@ State of Rhode Island
Department of State - Business Services Division STAMP

Annual Report for the year: 2015 RECEIVED
Corporation R.LDEPT GF Stive Camde
— Filing period: February 1 - May 1 oUS syes apy o
— Filing Fee: $50.00 0
—> Penalty. Additional $25.00 fee if form is not filed by May 31. WS MG -8 A ngo
1. Entity |D Number 2. Exact name of the Corporation i
790533 Frank Locker Inc
3. Principat Office Addrass City State Zip
306c Dover Point Rd Dover NH 03820
4. NAICS Code T6. Briet description of the character of business conducted in Rhode Island
611710 Educational Planning consulting
5. State of Incorporation
Massachusetts
7. ListALL officers (rames and addresses) Check the box to indicate an attachment U-
President N Vice-President N . ‘ia
et Te™ Erank Locker oarTresident 2™ Denise Whittier
Street Address . Street Address .
eI 306¢ Dover Point Rd e 306¢ Dover Point Rd
City Stote Zip City State Zip
Dover NH 03820 Dover NH 03820
Secratary N . iras Ti N
FAY 7™ Denise Whittier easuRl a™ Frank Locker
Straet Add \ Street Add \
el 306¢ Dover Point Rd el Aeess 306¢ Dover Point Rd
State Zi Ci Stato i
" Dover NH ® 03820 “ Dover NH 7'83320
18. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name Director Name R -
Frank Locker Denise Whittier
Street Add . Street Add .
¢ IS 306¢ Dover Paint Rd °e %% 306¢ Dover Point Rd
State 2j Ci Statn
™ Dover NH 03820  |* Dover NH  |dheoo
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9_Shares Authorized 10_Shares Issued Check the box to mdicate an attachment [
This information is currently of record in the MUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 15.000 CNP $0.0000
- JChanges require an additional filing.
ihls report must be executed on behalf of the corporahon by an authonzed representative. If the corporation is in the hands of a re-
o . 5 5 the receiver or trustee,
Under penany of porjury, [} doclam end am.rm that l have oxamimd thls report, Inciuding any accompanying scheduies and
statements, and that all stetements contained hereln are true and correct. EFILED
Napfe of Authonzed Representative Date
. 1 August 2025
ALLC 0T 9aar
LALVAT IR B B AVFaN |
. ltfss

Dislon ;af Businass Services l D‘L?— H

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.ri.gov FORM 630- Revised: 122023



