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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

19 Pillsbuty Street CONCORD, NEW HAMPSHIRE 03301
Telephone (603) 271-2789 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 Cultural 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



Public Value Partnership (PVP) Grants
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Colonial Theatre Keene 157457 $15,000
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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Acct Code: mf)MrrrV')
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS AGREEMENT ̂

This fgrcement between the Slate of New Hampflhlre, New Hampshire Stale CouncU oa the Arts
(hereinafter Council*) and Colonial Theatre (heretnaftg "Grantee") is to witness receipt of funds subject
to the foDowtng conditions:

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

•  The Grantee agrees to accept $15,000.00 and apply it to the progiam(8) described in the grant application and
approved budget for Investment in Cultural Inf^tmcturc. In the performance of this grant agreement, the
Grantee w in all respect."! an independent contractor and is neither an agent not employee of the State.

•  Fundii^ credit including Counci] logo must appear in all programs, publicity, and promotional materials. The
following wording and Coimcil logo should be used:

Colonial Theatre is supported in part by a grant from the New Hampsbire State Council on
the Arts & the Natiooal Endowment for the Arts.

NcwHwnpUibc
■ 'Ji'l.' ' ■ •- r- 'i Am

•  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 appropriated funds for this grants program are reduced or terminated, ail payments under this grant
may cease. That dcierminadon rests within the sole discretion of the Council

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

4. FINAL REPORT; The Grantee agrees to submit a final financial and narrative rcpon on a form provided by die Council
M" m«'rv ihan 3*' thv.*! nfier the cml nf ihe [Tnin |u rii>^l. Failure 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 State
of New Hampshire.

COUNCIL APPRQVAI,

Coiitnciin^ (>friccr f«ir Stale Agency

GRANTEE SIGNATURE

Gig/ Name Colonial Thenire

m I
Sijae/Hf

Noibc Title: N^rgmri Lupi, Diiector
Printed Name of Auihnrircd Official for Granleed  of Auihnmcd Offii

2/23/21
irized Ufricufir>iEnaiua* 8c

Date

Name, Title: Sarah Stewart, Commissioner

APPROVED DV ATTQRNRVfiRNPP^I
as to form, substance and execution:
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2/23/2021

Office of Attorney Gen^^ Date
Michael Haley, Attorney
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vr .
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Authorized Ufficii^ir^ignaturC* 8c Title

NOTARI7.AriON nEOIlRIFD^NOTAR17.ATION nEOilRIRn,

STATE OF NEW HAMPSHIRE. COUNTY OF CAAg^VWYng

(hi the ^ day of^^>^1^21)22 btifon: rbc unUcrsyictl
r

(Pnitf Mwr 0ffiem0 mtmi^
<M tiirijy the pytauttwh^i- nanw appear* alxivc,

ihtb'iIri^Wiii In the capacity
m*'

Notary Public/justice ftfthc Peace
Printed Nam.nA/lA Vfll|V^ h
My Commission expires:^ M/J

i



state of New Hampshire

Department of^State

I

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COLONIAL THEATRE

GROUP, INC. is a New.Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 25,1993.

I 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: 196021

Certificate Number 0004784184

Op'
&

Ba.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the' Seal of the Slate of New Hampshire,

this 22nd day of Janu^ A.D. 2020.

William M. Gardner

Secretary of State
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Business Information

Business Details

Business Name:
COLONIAL THEATRE-GROUP,

INC.

Business Type:
Domestic Nonprofit

Corporation

Business Creation
08/25/1993

08/25/1993

Date:

Date of Formation in

Jurisdiction:

Principal Office 95 Main Street, Keene, NH,

Address: 03431, USA

Citizenship / State of
Domestic/New Hampshire

Incorporation:

Duration: Perpetual

Business Email: NONE

Notification Email: NONE

Business ID: 196021

Business Status: Good Standing

Name in State of

Incorporation:
Not Available

Mailing Address: PO BOX 77, KEENE, NH, 03431,

USA

Last Nonprofit

Report Year:

Next Report

Year;

2020

2025

Phone#: 603-357-1233

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICS Code

OTHER / ACTIVITIES FOR ADVANCEMENT 8d

1  IMPROVEMENT OF VISUAL, PERFORMING &

OTHER ARTS; ETC

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

hUps://qLiickstart.sos.nh.EOv/on]ine/Businessinauire/BLi.sine.sslnformatinn?biisine5;.«;in=42.572 2/16/7071
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Principals Information

Name/Title

Heather Minkler / Director

Karen Johnson / Secretary

Abr Abrash Walton / Chairman of the Board of

Directors

Susan Newcomer / Director

Chris Pong / Treasurer

< Previous ... 1 j "Jlj 3 f 4 i Next > i Page

Business Address

115 Darling Road, Keene, NH, 03431, USA

297 Skyline Drive, Keene, NH, 03431, USA

PO Box 342, Harrisville, NH, 03450, USA

PO Box 199,'Spofford, NH, 03462, USA

303B Poocham Road, West Chesterfield, NH,

03466, USA

 1 of 4, records 1 to 5 of 17 | | , Go to Page I

Registered Agent Information

Name: Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

Trade Name Information

Business Name Business ID

COLONIAL THEATRE

(/online/BusinessInquire/TradeNamelnformation? 203531

businessID=44109)

COLONIAL PERFORMING ARTS CENTER

{/online/BusinessInquire/TradeNamelnformation? 824016

businessID=652052)

SHOWROOM Active

(/online/Businesslnquire/TradeNamelnformation? 855511

businessID=690520)

Business Status

Active

Active



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

Cornoiatc Resolution.

