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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOQURCES
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. 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 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 foltows: .

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 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. v '

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
Govermor 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, @

S

Sarah L. Stewart
Commissioner

AR

39



Public Value Partnership (PVP} Grants

| Nonprofif Arts”Organizatic;)_ns '. | Town [/ City Ver;'dor Code A(r;r::'::\t

Kimball Jenkins Community Arts School Concord 332917 $15,000
Friends of the Music Hall Portsmouth 156203 $15,000
Currier Museum of Art Manchester 154158 515,000
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




2334177 |
FY202207 3 # 10461
- . Acct Code: Iémmma&‘)?&q 05
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GR.ANT AGREEMENT

:h. % f{') This agreement bctwcen the State of New Hampshire, New Hnmpshlre State‘Councxl on the Arts
*4";.,:».-‘ 2/ (hereinafter "Counéil”) and Kimball Jenkins Commungy Arts School (bcrcxnaftcr "Grantee") is Lo witness
" receipt of funds sullbjcct to the following conditions:

GRANT PERIOD: FY2022 | o e

OBLIGATIONS OF THE GRANTEE: ‘

¢ The Grantee agrees to aCCcpt-sls 000.00 and apply it to the program(s) described-in the- -grant application and
approved budget for To support cultural organizations in NH. In the performance of rhis 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 matedals. The
following wording and Council logo should be used:

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

MNeéw Hampshire
LUhto oot o MY Arts

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organizaton and may request a site visit from the NHSCA. ,
¢ ‘T'hc 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. ‘Lhat determination rests within the sole discretion of the Council.

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

FINAL REPORT: The Gmntec agrccs to submit a final financial and narrative report on a form provided by the Council
iog. Failure to submit the final report will render the Grantee

ineligible for Counc1l fundmg for two years.

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

of New Hampshire.
COUNCIL APPROVAL

Contracting Officer for State Agency

f —~ ///?«I/Zf

8i :3: ure Doute

Name, Title: Vieginia Lups, Director

112512022

Signature ’ Dare

Name, ‘Title: Sarah Stewart, Commissioner

as to form, substance and execution:

A M, 22202

Office of Attorney Ggﬂ::ral Date

GRANTEE SIGNATURE
Org/ Name: Kimball Jenkins Community -Art:

:\ddrcss:‘ E(ala Iu “bih Q' (Q“Q{J,NHDZN

Jubhanne  Gadovrn
Pringed Name of Auhorig «d Officid]

{or Graniee

e li)ef2)

STATE OF NEW HAMPSHIRE, COUNTY OF
ey () Mat o~

On Ih(._/ 0 day of ﬂ ()I/ 20&[ before the undersipned
officer, personally appeared
il hpe &Q/Wn'l
(Print wame of persen wbose signalnre is being mﬂmi.’;_rd)
o satizfactorily proven to be the person whose name uppeears above,

and acknopdedged that :-/h(. sxvaipd this dqcml\\\.ﬁ’&
indicated. AL

Printed Namw:
My Commission expires:




State of New Hampshire
Department of*State

CERTIFICATE

I, William M. Gerdner, Secretary of State of the State of New Hampshire, do hereby certify that KIMBALL JENKINS, INC. is
aNemepstﬁmNmmmﬁtCmpomﬁonwgiﬂmedmummbmimmNew}hmpdﬁmmAprﬂ30,2009.[ﬁnﬂlu'certifythst
allfeesam'idoctmem“equ:imdbyt.hcSeuutmyofsmtn’so&ioehavcbemrewivadmdisingoodmndingnsfarasdzisoﬁiceis
concemed.

Business ID: 613049
Certificate Number: 0005297044

IN TESTIMONY WHERECF,

I hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of March A.D. 2021.

Dir ok

William M. Gerdner
Secretary of State




Business Information

Business Details

{/online/Home, Back to Home (/online) |

Business Name: KIMBALL JENKINS, INC.
Business Type: Domestic Nonprofit Corporation

Business Creation Date; 04/30/2009

Date of Formation i o, 3o 7009

Principal Office Address: 266 North Main St, Concord, NH,
03301, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: NONE

Notification Email: NONE

Business ID: 613049
Business Status: Good Standing

Name in Stat‘.! of Not Available
Incorporation:

Mailing Address: 266 North Main St, Concord, NH,
03301, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

Phone #;: NONE

Fiscal Year End NONE
Date:




Principal Purpose

S.No  NAICS Code NAICS Subcode

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 civic engagement, and
preservation and enchancement 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
engagement, 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.
Pagoio“ ncordsito'lo”

Principals Information

Name/Title Business Address

Colin Callahan / Chairman of the Board of Directors 325 Pleasant St, Concord, NH, 03301, USA
Nannu Nobis / Other Officer 27 Longwew Dr Bow NH, 03304 USA
Gary- ghiri: / :rre;sur;r o o '49 Evangelyn Dr Bow, NH, 03304 USA i
Robert Kleiner / Secretary 10 Ty Ln, Concord, NH, 03303, USA

Enc Flemmg / Drrector I. 1 Flume St, Concord, NH, 03301 USA.

< Previous ... l@ E]Pagoh:f! recnn:l.slw!'mﬂol lm

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 Department of S1ate, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

online/Ho tactUs
Version 21 © 2014 PCC Technology Group, LLC, All Rights Reserved,



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

Corporate Resolutign i
I, _Rob Kleiner . , hereby certify that 1 am duly elected Clerk/Secretary/Officer .
(Name of Person A)
of __ Kimball Jenkins, Inc.____ . Thereby certify the followmg is a true of a vote taken at a '
(Name of Organization)

meeting of the Board of Directors/shareholders, duly called and held on __February 23 , ro
202t ___, at which a quorum of the directors/shareholders were present and voting.

Voted: That Julianne Gadoury (may list more than one person) is duly
) {Name and Title-cannot be Person A))

Kimball Jenkins, Inc.
(Name of Organization}

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

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

authorized to enter into contracts or agreements on behalf of

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: 10/22/2021 | ATTEST: Lo é 4%,;“4
: Signaturé Of Person-A)

STATE OF
COUNTY OF

On the ___ day of ___, before me
the undersigned officer personally appeared , known to me
or satisfactorily proven to be the person whose name is subscrlbed 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:




ACORD"
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYYY)
12/2/2021

[ THIS CERTIFICATE I5 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

E COVERAGE AFFORDED BY THE POLICIES
EN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: H the certificate holdor Is an ADDITIONAL INSURED, the policy(les) must be endorasd. If SUBROGATION IS WAIVED, subject to
may require an endorsement. A statement on this certificate does not confer rights to the

. the terma and conditions of the policy, certaln polick
certificate holder in llsu of such .ndornmont(s).

i
PROCUCER [T sarah Fifield [
THE ROWLEY AGENCY INC. THOME _ (603) 224-2562 [y 140372240012 [
45 Constitution Avenue | pomess; sfifieldérowleyagency.con }
P.0. Box 511 NIURERS) AFFORDING COVERAGE Nacs |
Concord N§  03302-0511 NSURFR A: Zurich American Ins Co i
INJURED wsuReR o :A.I. M. i
Kipball Jenkins Ine¢. NSURER C :
266 No. Main Street N NSURER D : |
WSURER E: i
Concord NH 03301 NIURER F: !
COVERAGES CERTIFICATE NUMBER:21/22 Master REVISION NUMBER: ‘
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 1S SUBJECT TO ALL THE TERMS, '
EXCLUSHONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ABDL [SUTH POLICYEFF_ | POLICY EXP
ﬁ TYPE OF IMSURANCE piz0 [orvp POLICY NUMBER [MMDOIYYYG | (MMIDDITYY) LTS :
X | COMMERCWAL OENERAL LIABILITY EACH CCCURRENCE [ 1,000, DOOI
F | cramssmnce [ x | ocewm UARGNIE TO RERTED s 100,000]
| i CPOO230363 5/1/2021 5/1/2022 | MED EXP (Any one person) | § 10,000!
— PERSONAL & ADV INJURY | § 1,000,000
| GENL AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poucy s Loc PRODUCTS - COMPIOP AGG | 3 2,000,000,
QTHER: 13 .
AUTOMCBILE LIABILITY W $ 1,000,000
A _| anrarno BODILY INJURY (Per parson) | §
AL SYNED SCHEDULED CPO0TI0363 s/1/2021 | s/1/z022 | BODLY SLAIRY (Per sccident) | §
X | NON-OWNE PROPERTY DAMAGE 3
| X | HiIRED AUTOS AUTDS )
$
| X | UMDRELLALIAR | X | oooum EACH DCCURRENCE s 1,000,600
A EXCES3 LiAD CLAIMS-MADE AGGREGATE 3 1,000,000,
DED. I I RETENTION § -0 - AUCO247745-02 $/1/2021 87172022 3 )
WORKERS COMPENSATION 3A Statas: Wu x | mym I | mER i
AND EMPLOYERS' LIABILITY "
ANY PROPRIETORIPARTNEREXECUTIVE EL. EACH ACCIDENT (] 500,000
OFFICERMEMBER EXCLUOED? NIA
B |Mandstory in NH) ECC-600-4000949 s/1/2021 5/1/2022 | B DISEASE - EAEMPLOYEE | § 500,000
l!u. describe under .
OESCRIPTION OF OPERATIONS balow EL:DISEASE- POLICYLMIT |§ 500,000,
1

CEICRPTION OF OPERATIONS [ LOCATIONS | YEHICLES [ACORD 141, Additional Remarks Scheduls, may be stisched i more spece Is required)
Covering opsraticns of the named insured during the policy period.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
25 Capitol sSt._, #120
Conoord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sarah Fifield/SEF S‘M‘\-q'tj‘-d

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION.. All rights regsorvod.

