Accepted Replacement Sheets received on 31 July 2017

For recetving Cffice use only

PCT

International Application No.

REQUEST

International Filing Date

The undersigned requests that the present
international apphcation be processed
according to the Patent Cooperation Treaty. Name of recetving Office and “PCT International Application”

Applicant’s or agent’s fils reference
(if desived) {12 characters maxinin)

Box No. I TITLE OF INVENTION

SYSTEM AND METHOD OF HYPER LOCALLY TARGETTING MEDIA CONTENT

Box Mo, Il APPLICANT E::i This person is also inventor

Name and address: (Family name followed by given name; for a legai entity, full official /’ﬂa'gﬂauon Telephone No.
The address must inclide postal code and name of country. The country 'he "ddress indicated in this +31 97408 00004

Rox is the applicant’s State (that is, country) of residence if no State of residence is indicated bwow ]

CARTHERO TECHNOLOGIES PVT.LTD. Facsimile No,
4th Floor, Salarpuria Business Center, 5th A Biock, Near
Jyoli Nivas College, Koramangala, Bangalore 560085 Apphicant’s registration No. withthe Office

E-mail authorization: Varku*g one of the check-boxes below authorizes the receiving Office, the International Searching Authority, the
International Bureay and the International Preliminary Examining Authority to use the ‘nfnaxl address indicated in this Box to send,
notifications issued in respect of this intemational application to that e-mail address if those offices are willing to do so.

as advance copics followed by paper notifications; or E:} exclusively in electromc form (no paper notifications will be sent).
E-mail address: vatsal@runnr.in
State (that is, country) of nationabity: State {that is, country) of residence:
India India

This person 15 applicant
for the purposes of:

K{ all designated States i::] the States indicated in the Supplomentaf Box

Box No. Il FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S)

i:i Tarther applicants and/or (further) inventors are indicated on a confinuation sheet.

Box Neo, iV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE

X

COMUBOR
represeniafive

The person identificd below is hereby/has been appointed to act on behall E::E asent
of the applicant(s) before the competent Intemational Authorities as: e

Name and addiess: (Family name followed by givenname; for o legal entity, full officia designation. | Telephone No.

The address must include postal code and name of country. j +91 974086 00004
SINGHAL, Vatsal >

4th Floor, Salarpuria Business Center, 5th A Block, Near
Jyoti Nivas College, Koramangala, Bangalore 560095, india

Facsimile No.

Agent’stegistration No. with the Office

E-mail autherization: Marking one of the check-boxes below authorizes the tr,r,uvmg Office. the nternational Searching Authority, the
Imernational Bureau and the lnternational Preliminary Examining Authority to use the e- -matl address indicated in this Box to se-ld
notifications issued in respect of this international application to that e-mail address if those offices are willing to do so.

R0 as advance copies followed by paper notifications; or ﬂ exchisively in clectronic form (no paper notifications wilf be sent).
E-mail address: vatsal@runnr.in

Address for corvespoundence: Mark this check-box where no agent or common tepresentative is/has been appointed and the
space above is used instead to indicate a special address to which correspondence should be sent.

Form PCT/RO/101 (first sheet) (July 2017) See Notes to the request form
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Box Ne, [l FURTHER APPLICANT(S) AND/OR (FURTHER) INVERTOR(S)

If none of the fellowing sub-boxes is used, this sheet should not be included in the request.

ame /(lu(m ed !, v 5.’“»’(71 name; foraliegal entity, full r,m( ial des. gnan(ln

Name and address: (} mnz!vn
The address must & / !
Box is the applicont’s

SINGHAL, Vatsai

4th Floor, Salarpuria Business Centler, 5th A Block, Near
Jyoti Nivas College, Keramangala, Bangalore 560095,
India

This person is:

[

L]
X

apphicant only

applicant and inventor

inventor only {If this check-box
is mavked, do net fill in below.}

Applicant’s registration No. withthe Office

State (that is, country) of pationality:

india india

State (thai is, country} of residence

This person is applicant

for the paiposes of: m all designated States

D the States indicated n the Supplemental Box

\am‘, all’{ dddre% ’[‘arh 1/)7 e I{,“/)wed by glwrz e, "('ra ,Vgat estity, full official designation.
) of the addres rcmed in this
S‘mrfumaf is, couniry} of residence Ur(/ Siaff 0]re‘zaernemzr{4 ted below.

rifu is .h’ appl!rani
SHET, Adhit
4th Fioor, Salarpuria Business Center, 5th A Block, Near
Jyoti Nivas College, Koramangala, Bangalore 560085,
india

This person is:
m applicant only
E applicant and inventor

inventor only (i tus check-box
is marked, do not fitl in below. )

Applicant’ stegistration No. with the Office

State (rhat is, country} of nationality:

india india

State (zhat is, country) of residence:

This person is apphcant

for the purposes of: [::E all designated States

{::}ﬂh States indicated in the Supplemental Box

“amily name fullowcdhyglw name; forale gal e
The adidress smust inc postal code und name of co
Box is the applicant’s State {thatis, couniry) of reside

CHILUKURI, Nagagnanesg

4th Floor, Salarpuria Business Centler, 5th A Block, Near
Jyoti Nivas College, Koramangala, Bangalore 560085,
India

Mame and addre

i ,ﬁﬂlnﬁrlriala'rsign tion.

frno State of resm’em s mdzutfﬂdbﬂmn )

This person 15

{::} applicaunt only

ij applicant and imventor

W inventor enlv (ff this checit-box
£33 iy marked, do not fill in below.)

