
Interhn Designation of Agent to Receh~e NotH.cation
 
of Clahned Illfringeillent
 

Full Le~al Name of Service Provider: 

Alternative Name(s) of Sen~ice Provider (including all names under which the sen7ice 
provider is doing business): 

Address of Service Provider: I Mcadow Dri'l,'C, Armonk, NY 10504 .........•...................
 

Name of A~ent De.si~nated to Receive 
Notification ofClaioud Infringement: Greg Skim}! 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designalion L'l nol acceplable excepl where il i.."i the only addte.<..'i that c..an be lL'ied in the geographic: 
localion):
I Mcadow Drive, Armonk, NY 10504 

Facsimile Number of Designated Agent: 

Email AddressofDesignatedAgent:greg(@qulrc.c.com 

Signature of Officer or Representative of the Designating Service Provider: 
Date: 7/1212011 

Typed or Printed Name and Title: GrcgSkk}{}(, CbicfExccutive OITlccr 

Note: This Interim Designation ~'Iust be Accompanied by a Filing Fee*
 
1\'lade Payable to the Register of Copyri~hts.
 

*Note: Current and adjusted fees are a\7ailable on the Copyright website at
 
www.copyright.gov/docs
 162674634 
Mail (be form to: I1IIIII1IIII(~op~'right 1& RlRecordstl~ 

162674634 

P.O. Box 71537 
"."sshington. DC 20024 Copi/right Office 