I, , hereby certify that I am duly elected Clerk/Secretary/Officer
(Name)

0nh^CoiOh^l I 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 20 2f> ,

at which a quomiii of tlie directors/shareholders were present and voting.
VoyLe

Voted: That £Y.^C(Xn\/S list more than one person) is duly
(Name and Title)

authorized to enter into contracts or agreements on behalf of THE C0l^^ I/^
(Name ofCorftoraiion) *

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

pcrson(s) listed above currently occupy the positions(a) 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 arc expressly stated herein.

DATED: S'
(Name di. Title) ^ -

STATE OF A

COUNTY OF

On the/^;^ day of , before me /^f^/p/7 tf o
the undersigned officer personally appeared P So^ , 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 hereunto set me hand and official seal:

A/a
Jusliic of the Peace / Notary Public KAREN E. DEMINICO

Nofiwy PuMc • New Hampshire

My Commission Expires: ■ ^ Oomrnteekxi Expires February 7.2023



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (UIUDO/VYYY)

02A)2/2021

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 BCTWeeN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder it an ADDITIONAL INSURED, the polfcy(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 does not confer rights to the certificate holder In lieu of such ondorsement(s).

PRODUCER

Claik Mortenson Insurance

PC Box 606

Koeno NH 03431

AnaODjJnneB.CPiW.CIC

(603)352-2121 (603)357-8491

aodonnell|Sclark-mortenson.com

WSURER(8) AFFORDING COVERAGE HAIC«

INSURER A Central Mutuol Insuonco Co Group 38

MSUREO

The Colonial Theatre Group Inc

PC Box 77

Keens NH 03431-0077

INSURER e
Mount Vernon Fire Insurance Co 26522

INSURER C

INSURER D

WSURERE

MSURERF

COVERAGES CERTIFICATE NUMBER: 20/21 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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.

TFrain—
TYPE OF INSURANCE fTTni POLICY NUMBER

^oueveiJr POLICY BXP
LIMITStTR

X

iTOl
COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE X OCCUR

CENT AOQHEOATG LIMIT APPLIES PER:

PRO
JECTPOLICY

rw-r

□ Ie-S □
OTHER:

CLP 8674110

(MM/OPWYYY)

10/01/2020

(MM/DO/YYYYl

10/01/2021

EACH OCCURRENCE
DAMAGE 10 RENTED
PREMISES (Ea ctturtencel

MED EXP (Any one peraon)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PROtlUCTS - COMP/OP AGO

Liquor Lleblllly
COMfiWEO SINGLE LIMIT
fEAACcMenll

1.000.0DO

300,000

5.000

1,000,000

2,000,000

2,000,000

S 1,000,000

AUTOMOBILE UABUTY

ANY AUTO

X

BODILY INJURY (Per pereon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

CLP 8674110 10/01/2020 10/01/2021 BODILY INJURY (Ptt acdclwiO

PROPERTY DAMAGE
IPy etddeni)

$ 1,000,000

X UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

CXS 8674111 10/01/2020 10/01/2021 AGGREGATE 5,000,000

RETENTION t
■pER
STATUTE

WORKERS COMPENSATION
AND EMPLOYERS' LIABILJTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NK]

OTH
ER

WC 8674112 10/01/2020 10/01/2021 E L. EACH ACCIDENT 500,000

E.L DISEASE • EA EMPLOYEE 500,000
K yaa. daictie under
DESCSCRIPTION OF OPERATIONS bekw E.L. DISEASE • POLICY LIMIT 500,000

DIrQctors & OfDcors Liability
ND02003173S 12/02/2020 12/02/2021 EACH CLAIM

AGGREGATE

$5,000,000

$5,000,000

DESCRIPTIOH OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Addllonal Ramiriti Sclwdula, may t>e attached If mora apace is raqulrad)

3a State: NH
All ofricers Included

CERTIFICATE HOLDER CANCELLATION

NH Department of Natural & Cultural Resources

172 Pembroke Rd

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

^yVi y AT-

ACORD 25 (2016/03)
e 1988-2015 ACORD CORPORATION. All rights resorvod.

Tha ACORD namo and logo are registered marks of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This igreemenc between the State of New Hampshice. New Hampshire State Council oo the Arts
Qierdnafter "Council") and Symphony NH (hereinafte^Grantec") is to witness receipt of funds subject to
the following conditions:

GRANT PERIOD: FY2021
OBUGATIONS OF THE GRANTEE: .
•  The Grantee agrees to accqit $13t500.00 and apply it to the program(s) described In the grant application and

approved budget for'Ifivestmcnt in CultunU Infrastructure. In the performance of this grant agreement, the
Grantee is 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 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 on
the Arts 8c the National Endowment for the Arts.

New ILsfnpttilrt
A>l^

•  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 appropriated funds for this grants program arc reduced or terminated, all payments 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
Governor and Executive Council

4. FINAL REPORT; The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no jiinrc th:m 31) thys nfiur ihi: L-nJ of tin: pram period. Failure to Submit the final report will render die Grantee
ineligible (or Council funding for two years.

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

Officei for State Agency

Name, Title: Nlcgtnia Lupi, Director

2/23/21

StjfiafuTw Doll

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL
as to form, substance and execution:

Office of Attorney Gefl^l Date
Michael Haley, Attorney

GRANTEE SIGNATURE
Org/ Name: Symphony NH

A.i,ir.:.=. tsrAitT~

a/asuua a/u aso&o
ul for (inniecNjniPrii tf.Xiil Ll

I Orficiars Stenaiitil hi /II

NOTARiZATION REOURIED:
STATE OF NEW HAMPSHIRE, COUNTY OF

Pf /KloO>'t>t^K
(hi the day nf^S/p^ 2tbJrbt;f«Hf the utldcrt^plctJ

; csnacity
s ts

9.Oavvu

&  •^Nolim'Pujsic/Juaticqofthe Peace —-
it-L. r Iflii/.

expires:

"'tWiiimttUt*'*''

i



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State ofthe Stale ofNew 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. 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: 61912

Certificate Number: 0004603338

At.
4(u

I
Otu

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 10th day of October A.D. 2019.

