPARTMENT OF NATURAL & CULTURAL RESOURCES
172 PEMBROKE ROAD

CONCORD NH 03301

1

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o6

ACORD 26 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registorod marks of ACORD
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Acet Code: LT 0735 STA0S

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and The Winnipesaukee PlayHpuse (hercinafier "Grantee”) is to witness receipt of
funds subject to the following conditions:

1. GRANT PERIOD: FY2021
2. OBLIGATIONS OF THE GRANTEE:
¢  The Grantee agrecs to accept §13,500.00 and 2pply it to the progum(s) described in the grant applicaton and
approved budget for Investment in Cultural Infragtructure. In the performance of this grant agreement, the
Grantec is in all respects an indcpendent contractor and is neither an agent nor employec of the State.
»  Funding credit including Council logo must appeat in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

The Winnipesaukee PlayHousc is supported in part by a grant from the New Hampshire
State Council on the Artg & the National Endowment for the Arts.
Pty v
U The Gmntee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the orgznization and may request a site visit from the NHSCA.
*  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants progmm are reduced ot terminated, sll payments under this grant
may cease. That detcrmination rests within the sole discretion of the Council.

3. PAYMENT will be made following the reccipt and execution of all required documents and approval of the
" Governor and Executive Council

4, FINAL Rl.'.PORT The Gmantee agrccs to submit a final financial and narcative report on a form provided by the Council
£ e M : ; be pront perien). Failute to submit the final report will render the Grantec

mcllglhlc for Councnl fundmg for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is (o be deemed a waiver of sovercign immunity by the Siate
of New Hampshire.
COUNCIL, APPROVAL GRANTEE SIGNAT!JRE
Officee for S Org/ Name: ke W
Conlrachng cer for State Agency
Ahdrese 3D 'Eu-rua.ur Corree ”:mw oH
n /-\ }{ 3 /2 /] thire (B?,ﬂ

hgmlmr "Dutte . A ](“ H‘,‘g‘g OFF e pet.
N T:II:. Virginia Lupi, Dircctor ARy e 23
’ Autlindzed Official’s Signature & 'I'itle Datc
2123121
: - ‘ NOTARIZATION REQURIED;
Siguature Date STATE OF NEW HAMPSHIRE, COUNTY OF Belkre.p

Name, Title: Sarah Stewart, Commissioner

th
{n the zife___ slay oof hﬂ_u_zulu before tw undersigmed
ultirer, personally appeanad
\“"'3"'"" Mﬂﬂv&_& whew .

q,’, (Print xcowe of persen whase Hignainre it being wstorized)
; o aatisfactorily proven (o be the persom whoree name sppeans above,
Jm] ackpendedgud that 2/he excouted thix documaent in the cysacity

T licated

%/W e e e

Rotary Public/ Justice of the Peace
o3 Frnted Nome: { YNCLC UL Alconon

m‘hly Commission expires: Olo Ol 20223 _ | _.
X

AP Y ERAL,

as to form, substance and execution:

S
S /L, 43/20 ;

Office of Attorney (ﬁlml Date
Michael Haley, Attorney




State of New Hampshire
Department of.State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE WINNIPESAUKEE
PLAYHOUSE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 21,
2006. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 569312
Certificate Number: 0004637014

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of January A.D. 2020,

Gor Lo

William M. Gardner
Sccretary of State




QuickStart

Business Information

Business Details

Page 2 of 3

Business Name: THE WINNIPESAUKEE
" PLAYHOUSE

) Domestic Nonprofit
Business Type: .
Corporation
Business Creation

12/21
Date: 2/21/2006

Date of Formation in

Jurisdiction:

Principal Office 33 Footlight Circle, Meredith,
Address: NH, 03253, USA

Citizenship / State of

Incorporation;

12/21/20086

Domestic/New Hampshire

Duration: Perpetual

Business Email: info@winniplayhouse.org

Notification Email: thom@winniplayhouse.org

Business ID: 569312

Business Status: Good Standing

Name in State of
! . Not Available
Incorporation:

Mailing Address: 33 Footlight Circle, Meredith,
NH, 03253, USA

Last Nonprofit 02
Report Year:

N .
ext Report 2025 /
Year,

Phone #; NONE

i
iscal Year End NONE
Date:

Principal Purpose

S.No NAICS Code

OTHER / Develop and stage professional,
1 community-based theatrical/artistic
productions etc.

Page 1 of 1, records 1to 1 of 1

NAICS Subcode

~

httos://auickstart.sos.nh.gov/online/Businessinauire/Businessinformation?businessID=379. ..

