Intenm Demgnatlon of Agent to Recelve Nonﬁcatlon
: of Claimed Inﬁ-mgement
- Full Legal Name of Servnce Prowder XoloX LB.V.

'Alternative Name(s) of Service Prowder (mciudmg all names lmder w]:uch the service
: prowder is deing business): XoloX o : :

Address of Semce Provnder XoloX, B. V P 0 Box 59267 1040 KG Amsterdam

‘Namé of Agent Desxgnated fo- Recewe Nottﬁcatlon of Cla.:med Inﬁ'mgement
Amo Steenbekkers, Managing Director .~ _

" Full Address of Designated Agent to which Nofification Should be Sent (aP.O. Box or
similar designation is not acceptable except where it is the only address that can be used

. in the geographic location):
XoloX BV,

Orlyplein 85

Busitel 1 Building
- 1043 DS

~ Amsterdam |

,Teiept_mne Number of Designated Agent: __+31 (0)-20. 403 1360

| 'Facsimile Numbér ofDesignated-'Agem- _+31 ()20 403 7310
Emmail Address of DeSLgnated Agent: i @golox nl -

Signgn T s t{ep_res‘egtaﬁve of the -Designating Service Provider:

Date 7@/& f? 209? .

Typed or Printed Name and Title __Amg P.N. Steenbekkels

General Dlrector o

Note: , This Interim Demgnatton Must be Aceompamed by a $20 Flhng Fee Made
Payable to the Reglster of Copynghts '

'REcewen -
e 12002 R
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