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Interim Designation of Agent to :keceive Notification 
of Claimed Infringfrment 

I,ll 
I, 
I 

Full Legal Name of Service Provider: Long Wharf eal Estate Partners LLC 

Alternative Name(s) of Service Provider (includin all names under which the service 
provider is doing business): w_ww_._lw_r_e~p._+_m------------

Address of Service Provider: One Federal Street, 26th loor, Boston, MA 02110 
I 

Name of Agent Designated to Receive I:
 
Notification of Claimed Infringement: John R. Barri; _
 

Full Address of Designated Agent to which Notific tion Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only a dress that can be used in the geographic 
location):
One Federal Street, 26th Floor, Boston, MA 02110 

Telephone Number of Designated Agent:_6_1_7-_2_5_0-_7-+t-63 _ 

I 

Facsimile Num ber of Designated Agent:_6_1_7_-2_5_0_-7--+-9_0 _ 
I 

Email AddressOfDesignatedAgent:jOhn.barrie@l~rep.com
11----------- 
I' 

Signatur(of ~ c or R@resentative of the DesignJing Service Provider: 
DatJ~ 6/24/20 II 

-----------

Typed orPrinted Name and Title: John R. Barrie, Ma aging Director 
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