William M. Gardner

Secretary of Stale
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Business Information

Business Details

Business Name:

Business Type:

SYMPHONY NEW

HAMPSHIRE

Domestic Nonprofit

Corporation

Business Creation

Date:

Date of Formation in

Jurisdiction:

Principal Office 6 Church Street, Nashua, NH,

Address: 03060, USA

Citizenship / State of

11/16/1960

11/16/1960

Domestic/New Hampshire

Business ID: 61912

Business Status: Good Standing

Name in State of

Incorporation:
Not Available

Mailing Address: NONE

Incorporation:

Duration: Not Stated

Business Email; marc(5)symphonynh.org

Notification Email: marc@symphonynh.rg

Last Nonprofit

Report Year:

Next Report

Year:

2020

2025

Phone #: NONE

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICSCode

1  Arts, Entertainment, and Recreation

2  OTHER / establish, maintain and operate a
symphony orchestra, chorus etc.

Page 1 of 1, records 1 to 2 of 2

NAICS Subcode

Musical Groups and Artists
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Principals Information

Name/Title

Robert Oot / Chairman of the Board of Directors

Mark Tremallo / Secretary

Marc Thayer / Director

Page 1 of 1, records 1 to 3 of 3

Business Address

9 Mendelssohn Drive, Hollis, NH, 03049, USA

PO Box 354, Exeter, NH, 03833, USA

6 Church St., Nashua, NH, 03060, USA

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

Trademark

Number
Trademark Name Business Address Mailing Address

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 Depailment of State, 107 North Main St. Room 204, Concord, NH 03301 - Contact Us

f/online/Home/ContactUSI

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

1  .. n



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

Corporate Resoliitiou.

hereby certify that I am duly elected Qleil^Secretary/Qf&ecr
(Ndtne)

of S^viiAow^< ^) /t . I hereby certify the following is a true of a vote taken at a
' (Nime of(hrporaiion)

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

at which a quoiimi of die directors/shareholders were present and voting.

Voted: That (may list more than one person)^ duly
(Name and Ti(k)

authorized to enter into contracts or agreements on behalf of ha d K<nw
/ (Na/ie ofCofporation)

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.

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 of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcrson(s) listed above currently occupy the poaition.s(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.

(Name & Title) J
DATED; ID ATTEST:

STATE OP

COUNTY OF

- On the I "4 day of H .
the undersigned officer personally appeared Tf\{h{iL T' . 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 hereunto set me hand and official seal:

Justice of the Peace/Notary Public = '• 1
~  ; g3U\d)t3 ̂  2

My Commission Expires:

■



Symphony NH Board of Trustees
2020/21

Officers

President

Dr. Robert (Bob) Oot
Radiologist, SNH Med Ctr, Retired

Vice President

Dr. Cap! McGurk
Speech Language Pathologist, Nashua School District

Secretary
Mark Tremallo

Lawyer, Retired

^Treasurer
Joe Kenny, Esq
Partner, HamblettA Kerrigan

Trustees

David Bahi

IT consultant

Geraldine Boisvert

Splash! By Masi, Retired

Harold "Hal" Clark

Retired from International Marketing

Ann Conway
LICSW, Divorce Coach

Marshall 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

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

Ex OfTicio

Marc Thayer
Executive Director

Rosemary Johnson
Co-President, Friends of SNH

Roger Kalia
Music Director

Cheryl Bishkoff, principal oboe
SNH Players' Committee Rep

Sally Merriman, Acting principal bassoon
SNH Players' Committee Rep



AOOfto* CERTIFICATE OF LIABILITY INSURANCE DATE (MUyOOrrYVY)

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 B^|yVEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policyfles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subiect to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

Slawsby Insurance Agency

3 Mound C(, Suite B

PC Box 1807

Merrlmack NH 03054-1807

^tact Morgan poly

(800)258-1776 (603)429-1843

A^RESS'
INSURERtS) AFFORDINO COVERAGE NAICS

MSURERA Philadelphia Indemnity Insurance Company 16058

MSUREO

Symphony New HampsNre

6 Church Street

Nashua NH 03060-3425

MSURER a
Technology Insurance Company, Inc. 42376

WSURERC

ntSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2020-2021 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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.

M&ft
LTR TYPE OP INSURANCE

ADDL

IfifiP
5UBR

YfVfl POLICY NUMBER
POLICY EPF

(MM/DOtVVVY)
POLICY hXP

{MMAJOrWYYl LIMITS

A

X COMMERCIAL OENERAL LlABtUTY

8  1 X| OCCUR

PHPK2175930 08/26/2020 08/26/2021

EACH OCCURRENCE
, 1.000,000

CLAIMS-MAO
UAMAUE lOKLNieU

PREMISES (Ea OCCUrrdneel
, 100,000

UEO EXP (rViv ons parson)
, 5,000

PERSONAL & ADV INJURY
, 1.000,000

CENt ACCRECATE LIMIT APPLIES PER: GENERAL AGCREGATE
, 3,000,000

X POUCY 1 1 j^iPr 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
, 3.000.000

