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Annual Report for the year: 2024 -
Non-Profit Corporation x
— Filing penod' February 1 - May 1 o
—> Filng Fee 52000 o
—> Penalty’ Additronal $25.00 fee of form 1 not filed by May 31. ™
1 Entity ID Number 2 Exaclt name of the Corporation
001757129 MOTHERS OUTREACH NETWORK INC
3 State of Incorporation 5. Brief descaption of the character of business conducted 1in Rhode Island
DC We are based in Washington DC. We had an employee who lived in
4 NAICS Code Rhode Island and worked remotely for us.
813000
6. Principa! Office Address City State Zip
612 G ST SW WASHINGTON DC 20024

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name (- o r e COLEMAN

Vice-President Narne SOPHIA MlTCHELL

Street Address

PO BOX 70927

Stieel Address PO Box 7092?

CY \WASHINGTON State s 2P 20024 |® WASHINGTON S 0C %004
Secretary Name CATHY KREBS Treasurer Name CHELI FIGARO

Stieet Address PO BOX 70927 Street Address PO BOX 70927

CY WASHINGTON Stle e % 20024 |“Y WASHINGTON s pe 58024

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

Check the box to indicate an altachmentDl

Director Name

MELODY WEBB

Oreclor Nanke 1| \/IN LASSITER

Street Address

PO BOX 70927

Street Address

PO BOX 70927

“Y WASHINGTON Stte b 2% 20024 Y WASHINGTON St pe [ZBuca
Director Name Dhrector Nume

Street Address Street Address

City State 7ip Caty State Zip

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require fiing Form 641

Under penalty of perjury, | deciare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed hy either the President Vice-Prasigent. Secretary. Assistant Secretary. Treasurer duly Authonzed Representative. Racerver or Trustee

Name of Officer/Authonzed Represeniative

MELODY WEBB

Date

2/6/2025

Signature of Officer/Authorized Representapve.

JFLED

MAIL TO:

Diviston of Business Services

148 W Ruver Street. Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: wwiv.sos.n gov
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AR 4,57
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