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A\ V4
(521) 0|2 AlZEQHEHL S (FSMA)
ASAE 5 2Kt
=3
O Section 1 - Type of Registration (SE83)
O Section 2 - Facility Name / Address Information (A|A&0|E /| TAX| HE)
O Section 3 - Optional : Preferred Mailing Address Information
(MEHARS : BlLF2)
O Section 4 - Parent Company Name / Address Information
(23|AF O|E | AKX HH)
O Section 5 - Facility Emergency Contact Information (H|AM¢H2tY HEH)
O Section 6 - Trade Names (A|A0| A3 2ZE AHYH)
O Section 7 - United States Agent (O/= L cH2|Ql HE Qi)
O Section 8 - Seasonal Facility Dates of Operation
(A=A Ald Enp MEf © do7] HE)
O Section 9 - Type of Storage (for Facilities that are Primarily holders)
(M E)
O Section 10 - Type of Activity Conducted at the Facility and General Product
Categories - Food for Human Consumption
(MALR|Z S35 - AIE : A2
O Section 10b - Type of Activity Conducted at the Facility and General Product
Categories - Food for Animal Consumption
(HMHSFE - Az S=
O Section 11 - Owner, Operator, or Agent in Charge Information
g Ald ARXL 2L tig|el HE)
O Section 12 - Inspection Statement (FDA A|A ZAIE S2|A)
O Section 13 - Certification Statement (2= A{)

- Registration Review (SEXHE Z4E)
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U.S. Food and Drug Administration

Protecting and Promoting Four Health

nage lect an FOA Systerm Below
s I( 3 .1 Hable FOA syster ‘ns hoos e mn i p-:lale System Access ophon T 30d Me
wnk

FDA UNIFIED REGISTRATION LISTING SYSTEMS

I > Food Facsty Hegistration I >

> >

& https://www.access.fda.gov/ o] Z]o]] A< ¥ “FURLS Food Facility Registration

MOdUIe”O" E:L?_l 3;5:- ¥ Food Faclity Registration _%_ /?__Q

FFR M Rt iaiituodule <& FOA Ao

| Form Approwval: OME No. 09 10- 0503

Ewpiration dste: 08312013
See OMB Statement at end of form

R T T e ] An Agenc e 1 candu ot i el e R eyl S0 et U
wn plays & cumently va cantrol nuenl

Search

& FFRM o]z Abold 413 AHEZ AXE shelw Register a Food
FacilityS, 7| &9 A|A55E ¢Hlo|E st Update Facility RegistrationS
A

Fl l{ ]\’r :t{:.:ijslrr;ﬁirlltlv\f[uduic df; FDA :u:“:.:

LH g ) S 2 | 08 tnp 0 wp it 1np 08 1ep 08 1ap 10 en 14 LR H
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5-023] (eg102) (CF A LLERER ]

o Back to Step XX : XXTAZ Sol7te dA A~3d 3hdo| gdEsE AH=
A E A =

5 Continue : FRE 52317 93 GUARZ doi

o Canel & Start Again from Section X : A]AHlo] o]F A|AHI O FE Hoj7hy

e oy ARE APEA B

1 Type of Registration

* B

flo
i<}

e AFY

Gat Help ()

SECTIOM 1 TVPE OF REGFSTRLATION

* - These fields are required

® Facility Locaton .
Please Select »

* ARE YOU THE NEW OWNER OF & PREVICUSLY REGISTERED FACILITY?
O Yes O no

IF "fes,” you may prowede the Pravious Owner's Ragistratson number in order io pre-populate the existing facility information. You
will be able to edt the information if needed.

Previous Owners Title
Flaase Selec] »

Frewaus Cwmner's Mame

Prevgud Owiar's Bagatraban Numbers

3 Contirue |
b EEAMY AT YAFT, old FEAMY Y2 JERA AEFHEA
SERE

& Continue(#14) & 23} ot SAR o|F

Korea Agro-Fisheries Trade Corp.
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*Type of Registration
SRR R Specifies whether the facility is located within or outside the United States of America. Choose one of the fallowing two options:

Domestic Registration - to indicate that the facility is located in a State or Territory of the United States, the District of Columbia, or
the Commaonwealth of Puerto Rica.

