FDA  Tobacco Registration & Product Listing Module
NEXT GENERATION

U.5. Department of Health and Human Services

¥} Starting Mavember 16, 2024 until May 21, 2025 the TRLM NG %€
application will be undergoing system maintenance and may
be intermittently unavailable from Saturday 9AM EDT to
Sunday 6PM EDT. If you have additional questions, please
email CTP-TRLM-NG-Helpdesk@fda.bhs.gov. The TRLM NG
Help Desk iz available Monday-Friday between 9:004M -
8:00PM EDT.

In preparation for the upcoming Bi-annual and Annual updates
to tobacco registration and product listing:

= Section 905(b) of the FD&C Act requires establishment

registrations to be re-submitted annually on or before
December 315t of each year
Section 905(i)(3) of the FD&C Act requires that certain
changes in the product list be submitted bi-annually;
once during June and once during December
For more information on the changes to product listing to
be submitted bir-annually see the Section 905 Food, Drug
& Cosmetic Act Annual Registration Guidance

To begin, log inte your TRLM NG account to view and update

your registration and product listing including material files
priar to the deadline: December 31st, 2020 at 11:39pm EST.

Register Your Tobacco
Establishments & Products

Create an account to register your tobacco manufacturing
establishment(s) and manage your product listing as per the
FDA's Section gos of the Food, Drug, and Cosmetic Act (FD&C
Act).

Center for Tobacco Products Manufacturing Requirements

@00 FDA FDAS741&3741a OMB0910-0650 Expiration Date 10/31/25

FDA  Tobacco Registration & Product Listing Module

WEXT GEMERATION

Meed Help?

(i) Notice: New legislation enacted on March 13, 2022, makes
clear that FDA has the autharity to regulate tobacco products
containing nicotine from any source, including synthetic
nicotine. The changes to the law take effect April 14, 2022,

Manufacturers of tobacco products containing nicotine not
derived from tobacco (NTN) must ensure compliance with
applicable requiraments under the FDEC Act resulting from
this law, such as:

= Register with FDA and list all NTN products that they
prepare, or process far

distribution

Please see the CTP Newsroom announcement.

Returning User? Sign in.

Username (This is your emsail)

Password

ROy
Forgot Password?
Please acknowledge the following Expand *

This warning banner provides privacy and security notices
with applicable federal laws, directives, and other
federal ouidance for accessina this Govemment svstem. which =

| have read and understood this message

Industry Guidance Compliance Webinars  Vulnerability Disclosure Policy

Create Account

Getting Started

To get started, we need to ask you a few questions to determine whether your tobaceo

in, i and the products you produce meet the

requirements of section gos(b) of the Family Smoking Prevention and Tobacoo Control Act.

In this section, we will ask you some basic questions about the location and operation of your tobacco manufacturing establishments. To complete this

section, please have the address of each establishment you intend to register.

The information vou enter in this section will not be saved until you complete the step 'Create Account'.



Create Account

Ta contimuoe with your registration, please create an account. Your acenunt will enahle you to access the Tobacen Registration and Listing Module Ned

Generation (TRLM NG) to manage vour registratinn and future updates.

Provide Business Details

'Whiat is your refationship to the boebacoo manufactering establishments?

@ Owmer: | cwn or work for 2 business which has owsenship interest in oo or mone
tobacco manufacturing estabishments

Operator: | own arwork for a business which has management authority for ane or
maone tobacoo manufactuning estabishments

Authorized Third Party: | am avthorized to submit and manage registrations on
behalf of the owner opemator

! Ortheer:

Hame of the Primary Business You Are Registering

Your Details

Tithe: (Dptional) First Hame
W
Mididle Mame {Opticnal) Last Hame
Position Tithe {Optional)
Type of Humber Cowmtry Code
Waork W - 201-555-0123

Email Address [This will be your usemame)

Busimess Web Address (Optional)

Previous

What if I'm applying on behalf of the
OWTEr o operater?
Pl cimler yowr infemation, oven i

s s sa ol v o bl of thee ofwner

or gperater. This information & wsed o
v g, whieds voas e
s [0 SCErses Oear B I.'I1'¥,jﬁ| ra i,

within TRIAM X0, Vs willl be peomipined
Do b e O it Opes ralios

infoTnation laee.



