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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 -2789 FAX (603) 271 -3584

January 6, 2022

His Excellency, Governor Christopher T. Siinunu
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 Nonprofit Arts Organizations shown on the attached list in a total amount of
$98,700 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, 2022. 100% General
Funds.

Funding is available in account. State Arts Development, as follows:
FY 2022

03-035-035-353510-41040000-073-500575 - Grants Non Federal $98,700

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.

At the time of evaluation, the NH State Art Councilors unanimously voted to accept the A^ 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.

Earlier in Fiscal Year 2022, each applicant received $8,000 in American Rescue Plan Act funds. Their
cumulative totals with the grants requested here are over the $10,000 threshold therefore require
Govemor and Executive Council approval.

The Attorney General's office has approved the attached sample agreement as to form and substance and
will approve the actual agreements as to execution. Once completed, final agreements are filed in the
Department and are available for review upon request.

Respectfully submitted,

(W

Sarah L. Stewart

Commissioner



/

Public Value Partnership (PVP) Grants

Nonprofit Arts,Organizations Town / City Vendor Code
Grant

Amount

Kimball Jenkins Community Arts School Concord 332917 $15,000

Friends of the Music Hall Portsmouth 156203 $15,000

Currier Museum of Art Manchester 154158 $15,000

The Children's Museum of NH Dover 155571 $12,250

Upper Valley Music Center Lebanon 224344 $12,250

Women's Rural Entrepreneurial Network (WREN) Bethelehem 209240 $11,000

NH Music Festival Plymouth 154285 $11,000

Pontine Theatre Portsmouth 155158 $7,200

Total Awards: $98,700
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FY2Q220PP1 # 10461

Acct Code:q(,\\^)fy0"0"7^ 0&'
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

!  " -iThis agreement between the State of New Hampshire, New Hampshire StatejCouncil on the Arts
(hereinafter "Council") and Kimball Jenkins Communily Arts School (hereinafter "Grantee") is to witness
receipt of funds subject to the following conditions:

1. GRANT PERIOD: FY2022 | • -
2. OBLIGATIONS OF THE GRANTEE: .

•  The Grantee agrees to accef)t-$15,000.00 and apply it to die program(s) described in the grant applicadon and
approved budget for To support cultural organizations in NH. In the performance of this grant agreement,
the Grantee is in all respects an independent contractor and is neither an agent nor employee of die State.

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

Kimball Jenkins Community Arts School is supported in part by a grant from the New
Hampshire State Council on the Arts 8c the National Endowment for the Arts.

New Hampshire

'u'.h'.n Coii'iv ' !>'• t'W- Ari4

•  Tlie Grantee acknowledges diat the NHSCA Program Coordinator may schedule a site visit
CO the organizadon and may request a site visit from the NHSCA.

•  'Jlic Grantee agrees to abide by the limitations, condidons 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. ITiat dcterminadon rests within the sole discredon 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 more ihan 30 day.s afier ilic end of ihe prnnt period. Failure to Submit the final report will tender 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.

CQUNCILAPPROVAL

Comntctinj; Officer fijr .State Agency

4^
pik/un Date

Name, Title; Viiginia Lupi, Diicctor

1/25/2022

Si^na/urt Date

Name, Title: Sarah Stewart, ComiTUSsioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

2/2/2022

DateOffice of Attorney Ggperal

GRANTEE SIGNATURE

Org/ Name: Kimball Jenkins Community Arts School

AdJr.s..:^ ID - *5.1 • Ciy\(OfJ, fVH
OuWj.finf fyofiouM

tinted.Name of Auihorwd Officdl IPrinted.N^me of Auihoriyd Offici î fw Craniec , i l

OJtH

.Aflihotizcd Officiars Signature

nvxil (.Jtlicra

l

l y
kWf im PiKrJo^ 11

llc

NOTARIZATION REOURIED:

STy\TE OF NEW HAMPSHIRI:, COUN TY Ol-

Date

On the. day of 20P 1 before the undersigned
officer personally nppi.-ared .

J <J I j A h ^ IriLP 'V

(Print Home of person vlsose si^nalnre is bring aoliiri:;r/f)
or sati-sfactorily proven to be the pers(»n whose name
and acknowledged that s/he e.uciiU-d diis d<)Ciin\
indicated.

L
hjjc/Not a

Printed Name

My Commission expires:

rice of the Peace* Uj.



state of New Hampshire

Department o^State

CERTIFICATE

1, William M GardoCT, Secretaiy of State of the State of New Hampshire, do hereby certify that KIMBALL JENKINS, INC. is
a New Hampshire Nonprofit Coipomlion registered to transact business in New Hampshire on April 30,2009.1 further certify that
all fees and documents required by the Secretaiy of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 613049

Certificate Number 000S297O44

ft?

A

IS

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of Match A.D. 2021.

William M Gardner

Secretary of State



(/online/Home/)^^ Back to Home (/online)

Business Information

Business Details

Business Name: KIMBALL JENKINS, INC. Business ID: 613049

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 04/30/2009
Name in State of . ....

Not Available
Incorporation:

Date of Formation in ̂ ««««
.  . . 04/30/2009
Jurisdiction:

Principal Office Address: 266 North Main St. Concord, NH, Mailing Address: 266 North Main St Concord, NH.

03301, USA 03301, USA

Citizenship / State of _ . ^ ..
,  Domestic/New Hampshire
Incorporation:

Last Nonprofit........
2020

Report Year

Next Report Year 2025

Duration: Perpetual

Business Email: NONE Phone #: NONE

Notification Email: NONE
Fiscal Year End

NONE
Date:



Principal Purpose

S.No NAICS Code

OTHER / Amendment 4/3/18-To operate

exclusively for charitable, scientific, literary,
educational, civic and community purposes,

including the encouragement of the arts,

development of youth and cK/ic engagement and
preservation and enchancen>ent of the historic

buildings and grounds of the propeerty located at
264-266 North Main St Concord NH. Kimball

1  Jenkins is a haven of stunning buildings and
towering trees that energizes the historic North

End of downtown Concord NH. It empowers

people of all ages through artistic endeavor, civic

engagen>ent and cultural enrichment. It strives to
restore and enhance its buildings and grounds,
and open them to all as a unique community
gathering place. See article 2 for full business

purpose.

Pa9« 1 of 1, roconfa 1 to 1 of 1

NAICS Subcode

Principals Information

Name/Title

Colin Callahan / Chairman of the Board of Directors

Nannu Nobis / Other Officer

Gary Shirk / Treasurer

Robert Kleiner / Secretary

Eric Fleming / Director

'0-< Proviotu Ntxt >

Business Address

325 Pleasant St Concord, NH, 03301, USA

27 Longview Dr. Bow, NH, 03304, USA

49 Evangelyn Dr, Bow, NH, 03304, USA

10 Ty Ln, Concord, NH, 03303, USA

1 Flume St Concord, NH, 03301, USA

Pagt 1 of 2, records 1 to 5of 10 | j Goto Page

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

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 Depiirtmont of State, 107 North Main St. Room 204, Concord, NH 03201 -- Contact Us

(/online/Home/ContactUS)

Version 2.1 0 2014 PCC Technology Group. LLC, All Rights Reserved.



Certificate of Aothority #1 (Cofpontion, Non<ptoA Coq)Ofitton)

Corporate Resoluti^

I, _Rob Kleiner ^ , hereby certify that I am duly elected Clerk/Secretary/OfFicer
(Ncme ofPerson Af ,'

of Kimball Jenkins, Inc. I hereby certify the following is a true of a vote taken at a
(Sam ofOrganization)

meeting of the Board of Directors/shareholders, duly called and held on February 23 ,

2021 , at which a quorum of the directors/shareholders were present and voting.

Voted; That Gadoury person) is duly
(NamandTUU-cannot be Person A))

. . . ___. _ _ u Kimball Jenkins, Inc.
authorized to enter into contracts or agreements on benalt oi

(Nam ofOrganiKttion)

with the State of NewHanpshire and any of its agencies and departments and further is

aidhorized to execute ai^ documents which may in his/her judgement to be desirable or

necessary to affect the purpose of diis vote.

I hereby certify that said vote has not been amended of repealed and renains in full force

and effect as the date of the contract to which diis certificate is attached. This authority shaD

remain valid for tfair^ (30) days fi'om die date of this Corporate Resolutioa I fimher certify

that it is lualerstood the State of New Hanpshire will rely on dns certificate as evidence the

person(s) listed above ciirrendy occupy die positions(s) indicated and diat they have full

authority to bind die corporatioa To die 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 hereia

DATED: 10/22/2021 ATTEST:
(Signature of Person A)

STATE OF
COUNTY OF

On the day of . before me ,
the undersigned officer personally appeared ^ , known to me
or sads&ctorily proven to be the person whose name is subscribed to the widnn 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

My Commission Expires:



ACOIJO* CERTIFICATE OF LIABILITY INSURANCE DATE (KM/Dorrrrr)

12/2/2021 !