Tho ACORD name and logo are rogistered marks of ACORD




NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
: o

This agrecmcnt{bctwccn the State of New Hampshire, New Hampshire Sthte Council on the Arts
(hereinafter "Cauncil”) aid Fricnds of the Music: Hallﬂw:ema&et "Gmntce ) is to witness receipt of funds

[N

subject to the following conditions:
. i '
1. GRANT PERIOD: FY20p2 ‘ ‘ : K ;

2. OBLIGATIONS OF THE GRANTEE: ' )
cept $15,000.00 and apply it to the pm[,mm(s) dcscnbed in thl: grant application and

¢ The Grantee agrees to a
I -support cultural. organwauons in NH. In the pe.rformJnce of this grant agreement,

approved budget for T
the Grantee is in all respects an indcpendent 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 grant from the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

New Hampthite

SUhte Coaral on Haiy Arts .
The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit

]
to the organizaton and may cequest 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 detcrmination rests within the sole discretion of the Council.

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

3.
Governor and Executve Council
4. FINAL REPORT The Grantee agrccs to submit 2 final financial and narrative report on a form provided by the Council
: : tiod. Failure to submit the final report will render the Grantee
ineligible for Councﬂ fundmg 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 GRANTEE SIGNATURE
Org/ Name: Friends of the Music Hal}

Contracting Offices for State Agency
/0/3 / }I Addrcss:_z_a CHESTVAT ST. i
Signature Date POPTSMOUT l“ W o3e0|
i g r Granige
Name, Title: Virginia Lupi, Director
1/25/2022

Signature Dare N B. 7,

SpkaNE G
Name, Title: Sarah Stewart, Commissionez §3\‘ o, i

= (‘Méhcg l day of Oct= ZOA before the undersigned

%

g, WY W, gffrec mersamlly appeased o
T M SESENAT FRUBULE
i '-\f (W e of person whoie signature is being wolarized)

Wﬂ“‘ R ': o
i ..., e ;‘\J q&\lsfnunrll) roven o be the person whose name sppeacs above,
N P P M

as to form, substance and execution:
l'u“m"““\\“\ui acknowledpad that & LuGhl this dogument in the capacity
) indlic:
A Ao~ 2nmoz2 nelit
Notary Public/ Jv |succ uflhc Peaﬁer L > ;

Office of Attorney @eneral Date Printed Name:
My Commission expires: _M.MJL_ML

_‘@umm
£

/

(




State of New Hampshire
Department of State

e

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FRIENDS OF THE MUSIC
HALL is & New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 19, 1986. |
further certify that al] fees end 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: 101346
Certificate Number: 0605287653

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
p ‘ the Seal of the State of New Hampshire,

RS ST A this 11th day of March A.D. 2021.

T . -y :

| “X'"%&’—'“"“* o T ,
R Y
AR LS WV y

William M. Gardner
Sccretery of State

/.‘.




Business Information

Business Details

{/anline/Home, Back to Home {/online) |

Business Name: FRIENDS OF THE MUSIC HALL
Business Type: Domestic Nonprofit Corporation

Business Creation Date; 09/19/1 986.

Date of ForrT\at_mP in 09/19/1986
Jurisdiction:

Principal Office Address: 28 Chestnut Street, Portsmouth,
NH, 03801, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation: .-

4

Duration: Perpetual
Business Email: tsawtelle@themusichall.org

Business ID: 101346
Business Status: Good Standing

N .
amen Statc.a of Not Available
Incorporation:

H

Mailing Address: 28 Chestnut Street, Portsmouth,
NH, 03801, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

020

Phone # NONE
Fiscal Year End

Notification Email: spatrakis@themusichall.org Date: NONE
Principal Purpose
NAICS Subcode

S.No NAICS Code

OTHER / TO FURTHER THE ARTS IN THE CITY OF
PORTSMOUTH, N.H.

Page 1 of 1, records 1 to 1 of 1




Principals Information

Name/Title Business Address
Tina Sawtelle / Director 28 Chestnut Street, Portsmouth, NH, 03801, USA
Edwin Garside / President 28 Chestnut Street, Portsmouth, NH, 03801, USA

Page 1 of 1, records 1 to 2 of 2

_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/Businessinguire/TradeNamelnformation? 289285
businessID=66431)

THE PORTSMOUTH MUSIC HALL
(/online/BusinessInquire/TradeNamelnformation? 371028
businessID=98568)

Business Status

Active

Expired

Expired

Trade Name Owned By

Name Title

Address

Trademark Information

Trademark Numbe'r Trademark Name Business Address

No records to view.

Mailing Address




Certificate of Authoyity #1 (Corporation, Non-prafi Cotpontion)
e !
Corporate Resolution

1, . L a4 hereby certify that I am duly elected Clerk/Secretary/Officer '

B (Nam ochmn A) |

of vl . Thersby certify the following is a true of a vote taken at a '
(Nam of Organization) '

meeting of the Board of Directors/shareholders, duly called and held on Ogdohey 15,20 2.(,
at which a quorum of the directors/sharehiolders were present and voting, |

Voted: That l, ; " S;, g4~ i( e _(may listmore than one person) is duly
(Nanie and Mile-cannor be Person A))
authorized to enter into contracts or agreements on behalf of ZL; !!m 7 UP ‘[
{Nause of Organizaiion) '

with the State of New Hampshire and any of its agencies and departments and farther is P
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 Harmpshire will rely on this certificate as evidence the
person(g) 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 lan@shire, all such

lumitations are expressly stated herein,

DATED: Ocb L..dq Zoiz_ ATTEST:

STATE OF NEW RAMPSHIILE

/

4{StixSture of Perten A)

COUNTY OF RociqportAmt :

|
On the {S day of OCTOBE#H- , before me _AASHLE 140 ‘n(ﬁ‘E-(’— ;
the undersigned officer personally appeared PoREYT LOED , kmown to me

or satisfactorily proven to be the person whose name is subscribed to the within instrument and

acknowledged that h executed the same for pm'poses therein contained. In witness whermf" "
officjal seal ‘“\ m’”

I1h set me ki ,,
‘ \\.‘\ & .umn (///,!
/ ' L -§ Oy O @5&%
? . RN I IR 3 5 i
Justice of ﬂ]c(!‘eace/Notary Public - ' g i w : E
Z 3 mn wi
My Commission Expires: Marj 13, 2022- A R ) 5
25 o &

X Ord'-'-m\‘,‘e,\,
’”ﬂmnm\\\‘“

\\




N
ACORD’
e N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDVYYYY)
09/27/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISBUED A8 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 1SSUING INSURER(S), AUTHORIZED

IMPORTANT: If tho certificate holder ts an ADDITIONAL INSURED, the policy{les) musiiave ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, cartsin policles may require an sndorassmant. A statemant on

1
this certificate doss not confer rights to the certificats holder In lleu of such endorsement(s). .. N :
1 I

PRODUCER NAME: Lin Schwarz
Avery Insurence PHONE o (803) 5682515 T T2 ey (603) 5684265
21 South Main Street AODRESss; InDtiveryagency.com i
PO Bax 1610 INSURER{S) AFFORDING COVERAOE AL #
Wolfsboro NH 03894-1510 | pegumena: Zurich American Ins Co .
INSURED NsUReR B: Safoty Property and Casualty 12608
Friends of The Music Hall paURER c: Americen Guarantoe & Lisbility Ina Co !
2§ Chestnut Steet MSURER D Eastermn Allance Ins Co 10724
wsurer g: Hanover Insurance 22292
Portsmouth NH 03801 NEURERF - -
COVERAGES CERTIFICATE NUMBER:  CL217211287 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. J
"._imm TYPE OF INBURANCE M0 | wvD POLICY NUMBER {MMWDONYYYY) | (MMDDIYYYY) Lnis I
>¢| commzrein aEnERAL LABLITY EACH OCCURRENCE s 1,000,000 '
| cLams maoe IZ OCCUR PREMISES (Ea poumpnce) | $ 100.000 |
] MED EXP {Arw ona person) s 10,000
A CPO 0238560 0720112021 | 07/0172022 | pgpsosar saovmuury | s 1:000.000
GEN'L AGGREGATE LIMIT APPUIEB PER: GENERAL AGGREGATE g 2000000 '
povey [ | 2% [ rec PRODUCTS . COMPIOP AGG | 3 2:000.000
OTHER: Employee Bonafits ‘$ 1,000,000 |
AUTOMOBILE LIABHLITY SOMBIED SNGLELIMT |5 1,000,000
ANY AUTO BODILY INJURY (Perperson) | $ ,
[~ | owneD BCHEDULED
B || AToa onwy iy 020?99@ 0810/2021 | 06/10/2022 | BODILY INJURY (Par accident) | §
| ><] asmos onwy AUTOS ONLY | (Rer seckiond) d :
. Uninsured motorist s 1,000,000 ,
X wearELLALUE | XX occum EACH OCCURRENCE g 4000000 °
c EXCESS LIAB CLARSMADE AUC 1880104 0700172021 | 070172022 [ sacnscare s 4000000
pep | | mevenmon s s .
WORKERS COMPERSATION & EREE | | OTH- | 3A States: NH '
AND EMPLOYERS' LIABILITY YiN STA ER 500,000
D | R iy NIA 0000584078 070172021 | 070172022 | E-L- EACHACCIDENT M :
(Mandssory in KH) E.L DISEASE - EA EMPLOYEE | § 500,000
i yoo, describe , ey | g 500000
DESCRIPTION OF OPERATIONS bakow £ OiSEASE - poicy L | 5 500/
Directors & Officers 2,000,000
Non-Profit Lisbiity Package s '
E LHVAB62248-08 07/01/2021 | 07/01/2022 |Employment Praclices $2,000,000
Cyber Liability $1,000,000 '
DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additiora! Ryrarks Schaduls, may be attached I more space is requined)