-ar-

Foreign Registration - to indicate a facility is not a domestic facility.

Note: The Type of Registration cannot be changed later in the application process. If you wish to change this selection, you must cancel the application and
create a new registration.

*Are You The New
Owner OF A
Praviously Select Mo ifyou are submitting a registration for a facility never previously registered.
Reqistered Facility?

Select Yes ifyou are submitting a registration as a new owner of a previously registered facility.

Frevious owners fifle ) ) i ) ) ) . )
Select atitle for the pravious owner from ong of the options shown (Mr., Mrs., Miss, Ms, Dr., Other). If “other” is chosen, the system will

allow you to enter your own title.

Frevious owners [fyou are a new owner of a previously registered facility, provide the name of the previous owner of the facility, if known.
name
Previous owrers The Registration Number is assigned to a facility by FDA. If you are a new owner of a previously registered facility, provide the previous

registration number  owner's registration number for this facility, if known. Ifthe new owner provides the old registration number, FDA will send a notification
to the former owner seeking confirmation, and will cancel the fermer registration upon receipt of confirmation, or FOA's independent
confirmation of a change in ownership, whichever accurs first, If the new owner does not provide the ald registration number, FDA will
leep the old registration in its databaze until itindependently affirms that the facility is under new ownership.

A o i) ol Y X &M F

rr

b FAA A ()= Yol Sl
Ll
» Domestic Registration(=U] 55) : A|do] u|=, Z&H|o}, FoEEYF XY
Yol AL B¢

 Foreign Registration(39] 52) : Al4lo] Fuy 55 A9 oo 92 4%

s 52 gge AHAR ol Tt WAH & gle
Hee Wsta ke WEA ARE Aisty 48A S50 ¢
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‘ 2 Facility Name / Addess Information

* HOAlX

L

flo
i)

olgl A}l

<
‘F = o a

‘

FI l{ ]\ I l{fz:lsirr}trllgl!lv\’lndulu

pay tep B t=p @S iep BB top @7 fep 0A fep t=nm Ten 41 s=p 12

FFREM Home

%i m FURLE Home

Get Haip (T

€€ Back to Step 01 || 3 Contimue |

€& Coancel B Start Again From SecBon | I

SECTION I FACILITY HAME | ADDRESS INFORMATION

=~ These fiekls are required

> AufoFill Address | 2> Claar

* Facility Name

| unrren sTates 1
* Faclity Street Addiress, Lnel

[100 main sarces 1

Faciify Street Address, Uned
|

Pizase anter NONE i Zip code feld  Zip codes are nob used in sslected
‘Area
Tp Code (Postal Code)

1

Conprery Areartity
Code Coce Fhone Mamber  ExEenon
(L R-T<unp] (.0 10H) (e@SESTiLi) (=g B10ED
il =
00N B0OE S5551F1%
ol 1 =1 | 11
{oum'-r -'m:l." Ty P B e
200031 [aig000) [ HIELE

S (cal (e —

= E-Mafl Address
Wlnuulmu I

of Back lo Slep 01 | 3> Condinus i

f Corcel & Sinrt Agair From Secbon 1 I

b 52AAHY o)F, F4, TS, ouY Fi g
b AW WE o Qe ARet 2o ARE AT Roletd “Auto fil
Address(4+5 91 21)" &4

& Continue(#|%)8 223

Korea Agro-Fisheries Trade Corp.
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Optional : Preferred Mailing Address Information

* @Mi% wmmfﬂom, gats &

55

FaAE A9

ol
—\—J

sk

w2}

SECTIOH 3 PREFERRED MAILIHG ADDRESS INFORMATIOH (Optional)

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

*** _This section is optional. If vou intend to complete this section, the fields marked with **" are necessary for the
system to process a complete response.

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

>» AutoFill Address >» Clear

F=¥ Name

**% Country/Area

| Flease Select a Country/Area v
#=*% nddress, Linel

Address, LineZ

Please enter 'NONE' in Zip code field if Zip codes are not used in selected Country/Area
**%* Z7ip Code (Postal Code)

== ity

*#** State/Province/Territory
Click here to select 3 Province [/ Territary

Numbers only. No spaces, dashes or parentheses, Country Code not
required for US phone numbers.

