FDA - FOOD FACILITY REGISTRATION Page 1 of

Date: 11/29:2014 35018

Created Date; 2013-03-11 07:19:09.0 | Created by: vee7 7827

Registration Expiration Date: 2016-12-31 | Registration Renawed Date: 2014-1 1—2.5-“_
Last Updated: 2014-11-28 |

Registration Status: VALID |

Registration Status Reason: [nilial registration

i

ja. 8] SN REGISTRATION
1o |UPDATE OF REGISTRATION INFORMATION:  Registration number: 15728841004 FinMo F90GeBHe
' FREVICUS OWNER'S NAME 1 PREVIOUS OWNER'S REGISTRATION NUMSER :

FACILITY MAME: VEER INTERMATIONAL
FACILITY NAME SUFFIX: Other |FACILITY NAME SUFFIX OTHER PRTNEREZHIP FIRM
FACILITY STREET ADDRESS, Line 1: 107, RIDDHI RESIDENCY, ABOWE STATE BAMNK

FaCILITY STREET ADDRESS, Line 2: JALARAM TEMPLE, L P SAVAN| PAL ROAD,

CITY: SURAT _ |ST.-’\TE."F'RO'\-’:NCE.'TERRITD?Y Gujarat

ZIP CODE {FOSTAL CODE) 298009

COUNTRYAREA INDLA

SHOME MUMBER {include Area/Country Zode): 081 261 2730986 0000

Fax MUMBER (Optional; Includs Area/Country Code):

E-Mall ADDRESS: drmehul@ramagurm.net

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

NAME: VEER INTERNATIONAL
AODRESS, Line 1: 107, RIDDH! RESIDENCY, ABOVE STATE BANK
AODRESS, Line 2: JALARAM TEMPLE, L P SAVAN! PAL ROAD,
CITY: SURAT [STATE/PROVINCE/TERRITORY: Gujarat
ZIF CODE (POSTAL CODE]. 395009
COUNTRYIAREA: INDUA
. DHONE NUMBER (Includs Area/Country Sode): 091 261 2730996 000G

Fax MUMBER {Optional; Include Area/Country Coda):

E-MaAlL ADDRESE (Optional: drmshul@ramagum . net

i

2 same as another sec

i

(¥ applicable and if different from sections 2 and 3. I infarmation i on, check which section:

% Sartion 2 - Facilty Addrass Infarmation
Saction 3 - Praferred Mailing Addrass Infarmation
Nane of the abave
MAME OF PARENT COMPANY: VEER INTERNATIONAL
FARENT COMPANY SUFFIX Other PARENT COMPANY SUFFIX OTHER: FRTMERSHIF FIRM
STREET ADDRESS OF PARENT COMPANY, Line 1: 107, RIDDHI RESIDENCY, AROVE STATE BANK

STREET ADJDRESS OF FPARENT COMF 4NY, Line 20 JALARAM TEMPLE. L P SAVAN| PAL RCAD,

CITY: SURAT STATEPROVINGETERRITORY: Guaral
' 2P CODE (POSTAL CODE}: 395009 :

COUNTRYIAREA: INDIA
SHONE OF [NCIDUAL AT PARENT COMPANY (Include Area/Country Code): 081 281 2730986 0000

_F;‘-.X # OF INDIVIDUAL AT PARENT COMPANY {Optional; Include Area/Country Codel

=4AIL ADDRESS OF INDIVIDUAL AT PARENT COMPANY (Cotional): drmehul@ramagum net

{I# this facility uses trade namas other tran that listed in section 2 abave. list them palow (2.g., "Alse deing business as” "Facility also known
as'h
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ALTERMATE TRADE NAME #1-

Mul'\IIDUALS TITLE {Dptional): INDIVIDUALS TITLE CTHIgR
INDIVIDUALS NAME (Optionall: SHOWVAN

INDIVIDUALS MIDELE NAME (Optionaly:

INDIVIDUALS LAST NAME (Optionaf; DAS

TITLE {Optionaly:

EMERGENCY CONTACT PHOME (include Area/Country Code): 001 504 8130947

E-MaIL ADDRESS (Optianal): INFO@RAMAGUM NET

In the electronic version of FDA Form 3537, Section 8 (Trade Names) has been merged with Section 4 (Parent Company Name/Address

Information).

rict Of Columbia. or The Commonwealth of Puer

{Te be completed by facilities located outside any state or territory of the United States, Dist
Rica)

FIRST NAME OF U5, AGENT: SHOWAN

IMIDDLE MAME OF .S, AGENT

LAST NAME OF U5 AGENT: DaS

TITLE (Qpticnal}:

ADDRESS, Line 1: 40 Chateau Haut Brion Dr

ADCRESS, Line 2:

CITY: Kenner |STATE: Louisiana

ZIPF CODE [(POSTAL CODE): TO0B5 -2010 |COUNTRWAREA: LMNITED STATES

PHONE MUMBER {Include Area/Country Code): 504 8130047
EMERGENCY CONTACT PHONE NUMBER (Include Area Cade): 504 8130547

FAX NUMBER (Optional: Include Area Code):
EMAIL ADDRESS: INFO@RAMAGUM NET

Optional - Give the approximate dates that your facility is open for businass. if its ocperatons are on a seascnal hasis.

