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U.S. Food and Drug Administration
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rooO Facility Registration

D atei O2l 1 g 12017 22:41 i2B

Created Date
2017 -02-17 ogilltsg.o created bv

atp71907

Registralion Expjration Date
2018_12-31 Registralion Renewed Date

Lasi updated Reqistration slatus Reason

Ze17.O2-1g Initiatregistration

Registration Status
VALID

ls uris racililvengaged in lhe manufacludng/processing, packing, orholding offood forhuman or animat consumpion In Lre united siares?

Section 1: Type of Registratioh

r Faciliv Loeuon: Forsign Rogistrarion

UPoATE OF REGISTF{qTION TNFORI\4AT|ON: Registauon Numbet: ,4829r9?0rs pin No dafehaBg

Are you the newownerofa previously registered iacility?

Prcvious Owneis TiUe:
Previous Owne/s Namei
Drevious Owne/s Regrslratiol NumoeI

Section 2: Facility Name/Address Information

Facility Name
Arpex Mafine (pvt) Ltd. 

Telephone Number
094 11 2934750

Faciljty Name Sultix
Limited company ;il ii#;.i..,
Facility Street Address, Line 1

no. oE, canar Road, Hendara E-MailAddress
atmarine@sttnet.tk

Facility Street Actdress, Line 2

City
Wattala

Slale/Province/Territof y
Colombo

ziplPostsi code
11300

Country/Area
SRI LANKA

Section 3: Preferred Mailing Address Information

Complete his secrion itdifercntf.om Seclion 2 Fac,tity Name/Address Infomalion (OpTtONAL)

ts lhe pret€ned maiting addrcss the same as lhe tucitity addrcss (Secton 2)? yes
Name
Arpex Marine (pvt) Ltd. ;;fll1".yl,",
Address, Line 1 Fax Number
no.68, Canal Road, Hendala 094 11 2931039

hiJnst/www rccess.fda oovffirmi fftatcFa.ilituRmistratinftflnw htm?exeflitilrn=cisi3



z20tn17 Food Faciljty Regjstration (FFR) - View Registration

Address, Line 2 E MailAddress

City alrnarine@sltnet lk

Wattala

Slate/Province/Tofi itory
Colombo

Zip Code (Postal Code)
11300

Cou ntry/Area
SRI LANKA

Section 4i Parcht Company Name/Address Information

(lfapplicable and ifdiffe.entftom Secuons 2 and 3). ll informalion is tho sams as anohe; seclion, checkwhich seclion:

t: Samo as FacllltyAddress (Seclloh 2)

r s.n..s P6l6r6d M.iring addEls (s6ctlon 3)

Company Name TelephoneNumber
Alpex Marine (Pvt) Ltd. 09411 2934750

Company Name Sutiix Fai Number
Limited Company 09411 2931639

Address, Line 1 E-lvailAddross
no.68, Canal Road, Hendala almarine@sltnet.lk

Address, Line 2

City
Wattala

State/Provincefiefi itory
Colombo

zip Code (PostalCode)
'11300

Counlry/Area
SRI LANKA

(

Section 5: Facility Emergency Contact lnformatioh

lfinformalion is lhe same as anohersecton, check \rhich seclionl

: ) sam. as Facil[yAddress (s.ctlon 2)

,*, Sam. a U.S, Agent hfomatlon (Sectlon 4
i.:, Nono ol lho abovs

lndividual's Title (OptloraD Emergency Contacl Phone

094 11 2934750
Individual's Name fopfiora,
Sterling Seafood Corp E-mailAddress

Individual's Middte Name ropfio,?;, 
almarine@sltnet lk

Individuaf's Lasl Name (optiora, Jab lille (ap onal)

Section 6i Trade Names

{lf thls faciitily uses tr;de namesolherthan lllat lisied in Seclion 2 above,listhem below (e.g.,'Also doing business as," "Facilllyalso known as'))

Are here altemale bade names us€d byyourtaciliv in addilion to he name provided in Sectlon 2: Facilily Name/Address Information?

Section 7i United States Ageht

httnst rwwrccess.f.la.oov/ffrm/rrrr,lateFacilituReoistratiorFflowhlm?execr*ion=e'1s13 2t4



Food Facility Registration (FFR) - \4ew Registration22u2017

, tunherexanplos,lF {..s- Facillty
, NONEOF IHE storaqe (e,S"

(To b€ completed bytucililjes loc€t€d oulside any state or tedloryotlhe United Shles, Disticr ofColumbia, orThe Commonweatlh orPuedo Rjco)
Name
Sterling Seafood Corp

Address, Line 1

300 KnickerbockerRd Ste 1600

Address, Line 2

City
Cresskill

Siate/Province/Terrilory

Zip Code (PoslalCode)
07626-1347

UNITED STATES

Section 8: Seasonal Facility Dates oI Operation (Optional)

Telephone Nurnber
201 8713004

Emergency Contacl Phone
201274606A

Fax Number

E-lVailAddress
chrislina@sterlin gseafood.com

Give lhe approxinEte dates hatyourfacility is open for business, ifils operalions afe on a seasonat basis foproral).