Country  Ares/City

Code Code FPhone Mumber Extensicn
{e.g.022} (e.g.101) [e.g.5551111) (eg.1111)
nomber | | | |
Number
Country  &rea/City
Code Code Fax Mumber
[e.g.033)} (e.g.101) [e.g.5551111)
Fax
Mumber | || || |
(Optional)

E-Mail Address (Optional)

«€ BEack ] >» Continue ]

b B A MEAoR oS wa A Favh A
] 7(.51

910 2
b BWsHs Fax7E 7R Qe Aol Aole AP PHEAE HEof
27t o] F, F4, ABAE U F GLUAR o|F
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4 Parent Company Name / Address Information

* 2 OAHe HEARIOR MM 2 B2 33 o2 YT Fust 92 A

1 -

SECTION 4  PAREHT COMPAHY HAME/ADDRESS INFORMATIOH

Is your Parent Company Mame/Address information same as Section 2 (Facility Mame/Address Information) or Section 3 (Preferred
Mailing Address Information)?

O section 2 - Facility Address Information
(O Section 3 - Preferred Mailing Address Information
O None of the above

£ Back to Step 03 ¥ Continue l

& Cancel & Start Again From Section 1 l

b m3A} OB Fax] AR
0 BEATL S Ae, mBlAY o] B Fax FuE Y
- Al 29 Al FAaR] AR XY 79 “Section - Facility Address Information”,
MR 39 wra Al wdFio] JHEWY Fax PR} AX|T AL “Section

3 - Preferred Mailing Address Information”2 A1 €}

0 AR 2 38 3 ol Lok FYgstA &S AL “None of the above”S AHH
“Continue”E 293l th Ho|X&E o]F & HIA} o|F U F4X HH

Facility Emergency Contact Information

* HOAIMHO Aefata)e]

LI T 1 [o R §

SECTION 5  FACILITY EMERGEHCY CONTACT INFORMATION

Optional for foreign facilities; FDA will use your U.5. agent as your emergency contact unless you choose to
designate a different contact here.

Is your Emergency Contact Infformation the same as U.3. Agent's Contact Information?

O Yes 'D No

<< Back to Step 04 l »» Continue \

€€ Cancel & Start Again From Section 1 \

Korea Agro-Fisheries Trade Corp.
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b A 1oA sjA R FEI JAY A, v AFA (RS olelHANE
oL
ooulE ool dAISt e HgATA FHIE YA R HY F g
o] A& o] %
S Yes'S MEE A9 the AM 63} 70| 9l TolX R o %
“No"S AMe|d A9 ofehel A4l Ax 4 Ho|NE oW 27 EAH
Huo] AedoR Juee ASCEAR HAASHE DAL AY)shn
PSR F by AHOE o F

SECTIOH 5 FACILITY EMERGEHCY COHNTACT IHFORMATIOH

Optional for foreign facilities; FDA will use your U.5. agent as your emergency contact
unless you choose to designate a different contact here.

* - These fields are required

» LutoFill Address ] » Clear

Title (Cptional)

Please Select v

First Name (Cptional)

Middle Name (Optional)

Last Name (Optional)

Job Title (Optional)

Please enter 001 as country code for Anguilla, Antigua and Barbuda,
Bahamas, Barbados, Bermuda, British Virgin Islands, Cayman
Izland=s, Dominica, Dominican Republic, Grenada, Jamaica,
Montzerrat, Saint Kitts and Nevis, Saint Lucia, Saint Wincent and the
Grenadines, Trinidad and Tobago, Turks and Caicos Islands.

Numbers only. No spaces, dashes or parentheses. Country Code not
reguired for US phone numbers.,

Country Area/Ciby
Coda Code Phonz Mumber
[e.g.033) [e.g.101) [eq.5551111)

* Emergency | | | | | |
Contact Phone

E-mail Address (Cpticnal}

<< Back »» Continue ]

€L Cancel & Start Again From Section 1 l
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Trade Names

L Food Facility
F RM Registration Module @' FoA
iR | A8 02 =LA )] aEp g e S JEp 0E g 07 Ep DR
L 221
O Bach 12 $tep 05 ¥ Condinde |

44 tiancel & Start Agam From Section 1 |

u FURLE Home
FFRE Homg

AL T 11 Siep 13

et Help (3)

