
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: --=_-='--L_L_C____________ 

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

Address of Service Provider: 150 East Huron Street, Suite 802, Chicago IL 60611 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Paul MD 

---~---------------

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):
150 East Huron IL 60611 

Telephone Number of Designated Agent:_3_1_2o_9_81_.4_0_2_0__________ 

Facsimile Number of Designated Agent:_3_1_2_o9_8_1._4_05_9___________ 

Email Address of Designated Agent: psavagemd@ageologyocom 

 Designating Service Provider: 
_ Date: February 17,2012 

Typed or Printed Name and Title: _P_au_I_S_a_v_a--\-M_D_C_E_O___________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 
 Scanned 
www.copyright.gov/docs/fees.html 

MAR 30 ZOlZ
Mail the form to: 

Copyright I&RlRecordation 
 162764307 
P.O. Box 71537 
Washington, DC 20024 

162764307 

www.copyright.gov/docs/fees.html


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: __--"'''-L_L_C_,________~___ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):__F_'I_ol_iv_in~g._c_om___~____~__________ 

Address of Service Provider: 161 West 54th Street Suite 1404 New York, NY 10019 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_A_Iis_a_V_itt_i______________ 


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):
same as above 

'-~~-'-~- -~-'--------- --,,--,-

Telephone Number of Designated 212-581-0001 

Facsimile Number of Designated 

Email Address of Designated alisa@floliving.com 

of the Designating Service Provider: 
2/20/2012 

istine Napoli, Operations Director 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html Scanned 

Mail the form to: MAR J U2012 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

F ~-...,... :'"'" "', ,r ~ ~" 

r 



Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _!n_d....:ig~e_n_us_N_et_w_o_rk,-"--L_L_C________ 

Alternative Nawe(s) of Service Provider (including all names under which the service 
provider is doing business): _____N_O_N_E______________ 

641 6th Avenue, 5th Floor, NY, NY 10011Address of Service 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:_R_i_co_V_ira....:y'--____________ 


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); 
!ll,~i~~ll,~~"~~!".':?rk,!:_!:_g'."~11_~~h ~~ll~~! 5th Floor, NY, NY 10011 

Telephone Number of Designated Agent:_2_12_-_52_4_-6_2_0_0__________ 

Facsimile Number of Designated Agent:_2_1_2-_5_24_-_62_9_9___________ 

Email Address of Designated Agent:_rv_ira-,;y;...@.::..-tb_eb_l_o_c._co_m__________ 

presentative of the Designating Service Provider: 
Date:_.....iL£,..)--..:.-f-f.'1_-_I..;;:.J______ 

d Title: RI'{{) Ut /v'I' /h~ CrLJlr;2 (brifVr::?(___ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


Scanned
Mail the form to: 

Copyrigbt I&RJRecordation 
 MAR J02012 
P.O. Box 71S37 
Wasbington, DC 20024 

!fllllll" 
! n~$; ..~\~ 

'o.' ":;: _. 

www.copyright.gov/docs/fees.html
http:Date:_.....iL
mailto:Agent:_rv_ira-,;y;...@.::..-tb_eb_l_o_c


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _F_IR_S_T_C_O_D_E_L_L_C___________ 

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

Address of Service Provider: 744 SOUTH SYCAMORE AVE. LOS ANGELES CA 90036 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: MICHAEL KELLEHER 

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 

~~i§~UTH SYCAMORE AVENUE LOS ANGELES CA 90036 

Telephone Number of Designated Agent:_9_1_73_0_6_3_94_2___________ 

Facsimile Number of Designated Agent:_3_2_34468__72_4____________ 

Email AddressofDesignatedAgent:MICHAEL@ARSTCODELLC.COM 

f the Designating Servi:e Provider: 
Date: ..,2~ / I <­

7 7 
Typed or Printed Name and Title: MICHAEL KELLEHER, CHIEF EXECUTIVE OFACER 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at Scanned 
www.cnpyright.gov/docs/fees.htmIMAR J U2012 

www.cnpyright.gov/docs/fees.htmIMAR


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _-"-V--'-i..;...JIl'-lfo--""-'-(....:..(V)----'-'-'9-'1...:.:-"'v..=e-'-'-,_'I._Il_......_____c 

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

Address of Service Provider: PoBox 5 L i I ,~ 98 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: fYk1 r k Go{dhf! rer: (" 
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): 

GTelephone Number of Designated Agent: b 11 f£~"",,8c.:::D,--'_C>+-1-",,8_,,-,-""~'---____ 

Facsimile Number of Designated Agent: ________________ 

Email Address of Designated Agent: \nt-v C v In±Df(V) Cf+'Ve. ~ U.:iD 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Scanned 

MAR J 02U12 

1627643400 



------------------

-------------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _T_ec_h_T_r_a_de_R_ev_i_ew_l_nc_,_________ 

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

Address of Service Provider: 80 Auburn Park #303, Cambridge, MA 02139
_.__ "_"'__ 0<' ________ 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_A_r_ie_ll_e_F_fl_'d_so_n____________ 


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): 
80 Auburn Park #303. Cambridge, MA 02139 

