
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

MDFuB Legal Name of Service Provider:__._J_,_L_LC_____________ 

Alternative Name(s) ofServi~e Pfovider (including all names under which the service 
"d "d" b' ) PinpomtMedsproVl er IS omg usmess :.____________________ 

Address of Service Provider: 2521 Palisades Avenue, Bronx. NY 10463 

Name otAgentDesfgnated to Receive K thryn E D' hm  
Notification of Claimed Infringement:._a ___, _le___________  

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 

~awGroup,LLC 
1~ Old Kings Highway South, Darien, Comtecticut 06820 

Telephone Number of Designated Agent:_(2_0_3_)_20_2_-9_6_86__________ 

Facsimile Number of Designated Agent:_(_20_3_}_20_2_-_37_5_5__________ 

" ted A t kdiehm@ruccilawgroup,comEmaiI Address 0 fDeslgna gen : _________________ 

Signature of Officer or ~tative of the Designating ervice Provider: 
Date:_-:...·t-F--:...;-_.L__/..:...,f.~7.-_0_/....:.1=--__ 

d T'tl Joy Gupta, Memberype or n arne an 1 e: __________________T d Pri ted N 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. scanned 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docslfees.html MAY 1 3 lD13 

Mail the form to:  
Copyright I&RlRecordation  
P.O. Box 71537 Received 
Washington, DC 20024 

162649; e~, MAY 06 2013 

Copyright Office  
162649105 

www.copyright.gov/docslfees.html



