Interim Designation of Agent to Receive Notification
of Clalmed Infringement

Connecticut State Universityf?System

Full Legal Name of Service Provider:

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Eastern CT State University,
Western CT State University, Soithern CT State University,

Central CT State University, CSU System Office

Address ofservi-ce Provider: 39 Woodland Street, Hartford, CT 06105-2337

Name of Agent legnated to Receive :
Notlﬁcatmn of Claimed Infringement:_ Dean Golembeski, Dir. of Pub1 ic Relations

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): _

' 39 Woodland Street, Hartford, -CT 06105-2337

Telephone Number of Designated Agent: (860) 493-0093

Facsimile Number of Designated Agent: _(860) 492-0120

Email Address of Designated Agent:____golembeskid@so.ct.edu

S° - -8NEFear ar Renses ‘ptative of the Designating Service Provider:
Date:_ 3/19/03

Typed or Printed Name and Title: _Malcolm L. Toedt
Chief Information Officer

Note: This Interim Deslgnatmn Must be Accompamed by a $30 Filing Fee

Made Payable to the Register of Copyrights. | o
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