ATES OF GPERATION

+ ForHarvest 1
Starl Month: End Month:

For Harvest 2

Start Manth:

End Manzh;

+ Ambient (neither frozen nor refrigerated) Storage
« Refrigerated Storage
Frozen Storage

~ Faood for Human Censumption ~ Food for Animal Consumption

i

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

food.

cidified / Interstate
o HIVE YN Malluss - i K 2 Salvag
furtrer examples Low Acig Ccrwe,.qln_e rb_'“? 2N oo JContract Manufacturer { {Repacker = 'l",g?
Feod Caterer | Shelifisti GHMmissan] Slerilizer [Relabeler [Processar Packer Hpatatar
0 Cataring Establishment i L T s (Reconditioner)
Processor Boint

16 FOCD ARDITIVES,
"MERALLY RECCGNIZED
5 SAFE (GRAS)

INGREDIENTS, OR OTHER

ITc be comoleted by all animal focd faciites  |[TYPE OF ACTIVITY CONDUGTED AT THE FAGILITY {Optional) ) .
! 3 ions for further examples.  [Check all types of operations that are performed at this facility regarding the manufacturing/processing, packing or

holding of food.
] i T

Plzase s2e instru
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Anmal food Warenouse / Holding Contract Coerator Other

manufactursr / Facility {e.g. storage Sierilizer wity

Processor facilities, inciuding Conducted
storage tanks, grain Prozessar

elzvators]

CRIES APPLY THEN PRINT
CABLE FOOD CA
CATEGGOR THAT

H it
Pravida the following infarmatian, If diff
which section:

arant fram all other sections on the form. If information is the same as another sectian of the form, check

Section 2 - Facility Address Information
Section 3 - Preferred Mailing Address Information

Section 4 - Parend Company Address Information

tion 7 - US Agent Address Information

OF ENTITY OR INDIVIDUAL 'WHZ 1S THE OWMNER, OPERATOR, OR AGENT IN CHARGE: BIMAL M MEHETA

STREET ADDRESS, Line 1: 107, RIDCHI RESIDENCY, ABOVE STATE BANK
STREET ACDRESS, Line 2: JALARAM TEMPLE. L P SAVANI PAL ROAD,
CITY: SURAT

7IP CODE (POSTAL CODE): 395009

COUNTRY/AREA: INDIA

PHONE NUMBER {Include Area/Cauntry Code): 091 261 2730898 0000

STATEPROVINCE/TERRITORY: Gujarat

Fax MUMBER (Cpticnal. Include Area/Ceuniry Code):

E-MAIL ADDRESS (Optional): drmehul@ramagum nat

st the time and in the manner permitted by the Federal Food, Drug. and Cosmetic Act.

The owner, operator, or agent-in-charge of the facility, or an individual authorized by the owner, operator, or agent-in-charge of the facllity, must
submit this form. By submitiing this form ta FOA, or by authorizing an individual to submit this form to FDA, the owner. operator. or agent-in-charge of the
facility certifies that the above informatian is true and accurate. An individual (other than the owner, operator or agent-in-charge of the facility) who submits the
farm to the FOA alsa carlifies that the above infarmation submitted is frue and accurate and that hefshe is authonzed to submit the reqistration an the facility's
behalf. An individual authorized by the owner, cparator, or agent-in-charge must below identify by name the individual who authorized submission of the
registration. Under 18 U5 C 1001, anyane wha makes a materially false, fictitious, or fraudulent statemeant to the LS. Government is subject to criminal

i

penalties.

+ The Secretary will be parmitted to inspect facility at the time and in the manner permitted by this act.

NAME OF PERSON SUBMITTING THIS REGISTRATION RENEWAL: BINAL M MEHETA

CHECK OME BOX

A. CWNER. OPERATOR, CR AGENT IN CHARGE {STOP HERE, FORM IS COMPLETED;

B. INDIWIDUAL AUTHORIZED TC SUBMIT THE REGISTRATICN
|F YOU CHECKED BOX B ABOVE, INDICATE WHO AUTHORIZED YOU TO SUBMIT THE REGISTRATION:

ZR, OPERATOR, OR AGENT IN CHARGE (STOP HERE, FORM |18 COMPLETELD)

MAME OF INDIVIDUAL WHC AUTHORIZED REGISTRATION ON BEHALF OF QWNER, OPERATCR, OR AGENT N CHARGE (FILL IN ADDRESS
BELOW): -N/A-
ADDRESS INFOR?
AUTHORIZING INCIVIDUAL STREET ADDRESS, Line 1: -NiA-

AUTHORIZING INDIVIDUAL STREET ADDRESS, Line 2 -N/A- N

ATION FOR THE AUTHORIZING INDIVIDUAL: -NiA-

CITY: -Nide
STATE/FROVING
ZIF CODE (POSTAL CODE) -N/A-
‘COUNTRY/AREA: -Nif-

PHOME MUMBER ({Include Area/Country Codel: -NiA-

EMERRITORY: -NiA-

“=aX% NUMBER {Optional; Include Arsa/Country Code)! -NA-
S-MAIL ADDRESS {Optional): <M~




