RI SOS Filing Number: 202567779940

"’s;'” State of Rhode Island

=M= Department of State - Business Services Division
Annual Report for the year: 2023

Non-Profit Corporation

—> Filing periog: February 1 - May 1
—> Miing Feer 520 30

—> PFenally, Addilicna® $25.00 fee o form is not f:ec by May 31

Date: 3/21/2025 3:08:00 PM

1. Enuty I Number 2. Exact name cf the Corporalicn

000141763 CNU New England, Inc.

3. State of ircorporation 5 Briel descripton of e charagier of business congucted 1 Rhode Island

MA To promote the charter of the New Urbanism in New England.

4 NAICS Code

B13920

6 Princ:pa Office Address City State 2ip

15 Basto Terrace Roslindale MA 02131

7 Lisl ALL officers {(names ard addresses)

Check ihe box 1o indicate 31 altachment E]

Presidenl Kame Vice-President Name

Jacinda Barbehenn

Jonathan Ford

Streel Address
¢ 10 Irene Road

Sireel ACIesS 4 42 Fifth Street

¥ Bedford S mA |%P 01730 | Providence e R B2906
Secrelay Nane pratthew J. Lawlor TerRsUIErNAM® Ken Livingston

Strect AdCess 15 Basto Terrace SueetAddIes 46 Westfield Rroad

“Y Roslindale S MA 17002131 |® W Hartford S e 08119

8. ListALL direciors (names and addresses) Rl Corporations MUST list ai lcast THREE direclors

Check the box 1o indicate an allachmcm

Direclor Name Director Narg

Zoya Puri

Suneeth John

Sireet ACdress Sireot Address

29 Wellington Street, G-02

35 Cherry Sreet

© Boston SUMA - [#7 02118 | Newton " MA | §Baes
drecle Name o 1aire Coletti Orector Name

Steel Aderess 50B Masonic Sireet Street Accress

“% Northampton S A 01080 |V staie Zo

§. The Registered Agert.aformation of record wilk the R1 Degartment of State s accurale, Cnarges reguire filing Form 641,

statements, and that all statements contained herein are lrue and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Thus repart mus: be sacU Dy either the Drassfan!, Vice-Prosiwent, Secrelery Assistan: Sec:eiory. Trossies duly Avthorize ! Roprosoniabvs, Riecowe:r o Trusiee

Name of QfficerfAutronzed Representative
Matthew J. Lawlor, Secretary

Date

17 March 2025

%umorizcd Represenlative

MAIL TO/

Division of Business Scrvices

148 W. River Sureel, Providence, Rhade Island 029042645
Phone: 491) 222-302)

Websile: www 505 1 gov

[ TIED
! MAR ¢ 1 2025

0¥

FOWE R Peparnt 17007

J

BY CEQ LT
(&
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£="  State of Rhode Island

=Mz Department of State - Business Services Division
Annual Report for the year: 2023 (CONT PG)

Non-Profit Corporation

— Filing penod- February 1 - May 1
—> Filing Fee. $20.00

—> Penalty Additonal $25 € fee f form is a0t filed by May 31

1 Fauty 1D Number 2 Exacl name of the Corporation

000141763 CNU New England. Inc.

3. Siate of Incorporation 5. Brief description of the characler of business conducied in Rbode Island

4 NAICS Ccde

6. Pr ncipal Office Address City State 2ip
7. List ALL off.cess {(names and addresses) Check Me box ‘0 in¢icale an aliacnrent D
Presider! Name vice-Presidenl Name

Siree! Add-ess Siree! Address

Cry Slate 2 Cily Slate Zip
Secretary Name Treasurer Nare

Slreel Adcress Slreel Address

Cry State 2ip Crly Slale 2ip

8. List ALL directors inames ard addresses). Rl Corpora’ ors MUST iis' ot least THREE d-ecic's
Checx the 2ox lg indicale an aliacnmenlD

Nirecio’ Name Director Name

Matthew J. Lawlor Jonathan Ford
SueetAdeSs 15 Basto Terrace SUCHAIMCS 143 Fifth Street
“Y Roslindale S A 7 021231 | Providence S m 551906

Direcler Name Jacinda Barbehenn Drrgcins Naie Ken Livingston

SueetAderess 40 lrene Road seethacress 16 \Westfield Road

“ Bedford S MA 01730 |Y W. Hartford Stale oy 5B11g

9 The Regislered Agenlinfermaton of recog with the RI Depanment of Siate is accurale. Cranges require iing 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 truc and correct.

Tois repGr! must be sgoed by eiher the Posatent. Vicr-Fresdert Sec:oirey, Asssian Secieipry, Treasvren duly Authicnred Represeniative, Recriver or Trusice,

Name of Ofiicer/Authcrized Recresenialive Dale

Signataie of Oflice-/Aulhonized Representalive

MAIL TO:

Division of Business Scrvices

148 W Ruiver Sireet, Providence, Rhoce Island 02304-2615
Phone: 1401) 222-3040

Website: www 305 11 S0v
VO et Bipy st Lm0y



