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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PLAYERS RING is a New 

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 1992. I further certify that all 

fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 169477 

Certificate Number: 0007808354 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of  February A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 

  





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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.
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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
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$
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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207-985-3361
Melanie L Adjutant

07/27/2026

Cole Harrison Insurance
P O Box 358
Kennebunk, ME 040437086

Players Ring
105 Marcy Street
Portsmouth, NH 03801

madjutant@coleharrison.com

Hanover Insurance Company 22292

✔

✔

A ✔ 12/11/2025 12/11/2026ZHP4229353 33
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0
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172 Pembroke Rd
Concord, NH 03301
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07/27/2026

CUNNINGHAM ASSOCIATES INSURANCE
1 Cate Street, Unit #520

Portsmouth NH 03801

Joseph Cunningham
(603) 334-3343 (603) 334-3341

jcunningham@cai-ins.com

The Players Ring Company, DBA: Players Ring
105 Marcy Street

Portsmouth NH 03801

Eastern Alliance Insurance Group

CL2672701964

N WWC3757073 01/28/2026 01/28/2027
$100,000
$100,000
$500,000

Policy Is Paid Current

Department of Natural & Cultural Resources
172 Pembroke Rd

Concord NH 03301
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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 endorsement(s).

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.
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NONPROFIT COVER SHEET 

A.​ Entity Name:​Players Ring 

B.​ Entity’s Contact Information for Records Requests (e.g., resumes of key personnel; 
audited financial statements): 

 
Margherita Giacobbi | Executive Director | margherita@playersring.org | 6032657462 
 

C.​ List Board of Directors and Affiliations 

Name (Identify any additional role(s) in 
Parentheses)​
E.g., John Doe (President) 

Affiliations 

Barbara Newton (Founder) Retired / Community Volunteer 
Lin Tamulonis (Chair) Retired / Great Bay Community Colllege 
Debra Smith (Chair Development 
Committee) 

Retired / Communications & Event 
consultant 

John Shibley (Member) Organizational Consultant 
Steve McNally (Chair Facilities Committee) Structural Engineer 
Sue Sughrue (Treasurer) Retired, Social Security Administration 
Shonni Holmer (Chair Artistic Committee) Former Lecturer California State University, 

BIPOC Kids on the Block Founder 
  
  
  
  
  

D.​ List Key Personnel (Resumes must be available upon request to the person(s) listed in 
section B or may be attached): 

Name Role Annual Salary Amount Paid From 
This Contract 

Margherita Giacobbi ED 60000 no 
Ben Bagley Technical Director 20000 no 
Niko McPherson Production 

Manager 
16000 no 

Matthew Parent CFO 12400 no 
Michaela Pride Box Office 12400 no 
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW 
HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY 

E.​ Check one of the following: 

[x  ]​ The entity is not currently or has not been party to any legal proceeding involving the 
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal 
government entity before any adjudicative body in any jurisdiction OR 

[  ]​ The entity is or has been party to one or more legal proceedings as set forth above. 
Identify the jurisdiction, court or other adjudicative body, case number, and briefly 
describe the nature of the proceeding (Attached extra sheet if necessary). 

 
 
 
 

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION 

F.​ Check one of the following: 

[x  ]​ is registered and in good standing with the New Hampshire Department of Justice 
Charitable Trusts Unit (** see note below) or has submitted a complete application for 
registration to the Charitable Trusts Unit and is awaiting a registration determination OR 

[  ]​ is not required to register with the Charitable Trusts Unit because it is neither tax-exempt 
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable 
solicitations in the State of New Hampshire OR 

[  ]​ is exempt from registration with the Charitable Trusts Unit because it is a federal or state 
government, agency, or subdivision or is a religious organization, an integrated auxiliary 
of a religious organization, or is a convention or association of churches. 

