
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Le_a_m_in_g_C_a_ta_Iy_t_ic_s_L_LC_________ 

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

' P 'd 9 Beecher Road, Brookline, MA 02445ress 0 ervlce roVI er:_____________________Add f S 

Name of Agent Designated to Receive B . k ff  
Notification of Claimed Infringement:_n_a_o_L_u_o_____________  

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): 

9 Beechet :Road, BIuuklille, MA 02445 

. 617-702-2825Telephone Number of Designated Agent: _______________ 

Facsimile Number of Designated Agent_N_I_A______________ 

'1 Add f D' t d Ag t briao@leamingcatalytics.comEmal ress 0 eSlgna e en :_________________ 

of Officer or Representative of the Designati~A ~li)Yice Provider: 
C--------------- Date:___________ 

. . Brian Lukoff CEO Typed or Pnnted Name and TItle: _____'______________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* ScannedMade Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at NAR 1~ LUi3 
www.copyright.gov/docs/fees.html 

Mail the fonn to:  
Copyright I&RlRecordation Received  
P.O. Box 71537 I b~4 Iq':4'')I ~ I , ,'0 FEB 2 5 2013Washington, DC 20024 

Copyright Office164197740 

www.copyright.gov/docs/fees.html
mailto:briao@leamingcatalytics.com