Applicant’sregistration No. with the Office

State (that is, country) of nationality: State
India India

{that is, country} of residence:

This person is applicant

for the purposes of: E} all designated States

E:i the States indicated in the Supplemental Box

Name and add e followed by given name; Jara legal ennrv, ﬁ,m
The iiddress miist inciude de and name of co
Box is the applicant’s State (that is, country) of residence ifno th‘e of ICS’dC} ceisi

NALLUR SRINIVASA GOWDA, Mukunda

4th Floor, Salarpuria Business Center, 5th A Block, Near
Jyoti Nivas College, Koramangala, Bangalore 580085,
india

ndicated below. )

This person is:
applicant onty
applicant and mventor

nventor ouly (¥ this check-box
is marked, de not fill in below.)

Applicant’stegistration No. withthe Office

State (that is, country) of nationality:

india Iindia

State (that is, country) of residence:

This person is applicant

for the purposes of: E::} all designated Statos

[::] the States indicated in the Supplemental Box

ﬁ‘ Fusther applicants and/or (further) inventors are mdicated on another continuation sheet.

Form PCT/RO/10) (continuation sheet) (July 2017}
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Supplemental Box If the Supplemental Box is not used, this

sheet should not be i

welinded in the reguest.

If. it any of the Boxes, except Boxes Nos. VIIHi) to (v} /arwhich
aspecial continuation box s pruwum’ the space is insufficient
to furnishall the information: insuch e, wme “Cﬂ inuation
of Box No....” {indicate the number nish the
infor mation in the same manner as reqﬂwd aram’mv to the
captions ¢f the Box in which the spac
particular:

if more than one person is fo be indicoted as applicont and/or
inventor and no “comtinuation sheet” is available: in such
cuse, write “Continuation of Box Ne. HI” and indicate for each
person the same type of information as regs iired in
The country of 1 e addres
the applicant's State {that is, couniry) of res
residence is znmcazad below;

ey

idence if no State of

7

if, in Box No. Il or in any of the sub-boxes of Box No. lH], the
indication “the States indicated in the Supplemental Box" is
checked: in such case, write “Covtinuarion of Box No. {1 or
“Continuation of Box No. llI” or "' Contirmation of Boxes No. Il
and No. {117 (as the case may be), indicate the name of the
apr)/"‘r’m’ 5) involved and, next to{each) such name, the Stare{s)
{andior, where applicatde, ARIPO, Eurasian, Eurcpean or
OAPI patent) for the purposes of which the named person is
applicant;

if, in Box No. Il or in any of the sub-boxes of Box No. I, the
inventor or the inventorfopplicant is not invenior for the
purposes of ail designated States: in such case, wrire
“Continuation of Box No. H" or “Continuation of Box No. Iff”
or “Continuation of Bexes No. ff and No. {7 {¢ ‘t!ze case may
be), indicaie the name of zhe inventor(s) and, next 10 (each)
such name, the Staie(s) (and/or, Where applicable, ARIPO,
Eurasian, European or OAP] patent) for the purposes of which
ihe named person is inventor;

(iv) i, inaddition 1o the agert(s) indicared in Box No. IV, there are
Surther agents: in such case. write “Continuation of
Box No. IV” and indicate for each further agent the same type
of information as reguired in Box No. IV:
if, in Box No. VI, there are more than three eariier applications
w!wse priorilv is cluimed: in such case, write “Continuation
if Box No. VI”7 and indicate for each additional earlier
q,;phca.mn the same type of information as reguired
in Box No. Vi

2. If the applicant intends to make an indication of the wish that
the international application be ireated, in certain designated
States, as an application for a patent of addis g
addition, inveniter’s cer Izr,::c’.!e oj “addition or urility cestificate
of addition: in suchi case, write the name or two-leiter code of

each designated State concerned and the indication “patent of
addition,” “certificate of addition,” “mvenmr s umjzmte of
addition” or “uiility certificate of addition, ” the number of the
parent application or parent patent or mner parestt grast and
ite date of grant of he paresit patent or other parent grant or
the dute of filing of the parenr application {Rules 4.11{a)i)
and 49bis. {(a) or (B)).

3. If the applicant intends 1o m 'ke an 'lizcat ion
the international appli

n of the wish that
4

eartier application: in su('h case, wrlz af
America” or "US" and the indicaiion "‘wna'nmaan or
"cominua!ian-in—pm’t” and the number and the filing date of
the parent application (Bules 4.11{a){(ii} and 49bis. 1{d)).