Q Your account has been created

Confirm Your Account

A confirmation email has been sent to the address below which will
include a verification link needed in order to confirm and sizn in to your
account.

Email

| CENAPOLEON@GMAIL.COM

Having Trouble?

Click the 'Resend Confirmation Email’ button below to send a new
verification link to the email listed above. If vou still do not receive the
verification link, pleaze contact the FDA.

Contact the FDA



-9 Your account has been confinmed

Create Your Password

Usermname

CENAPOLEONDGMAIL.COM

Create Password

Password must include, at least

@' 8 Characters @' 1 Uppercase
Character

& 1 Number ) 1 Special
(haracter

@' 1 Lowercase
Character



Multifactor Authentication

Set up Multifactor Authentication

TRLM NG requires multifactor authentication to add an additional level of security when signing into vour account.

2% Enter a verification code sent to your email.
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Muhifactor Authentication

o

Send the Code

Set up Email Authentication

wification code to you! tegis

FDA  Tobacco Registration & Product Listing Module

NEXT GEMERATION

Exit

Verification Code Finish

Multifactor Authentication
Y

Send the Code

Verification Code
A werification code was sent 1o cmunden@deloitte.com. Please check your email and enter the code below.
Verification Code

Havent received an email? Send Again

FoA Tobacco Registration & Product Listing Module

WENT GENERATION

Werification Code Finish

Multifactor Authentication Exit
L L 4 O
Send the Code Verifieation Code Finish

& Finish

‘Wour MF Verification is complete. Click on Finish to enter the TRLM NG Application

Enrolled Factors

2 sl verification &



&= TRLM Expired Draft Registrations will no longer be displayed in the system.

Dismiss

Welcome, JANE FONDA

Announcements Read Full Announcement

The Center of Tobacco Products (CTF) is committed to improving
vour registration experience through the implementation of this
new Next Generation svstem. Read the full announcement to see
what iz new in TRLM NG.

Need Help? View Help Resources

You can access helpful resources to help you complete and navigate
vour tobaceo registration. If vou need additional assistance, vou can
contact the FDA here.

Contact the FDA

Start Your Registration

Register vour tobaceo manufactoring establishment(s) and product listing.
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NEXT GENERATION A Home & My Account Need Help?

Create Registration Exit

Set Up Your Registration

To begin your registration, we need to understand your relationship to the tobaceo manufacturing establishments. The questions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the roles listed below.

Owner Registering Alone

Owner Registering on Behalf of Operator

Owner Who is Also Operator of All Establishments
Operator Registering Alone

Operator Registering on Behalf of Owner
Authorized Agent

o 0 o o

o

o

Identify Your Role

(Section I: ldentification from FDA Form 3741/3741a)

Guidance

Only answer "Yes" if you own or work for
2 business that has ownership interest in

Do you own or work for a business which owns the tobacco ome or more to...
manufacturing establishments? Read more

= -

E3

Guidance

Only answer "Ves" if you own or work for
a business that has management

Does this business also operate some or all of the tobacco authority over tobacco ma..
manufacturing establishments? Read more

-

0 You have identified as Owner who is also Operator of all establishments.

You can create a new registration.

Name Your Registration

This name will only be used by you to reference this registration. This is not public information and does not affect
your registration. We've pre-filled the name of your business for your convenience.

