20-06563_000029

Evory rassarch faciily, exhibitor, carfier, and Inlarnediste hander nal requlred (0 be licensed under OMB No. 0576-0036
Section 3 of tha Animal Wellare Act, shat regisier with the USDA (7 USC 2136). This sppication provides FORM APPROVED
information for such jepistration, -

AN t)ﬁ.J OEPAI}‘TNENT OF »:gmcu%urze USDA USE ONLY
L AND PLANT HEALTH BISPRGTION SERVIGE Applicant should send completed form to this address,

APPLICATION FOR REGISTRATION USDA APHIS ANIMAIL CARE

(TYPE OR PRINT) 5150 Conire Ave,

Building B, Mailsiop #3W11
Fort Collins, CO 80526-8117
(970) 494-7478

REGISTRATION UPDATE

CERTIFICATE NO./CUST NO: | RENEWAL DATE
41-R-0022
13-Jul-2020
552
1. REGISTRANT (Maire and permanent majling sddress, Incloding Itp Cods) 2, LOCATION {S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
{Use additianal sheels If )
Guident A Boston Scientific Company
4100 Hamline Avenue Norlh E100 4100 Hamline Ava. N
Arden Hills, MN 55112 Saint Paul, MN 55112
County: Ramsey
CcOUNTY: Ramsey  TELEPHONE (651) 582 - 4000
3. {A) PREVIOUS USDA REGISTRATGN NUMBER (IF ANY) 4. {B] ACTIVE USDA GERVIFIGATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST,
5. ARE YOU USING FEDERAL FU;;:S 70 CARRY OUT 6. TYPE OF REGISTRATION:
el & Class E - Exnibitor & Giass H - Intermed|ate Handler
O ves [ no
@ Class R~ Research Facllity < ciass T - Carrlor
T FECERAL FUND TYPER: 0, TYPE OF ORGANIZATION:
& Award € contract € Grant < Loan ¢ Partners hip & Corporatlan <€ Indlvidual

& Other (Specify)

$, WINDIVIBUAL DENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINGIPAL
OFFICERS FOR RESEARCH FACILITIES iNCLUDE YHE INSTITUTIONAL OFFICIAL {Use separate sheel if needed)

TITLE

S
YIod [IAMELnE W Ay
ST pAll, MY S3I12

ST £9UL, MmN SSH 2

CERTIFICATION
Fharey regisler as a Research Fadlily, Exhibitor. \Cardlr, or Inleimsdiate Hand ar urklar Uie Antmal Weltara Act, 7 U,S.C,, 2131 et 5eq. ard | certify thet ha Informaian provided herein Is trua and cofrect 1o
he best of my Knawedge, | hergby scknowledna rycalt of and agrea to comply with all the reguiations end standards canteined In 9 CFR, Subpart A, paas 1, 2 and 3. | cartty thal al listed pareons are 18
y6ars of aga or olcer,

12, DATE SIGRED |

28-TJud- 20

ACKNOWLEQGEMENT OF RECEIFT OF REGULATIONS AND STANDARD.
Apéuz FORM 7011 L/

“EB 2009)