CYBER security liability i 25.000

A

AUTOMOBILE LIAB«.iTY

PHPK2175930 06/26/2020 08/26/2021

COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO

HEDULED
TOS
INOWNED
TOS ONLY

BODILY INJURY (Pdr pdrdon) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SL BOOlLYiNJURr(Pei accident) i

X X
NL PKOPEHIY DAMAGE

IPor aecWcrw)
i

i

A

X UMBRELLA UA8

EXCESS UAO

X OCCUR

CLAIMS-MADE
PHUB736831 08/26/2020 06/26/2021

EACH OCCURRENCE
, 4.000,000

AGGREGATE
, 4.000,000

DEO X RETE-VnON S s

B

WORKERS COMPENSATION

AND EMPLOYERS'UABILITY y,f,
ANYPROPRlETOfVPARTNER®(ECUTlVE rTTI
0FFICERMEM8ER EXCLUDED? "
(Mandatory In NH) ' '
H yea, daa^be under
DESCRIPTION OF OPERATIONS bolaw

N/A TWC3e06889 06/26/2020 08/26/2021

wl PEK 1 01H-
^1 STATUTE 1 FR

Q.L EACH ACCIDENT
, 500,000

E.L. DISEASE - EA EMPLOYEE
j 500,000

E.L. DISEASE - POUCY LIMIT
, 500,000

DESCRIPTXM OF OFERATKMS / LOCATIONS / VEHICLES jACORO 101. AddtUorMi Rdmtrkt Schadvlt. may b* attachad H moid ipaca la raqulrad)

CERTIFtCATE HOLDER CANCELLATION

Now Hampshire State Council on the Arts

19Plllsbury Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROWStONS.

AUTHORIZED REPRESENTATIVE

Concord

'

NH 03301

ACORD 25 (2016/03)

ei9B8-2015ACORD CORPORATION. AH rights reserved.

The ACORD name and logo are registered marks of ACORD
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Acc. Cd.: <:jCTIr)-073_355"
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

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

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

• The Grantee agrees to accept $15,000.00 and apply it to the progcam(s) described in the grant application and
approved budget for Investment in Cnltuntl Infrastructure. In the performance of this grant agreement, the
Grantee is in all rcq>cct8 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 materials. The
foQowiog wording and Council logo should be used:

Concord Community Music School is supported in part by a grant from the New Hampshire
Slate Council on the Arts & the National Endowment for the Arts.

New Hampeblie

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the oiganization and may request a site visit from the NHSCA.

• The Grantee agrees to abide by the Umitations, conditions and procedure outlined herein and in the attached
appendices. If apprapriatcd funds for this grants program are r^uced or terminated, all payments under this grant
may cease. That ̂ termination rests within the sole discretion of the Coundl.

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

FINAL REPORT: The Grantee agrees to submit a final flnandal and narralivc report on a form provided by the Council
IK) morf than 3(1 dny« nfter ihc tnd »f ihu fnini pL'rinil. Failure to Bubmlt the final rcpoit Will rcndcr the Grantee
ineligible for Coimcil funding for 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

C«mtntc(iiiul>lfriccr for State Agency

^iijzL
Datt

Najne, Tide: Virginia Lupt, Director

2/23/21

Sigtatm Date

Name, Title: Sarah Stewart, CotnmiMioner

GRANTEE SIGNATURE
Org/ Name: Concord Community Mtiaic School

Addreu: ^^/a.U ^ H 033o I
flA/Lrgtf.re.f f. Se/in^

-  ''.Auihamcd OITicia} for Cirantcv

VAgfls , tU-tC^O
.Authiiril^ OlTiciars Signnlun: & Title Dale

^  C^O \0*V'tO
NOTARf?.ATION RP.OURIKD:

STATE OF NEW HAMPSHIRE, COUNTY OF utelTlfnacK

llllllfl day of (?cAcAlSf2o3P tieftMt; the undcrwpKi!
AFPROVBD BY ATTORNEY GENERAL

as to form, substance and execution:
y  y />• • • - • * t mmjuhmmi proven to be the pcmin vdiosc name ippcan above,

I  that «/hcciccutcdth«diicunicoI in the capacity
Office of Attorney G^f^l
Michael Haley, Attorney

Date
V  ̂taiy Pubhc^ustice of the I^^oe }

Nanic:(3\\,n'3V\f^ U' ' i
My Commission expires:

LofDCg4Att



State of New Hampshire

Department of State
D*

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire, 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, 1984.1 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: 69721

Certificate Number: 0004934544

I&.

o •0

%

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 June A.D. 2020.

William M. Gardner

Secretary of State



Certificate of Authority #I (Coiporsiion, Non-pn>fitCorponition)

Cornoratc Rcsolutiou

hereby certify thai I am duly elected Clerk/Secretary/Officer
s  (Name) *

of Cxmcfiiei hereby certify the following is a tme of a vote taken at a
(Name ofCorporation) ^ N

meeting of the Board of Directors/shareholders, duly called and held on Jlcoe. /"? , 20 ̂ 3 ,

at which a quoiiun of tlie direcloni/shareholders were present and voting.

'Voted: That fmav list more than one person) is duly
(Nttmc and Tille)

authorized to enter into contracts or agreements on behalf CdvHnut4ni4t iC Scltcc I
(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.

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 certificale is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I fiirther certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcrson(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.

