SEPOK PER D 52

KIEE A E AR
IR Bk — — 1 K :
AT TN AT THAETFIE

2023 9 A (IGR)

202349 H

AARE G IR (V= br)
JEMOKEER LD TG BRHhER



ABGERIT, 2023 4 9 AICH B SA7oRERMERMS R DRERMERGR /i sk
Z=P—=TA N AT v TNART v TEEFIR] 2V = baMEER L2 b O T, ZFIA
WZdTeoTE, R h TR IZE W,
https://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.ht

e

m
Jiti 5% Bk 2 9] 6D THT 9 ¥ 6 i2id FDA Industry Systems O 7o L _R—UN\ZTCT A2 K
DAERR BT,

FDA Industry Systems : https://www.access.fda.gov/oaa/logonFlow.htm?execution=elsl
BARBEROFEHIZOWTIL, ROV =z hr =74 A FHERITEI0,

https://www.jetro.go.jp/world/n_america/us/foods/bioterrorism.html

[BSHE] KGR CRME L TW AT, SRS D 50 ZHIE - BRI\ T IEH
K&V, Y= ba T, TE LT EMLERORMEZ DT TR Y £928, KGR T
EL7ENFICEE L T, ZRHS D TR AR E 2o FERAAELIZE LTS, V= b
BLOBERTUOBEEZAVDPRETOT, TTRSIZEN,



https://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
https://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
https://www.access.fda.gov/oaa/logonFlow.htm?execution=e1s1

SBILBEET7 T — MO ZH I OEFEN

Tx bur TR, KERNZERILE (FSMA) ~O%anD5Z L3457 L2 BIICARIRZ FE L E
L7ze BOBKIMNGET V77— MW EBEWOWEZ L ET,

O KGROBENHE  (W7H)
O&IZSE- T2 OFEHKICNE -T2 ObF VRIS 0o ORS00 7=
FOHAE ZFRALTE I,

OK{EL.:R’?: R EBRICE PR RAZORB TN H Y EL72b TRALLES VY, (ER)

S5 HDY = FuDWET —~ICOVWTIHLEENZSVE LD, ZTRABVWET, (ER)

& Stk - MRS (R

\ SEELIINCES =Y

®A—LT FLA (EE)

&R (W2H) OREROP/ MO o

FAX 3%{85% : 03-3505-6579 o1 bOmIEHHRTE

K72U5—MIA -2y NCEZEIZTRITET
(https://www.jetro.go.jp/form5/pub/afa/fsma)
MBEROBAERICOESELTL, V= brEAEFREAEFEHIESE, EIEICEHEEHN I T
TlEEET, F. EROT U — MCIREWV T WENFICOW T, Y b OFEITE O
il LOEHSE, FET+n—T v 7| SBROMET —~BEREDBEDTDITFIHNZ L E

7

[Eh4  KERMERLF BREZERLT—YF—TA N AT v TS 27 v TEIEFIR (IGR) ]



https://www.jetro.go.jp/form5/pub/afa/fsma

H K

TR 2 BB T oottt ettt 1
SeCtion 1 = FRERDTEEA ...oooveieiieeieeeeeeee ettt ettt eae et e et eae et eae e e ete et e ereeneea 4
Section 2 - Jiti i 4 [FTAERIUT BE T 2 T v 7
Section 3 - FEFTLIETEI. (I oottt 9
Section 4 - BIAFAATITEHIZ BT DI oo 11
Section 5 - B BB A LT B T D I et 17
ST=Tel (Lo o J S TR =1 =R 19
SeCtion 7 - SKEIREE A oot ettt 20
Section 8 - Jitigk DFEFHRZIEHIME (FEED) oot 24
Section 9 - —fXAYZR B HE - B MANT RS/ E AT BT o 24
Section 9a - —XAYZR TS HE - B TR B L OWERR TIT 5 MEEOFH. ... 25
Section 9b - —fiXAY 72T HE - BT AL 36 K OWERR TTT 9 (EEDFE. ... 26
Section 10 - FTAEE . BEEE . B S BT B E I oo, 28
SECHON 11 = FEZZIT DU T oottt ettt s s esene 31
SECHON 12 = LRAEIZ DUN T ettt ettt s s esne 32
TRGEPNIT DTIET. coeveveeereeeeeeteee ettt ettt ettt ettt ettt ettt e s te s et ets st et ess s esese s esess s eseansess 36
BB D TEE oottt ettt ettt ettt enne 38
FRFIEERIE oottt ettt ettt ettt ettt ettt ettt a st s et et anenaeas 38
ERF DD FIEIT oottt ettt ettt ettt et ettt e reeteereereeaeenns 39
TE T LTZTEFERIDITRIR ottt ettt et ettt ettt es s s eas 40
RIFLTHET = ZAUE TOBEENIEDIRIT oo 40

Copyright(C) 2023 JETRO. All rights reserved



BMEREBE&T D

FDA Industry Systems (FIS) (FDA #RHI A7 A) (Zu 2 A L7=5, FDA Unified

Registration and Listing System (FURLS) (FDA & —% T A7 A) @ Account

Management (7 77 > NEH) m—2X—2 (¥1) T, HTEAI AT 2—ENb
[Food Facility Registration] (& hfiax DXER) ZEIRL 77,

M 1-FURLS 74 Vv MEEF—LR—T
Account Management e &

Account Management

Edit Account Profile Welcome to the FDA Industry Systems. You are logged in as for

You may choose an option on the left to manage your account or select an FDA system below.
To obtain access to available FDA systems, choose the Update System Access option to add the FDA
system to your account.

Change My Password

Update System Access

Create a Subaccount CFSAN - Center for Food Safety and Applied Nutrition

Deactivate a Subaccount Click to launch the Application(s)
Reactivate a Subaccount Food Facility Registration [] certificate Application Process
Acidified/Low-Acid Canned Foods Registration Structure/Function Claims Notification

and Procass Filing

L] shell Egg Producer Regisiration New Dietary Ingredient Notification

Food Facility Registration (FFR) (f&hfiiak D Ek) Hm—LX—=UIZAD, A A==
—7/» 5 [Register a Food Facility ] (£ /fhfiisk D% Ek) 2@ L C, BNERE2 8L ET
(H2), AA LV A=a—BEZZOIENLLTFOZ LR AFETT

H

H

® FEXKEDET
® Jiiii 3% kD BT
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O LR -DT T h~DBRGEDY
® Jiii 3 B ER DR R
® 71T METORERDE
® X — LB D HEHDHER
® LRIV PIN (A AGRRIE ) kb L ITENHmE DR
® 2 fF|Z—E ORRFIE R I M F 138Gk D EH T
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FFR Home

Biennial Registration Renewal -
2022

Food Facility Registration

Register a Food Facility

Update Facility Registration

Cancel Registration

Search Facility Registrations

Link Registration to your Account

Manage Registrations Among
Accounts

Confirm Receipt Code

Retrieve Registration PIN

View Registration (U.S. Agent
only)

U.S. Agent Voluntary Identification
System

— Welcome to the Food Facility Registration Module. Please select the menu option from the left to get started.

PAPERWORK REDUCTION ACT NOTICE

The burden for this collection of information is estimated to average between 1 and 12 hours per response, including the
time to review instructions, search existing data sources, gather and maintain the data needed and complete and review
the collection of information. Send comments regarding this burden estimate or any other aspect of this information
collection, including suggestions for reducing this burden, to the following address

Department of Health and Human Services
Food and Drug Administration

Office of Chief Information Officer
Paperwork Reduction Act (PRA) Staff
11601 Landsdown Street

3WFN RM7A08

North Bethesda, MD 20852
PRAStaff@fda.hhs.gov

For more information regarding food facility registration, please visit
http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/default.ntm

For assistance, please contact Food Facility Registration Data Management Support Services (FFRDMSS)
1-800-216-7331

240-247-8804

furls@fda.gov

(Technical, Computer & General Questions)
FFRDMSS hours are Monday to Friday (excluding U.S. government holidays) from 9:00 am to 6:00 pm Eastern
Standard Time

Please Note: The system will automatically time out if there is no activity for 30 minutes.