Telephone Number of Designated Agent: 917-306-7817 

Facsimile Number of Designated Agent: 

Email AddressofDesignatedAgent:arielle.bikard@gmail.com 

Signature of Officer or Representative of the Designating Service Provider: 
 Date:----42"'9<'/r,......>:t'--f(...;...c/?-....~____ 

Typed or Printed Name and Title: Ariel!e Bikard, Chief Executive Officer-

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docs/fees.html  

Mail the form to: 
Copyright I&RlRecordation 
P.O. Box 71537 Received 
Washington, DC 20024 

'1'- ............... ~­


"11111111111
16276433 , flff;""~

t+~;;-1 ~ * ' '"",: '- " 

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:arielle.bikard@gmail.com


_ __ __ __________ _ 

_________ _ 

---------

Typed or Printe(i Name and Title: _T_if_fi_fll_'y_C_h_e_n_g_,T_r_e_as_u_re_r 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Center For Rights In Action 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): myAmericanCensorship.org 
AmericanCensorship .org, 
FightForTheFuture .org 

Address of Service Provider: 330 Ireland Street, W Chesterfield, MA 01084 


Name of Agent Designated to Receive 

Notification of Claimed Infringement_T_if_fi_n....:iy_C_he_n....:g____________ 


Full Address of Designated Agent to which Nqtification 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 
lOj;:S\.tis:m),. 
3JU Ireland Street, W Chesterfield. MA 01084 

Telephone Number of Designated Agent:_5_08_-4_74-_5_248___________ 

Facsimile Number of Designated Agent:_8_57-488-4063 

Email AddressofDesignatedAgent:publicfreedomorg@gmail.com 

sentative of the Designating Service Provider: 
Date: January 18,2012 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 

Scanned 
MAR J 02011 

Mail the fonn to: 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 111"'1116Z7 €,.4:395 

mailto:AddressofDesignatedAgent:publicfreedomorg@gmail.com
http:myAmericanCensorship.org


Typed or Printed Name and Title: Valerie Taylor Roberts, CEO & President 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: The Upside Club Company 

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

--~......-.--------------------------- ­
Address of Service Provider: 717 N. Union Street, #105, Wilmington, DE 19805 


Name of Agent Designated to Receive 

Notification of Claimed Infringement: Valerie Taylor Rob_erts__________ 


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 thaI can be used in the geographic 

location): 

~?the Upside Club Company, 717 N. Union Street, #105, Wilmington, DE 19805 

Telephone Number of Designated Agent:_3_0_2_4_68_-_54_7_8__________ 

Facsimile Number of Designated Agent: ________________ 

EmaiJ Address of Designated Agent: Icgal@theupsideclub.com 

ative of the Designating Service Provider: 
Date: February 7,2012 

~----- ---~~-------

Note: Tbis Interim Designation Must be Accompanied by a Filing Fee'" 

Made Payable to the Register of Copyrigbts. 

"'Note: Current and adjusted fees are available on the Copyrigbt website at 

www.copyright.gov/docs/fees.html 
 Scanned 
Mail the form to: MAR J U2012
Copyr.ight (&RlRecordati"­
P.O. Box 7]537 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
mailto:Icgal@theupsideclub.com


. ,-
Interim Designation of Agent to Receive Notification 

of Claimed Infringement 

Full Legal Name of Service Provider: _Pr_o..;:;.~_ec_t_E_v_e_,L_L_C____________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Project Eve, projecteve.com, projecteve.co 

Address of Service Provider: 1950 Clay Street #202, San Francisco, CA 94109 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Kimberly Laidlaw Oksenberg 

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 
locatjon): .
Project Eve LLC, 1819 Polk Street #402, San FranCISco, CA 94109 

Telephone Number of Designated Agent:_4_1_5-_8_10_-_00_8_0__________ 

Facsimile Number of Designated Agent:_4_1_5-_3_5_1-_1_16_3~_____'_______ 

Email AddressofDesignatedAgent:copYright@projecteve.com 

 Representative of the Designating Service ,Provider: 
Date:_~~~f~~-¥-1J.:.....t/~2::::;;..____ 

e and Title: Kimberly Laidlaw Oksenberg, COO 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html Scanned  

Mail the fonn to: MAR J UID12 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 lII.lllI""  

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:copYright@projecteve.com
http:projecteve.co
http:projecteve.com


__ __ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _~-,---,-- i.. '3-~I'\..'-"(""-=--._________ 

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

1 i\ C '1 '"2 r) .c1.r,;-\- ,Af--< \06 t..J'J ,1.\A,<. AJ-( IlW) I:..Address of Service Provider:---'~I.oJ___"_,;.__J::>__7_'_l'-__~_·,____,_-'"_1_'(_'- t-\ 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: R.\CAR..DO 'ioSc:..\e:U)~L 

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): \2~o 0D'A \COS 
\\O~~'f;(tJ \ \J:5 OlO-}O 

Telephone Number of Designated Agent: ~ \ ( ·-ll.-\ 0 .. 5f~'_~-,-L.-\_'~____ 

Facsimile Number of Designated Agent: 1-ql'l -~77 -<t'>L1 <: 
Email AddressofDesignatedAgent:·f\o+.c..e~er...hJ>(.COi.--\. 

