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SEARCH FACILITY REGISTRATIONS

You can search registrations by Facility information or by US Agent information. Please select one of the lollowing oplions to
continue:

Search Regstraton by facilty informatscn
Search Registraton by US agent information

£ Back 1o Wan _ ¥¥ Corlings




SEARCH FACILITY REGISTRATIONS

You can search registrations by Facility information or by US Agent information, Please select ane of the following options o
Canliniee

& Search Regisiration by feolity information
Search Registration by US agernt anformation

Please select one of the following options to specify Facility location for your search:
Domestic Fareign 2 Both

£ Back [0 Main B Cnliis _




SEARLH FACILITY REGISTRAT IOMNS

SEARCH BY US AGENT INFORMATION

= = Thesa are requeed fields.

FIRST MAME:
MIDOLE NAME:
LAST MAME:
CITY:
“STATE:

Fdl| L

o Hack ¥ Fpgel ¥ Suhmil

€ Back to Main |

Maryland




SEARCH FACILITY REGISTHRATIONS

SEARCH BY FACILITY INFORMATION

FACILITY NAME:;
FACILITY MAME
SUFFIX:

CITY:
COUNTRY/AREA: [Please Selecta Couwntrglfres| -

STATE/PROVINCE
Lk here to salact 3 State/Prownce/Tarmiarn
JTERRITORY :

[Please Seheti] -

ZIP:

REGISTRATION

HIMBER |

TYPE OF ACTIVITY COMNDUCTED AT FACILITY (Use Ctrl or Shaft key to select multipls antries):
Animal Food - Salvage Operator (Reconddoner) -
Commissany

Warehouse | Holding Fachity (e g storage faclties. including storage tanks. grain elevators)

Animal Food - Repacker | Packes

Rapacker [ Packaer -

€< Bach | | 3 Reset | | 3 Submil

&£ Back 1o Main |




Get Help (D)

* . These flelds are reguired

* Faolity Location
Please Salect

* ARE YOU THE NEW OWHNER OF A PREVIOUSLY REGISTERED FACILITY?
" Yas o

If “ves”, prowade the following infermation, ¥ known.

Frevious Owners Tithe
Pleaze Salect =

FrgviBud Chwiidd S MBS

Praviows Ownar's Bagistration Numbssr




££ Back to Step 01 >» Continue ;

€ Cancel & Start Again From Section 1 4




1 Hele ()

<€ Back to Step 01 || 3> Continue |

¢ Cancel & St Agan From Section 1 |

—

SECTION 2 FACILITY HAME ¢ ADDRESS IHFORMATION

* < These fields are requined

3 AuloFil Addises | » Clear |

® Fadldy Name

Giohalled

= Faolity Mame Sauffix

Please Selad

* Country/ares

UMITED STATES
= Faolity Strest Address, Linal
123 Main Sireet
Faohly Strest Addrass, Lingd

Flease ealer NOWE ia Jip cogde field IF Tip codes are mal uied i deleched
Caualry/Anea
= T Cade (Postal Cada)

208a3
- nm_.-.
Rockville

® Bain/ProvincaTarriary
Maryland =

Mumbers only. No spaces, dashes or parenttesss. Country Code not
reguired for US phone numbers.

CEumFy AR CICy
Coda prrierm Phzns hamisr  Extenpian
fR0E) [&p.101L) (EEEEIEI11) (#1181}

. o1 3m 75555

Crumtry  Snaa/Ciby
Cad o Flini Mot bl

(g O3] [s.g.101] (L= LLAS RS §
Fax Muamber

{Optional) ok
= E-Mail Address
ipianer@gerelcom
o Back bo Sies 01 ._ ¥ Copbinue _

€ Cancel & Elwrt Again From Ssction 1 |




SECTION 2 FACILITY HAME / ADDRESS INFORMATION

* - These fields are required

"..vv.ycm_uu_u..__._....w.n._.u.qmww | ¥ Clear

* Faality Name

Tech Star
* Facility Name Suffix
Carporation -

* Country/Area
ALBANIA -

* Facility Street Address, Linel

Facility Street Address, Line2

Hinse erior MO o B W B i s locmeg oo e pistialions, sefoct s cowity/acea froen M el down
Country/Area
* Zip Code (Postal Code)

* City

= State/Province/Territory
Click here to select a Province [ Territol




SECTIOH ¥ PREFERRTID MAILIHG SODRESS IMF OFRMA TIOM § Ot iomsl)
Coamnpdete This Se o if diffaeent from Sectin 2 Facility Hamedddress iInformation [OPTIOWAL}

== . This section is oplional ¥ vou intend o complete ihis section, 1he ficlds masked with " are necessany fof The syslem lo prooris a
comiplele e ponse.