Form Approval: OMB No.0910-0502, Expiration date: 08/31/2022

B_N—=V D EEIZIIAT = A= 0 £, T T4 BEIRFEDS AT v T INFEIR
S, EERN AR TEET (K3), ~VTDY T (53— EEICH DR A0
) 7 Vw7 F3b5E B4 THANTONR—VERRTEET, FIATELZTTO~NL
77 7 A ZHOWTIE, Help Pages (/L7 X—) @ FDA Industry Systems D3R5[%
ZRL TSN, &=V EEICH D TFURLS Home] OV > 7% 7 v 735E,
FIS/FURLS O —AX—Y (M 1) \ZRY 3, |FFRHome| V> 7 %7 ) v 735 E,
Food Facility Registration (BiuEak D ER) DAL L A=a— (K2) BRAINET,
v 277y 8T 57=9121% FURLS Home 23R L 97,
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Food Facility Registration L2

FFR Home » Register a Food Facility

Section 2-4 Section 5-7 Section 8-9 Section 9a-9b Section 10 Section 11-12 Review

BEEICIIRDO L S F X —arREURnHY FT, (K4)

® Previous (JR2) - BIEIAICRE Y . BEEROAN i £3, BUEOHEEICAT L
CEHITR SN EE A,

® Saveand Exit ((RIFLTHKT) - ZNETOBRENFEHRGTLET, GEL X, [Save
and Exit-Save a Partially Completed Registration] (fRfFL T T - ZhE TOXH
BN DIRAT) & B )

® Next (K~) - R~ BEKIFRDO AT ZfelT £7,

X4-FeHF—rariRyy
© Save & Exit . © MNext ]

i 2E ORESR
SO®Y v a rDAINFMETT, WD TREEREER LTV 2581, BB Section
1 (M5) O, WOEMAERSNET, ZHbOEMICL D EROBENLENE S
MEHERLET,

X 5-fh S EEHEB DR

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the
United States?

O Yes @ No

Are you a broker, distributor, importer/filer?

® ves O No

O Yes 1®:No

In accordance with Section 415 of the Federal Food, Drug, and Cosmetic Act, you are not required to register. As defined in 21
CFR 1.225, domestic and foreign facilities that manufacture, process, pack, or hold food for human or animal consumption in the
U.S. must register with the FDA. Please be advised that if you choose to proceed with registering, you must comply with all
registration requirements and other statutory requirements of the FD&C Act that may apply.
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FAR L7220 B9, AR OBERIIFHT CE 9, /2. BEAROHERL—
T, MEEZHERTHLELTEET,

DIV aICEENDER

HE G

Is this facility engaged in the
manufacturing/processing, packing, or holding
of food for human or animal consumption in the
United States?

(Z oML, KEICBWTIHE SN E MET

KENZBWTHE SN D B FE238Y
[ Rl O BE N, MRE, PREEHR T
HRWGAIE, INo) (Wnz) 2R L &

BETTH?)

VXEN A B S O BIYE N, HRAL, ifdif%%j‘o
WAEH S ET 2 ?)
Are you a broker, distributor, importer/filer?
24, TEEH . MAEL/REETH
27203, i [H
(DFT PP TR AT H8%a1E. Yes) (13Vy) Z3RL £,

Do you take physical possession of the goods?

(FEdn 2 BRI LET 0 ?)

il 2 W ERRIC TR L7220 5Ea13, Nol

(W z) 2L ET,

Are you a fishing vessel engaged in processing
(21 CFR 1.226(f))?
(I TAZ e F 4 5 M (21 CFR 1.226(H) T3

AR TR WA, TNoJ (W) 278K
L7,

7 ?)

Section 1 - BERDOFEE

O v a rDAININEATT,

BERT D MaEk OPTEHL, 36 JL OB SR A fi sk D #r
TWLHIMEI MERELET (X 6),
ERICHENCY 7 T E I MEBRLET,)
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& 6- SR DTELH

Facility Location

Please Select

® ves O No

Registration Number

) Yes ) No

Please Select

Section 1: Type of Registration

Do you want to re-register a facility that has passed the
registration renewal deadline?

Please enter the Registration Number of the registration that
has passed the registration renewal deadline.

Are you the new owner of a previously registered facility?

IT "Yes", provide the following information, if kKnown.

Previous Owner's Title (Optional)

Previous Owner's Name (Optional)

Previous Owner's Registration Number (Optional)

DI VaICEENDIERB

HH i B
Facility Location Miax 3 KENICH 27>, KESMZH D EHEELET,
(hi % D FTEHR) WKOZODHEMNG —DEBINL £,

@ KENE Gk - MigkiIkE, KEMHE, an ET7EHIX, £/
7=V Y o BEEAMNCHGL Z EERLET,
@ KEDOBEE — M KENOMEHE TIXRWVWI EE2RLE

7,
Do you want to re- N e . -
_yt e PSRBT LIRS S 0 TR W
register a facili a
& Y BAELE D & LCOBEAE Mes) (V) AR L £,
has passed the

registration renewal
deadline?

TNETICBEE LI Z ER DR OBRGEEZEEL LY L LT
WAEAIE TNol (WWZ) 2B L ET,
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wii

(R R EFHLTE T DR A
8 X TRk & Rk L E
TH?)

Registration Number

B EAA HUHT O WIBR AN X 7 iRk & RS
60

LEICERSN

iRt i ) PG L7 R OB B A L 2T,

AreYouThe New | i o LA # & LCBARE L E S & LT

Owner Of A Previously .

Registered Facility? H56E1%. Yes) (%) % fi%?)‘{ LET, i

] o TNETIZBREE SN TWRWIER OBEFAFEL LS & LT
CHERADIER OB | 3, TNoJ (W) I £,

FTA#H T ?)

Previous owner's title JLOFTAEE OHFrE, RSN TWHEE (TMr.), Mrs.],
(GLOFT A DOHIFR) [Miss.]. Ms.]. [Dr.J. [Other] (ZdOff)) »5H—oFRL
(optional) £4, [Other] (ZFDfh) Z BN LA, HARE=NHFE AN
(&) TEET,

Previous owner's name
GLOFTEE DKL) BERFEHME O LWITEE Th 256, 20> TWOiUEno
(optional) FrEEORAEANTILET,

(L&)

Previous owner's

B 13 FDA 2 GHisRIZEI 0 M THIET, Bk A fitia O

registration number FHLWITHEE THIEE. 90> TOIUE T ORTHE & OB eRE
(LOFTAHEOREE  |[FE AN LET, UAIOBREESNBATISND L, FDA (3D
) A ICHEROBMZIXE LET, HRORELZZITmS, &
(optional) DT FDA ETEEOEH 2 M BICHER TE X, Wiy
(EE) FWRER T, DIRTOBERE STV H I E T, LRTOREE
FDANIDBIWEGAIEL, ERBFTLVITEEICEDbsTeZ & %
FDA 23 B ICHERRT 5 £ T, BLRTOBREKIET — Z _X— AR
fFENnET,
Do you want to link this

registration to your
enterprise account?

(ZOBEAE EDOT T
vy MIY 7 LET
mn?)

THO ST T H T NOEE, a—F—3ARKkOT
VRNEZOBEICHBINICY VT ANE I DERIRLET,
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Section 2 - gk /FTERICER T A& H

BokT Dhigx DA EFEMEZ AT LET, 47 v a & U CHEERLILN GO
LB DA BERFEEICOWNWTOER AT HZ ENTEET,
DT a D ATNINETT,

ek ol D4 F, FPT, S, FAX F 5. email 7 RVAEZ AN LET (K 7),

Online Account Administration (> A4 > 7 H v NEF) (QAA) OT 72 MERE
WA LERBRE2FEST, 2Ok 7 arOEBAEZ AT LEWESIX. [ Autofill from
Account Information) (777> MEROBEAT)) ZRIN L ET, ZOEE AT LT

NTOEREHET DL, [Clear) (HE) Z@RL£7,

7- Section 2 - fasx 4 /ATE I B4 5 15

Step 2: Contact Information

ASection 2: Facility Name/Address Information

Aulchill Trom Account Information

Facility Hame Telephone Number
:]3 'l
Country Area Fhone Number Extension
Facility Mame Suffix
Pleass Sehect o Fax Mumber (Optional)
001
Country Afea Fa Mumiber
Country/Area E-Mail Address

LUNITED STATES
Confirm E-Mail Address
Street Address, Line 1

Unigue Facility entifier (UF1) &
Street Address, Line 2 (Optional)

Zip/Postal Code

Please enter ‘MOME in Zip Code field if Zip Codes are not used
in selaciad CounlryiAnea

City

Please Select W

State/ProvinceaTerritory

Please Select w

7
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DIV aICEENDER

HH G|
F;?Zsmm HE 5 R OA T
Facility Name Suffix DtEOFEE, 72 & 21F Tcompany (£3%h) |, lcorporation (£
(W4 DARJE) X&th) ). Mimited. (ARR&E) ) 72 & T,
Country/Area fiF O & 5 [E F 7 1 3HUk T3, KRESNOBREROGEIE, Ty
([E)/ Mgk Uy A= a—nbEMIE A BRI L T Z &N, CREINBEERD

Y&, [United States| CKE) 2AH#EHICTRESNET)

Street Address, Line 2
(Efr. 147H)

(EfT, &

Street Address, Line 2
(fEfT. 217H)

LT, FHIO 21TH T (BEREGE), HEEGLEDOFEHR
bANTEET,

Zip/Postal Code

Mgk D & 2 E/MIR o ZIP = — K (BfHEEFS) TF, &R LIZE

(ZIP =— N (BfEER  [Huigic ZIP =2— 232204, TNONE] (&RL) AN LE
7)) 7,

Cit

Y W Db BT

()

State/Province/Territory

(PN 73t/ N )

