I PVARRAT

Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Serviee Provider: Filter Savings Club Inc.

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: 20-1140 Sheppﬂrd Ave, West, TOX‘OI“(), Ontario, M3K 2N2

Name of Agent Designated to Receive
Notification of Claimed Infringement: Mclanie Sanchez

Full Address of Designated Agent to which Notification Should be Sent (2 P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

199 Bay St. Suite 4000, Toronto, Ontario, M5J lAL; Ca,ﬁodau_d

Telephone Number of Designated Agent: (416) 863-3343

Facsimile Number of Designated Agent: (416) 863-2653

Emai! Address ()f l)esignate(i Agent: MELANIESANC‘I’{EZ(U‘bIB}(CS.COIn

Ticer or Representative of the Designating Service Provider:
Date: 231 ~Mrar 2

vped or Printed Name and Title: Founder & CEO ,_Me,[an.\B 30,V\CD\€Z

Note: This Interim Designation Must be Accompanied by a Filing Fee*
Made Payable to the Register of Copyrights. Scanned
*Note: Current and adjusted fees are available on the Copyright website at

www.copyright.gov/docs/fees.html MAR 2§ 2013
Mail the form to: ved

Copyright 1&R/Recordation Receive

P.0. Box 71537

Washington, DC 20024 MAR 2 6 2013

BN copyromortee

162642859


www.copyright.gov/docs/fees.html