If imformation is the same as section 2, check the boox:

2> Autelill Addrens | 3 Clawr _

S Country Arda
Plesse Salect a CourdnyArea
mEE pddress, LnaT

Agdress, Linel

E!E.Eﬁﬁhuﬂ&mﬂﬁhhﬁiﬂﬁﬁﬁh!%nﬂiqﬁﬁﬂn
=== Tap Code (Postal Code)

E_.E.__. ....._....._..n__.-._.n_ Phaps Mumbar  Extisiian
[ia033] [Rg.101] (g 335111 [ 1
* Phone
urmbEr
Caumry Al Cirg Fax i
{0.p533] [eg.100) (ep.533 |
Fax Numbar
{Ciphanal )
Evlddal Address _ﬁ_ﬂn__u___._uhu
4 Back _ > Continus _

2¢ Cancel & Stat Agan From Sactien 1 |




SECTION 4 FARENT COMPARY MAME/ADDRESS MHFSREMATION

12 yous Parent Comgany MamamMadress infeemalion Same 33 Secion 2 (Fadilty HameAddress Intsimaton)?

2 Yes
...l.. I.u

£t Ench {o Step 03 ¥ Conlimis _

8 Canosd 8 Sharl Agsim From Secion 1 —




¥ EMER CONTACT INFORMATIO

BELCTIOEN %
E..E:-_AEIEE- Ermu.rt:qﬁ___ﬁ Fu mpEnl &% your emergancy comn
unleis you choose ta designate a different contact here.

* - These fields ane requlzed

¥ AuioFal AsdiesE _

Trike [Opiagnal)

Plaase Selact =
First Name [Cotional)
Jehn

Maidla Hams (Opbonal)

Last Mame (Optonal}
SEmith

Jaks Titla (Optsanal)
CEQ

Flease erder 001 !EE&EEEPEEEF!EE
Bahamas, Barbados, Bermuda, Brtish Vrgin Islamds, Cayman
Istands, Domirsca, Dominican Repubdc, Grenada, Jamaica,
EE!-#MEEEIEEFEEEE and the
Grenadmnes, Trinidad and Tobago, Turks and Cascos Islands.

Nurabevi anly, Mo spaced, dathed or pareabbede. Country Code Aod
raquirad for U phone numbers.

ST A O e e bt
[ap033] [mg.200) (g A88111010)
* Emergency
CETMARnEY o TT0S55S
E-mail Address (Oplional)
IPHSnBE gns Com




* - These flelds are required
* Afe thede 0amals FadE Names Used By vour faolfly o aiEhion b e name phvadad in S=dion 2 - Fadlily Mamelsddiess
infedmabion™

2 Yas Ha
If yos, you must provide all alternats trade namas used by your fachey.

* Altarnade Trade Name 51
GlobalMed Inc

ARemate Trade Name 22
ARernate Trade Name 23

Arermate Trade Mame ==

of Back to Siep 05 33 Conlinug _

£f Cancel & Sierl Apain Fros Sechom 1 _

—_—




SECTIGH 7 HRITED STATES AGENT

* . These ficlds ane sequined

3 AutoFill Address | 3 Claw _

TITLE (Ophonal)

* Firsi nama of L.5. Agent

Midcs Name of LS. Agent

® Last Name af LS. Agent

* Country/ Anes

UMNITED STATES

* Address, Lina 1

Address, Une 2

Plaaze amier NMONE" bn Jip code feld F Zip codes are nof used in salaghed Couniryidres
= Zip Code

.-__Hl.u.

= State

Mumbars only. No spaces, dashes or paresnthasas. Courstry Coos maf
ragquived for US phone numbers.