% D & B WIHBTAMEN T T, $4T 2BE. TAF T A=a
— 7> BN I N 2 384R L £ 9, £7-13 [Not applicable] (3%
Bl ZERLET,

Telephone Number -
Country
(Baig s EES)

KESNDORGDGE ., BT D ik O EEE O 3HTOEE S

Telephone Number -
Area
(FEahE 5 HillE5)

GRS DR OEREE T O, 3HTOHIEEE S CRIEINOERTO
) FIEWsNRE CREADEFTOLEE) T,

Telephone Number -
Phone Number

( S 75‘)

Bixd D i DR 5T,

Telephone Number -

Extension

(FEREZE T ML)

NS (WD D 558)
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wii

FAX Number - B -
. KESDOREROY G BT D ik D FAX F5 D 3 HTDEE
Country (Optional) .
(FAX & BEE 5 (15)|
FAX Number -
Area (Optional) Bkt H iR D FAX F 50, 3HOMIEE S (ENOEFO
(FAX &l (L 6 £dmibedE CRESNOEFOLE) T7,
)
FAX Number -
FAX Number (Optional) P&k % fiigk > FAX &5 T,

(FAX %75 (EE))

E-mail Address
(e A—/LT FL R)

BT Dk DEA A —/NVT RLATY,

Confirm E-mail Address
(e A—=T RL 2Dk

oy

ANTLTce A—NT RLAzER LE T, E-mail I3—EL7221T
TR0 £ A,

UFI

& X2 73—(DUNS Number)®D & 9 2B HFEFIZ L > T2
— W —Ohix & FrET D EA OB 4 (UFI : Unique
Facility Identifier),

Section 3 - MEFLELEEFR ((ER)

OB va NHMEETTR, BEGREENLLILAIX. B2 a v 3IXERE AL E
74 (X18),
HA A
Name
L Bk D ik DA FR T,

(4 HiD)
Country/Area MiR% DSPTET 5 [E, g T4, EAMiRR X7 V2T R

(ESpZg:iikiid) =2 —)>6 Country/Area ([E #ilk) ZZR1L 7,

(E s 3 B BIAIKE & A S ET)

Street Address, Line 1
(. 117H)

(EAT,
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BILA

Street Address, Line 2
(Efr. 217H)

., o 21 THTT (MERGE), 2—F—I3HE

HG7e EOBFRHBAIITEET,

Zip/Postal Code
(ZIP =— F (BfEFE=))

Wi D &> 5 [E/ Mk o ZIP 22— K (E{EFKE) T, iR
L7~ E/Hug ZIP =t — R34, TNONE] (Z2L)
EATILET,

City
(7f)

Mgk DB HHTI,

State/Province/Territory

(P /et Iie/ ZEMT )

FiR% D & D IN/HI/MEN TF, 4T HHEE, TAT T
A = = BN/ EN A2 RN L E 97, F 7213 [Not
applicable] (GZX4 L72\) IR L £,

Telephone Number - B .
] KENDOBEROY 6, BEkT D i DO EEE 5 D 3H1D
Country (Optional) o
(BB EEES (L) 7
Teleph Number -
elephone umber BET DM OBFHEEO, 3HOHIEES CRENO
fvea (Optional FEFFO%E) FRMMGE CREAOETOSE) <
(EERE WREE SRR o
i ‘é‘o
=)
Telephone Number -

Phone Number (Optional)
(EiE& s wHEinks (E
=)

Telephone Number -
Extension (Optional)

(FEREH 7 Mt (EF))

PSS (R D 558)

FAX Number _ ~
. KENDOFGROGE ., BT Dhtax D FAX &5 3o
Country (Optional) -
o L ” ESRia
(FAX FH5EES ((EE))
FAX Number -

Area (Optional) (FAX %75
S ((ER))

Bokd Dk O FAX &5 0, 3HroHE s (ENOF
FTO%E) F3mINRE CRENNOEFTOEA

FAX Number -
FAX Number (Optional)
(FAX &5 ({LE))

MElR %2 5-2 7-F 0D FAX FH2 0. 3HoHRE R (ENO
FERTOHA) £ 3K EE CRESOIERT O
&) T,

E-mail Address (Optional)

BT AHEED e A—LT RLATT,
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(e A=/N7 FL A (ER))

Confirm E-mail Address

(Optional) AN Llce A—=NVT FLAZMERLET, e A—/MT—%
(e A—NT FUVROHER (L LTz £8A,
) )

¥ 8- Section 3: BEFHIHH

ASection 3: Preferred Mailing Address Information

Is the preferred mailing address the same as the facility address (Section 2)?

O Yes @ No
Autofill from Account Information

Telephone Number (Qptional)

Name
Country Area Phone Number Extension
Country/Area .
Fax Number (Optional)
Flease Select a Country/Area v

Street Address, Line 1 Country  Area Fax Number

E-Mail Address (Optional)

Street Address, Line 2 (Optional)
Confirm E-Mail Address (Optional)

Zip/Postal Code

Flease enter 'NONE' in Zip Code field if Zip Codes are not used
in zelected Country/Area

City

Please Select v

State/Province/Territory

Please Select v

Section 4 - &4 FTEMICERT 2 1E#R

ZOBT7VaAMEETYT, U TOHIHLABLO Section 2 (7 v ar2) F¥2k
Section 3 (273 a33) TANLIEIEFREBRDZHEBIIATILTLSEE N,

Bekd Dk 2 A LT\ b 24t % Parent Company CHEtE) LFEOVES (K 9),
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T MRk OPFTEM &R OPTERAS 7 CEMIRTH 2 LZITH Y 5 A,

Ok IVaIZEENDEE

HH

B!

If information is the same as
another section, check which
section applies.

(ot s v a v LT
e, 87587 a i
Fxv 7 BT ET,)

B4 TR BT D G S LR A LT & —
BT 20 EINEHRLET, 20O HD 1 D%EINL
TRDDIEHRTIT 2D o755, Clear (JHE) ZiEIRL
THROWL, ELWEREFEICAALET

B4 IFTERA Section 2 (87 ¥av2) @
[Facility Name / Address Information| (§Ezk4/
FIEHIC BE A EH) TAJ L7z hisk 4 /iR B
TOHEMEFA L TH LG, Section 2 (E7 =

»2) mERIRLET,
A4 E#DS Section 3 (873> 3) @
[Preferred Mailing Address Information| (EEA
BEF®) CANLeHEREEEREFE LT THD
%4, Section 3 (B3 3) #RINLET,
Bt PTERS THERk) B KO TEER2E) &
72 5561, None of the abovel] (EFEOWTH
THRY) ZRINLET,

Clear
EH)

Section 4 (7 ar4) ORNEEIEETHIHETL.
Clear (JHZE) Z=ENLE T,

AutoFill from Account
Information

(7T A7y ME#RNHS O BB
77)

SR DBGRS, T FOFEEICLD ZDE v g
YR TORGRBERTH D56, ZORE 2 BIRT 5
LTy MEBN ORI OPFHET — 2 Ra v —3 i
F9, LI THRWEAE, ZokyraryTAhENE
ERTOBEENS ZD® 7 v a v OF—F &R LT, BT
EHOEBENBE CTA I ET, autofill (HENLAT))
ZER L CRODIERTIE o 72854, Clear (JHE)
ZEIRLTHRYHE L, ELVEREZTFEITASLLET,

Company Name

(=tt40)

Bk i A L TV o= thoa i (fiskd & 5272

2856)
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B!

Company Name Suffix

SttofEE, 72 & 21E Tcompany (&) I,

(&L 0KRRE) lcorporation (BEA24fh) ). Limited. (B BREFL) )
A
Country/Area Bttt & 2 [E/ ek
([ /Hu5%) KESDBEEDOF AL, TIVE T A = a5 [E

ZER L T EE VY, (ERBREEOYE, [United
States| CKIE) 2E@RICFRSNET,)

Street Address, Line 1
(EFr. 147H)

(EAT, &

Street Address, Line 2
(Efr. 247H)

(EAT. MO 21TH (WELRGE)
MEESLREDHROANTEET,

Zip/Postal Code

ik D &> 2 [E /Mg D ZIP 22— K (FERE =)

(ZIP 22— K (BEFES)) SR L7 B/ ZIP o— R34, TNONE)
(Z2L) EANLET,
Cit
™ B0 b 2 i
(1)
State/Province/Territory B0 H MM/ MEN TF, 4T LH5E. TvE Y

() /s A )

VA= 2= BN MEN A3 L £, F721E TNot
applicable] (%X L72\Y) ZERL £,

Telephone Number-
Country (Optional)
(EiE& 7 EES ((ER)

KENDZZROS G, BMEtEOEE SO 3HOER S

Telephone Number-
Area (Optional)
(Bah& 5 #HilEs ((EE))

Bt OBFEE SO, 3HTOHIEES CRENOEFTO
Ba) N EE CREADOEFOSE)

Telephone Number-
Phone Number (Optional)
(EiE& T ((EE))

Hetho BT S

Telephone Number-
Extension (Optional)

(FEREH > MRt (EF))

Bt OERE S ONIE S (WS H 556

FAX Number -
Country (Optional)
(FAX %75 (EE)

3% 75)

KESOEEEDOYA . Bt FAX F50 3 HiD[EFKS

13
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HH B!