2rRepresentative of the Designatinq!ervice Provider: 
Date: J)/{( &1 ~Cv'L ':'>0\ '1..0 1\ 

or Printed Name and Title: ~A\""'X,4;\)0~(L \Co'i)l..,.trJL­
'¥lI5>l D EwT I C,,\-\\C \=- 8)o(C'(<<..J'ThJ'b D";r'_>-_\'-"-£_/L______  

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned 
*Note: Current and adjusted fees are available on the Copyright website at 

MAR J UlOllwww.copyright.gov/docs/fees.html 

Mail the fonn to: 

Copyright I&RlRecordation 

P.O. Box 71537 
Washington, DC 20024 111",11111 

www.copyright.gov/docs/fees.html
http:Provider:---'~I.oJ


-------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: PresenceLearning, Inc, 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):___~______~__________ 

480 2nd Street Ste 200, San Francisco, CA 94107Address of Service 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_J_a_ck_L_yn__c_h___.______._____ 


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):
480 2nd Street Ste 200 

Telephone Number of Designated Agent:_4_1_5_.5_12_._90_0_0_________.___ 

Facsimile Number of Designated Agent:_4_1_5_.2_76_,_30_3_9___________ 

Email AddressofDesignatedAgent:jack@presenceleaming.com 

resentative of the Designating Service Provider: 
2/13/2012 

 Title: Jack Lynch (CEO) 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at Scanned 
www.copyright.gov/docs/fees.html 

MAR '30 lUJl 
Mail the form to: 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

mailto:AddressofDesignatedAgent:jack@presenceleaming.com


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _T_ri_B_u.::....y~,I_n_c.___________ 

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

Address of Service Provider: 81 Liberty Ave., #2 Somerville, MA 02144 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:_B_ry-'--an_M_c_G_o_w_a_n_______~___ 


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);
81 Liberty Ave., #2 Somerville, MA 02144 

. . ..--'--------------~-----~-

Telephone Number of Designated Agent:_6_1_7-_8_9_5-_6_84_1___________ 

Facsimile Number of Designated Agent________________ 

Email AddressofDesignatedAgent: bry.mcgowan@gmai1.com 

ve of the Designating serviCj Provjder: 
Date: 1...L!J // 2.. 

. 7 7 

Typed or Printed Name and Title: Bryan McGowan - Chief Financial Officer 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


ScannedMail the form to: 

Copyright I&RJRecordation 
 MAR J U2012
P.O. Box 71537 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
mailto:bry.mcgowan@gmai1.com


I nterim Designation of Agent to Ra:eive Notification 
of Claima:ll nfringemmt 

Full Legal Name of Service Provider: Eastex Telephone Cooperative, Inc. 

Alternative NamE(s) of Service Provider (induding all names under which the service 
provider is doing business): Eastex Net,_Eas_tex_Lo---::ng,,-Dis_'_tan_c_e~_______ 

Address of Service Provider: 3675 Highway 79 South, Henderson, Texas 75654 

Nameof Agent DeagnatEd to Rave  
Notification of ClaimEd I nfringEment: __R_us""-t....:.y_D_o""-rm=an~________  

FlIll Addressof DesignatEd Agent towhich.Notification Sloutd beSsnt (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): . 
3675 Highway 79South~ Henderson, Texas 75654 

.~~------------~--------------

. TaephoneNumber of DesignatEd Agent: 1-800_-2_3_2-_78_3_9________ 


FacSmile Number d DesignatEd Agent: 1-90.....;:3:--...... _________
85.;......4_-:-1_20.,..;;5 

Email AddressdDesignatEdAgent:_R_u_s~tY..-@;;.-.e_a...... ________st_e_x_.c_o_~ 

presentative of the Designating Service Provider: 
Date:._0_1-_3_0-_1_2_______ 

Typed or Printed Name and Title: _Ru_s_t...... ____________y_D_o_r..._ma_n 
Assistant Manager 

. Note: This I nterim Designation Must beAcoompaniEd by a Fili ng Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjustEd fees are available 00 the Copyright websiteat  
www.copyright.gov/dcx;sJfees.html  

Mail the form to: Scanned
Copyright I&R1RecordatioD 
P.O. Box 71537 MAR JU 2011 
Wasbington, DC 20024 

www.copyright.gov/dcx;sJfees.html


__ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_tarthea_d.-"--In_c_.___________ 

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

Address of Service Provider: Pod Vapenko~]92, 252 44 P~~ry, Czech Republ_ic__~ 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Premysl Riizicka 

--~.-------~---------

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): 
229 Brannan CA 94107 

Telephone Number of Designated Agent: 415-202-5210 

4] 5-896-5166Facsimile Number of Designated 

Email AddressofDesignatedAgent:COpYright@starthead.com 

Signature o~£.cer or Representative of the Designating Service Provider: 
Date: February 16,2012 

'2T_----------- .... -~.-----

Typed or Printed Name and Title: _---'__R_uz_i_cka_,_C_h_ie_f_E_x_ec_u_tl_ov_e_O_ffi_l_ce_f______ 

Note: This Interim Designation Must be Accompanied hy a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docs/fees.html  

