Intesim Designation of Agent fo Receive Nofification
of Claimed Infringement

Full Legal Name of Service Provider Tech induystries, Inc,

Altemaglive Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: 85 Faimount Street, Woonsocket, RI 02895

Name of Agent Designated {0 Receive
Notification of Claimed Infringement: James Canig

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): :
85 Faimount Street, Woonsocket, Rl 02895

Telephone Number of Designated Agent:___(401) 765-0600 ext. 1213

Facsimile Number of Designated Agent:___ (401} 766-4742

Email Address of Designafed Agent:_jim.carria@techindustries.com

Sngnature of Ofﬁcer of the Designaling Service Provider;
Pmanrm - oo 7 _ Date: 3’/(//7?

S v |
Tﬁ)ed or Printed Name and Tille: James J. Carrig, freasurer

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee Made Payable
to the Register of Copyrighis.

RECEIVED

M COPYRIGHT OFFIGE