Thhcmiﬂmmdhwrmonhquaduamaﬂoroflnformaﬂmmlymdwﬂmnodghummﬁwwﬁﬂmmﬁumhwﬂﬂmhdmmlmmd.
axtand, or alter tha coverage, tarms exclusions, and conditiona afforded by the policy of policies referenced herain. .

CERTIFICATE HOLDER

CANCELLATION

NH Departmen of Netural & Cultursl Resources
19 Pillsbury Street
\

Concord
L

NH 03301

1
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

=0

ACORD 25 {2016/03)

© 1968-2015 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registered marks of ACORD !
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NEW HAMPS%!IRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

t ]

This agreement between the State of New Hampshire, Rew Hampshire State Coundil un the Arts

(hereinafier "Council”);and Currier Muiseum of Art (hereinafier "Grantee”) is to witness receipr of funds

subject to the fol.lnwing conditions: ‘ .
i

1. GRANT PERIOD: FY2022 ‘ : :

2. OBLIGATIONS OF THE GRANTEE: '

e ‘The Grantee agrees to accepl $15,000.00 and apply it to the program(s) described in the grant application and
approved budget for To support cultural organizations in NH. In the performance of this grant agreement,
the Granlee is in all respects an independent conteactor and is neither an agent not employce of the Sate.

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

Cutrier Museum of Art is supported in part by a grant from the New Hampshire State
Council on the Arts & the National Endiwment for the Acts.

Now Hampthire
Simse e cEon vu Aty

. The Grantee acknowledges that the NHSCA Program Coordinator may schedale o site wisir
to the organization and may request a site visit from the NHSCA.
®  The Graniee agrees to alide by the Limitatiens, conditons and procedure outined herein and in the: attachied
appendices. 1f appropriated funds for this granie proguam are reduced or terminated, all puyments under this grant
may cease, That determination rests within the sole discretion of the Council,

3. PAYMENT will be made following the receiptand exccuton of all required documents and approval of the
Governot and Executive Council

4, FINAL REPORT": The Granice agtees to submita final financial and narrative report on a form provided by the Council

10 more than 30 days alier the e ol the grang periead. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this conteact is to be deemed a waiver of sovereign inmunity by the Seate
of New Hampshire. .

COUNCILAPPROVAL GRANTLL SIGNATURE
Org/ Name: Currier Muscum of Art

Contracting Officer for Stare Ageacy
’ /_—_/‘v«}/,////m :\Llnll't:.ﬁ:l% Aﬁh . MMM—“-H_OB 1oY

.{'{g.rmM lﬁm’r _MU\ A . G,'nham
Phied Namge ph Aughosed Qilcal e Grantes / )
Deputy Divectoc &_eoo oy

Adthorized Official's Signatise & Title Date

Name, Tide: Virgisaa Lupi, Diector

W 1/25/2022

- NOTARIZATION REQURIED:
Sigmartuire Date STATL ()ENE\VH:\.\IPSH]RE,CC!UNT\" Qg
il s buya > gy,
Name, Fitle: Sazah Stewart, Commissioner ——-—-—-C-‘EM—&-'ﬂ S‘\\- ""“-_-'.'_‘7@,"?;

)

oy

S .
On the 3 A duy ni'Nﬂ'tmh.rju_ZfIn:f-‘nleau M}!&‘l‘ikl"ﬂm% ,
wiires, persemally apwsived - g a:;‘ll-‘.\SlOH v
ecen A, Gvihagw Y NOV.—I-BREQSozs ©E
APPROYED BY AT TORNEY GENERAL (Print nape of persen whote signatnre e being mfu';':._';ﬂf;, A ' :F
2s to form, substance and execution: or satisfaciardly proven 1 i the person whigmpaflpappens ""{9,?‘.' §
aned scknowledged thar 5, he executid dis ll-u% &Hmﬂﬁ?\»ﬁ@ \\\‘
mdical. “,, HAMPS o
» V‘QD”' “ittyang
2/2/2022 /\ﬁ\ nd i
. ~ Notary Pablic/ Jusice of the Peace
ffice of Attorney Ceheral Dare ; R :
Office of Attorney (éqcn At Prioted Name: o brrada Jma

Ay Commission expires; ALy €m doxy |LE 2c29




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshirc, do hereby certify that THE CURRIER MUSEUM OF
ART is a New Hompshire Trade Name registered to transact business in New Hampshire on March 15, 2007. T further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemed,

Business 1D: 574306
Certificate Number: 0005275541

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,

Gohd

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

Jurisdiction:

Principal Office Address: 150 Ash Street, Manchester, NH
03104, USA

Business Email: NONE

03/15/2007

Business ID: 574306
Business Status: Active
Last Renewal Date: 3/13/2017

Name in State of

. . Not Available
Formation;

Mailing Address: 150 Ash Street, Manchester, NH
03104, USA

Phone #: NONE
Fiscal Year End

Notification Email: NONE NONE
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode
1 OTHER / museum of fine art
Page 1 of 1, records 1 to 1 of 1
Trade Name Information
No Trade Name(s) associated to this business.
Trade Name Owned By
Name " Title Address
. ; 150 Ash St, Manchester, NH,
The Currier Gallery of Art | Applicant 03104, USA
Trademark Information
Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History

Businesses Linked to Registered Agent

View All Other Addresses

Return to Search Back



(Corpotetivn, Non-prafit Curporation)

Certificate of Authority #1
-
Corporate Resolution

. ) “H\‘\
1, A fun Chona , bereby certify that I am duly elected Clcrk/Sccrctar)@ty

Name) d
of fhe Cunrrivr Muyeamw Jy A7 hereby certify the following is a true of a vote taken at a

{Neme of Corporation)
Board of Directors/shareholders, duly called and held on Cefolre 22,2019,

meeting of the

at which a quorum of the directors/shareholders were present and voting.
Alaw Cirok A,W 5?«[1(‘
Voted: That e rey Genbam, el (may list more than one person) is duly
{Nanre and Titks)

authorized (o enter into contracts or agrecments on behalf of VMre Cuveixw MuScum 3 A+
{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 bis/er 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 certily
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 fuli
authority to bind the corporation. To the extent that there are limits on the authority of any listed
idual to bind the corporation in contracts with the State of New Hampshire, all such

indiv

limitations are expressly stated herein.
DATED: 5c?+mbql42,7—°?~* A'r'mﬁ.:t—-/l\ ,ﬁ() Q,,,,_,f

& (Name & Tile)

STATE OF_N ¢ Hrup s hir<
COUNTY OF H. {15 bove wy b

ke .
On the &% day of évp Fetubdem 2921 before me 64‘,.«'19& v J. deus ,
the undersigned officer chsuqul_\- appeared A lav CAroin g , 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,
“un‘.ﬂmr.c,-.,’
3 4,

I hercunio set me hand and official scal:

"0 .
10y =
'." ..:!f'h- p\)ﬁ-\f‘q‘(\f

ORI o, iy,
/,fz& J. n R
W e (T . F V- MY Pz
L . - T COMMISS .
= LEION 4 =
Justiceotthe-lesce / Notary Public ¢ Texemes 7 2
= « NOV.18 2025 @ %
=, . =

i/

=

My Commission Expires:
o Ber ' €, 2025 mYaas $
N V Cim t "'J'J, ’,’/;‘- &34 Pl;."\'i\\o\

Ut
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CERTIFICAT.E OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1/21/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cortificate holder in lleu of such endorsement(s). y

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to !
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the |

PRODUCER ’
Wiaczrorek Insurance
166 Concord St.