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 ALTERjmE COVERAGE AFFORDED BY THE POUCIES i
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BCTWEEN THE,ISSUING INSURW(S). AUTHORIZED [

i  REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 1
IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy(lea) must be endorsed. If SUBROGATION IS WAIVED, subject to |
(he terms and conditions of the policy, certain policies may require an endorsement A statement on (his cerdflcate does not confer rights to the
cerdflcateholder In lieu of such endorsement(s). i

PftOOUCER

THE RONLET ACBNCT IMC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Sarah Vifield 1

(603)224-2562 j

sfiElaTdSrowleyagency.coa )

MSURERfS) AFFOROmO COVERAOE NAIC a i

HSURER A; Eurich Anerican Ins Co I

MSUREB

Kinbell Jenkins Inc.

266 Ko. Main Street

Coikcord NH 03301

MSURERe:A.I.M. i

MtURCR C: .

MSUftCRO: 1

MStmatE:
1

•iSUACRP: 1

COVERAGES CERTIRCATE NUMBER:21/22 Ma«t«r 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 POLIQES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS AND CONOmONS OF SUCH POUDES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF etSURANCE POUCY NUMRFR
MUCVEh!

(«M/DOrYYYY» LBOTi .1

A

X COMMERCIAL OENERAL UABtUTY

CP00238363 6/1/2021 5/1/2022

EACH OCCURRQICE 1  l.OOO.OOOi

"" CLAIMS-MADE I X I OCCUR
DAMAGE lOHbNIbU

PREMISES lEarwairrerwal
1  100,000]

MEO EXP (Aflv on* pwaon) s  10,000]

PERSONAL tADV NJURY s  1,000,000

1 OENIAOOREGATE LIMIT APPLIES PER: OENERAL AGGREGATE t  2,000,000

B POLiCY 3^ 03
ntHFB-

PR0CUCT5 • COMPiOP AGO %  2,000,000

n

A

1 AUTOWOBLE LIABILrTY

CPO023S3S3 5/1/2021 5/1/2022

COMBINED SINGLE UUfT
fEa aeddryrt)

i  1,000,000!

X

1 ANYA'nO BOOLY PUURY (Par paraon) 5

ALLOWMEO
AUTOS

HIRED AUTOS

1 sc
J AU

HEOULEO
TOS
N.OWNED
ms

BOOILV euURY (Par accWeil) 1

X
1 NO

AIJ

PMOPERTY DAMAGE
/PeraoMerai

1

(

A

X UMBRELLA UAB

EXCESS UAB
B OCCUR

CLAIUS44AOE

AUC024774S-02 5/1/2021 5/1/2022

EACH OCCURRENCE s  1.000.000:

n AQOREQATE i  1.000.000.

DEO 11  1 RETENTION S - 0 -

B

WORKERS COKPENSATION
AND EMPLOYERS LiABIUTY

AMY PROPWETOWnmrNEWEXECUTIVE 1—1
OFFICCRAIEUBEA EXCLUCE07 N
(Mandatory Irt NH) ' '
If wMi dofoibv

0ESCRPT10N OP OPERATIONS bahM

NfA

3A Stataa: NH

CCC-M0-4000S49 5/1/2021 5/1/2022

Y 1 1 16fU.
* 1 STATUTE 1 1 BR

EL EACH ACCDENT 5  500.000

E L DISEASE • EA EMPLOYEE 5  500.000'

E.L. DISEASE • POLICY LSJIT 5  500.000!

■

1

0C9CRPTI0N Of 0KRATI0K8/LOCATIONS (VDOCLES (ACOR01*1, AMia«ne RamartaSctM^uti. rMytoetwMUmor* (pM* to t»eulr«4)

Covering operetione of the neaed insured during the policy period.

CERTIFICATE HOLDER CANCELLATION

state of Hew Hai^ahire

25 Capitol St., #120
Conoord, HB 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERE<3F, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sarah Fifield/SEF

ACORO 25 (2014/01)

INS025 (201401)

Tho ACORD nam« and logo are roglttered marks of ACORO



2022QPP1 # 1Q492

\T»:swAcct Codc^riO
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

j  .. ■--;i
tjj This agrecmcntfbctwcen the State of New Hampshire, New Hampshire Stete Council on the Arts■/ (hereinafter "Cijuncir') aiui Friends of the Music Hall^Jiereinafter "Grantee-') is to witness receipt of funds

subject to the fc^llowing condiiions: •« - !
1  : i ■

1. GRANT PERIOD: FY20?2 i
2. OBLIGATIONS OF THE GRANTEE: '

•  The Grantee agrees to accept $15,000.00 and apply ii to \hc progrnm(s} described in thb grant application and
approved budget forTosuppoft cultural-organizations in NH! In .the perfom^nce 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:

Friends of the Music Hall is supported in part by a g:rant from the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

New Hampthlie
SUiio Co«inCil fw> Arts

•  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, 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 more than .30 tlays nficr the end of ihe prani pL-n'fKl. 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.

Coniniciing Officer for State Agency ,

^ /g/3//^
Si_g/ia/urt Datt

Name, Title: Virginia Lupi, Director

1/25/2022

Si^natun Da/t

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of Attorney General Date

GRANTEE SIGNATURE

Org/ Name; Friends of the Music Hnll

Address:. 2g OtB'sn^r ST.

Poa-TS»4ouTrt, osexal

Authorized Official's Signature & Title / Dale

OF NI?.\V HAMPSHIRE, COUNTY OF

OCMMBSION

2/2/2022

On3l.eSli— day of 2Q24 before the undersigned
* ''4 'iffter.jLrji'Mially upncared . _ _
%

"'If. of vbost iipHitiin u bthx aotari:^
■  '■( proven to be the person whose name appears above,

ucknnwledged that jiih* e.ccyflTtsI this diiriimeni in the capacity
indk'u:

Notary Public/Justice of the.Pe^e^ _ .
Printed Name:
My Commission expires: KA *^0*22.'"



State of New Hampshire

Department qf State

CERTIFiCATE

I, Wliiam M. Oardner, Secretary of State of the State of New Hampshire, do hereby certify that FRIENDS OF THE MUSIC

HALL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 19,1986.1

further certify that all fees and documents required by the Secretary of State's office have been received end is in good standing as

far as this office is concerned.

Business ID; 101346

Certificate Number 0005287653

Qa

lb

o

V

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

die Seal of the State of New Hampshire,

this nth day of March A.D. 2021.

>^lIiBm M. Gardner

Secretary of State



(/online/Home/)Q Back to Home (/online)

Business information

Business Details

Business Name: FRIENDS OF THE MUSIC HALL

Business Type: Domestic Nonprofit Corporation

Business Creation Date: 09/19/1986

Date of Formation In
.  . 09/19/1986
Junsdiction:

Principal Office Address: 28 Chestnut Street, Portsmouth,

NH, 03801, USA

Business ID: 101346

Business Status: Good Standing

Name in State of
N

Incorporation:
ot Available

Mailing Address: 28 Chestnut Street, Portsmouth,

NH. 03801, USA

Citizenship / State of

Incorporation:
Domestic/New Hampshire

Last Nonprofit
2020

Duration: Perpetual

Business Email: tsawtelleigithemusichalt.org

Notification Email: spatrakis@themu$ichall.org

Report Year

Next Report Year 2025

Phone #: NONE

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / TO FURTHER THE ARTS IN THE CITY OF

PORTSMOUTH, N.H.

Page 1 of 1. rottrds 1 to 1 of 1



Principals Information

Name/Title

Tina Sawtelle / Director

Edwin Garside / President

Page 1 of 1, records 1 to 2 of 2

Business Address

28 Chestnut Street, Portsmouth, NH, 03801, USA

28 Chestnut Street Portsmouth, NH, 03801, USA

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available

Address:

Trade Name Information

Business Name Business ID

THE MUSIC HALL

(/online/BusinessInquire/TradeNamelnformation? 758854

businessID=583899)

ICE CREAM FESTIVAL

{/online/Businesslnquire/TradeNamelnformation? 28928S

businessID=66431)

THE PORTSMOUTH MUSIC HALL

(/online/BusinessInquire/TradeNamelnformation? 371028

businessIDs98568)

Business Status

Active

Expired

Expired

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address

No records to view.

Mailing Address



Cc illficflte of A.UthO rity #1 (Ooipomfen, Non-prefii Corj^ntlon)

e»

Corporate Resolution

hereby certify that I am duly elected Clerk/Secrctary/OfBcer
-  (HemcfPerton A)

°fTL:yM.if.v Ma(/ I hereby certify the following is a true of a vote taken at a
(Naiut ofO^oiiafion)

meeting of fee Board of Dii-ectors/sharcholders, duly called and held on if. 20

at which a quorum of the directors/sliai'choldcrs were present and voting.

Voted: That 7/^ ^ (may list more than one person) is duly
(f/aSie oodTliU'Caniioibi Pertoti A)}

aufliorizcd to enter into contracts or agreements on belmlfof
(Nomo 0/Or^anizeiIen)

wife the State of New Hampshire and any of its agencies and departments and furfeer is

aufeorizcd to execute any documents which may inhis/her judgement to be desirable or

necessary to affect the purpose of fliis vote.