** Note: Attached screen shot from the DOJ Registered Charities List found at: 

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf 
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FINANCIAL DISCLOSURES 

G.​ Check one the following: 

[  ]​ The organization hired an outside firm to audit its financial statements or to prepare 
GAAP-compliant financial statements for its most recently completed fiscal year. If so, 
please ensure that the financial statements and audit results are available to be requested 
from the contact listed on Page 1 (audited financials may be attached)  OR 

[ x ]​ The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ 
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 
990-EZ to the submission. (Form 990 Schedule B is not required) OR 

[  ]​ If neither of the above apply, complete the Income Statement and Balance Sheet below 
with the following basic financial information from the organization’s most recently 
completed fiscal year: 

1.​ INCOME STATEMENT 
 

Revenue 

Grants  $​  

Donations  $ 

Program 
Services 
Revenue 

$ 

Interest & 
Dividends 

$ 
 

All other 
Revenue $ 

Total Revenue $ 

 

Expenses 

Compensation of 
officers, directors, 
and key personnel 

$ 

Other salaries & 
wages $ 

Payroll taxes & 
employee benefits $ 

Occupancy, rent, 
utilities, and 
insurance 

$ 

Printing, 
publications, postage, 
office supplies, and IT 

$ 

All other expenses $ 

Total Expenses $ 
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2.​ BALANCE SHEET 
 

 
Assets 

Cash & Equivalents 
 

$ 

Investments $ 

Real Estate (less any 
depreciation) 
 

$ 

Other Property & 
Equipment (less any 
depreciation) 
 

$ 

Pledges, grants, 
accounts receivable 
 

$ 

All other assets $ 

Total Assets $ 

 
Liabilities 

Accounts Payable 
 $ 

Loans Payable 
 $ 

All other liabilities $ 

Total Liabilities $ 
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Players' Ring Company

Balance Sheet
As of June 30, 2026

Accrual Basis

Jun 30, 26 Jun 30, 25 $ Change

ASSETS

Current Assets

Checking/Savings

Operating Account - 9614 115,068.22 48,035.30 67,032.92

Money Market - 0368 0.00 832.16 -832.16

CD1 First Seacoast Bank - 6617 57,454.40 55,488.74 1,965.66

CD2 First Seacoast Bank - 1217 54,122.74 52,268.29 1,854.45

Total Checking/Savings 226,645.36 156,624.49 70,020.87

Accounts Receivable 0.00 6,000.00 -6,000.00

Other Current Assets 7,932.41 7,452.73 479.68

Total Current Assets 234,577.77 170,077.22 64,500.55

Fixed Assets

Fixed Assets 181,271.17 174,848.34 6,422.83

Total Fixed Assets 181,271.17 174,848.34 6,422.83

Other Assets

Website Design 5,800.00 4,000.00 1,800.00

Total Other Assets 5,800.00 4,000.00 1,800.00

TOTAL ASSETS 421,648.94 348,925.56 72,723.38

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable 3,215.76 11,122.42 -7,906.66

Credit Cards 292.98 2,610.40 -2,317.42

Other Current Liabilities 69,356.80 30,446.00 38,910.80

Total Current Liabilities 72,865.54 44,178.82 28,686.72

Total Liabilities 72,865.54 44,178.82 28,686.72

Equity

Unrestricted Net Assets 276,386.75 276,386.75 0.00

Retained Earnings 28,359.99 23,494.75 4,865.24

Net Income 44,036.66 4,865.24 39,171.42

Total Equity 348,783.40 304,746.74 44,036.66

TOTAL LIABILITIES & EQUITY 421,648.94 348,925.56 72,723.38

Profit & Loss Budget Performance
July 2025 through June 2026

Jul '25 - Jun 26 YTD Budget $ Over Budget

Ordinary Income/Expense

Income

Contributed Revenue 184,671.63 132,000.00 52,671.63

Earned Revenue 312,792.19 285,405.00 27,387.19

Total Income 497,463.82 417,405.00 80,058.82

Gross Profit 497,463.82 417,405.00 80,058.82

Expense

General Production 29,238.12 29,728.00 -489.88

Marketing / Fund Dev / FOH Exp. 72,066.70 52,870.00 19,196.70

Contractors 124,690.02 108,803.00 15,887.02

Administration Expense 165,675.55 158,140.00 7,535.55

Facility Expense 61,464.61 49,564.00 11,900.61

Institutional Expense 14,582.42 18,300.00 -3,717.58

Total Expense 467,717.42 417,405.00 50,312.42

Net Ordinary Income 29,746.40 0.00 29,746.40

Other Income/Expense

Other Income

ERTC Credit 14,290.26

Total Other Income 14,290.26

Net Other Income 14,290.26

Net Income 44,036.66 0.00 44,036.66

 Page 1 of 1 Unaudited - For Management Purposes Only
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