Rl SOS Filing Number: 201739328290

State of Rhode Island and Providence Plantations

®

Annual Report for the year:
Benefit Profit Corporation

Q0OL7]

Date: 3/31/2017 4:00:00 PM

Departmeant of State - Business Services Division

—> Filing period: within 120 days following the end of the fiscal year

~—> Filing Fee: $60.00

—> Penalty: Additional $25.00 fee if form is not filed within 150 days of the fiscal year end.

1. Entity ID Number

954 G o1

2. Exact name of the Corporation

1nerement, Public Beneft Corp.

mce Address City State Zip

6Ol W abth St., Surtt 325-260 New York NY locof
4. Business Phone Number 5. State of Incorporation

781-308-4720 R/

6. Brief description of the character of business conducted in Rhode |5
(1} Design , development, manufacture, and

incluSion for children with and witheut spees
organizations or scheosls with misSsiong compliment,
thruudk Pmdu.ct oenations, cash dmd-’b“‘lf, Secviter, o

and

Sale of developmental toys that promere
ad or ecanomit needs “(3)Support of

te the cerporaliony purpeses,
otherwr e,

7. ListALL officers (names and addresses)

Check the box to indicate an attachment

President Name

Cynthia. Posn

Vice-President Name

Maeve Jopson

Street Address Street Address
6ol wWabkth ¢t Suite 3A5-260 601 Wt St , Suite 335-260
City State Zip City State Zip
New Yot NY 1000 N ew Yorik NY 1006]
Secretary Name Treasurer Name
Maeut Jopson Cynthia. Poon
Street Address . Street Address
GOl w Lt St., Suite NE-A60 Lo Wabth G, Suite 395-260
City State Zip City State Zip
New Yok NY | Cbo | New Yok 00|
8. List ALL directors (names and addresses) Check the bax to indicate an attachment| |
Director Name Director Name
Cunthia Poon alve Jopson
Street Address . Street Address
Ol W 3tk Ct., Suid¢ 335-260 Lol wabtOt, Suke 335-366
City State Zip City State Zip
New Yorke NY 1 000 | nNew Yorie VOO 6|
9. Shares Authorized 10. Shares Issued Check the for an attachment]| |
This information is currently of record in the Department of State. NUMBER OF SHARES CLASSISERIES PAR VALUE
Changes require an additional filing. LI; 25D ’ commeon & o.000 |

Check if stock is publicly traded., D

|

MAIL TO:

Division of Business Services

148 W River Street. Providence Rhode Island $2604-2615
Phone; (401) 222-3040

Website: www.sos.ri.gov

MAR
BY

01D

FILED

31 200

FORM 633 - Revised: 05/2016

DS




a. The ways in which ine benefit corporation pursued general public benefit during the year and the extent to which general public benefit
was created: ‘(1) Prodult frials and demongtrations wih argamz«b‘tms and Sehopls
complimen to corporation’S purposes. () Velunteer/ng at oganizations’ events
foeused on IAClugion for children with and without ¢ al o elonomic needs

3) Manufacture prsduck with local US factory and Supplder

b. The ways in which the benefit corporation pursued a specific public benefit that the Articles of Incorporation state is the purpose of the
benefit corporation and the extent to which that specific public benefit was created:

we rab‘é beg: ah»bﬁm to Ofcfirze prbdaabeéhv‘alf to anizations, schools amd
ilres with ehildren who n owr procduct but m hindered by Bpancral

b‘F:tnr:'erS,we hove volunteered at euent? ot ered by T'frtzylao.sﬁm Ch.'ldrtn'g Mm

and KaBoOM, offening our predudt o Pree play For all.

c. Any circumstances that have hindered the creation by the benefit corporation of general public benefit or specific public benefit:

Having a small budget and limited +ime, we have diffteul
o@ar{nipcom?\lmem\-mrj servicel amd TNalS as much o we woewld
e .

d. The process and rationale for selecting or changing the third-party standard used to prepare the benefit report:
We have Umited funds and prefer to operake on a lean s*pendxkﬂ
straXegy .

e. Provide an assessment of the overall social and environmental performance of the benefit corporation against a third-party standard,
either applied consistently with any application of that standard in prior benefit reports or accompanied by an explanation of the reasons for
any inconsistent application or the change to that standard from the one used in the immediately prior report:

hs & small ~oatcn product company. we have o redaated VI ovang nte

Lootpring comopored +o companies fotnged & o mogs production. We are

21\1‘:;03“ zrg{.at\ women — g d’ -tea_yh/&cred-ud cmmunfcﬁna with owde factories

f. Name and address of the Benefit Director. (Required if stock is publicly traded.)

N A

g. Name and address of the Benefit Officer: (If not applicable, state “NONE.”)

NONE

h. The statement of the benefit director described in subsection 7-5.3-8(c):

N/ A

i. A statement of any connection between the organization that established the third-party standard, or its directors, officers or any holder of
5% or more of the governance interests in the organization and the benefit corporation or its directors, officers or any holder of 5% or more
of the outstanding shares of the benefit corporation. The statement should include any financial or governance relationship which might
materially affect the credibility of the use of the third-party standard:

v &

j. If the benefit corporation has dispensed with, or restricted the discretion or powers of the board of directors, indicate the persons that
exercise the powers, duties, and rights and who has the immunities of the board of directors. Name(s) and address of the person(s) that
exercise the powers, duties and rights of a benefit director:

! .
N/' /X
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k. If during the year covered by this benefit report, a benefit director resigned from or refused to stand for reelection to the position of benefit
director, or was removed from the position, and the benefit director furnished the benefit corporation with any written correspondence
concerning the circumstances surrounding the resignation, refusal, or removal, the benefit report shall include that correspondence as an
exhibit.

12. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a
receiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date

Cynthia. Poon 3/28 /3017

Sig ture of Authogized Representative

v 4
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