I hereby certify that said vote has not been amended ofrepealed and remains in fell force

and effect as the date of the contract to wliich this certificate is attached. This authority shall

remain valid for tbii-ty (30) days fiom fee date of this Corporate Resolution I further certify

drat it is understood the State ofNew Hairq)sliire will rely on feis ceifificate as evidence the

pcrson(8) listed above currently occupy (he positions(s) indicated and tliat fliey have full

authority to bind the corporation To fee extent that (here are limits on the aufeority of any listed

individual to bind the corporation in contracts with the State of New Hfeij^hire, all such

liinitations are expressly stated herein.

efParson A)(urt

DATED; Ocl^L^lC^ ̂ (U ATTEST:

STATE OF
COUNTY OF ;

On the 15 day of OcTVl^Bi^ ^before me !
the undersigned officer personally appeared ^ known to me
or satisfectorily proven to be the person whose name is subscribed to fee within instrument and '
acknowledged feat he^ executed the same for purposes therein contained. In witness whereof..

-  ̂ ,, 0^!^
Justice of feeOfeace / Notary Public 5 c (a)MM>ssm ^ "S

5 5 WWE8 r, i
=  5

My Commission Ejq)ires: jAdAi ^ $



ACORC/ CERTIFICATE OF LIABILITY INSURANCE DATEPUI/DO/VYYV)

09/27/2021

THIS CERTIRCATE 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 ISSUMO IN8URER(8), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. |
niPORTAN'n If the certtflcata hoMar la an ADDITIONAL INSURED, the po(lcy(lM) muaPIUva ADDITIONAL INSURED provlalona or be tndoraed.
If SUBROGATION IS WAIVED, subject to the terraa arMl eondltiona of the poD^, certain polldea may require an aiMlorsamenL Aatatamanton
thia cadtflcsta does not confer righta to the certifkata holdar In llau of such eiuforsameintjs).

PROOUCER

,Avary Insurance

21 South Main Street

PC Box 1610

Linstiiwara 1

(603)66W268

ilneavefyagancy.oom j

msuwats) AFFOMNNO coveaAoe NAICf

Wolfaboro NH 03694.1510 mtunERA: Zurich Amarlcen Ins Co
MtURED

Frterrds of The Music Hal

26 Chestnut Street

Portsnrouth NH 03801

Safoty Property and Casualty 12806

jigyqgpc. American Guarantae & Llabllly Ins Co 1

jumii iiii Eastern Allanoe Ins Co 10724

mimefitr Hanover Insurance
WSURERP:

'

COVERAGES CERTIFICATE NUMBER: CL217211287 REVISION NUMBER:

LTR

THIS IS TO CERTIFY THAT THE POLtCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAAIED ABOVE FOR THE POUCY PERIOD

INDICATED. NOTWrmSTANDINO 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 POUCIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MUeVEPT MUeVBV
UMITSTYPE OF MSURANCE

X

POLICY NUMBER

COMMERCIAL OENERAL UABUTY

I C1AIUS44AOE OCCUR

OENIAOOREOATE LOffTAPPUes PER:

mo-
JECTPOUCY

OTHER;

CPO 0236660

(MMflMMYYYYI

07/01/2021

fMMOD/YYYY)

07/01/2022

EACH OCCURRENCE

QUXASE'TS RENTES
PREMSE8 IEa occurT»nc»l

MB) EXP (Any ew

PERSONAL S ADV M JURY

GENERAL AQQREQATE

PftOOUCTS - COMP/0PA06

EfnptoyM Banafits

eOMBIIICD SINGLE UMff
(Eijc^wSI

1.000,000

100,000

10,000

1.000,000

2,000,000

2,000,000

s 1,000.000

AUTOMOeU LlABtUTY

ANY AUTO

S 1,MO,000

X

BOOILY MJURY (P«r pawn)

OMMEO
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON43WNED
AUTOS ONLY

6267996 06/10/2021 06/10/2022 BODILY MJURY (PW aoddM)

MopertvoaMaOE
(PfeeMKl

Uninsured motorist t 1,000,000

umbrella UAB

EXCESS UAB

DED

OCCUR

CLAMSJJADE

EACH OCCURRENCE 4,(X)0.M0

AUC 1690104 07/01/2021 07/01/2022
AGGREGATE

4,0M.M0

RETENTION t

3^R
STATUTE

"STfT
ER

WORKERS COMPENSATBN

AND EMPLOYERS'UABBJTY

ANY PROPRIETOR/MRTNEREXECUTIVE
0FFICER/MEM8BI EXCLUOa)?
(MMdWofy to NH)
U KM, bMorfe* unMr
DESCRPnON OF OPERATIONS btoM*

Y/N

B

3ASt8tes: NH

N/A 0000564078 07/01/2021 07/01/2022
EX. EACHACCDEKT 5M,000

E.L DISEASE • EA EMPLOYEE
500.000

EL DISEASE • POLICY UMTT
6M,000

Nonprofit Uablity Packaee
LHVA66224e-06 07/01/2021 07/01/2022

Dbedora 6 Officers

Employment Practices

Cyt>er UatiOity

$2.0M.M0

$2,0M,M0

$1.0M,000

OCSLMiPllUN CP OPERATIONS /LOCATIONS IVEMCLBS (ACORD101,ABdlieMlRinHr1uSelwduto,iiMyb*altMiMdiriiioraapMtoriquh«4)

This ceiVflcate of (nsursnca la Issued as s matter of information only and confers no rights upon the certlflcats holdar. This cettificate does not amend,
extend, or alter the coverage, tarms exclusions, and conditions aflbrdad tiy the policy or policies lefarenced haraln.

CERTTFICATE HOLDER CANCELLATION

NH Department of Natural A CuRurai Resources

19 PUisbury Strsat

Concord NH 03301

1

1

SHOULD ANY OF THE ABOVE DE8CRIBE0 POUCtES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN

ACCORDANCE WTTH THE POUCY PROVISIONS.

AUTNOntZEO REPRCSStTATIVe

ACORD 29 (2016/DS)

e 1988^015 ACORD CORPORATION. AD righta resarvad.

The ACORO name aiMJ I090 ara raglstarad martta of ACORD



it1{'
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
!  - ^ i

Tliis agreenjcnt between liic Scatc of New Hampshire, New Hampshire State Council on the Arts
(licrcinaftcr "Cooncil");and Cufficr Museum of Ait (licreinafier "Grantee") is to witness receipt of funds ^
subject to the following eondidonr.: ^

i  . !
1. GBANT PERIOD: FY2022 i ' •

2. OBLIGATIONS OF THE GRANTEE: ■

•  'Hie Grantee agrees to accept $15,000.00 and apply it to the |)rogram(s) described in die giant application and
approved budget for To support cultural organizations in NH. In the performance of this grant agreement,
the Grantee is in all respects an independent contractor and is ncitliet an agent noi employee of die State.

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

Currier Museum of Art is supported in part by a grant from the New Hampshire Stale
Council on the Arts & the National Endowment for the Arts.

Now H.impihirr
i on'.'ii-Afj»

•  llic Cjrantcc acknowledges dtat the NHSCA I'rogram Coordinator may sclicdole a site vistr
to the organization and may rerjucsi a site visit from the N'HSCA.

•  The Grantee agrees to abide- by the [imitations, condiiion.s and procedure outlined herein and in rhc aiiaclied
appendices. If appropriated funds for diis granu progiram arc reduced or icrnvinaied, all payments under this grant
may cease, lliat dctctminatioo rests within the sole, cliscrciiim of the Council.

3. PA'l'MENT will be nude following (ho receipt and execution of all recpiircd documents and approval of rhc ^
Governor and Executive Council

4. FINAL REPORT: I'hc Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more than 30 days aCier ilw emi of ilu- pnmi paiod Failure to submit the finai report will render the Grantee
ineligible for Council funding for two years.

I

5. SOVEREIGN IMMUNITY: No provision of diis contract is to be deemed a waiver of sovereign unmnnit)- by the State
of New Hampshire.

COllNCll. APPROVAL

Contracting Officer for StTire AgcwCV

S'imt lOufr

Name, Title: Nhigiiiin Lupi, Diiecioi

1/25/2022

Name, Title: Sarah Stewart. C.'oinmissioncr

APPROVED HY ATI ORNEV GENEHAl.

as to form, substance and execution:

GRANTEE SIGNATURE

Org/ Name: Currier Museum of Art

A.
Pyj/iicd Naiyc |ij^ AiilliOii/oil CH'ficial for Graniee

.Sigj

Pii/iicd Naiiic lit Atilltotizocl Official for CJraniee , I f

.Aiflhoiizcil Official's .Sionatuic. A Inic Date

2/2/2022

Office of .Attorney (j^ierai Date

STATli OF NEW H AM P.SHIRE, COUNTY OMuiiilif/i/,,,

On fhc j d-jv %

E_^N0V:-f8. 2025 : 2
fPu'/r/ "am efftfrson whotf si^mturt U C
or !!aii.<ticiorily piovcii to In: tlic priS'in \vlii'^>^aiftj^in|K-.ns ^
!ni(l aokiiOvvlctJL'vd that i:xt;cnli:<l iIik

Notary I'nnlie/ Jiisiicc of the Peace
Piinlcd Name: b/t •J .
My Coininis.don c.spirrs: A/0 i'< ui .h 2c2y



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale ofNew Hampshire, do hereby certify that THE CURRIER MUSEUM OF

ART is a New Hampshire Trade Name registered to transact business in New Hampshire on March 15, 2007.1 further certify tliat

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: 574306

Certificate Number: 0005275541

to

-ft%

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 March A.D. 2021,

William M. Gardner

Secretary of State



Business information

Business Details

Business Name: THE CURRIER MUSEUM OF ART

Business Type: Trade Name

Expiration Date: 3/15/2022

Business Creation Date: 03/15/2007

Date of Formation in .
,  . 03/15/2007
Jurisdiction:

Principal Office Address: 150 Ash Street Manchester. NH,

03104, USA

Business Email: NONE

Notification Email: NONE

Business ID: 574306

Business Status: Active

Last Renewal Date; 3/13/2017

Name In State of
N

Formation:
ot Available

Mailing Address: 150 Ash Street Manchester, NH,

03104, USA

Phone #: NONE

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code

1  OTHER / museum of fine art

P«g« 1 of 1, records 1 to 1 of 1

NAICS Subcode

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

Name

The Currier Gallery of Art

Title

Applicant

Address

150 Ash St, Manchester, NH,

03104, USA

Trademark Information

Trademark Number Trademark Name Business Address

No records to view.