Mail the form to: 
Copyright I&RJRecordation 
P.O. Box 71537 
Washington, DC 20024 Scanned 

MAR ~ 02012 

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:COpYright@starthead.com


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Working Not Working, LLC 

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

Address of Service Provider: 31872 8th Avenue Laguna Beach, CA 92651 


Name of Agent Designated to Receive 

Notification of Claimed Infringement: Justin Gigna_c___________ 


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): 
80 Varick Street #4C New York, NY 10013 

Telephone Number of Designated Agent:_6.:.-4_6'-'-.8.;;..2.....:0~.2_2_6'-0__________ 

Facsimile Number of Designated Agent:_nli--'-a______________ 

Email AddressofDesignatedAgent:copyright@workingnotworklng.com 

Signature ofOfficer or Representative of the Designating Service Provider: 
Date:--.::1.:..:15I::....:1=.2_______ 

Typed or Printed Name and Title: Justin Gignac - Authorized SignatoryJL____ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


ScannedMail the fonn to: 
Copyright RRP MAR J U2011P.O. Box 71537 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:copyright@workingnotworklng.com


----------------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Sen'ice I}rovider: _C_il_o_b,_tl_h_o_SI_II...::1g:;..,(_'i_rl_ll..:.lp_L_[d__________ 

Alternative ~ame(s) of Sen'ice Provider (including all names under "hich the sen'icc 
provider is doing business): lClllbll,ncl. \ip-flk,cntn, sharcflarc,ncl. up-tlle.com. 
sms4tile.com 

Address of Service Provider: (ilobal (iatc\\a~ 15::::'. Kw: dc la ['crk. I'n)\ld~'I\<':':. \1<1h.: Sh<.:y<.:hdk~ 

Name of Agent Designated to Receivc 
Notification of Claimed Infringcment: ('ollstal1lin Llichian 

Full Address of Designated Agent to which !\otification Should be Sent (a P.O. Bn\ 

,n similar Ilc~ignali(ln i~ !lilt <lc<':l.:plabk l:XC":Jll \\ hl'll.: II h thl' IInh addle" tha! call be u~l'd III the !!<:ug:r,lphil' 
locatioll ): 
1451 W Cypress Creek Rd ..Suitc :W(J, FOIl.LHI(krdal,~~. 

Telephone Number of llesignated Agent:_(!)_)_--t_l_:_i_3_X_·7_-t_3___________ 


Facsimile Number of Uesignated Agent:_'_9_5_4_1_-t_14_0_X_6_5___________ 


Email Address of Designated Agent: a:-11 klJlhll,llL't 


Signature/of Officer or Representative I}f the Designating SL'rvice Provider: 

Date: J 2 .27 2() 1 I 

Typed or Printed Name and Title: Andre] SkorubogalO\ - Manager 

Note: This Interim Designation "1ust be Accompunieu b~ a Filing Fcc" 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are antilable on the Copyright website at 
 Scanned
www.copyright.go\·/uocs/fees.html 

NAR ~ IJ 2012 
Mail the t()rm [0: 

Copyright GC/I&R 
P.O. Box 70400 
Washington. DC 2002.: 

www.copyright.go\�/uocs/fees.html
http:sms4tile.com
http:up-tlle.com


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: .;;..R~o.;;..;vi~o.;;..;E;;.;;;;n.;..;;.te.;;...crta1.;;...c·.;;..;n~m;.;;;.en;.;;;.t.;;..;L:;;;.td~_______ 

Alternative Name(s) of Service Provider (including alI names under which the service 
proVider is doing business): Rovio Entertainment Oy, Rovio Mobile, Rovio Books, 

RovioGames 

Address of Service Provider: Keilaranta 17 C,02150 Espoo, Finland 


Name of Agent Designated to Receive 

Notification of Claimed Infringement:_M_an_'T_u_f_han_e_n___________ 


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):
Keilaranta 17 C, 02150 Esooo. Finland 

Telephone Number of Designated Agent:_+_35_8_2_0_7_8_8_83_00"--________ 

Facsimile Number of Designated Agent:_+_3_ _________ 58;....2.....;O;....7_8;....8...;,.8_3;....33 


Email Address of Designated Agent:~p'-ira__!cy~@_ro_vl_·0_.c_o_m__________ 


&t.L  or Representative of the Designating Service Provider: 
Date: /7 Tet's 70iL 

Typed or Printed Name and Title: MARl TURHANEN, IP ASSET PROJECT MANAGER 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docslfees.html 
 .. ., .. ,. 
Mail the fonn to: 
Copyright I&RJRecordation 
P.O. Box 71537 
Washington, DC 20024 

ScannedIff{IIII 
MAR j 01012 

www.copyright.gov/docslfees.html
mailto:Agent:~p'-ira__!cy~@_ro_vl_�0_.c_o_m


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Sty--=--le_M~e~_P_re_tty"""-'-'L_L_C____~"_____ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):____s_ty:.-l_em-"ep'-r_etty--.!..._co_m___________ 

