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. OMB No. F'124-0002; EXpitcs April 30,2017
U.S. Départment of Justice: ' Supplemental Statement
Washington; DC20530 : Pursuant fo the. Forelgn Agents Registration Act of
1938, as. amended

For'Six Month Period Endir_r'g ;December 12015

(lnsm daté )

I <REGISTRANT

1. (d)Namhé of Registrant ' (b) Registration No,
Caribbean Tourism:Development Company: 5910

(c) Biisiness Addréss(es) of Registrarit
Catibbean Tourism Development Copany:
80 Broad street, Suite:3201
new York, NY 10004

2 Has thcrc be A change in the mformauon prevwmly..‘_ (T

(1) Resxdence address(es) Yes [ No'[]
(2). Citizenship Yes: (O No-{]
(3) Occupation Yes O - NoO
; (b} If:n-6rganization;
‘ (1): Name. : Yes [1 No‘&J.
| (2): Ownershipor control . Yes[J  No i
| (3). Branch offices: - Yes [ No (¥

(¢) Explain fullyall changes, if any, indicated inltems (a) and:(b) above.

| * IF THE REGISTRANT IS AN INDIVIDUAL; OMIT RESPONSE TO ITEMS 3, 4, AND 5(a):
3. Ifyou have previously filéd Extibit C', state whether ary-changés therein have decurred during this 6 month reporting périod.

Yes No. [0 ,
If.yes; have-youfiled-an amendment tosthe Exhibit:C? Yes.[J No [J

If no, please attach:the reqiiired amendment.

k Thc Exhibxt C for whiching pnmed fm'm is pr(mds.d wnsxsu of a:true copy- orThe, uhdrter amclee of. mcomomirop a;muauon “nd bv T xm ofa rwhlram thcn T an —

‘organization;. {A waiver of thewrequirement-to file an Exhibit €, ‘may. be obtained for oood camc apon:writtcn application to-the, \msmm Attomoy Gengerat. National Seeurity
Division. LS. Departmem of Justice "W aahmﬂmn DC 20530,

FORM NSD-2
Revised-03/14.
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7 (a) Have any pt.rsons ceased actmg as panners off' icers; dnectors or sxmllar orhclals of thc reglsirunt durmg this 6-month reporting period?:
ves [ No X
If yes; fimish the. ,olloumg mformalmn .
" Namgé , _ Position. ' Daté Connéction Ended

(b) Have any ‘persons b«,comc ‘partners, officers; directots or similar officials during thxs 6 month repomno period?

~Yes [ No Kl
1 yes; fuimish thie following information: 4
Name Residence:Address ‘Citizenship Pasition Date Assumed

5. (a) Has any pérson named in.ltem 4(b) rendered services directfy in: fux’thenncc. of theiinterests-of: any- forugn principal?
Yes: [ © No R

IF yes; identify each such petsonand describe the service rendered.

=

(b) During this six'month- reporting period, has the registrant hired as: employees or.in.any-other capacity, any persons v»ho rendereil
orwill render services to-the registrant-directly in furtherance of the:interests of any-foreign: prmc1pal(s) in othér-than a clerical.or
secretarial, or in-a related or-similar capacity? Yes 4 No X

Name ' ‘Residence. Address - Citizenship Position Date Assumed

(). Have any émployeesor individ il who havé filéd a short form fegiSttali6jj;v_,sta_téiﬁ_jém, terminated:their employment-or-
witli the registrant during this 6 month reporting period?  Yes [] No X
If yés, furnish. the following information: '

Name Position ai:Connéction’ ' Date Terminated

{d) Have any: employees orindividuals. who have filed a short form registration statement, terminated their-connection with. any forewn ":
‘prinicipal during this 6 month reporting period?  Yes: N No &

vlf‘ycs_,_f_;ﬁlmlsh the ‘fo]lowmgjmformauon;-:

. Name - Position or-Connection; Foreign Principal Date Terminated

6 Ha\e shon form n.gxstmtxon:statcmmts been nled by all of the pereons nam<.d in Itcms ﬂ(a) and S(b) ot the supplemental statemcnt?