Mailing Address

Filing History Address History View All Other Addresses

Businesses Linked to Registered Agent Retum to Search Back



Certificate of Authority U1
(Cotpofsiiwi, Non-piofii Corpofaiio'O

#

Cornoratc Resolution

1 Alo-v^ , hereby certify that 1 am duly efected ClcrWSccrclar>^OI^cci^
nff/.. hereby certify the following is a true of a vote taken at a

meeting of the Board of Dircctors/sharehoiders, duly called and held on 12- , 20.L2_.
at which a quorum of the directors/shareholders were present and voting.

/4iovt 3p</rr-

Voted: ThM (may list more than one person) is duly
(S'aiiii: and Tili<!)

authorized to enter into contracts or agmements on behalf ofjW ^

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 dale of the contract to which this certificate is attached. This authority shaU
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 tuli
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.

STATE OF A/r'.iJ /-k.u.wOsA.W
COUNTY OF H .'Hs

On the of before mc —j . ,
the undersigned ufiieer pcrsunaily appeared ^„^Jnimen^*and
or satisfactorily proven to be the person whose name is subscribca to the within instrument an
acknowledged that he/she executed the same for purposes therein contained. -In witnMS wto
1 hercuiuo set me hand and official seal: "j'o.

A. hi.... J cW- AA A.'''A ^ _:r- ^ 2 : C:.>MMjyyici.v *■ s
-^fB&litt ul'ihi^Feece/ Notary Public r ■; _Wnh:s |s  •. NOV. 18. 2025 .' .=

My Commission Expires:



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMffXVYYYY)

1/21/2022

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. ;

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poiicy(ies) must 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 certlflcate does not confer rights to the i
certificate holder in lieu of such endorsement(s). i

PRODUCER

Wieczorek Insurance

166 Concord St.

M4mchester NH 03104

NAMF**^* Cheryl Lapointe '
(603)668-3311 ]

cheryl6wizinsurance.com |

INSURER($I AFFORDINQ COVERAGE NAIC •

iNSURERA: Citizens Insurance Company of America 31534

INSURED

Currier Museum of Art, DBA: Currier Gallery of Art

150 Ash Street

Manchester NH 03104

INSURER B: Service American Indemnity Co
}

INSURER C:

'

INSURER 0;

INSURER E : 1

INSURER F:

COVERAGES CERTIFICATE NUMBER: 21-22 Al 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

aB5C
iuao.TYPE OF INSURANCE

SUBR

POLICY NUMBER
POLICY EFF

(MMIDDfYYYYl
POLICY EXP

(MMPOrrYYYI LIMITS
INSR

HB.
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAktACeTCftENTefi
PREMISES lEa occurrenol

ZBVe97»10910 12/31/2021 12/31/2022 MEO EXP (Any oo» pwtoo)

PERSONAL & ADV INJURY

GEN-L AGGREGATE UMIT APPUES PER:

LOCPOLICY

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Employx

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

1,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT
(Ea acdctenti 1,000,000

ANYAUTO

ALL OVmED
AUTOS

HIRED AUTOS

BODILY INJURY (Par paraon)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

ABV8»7»e93 12/31/2021 12/31/2022 BODILY INJURY (Par aCKklant)

PROPERTY DAMAGE
IPar aed«lan»

^UnkwuradjnMM^Ko^^ 1,000,000

UMBRELLA LIAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000,000

AGGREGATE 4,000,000

RETENTION S UHV89e021010 12/31/2021 12/31/2022

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTHER/EXECUTIVe
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yat. dat^ba urxiar
DESCRIPTION OF OPERATIONS baltw

H

Cov Stata HH

SAHCBRNE0043501

PER
STATUTE

OTH-

E.L EACH ACCIDENT 500.000

12/31/2021 12/31/2022 E.L DISEASE - EA EMPLOYEE 500,000

E.L DISEASE • POUCY UMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS! VEHICLES (ACORD101, AddKlorMi Ramarka Sclvadult, may ba attaehad If mera apaca la rapuirad)

Tho cortificat« holder is named as Additional Insured with regards to liability if required by written
contract or agreement.

CERTIFICATE HOLDER CANCELLATION

New Han^shire State Council on the Arts

19 Pillsbury Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

I

AUT>1ORlZE0 REPRESENTATIVE '

Robert Wieczore)c/DMD

ACORD 25 (2014/01)

INS026 (201401)

1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



i
k*

Acct Code.**®
NEW HAMPSHIRE STATE COUNCIL ON-THE ArVs GRANT AGREEMENT
r  • V. ; • ■!

This agreement between the State of New Hampshirc.'Ncw Hampshire State Council on the Arts
(hereinafter "Council") and The Childrehs Museum o|^H (hereinafter "Grantee") is to witness receipt of
funds subject to the following conditions: • i

\
1. GRANT PERIOD: jFY2022
2. OBLIGATIONS OF THE GRANTEE: , ^ ij  n «•

•  The Grantee agrefes to accept $12,250.00 and applj^ it to.the^program(s) described in the grant application and
approved budget For To sjjppoft ciiltutal otganlzations in NH. 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 pcomodonal materials. The
following wording and Council logo should be used:

The Childrcns Museum of NH is supported in part by a grant from the New Hampshire '
State Council on the Arts & the National Endowment for the Arts.

New Kampthire
f.'pysxii Oft t'vj Aft»

•  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 linnitations, 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: 'Ihe Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more than 30 days after ihc end of the periftd. 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 die State
of New Hampshire.

COUNCIL APPROVAL

Coniraciing.Officcr for .Stare Agency

aitSi^natun

Jame, Title: Virginia Lupi, Director

1/25/2022

Si^naluTt Da/t

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

2/2/2022

DateOffice of Attorney G

GRANTEE SIGNATURE

Org/ Name: The Childrcns Museum of NH

Address:,

PrintpAName of Awhorizec^

Authqcized Offici^s SignatureSignature

ffidal for Grantee
lolZf,IZ\

& Title

NOTARIZATIQN REOURIED:
STATE OF NEW HAMPSHIRE. COUN'n' OFc

Date

On the. day of before the undersigned
offictoffice^ personally npnearedL.. /qAAj£.
(Pn/w Kom of person mhost si^natan is
or satisfactorily proven to beihpfeisi >n whose name appears above,
and ackn<>wledgedihpt.>i'i('tTeexcciiieil,this document in the capacity
indicated.

Notary Public/ Ju^lj^eof the Pea
Printed Name

TRACY E. HUCSWeS'"'"'®''
Notary Public. Slate of New Hampshire
My Commission Expires Aug. 23. 2022

in expires: laasL



state of New Hampshire

Department of State

CERTinCATE

I, William M. Gardner, Secretary of Slate of the Stale of New Hampshire, do hereby certify thai THE CHILDREN'S MUSEUM

OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

December 23,1981.1 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: 62159

Certificate Number: 0005067950

0&

tarn

o

4"

•ft

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of January A.D. 2021.

William M. Gardner

Secretary of State



Business Information

(/online/Home/)^^ Back to Home (/onBne)

Business Details

Business Name:
THE CHILDREN'S MUSEUM OF

NEW HAMPSHIRE

Business Type: Domestic Nonprofit Corporation

Business Creation Date: 12/23/1981

Date of Formation in

Junsdiction:

Principal Office Address: 6 Washington Street Dover, NH,

03820, USA

Citizenship / State of ̂
Domestic/New Hampshire

Incorporation:.

Duration: Perpetual

Business Email: jbard@childrens-museum.org

Notification Email: sarah(g>childrens-museum.org

Business ID: 62159

Business Status: Good Standing

Name in State of
N

IfKorporation:
ot Available

Mailing Address: 6 Washington Street Dover, NH,

03820, USA

Last Nonprofit
2020

Report Year

Next Report Year 202S

Phone #: NONE

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code

OTHER / EDUCATE CHILDREN IN THE ARTS.