FAX Number . - ‘ -

Area (Optional) Hatto FAX §50, SHOHES CKENOEFTO
(FAX &5 HsE S ((L15) Yre) EiEdisNRE CRESOEFTOSLE)

FAX Number- MelR % 5 2 7= %D FAX 20, 3HOHEER S CHE

FAX Number (Optional) NOEFTOBA) E7213 3HomsNEE CRES DR
(FAX %75 (L&) D) T,

E-mail Address (Optional)

Bt e A—LT RL AT,
(e A—AT KLz () [ ¢

Confirm E-mail Address

(Optional) ANLTme A—NAVT RLAZMRLET, e A—/L1T—
(e A—N7 FLADRER (E B L2idiudle b £8 A,
=) )

Z Ok 2iSection 2 (B7 a3 2) o fiERAFTEHIZEET S 1EH T AT LI LSh o4
RCHEEZITO-TWAEE, Z0kv sy a AN LET, BOESHEREANTDZ LN
RKOOLNFET, 72&xiF, fagxd [~ LTEE] F2 I~ LTmonTtns) Hib
X, Zokr v a I AN LET,

14
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X 9- Section 4 : B StA/FERMIZBIT H1EH

ASection 4: Parent Company Name/Address Information

Is the parent company address the same as the facility address or preferred mailing address (Sections 2 and 3)7

(_) Same as Facility Address (Section 2)
(_) Same as Preferred Mailing Address (Section 3)
(@ None of the above

Autofill from Account Information

Company Name Telephone Number

Country Area Phone Numher Extension

Company Name Suffix
Fax Number (Qptional)

Flease Select w B
Country Area Fax Number
E-Mail Address (Optional)
Country/Area
Please Select a Country/Area ~

Confirm E-Mail Address {Optional)

Street Address, Line 1

Street Address, Line 2 (Optional)

Zip/Postal Code

Flease enter 'WONE' in Zip Code field if Zip Codes are not used
in selected Country/Area

City

Please Selact v

State/Province/Territory

Please Select v

vrvare,. vy var3, B vardrRET LEDE. TNEXT) (R~ ORA
VEIVITAHAL, v ar 2, B3 a3 TANLUIAEFRORBEEN THOIET,

# : [Facility Address is invalid] (JapX OFTEHIIMER CE EHEATLE) T2
[The address submitted has been validated with corrections] (355 S L7z FrfEHIITE

EO FREESIE LTz) L9 A vE—0F, AT ARAS) LIoFifE#IANREE T & 720>

STl WnH T LT, AN UEEFEZ R, B L T<7Ean, AN LI EFiHE-

15
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TWoH5A1%., [Edit Address) (FIEHIOMRE) ZiIR L, HEHRETIELET, VAT
DX DEENE LITIUX.,  TAccept Validated Address | (RRIESNT-FifE#ZRD
%) ZEIRLET, ANESNTILOFEMO E FIZSNT-WEEIX, [ Accept Provided
Address) (ANJIUTePrEHIOEEICT2) #@INL, BEIEELRT ET (K 10) .

X 10—EFT DIRFE

Address Validation *

WARNING: This address has been verified; however minor modifications were made to the information
you entered. Please indicate whether you wish to accept the modifications that were made, or correct
the address yourself.

YOUR FACILITY VALIDATED FACILITY
ADDRESS ADDRESS

Street Address, Line 1: Street Address, Line 1:
Street Address, Line 2: Street Address, Line 2:
City: City:
State/Province/Territory: State/Province/Territory:
Maryland Maryland

Zip/Postal Code: Zip/Postal Code:
Country/Area: Country/Area:

UNITED STATES UNITED STATES

Edit Address Accept Provided Address Accept Validated Address

B ITEfARGES L2 &, RORX vE—Y (B 11) BERINZEGAE. ERTOH
LUVVBRERDNBEAF DB Gk & B L TW D ATREMED & D £, B LWBEROIERR 2/t T3 5 =
LIFTEETN, HEOMRENER S, FDANRHELZTTI ZLICTHELSES VY,

16
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B 11- EBRED AR

Please note the registration that you are attempting to submit may be a duplicate of an existing
registration in our system. If you still want to continue select Next to complete your registration. If you
want to make changes select Back to return to Section 2 - Facility Name/Address Information. Please
contact Food Facility Registration Data Management Support Services (FFRDMSS) for any additional
assistance at 1-800-216-7331 or 240-247-8804.

VAT LT E, =N AN Uichiag4 . (EFT. B X OV UFT OIEMMEOfEZRE 21TV E
To WTHNDFERICA—BDH D56, LTFTOAyE—URFrshEd, (X12)
A Sichiigt s & EFTA DUNS &5 & —8 LEd A, Hilt 5120 TYes) (1IXV) %
BIRLTLLZSN, BZ7 Va2 0FREwET 5121E TNo) (WWR) Z@IRL T2
W,

No] (WWx) ZBIRLIZYGAE, BEZ7 2 a 2R, MBS U TEREEHLE
S

Yes| (IFVY) Z@IRL THERT 0 REHAT LI2HE, BENPEE SN D L FRFIC
WX 7 7 73 Thiv, FDAIZL D L E 22— ThhvET,

12-Jtigk 4 . 1EATE L OVUFT OAR—E

Facility Name and Address provided does not match the DUNS number. Select “Yes" to continue. Select
"No" to edit the information in Section 2

oo

Section 5 - BA2EMEEICET H1EHR

RAERKEICETOEREAD LES (HM13), FDAIIRARHZ ZofFHRaM M LT, f
RICBESFRzE L £, KES ORI OB SEF L2 HE LRWIRY | FDA (3K

17
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ERFEAZBEEKLE LTHM LET, KES Oz ST 25613, BEEKLE
WA KERBEAOHEASAFRE R UNE S NMERT LR IROLNET,

DIV aICEENDER

HH B
Title \
Mr.] E721% Mrs.| 72 EEREEFEIEIZT 2 OB
(W3R)
First Name (Optional)
(77 =R bx—»b ((EBEREKEICT2EHEDOT 7 — X b r—
=))
Middle Name
(Optional BAGEI T B H D LR —
(2 Frxr—La (fE
&)
Last Name (Optional)
(ZARFR—2 (E |BREREICTIEDOT R b r—
&)
Job Title (Optional) Manager] (#8&). [CEOJ (F@m#k# H{T#&). [President]
(& (=) (FREIURR) 72 & BROEEIEIC T D& D&%
Telephone Number-
Country KESOBEROSE | BEkT DX O EREE 5 D 3HTDEE
(Baig s EES)
Zj:phme MBS b S MR OB B0, 3 OHE S CREN OO
CEEE S HiE ) Yrer) EidisNeE CRENOEFTOLE)
Telephone Number-
Phone Number BRSSO R
(FEFHE )
Telephone Number-
Extension AR D EBEEE 5 DNMRE T (NN H 255)
(BEEE S )
E-mail Address B AL 6 A— LT L%
(e A—/LT RLA)
Confirm E-mail ANJLTce A=NT RL AR LET, e A—/WE—H LT
Address (Optional) L7 A,

18
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HH BILA

(e A—NT FLRADHE
e ((ER) ) )

[X] 13- Section 5 @ BREEAL;CIZEET D EH

Section 5: Facility Emergency Contact Information

For foreign facilities, FDA will use your U.S. agent as your emergency contact unless you choose to designate a
different contact here.

If information is the same as another section, check which section:

(O Same as Facility Address (Section 2)

® None of the above

Autofill from Account Information

Please enter 001 as country code for Anguilla, Antigua and
Barbuda, Bahamas, Barbados, Bermuda, British Virgin Islands,
Please Select w Cayman Islands, Dominica, Dominican Republic, Grenada,
Jamaica, Montserrat, Saint Kitts and Nevis, Saint Lucia, Saint
Vincent and the Grenadines, Trinidad and Tobago, Turks and
Caicos Islands.

Title (Optional)

Telephone Number
First Name (Optional)

Country Area FPhone Number

Middle Name (Optional) E-Mail Address

Confirm E-Mail Address
Last Name {Optional)

Job Title {Optional)

Section 6 - FF%&

Section 2 (&7 v 3 2) TANLEZABHLUANORE S (A HEHL TWD54E
IZ. lSection 6 (&7 a.6): s (M14) TAHLET,

DI VaITEENDERB

HHE B!

Alt te Trad

o [E7 Va2 TN LRSS (BT R LTV 55
ame BlE. ZZIRANLET,

(1FZ DR =)

19
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X 14-75%5

Section 6: Trade Names

(If this facility uses trade names other than that listed in Section 2 above, list them below (e.g., "Also doing business as," "Facility
also known as"))

Are there alternate trade names used by your facility in addition to the name provided in Section 2: Facility Name/Address
Information?

