RI SOS Filing Number: 201176107090 Date: 02/28/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providcnce Plantati()ns Corporations Ditision
Office of the Secretary of Stete 148 W River Strect

Providence. REQ2004-26195

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 101.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1 501(e), each corporation fatling or refusing to file its annual report within thirty (30} days afier the time presevibed by law (RIGL. 7-1.2-1501{cchd)) is
subject to @ penalty fee of $25.00.

I Corporate [7) No. 2 Name of Corporation
334370 THE CREW NETWORK, INC.
3. Street Adddvess Principal Business Office ity Seite Zip
1800 SOUTHEAST 10TH AVENUE, SUITE 101 FT. LAUDERDALE FL 33316
4. Bresiness Photie Mo 3. Steeter of Drcosposation
954-467-9777 FLORIDA

6. Brief escription of the Characier of Husiness Conchucted i Rbode Isfatied

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

President Neame : Vice Presidentt Name

HINDRINK VELEMA i NONE

Streer Aelefress 2 Streel Address

2 QUAI ANTOINE 1ER

ity Meiter 2 . ity Steite Sip
MONACO ] MC J 98000 l l
--S::{-’;:";l;:’.l-;\‘-{;;?;;- ------- IEEEETTTTTY sevedrrrrn terrrraEnan *rvasssas sdsrrrrran LEE TR rrsrrrress g.-",-":{:L;;!;;;};o;\;;};;{:--c-------n-oo. ----- CEEEETE T ttvvammnnas LTS tevennna savessnna LTI T TY |
PATRICIA KOSZORU { NONE

Street Aderess : Street Address

800 NE 59TH STREET :

ity Stedte Zip ity Steate Zif
OAKLAND PARK FL l 33334

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;CHMENT) I:l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neome 1 Direcior Name

RUDI PLESSERS : NONE

Street Acldress L Street Address

7 RUE DU GABIAN

City Nicite Zif ity Sterie iy
MONACO v JMCI%OOO ....... A - S
Director Neme s LHrector Nawe

NONE : NONE

Street Address : Street Adedress

iy Stedte sip sy Naie Zifr

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o o . . Number of Shares ClassSeries Pur Velne
This information is currently of record in the Office of the Secretary of mber of Shares e il

State. Changces require an additional filing. See Section 9 of 35 COMMON NO PAR
instruction sheet.

This report must be executed on hehalf of the corporation by an auihorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury. I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements

THE CREW NETWQRK, “
File Date —m p ) ; 2 /.Z.;ﬁ‘/ //

Signanire Hute

CheckNo. AR 820 — PATRICIA KOSZORU

Print or Type Name

- CORPORATE SECRETARY
FOR SECRETARY OF STATE USE ONLY

5Q715.154.603230 Tirle

Zﬁyz /02 Form 630 Rev, 08/08

By:
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