DATED: lO" ̂ X' ATTEST: _(:i
I  ,

STATE OF K^CjlO HcknTpSl-^^f^
COUNTY OF VYAerri rYM-\CK

On the _2Qday of ZO'lO before me ^[^Qc^vjeJJO •€ Lccxjo vi ,
the undersigned officer personally appeared^ , known to me
or satisfactorily proven to be the person whose name is subscribed to jjieiwilb/n instrument and
acknowledged that he/she executed the same for pmposes therein cjji^i^t(;.^5^rtpess whereof,
I hereunto set me hand and official seal:

^ F \ . ^ /( JJ. • 7 oommsiOH^  i | Bxpmse | =
Justice of the Peace /Tlotary Pubric ^ C

My Commission Expires: PeCErObeT 5,202-3

'Name & Title)



CERTIFICATE OF LIABILITY INSURANCE
DATE |MH/OOPrYYY)

6/22/2020

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 PRODUCER. AND THE CERTIFICATE HOLDER. j;,-,

IMPORTANT: If the cdrtlflcate holder is an ADDITIONAL INSURED, the po{icy(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 cartificate does not confer riahts to the certificate holder in tieu of such endorsement(s).

PROOOCER

Davis & Towie Morrlll & Everett, Inc. ..
115 Airport Road
Concord. NH 03301 XotTREss;'

INSURER A

INSURED INSURERS

Concord Community Music School insurer c
23 Wall Street insurer □
Concord. NH 03301

insurer e

INSURER F

Mary Ellen Snell, GIG
(60j) 715-9754 225-7935

Ti8neil@davistowle.com
INSUR£R($) AFFORDING COVERAGE NAIC D

The Hanover Insurance Companies .22292

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 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 COI^ITIONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVE BEEN REDUCED BY PAID CI^MS.

TYPE OF INSURANCE *Wjp" POLICY NUMBER UMITS

A X COMMERCtAL GENERAL LIABILITY
ClAIMS-MAOE X OCCUR

CEITL AGGREOA.TE LIMIT APPLIES PER
POLICY LOC

" OTHER.

ZOVA052163 7/1/2020 7/1/2021

EACH OCCURRENCE
. DAMAGE TO RENTED

PREMISES (Ea occurronca)

MEO EXP (Any one penon)

PERSONAL t AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

HNO

1,000,000
100,000

16,000
1,000,000
2,000,000
2,000,000
1,000,000

AUTOMOBILE UABILITY

ANY AUTO

OWNED
AUTOS ONLY

ZDVA0S2163 7/1/2020 7/1/2021
SCHEDULED
AUTOS

X mSONLY AUTOS ONI

COMBINED SINGLE LIMIT
(Ea aecoonl)

BODILY INJURY (Per perion)

BODILY INJURY (Per acodeni)
PROPERTY DAMAGE
(Peraccideni)

1,000.000

A X UMBRELLA LIAO OCCUR
'  EXCESS LUB CLAIMS-MADE

DEO X RETENTION* 10,000
UHVA052173 7/1/2020 7/1/2021

EACH PCCURREIICE

AGGREGATE

2,000,000
2,ooo~6oo

, WORKERS COMPENSATION
AND EMPLOYERS' UABiUTY

ANY PROPRIETOR/PARTNER/eXECUTIVE

; If yes. detcnbe under
I DESCRIPTION OF OPERATIONS below

Y/N

N
WHVA051987 7/1/2020 ■ 7/1/2021

PER
STATUTE

OTH
ER

E.L EACHACCiDENT_

EL DISEASE-EAEMPLOYEE

EL DISEASE-POLICY LIMIT

1,000,000
I.OM.OOb
.1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101. Addlliorul Ramerli* Schedule, miy beentchcd If more epece It required)
Workers Compensation • States covered: NH

CERTIFICATE HQLOER CANCELLATION

NH State Council on the Arts
Dept. of Natural & Cultural Resources
19 Piiisbury Street
Concord, NH 03301

SHOULD 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

ACORD 25 (2016/03) © 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Acct Code:
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

Thia ̂ ccmwt between the Slate of New Hampshire, New Hampshire State Council on the Arts
(hereinafter CoundT) and Community Gallcty Inc. (I^prcinaftcr "Grantee**) is to witness receipt of funds
subject to die following condidons:

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

•  The Grantee agrees to accept $13^00.00 and apply it to the proe«in(s) described in the grant application and
approved budget for Invcsttnent in Cnltur^ Infrastructure. In the perfonmncc of this grant agreement, the
Grantee is in all respects sn independent contractor and is neither an agent nor employee of the State.

•  Funding credit including Council logo must appear in all programs, publicity, and promodonol mAtcdals. The
following ̂ rding and Coundl logo should be used:

Community Gallery Inc. is supported in part by a grant from the New Hampshire State
Council on the Arts A the Nationa] Endowment for the Arts.

N*«r Hampthtrv

'  • AHk

*  Grantee acknowledges that the NHSCA Progtam Coordtnator may schedule a rite visit
to the organizadon and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the Umiladons, condirioni and procedure outlined herein and in the atuchcd
appendices. If appropriated funds for this grants program arc reduced or terminated, all payments under this grant
may cease. That deictminadon rests within the sole discredun of the Council.

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 a final financial and narrative report on a form provided by the Council
H" more than .Yt tiavs after the cml nf the yrant period. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

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

COUNCIL APPROVAL ^

Coniracting Ofiicer for Stale Agency

__5Z£/3l„
Xtfitii/ffr Daft

Naoie. Title: Virginia Lupi, Director

2/23/21

SijpatMn Da/i

Name, Title; Sarah Stewart, Commtssicner

APPROVED BY ATTORNEY GETVtERAI.

as to form, substance and execution:

2/23/2021

Office of Attorney Gen^l

Michael Haley, Attorney

Date

GRANTEE SIGNATURE

Org/ Name: Community Gallery Inc.

