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— Filing Fee: $60.00
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1. Enlily ID Number 2. Exact name of the Corporation

1659210 lederbers Business Law. Inc.

3. Principal Office Address City State Zip
400 Wesumansier Street, Suite 200 Providence R] 02003
4. NAICS Code 5. State of Incorporation

541110 Rhode Island

6. Brief description of the character of business conducted in Rhode Island
Practice of law,

7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment [
President Name ) Vice-President Name .
Tobias Lederberg Tobias Lederberg
Street Address Street Address
20 Patter Street 20 Pouter Strect
Cit Stale 21 Cit State Zip
Y pawtuckar Rl P 12260 Y pawtucket RI 02860
Secretary Name Treasurer Name . 7
v Tubias Lederbery Y Tobias Lederberg
Streel Address Street Address
20 Pouter Streen 20 Potter Street
Cil Stal Zi Cit Slate 2i
" Pawtuckel 7RI ® 02860 ™ Pawtucker RI ® 02860
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment E
Director Name . Direclor Name
Tobias Lederbery
Street Address Sireel Address
20 Parter Strect
City State 2ip City State 2ip
Pawtucker Rl 02860
9. Shares Authorized 10. Shares Issued Check lhe box lo indicate an allachmenlt
This informatlon is currently of record in the Department of State. NUMBER OF SuAREs CLASSISERIES PARVALLE
Changes requir an additionat filing. 1.000 Common Stock $0.01 per share
Check if stock is publicly traded. D
MAIL TO:
Division of Business Services FILED
148 W. River Streetl, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.i.gov UN 22 nn
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11_The {bllowing provisions require a narrative description:

a, The ways in which the benefil corporation pursued general public benefit during the year and the extent lo which general public benefil
was created:

Euch year. the benefit corporation pursues gencral public benefit by providing legal services on a no fee and/or reduced fee basis (legal
services™) (o certain Rhode Island hased social enterprises that generale a general public benelin

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 1o which that specific public benefit was crealed:

Not applicable,

¢. Any circumslances thal have hindered Lhe creation by the benefil corporation of general public benefit or specific public benelit:
None.

d. The process and rationale for selecting or changing the third-parly standard used to prepare the benefit report:

The henefit corporaiion used the B Certified Corporation ("B-Corp”) free-online assessment tool located at
www bcorporation nct/certification ("Asscssment™), which is widely regarded as the “best in breed” in this category

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 apptication of that standard in prior benefit reports or accompanied by an explanation of the reasons for
any inconsistent application or ihe change to that slandard from the one used in the immediately prior report:

The results from the 2020 Assessment, done sniemally on a pro forma . unaudited and uncertificd basis yiclded an aggregate score of 131

out of 200. with 80 or higher being the score required by B-Corp to qualify as a "Certificd B Corp”™.

f. Name and address of the Benefit Direclor. {Required if stock is publicly traded.)
Not applicable, -

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

None.

h. The statement of the benelit direclor described in subsection 7-5.3-8(c);
Not apphicable.

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

There is no such connection.

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

Not applicable.
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k. I during the year covered by 1his benefit repon. a benefit director resigned from or refused to sland for reelection to the position of benef
giréctor. or was removed from the position, and the benefit direclor furnished the benelit corporalion with any wrillen correspondence
concerning the circumstances surrounding the resignation, refusat, 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 truslee. this report must be executed on behalf of the corporation by the réceiver or trustee.

Under penaity 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.

Name of Authorized Represenialive Date
Tobias Lederberg 06/22/2022

Signature&ﬂ?ﬁm?semaﬁw
{
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