SQENCES & DAILY UFE EXPERIENCES

NAICS Subcode

Page 1 of 1. records 1 to 1 of 1



Principals Information

Name/Title

Jane Bard / President

Erica Johnson / Chairman of the Board of Directors

Jared Koelker / Secretary

Michael Pagan / Treasurer

Paul Silvio / Other Officer

'0'< Previous: Neict>

Business Address

6 Washington St Dover, NH, 03820, USA

6 Washington St Dover, NH, 03820, USA

6 Washington St Dover, NH, 03820, USA

6 Washington St Dover, NH, 03820, USA

6 Washington St Dover, NH, 03820, USA

Page 1 of 2, records 1 to 5 of 6^ [ | Go to Page

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

Portsmouth Children's Museum

(/online/BusinessInquire/TradeNamelnformation? S42101

businessID«357931)

Expired

Trade Name Owned By

Name Tide Address

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 DGptinment of State, 107 North Main St. Room 204, ConcoirJ, NH 03301 -- Contact Us



Certificate of Authority #1 . (Coiponlion. Non-profit Corporation)

Corpomtc Resolutipn

, hereby certify that I am d^ly elected Clerk/Secretary/Officer

I hereby certify die following is a true of a vote taken at a
(Name ofPerson^

(Name ofOr^cHiiaUon)

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

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

20^

Voted: That . long) ^(may list more than one person) is duly
(Name and Tille-cannoi be Perion A}}

authorized to enter into contracts or agreements on behalf of Qriilrt'rVjtM' h/\\JS€Ki\rrL
' (Name ofOr^nitation)

with the State of NewHan^skaBe 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 fi-om 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 positioDs(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 widi the State of New Ha^:^)shi^e, all such

limitations are eiqiressly stated herein.

DATED: ATTEST: mi
(Simature of Person

STATE 0F_
COUNTY OF

On the ̂ 4^ay of . before me CadXUy ^ ,
the undersigned officer personally appeared \kCi^\UA>f' , known to me
or satisfectorily 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

My Commission Expires: oj,.>-rvt<

COLLEEN M LYONS

Notary Public • New Hempshlre
My Commission Expires Jun 2, 2026



ACC^cf CERTIFICATE OF LIABILITY INSURANCE ' DATE (tOMOrYYVV) ;

10/28/2021 1

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 CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER<8). AUTHORED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. . ̂
' IMPORTANT If the certificate holder Is an ADOmONAL MSUREO, the pollcy(les) must have ADDftlONAL INSURED provlslotts or tie endorsed.

If SUBROGATION IS WAIVED. sul))ect to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certlflcsts does not confer rtt^ts to the certificate holder In lieu of such endorsement(s).

,pnoouceR

i Cross Insurance-Portland

2331 Congress Street

Portland ME 04102

Emily Smith 1

jW (207) 760-1877 (207) 780-6377
AMwri- amllyan\lthOcrosaaoancy.com

nrsusERtsi AFPoneio coveraoc NAIC*. 1

MSURERA: Cltizensins CoofAmerica 31534 ^

atsuMO

The Children's Museum of New Hampshire. Inc

6 WasNngton Street

Dover NH 03820

MSURSSB: HanoverinsCo, 22202

MSURCRC:
1

MtURCR D;

arSURERE!: 1

atSVRnF:.

COVERAGES CERTinCATE NUMBER; 21/22 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLiaES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANOINO ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTTtACT 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 AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ma
).TR TYPe OP INSURANCE POUCY NUWSER LOffTS ... ! 1

A

X COHHeRCIALOEiMERAL LIABILITY

€  1 OCCUR

ZBPD704199 09/13/2021 . 09/13/2022

EACH OCCURRENCE
, 1.000.000, 1

1 CLAIMS4itA0 DAMAOE lOHLNIbU
PREMISES tEa ooajminM)

, 100.000

MED ElO^ (An ona panen) , 10,000

PERSONAL S AOV INJURY
, 1,000,000

GCrfLAOOACOATE Li«TAPPUE8 PER; GENERAL AOGREGATE
, 2.000,000 ,

X POUCY 1 J JKT 1 1 LOG
OTMFR;

PRODUCTS - COMPlOP AGO
, 2,000.000

n Employea Benefits 1 1.000,000

B

1 AUTOMOea^ UASIUTY

AHP0666349

1

09/13/2021 09/1^022

COMBINED SINGLE UMfT
fFa aeddann

$ 1.000.000 1

ANY AUTO
1

HEOULED
ITOS
IH^OWNED
TOSCNLY

BOORY PrJURY (Par parton)

OWNED
AUTOS ONLY
HIREO
AUTOS ONLY

6C
AU

BOORY PUURY (Pat acddani]

X X
NC
AU

PROPEKTY DAMAGE
IPnaccUenn

%

I

8

X UIBRELLALIAB

EXCESS UAB

OCCUR

CLAMS-MAOE
UHP0704701 09/13/2021 09/13/2022

EACH OCCURRENCE
( 5,000,000

AGGREGATE
, 5,000,000

DED |< 1 RETENTION t s

A

WORKERS COaVENSATION

AND EifPLOYERr UABOJIY y/N
ANY PROPRIETORIPARTNER^XECUnVE H"1
OFFICERMEhBER EXCLUDED?
(Mvidaiaty In NH) ' '
If VM, datcriba undar
OESCRPTION OF OPERATIONS baton*

NIA WBPD702538 09/13/2021 09/13/2022

1

•V P£R otm-
^ STATUTE ER

el'eachaccidekt , 500,000

E L disease • EA EMPLOYEE
, 500,000 '

EL DISEASE-POUCYUMIT
, 500,000

i

oesCRlPnON or OPCRATIONS / locations / VDIICLES (ACORD toi. Addlllen«l R«nirka Sebadult. may b* ■Uachwl If more apaM la raeutrad)

1

CERTIFICATE HOLDER CANCELLATION

Oepartmenl of Natural and Cultural Resources

SHOULD ANY OF THE ABOVE DE8CRIBE0 POLICIES BE CANCELLED BEFORE <
THE EXPIRATION DATE THEREOF. NOTICE WtU BE OEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS,

AUTHORIZED REPRSSENTATrve

Concord

1

NH 03301

ACORO 2S (2016^)3)
C IMS^OIS ACORO CORPORATION. AS righta rwerved.

The ACORD name and logo are registered marks of ACORD



1.

2.

FY2022OPP1 # 10471

Acct Code:Jji\\
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS. GRANT AGREEMENT

'  '' j
This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafteri"Council") and Upper Valley Music Centco(hereinafter "Grantee") is to witness receipt of
funds subject to the following conditions; I

!  - i
GRANT PERIOD: FY2022

OBLIGATIONS OF THE GRANTEE: .

The Grantee agrees |o accept $12,250.00 and apply it to the program(s) describcd.ih the grant application and
approved budget foriT.O. suppQrt cultural organization in NH. In.thc performancc 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:

Upper Valley Music Center is supported in part by a grant from the New Hampshire State
Council on the Arts 8c the National Endowment for the Arts.

New Hampthirc

S-aiO COi'tt-jl i>«i lUt- ArU

'Jlie Grantee acknowledges that the NHSCA Program Coordinator may schedule a silo visit
to the organization and may request a site visit from the Nl iSCA.

•  Tlie 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 Council.

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

4. FINAL REPORT; 'Ihc Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no riiore than V) tiavs after the end of the prant period. 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.

milNril. APPROVAL '

Contracting Officer for State .Agency

11 hi

GRANTEE SIGNATURE

Org/ Name: Upper Valley Music Center

Lek
Address:.

Sijjuiliin Date

Name, Title: Virginia Lupi, Director

"  1/25/2022

lam^idf.Authorizcd Official for Grahtfi: , .i /, I
y  ̂

Sij/ia/urt Dale

Name, Title: Sarah Stewart, Commissioner

APPROVEn BY ATTORNEY GENERAL

as to form, substance and execution:

Authorized Official's SignnKirc & Title

NQtARIZATlON REOURIED:

STATE OF NliVC- I bV^IPSHIRE, COUNTY OF

Date

On tKc_ 1  day of 20^ Ihrfiiri' thi; undersigned

Office of Attorney ̂ neral
2/2/2022

Date

0^riiit person vlsose siinaSure is Istin^ Mfaris^dj \
or satisfactorily proven to be the person whose name appears ab<jve,
.anjfarkiiowledged that s/lie e*crntetl fhis document in the capacity 1

NTiroy Public^ustice OTthe Peace
Printed Nlame:Ql
My Commission expires: fy



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that UPPER VALLEY MUSIC

CENTER, INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on March 04,2016.1

further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good standing as

far as this office is concerned.

Business ID: 740066

Certificate Number: 0005453572

ss Op

Urn

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of October A.D. 2021.

William M. Gardner

Secretary of State



Certificate of Aatiioiity #1 (CtepottHon, Mwpiofit QupontioR)

Corporate Resolotfoi^

of

./Ifliy }S.ir. j hereby certily that I am duly iclected Cledc/Secretary/Ofdcer

I hereby certiQ^ tiie fbllowmg is a true of a vote taken at a
(Nam afurtpMhsttton)

moeting of flie Board of Dircctors/aharohDlders, duly called and held on K . 205.) .

at which a quorum of the directo^share^lders were present and voting.