Yo Yes () No

Alternate Trade Name #1

Alternate Trade Name #2

Alternate Trade Name #3

Alternate Trade Name #4

Section 7 - XEREA

KESORERE DBERSETIZIE. ZO' 7 >3 v OANNBUETT,

BT DR OKEMCEACET A ERE AN LET (B 15), T XTOXREINDER
X, FOlFEROMNRIEL LT, KEWNTEENIN D KERFLAZRETI2LERNH Y F

T CRKERNOlER O, KERIEAIRETE), BERakild 5 L. PrEfOMREENT
bhET,

DI VaICEENDIERB

o REREA 2. BN OREERICHOW T OREFEHER 2> SR A | LIRA
LNk 2L TLE&EN,

HH i
Autofill from Account SBEIOBRGN, TV NOFAHEIZELD Dy g~
Information MO Thigx B Th O 5E., 7T —ZIIASNET A, £
(THTy MEROBBIA  |[TROVEAIE, 20Ty Y a U TADSHEERTORE)
Va)) IO varoTr—FEFEHLT, BifEOEE A
20
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HH

B!

FHTANENET, Autofill (HEIAT)) ZEINL TRDH S
TEMTIT o 72856 . Clear (JHZE) 2R L TRV IIE L.
ELWEHRE TFEICANLET,

Are you an individual,
partnership, corporation, or
association?

MEA. &H=th, s
ft, MEDOWTNTT 0 ?)

KERBEADOREICRGIE LI DAL £,

Title (optional)
(el (FERD))

REMREL DBk

First Name L . i .

2 BT 5 KESMER O, KERBEADT 7 — % b F— 4
Middle Name e e o

(3 e ) Bk D KESMER D AKEREEAD I Fr—24
Last Name W . = e = s

(52 ] 1) BT D KESMiER D, KEREEAD T Ak R— L4
Country/Area KEMRBEADSHTET 5 E F 72 13 Hilsk

([ /#1455 KRERFENIKENZFEEL TWDLIRELH L7,

Country/Area ([E/Huik) (21X HEIAIIC TUnited States|
CKE) BADSET,

Street Address, Line 1
(P, 117H)

KEMREEAOERT, &l

Street Address, Line 2
(FEpr. 217H)

T, FHO 21TH (WERGH)
HEESLREDHRBANTEET,

Zip Cod

P ore KEERAOKEDEF O ZIP 2— K
(ZIP =2— R)

City i B )

i KEREA O FTHE A B % T

State/Province/Territory

(PN 7t/ N )

KERERN OFTTEHIDS & 5 e/ YEMN

MU T AN, TAF T A= o BN IR EN % i
RUFEJ, F£721% Not applicable] (3% L72\)) &R
L/i‘d_o

21
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HH

B!

Telephone Number
Area/City Code

(FEFEE 7 B SR
%)

KERFEADEFEE SO, SHOHIEES CRENOERT
DGE) EliEmisNEE CRENDOEFTOLE

Telephone Number-
Phone Number KERBENDOEFEE -
(A7)
Telephone Number-
Extension KERFEANDEEE S ONBRE S (NBRRH D55

(FEREFE 5 L)

Emergency Contact
Telephone Number
Country/Area/Phone Number
(B A OB 5
[l /Ml 5 AR )

FDA NERARHZE 7 A
NDEGEE 5,

1 B 24 Rffi)ilEs T X 5 KEAR

Fax Number-
Country/Area/Phone Number
(optional)

(FAX %5~
[E/ Mt/ BT (FER))

FDA /S AFRFZE 7 B
ERFEAD FAX % 75

1 H 24 ] FAX %5 Tx 5K

E-mail Address
(e A—/LT FL R)

KEREEAD e A—)LT RLATY, e A—/LIkE 73
V2D e A—JLERIUTH- TIER BV,

Confirm E-mail Address
(Optional)
(e A—N7 FLADHER
(ER) )

AJILTme A—=VT KL AZHERLET,
LR v 84,

e A—/LIT—E

22
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X 15-kEREA

Section 7: United States Agent

the Commonwealth of Puerto Rico)

agent please select No.

OYes @No

Are you an individual, partnership, corporation, or association?
Please Select \x]

Title (Optional)

First Name

Middle Name (Optional)

Last Name

Country/Area
UNITED STATES

Street Address, Line 1

Street Address, Line 2

Zip Code

Please enter 'NONE' in Zip code field if Zip codes are not used in
selected Country/Area

City

Please Select _!J
State/Province/Territory

Please Select E

Note: If you modify this address, please review the address in Section(s) 11 to verify that those addresses are still correct.

(To be completed by facilities located outside any State or Territory of the United States, the District of Columbia, or

If you are assigning a new US agent please select Yes. If you are simply changing the name or address of your current US

(Note: Registration number and PIN will be mailed to your new U.S Agent if you select Yes.)

Autofill from Account Information

Telephone Number
001 Ares Telephone Ext
Country Area Phone Number Extension

Emergency Contact Telephone Number

001 Area Teiephone
Country Area Phone Number
Fax Number (Optional)

001 Area
Country Area Phone Number
E-Mail Address

Confirm E-Mail Address

23
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Section 8 - fEFX DEHHBELHR (ER)

FHiIZREL THREL WL HEIE, RPEBREL WL BLcolzfiE L4, M
MR ER T H 2B L, BEEM 2 o ETE £, (X 16)

HH it
Dates of
Operation for |FHIZREL TEHEL TCWDLHED, M #EL TWDLIBIZOH
Harvest 1 MTd, BIMGH &/ THZEIRL £,
(e 2)
Dates of
Operation for |FHZREL TEHEL TWDAEAED, M #HEL TWDLIBIZOH
Harvest 2 T, PItGA & THEZRIRLET,
(eI 2)

16- it D 7= Hi 3 S 1 ]

Section 8: Seasonal Facility Dates of Operation (Optional)

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

Dates of Operation

Harvest 1
Start Month End Month
Please Select v Please Select v
Harvest 2
Start Month End Month
Please Select v Please Select v

Section 9 - —RBILSE - & AT ES/EWmEIT B/ TS

ik TIT 9 B3I IS % . [Food for Human Consumption] (b FEji;&) BLOVER
I% [Food for Animal Consumption | (Eimlid&dn) 28R L E 3 (4 17),

ZO® T a D AINTNETT,

24
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B 17-—fRe) 722 B ih 5348

Section 9: General Product Categories - Human/Animal/Both
[] Foed for Human Consumption

;:} Food for Animal Consumption

Section 9a - —RAZ2B RS0 - & MRITERRS, BIXOMWER TIT 2 EE0REE

BT 5T N TOMiARIE Section 9a, 9b (E7 a2 9a, 9b), £IFRLL T HHAEE
ZOWMGIZANT HHENH Y £4, WU HEZRIR L £ (BHERA),

36 DN LY bDOEBEATIZS, HOHNUDIBESNIDEO LT HEE L
RWNGEIX, RNy 7 2 370 | NONE OF THE ABOVE FOOD CATEGORIES APPLY)]

(ERDOBEMAGEDOWTHIZHIEGE LRV 28R L £, WBEMICITHHEAT5Z
EMTEET,

[Select alll] (T XTEIRTB) & TUnselect Alll (T RTBBIRLZAW) ZFIHALT, —
BT _RCOIEHZRIRT S22 L, FBRLAWI EHA[RETY,

MaE% CHEM SN DMEEORE L D &b —DITBN LT IER Y 8 A, &ihORE
SN, fEL, BREICBE LT, lEf TITON TV AIEEDFHA T X TEIRTE £ 7,
& 20X, 5% T laleoholic beverages, number 1] (1. 7 /b2 —/ LK) %A 3R
L. manufacturer/processor| (L&EZEE NNTHEE) & L THEHEL WIS, ZOE
ELBRINLET,

I BAEER S ERICIT D TR OERIZ OV T O, [Guidance for
Industry: Necessity of the Use of Food Product Categories in Registration of Food
Facilities] CEFUNAT A & A« FAMROSE TG DB ZEN T 2 08M) 221 T
<72V, Section9a (7 3> 9a) BL W Section 9b (7 25 9b) DKTED
FEMIIX,. Product Code Builder] (#fh=— R /L&—) BIXOBEET L8] (21 CFR
170.3) ZZMML TS IZEW,

v 7 a9a Of (X 18 &% 19)

25
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X 18- Section 9a : —fi%xA 72 Bl 5L 4548

Section 9a: General Product Categories - Food for Human Consumption; and Type of
Activity Conducted at the Facility

To be completed by all food facilities. Please see instructions for further examples. IF NONE OF THE
MANDATORY CATEGORIES BELOW APPLY, SELECT BOX 37.