CONTACT
| NAME: Cheryl Lapointe

PHONE (503) 668-3311

IFAAJxC No): {€03) €60-0412

B 45 cheryléwizinsurance.com

: INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03104 INSURER A: Citizens Insurance Company of America | 31534
INSURED INSURER B : Service American Indemnity Co :
Currier Museum of Art, DBA: Currier Gallery of Art INSURER C : '
150 Ash Straet INSI:JRERD:
INSURERE : H
Manchester NH 03104 INSURERF :
COVERAGES CERTIFICATE NUMBER:21-22 AT 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 HMEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '
ADDL[SUBR iC POLIC
LR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (M mmm,ry%ij_ LIMITS !
X | commercaL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED g
A | cLamsmaoe EI OCCUR | PREMISES (Es gourence) | $ 100, 000
X ZEVEST910910 1273172021 | 12/31/2022 | MED EXP (Any one parson) s 10,000
- PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
X | PoLicy o [ e PRODUCTS - COMPIOPAGG | 3 2,000,000
OTHER: Employee Benefits $ 1,000,000
TOMBINED SINGLE LIMIT q
AUTOMOBILE LIABILITY | (En socigent) $ 1,000,000
a X | anvauTO . BODILY INJURY (Par parson) | § '
ALL UNED SCHEDULED ABVB979893 1273172021 | 12/31/2022 | BODILY INJURY (Per accident) | § .
[ NON-OWNED PROPERTY DAMAGE s ]
HIRED AUTOS AUTOS {Per_sccident) .
Uningured motorst comblned singie [ $ 1,000,000
X | UMBRELLA LIAB X | oceur EACH OCCURRENCE 3 4, 060, 000
A EXCES3 LIAB CLAIMS-MADE AGGREGATE H 4,000,000
peo | X | RETENTION § o] X UHVB99021010 12/31/2021 | 12/31/2022 s
PER OTH-
AND EMPLOYERS: LIABELITY .n Cov State N x | S | [ :
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 E.L EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? EI NiA
B |(Mandatory In NH} SANCERNED043501 12/31/2021 | 12/31/2022 | gL DISEASE - EA EMPLOYEE | § 500,000
If yas, describe Lncer * .
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY UMIT | § 500,000

contract or agreemant.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached  more space ls requined}
The certificate holder is named as Additional Insured with regards to liability if required by written

v

CERTIFICATE HOLDER

CANCELLATION I

New Hampshire State Council on the Arts
19 Pillsbury Streat
Concoxd, 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 !
= .

e

Robert Wieczorek/DMD

ACORD 25 {2014/01)
INSO25 (201401)

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




L\:')%:)’ll’l # 16470

Acct CodeMLOOOOOT}A: E_F gct C&
NEW HAMPSHIRE STATE COUNCIL ON -THE ARTS GRANT AGREEMENT
; N
This agreement between the State of N?w Hampshirte, New Hampshlre State Councii on the Arts
(hereinafter "Council”) and The Childrens Museum OWH (heteinafter "Grantee") is to witness receipt of
funds subject to the following conditions: s - \
' [
1. GRANT PERIOD: FY2022 " e .
2 OBLIGATIONS OF THE GRANTEE: NS '
*  The Grantee agrc?s to accept $12,250 00 and apply it to.the program(s) described in the gmnt application and
apptoved budget for To suppoft cultutal otgamzanons in NH. In the pcrforrnance of this grant agreement,
the Grantee is in all rcspccts an mdcpcndcm 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:

The Childrens 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 Hampshire
SIAL Coundil oty Arty

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may tequest 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 trequired documents and approval of the
Governor and Executive Council

4. FINAL REPORT ‘I'he Grantee agrccs to submit a final financial and natrative report on a form provided by the Council
iod. Failute to submit the final report will render the Grantee

ineligible for Council fundmg for two years.

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

COUNCIL APPROVAL GRANTEE SIGNATURE
Org/ Name: The Childeens Muscum of NIH
Contracting Officer for Stare Agency

I/—*”"\ /7,//{2’ Address: "Iﬂ (AN 03820

Signature Ija.r:

ame, Title: Virginia Lupi, Director

1/25/2022
: NOTARIZATION REQURIED;
Signarure Date STATE OF NEW HAMPSHIRE, COUNTY OF LW

Name, Title: Sarah Stewart, Commissioner

Z z/-’
On the da ufmozt beforee the undemsigned
¥ gned

ofﬂc? Ecrsunally npﬁarﬁ- E :
(Prind wame of person whose signature is beingmvturied)

as to form, substance and execution: or satisfactorily proven to be gt whose name appaars abave,
and ackncowledged o T exeentid this document in the capacity

indicated.
Sl e, 2nn02
- Notary Public/ Ju of the Pe
Office of Attorney Gefifral Date Printed Name: ﬁ ZZ, A“

TRACY E. HUGHESII"HIH n expires:

Notary Public, State of New Hampshire
My Commission Expires Aug. 23, 2022




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that THE CHILDREN'S MUSEUM
OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corparation registered to transact business in New Hampshire on
December 23, 1981, I further certify that ail 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 concemned.

Business [D: 62159
Centificate Number: 06005067950

IN TESTIMONY WHERECF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th dey of January A.D. 2021.

William M. Gardner

Secretary of State




Business Information

Business Details

{/onfline/Home, Back to Home (fonline) '

Business Name: THE CHILDREN'S MUSEUM OF
" NEW HAMPSHIRE

Business Type: Domestic Nonprofit Corporation
Business Creation Date: 12/23/1981

Date of Forr_natllop in 12/23/1981
Jurisdiction:

Principal Office Address: 6 Washington Street, Dover, NH,
03820, USA

") h' f -
Citizenship / State of | @ tic/New Hampshire
Incorporation: .

Duration: Perpetual
Business Email: jbard@childrens-museum.org

Business ID: 62159

Business Status: Good Standing

Name in Stat'e of Not Available
Incorporation;

Mailing Address: 6 Washington Street, Dover, NH,
03820, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

2020

Phone #: NONE
Fiscal Year End

Notification Email: sarah@childrens-museum.org Date: NONE
Principal Purpose
S.No NAICS Code NAICS Subcode

OTHER / EDUCATE CHILDREN IN THE ARTS,
SCIENCES & DAILY LIFE EXPERIENCES

Page 1 of 1, records 1to 1 0f 1




Principals Information

Name/Title Business Address

Jane Bard / Pres:dent 6 Wa;shington St, Dover, NH, 03820, USA

Errca Johnson / Charrman of the Board nf Dlrectors - 6 Washington St. Dover NH 03820 USA | :
‘.lared Koelker / Secretary . 6 Was;mgton St, Dover NH 03820 USA” S
Mlchael Pagan / Treasurer - o . 6 Washlngton St, Dover NH 03820 USA

Paul Slivro / Other Ofﬁcer S | 6 Washington St, Dover NH 03820 USA

< Provious ! o 1@ @Page1of2.recotds1to5di [___]m

1

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 Chitdren‘s Museum Expired
{/online/Businessinquire/TradeNamelnformation? 542101

businessID=357931)

Trade Name Owned By

Name Tite 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 Depantment of State, 107 North Main 5t Room 204, Concord, NH 03301 -- Contact Us



Certificate of Authority #1 . (Corponation, Nen-profit Corporatian)

Corpornte Resolution

| N . ., hereby certify that 1 am dyly elected Clerk/Secretary/Officer
{Name of Person A) .
of M@LMEMH [ hereby certify the following is a true of a vote taken at a
(Name of Organization) -

meeting of the Board of Directors/shareholders, duly called and held on Sﬂ‘Pi’ 23,20 2(,
at which a quorum of the directors/shareholders were present and voting.

Voted: That  jane Ba,(tk (may list more than one person) is duly'

{Neme and Title-cannos be Person A))

authorized to enter into contracts or agreements on behalf of Childrzns: Museam, of NH

" (Name of Organization)

with the State of New Hampsb‘_i%e and any of its agencies and departments and further is
authorized to execute any documghts which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

T 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. 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 corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: _ S !; A [\?_\ ATTEST:

(Sighatire of PersonA).

STATEOF Nt
COUNTY OF St e d Fyvd.

On the Bq‘fﬁay of _ Sphimiy, 3621, before me (olleen Lyon s L
the undersigned officer personally appeared Jored woeA\Wer , 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 whereol,
I hereunto w seal:

Tustice of the Peace / Notary Public

COLLEEN M LYONS
Notary Public - New Hampshire

My Commission Bxpires: T 041772 ] My Commissian Expires Jun 2, 2026
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CERTIFICATE OF LIABILITY INSURANCE

" DATE (MMOO/YYYY) |
10/28/2021 .

