
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

. . Oculus YR LLC Full Legal Name of Service Provider: ____ ' ____________ _ 

Alternative Name(s) of Service Provider (includin~ll names under which the service 
provider is doing business): Oculus.com culusvr.com 

Add f S 
. p .d 1601 Willow Road Menlo Park, CA 94025 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive C 
1
. h 

N "fl . f Cl . d I f . t o m Stretc oti ication o aime n rmgemen : ________________ _ 

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): 1601 Willow Road Menlo Park, CA 94025 

. 650-543-4800 Telephone Number of Designated Agent: _______________ _ 

F . .1 N b fD . d A 510-474-1786 acsimi e um er o esignate gent: _______________ _ 

. . IP@oculus.com EmaII Address of Designated Agent: _________________ _ 

ve of the Designating Service Provider: 
 Date: °\ l \ °\ 

Colin Stretch 

\ "1..o \'-I 
\ 

Typed or Pnnted Name and Title: 
---v~1c~e~Pfn=e~s1~d~en=t~a=n~d~G~e=n~e=ra~1~c--o=u~ns~e~1-----~ 

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 l&R/Recordation 
P.O. Box 71537 
Washington, DC 20024 

Scanned 
NOV 12 ZOU 

Rece\ved 

copyright Office 