Registration Name

Rylee Smoke Shop ‘ A |
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Create Registration Exit

Set Up Your Registration

To begin your registration, we need to understand your relationship to the tobaceo manufacturing establishments. The questions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the roles listed below.

o

Owner Registering Alone

Owner Registering on Behalf of Operator

Owner Who is Also Operator of All Establishments
Operator Registering Alone

Operator Registering on Behalf of Owner
Authorized Agent

o

o

o

o

o

Identify Your Role

(Section I Identification from FDA Form 3741/3741a)

Guidance

Only answer "Yes" if you own or work for
abusiness that has ownership interest in

Do you own or work for a business which owns the tobacco TR
manufacturing establishments? Read more

- o

Guidance

Only answer "Ves" if you own or work for
a business that has management

Does this business also operate some or all of the tobacco authority over tobacco ma...
manufacturing establishments? Read more

Guidance

Only answer "Yes" if you own tobacco
manufacturing establishments.

N ”
Are you an Owner registering alone? T

o You have identified as Owner registering alone.

You can create a new registration. Please complete all sections EXCEPT Operator information
in this application. This will ensure you adhere to the instructions to complete all sections
except I1[A and I11B outlined in the FDA Forms 3741 and 3741a.

Name Your Registration

This name will only be used by you to reference this registration. This is not public information and does not affeet
your registration. We've pre-filled the name of your business for your convenience.

Registration Name

Rylee Smoke Shop
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Create Registration Exit

Set Up Your Registration

To begin your registration, wa need to understand your relationship to the tobaceo manufacturing establishments. The questions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the roles listed below.

°

Owner Registering Alone

Owner Registering on Behalf of Operator

Owner Who is Also Operator of All Establishments
Operator Registering Alone

Operator Registering on Behalf of Owner
Authorized Agent

°

o

o

°

o

Identify Your Role

(Section I Identification from FDA Form 3741/3741a)

Guidance

Only answer "Ves" if you own or work for
abusiness that has ownership interest in

Do you own or work for a business which owns the tobacco one or more to...
manufacturing establishments? Read more

.

(»]

Guidance

Only answer "Yes" if you own or work for
a business that has management

Does this business also operate some or all of the tobacco authority over tobacco ma..
manufacturing establishments? Read more

Guidance

Only answer "Yes" if you own tobacco
manufacturing establishments.

. .
Are you an Owner registering alone? T

o You have identified as Owner registering on behalf of Operator.

You can create a new registration. Please complete all sections in this application. This will
ensure you adhere to the instructions to complete all sections outlined in the FDA Forms 3741
and 3741a.

Name Your Registration

This name will anly be used by yon to refarencs this registration. This is not public information and doss not affect
i e e L e v e e e

Registration Name

Rylee’s Smoke Shop a
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Create Registration Exit

Set Up Your Registration

To begin your registration, we need to understand your relationship to the tobacco ing blishments. The ions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the roles listed below.

£

o Owner Registering Alone

© Owner Registering on Behalf of Operator

© Owner Who is Also Operator of All Establishments
o Operator Registering Alone

o Operator Registering on Behalf of Owner

o Authorized Agent

Identify Your Role

(Section I: Identification from FDA Form 3741/3741a)

Guidance

Only answer "Ves" if you own or work for
a business that has ownership interest in

Do you own or work for a business which owns the tobacco one or more to...
manufacturing establishments? Read more

Guidance

Only answer "Yes" if you own or work for
a business that has management

Do you own or work for a business which has management e AN
authority over the tobacco manufacturing establishments? Read more

“ te

Guidance

Only answer "Yes" if you work for a
business that has management authority
Are you an Operator registering alone? T T T

“ te

Read more

o You have identified as Operator registering alone.

You can create a new registration. Please complete all sections EXCEPT Owner information in
this application. This will ensure you adhere to the instruetions to complete all sections except
11A and ITB outlined in the FDA Forms 3741 and 3741a.

Name Your Registration

This name will only be used by you to reference this registration. This is not public information and does not affect
your registration. We've pre-filled the name of your business for your convenience.