.___...-n_r._u.a._. Fhann Mumhar Extmnpinn

[eg801] [Eg-3FF1011) (eE111)

* Phones Mumbsr
._..:_n _r_n.___u. Phans Mumsar
(g 001] (eg3331011)

= Emesrgency

Contact Fhone
MR Fan Mumber
[igd1) (3551 811)

Fax Numbser

{Optional)

* Eddad Address

0 Back to Sien 05 ._ > Coring B _

£ Cancel & Stwrd Again From Sechon _




N # SEASOMAL FACILITY DATES GF OPFRATION (Optemnel)

Optional - Give the approximate dales thal your Facility is opon lor business, if its operations are on 8 seasonal
hasis,

Oates of Oparation
For Harvest 1
Start Month: Jaruary - Emd Merih: Juna

For Hameest 3

Start Month: Please Select End Montht Plesse Salact -



SECTION 3 TYIVE OF STORAGE (FOR FACILITIES THAT ARF PFRIMARILY HOLDERS) (0P TIGHAL [

_q..mpiai {maiiter razen noe rafngerated] Sterage
| Refrgerated Storage
_“.m..d.u_u_.__m__u__..u.nu




SECTION 10 GENERAL PROOUCT CATEGORIES — HUMAR' ANIMA&L (BOTH

| Feed for Human Consumpsion
¥ Food for Animal Consumgition

€f Back Bo Slap 8 _ 3% Lol iies _
<€ Cancel & Start Agam From Section 1 |
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SECTION b

COMONC TED AT THE

FROILITY {of TRFEAL

GINERAL PFROFICT CATOGOSIES - FOOD FOR AHIMAL CONSOREFTFON; and TYPE OF ACTTIVITY

Mmmnhflnhl'r“hmﬂmmm

TYPL OF ACTIVITY CONDUCTID AT THE TACILITY [ Optional
sl bypes of apedatans
Ta ke comphited by sl anenal baod facilicas, Dlgagn [0 holding of feod.

_I;-:E'-""#Hf;;:: g‘mh-- Ir "ﬂ"u;ﬂ: T wn-.IhT-.rHann ey
{SELECT BOX 28 , o , [Pl lagsarage  (RcieRed ) Law ey (Repacker ) fLabsler | [Salvige Gparstar
SN |£,',"f:l_'fhm_w,,_ et Foed e rardizer  |Packer r-hhl-r [T
Fhars
1. GRAIN O GRAIN PRODUCTS [LE-
o |BARLEY, GEALN SOAIUME, MATIE OAT, il 7 i i =i 1 |
! IRICE. RYE, WHEAT, OTHER GRAING OR - - - - . —~ =
GRAIN PRODUCTS)
[ [2. GILSEED O& OILSEED PRODUCTS (LE.. . = _
| |coTTONSEED, SOVEEANS, OTHER . | B 0 | ;
CILSEEDS OR OILSEED PRODUCTS)
| [3. ALFALFA PROOUCTS OR LESPEDEZA 1 1 I | , I 1 1
— mnm —1 —d | - | - —l L i
_u}qu-:lmn ACIDS OR RELATED PRODUCTS | | Fl | I F s ) B o B &
?|:.m:m—mm PRODUCTE & | 7 | 7 B | B A | =
[ [6. Bnewen procuCTS | ] I 0 B | o <5 L
[ provemion. sesemvarives s | B8 |8 [B[B[B]| B
e T 8 [ 8 (B8[B[0l &
77 [0 otsTILAERY PRODUCTS | F | © P F i Fl
|1 [10 exzvmes 5| - e B8 [ 8
[ [pe-rars onons =T & - - - -
7] [12. rermEnTATION SROCUCTS ] | I | B B | i | | i
17 [13. manine enooucts F | - | 0 B | A 1| F
177 [14 mruc eropucTs " | | B - F 1 |
7] [15. MINERALS OR MINERAL PRODUCTS a & | I A " - ]
|_ 1§ MISCELLANEDLUS DR SPECIAL | | | ] I P | F] | s | Fl | F
! |PuRPOSE PRODUCTS ~ : - ' =
H|u.uuu5mm WOLASEESS PRODUCTS | ] | | | I | & | I a | |
[7] {18 M- PROTED: NITROOEN BRODULCTS 1 | & | 0 [ A | A 1| Fl
19. FEANUT PRODUCTS ] i | £ £ & - £
1] |28 RECYCLED ANIMAL WASTE BRODUCTS a ! | . F I il &
1 [p1- sengEranGs 1 Fl | H F |
22 WITAMINS OR WVITAMIN PRODUCTS | | | i | F I | [ |
21 VEAST PROOUCTS & | il 4 i -
= [24. MIXED FEED (E.G., POULTRY, 1 I F , = 7 .

