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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION COMMUNITY 

DEVELOPERS is a New Hampshire Trade Name registered to transact business in New Hampshire on October 20, 2017. 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: 781051 

Certificate Number: 0008000519 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of  August A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 

  



 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LACONIA AREA COMMUNITY 

LAND TRUST, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 

18, 1988. 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; and the attached is a true copy of the list of documents on file in this office. 

Business ID: 136017 

Certificate Number: 0008000520 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of  August A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 

  



Business Name :  Laconia Area Community Land Trust, Inc.

Business ID :  136017

Filing History

Filing# Filing Date Effective Date Filing Type Nonprofit Report Year

0007339956 12/05/2025 12/05/2025 Nonprofit Report 2025

0005278877 03/04/2021 03/04/2021 Revival N/A

0005278874 03/04/2021 03/04/2021 Nonprofit Report 2020

0005305487 01/01/2021 01/01/2021 Admin Dissolution/Suspension N/A

0005011864 09/25/2020 09/25/2020 Amendment N/A

0004775939 01/16/2020 01/16/2020 Annual Report Reminder N/A

0003235352 01/27/2016 01/27/2016 Reinstatement N/A

0003198946 01/01/2016 01/01/2016 Admin Dissolution/Suspension N/A

0000725589 12/22/2010 12/22/2010 Annual Report 2010

0000725588 10/08/2010 10/08/2010 Reminder Letter N/A

0000725587 09/24/2007 09/24/2007 Change of Business Address N/A

0000725586 12/29/2005 12/29/2005 Annual Report 2005

0000725585 01/08/2001 01/08/2001 Annual Report 2000

0000725584 03/20/1995 03/20/1995 Annual Report 1995

0000725583 12/04/1990 12/04/1990 Annual Report 1990

0000725582 10/18/1988 10/18/1988 Business Formation N/A

Trade Name Information 

Business Name Business ID Business Status

LAKES REGION COMMUNITY DEVELOPERS 781051 Active

TAKE THE WHEEL NH 898352 Active

Name History

Name Name Type

No Name Changes found for this business.

 

State of New Hampshire 

Department of State 

 

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov 



Principal Information

Name Title

Erica Gilbert Director

Lisa Mure Director

Patricia Nichols Director

Reuben Bassett Director

Jeanie Forrester Director

Judi Donnelly Director

Kyril Mitchell Director

Leigh Willey Director

Victoria Gilo Director

Tiffany Baert Director

Lori Borrin Director

Carmen Lorentz Chief Executive Officer

 

State of New Hampshire 

Department of State 

 

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov 



08/17/2026

Melcher & Prescott Insurance
426 Main Street

Laconia NH 03246

Janice Bagley
(603) 524-4535

jbagley@melcher-prescott.com

Laconia Area Community Land Trust Inc
193 Court St

Laconia NH 03246-3642

Co-operative Ins Company 18686
Security National Ins Company 19879

26-27 Master

A BOP3020670 01/01/2026 01/01/2027

1,000,000
50,000
5,000
1,000,000
2,000,000
2,000,000

A BOP3020670 01/01/2026 01/01/2027

1,000,000

A
10,000

CUP3020674 01/01/2026 01/01/2027
5,000,000
5,000,000

B N SNS1605595 01/01/2026 01/01/2027
500,000
500,000
500,000

WC 3A State: NH

Governor's Office for Emergency Relief & Recovery
1 Eagle Square

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.

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

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

HIRED
AUTOS ONLY
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NONPROFIT COVER SHEET 

A. Entity Name: Laconia Area Community Land Trust Inc dba Lakes Region 
Community Developers 

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

Carmen Lorentz, Executive Director, CLorentz@LRcommunitydevelopers.org, (603) 524-
0747 x110 
 
 

C. List Board of Directors and Affiliations 

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

Affiliations 

Lisa Mure Independent public health consultant 
Reuben Bassett Commercial Broker, Keller Williams Lakes 

& Mountains 
Patricia Nichols Retired 
Tiffany Baert Bank of New Hampshire 
Shannon Casey Residential Broker, Keller Williams Lakes & 

Mountains 
Judith Donnelly Retired 
Steven Dwyer Retired 
Jeanie Forrester NH Dept of Business & Economic Affairs, 

Meredith Selectboard 
Victoria Gilo Retired 
Leslie McEvoy Retired 
Tate Miller Meredith Village Savings Bank 

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 

Carmen Lorentz Executive Director $139,000 $0 
Kara LaSalle Real Estate 

Development 
Director 

$104,000 $0 
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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 

 

  

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

G. Check one the following: 

[X  ] 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 

[  ] 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 $ 



Laura LeCain
Rectangle
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