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFtCATE IS ISSUED AS A MATTER OF INFORHATION ONLY AND CONFERS NO RIGHT 8 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 INBURANCE DOES NOT CONSTITUTE A CONTRACT B‘ETWEEN THE I3SUING INSURER({S), AUTHORIZED

~ IMPORTANT: If the certificats hotdar ts an ADDITIONAL INSURED, the policy(ies) mult have ADDrnONAL INSURED provhlom or be lndorud !
If SUBROGATION IS WAIVED, subject to the terms and condltlons of the policy, certain policies may require an sndorssment. A stxtement on
this certificate dou not confer rights to the certificate holder In Usu of such endorssment{s}.

|PRODUCER
| Cros insurance-Portland
‘2331 Congress Street

Emily Smith ) N

E ME;
Fhows < (207) 780-1877 [TaX eeg; 1207) 780-8377

aportgs:  9mily.amithficrossegency.com. R

' INSURER(S) AFFORDING COVERAGE NAICH. |
Poriland ) ME 04102 mgurera; Ciizens Ins Co of Amedica ] 31534
HSURED NsuRer@; Hanover Ins Co. . 22202
; The Chidren's Mussum of New Hempshire, Inc. WSURERE: | !
€ Washington Streot INSURERD : -
INSURERE :: - |
Daver NH 03820 NIURER P ;.
COVERAGES CERTIFICATE NUMBER:  21/22 Master ) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

b  TypeormsumANcE . [panlwyo POLICY NUMBER ‘m“ AN men: A3 . LTy )
| COMMERCIAL QENERAL LIABILITY B EACH DCCURRENCE ¢ 1.000.000 !
| cLams-uane 'Eoccun PREMISES [Escecumnce) __| 3 100,000 '
| MED EXP [y ore parson) | 3 10,000
A [ ZBPDT04199 0911372021 .| 0M1¥2022 | pensonat saoveuumy | g 1,000,000
GINLAGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE 3_2:000.000 ;
poLICY s D Loc PRODUCTS - coMprOPAGG | 3 2:000.000
OTHER: Employee Benefits s 1,000,000 X
AUTOMOOILE LABILITY 1 COMBINED ENGLELMIT | ¢ 1,000,000 ;
[} avevaumo . BODILY INJURY (Perperson) | §
| ownED BCHEDULED ' ; -
8 || ﬂgg.f oNLY erib sy AHPDEDEI4D 08/13/2021 | 0SM132022 | BOOLY IRIRY (e accident) | $ .
5 AUTOS OMLY AUTOS ONLY | [Pey sccident) 5
| X[ vmneriamn | | occun EACH OCCURRENCE s 5.000.000
B EXCESS LIAB CLAMS-MADE UHPDTO04701 09/13/2021 | 091132022 | \q0nequTe ¢ 5.000,000
pep [+ | rerenmion 8 . i - s
1 I O LG
Jrriirspetmippalyd in ><‘|‘srmmz I o
A [ R O T e NiA WBPD702538 09132021 | DB/13/2022 | Bl EACH ACCIDENT  Bhiack :
(Mandsiry n Wi EL Disease - EAEmpLOvEE |5 500000
| |pEscremon oF operanions beim || £v otsease. poucyumr |5 500,000 .
(. i
DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES {ACORD 101, Additional Remarka Scheduis, may be stisched If 1nore space is raquired)
i
CERTIFICATE HOLDER CANCELLATION s

Departmeni of Natural and Cultural Resources
20 Park Street

Concord NH 03301

Il

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

AUTHORITED REPAESENTATIVE

VoSl

ACORD 25 (2016/03)

© 1088-2015 ACORD CORPORATION. All rights reserved.

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

~ This agreement between the State of New Hampshire, New Hampshlre State Council on the Arts
(here.lnaften"Councd") and Upper Valley Music Centcgy(hereinafter "Grantcc "} is to witness receipt of

funds sub|cct to the following conditions: "| |
]

U
A
2 ~

GRANT PERIOD: FY2022 g

OBLIGATIONS OF THE GRANTEE: Y !

® The Grantee agrees t éo accept $12,250.00 and apply it to the program(s) described.in the grant application and »
approved budget foriT'0, support cultural otrganization in NH. In.the. perfon!'nancc of this grant agreement, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

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

i

Uppet Valley Music Center is supported in part by a grant from the New Hampshire State
Councit on the Arts & the National Endowmcnt for the Arts.

New Hampthite
State COURD 00 L Arts ' . .
. ‘I'he Grantee acknowledges that the NHSCA Program Coordinator may schedulc a site visit
to the organization and may request a site visit from the NFHSCA.
o 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 disceetion of the Council.

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

4. FINAL REPORT Ihc Grantee agrccq to submlr a final financial and narrative report on a form provided by the Coundil
' period. Failute to submit the final report will render the Grantee

mehg1ble for Council fundmg for two years.

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

of New Hampshire.
COUNCIL APPROVAL GRANTEE SIGNATURE
Officer Org/ Name: Up Vall usic Center
Contractin icer for State Agency .
/g/& ) /ﬂ/ﬂ r\ddrcss:?o'gav‘ga(?’ N Sovth ‘»“rk 9'1 Lebune, l il
* : : \ . : 13 .
5 (gmmm Dm'e (\gemj SWATA \}L\A \)l\?:\—
Laipteg 6§ Authorized Official for Gr'.m ;
Name, Title: Virginia Lupi, Dircctor 4{1 M/\_’—K—‘ wegwdive ) R!}“‘- \IIl’QOJ.\
Authorized Official’s 'Mgnnrun. & Title Date
1/25/2022
Signature Date STATE OF NEW HAMPSHIRE, COUNTY OF |
IRAT DD TTNaYS

Name, litle: Sarah Stewart, Commissioncr

On lht,__l_‘__ day of MQLﬂQJbLI‘m‘L the unduersigned

cety pt.mmnllg nppt..:r 0

o] person whose signature is btm_g ﬂafan{:d)
or satisfactorily proven to be the person whose name appears above,
gl ac knowledged that s/he exeented this document in the capaciry 3

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

/LL"{ W 2/2/2022

Office of Attorney @neral Date

Printed Name:
My Commission expires:




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that 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 office have been received and is in good standing as

far as this office is concemed.

Business 1D: 740066
Certificate Number: 0005453572

IN TESTIMONY WHEREOF,

1 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 Authority #1 - {Coponation, Non-profit Cazpontion)

Cotpornte Resclutior®

X Anw N f‘d@r , bereby certify that ¥ am duly elootnd Clerl/Secretary/Officer
Neme
of’v‘bﬁl/"(ﬂ\’kf‘l&ht(ﬂt#ﬂ I hereby certify the following is a true of a vote taken at a

(Nidxis nf a-gulfm(fan)

woeting of the Board of Dirsctors/shareholders, duly called and held on O¥cker ¥ ,202Y ,

at which a quorum of the directo Js! wgnlders were present and voting.

a\
Voted: That Eum Nredar (tmmy list more than ons person) is duly
{(Nazie and Title-cannol be Pearron 4))
authorized to enter into contracts or agreements on behalf of Mw
(Nunc]'&gu!mﬂaa}

with the State of New Hampshire and any of its agencics 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 dato 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 tho authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

non are ssly stated herein 4
DATED O 12, D02 ATTEST: 0é” 7

(igrasire dPerion 4]
STATE ov_-h_ﬂmég___
COUNTY OF \ 4“,#

On the /i day of. Dc;[-o b , before me
the undersigned officer personally eppeared & ‘ known to me
or satisfactorily proven to be the person whose nate is subscribed to the within instrument and
acknowledged that he/she exccuted the samo for pu:poses therein contained. In witness whereof,
I hereunto set me hand and official seal:

AN o

Rovg hior .
v 4

My Commisgign H"Bﬂ%emorq

NOTARY PUBLIC
State of New

My Commission Expires 8/4/2028
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THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORMATION 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 '

CERTIFICATE OF LIABILITY INSURANCE

B i Dt e

DATE (MMWDOAYYY]
10X08/2021

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: It the certificate holder Is an ADDITIONAL INSUREGD, the policy(ies) must pave ADDITIONAL IHSURED provlslom or bc ondorud '
tf SUBROGATION IS WAIVED, subject to the terms 2nd conditions of the policy, certain policies may require an endorumsm A statemant on .
_this cortiﬂcnh don ot confor rlghu to the cortificate holdar In lleu of such endorsement(s). L. . .

I PrOCUCER m"’“ Lisa Wyman, ACSR | .. N

| Clark Mortanson Insurance PRONE . ~(603) 3522121 T, Moj: (603) 3578481

PO Box 606 ADOKEss; Mymai@ciark-mortenson.com 7 ' :
INSURER{S) AFFORDING COVERAGE NAIC #
Keene NH 03431 NSURER A; Phéadeiphia Indemnity Insurance Co. 18058
INSURED mn_m-m a: Mount Vernon Fire Insurance Compeany 26522

Upper Valley Music Canter INSURER C : ) o B ) ,

Altn: Bonjamin Vian Viiet, Exac Direclor INSURER D : Y ,

PO Box 826 INSURERE : !

Lebanon NH 03768 INSURERF ; !

COVERAGES CERTIFICATE NUMBER: _ CL2141966105 _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.