Registration Name E]

Rylee’s Smoke Shop
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Create Registration Exit

Set Up Your Registration

To begin your registration, we need to understand your relationship to the tobacco manufacturing establishments. The questions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the roles listed below.

o Owner Registering Alone

o Owner Registering on Behalf of Operator

© Owner Who is Also Operator of All Establishments
o Operator Registering Alone

© Operator Registering on Behalf of Owner

o Authorized Agent

Identify Your Role

(Section I: Identification from FDA Form 3741/3741a)

Guidance

Only answer "Ves" if you own or work for
a business that has ownership interest in

Do you own or work for a business which owns the tobacco one or more to...
manufacturing establishments? Read more

Guidance

Only answer "Yes" if you own or work for
a business that has management

Do you own or work for a business which has management ooz beec ma
authority over the tobacco manufacturing establishments? Read more

Guidance

Only answer "Yes" if you work for a
business that has management authority

Are you an Operator registering alone? over tobacco manufzetu...

Read more

o You have identified as Operator registering on behalf of Owner.

You can create a new registration. Please complete all sections in this application. This will
ensure you adhere to the instructions to complete all sections outlined in the FDA Forms 3741
and 37412

Name Your Registration

This name will only be used by you to reference this registration. This is not public information and does not affect
your registration. We've pre-filled the name of your business for your convenience.

Registration Name

Rylee's Smoke Shop E]
Create Registration
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Create Registration Exit

Set Up Your Registration

To begin your registration, we need to understand your relationship to the tobacco ing blishments. The ions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the roles listed below.

g.

Owner Registering Alone

Owner Registering on Behalf of Operator

Owner Who is Also Operator of All Establishments
Operator Registering Alone

Operator Registering on Behalf of Owner
Authorized Agent

o
o
o
o
°
o

Identify Your Role

(Section I Identification from FDA Form 3741/3741a)

Guidance

Only answer "Yes" if you own or work for
a business that has ownership interest in

Do you own or work for a business which owns the tobacco one o more to...
manufacturing establishments? Read more

(2]

»

Guidance

Only answer "Ves" if yon own or work for
a business that has management

Do you own or work for a business which has management authority over tobacco ma...
authority over the tobacco manufacturing establishments? Read more

Guidance

Only answer "Ves" if you own or work for
a business that has management

Do you own or work for a third party business that has been Aubiority oves lbaro Ma:.
authorized to register on behalf of the Owner or Operator? Read more

- -

o You have identified as Authorized Agent.

You can create a new registration.

Name Your Registration

This name will only be used by you to reference this registration. This is not public information and does not affect
your registration. We recommend using the name of the owner or operator business name you are registering.

Registration Name E‘
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Create Registration Exit

Set Up Your Registration

To begin your registration, we need to understand your relationship to the tobacco manufacturing establishments. The questions below help to identify your
role based on the FDA Forms 3741 & 3741a. At the end of the questions, you will be identified as one of the reles listed below.

© Owner Registering Alone

© Owner Registering on Behalf of Operator

o Owner Who is Also Operator of All Establishments
o Operator Registering Alone

o Operator Registering on Behalf of Owner

o Authorized Agent

Identify Your Role

(Section I Identification from FDA Form 3741/3741a)

Guidance

Only answer "Ves" if you own or work for
a business that has ownership interest in

Do you own or work for a business which ewns the tabacco one or more to...
manufacturing establishments? Read more

(2]
i “

Guidance

Only answer "Yes" if you own or work for
a business that has management

Do you own or work for a business which has management autharity over tobaced ma...
authority over the tobacco manufacturing establishments? Read more

Guidance

Only answer "Ves" if you own or work for
a business that has management

Do you own or work for a third party business that has been amiorky over eaces 0+
authorized to register on behalf of the Owner or Operator? Read more

o You are not authorized to create a new

Only Owners, Operators or Authorized Agents should fill out and submit a registration.

Are you the Owner of a brand or another role not mentioned previously? Please contaet the FDA to
learn more about how you can access or start a registration. { 3 |




Confirm Your Selection Before Continuing

You will not be able to change your role after creating this registration. Please confirm the role below is correct
or cancel to return to Identify Your Role.

Operator registering alone.

