
Interim Designation of Agent to Receive Notif'reatioo 
of Claimed Infringement 

FuD Legal Name ofSenice Provider: __---"-_I_1lC_,___________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): ____________________ 

Address ofService Provider: 304 Newbury Street apt #488 Boston, MA 02115 

Name ofAgent Designated to Receive  
Notification of Claimed Infringement:_K_a_lc_e_G_arv_e..;..y____________  

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):
1842 Beacon St Suite 404 Brookline, MA 02445 

Telephone Number ofDesignated Agent:_I_-8_8_8-_5_35_-_1_18_7_________ 

Facsimile Number of Designated Agent: sa I - 6l 7 - 4'1 7 - 9 Lf 4 0 

Email Address ofDesigDated Agent:_k_~a_le_e@_u_str_endy__.c_om__________ 

ntative of the Designating Service Provider: 
Date: November 22, 2013 

-------

Typed or Printed Name and Title: Sam Sisakhti (CEO~~~ ----. 
Note: TAis 1D:terim DeAgaatkm Must be Ac-eompaniedby a FilingFee* 
Made Payable to the Register of Copyrights. Scanned'*Note: Current and adjusted fees are ava1lable on the Copyright website at 
www.copyright.gov/docslfees.html JAN U 3 ZU14 
Mail the form to:  
Copyrigllt l&RfRewr-datioD  
P.O. Box 71537 
Washington, DC 18024 Received 
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