Are inere aliednaie race names usad by your faolily in 30aan [3 M name provided in Seclion 2 - Fackly Nameiddress Infamabon?

g' vas ) Mo

Pigase provide Alternabe Trade Nama(a) used by your fackoy!
Altsrnate Trade Name 21

Altarmate Trada Nama 22
Alternate Trade Name =3

Altarrinte Trade Namn 74

£ Btk {5 Slap 05 »» Condinin |

< Cancel & Sturt Again From Section 1 |

b A 2004 AR AlE ol FaA FE o]¢f9

gAY A AE

st AbEo] gl A ojpA A

5 UYes'AE) Al Aol BEAY o gt ARYES 47 99 ¥ guA=
o1 %

5 OAA LA FEG AN o|BW FUT o]BY AL “No"E AEsy
oo of

Korea Agro-Fisheries Trade Corp.
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7 United States Agent

¥ - These fields are required

> AuloF il Address I 3 Clear I

TITLE

= Farst nasmve of LS. Agent
Maddie Mama of W.S. Agers
= Last Masmee of U.S. Agent
= Cownbry/Aras

= aArddress, Line 1

Address,. Line I

Phepse @nber NOWE in Zip code field & Zip codes are nod uRed in Selected Cownlrydres
=1 ]

= Fip
-y
]
= State ]
=]
Frermbears anbs o Speces, ok O DR h Cownprp Cocte nod
raquired for US pisone numsers.
e Ehore Mum b ExTAnEiza
Fiaase satar SAOWE I 2D TooE Neld 8 Zi0 CoSes are 0o Used N sevacted SO by
= Zip Cod=
= Cay —
ol
=]
oe]

NMurmbars anly, No 2psces, Jdeshes oF parenthades. Cownbny Codle Act
reguired for US phane numibers.

Arwn City

Code Dhers Mumbas Expunsiza
[eg.t101] {a.p-axsraLa) fmp.1111)
= Fhore Rumbsr
E::;;:'h Ehone fumbes
(g 101] (g 5551118}
= Ermergendy
Caontact Phone
E;:'-'C""" uuuuu mtar
[eg.t01] feg-8zScaea)
Fax Number
= E-Had Address
<€ Back 1o S2ep 08 | 3> Continue

4€ Cancel & S Agan From Section 1 |

b Hl= ofo]AE o]F, Fa, AA, HlAAA
OedA=Z olF

o *EAE e

n
s
=
e
iy
>
1A
i)
i

Il A
e

o
)
S~
el
o
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8 Seasonal Facility Dates of Operation

1o 01 155 02 1 Y ter 04 1) S 1ap O s T 6 08 ta 08 1o 18 ten 14 TIET)

Ged Halp (F)

o Cancel & Sierl Agan From Saction 1 |

SECTION & SEASOMAL FACILITY DATES OF OPERATION {Optkanalk

Optional - Give the approximate dates that yvouor facility is open for business, if its operations are on 8 seasanal
bazis.

Dates of Operation
Far Harvast 1

Start Month: | Please Select 'f-i Erg Maonth: | Please Salect v_-l

For Harvest 2

Start Month: | Please Select _‘f] End Month; | Please Select -:']

bR gHe HEAgGoR g AMe] Aol A™A AYY B
A ego] ARET Bk X719 ggEel g AHHoR U
s

9 Type of Storage(for Facilities that are Primarily holders)

SECTION 9  TYPE OF STORAGE (FOR FACILITIES THAT ARE PRIMARILY HOLDERS) (OPTIOHAL )

[ Ambient (neither frozen nor refrigerated) Storage
] Refrigerated Storage
[Frozen Storage

bR MHe duagom Y Ade] Eimom YW FuAu
AEY A, MEA B AHe QYsiopstAu, 1¥A e A
QA Yot B

Korea Agro-Fisheries Trade Corp.
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Type of Activity Conducted at the Facility and General
Product Categories - Food for Human Consumption

SECTIOH 10 GEHERAL PRODUCT CATEGORIES — HUMAH/AHIMAL /BOTH

[1Foed for Human Consumption
[1Foed for Animal Consumption

<€ Back to Step 06 ] >» Continue ]

