RI SOS Filing Number: 202577482180  Date: 8/5/2025 10:27:00 AM

@ State of Rhode Island
Department of State - Business Services Division L ST 3
Annual Report for the year: 2020 :'; L ‘-n\l.tDT s
Corporation oo Cep bbb S‘:.'I' -
) ‘ .--“.k".- C'\I\PS (h.l.
—> Filing period: February 1 - May 1 Eds oy
—> Filing Fee: $50 00 - 19
: Penaity. Additional $25.00 fee if form is not filed by May 31. aeyg 106G =0 A
1 Entity ID Number 2. Exact name of the Corporabon "
790533 Frank Locker Inc
3. Principal Office Address City State Zip
306¢ Dover Point Rd Dover NH 03820
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
611710 Educational Planning consulting
FS. State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box o indicate an attachment L7 |
President N Vice-President N . -
e ™™ Frank Locker eeriesicontTa™ benise Whittier
Street Add ) Streat Add ,
eet AT 306¢ Dover Point Rd a7 306¢ Dover Point Rd
ity State Zip City State Zip
Dover NH 03820 Dover NH 03820
Secratary N . o T N
ey 8™ Denise Whittier reasurer "M Frank Locker
Street Add ) Street Addr )
ee17E%* 306¢ Dover Point Rd e A0ESS 306¢ Dover Point Rd
Stat Zp Cr State Zi
" Dover * NH 03820 |~ Dover NH 53820
8. List ALL directors (names and addresses) Check the box to indicate an attachmantu-
Director N Director N . e
RN Frank Locker "ETTE™ Denise Whittier
Istreet Aad , Street Add .
o2 A%E9* 306¢ Dover Point Rd 19617490 306¢ Dover Point Rd
i State Zi Ci State Zip
I Dover NH 03820 | Dover NH  [Gke2o
Director Name Director Name
Street Address Streat Address
City State Zp Ciy State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁl
This information is currently of record in the NUMEER OF SHARES CLASS/SERIES PAR VALUE
Changes require an additional filing.
J T his report must be executed on behalf of the corpor:mon by an authonzed representat:ve If the corporation is in the hands of a re-
ceiver or ; report must be executed on alf QColve 08,
LUnde rpenany of perjury, { declare and affim lhal { have exam.'ned (ms repon, Jnc!udlng any accompanying schedules and
statements, and that ail statements contained herein are true and correct. SUER
[Name of A; zed Representative Date
Frank Lgtk 1 August 2025
Alal - 096
Signature gf Athorized Representative (;UUC ID J ‘5‘"'"
—
MAIL TO:

Division of Business Services ml OIL? IC&

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040
Website: www.505.1.gov FORM 630- Revised® 12/2023



