
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _F_u_s_a_r T_e_c_h_n_o_lo...!:g~ie_s..:.., _ln_c_. ------------

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): _d_.b_.a_. _F_US_A_R .... ;_h....:ttp_:l_/fu_s_a_r.c_o_m_l ______________ _ 

Address of Service Provider: 385 Monmouth Street, Suite 2, Jersey City, NJ 07302 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: _R-'y'-a_n_S_h_e_a_r_m_a_n _____________ _ 

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 that can be used in the geographic location): 

385 Monmouth Street, Suite 2, Jersey City, NJ 07302 

Telephone Number of Designated Agent: _,2_,0_,1_-5 .... 6 .... 3_-0:....1....:.8...:..9 _____________ _ 

Facsimile Number of Designated Agent: _N_I_A _________________ _ 

Email Address of Designated Agent: _c_o..:...p=-yr_,ig::...h_t@=-fu_s_a_r_.c_o_m ____________ _ 

tative ofthe Designating Service Provider: 

Date: 5- 21- 20 l <o 
-------

Typed or Printed Name and Title:'RP bert r. '\-).d YY' ) A++o'<" nej 

SCANNED 

JUN 2 8 2016 