TR TYPE OF INSURANCE me0 lwvp POLICY NUMBER {m_mwm' pewpHYYY | umiTs
5] commerciaL aEnERrAL LnBILITY ‘ ' T EACH OCCURRENCE |3 1:000.000
Ly
] cumsusce [24 occun | PREMISES (Fa ccawronce) | 8 109,000
L MED EXP {Any one person) s 5000
A PHPK2260874 0410212021 | 040212022 [ pensonaLsaovinury | 3 1:000.000
GENU AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s 2,000,000
a roucy || ES Loc PRODUCTS - COMPIOP AGG | 3 2:000.000
OTHER: $
L fEa noxident} 3
ANY AUTO BODILY INJURY (Per person) | §
| SCHEDULED
|| autos omy AUTOS BOOILY INJURY (Pes sccident) | § :
HIRED NON-OWNED [TROPEATY DAGE s -
|| AuToS ony AUTOS ONLY | (Par
. $
[ XC] vmerELLALIAR | 3] occuR EACH OCCURRENCE . s 1000000
A EXCESS LIAD 1 curmesmnce PHUB763685 041022021 | 04/02/2022 [ conzcare 5. 1,000,000
peo | | meTenmion 3 ‘ ]
WORKERS COMPENSATION g?rf O T
AND EMPLOYERS® LIABALITY YiN I
grvlmméao%w UTIVE NIA E.L. EACH ACCIDENT 3
,‘,"‘"":'W ] E.L. DISEASE - EAEMPLOYEE | 3
DESCRIPTION OF OPERATIONS below "EL. DISEASE . POLICY LIMIT | 3
Each Claim 1,000,000
Directors and Oficers Liabil :
B k4 NDO2550913H 04/1572021 | 04/15/2022 |Aggregate 1,000,000

|| OESCRIPTION GF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedute, may be attached if mors apace is raquired)

CERTIFICATE HOLDER,

CANCELLATION _ ] . !

Depariment of Natural and Cuttura! Resources

172 Pembroke Road

Concord
L

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.

AUTHORUIED REPRESENTATIVE

s 4 2~ [

ACORD 25 {2016/03)

© 1868-2015 ACORD CORPORATION. Allrights rourvod

The ACORD name and logo are registered marks of ACORD
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- Acct Cndcﬁw %9 05 I
N'E\Wi HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT :
This ngrcement between the State of New Hampshire, Rew Hampshire Stntc Council on the Arts
(hereinaftert"Council") and WREN (hereinafter "Grantee") is to witness rerﬂpt of funds subject to the
following conditions: ] i
1. GRANT PERIOD: FY2022 ! . ‘ .
2. OBLIGATIONS OF THE GRANTEE: ! i
» The Grantee agrees tbaccept $11,000.00 and apply it to the program(s) desctibed in the grant application and !
approved budget for To suppott cultural otganizations in NH. In the performance of this grant agteement, [
the Grantee is in all respects an independent contractor and is neither an agent nor employee of the State. [
*  Funding credit inchiding Council logo must appear in all programs, publicity, and promotional materials. The i
following wording and Council logo should be used:
, .U:ﬁ WREN is supported in part by a grant from the New Hampshire State Council on the Arts &
U the National Endowment for the Arts.
Naw Hempehire
State Councl 0n th Arts
. The Grantee acknowledges that the NHSCA Program Coordinator may schedule s site visit
to the organization and may request a site visit from the NHSCA.
. The Grantee aprees to abide by the imitations, conditions and procedute ocutlined herein and in the attached
appendices. If approprdated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Coundil. ‘

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

4. FINAL REPORT: Thc Grnntcc ag:ces to submit a final financial and narrative report on a form provided by the Council
o more.dhan 30 days eriod. Pailore to submit the final report will render the Grantee
ineligible for Council fundmg for two yeass.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waivee of sovereign immiunity by the State

of New Hampshire.
COUNCIL APPROYAL . QMMEE.S_W
Officer for S Otg/ Name: WREN
Contracting cer for State Agency /. '
Sichaliry Dats JMJI rH RA‘I’?—E’T/
me, Title: Virginia Lupi, Ditector -
W 1/25/2022 . |
y - - b!s)"l" ﬁ- B l'a 'ﬁ' :I:l’!! N B |3_ Sz.! !‘!! l'!!! !- . 1
Sigpature Dais STATE OF NEW HAMPSHIRE, COUNTY OFA 2
Name, Title: Satah Stewart, Commissioner -
On the ; m dly 0f M 20& before the umkn:gncd '
nflicer, y B .

_APPROVED BY ATTORNEY GENERAL {Prini name af peison mbm iigpetiere s lmg natarized) ‘\'."r‘! :

as to fotm, subsmnce and execution: ) ‘ e satitfactorlly proven to be the pet!!nn‘wl_msc

and acknowledped that #/be tgceul
Ao L= ANy, |
2/2/2022 > ol
- N LR f h Leapce
Qffice of Attatney Géleral Date P:?::ctc{ N:mc% Ee

My Commission expires:




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccrelary of State of the State of New Hampshire, do hereby certify that WOMEN'S RURAL
ENTREPRENEURIAL NETWORK ("WREN") is 2 New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on September 16, 1996. | further centify 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 concemned.

Business 1D: 257378
Certificate Number: 0005362219

IN TESTIMONY WHEREOF,
| 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.

G bl
William M. Gardner

Sccretary of State




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

Gér‘.iuratcjlcsoi_ﬁﬁ'on

I hereby certify that I am duly elected Clerk/Secretary/Officer
’M‘%M“““—"—-" y certify y tary

of W R.&af : . 1 hereby certify the following is a true of a votc takcn at a
(Nama of Corporeaiion)

meeting of the Board of Directors/sharcholders, duly called and held on Wmlvc" "f ,20 % / ,
at which a quorum of the directors/shareholders were present and voting.

K, 1’7-"5/ (may. list more than‘onc person} is duly
tle):

authorized to enter into contracts or agreements on behalf of ) A
(Name of Carporation)

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 authoi'ity 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 Hampshice will rely on this certificate as cvidence the
person(s) listed above currently ocoupy the positions(s) indicated and that they have full
authority to bind the corpbration. 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 Hampshirc, all suclll

limitations aro expressly stated herein.

DATED: || ( e [2 ATTEST:JL Mi_ F "~ Chey
" (Namg 8 Trle)

STATE OF.

COUNTY OF Q,m )

On the '/ day of / BIFM M_a efore mc b!fd. m%ég‘%

the undersigned officer persunully uppeured Ay Moedz— , known to me
se-eBlisfactonly proven to be the person whos amelis subscribed to the within instrument and
she:cxecuted the same for purposes therein contained. In witness whereof,

w
My Commlﬂwiﬁ.%m EY, Justos of the Posce
MyCOmnbslonEpruMay 16, 2023
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CERTIFICATE OF LIABILITY INSURANCE

DATE (EMDDIYYY)
9/24/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

. cortificate holder In llau of such endorsement(s).

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEWEEN THE ISSUING INSURER(S), AUTHORIZED |
1

IMPORTANT: H the certificate holder s an ADDITIONAL INSURED, the p;:ltcyi_l-as) must be ondomd " SUBROGATION IS WAIVED, subjoct to
i the terms and condlitions of the policy, certain policles may raguire an endorsament. A statement on this certificate does not confer rights to tho

PRODUCER m!!,_m'}c-' Laurs Pecrin o
Foy Insurance Group - Manchaster “PHONE (603) 641-p111 | [ P ,
1889 Elm 8t SDOREAS:: llura .perrin@foyinsuranoce.con o
“nauRER(s) AFFORDING COVERAGE _ _NAKC #
Hanchester NH 03104 MBURER A ; ohio Mutual 10202
NAURED msunsn o:Eastern Allisnce.Insurance Company 10724
Womens Rural l’.ntrcpr.mu:ial Network (WREN) WSURER C 1 ‘
PO Box 331 INSURERD: - =
NSURERE: -
Bathlehem NH 03574 INSURER F ; . . .
‘COVERAGES - ' CERTIFICATE NUMBER Master 2021-2022 B REVISION NUMBER:
"THISISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE tNSURED 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,
[ADT [EURR| EFF_ | POUCY EXP
iR JYPE OF MSURANCE Ao Irvo £OLICY NYMBER RSy | ceoor v L
X | COMMERCLAL GENERAL LIABILITY ! EACH OCCURRENGE 1s 1,000,000
A ) cummsamce [x] occum | PREMISES (En popmrence) 13 100,000
Ll ‘6 Vo 04 CPPODI4245 2/1/2021 2/1/2022 | MED EXP {Any one person) | § 5,000
fpomeet PERSOMAL & ADV NJURY | 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | poucy e Loc PRODUCTS - COMPIOPAGD | § 2,000,000
OTHER: , 3 .
g ED SHGLE LWIT: :
uroudonz uagaTy A e OO .
1 ANY AUTO BOOILY INJURY (Perperson) | § .
:AULTD owNED BODILY BLJURY (Per accdent) | §
—1 I PROPERTY GAMAGE
HIRED AUTOS | Fer veckderm) '
. . . 1.4 1
| X | UMBRELLA LIAB ’ ‘| EACH DCCURRENCE H 1,000,000
A EXCESS LU8 AGGREGATE ] 1,000,000
oeo | | Revemon-s €X 0004748 2/1/20m1 | 37173022 1
WORKERS COMPENSATION - BER TN
ARD EMPLOYERS' LIABILITY Yin —Lﬁm ] J &8
ANY PR CUTVE ' : E.L. EACH ACCIDENT $ 500,000
| OFFICERMEMBER EXCLUDEL? NiA ' -
B | iMandstory In NH) ; Q000594029 1/18/2021 L/1872022 1 E1 DRSEASE - EA EMPLOYEE | § 500,000
H yos, deacrba under g
OEECRIPTION OF OPERATIONS baknt EL:DISEASE - POUCY LIWIT | $ 500,000
A | Proparty off Premises CPPOD3A243 Cajurzozy | 2m/2022 | Lew 25,000
l
DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES {ACORD 101, A Remsrks Schedule, may be stiached if more space b requinsd)

sesction.

