
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _In_s-"-p...;.iy_r._co....ffi_L_L_C___________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business)=_I_ns..!cp-=iy:....(_.c_offi_________________ 

Address of Service Provider: 4 Martine Ave #1502 White Plains NY 10606 

N.-eof~t Ilni&...at tD R.a:mre 
Nafific:atioIt ofcw.al ~,_Dm_Cassidy__- ..;,..-__________ 

Telephone Number of Designated Agent_9_1_77_0_1_4_50_5___________ 

Facsimile Number of Designated Agent________________ 

Email Address ofDesignated Agent:_dan __@_i_ns_p_iy_f_.co_ffi____________ 

Representative of the Designa~ng Servi7e»rovider: 
Date.__..... ill.....1....!:~~_____Lf"-lI:....'J..I.l 

Typed Of Printed Name and Title: _D_an_Ca_ss_id_y_,_F_ou_D_d_e_f/_C_E_O_________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyrightgov/docs/fees.html Scanned  

Mail the form to: MAY 11 2011 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

www.copyrightgov/docs/fees.html



