
Interim Designation of Agent to Receive Notification 
of Claimed I nfringcmcnt 

Full Legal Name of Service Provider I lo111en:!_'.1dL~_Inc _________ _ 

---·---······-···------·-···•·-.····-·----

AlternaCivc Namc(s) of Service Provider (including all names under which the service 
provider is doing business): __ _ 

Address of Service Provider 8 Graymmd Road_ Port Washington_ NY 11050 

Name of Agent Designated to Rct't•ive 
'iofffication of Claimed lnfrirwcmenf: Scott Bcru ""' ----------

·----

Full Address of Designated Agent to which Notification Should he Srnt (<1 Po lfo:-; 
or s1111ilar dcs1s11at1011 1s nPl ac1.'cptable cxc1.~pt whc1't' 1l 1s the onlv address tli<1l cnn b1.· used in the geogrnplm· 
loLalion) 
8 Granvood Road 
T><)rl··-~;-iiShi.riLiton_ NY-T1T)50 . -·-------· 

Telephone Number of Dcsigrrnted Agent:_(5. l 6) 684-989-~----

Facsimile Number of Designated Agent !S_~!i) 759-1902 

Email Address of Drsiunatcd Agent: shbcrcu@bcrcuco com 
- ---·--··-----

esignating Service Provider· 
Date 4/8/ 15 

Vivian Rosenthal- Secretary Treasurer 

----.. ······---

'\ote: This Interim Designation i\'lust be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Currrnt and adjusted fees ~ffe available 011 the Copyright \'vchsik at 
www.copyright.gov/docs/fees.h t ml 

Mail the Corm tn. 
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