
__________ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Sigma Corporation ofAmerica 

Alternative Name(s) ofSenrice Provider (including aU names under which the senrice 
provider is doing business): Sigma, Sigma America, Sigma Corporation, 

Address of Service Provider: 15 Fleetwood Court Ronkonkoma, NY 11779 

Name ofAgent Designated to Receive 
Notification of Claimed Infringement: Christine E. Moossmann 

Full Address ofDesignated 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);
Sigma Corporation 15 Fleetwood Court, Ronkonkoma, NY 11779 

Telepbone Number ofDesignated Agent:_6_31_-_58_5_-1_1_44__________ 

Facsimile Number ofDesignated Agent_6_3_1-_58_5_-1_8_9_5__________ 

Email Address ofDesignated Agent:_infi_o..;;@;....s..;;igm~ap:...h_o~to-.c-o-m---------

Typed or Prmted Name andTitle: -;:-c-;:-bri--;·s_tin-:--e,--:E--:.M,---oo_s_sm_ann 
, . Marketing Manager 

Note: This Interim nesigDatioD Must be Accompanied by a $80 Filing Fee 
Made Payable to the Register of Copyrights. 

Mail the form to: 
Received 

Copyright GCII&R 
MAY 1 8 20\0P.O. Box 70400 

Washington, DC 20024 
Copyright Office 

mailto:Agent:_infi_o..;;@;....s..;;igm~ap:...h_o~to