Yes & No 3

If o, list namis of. persons:who ave not filed the rcqunrcd statcinent.
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II - FOREIGN PRINCIPAL:

7. ‘Has your connection with any foreign principal ended during this 6 mionth reportiag period?  Yes O No

{f yes, furnish the following-information:

Foreign Principal : " ‘Date of Termination

8 Have you wcquxred any new forewn prmcnpal(s)' during this 6 momh rcportmg perrod’ ‘ Yes [ No K

Name and Address of Foreign Principal(s): Date Acquired.

9. In‘addition to those-hamed i ltems 7 and 8,1f any,

ist forcign pincipal(s)” whony you continued to represent during the 6 month
reporting period. . S

Seeattached list

10. (2) Have you filed exhibits for the newly.acquired foreign principal(s), if any, listed inftem 82

Exhibit A% Yes [ No [
Exhibit B* Yes [ No [

If:no; please a’tiac-h the required exhibit:

(b) Have there beeu any: changes in the Exhibits' A and B | plcx fously filed for any foreign. prmupal whom you

represented during’ this six mionth penod’ ' Yes (J No [T
If.yes, havéyou: filed an ariendment to these cxhibiis? Yes O No [0

If no, please attach the required amendment.

u;

tf‘a"

7supen 13

ed.~ directed; wmruﬂed financed. or subsndxzul in. whok orid
(Se\ Rulr. lOO(n 3 (9)) A rcg,mmnt \s ho fcprcso.ms more !han onu forc1

The Exhibit B, whiclyis filed en Fonn \SD--'S sets:forh: the mf‘omwt:on done emmg the agreement or und»r\tandma bervee the reusttam and the
foreign pnnupal
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m.- ACTIVITIES

l 1 Durmg tlns S mom' repomnq penod have you enaagt.d i any activities for or renidered’ any services. to any forelgn principal

. named inTtems 7,8;:0r.9 of this'stiténient? Yeés [ No &

1f yes, fide-m,i‘t_yle‘hk:}i foreign principal and describe in full detail your activities and services:

12. During this 6 month reporting, pz.nod, have youon. behalf of:any- tomgn prmclpal engaged m pohtlcal actmty as dcﬁned below’

“Yes [ No &

If yes, identify eachsuch foreign principal and describe in:full detail all such political activity,: indicating, among’ ‘other things,
the relations; interests:and: policies soug,ht to.be influenced and the means cmployed to achieve this purpose. If the registrant
arranged, sponsored or.defivered: specchcs, lectures or radio and TV broadcasts, give:details s to dates, places of dchvcry,
names of speakers and- subject matter.

y; have you engaged in activity on yolir own behalf Whichi berefits your

13 In addmon to'the above descnbed actlvmes
foreign principal(s)? Yes O

Hyes, describe quy.

ity. a> dmm.d imSection 1o)of the:Act. A any achvity. xhat thc “pirson engaging i belicves' vu)l 67 that th-. pcrsonimund; 10, in.any v
agcncv otofficial of the Govertment.of the Unitéd: Statiés or any section.of the” ‘piblic within the Uniited St with rr.farencc t0: furmulalmg adopting-or clia gmw th» domesua_.
tr foreign politids of the United States or with refers Apohucal or public inferests. policigs: or relations of a-government of a foreigh country or-a-foreivn polmwi party:.
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1V'- FINANCIAL INFORMATION

Durmg thls 6 momh rcportmg, period. have youreceived from any. foreign ptincipal named in.Ttems 7, 8, or 9 of this
statément, or froin-any othersource, foror in the interests ofiany such foreign principal, any contributions; income or
“moneéy: cgther_as compensation, of otherwise? Yes X No [

Ifno,-explain why.

If yes, set.forth below.in the required:detail and scparately for-each foreign priicipal an account of such monies®

Date . From Whom ‘ Purpose -
Seeattached §500.00,
Schedule A. : : .
$500.00
 Total

: (by RECEIPTS = FUNDRAISING CAMPAIGN

‘ During this.6 moath reporting;period; have youw'received, as part ofa fundraising’ campalg,n any money on: behalf of any
|

|

foreign principal named in Items 7, 8, or 9 of this statement? Yes [ No. X
If.yes, have you filed'an Exhibit D* to-your registration? Yes [ No O
If yes, indicate thedate the ExhibitD) was filed. Date: ‘

(c) RECEIPTS-THINGS OF VALUE:
During this' 6:month reporting. period, have-you received any thing/of
named in Items 7,'8; or 9 of this statement; ot from any-other source, for

Yes O No &

otlier than money from any-foréign principal
the:interests of anysuch foreigh principal?