Address of Service Provider: 231 Boston Post Rd, 2nd Floor, Wayland, MA 01778 


Name of Agent Designated to Receive 

Notification of Claimed Infringement:_T_a_it_L_a_rs_o_n_____________ 


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):
231 Boston Post Rd, 2nd Floor, MA 01778 

Telephone Number of Designated Agent: 617-763-7_65_4__________ 


Facsimile Number of Designated Agent:________________ 


Email Address of Designated Agent: dmca@stylemepretty.com 


Signature sentative of the Designating Service Provider: 

 Date: ·Z-/2..l./ZuJ'Z-

--~I-~>~~~-------

Typed or Printed Name and Title: _T_aI_·t_L_ar_s_on_,_C_o_-_ow_ne_r___________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


ScannedMail the form to: 

Copyright I&RlRecordation 
 MAR J 01012 
P.O. Box 71537 
Washington, DC 20024 

162765081 

www.copyright.gov/docs/fees.html
mailto:dmca@stylemepretty.com


----------------

------------------

---------------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: ___.:-I_n_c_,____________ 

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

Address of Service Provider: 540 University Ave, Suite 50, Palo Alto, CA, 94301 


Name of Agent Designated to Receive 

Notification of Claimed Infringement:_S_u_k_at_u_S_h_ah_____________ 


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): 
540 University Ave, Suite 50, Palo Alto, CA, 94301 

Telephone Number of Designated Agent: 2402981745 

Facsimile Number of Designated Agent: 8668518395 

Email AddressofDesignatedAgent:suki@gethired.com 

Signature Officer or Representative of the Designating S~rvice Provider: 
Date: 2/2-11,2. 

----------

Typed or Printed Name and Title: Aman Shah, Attorney at Law 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


Scanned 

MAR J 02012
Mail the form to: 
Copyright RRP 
P.O. Box 71537 
Washington, DC 20024 , ," ,p 

/ 

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:suki@gethired.com


------- --- --

, . 
12/3B/2B11 11:33 152B29S2158 UPS STORE PAGE B2/B2 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Art Research and Technology L.L.C. 

Alternative Name(s) of Service Provider (including all names under whieb the service 
provider is doing business): Anzu . 

Address of Service Provider: 2m East Camelback Road Suite 140 Phoenix Arizona 85016 

Name of Agent Designated to Receive 

Notif.eation of Oaimed Infringement:_Mark__C_Phc_l,.:..PB___________ 


Full Address of Designated Agent to wbich N~tification Should be Sent (8 p.o. Box 
or similar designadon is :not aceeptablc cxc:cpl where it is the only addre.'15 that can be UMd in the gmgnrphic 
location); 

2777 East Camelback Road Suite 140 Phoenix Arizona 85016 

Telephone Number of Designated Agent:...;602~-_9S6~-3_560__________ 

Facsimile Number ofDtsignated Agent:...;602_-_956-_____2_7_62__~_______ 

Email Address of Designated Agent:._m_ar_k@_anzu._._org..:;;....~_________ 

presentative of the Designating Service Pro:der: 
Date: 12..1 '3(JL'20(( 

r I 
UDTyped or Printed Name and Title: ___M_arlc_.---C_Ph_._e1!-.pS_Fo ,...d_e_r_-----~--_ 

Note: This Interim Designation Must be Accompanied by a FiIiDg Fee* 

Made Payable to the Register of Copyrights.. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docslfees.html 


Scanned 
Mail the form to: 

Copyright I&:R/R,e(:ordation MAR;; 02012  
P.O. Box 71537 
Washington, DC 20024 

II
11111.'"

• 
1627651 4 

www.copyright.gov/docslfees.html
mailto:Agent:._m_ar_k@_anzu._._org


__ 

_ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _MAK_O_S_ur--=::g_ic~al_C_o_rp.!--.________ 

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

2555 Davie Road, Fort Lauderdale, FL 33317Address of Service 

Name of Agent Designated to Receive  
Notification of Claimed Infringement: Menashe R. Fra_nk~,_E_s...:..q.________ 


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):
2555 Davie FL 33317 

---------..--..---------------~. 

866.647.6256Telephone Number of Designated 

Facsimile Number of Designated Agent: 954.927.0446 

Email Address of Designated Agent: legal@makosurgical.co_m_________ 

 the Designating Service Provider: 
Date: 3D D&C II 

Typed or Printed Name and Title: Menashe R. Frank, SVP and General Counsel 

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docs/fees.html  Scanned 
Mail the form to: MAR J UL012Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
mailto:legal@makosurgical.co_m


------------------
__ _________ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _N_aki_·_do_L_td_____________ 

Alternative Name(s) of Service Provider (including all names ullder which the service 
provider is doing business): Nakido.com _~._.~..___. 

