
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_ee_M_e_G_r_o_up_,_In_c_,__________ 

Alternative Name(s) of Service Provider (including all names under which the service 
nro.vider is doing business): See,Me, See I Me, SeeMe, See Me,Artists Wanted 
ArtlstSWanteo 

Address of Service Provider: __26_-_1_9_Ja_c_k_so_n_A_v_e_,,_Q_u_e_en_s_,_N_Y_l_l_l_0_1______ 

Name of Agent Designated to Receive 
Jared CohenNotification of Claimed Infringement: _________________ 

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): 26-19 Jackson Ave" Queens, NY 11101 

212-760-1300Telephone Number of Designated Agent: _______________ 

Facsimile Number of Designated Agent: ________________ 

'1 Add fD' d A copyright@see.meEmal ress 0 eSlgnate gent:_________________ 

sentative of the Designatin2..Service Provider: 
Date: 'Feb 14,2014 

-------

Typed or Printed Name .and jtle:~=-=-"=:~!~+,,,-'== _#Z--::=r-T""=:":~_______
Jared Cohen, Chief UperatIng Officer aJi'd¥enifhl Counsel 

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 MAR 142014www.copyright.gov/docs/fees.html 

Mail the form to:  
Copyright I&RfRecordation  Received 
P.O. Box 71537 
Washington, DC 20024 FEB 2 6 201~ 

164373945 

Copyright Office  

www.copyright.gov/docs/fees.html
mailto:copyright@see.me