Harvest 1

Start Monlh

Harvest 2

Siart N,4onth

Section 9: General Product Categories - Human/An;mal/Both

, Food for Human Consumption Food for Animal Consumption

End lMonth

End IMonth

Inle6tale
Acidified Low.Acid Cdnvev.nce

Food Food car";,/ :9nlfd -ul:'*'prccesro, proaessor a;i;d;q sro,irize, R€raberr

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

r Ambient
RengeraFd

StoBgo Food
'To b..onploted byall Wa6houso StoEse
I roodracilllles, Flease /Holdins w.Ehouse/
seeiGttuctlonsior Facility Hotding

lanufacturor Packer/
/Procossor Repacker

, MANDAToRY tacirities, stoEge
CAIEGoRIESBELOW Includinq faclllttes,
APPLYSELECTAOX3T. stohse'ncludins

storaqe
q6in lanks)

14. FISHERY/SEAFOOD

, CATEGORIES

[21 CFR170.3 (n)(13),
(15), (39), (40)l

e, Processed and OIher
F6he'y Prod-cts

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

Provide lhe icllowing infomaion, ifdiflerenliiom all olhef seclions on the fom. lf infoma|on islhe samo as anothersecton oithe fonn, check which seclion:

llintormation is Ihe same as Seclion 2, check lhe box:

.d. Soctlon 2 - F.clliiy Address hfomatlo n

'r Secllon 3. Preferod Malllng Addr6ss hlormatlon

. Seclion 4. Parenr ConpanyAddess lnrom.lion
' . S€ctlon ? - t S Agoni AddEss Infom ation

. None olthe above

Name of Entity or Individual Who is lhe Owner, Operator, or Agenl-in-Charge: Janaka layakaduwage

Address, Line 1 Telephone Nunrber

httnst ,l/wwrr.ness.fd^ oovfifrm/ufflateFrdlituRe.lislratiorFflow hlm?cycr':r,tion=el s f3 3t4



220t2017

no. 68, Canal Road, Hehdala

Address, Line 2

City
Wattala

State/Province/Territory
Colombo

Zip Code (Postat Code)
11300

Country/Area
SRI LANKA

Section 11: lnspection Statement

Food Facility Regist ation (FFR) - View Regrstration

:/ FDA wit be pormitted to insDect th6 facirity at the time and in thermanner permitted by the FederalFood, Drug, and Cosmetic Act.

Sectioh 12: Certitication Statement

The owner' operator' or agent'in'charge of the facilitv'.or an indivldrat auth orized bv rhe owner, operaror, or agenr-rn-charge ofrhe facirity, musr submnuisdm.6y suDmnjng this brm lo FDA, or byauthodzing an indivduatto submr i;s fom Lo F6A. h€ ow

#:fliq"iffiij'f"frj"il#:;{*+:rp;;*;?p:',"1ru,Trr:d*l:#i"{rlffild#l,*iinTff#lj3,#FJJ;:$l$iiqin
rcritous, or ftaudurenr starem*,.;" i,... n;;#""""iifirlj;.]'"iffi:ir:ffi:- or he 

'eeishrion 
under 18 u.s.c roor. i.v-" 

'r'o 
iui"""-u ,n"'"nurry rur"",

NAMEOF PERSON SUBMrTNG TH|S REGTSTRATTON FOR[,!: Janaka lvayakadowags

CHECK ONE BOX

idi A. INDMDUA! ASSOCTATED WTH THE TNFORMATTON tN SECTTON 
'O 

(STOP HERE, FORM tS 6OMPLEiEDI
A, ANOTHER AUTHORIZED INDIVIDUAL

Address Informatton for the Aulhorizin g Indiviouar:

----t-

o94 11 29347 50

09411 2931639

E-lVail Address
almarine@sltnef.tk

Individual's Name :

.N/A-

Address, Line 1

-N/A.

Address, Line 2
.N/A.

Telephone Number
.N/A-

Fax Number
-N/A-

E-lVailAddress

City
-N/A.

(
State/Province/Ieff itory
-N/A.

Zip Code (Postal Code)
.N/A.

Counlry/Area
-N/A-

httnsy' rww.rccFss.ftla.oov/ffrm/r irrlricFrcilituRedistretion-flow htm?Frccrdion=els1..r