Address of Service Provider: Mill Mall Tower, 2nd Floor, Wickhams Cay I, Road Town, 

Tortola. VGlllO British Vinon Islands 

Name of Agent Designated to Receive 
Notificatioll of Claimed IDfringement:_C_o_DS_tan_tin_'_e_B_ra_dl--:ey;........_________ 

Full Address ofDesignated 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): 
Mill Mall Tower. 2nd Floor. Wickhams Cay l. Road Town. Tortola, VGlilO British Vinrin
Island.. .-.~.-----~...~..--.--~--

Telephone Number of Designated Agent: +44 20 8133 0668 

Facsimile Number of Designated Agent:_+44 __0_20_3006 8_5_77 

Email Address of Designated Ageot:_d_m_c_a~@;....n_a_ki_·d_o_,c_orn___________ 

sentative of the Designating Service Provider:  Date:_l_5-_F_eb_.2_0~1_2______ 

Typed or Printed Name and Title: Constantine Bradley, Manager 

Note: This Interim DesignatioD Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available OD the Copyright website at 

www.copyright.gov/docslfees.htmJ 


Mail the form to: 

Copyright I&RlRecordation 

P.O. Box 71537 Scanned 
Washington, DC 2081.4 

MAR 3U 1012 

www.copyright.gov/docslfees.htmJ
http:Nakido.com


Interim Designation of Agent to Receive Notifieation 
of Claimed Infringement 

Fun Legal Name of Service Provider: _U_f_Cf_O_w_d_L_td_.___________ 

Alternative Name(s) of Service Provider (including an names under which the service 
provider is doing business): urcrowd.com •yurcrowd.com , urcrowdz.com 

Address of Service Provider: 8 Hamelacha Street, Natania., 42505, Israel 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:,_D_8_n....;:nY;....S_h_ir____________ 


Fun Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acuptable except where it is the only address that can be used in the geographic 
location): 

8 Hamelacha Street, Natania., 42505, Israel 

Telephone Number of Designated Agent:,_+9_72_-_9-_8_85_02_03_________ 

Facsimile Number ofDesigDated Agent:_+9_7_2-_9_-8_8_502_03_________ 

Email AddressofDesignatedAgent:agent@urcrowd.com 
'" 

Signature of Officer or Representative of the Designating Service Provider:
Date: 12 February 2012 

Typed or Printed Name and Title: _Dann_-:Y;,...S_hir_·..:..,.,_C_EO___________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docslfees.html 


Mail the form to: 

Copyright I&RlRecordation 
 Scanned 
P.O. Box 71537 
Washington, DC 20024 MAR J U2U12 

www.copyright.gov/docslfees.html
mailto:AddressofDesignatedAgent:agent@urcrowd.com
http:urcrowdz.com
http:yurcrowd.com
http:urcrowd.com


I 

-Y 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: ConC't\:C 'fN.A..\ S~~-+etv'§ \ L LC. 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_....;;c~;')~"r~""-v.=<'-'\'-'-\t.uc_____________~. 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_-=t>;:...c""''-'-':J):~\e...=~,,--"\'';--,-,,-o\c.A..:=.~_____~___ 


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): 
___U",-.£gCY¥4\ 5'l$~ L\..L " \'ir) ~ ~M £l....,t.. I s.v\'h C;~'SO 

c..V\.~c:..()..'tP j '1:.'- '-0(;0 , 

Telephone Number of Designated Agent: '3 \ ')... - ~ Go '). - Db'-{ 4 

Facsimile Number of Designated Agent: ~\'l - %o~ - !>-112 

Email Address of Designated Agent: cA-\-oko~ c.o,....f'orM""\ c...'i)'V\.I 

Signature of office~sentative of the Designating Service Provider: 
Date: ).. ~~~ .. .MIl 

Typed or Printed Name and Title: DQ.-v,>id -r~y'\.. I C.oo + c..c.Y'-e.r-::...t 

Note: This Interim Designation Must be Accompanied by a Filing Fee"  
Made Payable to the Register of Copyrights..  
"Note: Current and adjusted fees are available on the Copyright website at  

Scannedwww.copyrightgov/docs/fees.html 
MAN 3[) ,012Mail the form to: 

Copyright I&RlRecordation 
P.O. Box 71537 " ,dWashington, DC 20024 

'., ,'~ ,. ~ 

www.copyrightgov/docs/fees.html


---

Interim Designation ofAgent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: SE Services 
---.~--~.-

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): CourseAssign (www.courseassign.com) 

Address ofService Provider: 1623 E. Palmcroft Dr. Tempe, AZ 85282 

Name of Agent Designated to Receive 

Notification of Claimed Infringement: Stephen J._~~bson ~ ______~__ 


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):
1623 E. Palmcroft Dr. AZ 85282 

Telephone Number of Designated Age~t: 888-311-0256 x 140 

Facsimile Number of Designated Agent: 877-849-O0_13__~__ 

Email AddressofDesignatedAgent:steve@seservices.us~__~ __~__~__ ~__.~___~ 

Signature of Officer or Representative of the Designating Service Provider: 
._~_ Date: 2/22/201_2_ 

Typed or Printed Name and Title: ~teDhe:n J Gibson - Owner 
-----~~~~----~~--~~---------~---~-~~-----

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at Scanned  
www.copyright.gov/docs/fees.html 
 MAR J 02012 
Mail the form to: 
Copyright I&RlRecordation 
P.O. Box 71537 d 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:steve@seservices.us
http:www.courseassign.com


Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Fo_rm~s_ta_c_k,:-L_L_C_~.__________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): formstack.com, formconcierge.com, shoutmy.biz 