I [Livestas gutnE) £ Ll L] & B L 4
] 22 27 FOGD l - | B = £ - sl
[7] |26 FET TREATS QR PET CHEWE 'i il | a . E 'l al
[ [27- PET NUTRITIONAL SUPPLEMENTS [EG.. . - I - - '. |
L - nm:wlﬂlﬂm} —d — i — — - —

28 |F NONE OF THE ABOWE FOOD
CATEGDRIES APPLY, THEN PRINT THE
APPLICADLE FO-OD CATEQORY OR
CATEGORIES (THAT DDES MOT OF DO NOT
APPEAR ABROVEL

£ Bsck by Step OB

¥ Conlinus |

€ Concel & St Agam Piom Sechion 1 |




SECTION 11 OWHER, FERATOR, OR SCENT-IN-CHARGE IHRFOREMATION

® - These fields are pequired
= Nama of Enbty or Indiidual Who is the Owner, Opacabor, or Agers-in-Change

Provade the fallowing infarmation, if ditfferent fram all othar sectsons an the form,
1¥ tha informalson i the sama as anothar seczion of tha form, check which
AT

Saction X - Fadlity Address [nfarmaton
Sechon 4 - Parent Company Address Informatian

¥ AtaFill Addiegs | p W

¥ thes s the Arst facity regestrabcn evdered by this accourd holder, this opboan wil copy the
company address data from yowr pocount information. Otharmse, this aption will Gl the address
fields sutormabcally wsing data i this sechon from the last reqistrabon ertered. IF you chooss
dctcohill, and deada the informatson & not what you warded, you may choose Clear to unde this
and fill in the oerrect mfermetnsn mamially.

= Country/Ares
Plaase Salact Ed
* Street Address; Linel

Sireet dddress, Lined

Plagse antar 'NWONT i Ip code feld if Jip codes are aal wsed in selecied Cownlry/Ared
* Iip Code (Postel Coda)

= City

= State/Province/Territony

Numbers only. No spaces, dashes or parenfheses. Counidry Code mal
reguired for LIS phone aumbers.

mw m:m Phars Number  ExtRAiHA

[0.g-093] [apif1] [aps388iiri) [sgiiri)

= Phions

Mumber
Cosntry  Area/Chy  Fis Number
Cedla Ceoda [Optiznal]
[0.0.033] (e.gi01] [eg3331111}

Fax

Mumbear

{Opbianal)

E-ladl Address (OpSanal)

¢ Back to Step 09 || 30 Continue |

¢ Cancel & Starl Again Froes Section 1 |




Ll FEb will b parmetted to mspect the faolity ot tha bme and in tha marner parmdted by the Faderal Fead, Drug, and
Cosmetic Act.




Laqdd) SUd BARS .

| b womes weuy wely 1895 @ RO 3
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CORLANGHCD 51 WY “THIH JOLS) FDEVMD NI LNFDY 40 "SOLYHIHO "HINMO'Y |




SECTIGH 13  CERTIFICATION STATEMENT

The owner, operator, or agent in charge of the facility, or an individual authorized by the owner, operator,
or agent in charge of the facility, muast submit this form. By submetting this form fo FOWA, or by authorizicg an
indevidual to submit this form to FDW, the owner, opsrator, or sgent in charge of the facility osrifies that the sbowe
informatson is brue and scourats. &n indiidual (other than the owner, cperafor or agent in chargs of the facilty) who
submits the form to the FDA slso osrtifies that the sbowve information submitted is trus and scosrste snd that hafshe
authsorized to submit the registration on the faclity's behalf. &n indrvidusl suthorized by the cwner, cperator, or sgent in
change must below identify by name the indinidual who authorized submission of the registration. Under 18 U.S.C 1000,
anyore who makes a matenslly false, fctfiows, or fraudulent statement fo the LS. Government is subject bto criminal
p=naltess,