{2021) Any Person or Organization including Certificate Holder is additional insured if written signad
contract or agreemsnt to such exists prior to loss subject to form indicated above in General Liability

CERTIFICATE HOLDER

CANCELLATION

Daepartment of Natural Cultural Rescurcaes
19 Pillsbury St
Conocord, NH 03301

cassandra.a.nasonfidner.nh. gov|

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 REPRESENTAIIVE !

Laura Perrin/MLISA

ACORD 25 (2014/01)
INSO25 (201401)

© 1989-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registersd marks of ACORD
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Acct Code: Hﬁ'@ Z a ;ﬁ Fgcl(ﬁ
NEW HAMPSHIRE STATE COUNCIL ON THE ART GRANT AGREEMENT

A

Lo
fn} Tl

&ﬁé} This agrecment between the State of New Hampshire, New Hampshire State Council on the Arts

fd’ u.-w-"ﬁ” (hereinafter "Council”) and New Hampshire Music Fgtival (hcrcmdft!cr "Grantee") is to witness recelpt :

i of funds spb]cct to the foﬂomng conditions: ;
[

1. GRANT PERIOD: I%YZOZZ s ” diap A
OBLIGATIONS OF THE GRANTEE: s oty !
¢  The Grantee agrees_tozaacept $11,000.00 and apply it to the progmm(s) ducﬁbcdhn the grant application and

approved budget for To support cultural organizations in NH. In the performance of this grant agreement,
the Grantec is in all respects an independent contractor and is neither an agent nor employee of the State. l
»  Funding credit including Council logo must appear in all programs, publicity, and promotional matenials. The .
following wording and Council logo should be used: .

vip 5

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

Now Hampshire
Sinte Coud G i) Arvs

. 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.

e 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 defermination 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
Governot and Executive Council

4. FINAL REPORT T'hc Grantcc agrees to submlt a final financial and narrative report on a form provided by the Council
c i ingd. Failure to submit the final report will render the Grantcc

ineligible for Council fundmg for two yeats

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

COUNCIL APPROVAL TEE SI

: Org/ Name:
Contracting Officer for State Agency

l/\_//_‘ [//7/{/2{ | Addxess?OBOi (o‘si ?\\lwm&f« *\‘03&#—]

\.r frustarry Date ' ' L\] (‘,\vd&, \IA “,‘ Mﬁ'

Name, Title: V. irginia Lupi, Director

; mrm.d Ofﬁu.l (3 Slgmturc & Title

1/25/2022

i
. NQTARIZ - :
Signature Date ST. \2;. OF PV [AMPSHIRE, COUNTY OF !

On the I Q day nrMQ\)_mbﬁfog’H before the undersigned I

uflicer, person 3u|1p

Name, Title: Sarah Stewart, Commissioner

(Priut acume of persan whose signature is lmﬂg wotarized)

as to form, substance and execution: or satisfactorily proven to be the person whose name appears above, |
and acknowledged that #/he cxecuted this document in the capacity |

A %Azzazz et NWC e ik

1
Office of Auorney Genddal Date Notary Public/ “9““ of the Rs(“ D n-*_ ;

Printed Nam&
My Commission caperENA M, CHANT
Notary Public - New Hampshire
My Commission Explres August 5, 2025




State of New Hanypshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do bereby certify that NEW HAMPSHIRE MUSIC

FESTIVAL, INC. is a New Hampshirs Nonprofit Coeporation registered (o trunsact business in New Hampshire on Scptember 23,

1953. 1 further certify that o}l fecs ond 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: 63991
Certificate Nomber: 0005063601

IN TESTIMONY WHERLEOQF,

1 hereto set my hand and cause to be uffixed
the Seal of the State of New Hnmp\shirc.
this 30th day of December A.D. 2020.

Williagm M., Gardner

Secretary of State




(/online/Home/)@ Back to Home {/online)

Bdsiness Information

Business Details

o , NEW HAMPSHIRE MUSIC ) .
Business Name: FESTIVAL INC. Business [D: 63991

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
Name in State of

Business Creation Date: 09/23/1953 . Nat Available
Incorporation;
Date of Forrruat_norl in 09/23/1953
Jurisdiction:
Principal Office Address: P O Box 64, Plymouth, NH, 03264, Mailing Address: P O Box 64, Plymouth, NH, 03264,
USA Usa
Citizenship / Stat? of Domestic/New Hampshire
Incorporation: '
Last Nonprofit
Report Year: 2020
Next Report Year: 2025
Duration; Perpetual
Business Email: info@nhmf.org , Phone #: 603-279-3303
Notification Email: lucinda@nhmf.org Fiscal YearD:: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode
1 Arts, Entertainment, and Recreation Musical Groups and Artists

2 NOT REQUIRED
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Principals Information

Name/Title Business Address

Lucinda L Wllrams / Chref Executlve Officer P O Box 64, Plymouth NH, 03264 USA

Phll Boulter Dr / Charrrnan of the Board of Dlrectors 98 Osceola Rd Watervnlle Valley. NH 03215 USA
Steve Slegel / Treasurer . 11 80:5 Crrcle Lacoma, NH 03246, USA o
Tom Rercher / Vlce Presudent ) ' 127 Bonita Ave Pledmont, CA. 94611 USA

Wlmfred Hohlt/ Drrector - . 94 Oak Ridge Road Plymouth NH 03264 USA

< Previous " ... 1@@ -Page1of3mords1tn50f11 GW

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.

A

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

{{online/Home/Coptactys)

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



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

Corporate Resolution®

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

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

meeting of the Board of Dlrectors/shareholdets duly called and held on NQ\/‘ ')( , 202—] .

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

POV \'\ ) \'\ VAMS (may list more than one person) is duly
(Nameandﬂrle)g : uﬁ\leb‘mcw

authorized to enter into contracts or agreements on behalf of

.(Nam' "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 t;urther 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 hlave fult
authority to bind the corporation. To the extent that ﬁcre 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: I [rof2o3/ ATTEST: m 2 Con o

/ﬂamc & Title) ‘Bnrz] Cha T

STATE OF ‘Mow3 -\ O
COUNTY OF {ea-$

On the 10" day of\) C oY  before mer—‘ e N( C-{mm'f‘ .

the undersigned officer personally appt.urcd “h. o L - known to me
or satisfactorily proven to be the person whose name'is subscribed to the within mstrumcnt 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 / No Pui)]ic

My Commission Expires: LEWN:GM&?_‘NT .

My Commission Explres Auguet 5, 2025

e o
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
01/08/2022'

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

[ IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDI‘HONAL INSURED provhlons or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policles may require an endorsement. A statoment on
this cortificato does not confer rights to the certificate holder In lieu of such endorsement(s}.

PRODUCER ﬁfﬂ"é‘“ Jessica Hildreth I
Melcher & Prascoit insurance PHONE  (B03) 524-4535 ﬂ?g Noi: !
426 Main Street ADDRESS: niidreth@meicher-prescott.com ,
] INSURER(S) AFFORDING COVERAGE NAIC §
Laconia NH 03248 WSURER A . Phitadelphia indemnity Ins Co. ‘
INSURED wsurerg: Technelogy Ins Company, Inc. 42378
NH Music Festival, Inc. NSURER ¢ . Mount Vernon Fire tns. Company i
PO Box 64 INSURER D : . '
INSURER E : ;
Plymouth NH 03284 INSURERF : i ‘
COVERAGES CERTIFICATE NUMBER:  22/23 GL; 21-22 Other 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[INSR DOLSUBR FOUCY EFF_ | POLCYEXP |
A TYPE OF INSURANCE ?ﬂiﬂ. [wyvp POLICY NUMBER RMDOIYYYY) | (IMMDDYYYY) UNITS .
3¢| coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 |
l CLAIMS-MADE OCCUR PREMISES {Ea occurrence} 3 100,000 .
- MEDEXP (Anyonepersony |3 1000 « 1
A Y PHPK2355421 0170112022 | 030172023 [ personaLa Aoy miury | s 1000000
GENAGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 3,000,000
poucy % [Juwxc PRODUCTS - COMPIOPAGG | 3 3:000,000
OTHER: b
COMENED SINGLE LIMIT
[ AUTOMORILE LiABILITY {E® accisont) L '
ANY AUTO BOOILY INJURY {Per parson) | §
| ownNED SCHEDULED
|| &tosomy Schen BODILY INJURY (Per sccident) | $
HIRED NON.OWNED PROPERTY DAMAGE s
|| auvos omr AUTOS ONLY | (Pei socidant)
‘ !
| [wweretawme | - {ocour EACH OCCURRENCE 3 :
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 f
oeo | | RerenTion s 3
WORKERS COMPENSATION - <] R [T
AND EMPLOYERS' LIABILITY YiN STATUTE ER 530000
B | e U ERECUTIVE NiA TWC4037393 1201812021 | 1211672022 | E-L EACH ACCIDENT : M
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | 3 500.000
if yus, cescribe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY MiT_| 3 VY.
Each Claim $2,000,000 .
Director & Officers i
¢ | Employment Refated Practices NDO02010729E 10/18/2021 | 1018/2022 | Aggregate $2.000,000
]

