
Interim Designation of Agent to Receive ~otification 
of Claimed Infringement 

Full Legal Name of Service Pro\·ider: Bask Lab~. Inc. ------------------

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): __ 'B=-ct95..,,,~""1:::~· )1----0~"1-=f);"-'11;,...;f;.'""'<. _____________ _ 

Address of SerYice Provider: 2~5 East 49th Street. Suite l CD. Ne\\ York. NY I 0017 

Name of Agent Designated to Receive 
Notification of Claimed I nfringement:_M_ik_·e_R_i_x_or_1 ____________ _ 

Full Address of Designated Agent to which :\'otification Should be Sent \a I' o. Box 

lll' similar designation i~ nllt ac..:cptahk except where ll 1;. the only addr.:;.o. that can he U'-C<l in the geographic 
locat1on,. 
235 East 49th Strt:ct. Suite I CD 
Ne\\:·y0-r1<:1"YT<mn--

Telephone Number of Designated Agent:_~&~4~(Q_-~5~q_/c~-2-=-=3_1L/_,__ ______ _ 

Facsimile Number of Designated Agent: __ <v_J./_b_-_'l_.3_&_J_'7_0_~_·D _________ _ 

Email Address of Designated Agent: mrixonl£L gobask.cum -------------------

·11tle: :Vii kc Rixon. (fa) 
------------------~ 

'.'lote: This Interim Designation .\lust be Accompanied by a Filing Fee* 
\fade Payable to the Register of Copyrights. 
*'.'lote: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Mail the fonn to: 
Cop~·right l&R/Recordation 
P.O. Box 71537 
Washington, DC 20024 
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