* « These fields are requized
* Name of the Submtber

= Salact Ore Opteon
AOWHNER, OPERATOR, OR AGENT [N CHARGE (STO® HERE, FORM [S COMPLETED]
2 B.INDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION

= I¥ you selected option B above, indicate who authoriced you to submit the registration;
OWNER, OPERATOR, Of AGENT 1IN CHARGE (STOP HERE, FORM 15 COMPLETED)
F  Jalf MAME GF INDIVIDUAL WHD AUTHORIZED RESISTRATION ON Bl F
OF OWWNER OFERATOR, OR AGENT TN CHARGE (FILL IN ADDRESS BELOW)

* . These fields are required only if the section applies
Address Information for the Authorizing Individeal:

3 AUNGEIN AQOFEES : 3 LIAT |

= Country/Ares
LFITED STATES -

* Authorizing Dndividual Street Address; Linel

Authenzing [ndeesdual Freet Address, el

Please enfer WONE' in Zip code flald if Zip codes ane nol wsed in selected Counltry/Ares

® Zip Code (Postal Code)

= Ciby

* State/Provnce Termbory

L

MumBers amly. Mo saser, dREREE oF saventhases. Courry Code nad
required far U phang Aumbers.

Country Ared/CItY oy humber  Exassaien

Cade i
(05033} [eg.101] (E-LLLERRRY fug.r211)
* Phone
Humber 0ot
Coumry  ArsaiCiy oo
(a3033) (09 10d) [wg.33F3141)
Fax Rumbar
(Caticnal) oan

E-kail address (Optional)

f Bk b Step 10 ¥ Canlug ]

£ Corcel 3 Start Again From Secton 1 |
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Please reew your registration f all information 15 correct, clck the Submit button below. To make changes 1o & section, chck the Edit bution for that
section

ERE TOLU THE NEW DVRIER OF & FREVIDUSLY REGIFTERED FRCILITTT LU
1 FREVEOUS OwviaEirs TiTLE FREAOUS Cvralir S alsall 0 PRGOS, OnHER S REMETRATION MUsSEil -
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Public Disclasure
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PN NUVBER (e A Covery Gl 91 301 TREE.

AR WLAMBER otems ot ena Caumty St

e re——

Complets this rom Section 2 Facily Information (OPTIONAL)
Wintarmatian is the same a5 sectin 2, check the bax: |
wax

et
P 5
i [ sRomcE TEARoR

WIORMATION
(i applicable and H dfferent from sectians 2 and 3). i information & the same a5 another section, chick which section
R

Nana v vaaa
AU CF PARDNT COMPRPYT Doaties
oo e—

Gon 123 B

fthis Eacildy uses trade names oief than thal listed m section 2 above, it them below (€ G “alsa damg busness as,” Taciity also known as™}
ACTERNUTE TRADE AR o1 Qb o

(To be compisted by faciities located cutssde any state or temtary of the Unded States, Distnct Of Cokumbia, of The Commanweath of Puerto
Rico

FRET NANE OF B AGEAT ke

DO WA G 55, AGRNT S5

AT v F U 8 AENT

TTLE pronat -
400RERS Lt Nk

oY sz Ty

2P Coo PosTL COTE} WA CommrvisREs i

‘Optional - G the appramate dates that your facity s ogen for business, € 25 operations:ate on  seasonal basis

St . o o e

GEMERAL PRODIGT CATE CTIWITY
CONBUC T oA

TYPE OF ACTIVITY | Optional |

packing or hokling of

oo
oo e Posss tes s i v
[ratruclons for hirhet  |Facity (v.5. iorage
csncis v = " e lcormct 1/ |usnutocter s
shros i s3m ey [ERsbiahmest = i

w0 GINERAL PROBUCT CATEGORIES - 1008 FOR AWMAL CONSUMP
GHOUCTED AT THE FACILY TIOHAL)

