
Interim Dcsi~nnUon of Agent lo Kcccivc Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: PctFlow Inc. 
~-------~------~ 

Alternative Numc(s) of Service Provider (Including all names under which the ttrvice 
provider is doing busincH): --------------------

·-----------------
Address of Service Provider: 989 Sixth Avenue, I Rrh f<'!Mr, New Y0rk, SY I 'I> I k 

Nume of Agent Designated to Receive 
Notification of Claimed lnfringcmcnt: _~-~~~--Zhardannv,1cy _________ _ 

Full Address of Designated Agent to which Notification Should be Sent 1a po is,,. 
or aimilar desianation i1 not acceptable except where it i1 the only addrcu that can be u•cd in r.hc aet•i:apt.:c 
locntion): 
PctFlow Inc. Attention: Alex Zhardanovskv. 989 Sixth Avenue. lfSth Flnrir. New Yf)f'lc:. ~y 
T01H~ 

Telrphone Number of Designated Agent: (~~8) 316-72_9_7 _________ _ 

ent:_(3_4_7_) _51<_4_-3_6_9_3 _________ _ 

Note: Thls Interim Ocsl~natlon Mmt he Accompanied hy a t'llln2 Fe~• 
Made Payable to the Jtcgbtcr of Copyrights. 
*Note: Current and adju~tcd fees are avallahlc on the Copyright wehtltt at 
www.copyrlght.gov/docs/fccs.html 

Mail the form to: 
CopyrlKht l&R/Hccordatlon 
P.O. 801 71537 

Scanned 

JUL 1 6 2814 

Washlnaton, DC 20024 Received 

111111111111 
164204427 

JUL 1 0 2ci4 

Copyright Office 




