
Interim Designation of Agent to Receive Notificatioll 
of Claimed Infringement 

Baslcftlilof$105 Full Legal Name of ServicePrm:ider: As~m:ialion of Clinit:aI Res ..'mch Profe:;.~iLlnals 
coverslnd@xlng (ACRP)of this one name. - _______________________________ 

Additional $30 AItemanve Name(s) of Sen'ice Provider (including aU names under which the service 
per group of 10 provider is doing business): nla 
or fewer. ----------------~----

Address of Service Provider: 99 Canal Cenkr Plaza, Suite 200. Alexandria, VA 12314 

Name of Agent Designated to Receh'e  
Notification of Claimed Infringement: :vkmber SeT\: ices Rt:pr~l'il'lllati\ l'  

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address tbat can be used in the geographic 
foC'atian t 
99 Carial Center Pl:.iz[t. Suite 200, Ah;.'xanclria. VA 223 t-4 

Telephone Number of Designated Agent_l_--_IO_3_-~_<5_4_-8_'1_0_0__________ 

Facsimile Number of Designated Agent_I_-_7<_n_-_2'_-4_,_8_H_}2___________ 

EDlaU Address of Designated Agent:_(_)_IT_Il'_I.:,_Jl_-".l_l'_rp_n_(;t_x_lf_g___________ 

e of the Designating Service Provider: 
Datc:--=...3L..;A:...=.,....LA....::~:::....L-cc.f-'--_____ 

Typed or Printed Name and Title: J<l1116 ThomaselL Ex~\.'utj\'e Dircdor 
A:;stJcnHion of CI inicnl Rcscun:h Professionals 

Note: This Interim Designation ~<lust be Accompanied by a Filing Fee* 
l\fade Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at Scanned 
Wft'w.copyright.guv/docs/fees.html APR U 4 2014 
MaiJ the form to:  
Copyright I&RlRecordation  162262619 ReceivedP.O. Hos 71537 
Washington, DC 20024 MAR 25 2014 

162262819 

Copyright Office 
2 