DESCRIPTYON OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if mors space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Nalura! & Cultural Resources
18 Pilisbury 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

Foittrin

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rogistored marks of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRAN'I' '‘AGREEMENT :

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hercinafter "Council”) and Pontine Theatre-New Hagpshite Mime Co. (hereinafter "Grantee") is to
witness receipt of funds sub]cct‘to the following condjuons

i ‘-,'-r * '

1. GRANT PERIOD: FY2022 Yo . F

&

2. OBLIGATTONS OF THE GRANTEE: -0 : ;
® The Grantee agrees to accept $7,200.00 and apply it to the progmm(s) descnbcd in the grant application and
approved budget for T'o support cultural organizations in NH. In thg: performance of this grant agreement,
the Grantee i 15 in all respects an independent. contractor and i is ncither an agent nor employee of the State.
e Funding crcht including Council logo must appear in‘all progmms ‘publicity, and promotional materials. The
following wording and Council logo should'beused: !

Hampshlre State Council on the Arts & the Nanonal Endowment for the Arts.

Now Hompshire
Bt Eaual o 1nE Arts

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site vmt
to the organization and may request a site visit from the NHSCA.
¢ ‘lhe Grantee agrees to abide by the limitations, conditions and procedure outlined hetein and in the attached
appendices. If appropriated funds for this grants program arc reduced or terminated, all paymcnrq 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 Exccutive Council

4. FINAL REPORT The Grantce agrces to submlt a final financial and narrative report on a form provided by the Council
riogl. Failure to submit the final report will render the Grantee

ineligible for. Councﬂ funding for two years.

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

B Org/ Name: i ; ‘
Contracting Officer for Stute Apency. Co.
10]29 2 \
//\_/\\ |24 Address:_1 Plovag, Ave. Purtamact S§
i.gm.'mn Date

M ova uesihe. Mothen s

nnu.d?p: 9, &Wmd Offitial.for Gaptee
1/25/2022 L4

ame, Title: Vieginia Lupi, Director

Authorized Official’s Signature & Title Date
Signatnre Date ) ARIZATION R ‘
Name. Title: Sasah S ' Commissi STATE OF NEW HAMPSHIRE, COUNTY OF
ame, 1ine: sara tewart, Lommissioner a CLIMGHHM

On thc_z_-s*_k day of QCTHOLI20 2] before the: undessigned
officer, personally appeared '
APPROVED BY ATTORNEY GENERAL

as to form, substance and execution: (Print neue of perron whose :.gnamn ir being mhm{m)
M Or vlllafacturlly pl’()V(.l'l [£4] b‘. ‘I“.. PLf‘(H'I wh(m. namu ‘l\TP("JI‘i ﬂl)ﬂVL
and acknowligdyt "he executed this document in the capacity
W 2/2/2022 indicytike””

Officc of Attorney Géferal Date CTORIA HOLMER!7] .u J/ﬂ,cc —
~ U NOTARY PuBLiC  Printey Name: Tt 17 LMCT ‘

Stato of New Hampshﬂv Commission expires: 207(r ‘
My Commission Expires A{’—ﬂ-l—z—ty—éﬂ -
Apri 21, 2026




State -of New Hampskhire
Department of State

CERTIFICATE

1, Williamn M. Gardner, Secretary of State of the Strte of Now Hampshire, do bereby certify that NEW HAMPSHIRE MIME
COMPANY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 21,
1978, 1 Further certify that all fees and documents required by the Socretary of State's office bave been received and is in good

standing as far as this office is concermned,

Certificate Number: 0005350834

IN TESTIMONY WHEREOF,

" I hereto set ny hand and causo to be affixed

the Seal of the State of New Hampshire,
this 16th day of April A.D. 2021.

Bordbd

Williem M. Gandner
Seccretary of Stato

.




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

Corporate Resolution

I, Gfe a G-O\‘HLUS_ ,- hereby certify that I am duly elected Clerk/Secretary/Officer o
. —iName)
of Ponting Theode . Ihereby certify the following is a true of  vote taken at a
{Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on Qd{; 20,2021,
at which a quorum of the directors/sharcholders were present and voting.

Voted: That MN AHAN e MMay list more than one person}) is duly

‘ (Name dnd Title) .

authorized to enter into contracts or agreements on behalf of ’?OV\'P\M_ T‘*\-{Cx‘k&
{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 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.

pATED: L0[30] 20 H ATTEST: /@K@ﬁ) } 'Secu’e -'

U(Name & Title)
sTATE oF /\J L OHAM pSit e

COUNTY OF R 0LKIOG H AN . m@v |

On the my of OCD'L’%’\'ZD?J ybcfore me P
the undersigned officer personally appearcd_ CAV LAY IDEAXAEL<S, | known to me 3
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,

:%njwnd official seal: _

' { Notaryi PubNc .
R. HAUGE, Notary Publle

My wission Expires February 21, 2023

My Commission Expires:




PONTMOV-01 o ATAYLOR
A CO.RD CERTIFICATE OF LIABILITY INSURANCE | "ot |

THIS CERTIFICATE I ISSUED AS A MATTER OF INFORMATION MYMDWMMWMWATEMM '
' CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, mmmwmmmmnmmmmammmm
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER. .
. (MPORTANT: If the osstificats hoidsr ia an ADDIMIOMAL INBURED, mm)mmmmmmmmwum !
mmmuuwmmw mmmmmammmmmmmm mw

not conter rights to the certificats halder tn Teu of such ,
RRACT Lourts Mcintire, ' !
rincrs Now England, ing, . ; :
[ (U2, rie (603) 300-6302 |8 wric03) 3990502
“mm:,mw ) by mmmymmmmm e e

‘ e IRTURRRIR) APVORDING COVERAGE nNGe

e —_ | maumen A QRO CRBURItY INB. GO, 24074
| msunzo soaymen ) Benchmark -
Pontine Movement Theatre, inc., dba Pontine Theatre i, L RS S, -
1 Plainas Ave. MSURERD:_ I .
+ 000 033011427 | MSUREARL .. . —— '
_ IRSURER ¢ ;
. : 1 -

TH!S IS TO CERTIFY WTMPWCIEBOFWUS‘YED BELOWHAVEBEBHSSUEDTOTHEMUREDNAHEDABWEFORTHEPOUCYW X
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENYT WITH RESPECT TO WHICH THIS |
CERTIFICATE MAY BE-ISBUED OR MAY mnnmmmmwmmmmmmmmmmmm '

_ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIVITS GHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS, _ _ o
TYPE CF MEURAKSE mw POLICY pUNDER LRRIEE | PR Lo !

x [mmmm . SACHOCCURRENCE, .. 18, _ . _1'@@
1| cmmannce .} occun BXB5E218550 oo | snovzom | PRENSBIRES ey {5 100,000
I D R | MEDEXP Anysonosery_ L8 15000
I , B P
GENL AGGREGAT LINIT APPLES PER: Genermagomeqate. (. 2,000,000
Jrour |90 [ _|ioc  PROGUGCTS - conProe A0 | 8 4_.._’.'.?9.';'9%
lomer: s i

AUTONDBAE LABTLITY : : Wmf L 9
. | ANY AUTO - | POLY RAMRY Parpeoen) {8, __ ...
|y || SRR B e S
R oy |- | KRR : Lo AT i O E Y
. H

RACH OGQUIIENSR. ... .[ 8o |

AGOREONR®_ (8. . __.|

. ' )

3 I

BRX 10341802 suzont | emamonr [0 Locoone o "160,960

A QmEAST - pacwmgvee g 100,000

2L Ormapk - OvCY vy |4 __ 500,000

1

.

DEBGRIPTION CF DMERATIONS / LOCATIONS / VENICLIES. (AOORD {04, Askdiionsl Ramarts Sehaduts, may be stisshed i wawrs space s require) i
i

1

SNOULD ANY OF THE ABOVE DRSCRIBED POLICIED BT CANCELLED BEFORE
Department of Rature! and Culturs Resources Siate of New |  AocoNnARED WiIH TIiE POLIT P Neae . LL BE OSLVERED N

19 mm:;y"m e 7
St Kave
-} . '
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