{ Optional |

BB b = e
[ ! 1 1 o7 1

Sacan
AV OF ENTITY OR INGVIDUAL W . Tt . G ABENT W CHARDE Fred

CERTIFICATION STATERENT

Not For Pubiic

Disclosure
<< Each to ain || 2 Frim Regisiration




Your Registration Mumber is 18666968300

Your FIN is CAAadABh

Flasss keep e registration number and PN for your records.
The regisiration number s required for all cammunizations with FDA regarding thes regisiration,

The PIN will allow you to access a regestration online, if the registrabion was ingially submetted &= a paper form.
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Step 01 Step 02 Step 03 Step 04 Step s Step 06 Step 0¥ Step 08 Step 09 Step 10 Step 11 Step 12

L 23>

Get Help (7)

Please review your registration information. While all information submitted must be true and accurate, you are only required to submit the required
information specified below for the purposes of renewing your registration. If all information is correct, click the Submit Biennial Registration
Renewal button below. To make changes to a section, click the Edit button for that section.

Date: 09/21/2012 13:35:32

Created Date: 2012-09-21 1337440 Created by: aaa2872
Last Updared:

Registration Status: VALID

Registration Status Reason: (nitial registration

SECTIOH 1 TYPE OF REGISTRATIOHN

1a. DOMESTIC REGISTRATICN

1. UPDATE OF REGISTRATICON INFORMATION:  Registration number: 19774264088  Pin Mo S20DaHEDID Medify Pin

SECTIOH 2 FACILITY HAME / ADDRESS INFORMATIOHN

FACILITY MAME: aaaaaaaaaaaaaa

FACILITY MAME SUFFEC Limited Company FACILITY MAME SUFFIX OTHER:
FACILITY STREET ADCRESS, Line1: 11820 Parklawn Dr

%J Local intranet & 100% -
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FACILITY STREET ADDRESS, Line2:

CITY. Rockville STATEPROVINCETERRITORY: Maryland
ZIP CODE (POSTAL CODE): 20852 -25249

COUNTRY/AREA: UNITED STATES

PHOME MUMBER (Include Area/Country Code): 001 201 1111111

Fax MUMBER (Cptional; Include Area/Country Code):

E-MAIL ADDRESS: sjayapalan@gnsi.com

SECTIOH 3 PREFERRED MAILING ADDRESS INFORMATION {(Optional)

Complete this section if different from Section 2 Facility Name/Address Information (OPTIONAL)

If information is the same as section 2, check the box:

MAME: aaaaaaaaaaaaaa Limited Company

ADDRESS, Line1: 11820 Parklawn Dr

ADDRESS, Line2:

CITY: Rockville STATE/PROVINCETERRITORY:Maryland
ZIP CODE (POSTAL CODE). 20852

COUNTRY/AREA UNITED STATES

PHOME NUMBER (Include Area/Country Code). 004 301 1111111

Fax MUMBER (Optional; Include Areal/Country Code):

E-MAIL ADDRESS (Optional): sjayapalan@gnsi.com

SECTIOH 4 PAREHT COMPAHY HAME/ADDRESS INFORMATIOHN

(If applicable and If different from sections 2 and 3). If information is the same as another section, check which section:

Cartian 7 Cacilibe Addraee Infarmmatinm

...m Local intranet
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Section 3 - Preferred Mailing Address Information
Mone of the above

MAME OF PARENT COMPAMNY: aaaaaaaaaaaaaa
FAREMT COMPAMY SUFFIX: Limited Company
STREET ADDRESS OF PAREMNT COMPANY, Line 1: 11820 Parklawn Dr

STREET ADDRESS OF PARENT COMPANY, Line2:

CITY: Rockville
ZIP CODE (POSTAL CODE): 20852
COUNTRY/AREA: UMITED STATES

SECTIOH 5  FACILITY EMERGEHCY COHNTACT INFORMATIOHN

INDIVIDUAL's TITLE (Optional):

INDIVIDUALS MAME (Optional). aaaaaaaaaaaaaaasaaaa
INDIVIDUAL'S MIDDLE MAME (Optional):

