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A. Ralph Mollis, Sccretary of State
Corporations Divivion

48 W River Street

Progidence, RIG2004-2615

F07.222 3000

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 + Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" I accordance with RIG.L. 7-6-94, each corporation friling or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00,

2. Name of Corporation

' / (,mx)mfe Iy No q

Institute for the International Education of Students

3 Staate of Breomporation 4. Curporale address in Rhode Islanel - Stroet Addros City i)
IL
5. Foreign corporation. inter principal office dedress ity Steate Zif
33 N LaSalle St, Suite 1500 CHICAGO IL 60602

Third-party provider of study abroad for American students

Proxicend Name

Mary Dwyer

6. Brivf Description of the character of the affairs whickh are actually conducted i Rhode Iand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidentt Nume

NONE

Strevt Address

33 N LaSaille St, Suite 1500

Street Address

{Xirector Name

Kathryn Moore

City State Zip oty Seite iy
Chicago IL 60602

Secretarny Nemue Treasurer Nome

William Hoye William J Martens

Niveet Adedress Street Address

33 N LaSalle St, Suite 1500 33 N LaSalle St, Suite 1500

oty State Zip ity Sterte Zip
Chicago IL 60602 Chicago IL 60602

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION

ALL NOT BE LESS THAN REE (3). RI1G.L 7-6-23

Divector Nome

John Coblentz

Sireet Aclelress

33 N LaSalle St, Suite 1500

Sreel Address

33 N LaSalle St, Suite 1500

9. REGISTERED AGENT IN RHODE ISLAND

(A58 State Zip Ciry Stase Zip
Chicago IL 650602 Chicago IL 60602
Divector Neme Ihrector Name

John Gearen NONE

Sreet Address Street Adedross

33 N LaSalle St, Suite 1500

ciny Stote Zip City Steate Zip
Chicago iL 60602

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R 1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
Check No. JUN 01 2088
AN .

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that I have examined this
teport, including any accompanying s ules and staiements, and that all

staternents gentgiaed herein are | nd correct.
/ T

Signature of Officer };-:__é}‘:_’ Dute
William Hoye

Print or Type Nume of Officer

Secretary

Title of Officer
Form 631 Rev, 09/17



