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@ State of Rhode Island
= Department of State - Business Services Division
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Annual Report for the year: 2019 F}_ECEW_E"E»* o
Corporation RIDEPTOF St ' .
hag bl o~ g .
—> Filing period: February 1 - May 1 BUS SYLS e :
= Filing Fee: $50.00 A1 10
= Penalty’ Additional $25.00 fee if form 1s not filed by May 31, 7175 JLG -5 AR IS
1. Entity 1D Number 2. Exact name of the Corporation
790533 Frank Locker Inc
ﬁrincipal Office Address City State Zp
306¢ Dover Point Rd Dover NH 03820
4. NAICS Code 16. Briaf description of the character of business conducted in Rhode Island
611710 Educational Planning consulting
I5. State of Incorporation
Massachusetts
7 ListALL officers (names and addresses) Check the box 1o indicate an attachment E
Prasident N Vice-Presidant N . iy
oot Na™ Erank Locker eTesicent ™M Denise Whittier
Street Add . Street Add .
eeiieee® 306¢ Dover Point Rd et 306¢ Dover Point Rd
City State Zip City State Zip
Dover NH 03820 Dover NH 03820
Sacr N . iy T N
otay Na™ Denise Whittier asurer Na™ Erank Locker
Street Add . Streat Add .
o AT 306¢ Dover Point Rd 10l 306¢ Dover Point Rd
Ci Stat Zi Ct State Zi
" Dover * NH 03820 [ Dover NH 63820
8_List ALL directors (names and addresses) Check the box to indicate an attachment E
Director N Director N . s
RN Erank Locker eeTT™ Denise Whittier
Street Add . Street Add i
o120 306¢ Dover Point Rd **** 306¢ Dover Point Rd
Cr State Zi Cr State Zip
v Dover NH P 03820 ™ Dover NH 03820
Diroctor Name Director Name
Straet Address Stroet Address
City State Zip City State Zip
9__Shares Authorized 10 _Shares issued Check the box to indicate an attachment ﬁJ
This information is currently of record in the NUMBER OF SHARES CALASS/SERIES PAR VALUE
Department of State. 1 5‘000 CN p $0.00m
Changes require an additional filing.
11 This neport must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
| ee, this report must be executed on behalf of the ‘ recaiver or tru A
Under penality of perjury, | dectare and affirm that | have examined this report, inglydiag any accompanying schedules and
statements, and that all statements contained herein are true and cofrect.
Name of Authgrized Represantative Date
Frank Lo er AUG 0 5 2025 1 August 2025
Signature offAuthpnzed Representative (0 ( 05 5
ar_\0|
™ N

maLto: \_/ 70 L\s 1(15

Division of Business Services
148 W River Street, Providence, Rhode Isiand 02804-2615
Phone: (401) 222-3040
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