INDIVIDUALS LAST MAME (Optional): aaaaaaaaaaaaaaaaaaaaaaaaa

TITLE (Optional}: aaaaaaaaaaaaaaaaasaaaaaaaaaaaa

E-MAIL ADDRESS (Optional): sjayapalan@gnsi.com

SECTIOH & TRADE HAMES

ALTERMATE TRADE MAME #1:

(If this facility uses trade names other than that listed in section 2 above, list them below (E.G.,"also deing business as,

PARENT COMPANY SUFFIX OTHER:

STATEIPROVINCEMTERRITORY: Maryland

PHOME OF INDIVIDUAL AT PARENT COMPANY (Include Area/Country Cade): 001 301 1111111
Fax# OF INDIVIDUAL AT PARENT COMPANY (Optiaonal; Include Area/Country Code):

E-MAIL ADDRESE OF INDIVIDUAL AT PARENT COMPANY (Optional): sjayapalan@ansi.com

INDIVIDUAL's TITLE OTHER:

EMERGEMNCY CONTACT PHOMNE (Include Area/Country Code): 001 201 1111111

facility also known as"):

l.m Local intranet
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SECTION 7 UHITED STATES AGEHT

(To be completed by facilities located outside any state or territory of the United States, District Of Columbia, or The Commenwealth of Puerto
Rico)

FIRST MAME OF U.S. AGENT: -MN/A-
MIDDLE NAME OF LS. AGENT: -M/A-
LAST MAME OF U.S. AGENT: -MN/A-

TITLE {Optional): -M/A-

ADDRESS, Line 1: -MN/A-

ADDRESE Line 2: -MiA-

CITY: MIA- STATE: -MiA-

ZIP CODE (POSTAL CODE): -MiA- COUNTREY/AREA: -MIA-
FHOME MUMBER {Include Areal/Country Code): -MNIA-

EMERGEMNCY CONTACT PHOME MUMBER. {Include Area Code): -MiA-

FAX MUMBER: (Optional; Include Area Code): -MiA-
EMAIL ADDRESS: -MiA-

SECTIOH SEASOHAL FACILITY DATES OF OPERATIOHN {Optional)

Optional - Give the approximate dates that your facility is open for business, if its operations are on a seasonal basis.

For Harvest 1
Start Month: End Month:
For Harvest 2

Start Month: End Month:

SECTIOH 9 TYPE OF STORAGE (FOR FACILITIES THAT ARE PRIMARILY HOLDERS:

Ambient (neither frozen nor refrigerated) Storage

Refrigerated Storage E
%J Local intranet & 100% -
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Frozen Storage:

SECTIOH 10

Food for Human Conzumption

SECTIOH 10a

GEHERAL PRODUCT CATEGORIES — HUMAH/AHIMAL '/BOTH

Food for Animal Conzumption

COHDUCTED AT THE FACILITY (OPTIOHAL )

GEHERAL PRODUCT CATEGORIES - FOOD FOR HUMAH COHNSUMPTION; and TYPE OF ACTIVITY

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY { Optional )
Check all types of operations that are performed at this facility regarding the manufacturing/processing, packing or holding of
To be completed by all  [food.
food facilties. Please  |\\Warehouse / Holding|, . .
. . . Acidified ! |Interstate
=zee instructions for
_umn._ﬁ_..__ _”m..u. mﬁ_“.:mum Low Acid Conveyance Molluscan ] Contract |Labeler/ |Manufacturer! |Repacker/ =alvage
further examples. facilities, including Shelifish Commiz=ary o Operator
. |Food Caterer/ . Sterilizer |Relabeler Processor Packer ..
=ztorage tanks, grain ) ) Eztablizhment (Reconditioner)
Procez=zor | Catering Point
elevators)
1. ACIDIFIED
FOODS (AF) [21
CFR 114.3(b)]
2. ALCOHOLIC
BEVERAGES [21
CFRAAT0.3 (n} (20

SECTIOH M

Provide the following information, If different from all other sections on the form.

which section:

Section 2 - Facility Address Information

Section 3 - Preferred Mailing Address Information
Section 4 - Parent Company Address Information

