
Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _R_h_od_e_ls_la_n_d_S_ch_o_ol_o_fD_e_s_ig_n_________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing __R_IS_D_,_R_IS_D_M_u_s_eu_m_________________ 

Address of Service ..........U1rlA..• 2 College Street, Providence, RI 02903 


Name of Agent Designated to Receive 

Notification of Claimed Infringement_Jo_s_e_ph_B_e_rn_ie_r______________ 


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): 
2 College Street 
Providence, RI 02903 

Telephone Number of Designated Agent_4_01_-4_5_4-_61_0_6____________ 

Facsimile Number of Designated Agent:_4_01_-4_54_-_64_1_0_____________ 

Email Address of Designated Agent:_se_rv_i_ce_d_es_k_@_ris_d_oe_d_u____________ 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing 
Date, so that it may be Readily Located in the Directory Maintained by the Copyright 
Office: Rhode Island School of Design, Registration No. 136048017, filed September 2,2003 

ignating Servi~~>lider: 

Date: 9~::> 
Typed or Printed Name and Title: William R. Decatur, Executive Vice President Scanned 

JUN 19 2013 
Note: This Amended 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 Coovri!!ht w~h<:itp <:It 

www.copyright.gov/docs/fees.html 161018903 

Received 
JUN 11 2013 

Copyright Office  
161018903 




