Interim Designation of Agent to Reeeive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _NASSAD mmﬂ'cmm__m_a

Alternative Name(s) of Sexrvice Provider (inclading all names under which tbe service
provider is doing business): .

Addréss of Service Provider: ONE EDUCATION DRIVE, CARDEN CITY, NY 115306793

Name of Agent Designated to Receive
Notification of Claimed W_an

Fuall Address of Designated Agent to which Notification. hould be Sent (s P.0. Box
mmﬂudmgnanm:suﬂummewwhﬂ-uuwmlym can be need in the goopraphic

Facsimile Number of Designated Agent:__ (516) 572-7750
 Email Address of Designated Agent; MASCOLASSTNTNASSAD. £D0

E. Signaturé of Officer nr Represcntative of the Daxgnatmg Sa?m:e q
i ——
* Typed or Printed Name and Title:

ASSOCIATE VICR PRESIDENT FOR LEGAL M_

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.

RECEIVED
T COPYRIGHT OFFIGE