OWHER, OPERATOR, OR AGEHT-IH-CHARGE IHFORMATIOH

If information is the same as another section of the form, Check

MAME OF ENTITY OR INDIVIDUAL WHO 15 THE OWNER, OPERATOR, OR AGENT IN CHARGE: test
STREET ADDRESS, Line 1: 11820 Parklawn Dr

2

...m Local intranet
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STREET ADDRESS, Line 2:

CITY: Rockville STATE/PROVINCETERRITORY: Maryland
ZIP CODE (POSTAL CODE): 20852

COUNTRY/AREA: UMITED STATES
PHOMNE NUMBER (Include Area/Country Code): 001 3201 1111111

FaxX MUMBER (Optional; Include Areal/Country Code):

E-MAIL ADDRESS (Optional): sjayapalan@ansi.com

SECTION 12 | IHSPECTIOH STATEMEHT

FDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal Food, Drug, and Cosmetic Act.

SECTION 13 | CERTIFICATIOHN STATEMEHT

The owner, operator, or agent in charge of the facility, or an individual authorized by the owner, operator, or agent in charge of the facility, must submit
this form. By submitting this form to FDA, or by authorizing an individual to submit this form to FDA, the owner, operator, or agent in charge of the facility
cerifies that the above information is true and accurate. An individual (other than the owner, operator or agent in charge of the facility) who submits the form
to the FDA also cerdifies that the above information submitted is true and accurate and that he/she is authorized to submit the registration on the facility's
behalf. An individual authorized by the owner, operator, or agent in charge must below identify by name the individual who authorized submission of the

registration. Under 18 U.5.C 1001, anyone who makes a materially false, fictitious, or fraudulent statement to the WS, Government is subject to criminal
penalties.

MAME OF PERSON SUBMITTING THIS REGISTRATION REMEWAL: test
CHECK OME BOX

A.OWNER, OPERATOR, OR AGENT IN CHARGE (STOP HERE, FORM IS COMPLETED)

B.INDIVIDUAL AUTHORIZED TO SLBMIT THE REGISTRATION
IF YOU CHECKED BOX B ABOVE, INDICATE WHO AUTHORIZED YOU TO SUBMIT THE REGISTRATION:

OWNER, OPERATOR, OR AGENT IN CHARGE (STOP HERE, FORM IS COMPLETED)

MAME OF INDIVIDUAL WHO AUTHORIZED REGISTRATION OM BEHALF OF OWNER,OPERATOR, OR AGENT IN CHARGE (FILL IN ADDRESS
BELOW) : -MiA-

e e e et e e B LR e L R e R e e e I e R e R e e LR LR L I L SR Eara
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MAME OF PERSOMN SUBMITTING THIZ REGISTRATION REMEWAL: test m
CHECK OME BOX

A.OWNER, OPERATOR, OR AGENT IN CHARGE (STOP HERE, FORM IS COMPLETED)

B.INDIVIDUAL AUTHORIZED TO SLUBMIT THE REGISTRATION
IF YOU CHECKED BOX B ABOVE, INDICATE WHO AUTHORIZED YOU TO SUBMIT THE REGISTRATION:

OWNER, OPERATOR, OR AGENT IN CHARGE (STOP HERE, FORM 1S COMPLETED)

MNAME OF INDIVIDUAL WHO AUTHORIZED REGISTRATION OM BEHALF OF OWNER,OPERATOR, OR AGENT IN CHARGE (FILL IN ADDRESS
BELOW) : -MiA-

ADDRESS INFORMATION FOR THE AUTHORIZIMNG INDIVIDUAL: -MiA-
AUTHORIZING INDIVIDUAL STREET ADDRESS, Line1: -M/A-
AUTHORIZING INDIVIDUAL STREET ADDRESS, Line2: -hiA-

CITY: -MIA-

STATE/PROVINCETERRITORY -M/A-

ZIP CODE (POSTAL CODEY. -MIA-

COUNTREYIAREA -MNIA-

FHOME MUMBER. (Include Area/Country Code]: -MNiA-

FAX MUMBER (Qptional; Include ArealCountry Code): -MNiA-

E-MAIL ADDRESS (Optional). -MNIA-

Cancel €€ »» Subrmit Biennial Registration Renewal
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