Confirm & Continue

Cancel




Owner

(Section lIA: Registration Owner Information and Section IIB: Registration Owner Business Structure from FDA Form 3741/3741a)

The term “owner” means a person, as defined in section 201(e) of the act (21 U.S.C. 321(e)) who has an ownership interest in an establishment.

Owner Name & Address

Owner Name (Name of the Corporation/Partnership or Individual Owner)

Jane Doe
4 Does the Owner do business by another name?

Address or Mailing Address

20804 Edds Lane, Potomac Falls, VA, 20165, US

Address or Mailing Address, Line 2 (Optional)

Owner Headquarters D&B DUNS Number (Optional)

Business Structure

What type of business is this?
® Sole Proprietorship: An incorporated business with a single owner.

Partnership: A business or firm owned and run by two or more partners.

Corporation: A company or group of people authorized to act as a single entity.

Enter Owner Name
First/Given Name Last Name

Jane Doe

Points of Contact

Please add the contact information for the individual who owns this business. You may also add other contacts for

Search Existing Points Of Contact
Begin typing a8 name

<+ Add New Contact

Contacts

Mrs. Jane Middle Doe + Primary Contact
abc@mailinator.com

US +1 2025555555 (work)

Edit | Remove

Business Role

o Business Owner (Select One)

Guidance
1f the owner does business by any other
name, please list all suck names.

Guidance

Primary Contact: The perscn
responsible for this business account
may be contacted ...

Read more

Save Owner & Continue



Operators

(Section MA: Registration Operator Information and Section I/IB: Registration Operator Business Structure from FDA Form 3741/3741a)

‘The term “operator” means a person, as defined in section 201(e) of the act (21 U.S.C. 321(¢)) who has management authority over an establishment.

Operator Name & Address

Operator Name
Test Operator

+ Does the Operator do business by another name?

Address or Mailing Address

20804 Edds Lane, Potomac Falis, VA, 20165, US

Address or Mailing Address, Line 2 (Optional)

Operator Headquarters D&B DUNS Number (Optional)

Business Structure

What type of business is this?
®  Sole Proprietorship: An incorporated business with a single owner,

Partnership: A business or firm owned and run by two or more partners.

Corporation: A company or group of people authorized to act as a single entity.

Enter Owner Name
First/Given Name Last Name

Test Name Test Last Name

Points of Contact

Please add the contact information for the individual who owns this business. You may also add other contacts for

Search Existing Points of Contact

Begin typing a name

+ Add New Contact

Back To Owner

Guidance
1f the cperator does business by any
other name, please list all such names.

Guidance

Primary Contact: The person
responsible for this business account
may be contacted ...

Read more

s

1 am Done Adding Operators, Continue



x
Contact
Title First/Given Mame
W

Middle Name Last Hame
Position Title
Email Address
Type of Humber Country Code Telephone

Work LY == +] - 201-555-0123
4 Add Additional Mumber

Cancel




Establishments

(Section IV Registration Establishment Information from FDA Form 3741/37413)

Enter the details of an establishment that manufactures finizhed tobacco products ready for consumer use. If vou have multiple establishments, vou can
register these using the "Save & Add Another Establishment’ button at the bottom of the screen. Retailers and importers do not need to register with the
FDA,

Establishment Operator

Select the operator you would like to add this establishment to:

Guidance
Operator Establishment: 4 place of businass
nnder omn...
Test Operator W Read more
=+ Create a New Operator
Establishment Details
Guidance
Establishment Name Enter the details of an establizhment that
manufactares finished tobaceo prodacts
Test Establishment Mame ready for consumer use.

Address Line 2 is used to enter any

additional numbears ar nnits related to
your main, phyzical domastic address.
Do not type in a full address or PO Box

Copy Operator Mailing Address

Address or Physical Address imformation inte the fald
20804 Edds Lane, Potomac Falls, VA, 20165, US Tobacco Product: Any product made
or derive...
Address or Physical Address, Line 2 Read more
Syite W 102 Retailers and importers do not need

to register with the FDaA

Establishment D&B DUNS Number (Optional)



For detailed instructions on how to add your products, visit the Need Help? page.

