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1. Entity 1D Number 2. Exact name of the Corporation
966899 Consortium for Advanced Studies Abroad
3 Sitate of Incorporation 5. Brief description of the character of business conducled in Rhede Island
Rhode island Foster and conduct international study programs
4 NAICS Code
611210 - Colleges. UniversitEl
6. Principal Office Address City State Zip
69 Brown Street Providence RI 02912

7. List ALL officers (names and addresses}

Check the hox to indicate an attachment D

Drowg . 5
President Name o ndall W, Brostuen

Vice-President Name
none

SireclAdcress 69 Brown Street

Strect Address

Caly Providence State RI 7ip 02912 City State Zip
Sccretary Name none Treasurer Name Kendall W. Brostuen

Street Address Street Address 69 Brown Street

City State Zp CY providence State gy 20 92912

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

Check tbe box to indicale an attachrrent D

Director NameCamilat Nardozzi, Harvard University

[reciorName o Citti, Johns Hopkins University

Sireet Address 77 Dunster Street

Street Address Levering Annex, Suite 04B

CY Cambridge State A ZP 52138 Y Baltimore State mp 20 21218
Director Name Uttiyo Raychaudhuri, Pd.D., Cornell University Cucector Name

Streel Address B50 Caldwell Hall Strect Address

CY ithaca State \y 210 14853-2603 | O State 20

9 Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

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

Trus report must Be siyned by edber the President, Vice-President. Secretary, Assistant Secrelary, Treasurdr, duly Authonzed Ropresentative. Rocewver or Trusiee

Nama of Officar/Autherized Representative
Kendall W. Brostuen

Date
10/17/2018

Signatyre of Officer/Authonzed Representative

FILED

MAIL TO:

Division of Business Services

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

Website: www sos n.gov
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