RI SOS Filing Number: 202577481750 Date: 8/5/2025 10:30:00 AM

g State of Rhode Island
Department of State - Business Services Division S0
Annual Report for the year: 2023 .
Corporation neCt IMED .
- n oY GF STAE
Filing period; February 1 - May 1 P PPN
e € -~
—> Filing Fee: $50 00 SINE TUCRS
- Penalty. Additional $25.00 fee if_form is not filed by May 31. i
1 Entty D Number 2. Exact name of the Corporation 23"5 Ly mn Rdg e
790533 Frank Locker Inc
3. Principal Office Address City State Eip
101 Covington Ln Shelburne VT 05482
4. NAICS Code 6. Brief descnption of the character of business conducted 1n Rhaode Island
611710 Educational Planning consulting
5 State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment U_:
IPresident N ] Vice-President N . "
esident Name £ ranciszka Locker eerresent Y™ Denise Whittier
Istrest Add ) Street Add .
1ee A9 101 Covington Ln 0e179%% 101 Covington Ln
ity State Zip City State Zip
Shelburne VT 05482 Shelburme VT 05482
Se N . " T N .
crelay No™ Nyenise Whittier reasurer 1™ Franciszka Locker
Street Add ] Street Add )
e 101 Covington Ln et 101 Covington Ln
State Zi Ci State i
" Shelburne VT 05482 |~ Shelbume VT [Bsas2
8. ListALL directors (names and addresses) Check the box to indicate an attachmant E
Director N . Director Name . e
eRT™ Franciszka Locker et Denise Whittier
Straet Add } Street Add ]
o4 24995 101 Covington Ln eI 101 Covington Ln
State Zi Ci State [
| shelburne VT Posag2  |™ Shelbume VT [Gsas2
Diroctor Name Director Name
IStreet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares |ssued Check the box to indicate an attachment I-]
This information is currently of racord in tha NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartment of State. 15,000 CNP $0.0000
Changes require an additional filing.

11 This report must be executed on behalf of the oorporabon by an authonzed reprasentauve If the corporation is in the hands of a re-

Under penalty of perjury, | dectam and affirm um Hmve examlned this rnport. inciuding any accompanyfng schedules and
statements, and thet all statements contained herein are true and correct. F|LED

Name of Authonzed Representative Date
Fr nciszka Locker AUG0.5 2075 1 August 2025
Sig tura f Authonzed Representative T T T
o« 9lCPSS
MAIL ¥Q:
Division of Busine ces l O}b Q

148 W, River Street, Providejce, Rhode Island 02604-2615
Phone: (401) 222-3040
Website: www.sos.ni.gov FORM 630- Revised: 1272023