Tobacco Products (1) &

SearchType  Search

Exact v Search for Product(s) Clear Filters (0)

Add Product Details

Product Details
Brand Name
Brand 2
Product ldentification Number
213456
Intent of Use
® Consumer Use O For Further Manufacturing Only
Product Category
Cigar

Flavor (This should only be one flaver)

Manufacturing Establishments

Manufacturing Establishment(s)

Select Establishments

Add & Copy to Another Product

Cancel




Material Files

(Section V: Product Listing or Deemed Tobacco Product Listing from FDA Form 3741/37413)

Please add material files first by clicking the “+Upload Material File' button below. You must upload material files
before you associate to each product. To add the same material files to multiple products, select the products
using the check boxes on the left side of the table. If adding one label to multiple products, please follow the
guidance (outlined in the box to the right) for model labels. Otherwise, attach separate label(s) per product.

A label must be provided for each product to proceed to the next step (except for products only intended for
further manufacturing). If you have advertising or consumer information for your products you are also required
to provide a representative sampling of this material. This means typical advertising material that reflects the
full range of promotional statements made for a tobacco product. For example, if more than one magazine
advertisement is used, but the promotional content is essentially identical, only one needs to be submitted.

If your product is too small or otherwise unable to accomodate a label with sufficient space 1o bear the required
warning statement, and is a covered tobacco product (other than cigars, and excluding any component or part
not made or derived from tobacco), cigarette tobacco product, or roll-your-own tobacco product, you must
contain the required waming statement. The statement can appear on the carton, Outer container, wrapper, or t1ag
firmly and permanently affixed to the tobacco product package. Read More Detail and View Template.

Note: Products in the “Trash" are not shown below. To add or edit your product list, please retum to Step 4. The
upload process may take ~3 minutes to complete as the system conducts a virus scan for each file uploaded.

Guidance
Use Model Labels to Reduce Label
Entries

The model label contains a proxy
with placeholder text, for label
variations such as package size,
nicotine strength, PG/VG ratio, and
flavor. However, the proxy should
have the same warnings, ingredients,
size, font and color as it will appear
on the individual product.

All formatting, fonts, colors,
background text and images are
represented on the model |abel as
they will appear on the actual label.

Read More Detail and View
Template.

Draft Tobacco Products (1) &

Search Type Search

Exact v  Search for Product(s) Clear Filters (0)



Add Material Files

The preferred file types for your uploaded Material Files are .jpg and .pdf. Files with the extensions dud, sgml,
mol, xpt, xml, and zip files cannot be accepted. Please confirm one upload of material files appears on the
Material Files page before attempting to perform another bulk upload.

Once you upload your material files to the system, you can associate them to your products from the product
listing table by clicking “Edit Material File Associations” for either single or bulk products.

Mo files added.

Advertising(0)

Mo files added.

Consumer Information(0)

Mo files added.




Material Files

(Section V: Product Listing or Deemed Tobacco Product Listing from FDM Form 3741/37413)

Guidance

Use Model Labels to Reduce Label
Please add material files first by clicking the +Upload Material File’ button below. You must upload material files Entries
before you associate to each product. To add the same material files to multiple products, select the products
using the check boxes on the left side of the table. If adding one label to multiple products, please follow the

guidance {outlined in the box to the right) for model labels. Otherwise, attach separate |abel(s) per product.

The model label contains a proxy
with placeholder text, for label
variations such as package size,
nicotine strength, PG/VG ratio, and
flavor. However, the proxy should
have the same warnings, ingredients,
size, font and color as it will appear
on the individual product.

A label must be provided for each product to proceed to the next step (except for products only intended for
further manufacturing). If you have advertising or consumer information for your products you are also reguired
to provide & representative sampling of this material. This means typical advertizing material that reflects the
full range of promotional statements made for a tobacco product. For example, if more than one magazine
advertisement is used, but the promotional content is essentially identical, only cne needs to be submitted.