Select All Unselect All

[ 1. ALCOHOLIC BEVERAGES [21 CFR 170.3 (n) (2)]
[]2. BABY (INFANT AND JUNIOR) FOOD PRODUCTS Including Infant Formula
i1 3. BAKERY PRODUCTS, DOUGH MIXES, OR ICINGS [21 CFR 170.3 (n) (1), (9)]

[] 4. BEVERAGE BASES [21 CFR 170.3 (n) (3), (35)]
[J 5. CANDY WITHOUT CHQCOLATE, CANDY SPECIALTIES AND CHEWING GUM [21 CFR 170.3 (n) (6), (9). (25), (38)]

[0 6. CEREAL PREPARATIONS, BREAKFAST FOODS, QUICK COOKING / INSTANT CEREALS [21 CFR 170.3 (n) (4)]

[X] 19- Section 9a - —#xA 72T 0FE, fe

Section 9a: General Product Categories - Food for Human Consumption; and Type of Activity
Conducted at the Facility

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY. Check all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food.

Selected Product Name Select Activity Types
12. DIETARY SUPPLEMENT
CATEGORIES

b. Vitamins and Minerals None selected »

Other Activity Conducted

Section 9b - —MIRBGEDE - BMWRIIT RS BXOMER TIT 5 E¥(0&E
=)

32 DAL b DA BIR L £T (BEGEINA), HONUDIEESNTAEDO EN
BN LaWES, Ry 2 2 330 [ NONE OF THE ABOVE FOOD CATEGORIES
APPLY] (EROBHFHAFEOWTIIZHIHEY L) 2RI E3, MESMICILHH%E A
NTHZEmTEET,

[Select alll (T _TEIRTB) & [UnselectAlll (F_RTBIRLARW) ZFIHLT, —
FEIZTRTOHEBZRIRT S 2L, EBIRLARANT &L AEETT,

26
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MiFk CHEME S NADIEEOREZ D72 &b —DITRIR LT iudZe v 84, fimoils
ST, ARE, BREICB LT, iR CITOIL TV A E(DREZ T X CRIRTX ET, =
& z0x, W5 FE T grain or grain products 1] (1. ¥k X OEMHLE) 28N L,

Imanufacturer/processor| (fLEFEE NMTHEE) L LTEHELTWDLILA. ZOEE
IR ET,

& ARSI T D TR E] O RIZ DWW TOREMIE, [Guidance for
Industry: Necessity of the Use of Food Product Categories in Registration of Food
Facilities] CGEFUNAT A & A« ARG TR DB ZEN T 2 08M) 221 T
<72&Wy, Section9a (7 2 9a) L Section 9b (7 3> 9b) OFEZFED
FEMIX,. Product Code Builder] (fh=— Kb /L¥—) BLOBET L8] (21 CFR
170.3) ZZML T 7Z &V,

73 9b O (X 20 &% 21)
X 20- Section 9b : —fi%Hy 72 S A HE

Section 9b: General Product Categories - Food for Animal Consumption; and Type of
Activity Conducted at the Facility

To be completed by all animal food facilities. Please see instructions for further examples. IF NONE
OF THE MANDATORY CATEGORIES BELOW APPLY, SELECT BOX 33.

[11. GRAIN OR GRAIN PRODUCTS (LE., BARLEY, GRAIN SORGHUMS, MAIZE. OAT, RICE, RYE, WHEAT, OTHER
GRAINS OR GRAIN PRODUCTS)

2. OILSEED OR OILSEED PRODUCTS (LE., COTTONSEED, SOYBEANS, OTHER OILSEEDS OR OILSEED
PRODUCTS)

[0 3. ALFALFA PRODUCTS OR LESPEDEZA PRODUCTS
4. AMINO ACIDS OR. RELATED PRODUCTS
B 5. AMIMAL PROTEIN PRODUCTS

[0 6. BOTANICALS AND HERBS

27
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X 21- Section 9b : —f%xAY /2B 0HE, e

Section 9b: General Product Categories - Food for Animal Consumption; and Type of Activity
Conducted at the Facility

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY. Check all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food.

Selected Product Mame Select Activity Types

1. GRAIN OR GRAIN

PRODUCTS (LE

BARLEY, GRAIN

SORGHUMS, MAIZE, MNone selectad -
OAT, RICE, RYE, WHEAT,

OTHER GRAINS OR

GRAIN PRODUCTS)

Other Activity Conducted

Section 10 - FiA#E ., BEE, FHAYF CETIFER

Zokv s a O ANTVEATT,

FTE., #ES . $I3EHEYEOEKLERN, 207 r—20MMDE7 v a3 v EFE
CEE. E4T5E7 a3 OoHIZEIRLET,
O ThROWEEER, BEREREANDLET (X 22),

Dk vaiTEENDER
HH it
Name of Entity or Individual B85 Dk DA+, B, EHBEYETHLEA
who is the Owner, Operator, or |F 72 1XFHIKRD 4 Fr
Agent in charge. TR, BER . Y OFTEHZ BT 2 F# A LA
If information is the same as AN AT LTI HR E =BT 20 E 9 iR L £
another section of the form, FDHIHD1OEEIRL TRODERTIE -T2
check which section. A, ENEHELTC, ELVWEHRZTEITASLET,
(AT, #Ed, YA T
b LOHEETATMMADLTRTY, |FrAHE. BEE. BHENE O EMIZET 2 FHA,
HRNAR T +— 25 OfhoE 7 v [Section 2 (&7 a3y 2) : M4 /FHEMICET
aEFUEAIE, €0t a | D8RI CAT LR OFERIZE T 5 R & F T
VEBIRLET,)

28
Copyright(C) 2023 JETRO. All rights reserved




I H

B!

Tho%E. [Section 2 (B7 T ar2)] ZiERL
7, £iX

FaE. BEEF ., BN E OPERIZBIT 2 A
[Section 3 (27 3 3) : BREFLALEHR TA

N U= AR 2R LR L THDH5E. Section 3
(BZ7vavr3)] #BRLET, 7203

FaE. BEEF ., BN E OPERIZBIT 2 A

[Section 4 (k27 ar4) : BEt4LATEMCE

T 5E® TAD LIBSHOFE HICBET 515
LR THLYA, ISection 4 (B7vav4d)l %
EIRLE T,

E/elEe

KESORERITFTAE ., BEE . BN E OFEHIC
B3 21EH TSection 7 (B2 v a v 7) : kER
Al CTAD L7 kEREEAOFTEMIZEIT 2 &
MU ThD%5E,. Section 7 (87 av 7)) %%
RLET,

FITH LWEREZ AT 2 MEN B H551213,

None of the above] (LEFERDOWTFITHRYVY) %3

RLUET,

Country/Area
([E]/Hh3ek)

BERT MR OFTAE . R, BRI E OPT a2
& 2% [E/Hih

Street Address Line 1
(fEFr. 1 17H)

IR D MR DA, BEEE ., EEHE S E OEDT
WIBRROHIBER 2B AE T b . E LIS DOEIESE T H D
FVEHEA,

Street Address Line 2
(fEpr. 247H)

BEY DR O . B FEMEEOEFO 2
1TH
MEHRTEET N MESEANT LI LN TEE
‘j‘o

Zip/Postal Code
(ZIP =—F (B{EES))

BEkT DR O A S, #¥EE, FHHYHEO ZIP =
— R CKERNOEFMOSHA) 3B EES CREND
T DA

City
(T7)

Bk DM OFTAE S, #Ed . B YE OFTE#R
H A

29
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HHH

3]

State/Province/Territory

() /s A )

BT DMk OFTA# . B, EEEYE O EH
& 2N HbIE EN

BT DA, TNE T A = o= DN U HEN &
I L F9, F£7-1% [Not applicable] (FZ¥ L72\»)
IR ET,

(FEREH 7 PR

Telephone Number KENOEFT OGS, BT DO AH ., #¥ER,
Country BN D 3HTDEES
(EahE 5 EHE )
Telephone Number BERT Dhasx OFTAFE . BEF. EEENE O 3HTOH
Area &S CRENOEFTOSE) £lzidmisbaE CRESH
(FEFEE T HEE ) DIEFT DS E
Telephone Number BERT Dhusx OFTAF . BER, YT OEEE S
Phone Number
(FEFEE )
Telephone Number Hatits 7 DINIRE T (N H 25E)
Extension

Fax Number-
Country (optional)
(FAX H5E®S (ER))

KENOEFTOSE, BT DR OFTAE, B¥ES,
RSP E D 3HTO[EEF R

Fax Number-
Area (optional)
(FAX %5l &5 (L))

IR D MR OFTA . BEE . FHENE O FAX %
5O 3HTOMERE S CRERNOEFOREE) £ 7idfst
% CRESAOEFTOS%E)

Fax Number-
Fax Number (optional)
(FAX &% ((LE))

BERT DM OFTAE . RS, BRI NE O FAX %

—

52

E-mail Address
(e A—)LT FLR)

Bk DRk OFTAE . BR¥EL. BHHEEO
e A—/LT KL A

Confirm E-mail Address
(Optional)
(e A—NT FLRADHER (£

=) )

AN LTme A—NT RLAZMER LET, e A—/LiF—
FHLRTNERY 8 A,
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X 22- Section 10 : FiE¥ . #¥(¥E, FHEYEHICETIEHR

Section 10: Owner, Operator, or Agent-in-Charge Information

Name of Entity or Individual Who is the Owner, Operator, or Agent-in-Charge

Is their contact information the same as any of the previous sections?