(I feffuk. S-lree.fj,cloano/i, M
f-jei'di J'. 037-667

.Authorized Oniiiar.i S^uaiun; & Title Date

NOTARiZATION REQURIFDr

s"rA'n:oi'Ni.;\viiAMi>siiiRJL. couhm'oi

< Ni the.JA dayy
•iffitir, |K-i*iMully app'VftirnuMuljyanpi-jiftir •

}kTti\

iif iK'ltiri llh Mn(lcr:n);rK-tl

(Prill Ham ijptma irimu is brim »^iri^
«f katttfactiir^ priwcn tii be the pcrmai whtuc namt; apptwa atxivf,
ami 3Ckw>wlal);^it ihji </hc i-xitiiiiil ihu ildrunuiil ni llu-rjpa«.ity
RHltcaii-U. .j'M.. "'

' »' f

Notary Jyisdce of the
Printed l^oune: *"
My Conunission expires:

Peace

ZACHABy Jt MoQARRY. Wota» Pubfo
WyOcwwBlMlonBtplwtduly 101(2024



state of New Hampshire

Department ofeState

CERTIFICATE

I, William M. Gardner, Secrelary ofSiate of the State of New Hampshire, do hereby certify that AVA GALLERY is a New

Hampshire Trade Name registered to transact business in New Hampshire on September 02, 2003. 1 further certify that all fees

and documents required by the Secretary of Slate's office have been received and is in good standing as far as this office is

concerned.

Business ID: 447786

Certificate Number; 0004936201

>

■©
<5^

A

5^

IN TESTIMONY WHEREGl-,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of June A.D. 2020.

William M. Gardner

Secrelary of State



QuickStarl Page 2 of 3

Business Information

Business Details

Business Name: AVA GALLERY

Business Type: Trade Name

Expiration Date: 9/2/2023

Business Creation
09/02/2003

09/02/2003

Date:

Date of Formation in

Jurisdiction:

Principal Office 11 BANK ST, Lebanon, NH,

Address: 03766, USA

Business Email: NONE

Notification Email: NONE

Business ID: 447786

Business Status: Active

Last Renewal

Date:

Name in State of

3/29/2018

Formation;
Not Available

Mailing Address: 11 BANK ST, Lebanon, NH,

03766, USA

Phone#: NONE

Fiscal Year End
NO

Date:
NE

Principal Purpose

S.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

COMMUNITY GALLERY, INC.

{/online/BusInessInquire/TradeNamelnformation? Business

businessID=44192)

Address

Administratively Dissolved

l-iftnc-//riiiirL'ctnrf cnc nh on\//nnIinp/RiicinP5cInniiirp/Ttnc:inp»c<;lnfnrmntinn9hu<;lnpccin=l 77 9/1 6/909 1



Certificate of Authority U1 (Corporation, Non-profit Corporation)

I

Corporate Resolution

.certify thai I iim duly elccled Cleck/Secretary/Officer

/) h l^ic cr/i^/q G?^of(^ 0 v1^ rHU lai'4y C^Q/I^VVti hereby certify the following is a true of a vole taken at a
^ I

meeting of the Board of Directors/shareholders, duly called and held on f T .

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

Voted: That M-f tclt I^VA^/cIS (may list more than one person) is duly
(Nant and Title)'

authorized to enter into contracts or agreements on behalfof (jowmum'-/y (tilery^"Xhc..
(^ fh>/A,A\[A GalUfY

with the Slate 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) 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.

DATED: ATTEST:
y  (Niinie <S Tflte)

STATE OF \ /&[UtAA. f'
COUNTY OF •

On the7jr day of before me 4f ,Vp.
the undersigned officer personally appeared AA/Mt^^y . 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 hcrciuite-set me hand and official seal:

ice of the Peace / Notary PuFfic^

My Commission Expires; / '



ACORCy CERTIFICATE OF LIABILITY INSURANCE
DATE (Mtuoomrw)

07/31/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 does not corrfer rights to the certificate holder In lieu of such ertdorsementfs).

PROOUCSt

GoM-Logan insurance Agency, Inc.

17Mascoma Street

P.O. Box 102

Lebanon NH 03766-0162

Peter Lpgan. AAI, ACSR

fKnP.. (503)448-2556 (603)448-0036
AOt^ss: P^ler.looanOgosslogan.com

nSURER/SI AFFOROINO COVERAOE NAIC*

IMSURERA The Ohio Casualty Insurance Company 24074

Msuftsa

Community Gallery Inc

11 Bank St

Lebanon NH 03766

MSURERB

INSURER C

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:
n

IIS

0

E

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

LTR TYPE OP MSURANCE IHSO POUCYNUMBER
POUCVEFF

fMM/DO/YYYYI
pouevexp

(MMRJO/YYYY) UHITS

A

X COMMERCULOENERAL UABRJTY

« 1 xl OCCUR

BK056428574 03/31/2020 03/31/2021

EACH OCCURRENCE , 1,000,000

CLAIM34IIAC
UAMAUE TO RENTED
PREMISES rFa

J 300,000

—
MEO EXP fAny ona oaiaan) , 25,000

PERSONAL i AOV INJURY , 1,000,000

GE VL AGGREGATE LIMIT APPLIES PER;

POLICY JECT LOC

OTHER:

GENERALAGGREGATE
, 3.000.000

PRODUCTS • COMP/OP AGG
, 3,000,000

Package McxJificallon i

A

AU1roMoeuLiAaiuTY

BAOS8426574 03^31/2020 03/31/2021

eeMBINCO SINGLE UMJT
(Fa acddenil

S 1.000.000

ANY AUTO

OimEO
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON4>WNEO
AUTOS ONLY

DOOLY INJURY (Par paraon) $

BODILY INJURY (Par acddam) %

PROPERTY DAMAGE
IPtf ncddnni)