€€ Cancel & Start Again From Section 1 l

b T8 AlE ZhEae - AE (*}a)/*}i( =) AEFA) A E(SE) 2 FH
0 A4 dgete Al AR O] AF & ths HolAE olF(E o HE Al

0 AEO] QZHEE ool whel 2 oFao] A4 10a%h 100 BFHo WY

SECTION 18 TYPE OF ACTIVITY COMDNSE TED AT THE FACILITY and GENERAL FROODCT CATEGORIES

FOOO FOR HUMAN COMSUMPTION

TYPE OF ACTINVITY CONSUCTED AT THE FACTLTITY

Optionsd - Checi all tygss of opeiations that sde i il @t s T v the ¥t R 3y ol L S admg Paciing o halding &F
food.
To b c rrr.;l-l:l-: h all Fon
facilities I wa  |Wersheuss )
——— ﬁ.ru-q Malum-i
amnrmples !F WOWE OF THE Fachiey { P e '::n :::::: - e e
FLATRE i AT AN R mpllugcan ) s , ‘Eatvage
UANGATORY (e ek Law Sk | = Shallhah Commiggpry (Corwact [Labsler [ | Mumslisciurer ) Repechor! oo oL
tA'Tmﬂ"-‘iS BELOw Fzod Searilizer Ralabales Srocmaisre Pachoar
APBLY. SELECT BOX 35 incheding i R Carerin -] Estaklizhmant - (RacensSeicaar]
Frarepe canks ]
Gra
slevaners)
- ACIDEFEED #Clﬂbs.
[] |Eanies roon ¢ 0 O O 0 O O o O (@] 0
[25 oFm 114])
. AL COHOLLC
[ Eevesaces =1 con = ] O (| | = ET ! (& o
tre3 (a2
Zees SRoOuCTS I3
3 L] ] s
1 TR 3703 (a) (26 O o | O | O O 1 | O O
[az]
- BI-B'\-’ {INFaNT
T ARND U EOR ) FO0ED T
O fesonueTs tncading i (i ] 1 | 3 (il | (| d 1
Tnfarer Formula
= BAKENY
FRODUCTS. DOWLEH
[ jraies. on icinves O (| =] o (| 0 | O O (|

[21 CFR 270.3 {n} [1).
(R
& BEVERAJE EASES

O [Er e ra.s () 1) 1 (] O l 8] - O O O (]
7. CANDY WITHOUT

b SFste AlEe] A e W F8 AlETH S Zobd At

= AdY A9, 7HEarg] 9] “alcoholic
beverages(22-& 7-2)"S AAEET 37 Meldlofstnz g 7o
"o X

el
=

2l “manufacturer/processor

) (<R}
o
N
N,
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H
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St Al Aol AZX, A, A
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10 Type of Activity Conducted at the Facility and
b General Product Categories - Food for Animal Consumption

SECTION 100 TYPEOF ACTIVITY CONDIECTED AT THE FACILITY and GERERAL PROBUET CATEGORES

FOOD FOR AMAL COMSITMP TN

TFRE OF ACTIVITY CONDIACTED AT THE FACILITY
Dytignal - Chak all bypes of operations that s performad st this Facility regardisg the manufachurisg/ processing,
To b comelatad by all inimil foed facdaigs.  Paching o bolding of food.

PlEsie pEE IngrucTang far irther pamgles, [F Warshouns Halding
NOME OF THI MANDATORY CATROORIES  ‘snimilbed Fachty(eg atsrags  Acidied | Low
BELOW ARPLY, SELECT BOX 26, munedicticns | rmﬂ-un.uﬁlml e fad) e [Raacmcr [Lshewe] | Baugs Dsnrmee
e starage tpaks, grain Procesger  FWnaaer Packwr  Relibaler |[Recesdicenar]
wlevatsrd)

