@ State of Rhode Island

Annual Report for the year:
Corporation

2017

Department of State - Business Services Division

RECEIVE,

— Filing period; February 1 - May 1
— Filing Fee: $50.00
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— Penalty. Additonal $25.00 fee it form is not fled by May 31 %3 207 =S A 1D | Q

1. Entity 1D Number 2. Exact name of the Corporation

790533 Frank Locker Inc
3 Principal Office Address City State Zip
306¢ Dover Point Rd Dover NH 03820
4. NAICS Coda 16. Brief description 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 attachment u-

Prosi N -Praesidont N . eage

osident Name = ank Locker Vica-Presidont Name 1y onise Whittier
Streat Add . Streat Add .

eeiAeTeS® 306¢ Dover Point Rd reel ACERS 306¢ Dover Point Rd

ity State Zip ity State Zip

Dover NH 03820 Dover NH 03820
N . s

Secretey Name henise Whittier Treosurer Nam® £ ank Locker
Street Add ) Street Adgr )

SoLACE 306¢ Dover Point Rd reet Addes* 306¢ Dover Point Rd

State Zi Stat Z

™ Dover NH 03820 [ Dover “NH  [B3820
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Diroctor N Dwector N . "

OERITA™ Frank Locker HeRTE™ Denise Whittier
Street Add! . Street Addr .

estAddress 306¢ Dover Point Rd et 306¢ Dover Point Rd

Swe Z ; Stat Zi

™ Dover ™® NH 03820 | Dover ° NH Fag20
Director Name Director Nama
Stroot Address Stroot Address
City State 2ip City State Zip
IS. 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 PARVALUE
Department of State. 15,000 CNP $0.0000

Changes require an additional filing.

Undor penalty of pedury.

11 This report must be axecuted on behalf of the corparation by an authorized reprasomauvo If the corporation is in the hands of a re-
B B .-l_..llll.l‘.'l
[} declara nnd affirm that | have examined this mpon. lnclud.'ng any accompanymg schedules and

statements, and that all statements contained herein are true and correct.  Fll ED
me of Authonzed Representative Date
rank Locker 1 August 2025
Lue 4.6 21076
KK re of Authonzed Representative A Yl
o O P55
mal to:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone. (401) 222-3040
Website: vwww.50s.n.gov

FORM 630- Revisod: 1272023



