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Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider; Financial Campus, Inc.

Alternative Name(s) of Service Provider (Including all names under which the service
provider is doing business); Financial Campus

Address of Service Provider: 116 Middle Road, Southborough, MA 01772

Name of Agent Designated to Receive

Notification of Claimed Infringement.  °2Vid . Mitchell

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar degignation is not acceptable except where it ia the only address that can be used in the geographic

location);
) Thomson NETg
T757T West Diehl Road, Naperville, TL. 60563-90959
Attn: Legal Department

Telephone Number of Designated Agent:

630-369-3000

Facsimile Number of Designated Agent: 630-983-4534

Signature of Officer br Represenwative-of © ™ signating Servi vider:
' ' Date: i / i

-

Typed or Printed Name and Title: __ Jay Gregory
VP, Chief of Operations - M

Note: This Interim Designation Must he Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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