%

i

A

X UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE US05e42e574 03/31/2020 03/31/2021

EACH OCCURRENCE , 1,000,000

AGGREGATE , 1,000,000

DED X RETENTION 1 10.0W) i

A

WORKERS COMPENSATION

AND EMPLOYERS-LIABIUTY

ANYPROPRIETOR/WmTNER/EXECUTTVE 1 1
OFPICERMEMBER EXCLUDED?
(Mandatory In NK> ' '
If yoa. daacrfco undar
DESCRIPTION OF OPERATIONS OaKw

NfA XW05d428S74 03/31/2020 03/31/2021

PEH ' OtH-
STATUTE ER

EL EACHACQDENT , 500,000

E L DISEASE • EA EMPLOYEE , 500,000

E L DISEASE • POUCY LIMIT , 500,000

DESCRIPTION OP OPERATIONS 1 tOCATTONS / VISHiCLES (ACORD 101, Addlllcnti RtnurV* Schtdult, may ba attaehad ir mora apae* la raqulrad)

DEPARTMENT OF NATtJRAL & CULTURAL RESOURCES

172 PEMBROKE ROAD

CONCORD NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVe

ACORO 2S (2016/03)

e 1988-2018 ACORD CORPORATION. Ail rights reserved.

The ACORD name end logo are registered marks of ACORD



NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This sgreement between the State of New Haitif^ehire, New Hampshire State Council on the Arts
(hereinafter "Council") and The Winnipcsaukee Playl^uBC (hereinafter "Grantee") is to witness receipt of
funds subject to the following condidons:

1. GRANT PERIOD; FY2021

2. OBUGATIONS OF THE GRANTEE;

«  The Grantee agrees lo accept $13,500.00 and apply it to the program(s) described in the gnnt applicabon and
approved budget for Investment in Cultural InCrastcucture. In the performance of tliis grant agreement, the
Grantee is in all respects an independent contractor and is ndthci an agent nor employee of the State.

•  Funding credit including Coundl logo must appear in all programs, publicity, and promotional malenals. The
following wording and Council logo should be used:

The Winnipeaaukce PlayHouse it supported in pact by a grant from the New Hampshire
State Council on the Arts & the National Endowment for the Arts.

Nn* HampfMi*
cnn • v- Am

The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organizadon and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limiiadons, condidons and procedure outlined herdn and in the attached
appendices. If appropriated funds for this grants progmm are reduced or letTninatcd, all payments under this grant
may cease. That dctcnninadon rests within the sole discredon of the Council.

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

4. FINAL REPORT: The Grantee agrees to submit a final rinancial and narrative report on a form provided by the Council
nri mon- ilinii 311 <fays nfier tin.- elul of the [?mni pirritul Failure to Submit thc Gnal report will render the Grantee
ineligible for Council funding for two years.

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

COUNCIL APPROVAL

t inqiricitii); Officer for State Agency

Mh-

Num. Tiile: Vtiginia lAipi, Director

St^otun Daft

Name, Title; Sarah Stewart, Commissioner

APPROVRD BY ATTORNEY GENERAL

as to form, substance and execution:

2/23/21

GRANTEE SIGNATURE

Org/ Name: The Winnipcsaukee PiavMoiise

hto>»As fiAr4«/cg

AuiluiiizedOfficbrsSignatute ATitle Date

NOTARIZATION RGQURIED: ,
STA'i-E OF NEW HAhtPSHIRE, COUNTY OF

On the tUy «>f bcftm; tl»c undented
tijl'in'i, IxTsonally
fhianncLS'u
(Print Man tfptnan abut ripuftin it btii^ it»terhyit\
or aatufaclorily pnivcn to bv the pcrwm whoitc name appvar* above,

actuMiwIc.'dgvd that «/hc executed thia ducumcnl m the cqaa'ty
mlicBtcd

2/23/202?

Office of Attorney Q^era)

Michael Haley, Attorney

Date %
Ola of the Peace

ip^milcd N:iiiK:JlVAr.rr I U .

w My Commission expires: 06? „



state of New Hampshire

Department of»State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certily 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

Op

Urn
s

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of Now Hampshire,

this 3rd day of January A.D. 2020.

William M. Gardner

Secretary of State



QuickStart Page 2 of 3

Business Information

Business Details

Business Name:

Business Type:

Business Creation

THE WINNIPESAUKEE

PLAYHOUSE

Domestic Nonprofit

Corporation

12/21/2006

Business ID: 569312

Business Status: Good Standing

Name in State of

12/21/2006

Date:

Date of Formation in

Jurisdiction:

Principal Office 33 Footlight Circle, Meredith,

Address: NH, 03253, USA

Citizenship / State of
Domestic/Ne

Incorporation:
Not Available

Mailing Address: 33 Footlight Circle, Meredith,

NH, 03253, USA

Incorporation:
w Hampshire

Last Nonprofit

Report Year:

Next Report

Year:

2020

2025

Duration: Perpetual

Business Email: info@winniplayhouse.org

Notification Email: thom@winniplayhouse.org

Phone#: NONE

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICSCode

OTHER / Develop and stage professional,

1  community-based theatrical/artistic

productions etc.