1. QILSEED DR QILSEED PRODUCTS
U [LE., COTTONKSEED, SOYBEANS. OTHER
| QIL SEEDS, OR QILSEED PRODUCTS)

ﬂ 2. ALFALFA PRODUCTS OR LESPEDEZA
FRODUCTE

3. AMING ACIDS O RELATID
PEODUCTS

D . ANMAL-TERTVED PRODUCTS

|
[ |
i |

[] & seEwtn pacOUCTS

[] 5. CoEMICAL PRESERVATIVES
L[] [ ciTAUS PRODUCTS

[] & oasTILLERY BRODUCTS

L (v Enzags

[] |10, FERMENTATION PRODUETS
[] (11, MaRiNE SRODUCTS

[ 12 unx roBucTs

o v |

[l 3. MIKERALE OF MIKERAL PRODUCTE

|14, MIBCELLANEDYE OF BRECIAL
il B Bl P TR

(65 e |
() o
(i B0 o 6 O O |
(O Y o O O O O |
(i [ e R
o o e Y o O |

O

& 27709 ZHH|aE] & AAel st ZHE ARl S ZobA AdEd

b Y gSt= e aLE 7 g2 F S “None of the Above Mandatory

Categories.(281 HF2)"of &2 9l2igh

Korea Agro-Fisheries Trade Corp.
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11

Owner, Operator, or Agent in Charge Information

* HOAHO w1

jiic)

oldy }\]-'8]- 0]

A<
— —d T d [N

SECTIOH 11 OWHER, OPERATOR, OR. AGEHT-IHN-CHARGE INFORMATIOH

* - These fields are required

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

Frovide the following information, if different from all other zections on the form.
If the information is the same as another section of the form, check which
section:

) section 2 - Facility Address Information
O section 3 - Preferrad Mailing &ddresz Information

(' Section 4 - Parent Company Address Information
O Section 7 - US Lgent Addrez=s Information

¥ AutaFill Address >» Clear

If this i= the first facility registration entered by this account holder, this option will copy the
company address data from your account information. Otherwise, this option will fill the address
fields automatically using data in this section from the last registration entered. If you choose
Autofill, and decide the information is not what you wanted, yvou may choose Clear to unda this
and fill in the correct information manually.

* Country/Area
| Flease Select b
* Street Addre=zs, Linel

Street Address, Ling2

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

* Zip Code (Postal Code)

* City

* State/Province/Territory
Click here to select a Province / Territory

A 2ga, A, Hed AR(GRA)F MM 2, 3, 4, 7
AN G AL ot MAo] A=

o] Ygol sdetA e A, aE AREI W Fax, AeH)E
27t Qe
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12 Inspection Statement

* B AHe T

SECTIOH 12 | INSPECTION STATEMENT

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

jiic)

A8 AFY

b 9le] Aol EAFFDAZL G AE, oFE, sgEHel wet
UG A7\ o2 24 F S W ohe gl BT B

- BEEA] A=) oF &)

13 Certification Statement

* 2 A

I

o B4YY A

SECTION 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, must submit this form. By submitting this form to FDA, or by authorizing an individual to
submit this form to FDA&, the owner, cperator, or agent in charge of the facility certifies that the above information i= true and
accurate. An individual {other than the ocwner, cperator or agent in charge of the facility) who submits the form to the FDA also
certifies that the abowve 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, cperator, 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 matenially false, fictitious, or
fraudulent statement to the U.5. Government is subject to criminal penalties.

* - These fields are required

* Name of the Submitter

* Select One Option
O A.OWNER, OPERATOR, OR AGENT IN CHARGE (STOF HERE, FORM IS COMPLETELD)

) B.INDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION

<€ Back to Step 10 ¥ Continue ]

€€ Cancel & Start Again From Section 1 ]

b 2 55 ASAEA 2219 @E(Name of the Submitter : °]E)E U=t

o o A ARA 29 dEdY A AS A9
D EE B2 Spre oY A9, BE Aug

Korea Agro-Fisheries Trade Corp.



e
al Focus

* Select One Option

) A.OWMNER, OPERATOR, OR AGENT IN CHARGE (STOF HERE, FORM IS COMBLETED)

& B.INDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION

* If ywou selected option B abowe, indicate who authorized you to submit the registration:
'C} OWMNER, CPERATOR, OR AGEMNT IN CHARGE (STCF HERE, FORM IS CCOMFLETED)

(O] | MAME COF INDIVIDUAL WHO AUTHORIZED REGISTRATION OMN BEHALF OF

COWMNER,CPERATOR, OR AGEMT IN CHARGE (FILL IN ADCDRESS BELOW)

