
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

. . Savor Goods LLC 
Full Legal Name of Service Provider: _____ ' ------------

Alternative Name(s) of Service Provider (including all names under which the service 
"d . d . b . ) Savor provi er is omg usmess : ____________________ _ 

Add f S 
. p 'd 166 Bay Street, Sag Harbor, NY 11963 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive 
1 

'f N . 
N .6 . f Cl . d 1 f . enm er evms oti 1cation o a1me n rmgement: ________________ _ 

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 
~on): 

. 646-872-4196 Telephone Number of Designated Agent: _______________ _ 

Facsimile Number of Designated Agent:_n_Ja ______________ _ 

E .1 Add f D . d A jenny@savor.us ma1 ress o es1gnate gent: _________________ _ 

ve of the Designating_ Service Pr3vider: 
=====----- Date: F~ruary 26, 2 16 

' 
T d P . d N d T'tl Jennifer Nevins, co-CEO ype or nnte ame an 1 e: __________________ ....:,....__ 

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.copyright.gov/docs/fees.html 
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