Page 1 of 1, records 1 to 1 oH

NAICS Subcode

\

httDS://auickstart.sos.nh.eov/online/Businesslnauire/l3usinessInformation?businesslD=379... 2/16/202
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Principals Information

Name/Title Business Address

Julia Thomson / Chairman of the Board of Directors 33 Footlight Circle, Meredith, NH, 03253, USA

Thomas Beaulieu / Other Officer 33 Footlight Circle, Meredith, NH, 03253, USA

Neil Pankhurst / Other Officer 33 Footlight Circle, 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 Namefs) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark

Number
Trademark Name Business Address

No records to view.

Mailing Address

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, Concord, NH 03301 -- Contact Us

f/online/Home/ContactUS)

Version 2,1 ® 2014 PCC Technology Group, LLC, All Rights Reserved.

httn5;://niiif;k.<;tart..«s05s.nh.onv/onlinp/Rii.<;inpi.'ss;lnfinire/Rii<sinn.<;!;!nfnrmfllinn'^hiKinp.«;<;in=37Q 9/1 f)/7071



Certificate of Authority #1 (Corpotitkm, Non-proBt GMpontion)

Corporate Resolution

hf. hereby certily that I am duly'clectcd Clcrk/Sccretary/Officer
(Namei A . . t

of. . ̂ U.yi\a^K .• ^ hereby certify the following is a true of a vote taken aHt- o icK e ' W
(Name of Corporation) ' '

mocung.of the Board of Directors/shareholders, duly called and held on I'l}- u ■ -20 ̂ 20^^ ,

at which a quoiiun of tlie direclors/shareholdcrs were present and voting.

Voted: That TT/i.oivt _.0 etAuJ .i cxi.. ('"^y hst more than one person) is duly
(thm* unit nife)

authorized to enter into contracts or agreements on behalf of Untn
(Name ofCorporation)

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

aupiorized 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

porson(s) listed above currently occupy the poflition.«i(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

DATED: ̂^''-2 ̂  ATTEST: X
'' (Name it Title)

STATE OF

COUNTY OF G>,e,iLiAA|0 MdiSSiK S.hi'&TSon nO
On the ̂  I day of yA- 1. J Q U fs'l" , before me .
the undersigned officer persouJily appeared f {- ,imown^ome
or satisfactorily proven to be the person whose name is subscribed to Uu/within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set me hand and.officiol seal:

—
Justice of the Peace / Notary Public ^

mSf
My Commission Expires: ^ \ 7 *"

'''iiiino*



/KCORCX CERTIFICATE OF LIABILITY INSURANCE OATH (kW/DO/VYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE ODES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTEiyHE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BffWEEN THE ISSUING INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If th* CBrtlflcats holder it an ADDITIONAL INSURED, (he pollcy(ias) muit have ADDITIONAL INSURED provlilons or be ondoreed.
If SUBROGATION IS WAIVED, subject to tho terms end coodidona of the policy, certain policies may require an endoreement. A etetement on
this certificate dooe not confer rlQhte to tho certificate holder In lieu of euch endoreementfs)-

PROOUCEN

Melcher & Prescott Insurance

426 Main Street

Laconia NH 03246

Jessica llandry

(«)3)524^535 |

A^ESS- FsixliyQmolcher-prescotLGom
MSURER(8| AFF0R04N0 COVERAGE HAICF

MSURERA CindrviaU Insuronco Co. 10677

IN8URE0

The Wnnlpesaukae Playhouse

33 FooUlght Circio

Meredith NH 03253

MSURCRB AUed Eastern Indemnity Co. 11242

MSURERC

INSURER 0

INSURER E

W8URER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ISSHI
TYPE OF WSURA

[XDDT mIuk POLICY SFF POLICY «XI»NCH

X COMMERCUL GENERAL LIABIUTY

□ CLANS-MADE | X| OCCUR

CENX AGGREGATE LIM1TAPPUES PER;

POLICY

OTHER:

PRO
JECT LOG

J1SS& MB. POLICY miUBER

AUTOUOBILE UABILrTY

ANY AUTOX

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAS

EXCEM LIAD

OED X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAMS-MADE

RETENTION J
WORKERS COHPENBATKM
AND EHPtOVERS* UAOtLmr
ANY PROPR>ETORA>ARTNER/HXECirnVE
OFFICERMEMBER EXCLU0E07
(MindMty In NH)
M ye*, detofea un^
DESCRIPTION OF OPERATIONS bekm

s

EPP0519477

(MMIDO/YYYY)

01/01/2019

EBA0S1S561

EPP0519477

000011S959

(MM/00iYVYY>

01/01/2022

01/01/2021

01/01/2019

01/01/2021

01/01/2022

01/01/2022

01/01/2022

EACH OCCURRENCE
TTAMglTL'lJITLUIkD
PREMISES IEb ecfunencBl

MED EXP {Any one peoon)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PROOUCTS - COMPlOP ACC

1,000.000

500,000

10,000

1.000,000

2,000.000

tiOUEWlEO SINGLE LIMIT
IE* Kddenll
eOO(.Y MJURY(Per p«son)

BOOLY INJURY (Pw •ccUwt)
PHOPCRtY DAMAGE(P»f»ccl(>an|)

EACH OCCURRENCE

Vl PER
STAT1

■STiT
ER

E.L EACH ACCIDENT

6 L DISEASE • EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

DEKRIPTMM OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AdatlonM Rtmarht Schwiule. may b* «tUch«J U mor* *|Me* i* rMiulred)
NH WorlcarB Comp

2,000,000

t 1,000,000

1,000,000

1,000.000

500,000

500,000

500,000

CERTIFICATE HOLDER CANCELLATION

Deportment oi Natural and Cultural Resources
172 Pembroke Road

Concord NH 03301
I

SHOULD ANY OF THE ABOVE OBSCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELfVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEHTATIVE

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


