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FREEMAN NANCI CROWN CRAFTS INC [CRWS] _ (Check all applicable)
Director 10% Owner
(Last) (First) (Middle) 3. Date of Earliest Transaction (Month/Day/Y ear) __X__ Officer (give title below) Other (specify below)
711 WEST WALNUT STREET 03/29/2016 Pres & CEO/Infant Products Div
(Street) 4. If Amendment, Date Original Filed(Month/Day/Year) 6. Individual or Joint/Group Filing(Check Applicable Line)
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(Month/Day/Year) |any (Instr. 8) (D) Reported Transaction(s) Form: Beneficial
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Reporting Owners
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Reporting Owner Name / Address
Director| 10% Owner| Officer Other

FREEMAN NANCI
711 WEST WALNUT STREET
COMPTON, CA 90220

Pres & CEO/Infant Products Div

Signatures

/s/ Olivia Elliott on behalf of Nanci Freeman

:Signature of Reporting Person

Explanation of Responses:

* If the form is filed by more than one reporting person,

03/31/2016

Date

see Instruction 4(b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) This transaction represents the withholding of 3,261 shares of common stock to satisfy the tax withholding obligations incurred by the Reporting Person upon the vesting




0f 5,927 shares of common stock originally awarded to the Reporting Person on April 30, 2015.

This transaction represents the withholding of 7,019 shares of common stock to satisfy the tax withholding obligations incurred by the Reporting Person upon the vesting

@ of 13,445 shares of common stock originally awarded to the Reporting Person on April 30, 2014.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB number.



	Reporting Owners
	Signatures
	Explanation of Responses:

