
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _G_ro_u_v_e_e_M_e_d_ia_L_L_C___________ 

Alternative Name(s) of Service Provider (including all names under wbicb tbe service 
provider is doing business): ____~________________ 

op °d 2340 N Pennsylvania, Indianapolis, IN,46205 ress 0 ervlce roVI er:_____________________Add f S 

Name of Agent Designated to Receive P C 
. f CI' d If' t eter orsaroo Ication 0 alme n nngemen : _________________ 

Full Address of Designated Agent to wbicb Notification Sbould be Sent (a PoO. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 

~:Pennsylvania, Indianapolis, IN, 46205 

N tift 

. 317 -446-977 4 Telepbone Number of Designated Agent: _______________ 

Facsimile Number of Designated Agent:_N_ 1_A _______________ 

. . peter@grouvee.comEmaIl Address of Designated Agent: _________________ 

presentative of the Designati~I3~811ice Provider: 
Date:____________

P Ot d N d TOtl Peter Corsaro, Owner ype or nn e arne an 1 e: ___________________T d 

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

Made Payable to tbe Register of Copyrigbts. 

*Note: Current and adjusted fees are available on tbe Copyrigbt website at Scanned  
www.copyrigbt.gov/docs/fees.btml 
 JUL 10 2012 
Mail the fonn to: 

Copyright I&RlRecordation Received  
P.O. Box 71537 

;60414326 JUl 1 2 2012Washington, DC 20024 

Copyright Office 
169414326 

www.copyrigbt.gov/docs/fees.btml
mailto:peter@grouvee.com



