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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Heslth Service
FOOD AND DRUG ADMINISTRATION
REGISTRATION OF DRUG ESTABLISHMENT/
LABELER CODE ASSIGNMENT
(In accardance with Public Law 62-387)

FDA USE ONLY
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NOTICE: This repon ls requiced by law (21 C.F.R. 207.20), Failure 16 repon can resull In inprisonment fot not| LABELER CODE

REGISTRATION NUMBER

more then one year or a fine of nat more then §1,000, or both, (FDEC Act, Section 303).
SECTION A - SITE INFORMATION i 000003 2211101
REPORTING FIRM NAME STATE OF
) INC.

E. R. Squibb & Sons, LLC Delaware
SITE ADDRESS {No P.O. Box) SITE TELEPHONE NUMBER

1 Squibb Drive (732 ) 519-2000
cITy . ' STATE 2P CODE COUNTRY BUSINESS CATEGORY:

New Brunswick. NJ 08903 Us : HuMaN [ veTERINARY
SITE MAILING ADDRESS (/X diffsrent from sie gdoress)

1 Squibbd Drive .
CiTY STATE ZiP CODE COUNTRY SITE INTERNET/EMAIL ADDRESS

Cranbury NJ 08512 Us

DOING BUSINESS AS (DBA) NAME OF FIRM (if appiicable)

PARENT COMPANY NAME

Bristol-Myers Squibb Company

PERSON SUBMITTING DATA AND TELEPHONE

REASON(s) FOR SUBMISSION TYPE OF OWNERSHIP
D Firm Ragistration D MergerBuyout
[ Regisustion of 3 Aeenvy inin Business | ] Sote Proprietoratip BUSINESS TYPE
Additionel Sile with Same Name - |-[] Pantnership . [ visvivutor®
D LC Assignment D Out of Business D Coop. Assn. @ Manuiaciurer D Foreign Counmry
[ Neme Change .- [3 comporstion [ repocxer [[] Analtyticai Lab
D Addiess Change Anpual - no change D Other . D Retabeler D Othor

SECTION B - FIRM COMPLIANCE MAILING ADDRESS for Annual Listing Repor and/or Firm Comespondence

TELEPHONE NUMBER

Rt. 206 and Provinceline Road, ATTN:

NUMBER AND STREET ANDIOR P.O. BOX end ATTENTION LINE and/or internal Mail Code
Howard Kessler

(609 ) 252-4536

cIY STATE ZIP CODE COUNTRY gggsééucs INTERNET/EMAIL
Princeton NJ 08540 uUs

SECTION C - ADDITIONAL FIRM AND SITE INFORMATION
NAME OF QWNER, PARTNERS OR OFFICERS TITLE POSITION

RECEIVED——

)

- . .Y v

ADD .
A1 v ZUU1

OTHER FIRMS DOING BUSINESS AT THIS SITE

OTT/DRLS

LABELER CODE FIRM NAME { ABELER CODE FIRM NAME
000015 Mead Johnson & Co. Sub
Bristol Myers Squibb Co.
SECTIOND - SIGNATURE
DATE

3] uﬁ anr IZING OFFICIAL

ohn/W. Hogan

TITLE

Associate Director

b-JV-TTh1

“DISTRIBUTOR'S CERTIFICATION: As g, Distributor, | sm submitiing preduet listing Information i1 the FDA onmy own behall. | have provided a copy  of
this certification {Form FOA ZE56) Io the registerec manufacturer(z). My Signature and phone number are listed below.

April 9, 2001
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RETURN THIS FORM TO:

FOOD AND DRUG ADMINISTRATION
INFORMATION MANAGEMENT TEAM, HFD-092
5600 FISHERS LANE

ROCKVILLE, MD 20857

| INTERNETY: DRUGLISFING@COER.FDA.COV

SIGNATURE OF DISTRIzUTOR ¥

DiSTRIBUTOR'S TELEPHONE NUMBER
09 ) 395-3994

130091
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