RI SOS Filing Number: 202577479090 Date: 8/5/2025 10:32:00 AM

3 State of Rhode Island
=+ Department of State - Business Services Division ST4aL-
Annual Report for the year: 2025 FCEIVED

Corporation RECEIVEL ¢ R

—> Filing period: February 1 - May 1 R.1. P"}.P l.; ?j_- i.!\’;“ "

- Filing Fee: $50.00 QUS SYET o

Penalty. Addittonal $25.00 feg_l form is not filed by May 31. .

1. Entity 1D Nurnber 2. Exact name of the Corporabon [y AU 0 A 2

790533 Frank Locker Inc

3. Principal Office Address City State Zip

101 Covington Ln Shelburne vT 05482
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

611710 Educational Planning consulting

5. State of Incorporation

Massachusetts

7. List ALL officers (names and addresses) Check the box to indicate an aﬁammentg
Prasident N . Vica-Prasidont N ! .

esidentName £ ranciszka Locker oe-Fresident N3m henise Whittier

Stroet Add ) Street Add .

rostAddee 401 Covington Ln reetAddes 101 Covington Ln

City State Z City State Zip

Shelburne VT ® 05482 Shelbume VT 05482

Secretay Nome enise Whittier Treasurer Name ¢ anciszka Locker
Straet Add ; Street Add ;

eEAEIE 101 Covington Ln ° 7%= 101 Covington Ln

Ci Stat Zi Ci State Z

™ Shelbume ° VT 05482 | Shelbume VT S5482
8 List ALL directors (names and addresses) Cheack the box to indicate an attachment l'!"
Director N ] Director N . "
I T Eranciszka Locker TeeRtTe™ Denise Whittier
IStroet Ad .

root Addrass 101 Covmgton Ln Street Address 101 Covington Ln
o St - Ci Stat i

" Shelbume " vt [*os482  |*™ Shelbume VT [Os482
Diroctor Name Director Name
|Stroet Address Strest Address
City State Zip City State Zp
9. Shares Authonzed 10. Shares Issued Chack the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 15.000 CNP $0.0000
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized represantative. If the corporation is in the hands of a re-
i i i3 rt must be executed on behalf of the corporation by the receiver or

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

statements/and thet all statements contalned herein are true and correct.

rized Representative Date

Francigzkg Locker 1 August 2025
Al oo 909E
Signaturg of ized Representative RUU N o CULS
N ILP5S
oy
MAIL TO: .
Division of Business Services ‘,5.51_ l(g

148 W. River Streot, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov FORM 630- Revised 1272023