() Same as Facility Address (Section 2)

() Same as Preferred Mailing Address (Section 3)

() Same as Parent Mailing Address (Section 4)
Same as U.5. Agent Information (Section 7)

(@ None of the above

Country/Area Telephone Number
Please Select a Country/Area v Count Area T

Country Area Phone Number Extension
Street Address, Line 1

Fax Number (Optional)

Street Address, Line 2 {Optional) Country Area Fax Mumber

E-Mail Address

Zip/Postal Code
Confirm E-Mail Address

Fleasze enter 'MONE' in Zip Code field if Zip Codes are not used in
selected Country/Area

City (Non US)

State/Province/Territory

Section 11 - &EZIZDOWT

ZoOkv T arODANTVNAETT,

FDA 7NEFRA S EHES(LEENE (FD&C) TED HN-EHAR L O 1L Chigk 2 824
HZEWRIETSD, EWHIRy 7 AT =7 LET (X23),

X 23-F£{T O\ T

Section 11: Inspection Statement

FDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal
Food, Drug, and Cosmetic Act.
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Section 12 - £RFEIZ DUV T

ORI a D ANTMETT,

ZOBGEOEFE L, ZOBGERET IHERE G2 -FICETAEREAI L, 2
FENPOEMRTHLZ EEMGELET (R 24 BX VK 25), Z0k®7 v a &% T35
L BENEOMRBERNE T HZ ENAEEICR D £9, HEIDSU, BEEEFERNCE
W52 LN TEET,

Wik O, HrEES . RN E . 3R OAE . . SEHE Y E ) OHER
BEZONTEND., ZOT7+—LEBEELTLEE N,

B Z@IRL7-5Ha. EEAFRINET, TXTOHAZANLTIZSN,

ZOT7+—2b% FDAIZEET L2 LICL0, FrA#., #ER, FHEYE . £03MA
F. BREER, EEHME X OMERE 52 O E L. BE LR EENOEETH D
ZE, BEO, ERMVNFEEICK LT, EERORIEE UTRERT HHERZ 52722 & 2R
AEL E9, #FRYE 18 U.S.C.1001 (ZAD &, KREBUMIZE LV s, 2824, F7I3FEK
DL Z L-E T, FIFSoxgcz £,

oIV aICEENBERB

HH it
Check Box FDA 78 @# & S EE LB E TED bl
(Ry 7 A%F =z 7 LET) REfids KOG IE CThis & & %295 2 & A7 ]
LET,
Name of the Submitter DT —LuFETHHEDRA

(EEHEDOKA4)

Select option to indicate who authorized |Z D7 4+ — A %E(ETDON, MR OTA
you to submit the registration (H727212 . #EE . EEMYE ). EI3EROPT
Bikaw G oMRE B AT EST D A, L, BHEAEICLVEREE X
Te DR L ET) LI ENERELET,
ROWFTHNNZRIRL T ZEW,
A WERROFTAHE. BER, BEENE (2
ITHKT, 7A—LDANFTET TT,)
El s
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HH

BILA

B. Bz kfFToMREGxoNnH (T
RICEFTZ AL LT ZEW)

REEDIASE ., BEER . EFHENE TR
W, FREOR v 7 A B [ EEET DHE
REG-x 6N #F =y 7 LIzald,
ZOXREREIRET DMERE 52 e A RET
HZERHD ET, RONTRNEZRIRL T
<7EEN,

fis DT A, #EEE, EEHLE (22T
KT, Z7H—LDANITET TT,)

EelEe

Mis DT A, #EE . EEHELE IR
T, BT OMHERE G T-FORALE AL
F9 (FTRICEFZATILTIZI W),

Individual’s Name

(K4)

Mg OFTAE . BRER, BEALEIIRD-
T, BT DMHERE G RATZHEORLEZATIL
TLIZENY,

Country/Area
([ /e85

MERR % 5. 2 7= DO PRI & 2 [E & 72 13k

Street Address, Line 1

(fEAT. 147H)

MRz G- 2 7o OfERT, &l

Street Address, Line 2

(EAT. 2 1TH)

EFT. FHO 21T7H (LERIGE)
MEF SR EDEHRL AN TEET,

MelR % 52 1= DO KEOEFO ZIP 21— R

Zip/Postal Code

(ZIP = — F (BfEE )
City

(1)

WMERR % 5. 2 7= O EMIA & 5 i

State/Province/Territory

(PN 73t/ HEN )

MERR % 5 2 7= & O FT{EHIN & 2 ) s/ e
LT DA, TAE T A= =B
I/MEIN 23R L9, £721% Not

applicable] (%Y L7e\) ZER L ET,
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HH

BILA

Telephone Number - Country
(Eahg s EE )

WMERR % - % 7= 35 O EREFH OEF S CKES:
DEFTOBE)

Telephone Number -Area (FEiE&H 5 H

MR Z G- X 72 OERER T D, 3H7T O HE

13 75) T CREINOEFORE) E7i3fiitmsE
CKEADEFT DS E
Telephone Number - MER % 5 2 -8 DEEE S
Phone Number
(FEFEE )

Telephone Number - Extension

(FEREFE 5 L)

MEIR % 5 2 128 OEREE 5 OPMRE S (FH
Wi B85 E)

FAX Number MEFR % 5- % =38 D FAX FH 5 OEEF CKkESL
Country (optional) DAEFTOYE)

(FAX HFEES ((LE))
FAX Number MElR % 52 7235 D FAX FHE D, 3 HrOHUsE

Area (optional)
(FAX %5 Hillk & 5 ((LE))

B CKENOEFOSE) FiixmsmE
CKESNDIEFTOSE

FAX Number -
Fax Number (optional)
(FAX %5 ((EE))

MElR %z 5% 7235 D FAX %5

E-mail Address
(e A—/LT FLR)

WEfRZ 5 272D e A—)LT KL AT,

Confirm E-mail Address (Optional)
(e A—N7 FLADRER (IEE) )

AN LT e A—NALT RLRAEZHEHRLET, e A
—E—E LT 8 A,
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X 24-PREEIZDUVT

Section 12: 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, 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 ceriifies that the above information is
true and accurate. An individual (other than the owner, aperator or agent-in-charge of the facility) who submits the form
to the FDA also certifies 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.S.C 1001, anyone who
makes a materially false, fictitious, or fraudulent statement to the U.S. Government is subject to criminal penalties.

Name of the Submitter

Select One Option

A. INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM IS COMPLETED)
(O B.ANOTHER AUTHORIZED INDIVIDUAL

X 25-RFEIZDWT : MDHERE E X b i-#&

Select One Option

(O A.INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE. FORM IS COMPLETED)
@® B.ANOTHER AUTHORIZED INDIVIDUAL

Address Information for the Authorizing Individual:

[[] Same as Section 10

Individual's Name Telephone Number
Country Area Phone Number Extension
Country/Area
Flease Select a Country/Area v Fax Number (Optional)
Street Address, Line 1 Country Area Fax Number

E-Mail Address

Street Address, Line 2 (Optional)
Confirm E-Mail Address

Zip/Postal Code
Please enter 'NONE' in Zip Code field if Zip Codes are not used in
selected Counfry/Area

City (Non US)

State/Province/Territory
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BERPADORER

EET DRI, BENELZHERLEST (X266 I1I—8a2RLET), ¥Z v ar o [Edit
(W) REUEBIRT DL, MInT 5T —Z ANEENEREN., REBIOLENE
DIRIFNTE E T,

Boka k5T 5120, [Submit) (GBfE) ZBIRLE3, HEEZIVETHAIL.
[Cancel] (BRDJHL) ZEIRL £,

#:Section 1 (873 1) : B&GOFELE] (S Jsk OFER CRENbERR DA
EN OGN EARE) 3. T2 TIHEAETE EH A, MEOFEME LT LWL,
CORGEEIOME LT, B LWERERAER T D VERH Y £,
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X 26- B EKP A DHERS

[ wseoton 1 |[ vsection 24 ][ vsection 5.7 || vsection 8.9 |[section sa.96]| vsecton 10 |[section 11.12|m

Please review your registration. If all information is correct, click the Submit button below.

To make changes to a section, click the Edit button for that section.
Date Created by

Created Date
Registration Status

Registration Status Reason

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the
United States?