All formatting, fonts, colors,

If your product is too small or otherwise unable to accomodate a label with sufficient space 1o bear the required background text and images are
waming statement, and is a covered tobacco product {other than cigars, and excluding any component or part represented on the model lzbel as
not made or derived from tobacco), cigarette tobacce preduct, or rollyour-own tobacco product, you must they will appear on the actual label.

contain the required waming statement. The statement can appear on the carton, outer container, wrapper, of tag

firmly and permanently affixed to the tobacco product package. Read More Detail and View Template, S el e

Template.

Wote: Products in the "Trash” are not shown below. To add or edit your product list, please retum to Step 4. The
upload process may take ~3 minutes to complete as the system conducts a virus scan for each file uploaded.

Draft Tobacco Products (1) &

Search Type Search
Exact v | Search for Product(s) Clear Filters (0) m
All(1) Missing Required Files (0) Have Required Files (1)
Consumer Use / Electronic Nicotine Delivery System (ENDS) "™

Advanced Personal Vaporizer (1 Product)

Select All (Or Check all that apply using the box on the left of each product row)

1101 of 1 Praducts Jump 1o Page El Ge Show n

Product (Brand / Hame [ Attributes) Product 1D Last Edited Issue? Material Files Actions
1 Labels
Jane Dee Brand 1/ Doey Lungs | Open 123456 11/04/2024 02:35 PM None 0 Advertising m
0 Consumer

1to1of 1 Products  Jump 1o Page El Go | Show n



Review and Submit FAP—

(Section VI: Confirmation Statement from FDA Form 3741/37415)

1. Owner Information Return to Step 1

Jane Doe

20804 Edds Lane, Potomac Falls, VA 20165, US
Sole Proprietor
1 Point(s) of Contact

2. Operator Information Return to Step 2

Test Operator

20804 Edds Lane, Potomac Falls, VA 20165, US
Sole Proprietor
0 Point(s] of Contact

3. Establishment Information Return to Step 3

Test Establishment Name

20804 Edds Lane, Suite 102, Potomac Falls, VA 20165, US
Blending, Labeling, Manufacturing, Packaging, test specify
1 Point(s) of Contact

Operated by Test Operator
Edit this Establishment

4. Tobacco Products Return to Step 4

Total Products to Submit (1)

Product Category, Intent of Use Total Products

Advanced Personal Vaporizer, Consumer Use 1

Trash (Mot included in submission) 0
5. Material File Associations Return 1o Step 5

Total Material Files to Submit (1)
Total Files
1 label(s)
0 advertising file(s)

0 consumer information file(s)

6. Material File Information Return to Step &

Information provided for 1 material files

0files do not have additional information



Confirmation Statement

The data and information in this submission has been reviewed and, to the best of my knowledge, certified to be true and accurate. | agree to report changes to this
information as required under Section 905(i)(3) of the Federal Food, Drug, and Gosmetic Act.

WARNING: A willfully false statement is a criminal offense, U.5. Code, Title 18, Section 1001.

Agree

Signature of Responsible Person or Agent

Title Date

Identity of Signatory
Owner
Operator

Authorized Agent

Submit Registration



| ey e e — |
Test Registration (Registration ID RG12963)

Exit
FDA Reviewing Overview Owners & Operators Establishments Products Material Files
Registration is locked for editing while edits are processing in the backzround. This may take a few minutes.
You have successfully submitted your registration.
Confirmation Number: CON677836171
Test Registration Date Submitted 10/01/2024 06:41 AM

Registration I RG12969

Section 905 (3) of the FD&C Act requires that the registration is certified annually each year, even if there have been no changes to your registration since the last submission or
certification.

Your Annual Certification - every October - December
Review your entire registration. Certify no changes or submit changes on or before December 31 of each year.

Print Confirmation Message

(Center for Tobacco Products Manufacturing Requirements  Industry Guidance Compliance Webinars  Vulmerability Disclosure Policy

©220FDA FDAS741&3741a OMB 09100650 Expiration Date 10/31/25
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