Voted: Ihat (may list more flian one persoi^ is duly
(Nam and VtSa-mMt b* Partoa AJ)

autborizBd to enter into contracts or agreements on behalf of
(Nam of Otfaafmtloa)

with tile State ofNewHanpsbire and any ofitsagonbios and d^iaitments and further is

authorized to execute ai^ 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 ofrepealed and remains in full force

and effect as the date of tiie contract to which tiiis certificatB is attached. This authority shaD

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

that it is understood the State of New Hanipshire will rely on tins certificate as evidence the

per8on(8) listed above currently occupy the positions(8) indicated and that they have full

aufoority to bind tiie coiporatioa To tiie extent that there are limits on tiio autixirity of any listed

individual to bind tiie coiporafion in contracts witii tiie State of New Hampshire, all such

liihitafidns are eiforQSslyJtated herein.umitations are exprossty^

DATED: ATTEST:
(Sgnaatn ̂ araa AJ

STATE OF

COUNTY OF

^ before me (L fH-lL
^  .known to mc

se naine is suoscr/^ to tie witinn instrument and

On tie day of /)af-6Lu^
the undersigned ofiQoer personally aippeared^
or satis&otorily proven to be the person whose'
acknowledged tiiat be/she executed tie same for purposes therein contained. In witness whereof^
I hercfuntb set me hand and ofEicial seal:

PubficJustice of the Peace / No

My

NOTARY PUBUC
State of New Hampehlre

My Commlsalon Explree 6f4f202B



ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/Dorrm)

10A»8/202l'

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

IMPORTANT: If ths csrtlficate holdsr Is an ADDITIONAL INSURED, ths pollcy(lss) must^^vs ADDITIONAL INSURED provtslons or bs sndorssd.
If SUBROGATION IS WAIVED, subjsct to ths tsrms and conditions of ths poll^. csrtsln pollciss may rsquirs an sndorssmsnt. A statsmant on
this csrtificsto doss not confsr rights to the cortlflcats holder. In lieu of such endorssmsntfs).

PRODUCER

Clark Mortanson Insurance

PC Box 606

Ksene NH 03431

Lisa Wyman, ACSR |

(603)352-2121 | [Jg (603)357-8491!

AO^ss- lwyinaAQclark-mo(tenson.coni
WSURERttl AFFOROmO COVERAOS NAICS

MSURER A: PhUadeiphia indernnity Insurance Co. 16056

MSURED

Upper Volley Music Center

ARn: Bon)amin Van VlioL Exec Director

PC Box 826

Letjanon NH 03766

MSURCRB: Mount Vemon Firs InsuTsnce Company 26522

INSURER C: . 1

INSURER 0:

INSURER E:
1

INSURER F:
1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR I4AY PERTAM, 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
LTR TYPE OF MSURANCE POUCY NUMBER LIMITS 1

A

X COMMCRCUULOEWERAL LIABILITY

E 1 OCCUR

PHPK2260974 04A)2/2021 04/02/2022

EACH OCCURRENCE
, 1.000.000 •

1 CLADmiAO
tIAMACL lUMbNIkB
PREMISES (Ea ooowraneal

1 100.000

MEO EXP (Any on* paraoni , 5,000

PERSONAL S AOV INJURY
, 1.000.000 ;

GF^X AGQHEGATC uwrr APPLIES PER:

POLICY Q «CT CD l-OC
OTH^:

GENERAL AGGREGATE
, 2.000.000

X PRODUCTS • COMP/OP AGO
1 2.000.000

AU1-OMOeiLe UABIUTY
LUIT

(EaacbdaMI
s

ANY AUTO

:heoliled

TTOS
)N.OWNED

rrosoNLY

BODILY MJURY (Par panon) >

OWNED
AUTOS ONLY

SC
AL

BOMLY MJURY (Pat acctoani)

HIRSO
AUTOS ONLY

NC
AL

PflOKATV SAUACE
(Par accHanlt'

t

t

A

X UMBRELLA LtAB

EXCESS UAB

X OCCUR

CLAIMS.MA0E
PHUB76366S 04/02/2021 04/02/2022

EACH OCCURRENCE
( 1,000.000

AGGREGATE
1.000.000 ;

OED 1 1 RETENTION S 1

wor(KERS COMPENSATION

N/A

PER 1 lOTH-
STATUTE 1 'I ER

ANUCMPUUTCKSLMeaJIT

AMY PROPRJeiOWPARTNER/EXECUnve
OFFICERAtEMSER EXaUOEO?
(Mcfld«tery (n NH) '
V vM. daterlb* unim
OESCRIPTION OF OPERATIONS Mlow

E.L. EACH ACCDENT »

E.L DISEASE - EA EMPLOYEE

e.L. DISEASE • POLICY LIMIT

8
Directors and Officers Llabilty

NDO2550613H 04/15/2021 04/15/2022

Each Claim

Aggregate

1,000.000 '

1,000,000

oes<MlPnON OF OPCRATIOKS/LOCAnONS/VEHICLES (ACORO 101. AMWoMl RMMrfc* ScImSuI*. nay bt •ttwM Hmor* apM* to r*qulr»tf)

CANCELLATION

Department of Natural and Culturai Resources

172 Pembroke Road

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFOM
THE EXPIKATtON DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POUCY PROVISIONS.

AimtORgED REFRESeiTTATlVE

Concord

1

NH 03301

e 19684K)15ACORO CORPORATION. All rights rsssfvsd.

ACORO 28 (2018/03) Ths ACORO nams and I090 ars raglstarsd marks of ACORD



FY2022QPP1# 10472

Acct CcdcHV\\OCOO -07Ac^:F 05)

i

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
I  • i
,  1

This agreement between tiie State of New Hampshire, ftcw Hampshire Sute Council on (he Arts
(hcreinafter|"Coundl") and WREN (hereinafter "Grantee") is to witness rcreipt of funds subject to the
following conditions: f |

1. GRANT PERIOD: FV2022 ^
2. OBUGATIONS OF T^IE GRANTEE: .1
• The Grantee agrees t6<accept $11,000.00 and appl)' it to the program(s) described in the grant application and

appiOTcd budget for To support cultural organizations in NH. In the performance of this grant agreement,
die Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

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

WRBN is supported in part by a grant from die New Hampshire State Council on the Arts &
the National Endowment for the Arts.

Slito Coorxril on trtu Art*

•  The Grantee acknowledges that (he 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 herdii and in the attached
appendices. If appropdaled fluids for this grants program arc reduced or tetminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Coundl.

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

4. FINAL REPORT; The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
"lib mord.dian 30 days' after die did of tlie grant period. Failutc to submit the finai 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 wahrcr of sovcrdgo immunity'by the State
of New Hampshire.

COUNCIL APPROVAL

Coniracting OfGccr for Srate Agency

■z^m
SiAunim DaU

me, Title: Virginia Lupi, Director

Si^etm • Dait

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, subsmnce and execution:

2/2/2022
Office of Attorney Gatcral Date

GRANTEE SIGNATURE
Org/ Name: WREN

vVtldrcsi::. 7oi\ MfUMsr/BemLOtm

Official for Grantee

Aufliotizcd Ofiidal's turc & Title Date

NOT ARI7ATION RROURrKD:
STATE OF NEW HAMPSHIRE. COUNTY OE

Ontftc. day of 20^ before the untlcntgiicd
ofriccrjKi'fapi^lj'/ppcairj

AtUllUt
nam ptmn v6m is b*ia^

nr salBfacTorlly proven to Ik (he person whose
and Mknowiedgcd that r/be e^iitcd this di
indicatcd.>C^^,y

Notary Pubiic^ustiu of the ^acc
Printed
My Commission expires: 7/

fiPpcars

COWM
E39ff»

%se



state of New Hampshire

Department oi

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WOMEN'S RURAL

ENTREPRENEURIAL NETWORK ("WREN") is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on September 16, 1996.1 further certify that ail fees and documents required by the Secretary of State's ofllce have

been received and is in good standing as far as this office is concemed.

Business ID: 257578

Certificate Number 0005362219

«2U
s
■0
40

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of May A.D. 2021.

William M. Gardner

Secretary of State



CertiHcdte of Authority #1 (Corpontioa Non-profit Corporation)

GornoratcRcsbiutioti

I, . hereby certify that I am duly elected Clerk/Secretary/OfBcer

Of W 1 hereby certify the following is a true of a vote taken at a
(NamqfCorporxaton)

meeting of the Board of Directors/shareholders, duly called and held on H. 20
at which a quorum of the directors/shareholders were present and voting.

Voted: That Jv _(may.list more than'onc person) is dul
^amauhile).

authorized to enter into contracts or agreements on behalf of_
(Nam efCaiporallci^

with the State of New Hampshire and any of its agencies and departments and iurther 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 dale of the contract to which this certificate is attached, 'fhis audiority shall

remain valid for thirty (30) days fiom 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

personCs) 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.

