RI SOS Filing Number: 202579568800 Date: 10/8/2025 12:04:00 PM

517
)
g
~—iLJ
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. . s .
Department of State - Business Services Division ;8
Annual Report for the year: 2024 N
Corporation 8 %
— Filing period: February 1 - May 1 n>
— Filing Fee: $50.00 A
— Penalty: Additional $25.00 fee if form is not filed by May 31. .
1. Entity 1D Number 2. Exact name cf the Corporation
001754392 The Prophet Corporation
3. Principal Office AJdrass City State Zip
2525 Lemond Street SW Owatonna MN 55060
4. NAICS Code 6. Brief description of the character of business conducted in Rhoce Island
423910 Physical education, athletics, and fitness distributor
5. State of Incorporation
Minnesota
7. List ALL officers {names and addresses) Check the box to indicate an attachment [J
President Name . Vice-President Name .
Todd Jennings ' Ryan Reimers
Stree! Address Sirect Address
2525 Lemond Street SW 2525 Lemond Street SW
City State Zip City State Zip
Owatonna MN 55060 Owatonna MN 55060
Secretary Name . Tr * N .
Y Todd Jennings casirer oM Ryan Reimers
Stree! Address Street Address
2525 Lemond Street SW 2525 Lemond Street SW
Cily State 2ip Cit State 7
Owatonna MN 55060 ¥ Owatonna MN 25060
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Directar Name . Director Name
Todd Jennings
Sireel Address Street Address
2525 Lemond Street SW
Cit Slale Zi Cit State Zip
" Owatonna MN ® 55060 Y
Birector Name Director Name
Slreet Address Street Address
City Slale 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
This infarmation Is currently of record [n tha NUMBER OF SHARES CLASSEERIFS PAR VALUE
D .
epartmeont of State 549,861 COMMON 0.02
Changes require an additional filing.
11. This report must be executed on behalf of *he corporation by an autharized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be oxecuted on behall of the corporation by tha receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authonized Reprasentative Dato
James Jorgensen 9/17/2025
Signature WWpresenlative
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