
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _R_ai_s_e _La_b_s_I_n_c. ___________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Raise.me, RaiseMe, Raise Me, Raise, Raise Labs, RaiseLabs 

Add f S 
. p .d 180 CAPP ST STE 5, SAN FRANCISCO, CA 94110 ress o ervtce rovt er: ____________________ _ 

Name of Agent Designated to Receive D . 
1 

C 
N tifi . f Cl . d I ..., . ame arew o tcation o atme n.nngement: ________________ _ 

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): DANIEL CAREW, 180 CAPP ST STE 5, SAN FRANCISCO, CA 94110 

. 415-369-7162 Telephone Number of Destgnated Agent: ______________ _ 

Facsimile Number of Designated Agent:_N_I_A _____________ _ 

E •1 Add fD . d A dan@raise.me mat ress o estgnate gent: ________________ _ 

resentative of the Designating Service Provider: 
Date: April 8, 2016 

---------

T d P . t d N d T'tl Daniel Carew, Head of Product ype or nne amean 1 e: __________________________ ___ 

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 

JUN 0 4 2016 

- ,, : ,-" . ... 