T - These fields are required only if the section applies
Address Information for the Authorizing Individual:

>> AutoFill Address |

* Country/Area
|[F'Iease Select] ~

* Authorizing Individual Street Address, Linel

Authorizing Individual Street Address, LineZ

Please enter NWONE' in Zip code field if Zip codes are not used in selected Country/Ares

* Zip Code (Postal Code)

* City

* State/Province/Territory
Click here to select a Province / Territory

Numbers only. No spaces, dashes or parentheses, Country Code not

reguired for US phone numbers.
Country Area/City

>> Clear

Code Code Phens Mumber Extensicn
(e.g.0233) (e.g.101} (e.g.5551111) (e.g.1111}
o ar Il Il |
Mumber
Country ArsalCity
Code code Fax Mumber
(e.g.033) (=.g.101} ([e.g. 5551111}
Fax
Mumber || || |
(Cptional)

E-Mail Address (Optional)

3

= g % 3

stol lgsiol 3

- BB AR F/Pre Aol HY A
CEL

- 5% AL sshre Qo] Y A
AESHE A9 o8 HFE Fa,



32,33

* Registration Review

Ef’ m v FURLS Home

 FFRM Homs

F F [{ E?:E?S-[[_I:fll élrl1 Module
=0

1ep 0 Sep 02 2ep 04 tep S Step 08 mp 07 2= 08 Sep#g lep 18 Slep 11 SLTeh F

el Help ()
Plzasa review your registration. if all mformation is comect. click the Submit buttcon below. To make changes to & sactien, click the Edit bution for that
secton

Date 08N 32012 1002234

SECTION 1 T¥PE OF REGIETRATION

1a. DOMESTIC REGISTRATION
18, INITIAL REGISTRATION Re(alanon Anmber wil Be generated upen submission
ARE YOU THE NEW OWHNER OF A PREVIOUSLY REGISTERED FACILITY?  Yes -« Mo

e PREVIOUS OWHERSTITLE: PREVIOUS OWNERS NAME: PREVIOUS DWHER'S REGISTRATION NUMBER

FRCILITY HAME / ADDRESS INFORMATION

FACILITY MAME- biggés foods
FACILITY MAWE SUFFLC Incoporated

FACILITY MAME SUFFIX OTHER:
FACILITY STREET ADDRESS, Ling1: 12908 n commons way

b 2 SEFHE ASEsH7] Aol dg R} ‘3&% Al HEWE
A5t AS Lol Qo™ “EDIT(HA)"'HES 29 5 27

“Submit(A] &)"HE= 2

FFRM Redfatiitvoaue | (£ oA e

FFfs Mome

Gat Halp (T)

¥our Registration Mumber s 132371679722

Your PIN ks BIFccBSC

Pleaze keep the registration namber and PIN for your records.,
The regestration number is requerad for all commurscations with FDA regarding this regestration

Thee PIN wall allcw. you to Bccess @ registraticon anline, if the registrateon was intially submitted as & paper form
PFlease refer to the help section for mone details.

ot BRck 10 Wain [ 35 Viaw Complals Fegittiason J 2 Comtnue J

b Az Hozm AZo] gaEw 9 o] “Registration Number(S =
H3) ek “PINCHQJIAEM T) 0] YEt=H] o]& 7|&8 F71& #%

AF5)

Korea Agro-Fisheries Trade Corp.
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Bl =2 25339 g0y e384 ANA(EEX / FCLIIF)
. cal= [ HUEE | M2 | CZ ’é JdE=Y H[Z
= (BER) (&) (C) | (BRk) | (%) +>&3)

Abat reefer40 12 +1 10 40 CHOF

HY reefer40 13 +1 5,12 50 o|=

Ch2t reefer40 20(19.6) +1 10 40 2[O|AlO}

2= reefer40 18 +3 10 29 o|=

ol reefer20/40 11/15 1~0 20,40 S 55/75 =202

m=Z2|7t |reefer20/40 5.5/11 +13 5 30/60 =

=l St /reefer20 | E0.36 /5| +1~+2 2 (250gx%8) 3.6/50 |AIIEIEE

HY == reefer40 20~22 +5~+6 15 13 CHOk

o2 reefer20 7 +3~+4 8 13 CH2k
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