Address of Service Provider: 8606 Allisonville Rd, Suite 260, Indianapolis, IN 46250 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_R_o_b_ert_B..;.y_er_s________~___ 


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):
8606 Allisonville Rd. Suite 260. Indianapolis. IN 46250 

Telephone Number of Designated Agent:_3_17_-_54_2_-3_1_25__________ 

Facsimile Number of Designated Agent:_3_1_7-_5_42_-_3_13~2______.~~___ 

Email AddressofDesignatedAgent:chris.byers@formstack.com 

f the Designating Service Provider: 
Date: 2/24/2012 -------------­

Typed or Printed Name and Title: _R_o_be_rt__B_ye_r_s,_C_E_O______________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html Scanned 

Mail the form to: MAR :So 2012 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

mailto:AddressofDesignatedAgent:chris.byers@formstack.com
http:formconcierge.com
http:formstack.com


--------------------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_o_ut_h_w_e_st~_ern__~~~ __ ",:~_~~__~____~______ 

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

Address of Service !-Irn",,1 100 College Street, Winfield 67156 

Narne of Agent Designated to Receive  
Notification of Claimed Infringement:_B_e_n_L_i_m____~_________ 


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):
100 College Street, Winfield 67156 

Telephone Number of Designated Agent: 620-229-6388 

Facsimile Number of Designated Agent: 620-229-6150 

Email Address of Designated Agent: ben.lim@sckans.edu 

tative of the Designating Servjce Provider: 
______ Date: S I 5 1J'P- ____ 

Typed or Printed Name and Title: Ben Lim - Vice President for Information Systems 

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docs/fees.html Scanned  
Mail the form to: MAR 302012 
Copyright I&RlRecordation 
P.O. Box 71537 162765219 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
mailto:ben.lim@sckans.edu


---

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_ta-=g:....ee_In_c_._____________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_ww_w_.s_ta..!::g:....ee_._co_m________________ 

Address of Service Provider: 2557 Park Blvd, Ste Ll06, Palo Alto, CA 94306 


Name of Agent Designated to Receive 

Notification of Claimed Infringement:_R_a_n_H_ai_m_a_n_____________ 


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):
2557 Park Blvd, Ste Ll06, Palo Alto, CA 94306 

Telephone Number of Designated Agent:_+_9_7_2_-3_-9_1_9_88_9_1_________ 


Facsimile Number of Designated Agent:_+_9_7_2-_3_-9_l_9_88_9_2__________ 


Email Address of Designated Agent:_c_o_p_yr_i_gh_t_@_'s_ta_g_e_e._co_m__________ 


ve of the Designating Service P7vider: A~ 
Date: ? t (. !J;2 :h 0.,l #==-

Typed or Printed Name and Title: _L_io_r_M_ai_m_o_n_,_C_E_O____________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/fees.html 


Scanned 
Mail the form to: 
Copyright I&R1Recordation MAR J U1012 
P.O. Box 71537 
Washington, DC 20024 1 ~276t:::'''()C:,0 ' vL'O""! 

162765208 

www.copyright.gov/docs/fees.html
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----------------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Waukegan Public Library 

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

Address of Service Provider: 128 N. County St., Waukegan, IL 60085 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Richard Lee, Executive Director 

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):
128 N. County St. 
WaUke!!an. IL 60085 

Telephone Number of Designated Agent: (847) 623-2041 ext. 250 

Facsimile Number of Designated Agent: (847) 623-2094 

Email Address of Designated Agent: richardlee@waukeganpLinfo 

Representative of the Designating Service Provider: 
_______ Date: ' .... 20 ../2-, 

Typed or Printed Name and Title: Richard Lee, Executive Director 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyright.gov/docs/ff Scanned  
Mail the fonn to: MAR 302012 
Copyright I&RlRecordatir 
P.O. Box 71537 ·····::·cl
Washington, DC 20024 

www.copyright.gov/docs/ff


____________ _ 

'------ Date: 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _D_l_(._cv,~J,-\..t_	..... _________1r.L..I1!.!1":W''--­

Alternative Name(s) of Service Provider (including all names under which the service 
provideris doiqg business): c-owJero.. o~;; (Q4Y.C(ro..CO/l"l1 

fSm- ,,\q~s .. • r~ 

Address of Service provider:-"....::;<tf-1+-,a""_w-"---"'--~_1---'C=-CVn~~,'n:..:.;,()~-C:::..fJ.-.1)I--"::S;:..~,-.-=£:c...;:o,,-,Z_____ 

Nl~to..1"1 VI'tw cit otc.,o't 0 
I 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:--.::-J+-OA.12___M_CV'I...;::..:.:t"I:..!.!..!
••I"I..:.-.;.()'\-_______ 

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):

1<:nP Mr;n:''' q;. !!;f1 d '. t::-~ol'" ~". lq1r v. G' ~,'''z) at. sk 2 
Mo~.n _1'1_ c.A 9_'10 	 I 

Telephone Number of Designated Agent_.w'3...:..1~2.!--...:::~_4_LfL--...!O:3.:...::23:::"="-19______  

Facsimile Number of Designated Agent:_-,~,--

Email AddressOfDeSignatedAgent:_-.c~.o-ft..-c~T-r-.-i-a:l.-~_t--.@.--;;..(OI..if.:::..=-=:S-=V_~;......:..
. ...!!(Jf..!!L..l~!!-___ 

ive of the Designating Service Provider: 
III 11/2.ol-z. 

