Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Connecticut State University Svstem

Alternative Name(s) of Service Provider (including all names under which the
service provider is doing business): Central CT State University. Fastern CT
State University, Southern CT State University, Western CT State University,
CSU System Office

Address of Service Provider: 39 Woodland Street. Hartford. CT 06105-2337

Name of Agent Designated to Receive Notification of Claimed Infringement:
James T. Brislin, Associate Executive Ofticer for [T Security

Full Address of Designated Agent to which Notification Should be Sent (a ro.

Box or similar designation is not acceptable except where it is the enly address that can be used in the

geographic location): 39 Woodland Street. Hartford. CT 06105-2337

Telephone Number of Designated Agent: 860.493.00] 8
Facsimile Number of Designated Agent: 860.493.0026

Email Address of Designated Agent: copyricht@so.ct.eduy

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:

Signature of Officer or Representative of the Designating Service Provider:

Date: ?%Z;“/ﬁ?

Name: , . : :

S

Typed @Printcd Name andTitle:
Yvette Melendez Thiesfield. Chief of Staff.
Connecticut State Universily Svstem

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