2/16/2021



QQuickStart Page 3 of 3

Principals Information «

Name/Title Business Address

Julia Thomson / Chairman of the Board of Directors 33 Footlight Circle, Meredith, NH, 03253, USA
Th.omasr Blea.u!i;au / Oth;ar Office.r | 33 Footlight Circle, Meredith, NH, 03253, USA
Nleil Paﬁkhurst / Oth't-;-r Offic-e} | 33 Footlight Circie, Meredith, NH, 03253, USA

Page 1 of 1, records 1 to 3 of 3

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

T;ademark

Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History
Shares Businesses Linked to Registered Agent Return to Search - Back

NH Department of State, 107 North Main St. Reom 204, Concord, NH 03301 -- Contact Us
(/online/Home/ContactUs)
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

httns://amckstart.sos nh.oov/ionhine/BosinessInanire/Rnsinessinformation?hingines<IN=379 2N6H2071



Certificate of Authority #1 A (Corponation, Nen-profit Corparation)

)
Corporate Resolution

I, /0 ZJO ;'/ M g€ / » hereby certify that I am duly'elected Clerk/Secretary/Officer
{Name)
of _@jm, ke f/;( ylmwx 1 hereby certify the following is a true of a vote taken at-a- () g~ € e 1\ by
{N8me af Cor,mralion)

mecting.of the Board of Directors/shareholders, duly called and held on_¢tuy. 20,2022 ,

at which a quorum of the directors/shareholders were present and voting,

Voted: That__'TA_nM _,@ Cf:w.J 1€, (may list more than one person) is duly .

(MNarae ond Tirle)

authorized to enter into contracts or agreciients on behalf of M#n pes53y é'gg,_ ﬁ} houst
m{wofcprmmron)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force
and effect as the date of the contract to which this certificate is"attached. This authority shallt
remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood the State of New Hampshire will rely on this certificate as evidence the
porson(s) listod abovce currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the extent that there are limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. 7
- . .- "__.\/——“"'—'—F‘- ~ »
DATED: G -2/ 2420 ATTEST: - & -t e ) Chon
"' T (Mome & Tidde)

FMiw Hompshin |
EE?IEET?’OF @e,_IL_«._.«'\e\I ‘Df\ E.- MQJ(S&&\ Stevarson /Mg

On the _Lday of A 3 before me - J@ ’i—l —M e\l"‘\ {‘&')(

the undersigned officer person Ily appeared RO O )L/} oo known ko me
or satisfactorily proven to be the person whose name is subscribed to thel within_ mstrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

I hereynto scl me hand and official seal:
/z “Nllu,,”
’f

»L\ L;mh_ﬁ___m el
Justice of the Peace / Nol;-ry Public

“

My Commission Expires:

MO‘Y €, 202
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYYYY)
020022021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B

EN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policles may require an andorsement. A statement on
this certificate doos not confer rights to the certificate holder In lieu of such sndorsement(s).

PRODUCER “W‘L‘ECT Jossica Landry
Malcher & Prascott Insurance PHONE ., (803} 524-4535 i {;%4“21
428 Main Streat ADORESS: Fandrpfimelcher-prascoll.com
INSURER(S) AFFORDING COVERAGE HAIC #
Laconia NH 03246 miuren a: Cincinnati Insurance Co. 10877
INSURED msurer m; Alled Eastarn Indemnity Co. 11242
The Winnipesaukes Playhouss INSURER C :
33 Foollight Circle INSURER O :
WIURERE :
Maradith NH 03253 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21/22 MASTER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDCISOURT

FOLICY EFF FOLICT BXP

[hi) TYPE OF INSURANCE N30 [wvg POLICY NUMBER {MNDDBAYYY) | (MMIDDAYYYY} LIMITS
| COMMERCIAL GENERAL LIABILITY ) EAGH OCCURRENCE 3 1,000,000
: TO HENTETY
]cums—ume occun PREMISES [En extwrence) ¢ 500,000
MED EXP {Afrv one parson} 3 10,000
A :] EPPO519477 01/01/2019 | 010112022 | percona s apvioury | s 1/000,000
| GEN1 AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
|| Pouicy Sker Lot PRODUCTS - COMPOP AcG | 5 2.000.000
OTHER: $
COMDUIED SINGLE LHAIT
[ AUTOMOBILE tuaBLITY e + 1,000,000
D ANy auTO BOOLY BLIURY (Per person) 5
| OWNED SCHEDAULED
A || avos omr AUTOS EBA 0519561 0120172021 | 01/01/2022 | BODILY NJURY (Per accident) | §
HIRED NON-OWNED [ FROFCR1Y DAMAGE s
| AdTOS oMLY AUTOS ONLY {Per sccioanl)
s
| <] UMBRELLA LiAS OCCUR EACH OBCURRENCE ¢ 1.000.000
A EXCESS LIAD CLADAS.MADE EPPO518477 /0172019 | 010172022 [oee oo s 1,000,000
peo | X[ rerermon 5 0 - 3
WORKERS COMPENSATION ()4
AND EMPLOYERY' LIABILITY YiIN ><1 STATUTE I I Eq 500550
B | A TNEREXECUTIVE E NIA 0000115959 010172021 | 01/01/2022 | Bt EACH ACCIDENT Mt
{Mandatory In KH) €L IISEASE - Ba EMPLOYEE | § 300.000
t oy describa unidor 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE . POUCY LIMIT | $ '

NH Workaes Comp

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacs is required)

CERTIFICATE HOLDER

CANCELLATION

Depariment of Natural and Cultural Resources
172 Pembroke Road

Concord NH 03301
l

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Qpasicn dlasdy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resarved.
The ACORD name and logo are registered marks of ACORD




