Laim ™
"'ﬁ" State of Rhode Island ot
o= Department of State - Budiness Services Division ;f;<j
LA
Annual Report for the year: 2025 C r*r'J"
Non-Profit Corporation <o
—> Fil:ng penod” Februaty 1 - May 1 i ’;
—> Fiing Fee $20.00 ot
—> Penally Additonal $25.00 fee [ form is nol fied by May 31, i
1. Enity 1D Number 2 Exact name of the Corporation
000141763 CNU New England, Inc.
3. Staie of Incorporation 5. Briet description of the characier of business conducled in Rhode Islanc
MA To promote the charter of the New Urbanism in New England.
4 NAICS Code
813920
6. Principal Off:ce Address City State 2ip
15 Basto Terrace Roslindale MA 02131

7. List ALL office:s {(names ard acdresses)

Chezk Lhe box lo inditale an gllachment D

President Name

Jacinda Barbehenn

Vice Presicent Name )0 athan Ford

Si { Addess
et A% 10 Irene Road

SICHIAGETSS 143 Fifth Street

Y Bedford SPEMA 1701730 |®Y Providence Sl Rl $r906
Seerelary Nane patthew J. Lawlor Treastrer NaRe 1oy Livingston

Sieet ACress 15 Basto Terrace Sieei AdIess 46 Weslfield Road

" Roslindale S MA [P 02131 | W Hartford e CT 68119

8. List ALL direciors (names ard addresses) R! Corporations MUST st ai least THREE directors.

Check the box toincicale an a'.tnchmem

Cirecior Name

Zoya Puri

Director Nan»
1eEeriene guneeth John

Slree! Add-ess 29 We”lnglon Streetl G-02

Street Acdress

35 Cherry Sreet

Cnt Stale 2 : Stal 4
' Boslon 2 MA P 02118 |“¥ Newton " MA  |GBas5
Director Namg Direstor Name
Streel Address Sireel Address
City Slale 2iy Cty Siate 2ip

9 The Registered Agent informai cn of recerd with the Rt Depatment of State is accurate Changes zequice ring Form 641

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report mus! be signe:! by eihes the Pioside:n. Vice-Preseien: Secreiary, Assisian? Sacreidy, Tiensurer. duly Autlionsed Represantatvee. Recovar or Trusiae

Narie of Otfhicer/Autnonzed Representative

Matthew J. Lawlor, Secretary

Dale

17 March 2025

Signaiyres: g.erfAuthonzed Reoresentative
J/L

Division of Business Services

148 W River Sireel, Prowdenca, Rhode Islang 02204-261%
Phone. (401} 222.3042

Websito: wwaw 505 ngov

MAR L1085

BY OCO»(oT
Gy



State of Rhode Island

e
e

Annual Report for the year: 2025 (CONT PG)

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee $20.00

—> Penalty. Additional $25.00 fee if form 15 not filed by May 31

Department of State - Business Services Division

1. Entity 1D Number

000141763

2. Exact name of the Corporation

CNU New England, Inc.

3. State of Incorporatign

4 NAICS Code

5. Brief description of the character of business concucted 11 Rhode Island

6. Prncipal Office Address

City

State

Zin

7. List ALL officers (names and addresses)

Check the tox to indicate an attachment E]

President Name

Vice-President Namre

Streel Address

Street Address

City State 2ip City State Zip
Secretary Name Treasarer Name

Sireet Address Street Acdress

City State Zp City State Zp

8. List ALL directors (names and adcresses) RI Corporations MUST list 3t least THREE cireclors.

Check the box to indicate an atlachmemD

Di-ector Name

Matthew J. Lawlor

DrectorName. ) mathan Ford

Steethddiess 45 Basto Terrace e 143 Fifth Stree

“ Roslindale SMMA |7 021231 |“Y Providence " ORI |681906
Grecortene Jacinda Barbehenn Dot NATE Ken Livingston

SteetA931¢5 10 Irene Road Seei Addiess 46 Westfield Road

¢ Bedford St MA (201730 | W. Hartford tCT 8o

9. The Registered Agent information of reco-d with the RI Depariment of State 1s accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus repGea must be Srcd Dy edfier the President Vice-President. Secretary. Assustani Secrelmy Ireaswrer, duly Avthonzed Representhivge Recower o Trustee

Name of Officer/Authornzed Representative

Date

Signature of Officer/Authonzed Representative

MAIL TO;
Division of Business Services

148 W River Street. Providence, Rhode Islang 02904.2615

Phone: (401} 222-3040
Website: www s0s.1i.gov