IM I ATTEST:DATED:
nu)

STATE OF- hf iu
COUNTY OF Qx

jfofe me aCl.On the ̂  day of _
the undersign^ officer personally uppearud ^^/\j , known to mc
AirSfifisfactoriiy proven to be tlie person whosc/hhmcris subscribed to the within instrument andjrSfilisfactoriiy proven
acknowledged that hc/shocxfeMt^ the same for purposes therein contained. In witness whereof,
heruuntb setjntflmd.and ̂ ciul/seal:

Justice of the P<

My CommisTOBiM'»VlEY. Ju«io,of#»l>M»
State of N«w Hanipshlro

My Commission EKpires My apa



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (HHAKyrVYV)

9/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS i
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES j
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BS0NEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 1
IMPORTANT: If tha cartiflcate holder 1$ an ADDITIONAL INSURED, the potlcyjies) must ba andorssd. If SUBROGATION IS WAIVED, subjact to '

'  tha tarma and conditions of the policy, certain policlas may require an endoraamant A statamant on this cartlficata does not confer rights to the {
1  cartlficata holder In lieu of such andcrsamentls). --i

PftOOUCCR

Foy xnsuxanoa Group - Manchaetar

10B9 Bin St

Kancheatar NH 03104

gJSp*^' Laura Berrin . ,
<«03) 641-0111 :ir^£.Mdh

laura.perrinSfoylnauranoe.coa J

msuRCfuai appordino co/eraoe -NAK f

MSURER A: Ohio Mutual 10202

MaURU

Womana Rural Entrepreneurial Netnfork (WREN)

PO Box 331

Bethlehea NH 03574

.wtURERe:Baatern Allianoe-Inaurance Coe^any 10724 . '

MSURER C 1

MSURER D: ■

MSURER e :

MSURER F :

MSR

as.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 WHH 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.

PSOCTBtr
TYPC OP MSURANCE POLICY MUMBER

COMMERCIAL GENERAL LIAHUTY

CLAtMS-MAOE OCCUR

CO 00 04

GENVAOCREOATE UUITAPPUES PEA:

POLICY

QTWER:

□s??? □

tMMmOfYYYYI

2/1/2021

OOWOTfYYYl

2/1/2022

EACH OCCURRENCE
DAUASE TQ RERTBJ
PREMISES tE» oecufroftftol

MED exP (Any CTW pnon)

PERSONAL 4 AOV MJURY

GENERAL AGOREGATE

PROOUCTS • COMPOPAOG

1,000,000

100,

1,000

000

00<

000

2,000,

2,000

000

00<

AUTOMOeU LIABILITY
COMBINED IsinCLeLiuir
IE. Mtfcfc»<l

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

DOOILY INJURY (Par penon)

SCHEDULED
AUTOS
N0N-0W4E0
AUTOS

DOOILY INJURY (Per acddant)
PROPERTY OAMAGE
lElLKSSSlSl—

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 1.000.000

AGGREGATE 1,000,000

RETENTION S 2/1/2021 2/1/2022
IW
HsLWORKERS C0MPEMSAT10H

AMD EHPLOYERr UABILfTY
ANY PROPRCTORffWRnCMXECUTIVE
OPFCER/UEMBER EXCLUOEO?
(Mandaterv In NH)
If yM. dMcrte under
QESCRIPnON OP OPERATIQWS belew

rm—
I statute

]«, e.L. EACH ACCDENT 500,000

0000594022 l/ia/2021 l/ia/2022 EX. DISEASE - EA EMPLOYEE 500

EL.-DISEASE • POICY UMIT 500

,000

,000

PcopMxty off Prwaieee 2/1/2021 2/1/2022 ,000

I

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHKLES (ACORD101, A«4ltlcMMl Rwnwlu Schedule, mar P* MUched If mere apace b rtdidttd)
(2021) Any P«rBon or Organization including Certificate Bolder is additional insured if written signed
contract or agreeaent to such exists prior to loss subject to fora indicated above in General Liability
aection.

oaaaandra.a.maaonfidner.nh.gov

Dapartaant of Natural Cultural Raaourcas
19 Plllabury St
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTMORSEO REPRESENTAnVE '

Laura Perrin/MLISA

ACORD 25 (2014/01)
INS02S (201401)

The ACORD name and logo are ragistared marks of ACORD



m
&

F\^2022OPPl # 10466

Acct Code;*-T\.l
NEW HAMPSHIRE STATE COUNCIL ON THE ART^ GRANT AGREEMENT

This agre^cnt between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinaftCT "Council") and New Hampshire Music F^otival (heceiiidf^ "Grantee") is to witness receipt
of funds siibject to the following conditions:

I ' - <■ ,T'

4<l «i A1. GRANT PERIOD: FY2022
2. OBUGATIONS OF THE GRANTEE:

•  The Grantee agrees.tQ'ilafecept $11,000.00 and apply it to the program(s).dcscribcdlh the grant application and
approved budget for To support cultural organizations in NH. 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. i

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

New Hampshire Music Festival is supported in part by a grant Crom the New Hampshire
State Council on the Arts & the National Endowment for the Arts.

Now Hampthiro
S;;;ie (.11 itw Aft»

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit i
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 ccasc. 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 nim-c ihnii .30 days nfier the end fT the }»h\Mi: period. 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.

Contracting Officer for State Agency

Dalelaliirt

■7^ ti

Name, Title: Virginia Lupi, Director

1/25/2022

Sigiidlurt Date

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of Aiiorncy Gc
2/2/2022

Date

GRANTEE SIGNATURE

Org/ Name: New Hampshire Music Festival

Address

.Name of AtMlv>pzi fficial for Grantee

orizcd Officiars, Signature & Title

NOTARfZATION REOURIED:

STA'm Ol- W-AVI-IAMPSHIRE, COUNTY OF

late

On fhc 1 LJ day (t(i
officer, pcrsfinaUjMippcaick(:i.p<:r.<(.n:iU>Mippeaie(J

before the undersigned
i ^

IjVLr^irV'VtL u u;/i .L\v<aiM.O
(Priut name ojpentn whose signatHn is being notan:et(i)
or satisfactorily proven to be the person whose name appears above,
•ind acknowledged that s/he executed this document in the capacity

YY^Cia..3t:
Notary Public/ Justice of the Peace ^ ^
PrintedN«m^r"^ogc uA
My Commission expirngNA M. CHANT

Notaiy Public • New Hampshire
My Commission Expires August 5.2025



State of New Hai^psliire

Department of State

CERTIFICATE

J, William M. Gardner, Secretary of Stale of the Slate of New Hampshire, do hereby ccnifytiiat NEW HAMPSHIRE MUSIC

FESTIVAL, INC. is a New HampshireNonprolU Corporation regi.sicred to trunsaci business in New Hampshire on September 23.

1953.1 further certify that all fees and documents required by the .Sccreiai^ ofStalc's ofTice have been received and is in good

standing as fnr as this olllcc is concerned. ^

Business ID: 63991

Certificate Number; 0005063601

ss op

Ila.

Q •©
e*i>

T>

IN TESTIMONY Wl lEREOr.

1 hereto set my hand and cause to l)e affixed

the Seal of the Slate ofNcw Hampshire,

thi.s 30ih day of December A.D. 2020.

William M. Gardner

Secretary of State



(/online/Home/)^ Back to Home (/online)

Business Information

Business Details

Business Name:
NEW HAMPSHIRE MUSIC

Business ID: 63991
FESTIVAL, INC

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Name in State of
NBusiness Creation Date: 09/23/1953

Date of Fonnation in
09/23/1953

Incorporation:
ot Available

Jurisdiction:

Prindpal Office Address: P 0 Box 64, Plymouth, NH. 03264, Mailing Address: P 0 Box 64. Plymouth, NH, 03264,
USA

Citizenship / State of ̂
Domestic/New Hampshire

Incorporation:

USA

Last Nonprofit
2020

Duration: Perpetual

Business Email: info@nhmf.org

Notification Email: lucinda@nhmf.org

Report Year

Next Report Year 2025

Phone#: 603-279-3303

Fiscal Year End
NO

Date:
NE

Principal Purpose

S.No NAICS Code

1  Arts, Entertainment, and Recreation

2  NOT REQUIRED

P«ge 1 of 1. records 1 to 2 of 2

NAICS Subcode

Musical Groups and Artists



Principals Information

Name/Title

Lucinda L Williams / Chief Executive Officer

Phil Boulter Dr. / Chairman of the Board of Directors

Steve Siegel / Treasurer

Tom Reicher / Vice President

Winifred Hohit / Director

< Prtvious' 1 2 3 Next >

Business Address

P 0 Box 64, Plymouth, NH, 03264, USA

98 Osceola Rd., Waterville Valley, NH, 03215, USA

11 Bois Circle, Laconia, NH, 03246, USA

127 Bonlta Ave., Piedmont CA, 94611, USA

94 Oak Ridge Road, Plymouth, NH, 03264, USA

Page 1 of 3, records 1 to 5 of 11 [ | Go to Psge

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.

Tirade 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 Noilh Main St Room 204, Concord, NH 03301 -- Contact Us

(/online/Home/ContactUSI

Version 2.1 O 2014 PCC Technology Group, LLC AD Rights Reserved.



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

Corhoratc ResohitioiO

me)

of.
(Name of ait

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

.  I hereby certify the following is a true of a vote taken at a

meeting of the Board of Directors/shareholders, duly called and held on viAsJ i , 20Z- \ ,
at which a quorum of the directors/shareholders were present and voting.

Voted: Tha^vic VVcfa-^S (may list more than one person) is duly

authorized to enter into contracts or agreements on behalf of fJ/W
(Name '^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) 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.

pame&rne)
DATED: i \ ATTEST:

STATE OF:

COUNTY OF am

On the day 6fA:)rtuPmV^^ before C- ,
the undersigned officer personally appeared I ll
or satisfactorily proven to be the person whose name'is subscribed to th

.r" , known to me
person wnose name'is suoscripea 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

My Commission Expires: TENAM. CHANT
^  ̂ Notaiy Public - New Hampshire

My Commission Expires August 5,2025



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MMnorYYYY)

01/06/2022'

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.