If yes; furnish the following information:

Foreign ‘:Erivncip'al : Da,te"Reéé’i,qu Thing;of ¥ilue : ‘Pu_r@bse

| BT A Tegistrint is: nequm.d to oy EXhibit D if hg collects or-recgives-contributions, foans, moneys. or mher llungs ot valire Fon 4 fom;.n prmup,.\l as part of ar rundrawn;,
o campaign; (See | Rule.204(H).
it D, for which o’ prmxcd formiis provxdcd sets forth-aiac ot 6f muncy colleéred:of received as atesult of a umdnmng cafmpaign and-transitted for a foreign

t\alue fiiclide but:are not lnmted fo gifis; intérest.free loanse expense. free travel., fav uud stock purchases. exclusive ri; 2hts, favored treatinent pver conipetitors,
"kickbacks¥ andthe like;
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15 (d) DISBURSE 1IENTS-MON IES
nth reporting: pCl‘l()d have you
ed or expended moni€s in connection with dctivity on-behalf 6f: any foreigi principal hamed in [tems 7, 8, or

9.of this'statement?  Yes X No O
(2) “transmitted:monies to-any such.foreign principal? Yes OJ- No K

© If noyexplainin full detail why there were'nio disbursements made on behialf'of any foréiga principal.

If: yes;'set forth below in the rcqulrcd detailand: separately for each forelgn prmcxpal -ap-account of such monies, mcludxm
monies transmitted, if any, to each foreign prmcxpal

Date . ~ To Whom Purpose Amount
Sée attached. . : $90.00
‘Schedule B.
$90.00
Total

Received by NSD/FARA Registration Unit 03/14/2016 3:17:27 PM



Received by NSD/FARA Registration Unit  03/14/2016 3:17:27 PM

(PAGE 7)

(b) DISBURSE\’IEVTS-THINGS OF VALUE
Duiring this 6 month.reporting period, have you-disposed of auythmg of value'®other:than money in-furtherarice of or in
connectton with-aétivities on behalf of any foreign principal named in Items 7, 8, or 9 of this statement?

“Yes E] No X

If yes, furmnish thi following information:

Date: : Recipient Foreign Principal Thing of Value Purpose

(¢) DISBURSEMENTS-POLITICAL CONTRIBUTIONS _
Durmg this 6 month reporting:pieriod, have you from your own funds-and.on: your own behalf either directly or through any
othér pcrson ‘made any’¢ butions:of money or other things of value'" in connection with an election to any political
office, or in connection w1th any prlmary election, convention, or caucus held to select candidates for political office?

If yes. furnish thie-following information:

Date: Affiount.or Thing of Value Politicdl Organizationor.Candidate: . Location.of Event

{ ,n_mludc but are not hmned fo g.xﬁs “interest. h'ee foans. ;‘(pensc free travel, fivored stock purchiasds, exclusive: nghh fivored treatment over compwmm
knkbauk:. and the like,,
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V.- INFORMATIONAL MATERIALS.

ch D No -’
If¥Yes: go-toTtem 17.

by If you angwered No to, Iteni 16(a), do'you disseiiniate any matérial ifi connecuon with your regm(rauon"
ves O No'
1fYes: please forward the: matenals disseriinated during the six. ionth period:to the Re,g,lstrauon Unit: tor review.

17 Idermfy each mch fox reign prmc:pal

“18. During this 6 mionthreporting period, hasany forcign: prmcxpal CStablished a budact or. allocatcd a specmed Sum of Moncy 1
ﬁnance your ; actnvmes i prcparmg, or d:ssemmatmg infornidtional fiaterials?’ Yes [ . No &

If yes- 1denufy each such forexgn prmupalv speufy amount~ and mdlcme for wha‘t-p@:nod of time::

o7 Durmg, this 6 month reporting period;/did your activities in preparing, dissemyrating or- causmg the dxsscmmatxon of informational
‘materials:include the:use of any-of the. follomno

O Radio or TV broadeasts [ Magazine or newspaper [ Motion'picture filiiis =] Eét;’ér’s;joﬂrj.téffegfams
[ Advertising campaigns [0 Press releases’ O Pamphlets or othér publications [ Eceturés oispeechics
T Other (specify) N/A _ e R O ‘
Eléctronic. Communications ' ’

