
Interim De gnation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Servi e Provider: Rockefeller Consulting Technology Integration, Inc 

Alternative Name(s) of Se ·ce Provider (including all names under which the service 
provider is doing busines. :_R_o_ck_T_e_c_h ________________ _ 

Address of Service Provid : One Broadway 14th Floor Cambridge, MA 02142 

Name of Agent Designate to Receive 
Notification of Claimed I ringement:_J_enn_ifi_er_Ra_n_au_d_o _________ _ 

Full Address of Designat Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not accep ble except where it is the only address that can be used in the geographic 
location): 
One Broadway 14th Floor C bridge, MA 02142 

Telephone Number of De gnated Agent:_6_17_-4_0_1_-3_3_48 _________ _ 

Facsimile Number of Des· ated Agent: 617-401-3645 
--------------~ 

Email Address of Designa ed Agent: inquiry@rocktech.com -----------------
Signature of Officer or Rep esentative of the Designating Service Provider: 

Date:_c......,r/~2-~//~Lf~· ______ _ 

 Jennifer Ranaudo, Finance Manager/Corp Secretary 

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

SCANNED 

MAY Z 5 2016 

Made Payable to the Regi er of Copyrights. Received 
*Note: Current and adjus ed fees are available on the Copyright website at 
www.copyright.gov/docs/ti es.html ./\,h~[ 0 7 2'.:!G 

Mail the form to: 
U.S. Copyright Office, Desig ated Agents 
P.O. Box 71537 
Washington, DC 20024-153 

Copyright Office 

f\j()\(, : r 1 \ 1 {\ fe\ k {_ Cl i Vt vt c/ t d ~Cl ' d -
Su hl\n.citt.cl 