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy(lea) 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(8).

PRODUCER

Meicher & Prescott Insurance

426 Main Street

Laconla NH 03246

NAME*^^ Jessica Hildreth i

STm-b-... (603)524.4535
AmiRFW- lhildreth®melcher.prescott.com

INSURER(S) AFFORDINO COVERAGE NAICf

INSURER A Philadelphia indemnity Ins Co.

INSURED

NH Music Festival, Inc.

PC Box 64

Plymouth NH 03264

INSURER 8 Technology Ins Company. Inc. 42376

INSURER C Mount Verrxin Fire Ins. Company (

INSURER 0 . ,

INSURER E 1

INSURER F
'

COVERAGES CERTIFICATE NUMBER: 22/23 GL; 21-22 Other REVISION NUMBER:

1n5??
LTR

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 WTTH 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 SHOVIW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MLKVEVPMUeVEPP
UMITSTYPE OF INSURANCE

X

rTH'irA'l POUCY NUMBER

COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-MADE

GENT AGGREGATE UMIT APPUES PER:

POUCY □
OTNER:

X PRO
JECT □LOC

PHPK2355421

IMM/DOftOlYYI

01/01/2022

(MMIDOrrYYYI

01/01/2023

EACH OCCURRENCE
DAMACE TO RENTED
PREMISES (Ea ocamnc*!

MEO EXP (Any on> ixrton}

PERSONAL & AOV INJURY

GENERALAGGREGATE

PROOUCTS - COMP/OPAGG

1,000.000

100.000

1,000

1,000.000

3,000,000

3,000.000

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
(El ■cddenH

BODILY INJURY (Par parMO)

OMNEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVMED
AUTOS ONLY

BODILY INJURY (Par acddam)
PROPERTY DAMAGE
IPer acdd^n

UMBRELLA UAB

EXCESS UAB

DED

IXCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABiUTY
ANY PROPRIETORffARTNER/EXECCmVE
OFFICERAilEMBER EXCLUDED?
(Martdatory Irt NH)
If yaa. daacrlba undar
DESCRIPTION OF O>ERATI0NS balow

3PER
STATUTE

OTH-

H TVVC4037393 12/16/2021 12/18/2022 E.L EACH ACCIDENT 500.000

E.L DISEASE - EA EMPLOYEE 500.000

E.L DISEASE ■ POLICY UMIT 500.000

Director & Officers
Employment Related Practices ND002010729E 10/18/2021 10/18/2022

Each Claim

Aggregate
$2,000,000

$2,000,000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Additional Ramarka Schadula. may ba atlachad If mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Natural & Guttural Resources
19 Pillsbury Street

Concord NH 03301

1

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

AUTHORIZE REPRESENTATIVE

ACORD 25 (2016/03)

01988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo aro registered marks of ACORD
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Acct Code:?

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hcrcina^ftcr "Coundl") and Pontinc Theatre-New Hai{^shire Mime Co. (hereinafter "Grantee") is to
witness receipt of 'fun"ds'Siibjcct-to the following conditions:

1. GRANT PERIOD: FY2022 v . ..

2. OBLIGATIONSiOF THE GRANTEE: ' , i
•  The Grantee agrees to accept $7,200.00 and apply it to the program(s) described in the grant application and

approved bucket for To support cultural organizations in NH. 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: •

N«w Hampthir«
C-'iii'"-::' o" "'t! Afit

Pontinc Theatre-New Hampshire Mime Co. is supported in part by a grant from the New
Hampshire State Council on the Arts & the National Endowment for the Aits.

ITie Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit i
to the organization and may request a site visit from the NHSCA.

•  Ihe 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 tests 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 inorc lhan 30 davs nficr the end of the prant period. 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 APPROVAL

Contraeiing Officer for State Agency.

n^na/un DaU

Jame, Title: Virginia Lupi, Director

GRANTEE SIGNATURE

Org/ Name: Pontihe Thchtrc-Ncw Hampshire Mime
Co.

Addreiis:

Prin

1/25/2022

gzcJ OC^tial for Gi ÎCC

Authorized Official's Signature & Title Date

Si^natnn Daft

Name, Title: Sarah Stewart, CommissioDcr

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

2/2/2022

NOTARIZATION REQURIED:

S'^TE or- NEW i-IAMPSI-lillR, COUN'IY OF
Kq M ^

{)n the. 2.^ day of /Y.1 Z| before the undenigned
oj^cr, personally appeared
(Pii0t mtm »Jptmn wboit signaittn is btiai
or .-Kulsractorily proven to be ihe person whose name appear* alxiVe,
and acknoNx-lyj^^ dhr^he executed this document in the t.apacin; ■]
iiulit

Office of Attorney Gaieral Date
VICTORIA

NOTARY PuBLJC .Prinie)jName: f
i

StStS of Now HatnpSllllO Commission expires:
My Commission ExpiresApril 21,2026

cc of the PcMC



Department of State

CERTIFICATE

WlUam M. Oanba; Seoetaty of Stste oftbe State ofNew Hanpsfaire, do hereby certify tint NEW HAMPSHIRB MIME

COMPANY, INC. it a New Hantpshin Noqnofit Coiponttioo roistered to tnnsact buiineis in New Munpsfaire 00 March 21,

1978. i fiirthcr certify tfutt aU (feet sad docuipenli required by tin Seoetaiy of Stste*t office have been received end it in good

ttamfing OS &r es titii office it coocemed.

Business ID; 63MS

Certificete Number 0005350894

O

S5

Co.

O -ra

IN TESTIMONY WHEREOF,

I hereto set my bend end canto to be affixed

the Seal ofthe State of New Hsznpshire;

tiiis itiih day of Apffl AD. 2021.

M fh|q<nwi

Secretary of Stete



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

Cornoratc Rcsolution»

I, . hereby certily that I am duly,elected Cierk/Secretary/Officer

of r A./rTlvygtTV^ . I hereby certify the following is a true of a vote taken at a
(Name ofCorporation)

meeting of the Board of Directors/shareholders, duly called and held on ,3-0 . 20 X\ ,

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

Voted: That M \A/< W M^'We'^ay list more than one person) is duly
(Name (jru/ Title)

authorized to enter into contracts or agreements on behalf of
(Name 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 certificate is attached. This authority shall

remain valid for thirty (30) days &om the date of this Corporate Resolution. 1 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 cprporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ATTEST:

ir'
(Nam ht (ft Title)

STATE OF / \ / ^
COUNTY qT ̂0r.ia^6^lr\ -f\AA
On the 2^y of _ybcfore me
the undersigned officer personally appeared . known to me
or satisfactorily proven to be the person whose name'is striJscribcd to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

ito set meJiandfand official seal:eu

oLiucc Pub>0 Peace' / Notary
1. HAUOE, Notary Public

^  . r^C^rnmlislpiiExplrBSFebruary21,2023
My Commission Expires:
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CERTIFICATE OF LIABILITY INSURANCE

ATAYLOR

DATCIMMnOfYVTV)

9/30/2021

TKtS CeRTIRCATE 0 ttSUEO AS A MATTER OF MFOfttflATtON ONLY AND CONFERS MO RtONTS UPON THE CeirnnCATEHOLOeR.TK»
CERTWCAte ooes NOT AmWATIVELY OR NEQATIVELY AMBUi, EXTEND OR ALTK THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TW8 CERTinCATe OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWBM IKE ISSUNQ M8URER(8), AUIKORSED
REPRESENTATIVB OR PRODUCER. AND THE CERTIRCATE HOLDER.

OKPORTAHT: If the OMtffloMi holdtr It m AOOTTIONAL INSURED, ttw poUcyPM) muM tev* ADOmONAL INSURED provisions or ba •ndorMd.
If 8UBfK>OA'nON n WAIVED, tuSlsel to Ow tinm and eondMeita of tho poOqr, oortaln peOdos roqidf* on ondofoomont A otitoo>ont on
thIoctfWIcotxtomotconMfrtolttotoChoffBncoMheldof tnlloMofouctionclof—iwntfoL

Lmtrto fcllclntlis. ACSffmooucm

AsourodPortnora Now Bngltnd, Ine.
16SS Lalteotto Ro^
Pertomoutt). NH0U01

Pentino Movomonl THootro, Ine., dbo Ponttno Thoairt
1 Plain* Aw*.
Portsmouth, NH 0S801-US7

I>rt.(603)39»e302
" rti»ui1s.igclntlfeflAasurs<lPBrtnsrBXttm'

noimen a i.QWd.QiisurttyJnSfJC.0..
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sMuncBP.'.

WUSVlBx-.
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CQVERAQES ceWTinCATE NUMBER: RBVISrOW NUMBER:

THS 13 TO CERTIFY THAT THE P0UCJE8 OP INSURANCE U8TED BELOW HAVE BEEN ISSUED TO THE tNSURED NMOED ABOVE FOR THE POUCY PERXX)
INOICATED; NOrWirHSTANOIHO any REOUtREUENT, term or condition of any CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHe
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OP SUCH POLICIES. UMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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