Interim Designation of Agent to Receive Notification |
of Claimed Infringement

Full Legal Name of Service Provider: Trans-Atlantic Renal Council, Inc.

Alternatlve Name(s) of Service Provuier (‘mcludmg all names under whlch the service

prowder is doing business);_ _TARC, Council, Renal Counc il,
(these are informally used) i

. Address of Service Provider;_109 South Main St., Ste 21, Cranbury, NJ 08512

Name of Aéeht Designated to Receive. -
Notification of Claimed Inﬁ'mgement Joan C. Solanchick

Full Address of I)emgnated Agent to which Notification Should be Sent (2 P-0. Box
or similar designation is nof acceptablc except where it is the only address that can be used in the geographic
~ location):
—-Lm-S-—A-t—.l-a-n-t—i-.c—R-e-n-a—]——Ge-u neil
, ————H9—Seo-Main—St—Ste—21
' Cranbury, NJ 08512 : _
Telephone Number of Demgnated Agent:__ 609-490-0310_

Facsimile Number of Designated Agent:___609-490-0835

Email Address of Designated Agent:__jsolanchick@nw3. esrd.net.

Signaf*-*- memes Dm'meﬂtau\re of thc DeSIgnatmg Service Prov1der
__ Date: /7- /2~ 0.2,

I

v'ypéd or Printed Name and Title: _ Joan_C. Solanchick, Exec. Dir. -

N ote: This Interim Deslgnatlen Maust be Accompamed by a $20 Fllmg Fee
Made Payable to the Register of Cepynghts

_R;E.CENED_ o
N
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