@ Yes (ONo

Section 1: Type of Registration

Facility Location: Domestic Registration

Are you the new owner of a previously registered facility?
() Yes (g No

Previous Owner's Title:

Previous Owner's Name
Previous Owner's Registration Number:

Section 2: Facility Name/Address Information
Facility Name Telephone Number
Facility Name Suffix Fax Number

E-Mail Address
Facility Street Address, Line 1

Facility Street Address, Line 2
City

State/Province/Territory
Zip/Postal Code

Country/Area

Section 3: Preferred Mailing Address Information

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

13 the preferred mailing address the same as the facility address (Section 2)? No

Name Telephone Number
Address, Line 1 Fax Number

E-Mail Address
Address, Line 2

City
State/Province/Termitory

Zip Code (Postal Code)

Country/Area
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BERDIEE

TREECR B

RIEHE7: UFI Mgt s n-54. 2la— MRt nEd, ST 30 HLINICIEH
72 UFL #8272 BERH D 3, VAT LARIDOA vt —IEFFT LD, FTEH.
B MR LEZERNBRREOBRADOR, ZOX ve—UNERENET (B 27)., €9 TR
WS, MDA v E—URERINET(X 28),

B 27-WRAECR Y TR, BRSER DR L2 BN R

Registration Submitted - Verification Pending v

The Food and Drug Administration (FDA) has determined that your facility has not provided an accurate Unique
Facility Identifier (UFI) as required by FDA. 21 CFR 1.232(a)(2) requires that starting October 1, 2020, domestic and
foreign facilities provide a UFI recognized as acceptable by FDA. As a consequence, FDA cannot confirm your
registration or provide you with a registration number.

A Reference Code has been assigned. The reference code is 408709938.
NOTE: The reference code is not a food facility registration number.

FDA requires action within 30 calendar days of receipt of the registration submission. If no action is taken by
09/13/2023, the registration information will be removed from our database and a new registration submission will
be required. Please refer to the email sent to the facility for additional details.

1EfE7e UFT TRERAZEIET 5 &, BiE 5. PIN, BIUHEDMIRAEID 4 ToET,
AHHIRAEI D L TONES, ZNHDOEFFERLEL TENTIES,

B 28-HRREAREE CREMREAN)
Registration Submitted - Verification Pending

A Reference Code has been assigned. The reference code is 466683480.
NOTE: The reference code is not a food facility registration number.

In accordance with 21 CFR 1.231(a)(5) and (b)(7), FDA will not confirm a registration or provide a registration
number until the person identified as the U.S. agent for a foreign facility confirms that person has agreed to serve as
the U.S. agent. The U.S. agent that you have listed has been contacted and must respond to our confirmation
request by 09/13/2023. Upon successful confirmation and an accurate UFI, the registration number and pin will be
issued.

If no action is taken by 09/13/2023, the registration information will be removed from our database and a new
registration submission will be required.

IEfE7e UFI TEEDPMHERSND &, BEE S, PIN, A#ARSEH 0 Y ConEdT, 2
HOFFETLELTBNTL SN,

38
Copyright(C) 2023 JETRO. All rights reserved



BRERDRRTh

IEME7: UFT TRERDEEPRI LIZZ L 2m T A v b —URFRSNET, BikE =,
PIN & BEOADRMPF R ENET (K 28), *TNbLDHFZEZEXTIIZE,

ZOREEMNOT Y PEAEIEIEL TS 6 O HEE, BikE S L PIN 2568 T<
I, 72750, BEEFES & PIN 2 = FHICHA 256, B -FHIIBEEZMVET &b
TEETOT, EELTIESN,

VAT LINZDA b=V RRRTLOE, PrAE, BEEICL o THRE S OKRENE
BOBEDAHTT (H29), €5 TRWERIE, oA ye—UifrashnEd (K

30),

20-BEIEHROKE FrAE. BEEICIDENME

Registration Successful v/

Your Registration Number is
Your Pin is
Your registration's expiration date is

Please keep the registration number and PIN for your records. The registration number is required for all
communications with FDA regarding this registration. The PIN will aliow you to access a registration online, if the
registration was initially submitted as a paper form. Please refer to the help section for more details.

© View Compleie Registration

EARGEDOFRE. KERBABRBREKOAKBEITHESTEITILERH Y £, BREFFER
SND LBFES, PIN, BIUABHHRITHSNTCEFA-—NPRESNIET,
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X 30- BexiFHDOEE KERBAOKRBIZONT

Registration Submitted - Verification Pending

In accordance with 21 CFR 1.231(a)(5) and (b)(7), FDA will not confirm a registration or provide a
registration number until the person identified as the U.S. agent for a foreign facility confirms that person
has agreed to serve as the U.S. agent. The U.S. agent that you have listed has been contacted and should
respond to our confirmation request by 10/16/2016. Upon successful confirmation, the registration
number and pin will be issued.

Once received, please keep the registration number and PIN for your records.

58T L7z &&GFDORT

BERNK 2R E A& 70 E CRRT 5121%, [ View Complete Registration] (587 L72%
FOFR) ZRIRLET, BEHO FEHICHDLIRZ U EHHTD L BENEOPEZ & IR
TEXET, HOBEEANT D, Tt TOMOBFREIELEE T S DHI121E, FFR O A
A A=2—ITRY E£T,

TE o BERE S L PIN IR Y +— L0 FEICERINE T,

Dk VaITEENDEB

HH B!

Registration Number FDA 78 e UFL 0 = 0> Hg 222 ) 2 - 35
OBk 75)

PIN Z Dk DRI 372 Personal Identification Number (f#
(EPNG: lIEESD) N GlEESD)

Registration Expiration

Date Z DGR DOA ZNIR
(B RHIR)

BRELTET - ZThE CORFENBEDOHRTE

Section 2 (7 a0 2) FTREAZFEEEDL L, BEOTEXMRENTEET, 21
ETOBRBNEZIRGTFEL T, HETERIELENTEET,
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HERE - BEIIEMIC TES R LTS 7 HHRFSNET, 7 BURICBREZ& 2 Tk
B Laaghid, TEHESFHERSNET,

[Save and Exit] (BRTFELTHRT) #EIRIT 2L, SREENEV LY TONET (K
30), ZOFFIT 2L DT, BT ZERIEIEOSMIRIHEH L E7,

X 31- FTE&E& OWER
Draft Confirmation +

The food facility registration information you provided has been saved. This information will be available for you to
edit and complete for seven days from the date you began your registration. If you do not complete your online
registration within that time and submit it in FFRM, this registration information will be removed from FFRNM.

You may edit, complete, and submit your online registration by logging in fo FURLS and clicking the 'Complete Draft
Registration' button located on the FFR Home. When you return to complete this registration, the reference code is
47256

NOTE: FDA will not issue your food facility registration number until your online registration form has been
completed and submitted in FFRM.

TEXRE LB EZ O T, FFR A A A =a2—d [ Complete Draft
Registration] (TEXBERKEERT D) ZBIRLET, £ : ZOHRFZ 1%, [Save and
Exit] ((RELTKT) 2o TEBEO TEZZMRMFELELGEICOA, FFR A A A==a
—IIERINET,

[ Complete Draft Registration| (T&ZEBE|EETERT D) R¥ 2RI H L, FHT
D TFEREBHENTATERINET (K 31),

B 32-THE REJFE KT D

Complete Draft Registration

Your account has access to the following draft registrations. Please click on a reference code fo select a
registration for update to complete the draft registration.

Show 25 [v] entries

Reference I
Code Facility Hame Facility Address

47258

Showing 1 to 1 of 1 entries
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SHEFE7 ) v 7 LTREMIBEIZNWFEESZBINL 3, DENC AT LIZEW 4T
Ao 8gNFoRrENET (K32, mlsE-Wnwk s arofiichs TEdit] (FRE)
BEIRT DI ENARETY, BEEEZFEFE TR WIEENIEFICEREINET,

42
Copyright(C) 2023 JETRO. All rights reserved



H =
- NS =
X 33-%kERINAE DHER
| vsedtion 1 |[ vsection 2.4 || section 5:7 || vsection 8.9 [|vsection sa-go| vsecton 10 [fwseciion 11.12|m

Please review your registration. If all information is correct, click the Submit button below.

To make changes to a section, click the Edit button for that section.
Date Created by

Created Date
Registration Status

Registration Status Reason

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the
United States?

@ Yes (CiNo

Section 1: Type of Registration

Facility Location. Domestic Registration

Are you the new owner of a previously registered facility?
() Yes @ No

Previous Owner's Title:

Previous Owner's Name
Previous Owner's Registration Number:

Section 2: Facility Name/Address Information
Facility Name Telephone Number
Facility Name Suffix Fax Number

E-Mail Address
Facility Street Address, Line 1

Facility Street Address, Line 2
City

State/Province/Territory
Zip/Postal Code

Country/Area

Section 3: Preferred Mailing Address Information

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

Is the preferred mailing address the same as the facility address (Section 2)? No

MName Telephone Number
Address, Line 1 Fax Number

E-Mail Address
Address, Line 2

City
State/Province/Territory
Zip Code (Postal Code)

Country/Area
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