[J Eniail ‘

B Website, URL(s): canbbeantravel €om - e

O Social media websites URL(s): g
00 Other specif)

20. During:this 6:month:reporting period, did you disseminate or cause to be disseminated informational niaterials-among any of
the following groups:

0 Public-officials ’ O'Newspapers [ Libraries.
O ‘Legistators : O Editors - O Educational instititions.
[ Government agencies: O Civic groups orassociations [ Nationality groups

[ ‘Other (specify)_NIA

1. What language was used in the informationdl materials:
X Exglish: O Other ¢specifiy __ ‘ o

22 Dxd you'file wuh rhe ’RLglstraimn Unit, U.S. Department of Justice a copy of each item of such ‘Tnformational ‘materials
«disseminated or causedito be disseminated during this 6 month reporting period? _;‘;,’Je-»‘s;D No

23. Did you: label each item of such mtormatwnal matcnals with thc statement requxred by Sectxon 4(b) of 1hc /

‘Yes . No [J

':"ry w hxch b) nself. Mmld not requxrs rccvlstm\mn ne;d nol be

formgx prmup.ll as- pdﬂ of a actiy; tt) m ll : l.cxcn‘pr imm rumstranon ar 611 A
‘o the-Act.,

dssscmmated by
ﬁled pursuant to: Seulmn 4
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VI EXECUTIO\

In accordance with-28 US.C. § 1746, the undursmnedﬂswwr(x) or affirm(s) unidar perialty-oty perjury that he/she has (they have) n.ad
the information set forth in. this. uqxstrauon Statem thesattached exhibits and thathe/she is (they are) familiar with the contents
thereof and that such contents-are: in their entirety triig’ and accurate to the best.of his/hér (their) knowledge and belief, except that the
undetsigned make(s) no rcprespmthon,»a_s to-truth or accufacy of the information cofitaitied in the:attached Short Form. Rwlstratlon
Statement(s); if any; insofar.as such information‘is not within-his/her (their) personal knowledge:

.. T L oL 13y
ire or provide electronic signature.’”)

(Date of sighagire) - (Printor type name updgr eachi sig
- d A .

,
S H /e reiNf

13 This stateinent shali be. ;wmd b\ theindividudl agent. if’ me fegistranits:an indiv \dual 6Eby-a ma)orm oF those- panner> ofﬁcers dlmluu or perwm peﬂor"mn" simiilar
“Tonctions: T e reiitrant is-an SFginization: eScbpr thinthie Sranization cans by power of attorney, autharize one or-more individuals to-execute this starement onits. behal &
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The Departriient records. fist active short:form registration statements.for the following persons filed on ihe date indicated.
by each namme, If a pérson is not ‘currently. fimctioning in the same capacity directly on behalf of the foreign principal,
plessedndicate the.date of teriviination in ltem 5 of the supplemental statemént.

Short Form List for Régistrant: Caribbean Tourism Development Company

Last Name . -FirstName - Registration Date
“Fey ST e T

Received by NSD/FARA Registration Unit  03/14/2016 3:17:29 PM



Received by NSD/FARA Registration Unit 03/14/2016 3:17:24 PM

CTDC MEMBER COUNTRIES

Anguilla

Antigua and 'Ba.fbu'da

Bahamas

Barbados

Belize

Bermuda

Bonaire

British Virgin Islands
Cayman Islands
Cuba |
Curagao

Dominica

Dominican Republic

Grenada.
Guadeloupe
Guyana
Haiti

Jamaica
Martinique
Montserrat

- Puerto Rico
. Saint Lucia

St. Barts

St. Eustatius

St. Kitts and Nevis

St. Lucia

St. Maarten

St. Martin

St. Vincent & the Grenadines

Suriname

* Trinidad and Tobago

Turks and Caicos Islands
United States Virgin Islands

Venezuela

To learn more about our members Visit: www. Caribbeantravel.com:

Updated dune 25. 2013
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" CARIBBEAN TOURISM DEVELOPWENT CONPARY
 SCHEDULEA '

50000

TOTALRECEWED =~ - | 50000
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~ CARIBBEAN TOURISM DEVELOPMENT COMPANY
SCHEDULEB

DISBURSEMENTS o

TAX i L eoo

TOTAL DISBURSEMENTS BY CTDC
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