Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: WG Health Enterprises, Inc.

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

.ﬁderL‘:SS D'j" SEnrice P]rﬂw\_rider: 130 B]Shﬂ'p Allen I)ri‘-t Cilmhﬂdgf‘, MA 02139

Name of Agent Designated to Receive
Notification of Claimed Infringement; Jack Barrette

Full Address of Designated Agent to which Notification Should be Sent (4 P.0. Box

or similar designation is not acceptable excepl where it is the only address that can be used in the geographic

location):
130 Bishop Allen Drive, Cambridee, MA 02139

Telephone Number of Designated Agent: (617) 312-4701

Facsimile Number of Designated Agent; (617) 497-1260

Email Address of Designated Agent; Jackb@wcgohealth.com

Signatrea ~RNGcee ar Renresentative of the Designating Se Prmldc:r
g

Date: | 25
1Y 1

1yped or Printed Name and Title: Jack Barrette, President

SCAWED 03-20/2008

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