Typed or Printed Name and Title: .-fa.~a~F~1~3~i~,~~~H~i~.~[~tg~~J~_~~___ 
'D AP HNE k.oLLfl2 G.!J- C.EQ• 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website atS d 

www.copyright.gov/docs/fees.html canne  

MAR 302012Mail the fonn to: 
Copyright I&RlRecordati 
P.O. Box 71537 
Washington, DC 20024 

www.copyright.gov/docs/fees.html
http:G.!J-C.EQ
mailto:AddressOfDeSignatedAgent:_-.c~.o-ft..-c~T-r-.-i-a:l.-~_t--.@.--;;..(OI..if.:::..=-=:S-=V
http:Infringement:--.::-J+-OA.12
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Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _T_h_e_V_a_ls.;..p_ar_C_o_rp..<---or_a_ti_on_________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): valspar.com; valsparglobaLcom; valsparatlowes.com 

cabotstain.com; houseofkolor.com; devinecolor.com; guardsman. com; 
eps-materials.com; ccofa.com 

Address of Service Provider: 901 3rd Avenue South, Minneapolis, MN 55402 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_A_n_d_r_ew_U_b_e_I____________ 


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):
The Valspar Corporation, 901 3rd Avenue South, Minneapolis, MN 55402 

Telephone Number of Designated Agent:_6_1_2-_8_5_1-_73_2_2__________ 

Facsimile Number of Designated Agent:_6_1_2_-4_8_6-_7_9_79___________ 

trademarks@valspar.comEmail Address of Designated 

tative of the Designating Service Provider: 
Date: .?Z1. feJo ;0 IJ-

Typed or Printed Name and Title: Andrew Ubel, Chief Intellectual Property Counsel 

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docs/fees.html  

Mail the form to: Scanned 
Copyright I&RJRecordatiolJ i62-:'65 139 MAR JU1012P.O. Box 71537 
Washington, DC 20024 

162765139 
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Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _3D_T_in_______________ 

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

Address of Service Provider: G 1402 ,Orchid,Gundecha,Thakur Village ,Kandi vaH (E) ,Mumb. 


Name of Agent Designated to Receive 

Notification of Claimed Infringement_J.....,aY,--e_sh_S_al_v_i_______________ 


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 

a:i~W; Orchid, Gundecha Valley of Flowers, Thakur Village, Kandivali (East), 
Mumbai 400101 , India 

Telephone Number of Designated Agent_+_09_1_-9_0_0_4_56_5_9_8_1_________ 

Facsimile Number of Designated Agent:________________ 

Email Address of Designated Agent:_a_d_m_in_@__3_dt_in_,_co_m____________ 

Signature of Of lcer or~Representative of the Designating Service Provider: 
Date:Feb 19,2012 

--------

Typed or Printed Name and Title: Jayesh Salvi, Founder and Lead Developer, 3DTin 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at Scanned  
www.copyright.gov/docs/fees.h 
 MAR J U2012 
Mail the form to: 

Copyright I&RlRecordation 

P.O. Box 71537 
Washington, DC 20024 

www.copyright.gov/docs/fees.h


__ 

,. Interim Designation of Agent to Receive Notifteation 
of Claimed Infringement 

FuD Legal Name of Service Provider: ~V..;:,;C8=tn=.=u.c=___________ 

Alternative Name(a) of Service Provider (iIleludiag aU Dames UDder w..h the service 
provider is dolag busin.a): Vee"']t'fA. , C. ol/f/t.- ) Yes+K\) LLc:: 

Address of Service Provider: 159 Ginaer Cove Rd., Valley. NE 68064-3003 

Name of AgeDt Desipated to Receive 

NotiflcaUoD of ClaImed IDfrIagemeDt:_C_ODDer__D_ana___________ 


FuU Addre. of Desipated AI-t to widell NotUleatioD Should be S.Dt (a P.O. Box 
or similar desipatiou is not acceptable exc:ept wbKe it is the outy addIess that: can be used in the geographic 
location):
159 Ginacr Cove Rd., Valley, NE 68064-3003 

TeJepboae Number ofDesipated AceDt:_402_-S_9_8_-9_36_7_________ 

Facsimile Number ofDesipated AgeDt:_40_2_-_3S_9_-2_404__________ 

Email Address ofDesipated AgeDt:_connerdana____@_v_e_stn_"_com_________ 

e of the Designating Service Provider: 
Date:_l_/l_8/_1_2________ 

Typed or Printed Name and Title: _C_onner D_a_D_a,:.--.:C:...:;E;;;..;O~_________ 

Note: This Iaterim Desi....tIoD Muat be Aecompllllied by a Flliag Fee* 
Made Payable to tbe Register of Copyrights. 
*Note: Curreat aDd adJ_ted fees are available OD the Copyriglat website at 
www.copyriglat.lov/doeslfees.btml Scanned 

MAR J U2012 

162764883 

www.copyriglat.lov/doeslfees.btml



