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Annual Report for the year: L,{)?-{ o
Non-Profit Corporation x4
~ Filing period. February 1 - May 1 o©
—> Filing Fee: $20.00 o
—> Penally: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
001698674 GETHSEMANE PRAYER MINISTRY
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
PROVIDENCE, RI Gethsemane is a Prayer Ministry that strengthens and empowers
individuals through prayers and spiritual growth.
4. NAICS Code
81310
6. Principal Office Address City State Zip
73 Sunbury Street Providence RI 02908
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Annie Johnson Vice-President Name Joseph Moore
Street Address 73 Sunbury Street Street Address g Gharman Ave
“Y 73 Sunbury Street [ Sute R &0 02908 |C% Cranson State R 200
Secretary Name CO!TIfOFl Larkey Treasurer Name Eric Johnson
Street Address 73 Sunbury Street StestAddress 73 Sunbury Street
Ct Providence State R| Zv 02908 | Providence State R| 62908

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

—

Check the box 1o indicate an anachmentq

Drector Name paggie Jentzen Director Name Mark Johnson

SweelAddress 79 Moreland Street SwreetAddress 73 Sunbury Street

“% Worcester State pMA Zp 01609 |Cv Providence State R &ouus
Director Name Edith Lamadine Director Name

Street Address 24 Handover Street Strest Address

City providence Slate RI ap 02007 City State Zip

9, The Regislered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, ! declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This repart must be signed by erther the Prosidant, Vice-Prasigent, Sacretary, Assistant Secretary, Treasurer. duly Authonzed Representative. Receiver or Trustee
Name of Officer/Authorized Representative I Date

Annie Johnson 0,/0 6/@25"

Signature of Offifer/Authon resentative
J “
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Division of Business Service :

148 W, River Slr::u. ;rov#::eﬁc:, Rhode Isiand 02904-2615 FI LED l‘ ]{

Phone: (401) 222-3040
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