Continuation of Box No. il

Name and Addrass:

CHHAJER, Viral

4th Floor, Salarpuria Business Center, 5th A Biock,
Near Jyoti Nivas Coliege, Koramangala, Bangalore
560095, india

This person is: inventor only
State {that is, country) of nationality: India

State {that is, country) of residence: india

orm PCT/RO/104 (supplemental sheet) (July 2087

SUBSTITUTE SHEETS (RULE 26)
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Box Mo,V DESIGNATIONS

The filing of this request constitutes under Rule 4.9(a) the designation of all Contracting States bound by the PCT on the international
fiking date, for the grant of every kind of protection available and, where applicable, for the grant of both repional and national patents.

However,
Q DE Germany is not designated for any kind of national protection
{:} JP Japan is net designated for any kind of national protection

{:} KR Republic of Korea is not designated for any kind of national protection

{The check-boxes above may only be usedto exclude (irrevocably) the designations concerned if, at the time of filing or subsequently under
Rule 26bis. 1, the international application contains in Box No. VI a priority claim to an eartier national application filed in the particular

State concerned, in order to avoid the ceasing of the effect, under the national Iaw, of this earlier national application.)

Box No. VI PRIORITY CLAIM AND BDOCUMENT

The priority of the following earlier application(s) is hereby claimed:

Filing date Numbe; ) Where carlier application is:
of eatier application of cartier application T T ) ) L
(davimonittyear) saticnal apphcat‘ion‘ regional application: |international application:
; ’ country of Membet | pogional Office receiving Office
of WTO

stewm (1)

e (2)

item (3)

E:} Further priority claims are indicated in the Supplemental Box.

Farsishing the priovity docnrsent(s):

E::] The receiving Office is requested 10 prepare and transmit to the Intemnational Bureauy a certified copy of the earlier application{s

{only if the earlier application{s) was filed with the receiving Office which, for the purposes of this international application, is
the receiving Office ) identified above as:

[:} all itexns {:} ttem (1) Ej item (2) [:E e (3) E:} other, see Supplemenial Box

E:E The International Bureaw is requested to obtain from a digital Hbrary a certified copy of the eartier application(s) identified above,
using, where applicable, the access (.

-ode(s) indicated below (if the earlier application{s) is available 1e it from a digiral library):

E:} item (1) [j tem (2) [::} stem (3) E:E other, see
access ¢ <

ac

ode access code Supplemental Box

ess code acce

Restore the right of priority: the receiving Office 1s requested to restore the right of priority for the carlier application(s) identified
above or in the Supplomental Box as item(s) ). (See also the Notes to Box No. VI, further
information must be provided 1o suppert a request to vestore the right of priority.)

Iscorporation by reference: where an clement of the infernational application seferred to in Adticle 1H(1){id) o1 {e) or a paxt of
the description, claims or drawings referred to in Rule 20.5(a) is unot otherwise comtained in this international application but is
completely contained in an eashier application whose priotity is claimed on the date on which one or more elements referred to in
Article § 1{1)(i11) were first received by the recetving Office, that element or part is, subject to confirmation under Rude 20.6,
incorporated by reference in this international application for the purposes of Rule 20.6.

Box No, VI INTERNATIONAL SEARCHING AUTHORITY

“hei @ ional Searching A ity (1 (if more than one International Searching Authority is competent 1o carry out the
Chsice of International Searching Authority (¥84) (if 1 ’ tional Searct Authoriry petent I v out 1
international search, indicate the Authority chosen; the two-letier code may be used):

isA/ 1N

Form PCT/RO/10T (second sheety (July 2017) See Netes 1o the regiiest form
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SheetNo. .. ... ..

Box No. VIli (iv) DECLARATION: INVENTORSHIP (only for the purposes of the designation of the United States of America)
The declaration must conformio the following standardized wording provided for in Section 214; see Notes to Boxes Nos. VI, VHI{i)ic {(v)
{in general) and the specific Notes ro Box No. VIH {iv). If ihis Box is not used, this sheet shouid not be included in the request.

Declaration of inventorship (Bules 4.17(v) and 31bis 1{(a)(iv)
for the purposes of the designation of the United States of America:
I hereby declare that T believe I am the original inventor or an original joint inventor of a claimed invention in the application.
This declaration 15 directed to the international application of which it forms a part (f filing declaration with application).
This declaration is directed to international application No. PCT/ IN2G17/0s50231 (if turnishing declaration pursuant
to Rule 261er).
[ hereby declare that the above-identificd intornational application was made or authorized to be made by me.

T bereby ackunowledge that any willful false statement made in this declaration is punishable under 18 U.S.C. 1001 by fine or
imprisonment of not more than five (3) vears, ot both.

Residence: I.n,d. ’ﬂ .........................................................................................

{city and either US state, if applicable, or country}

- , _4th Fioor, Salarpuria Business Center, 5th A Block, Near Jyoti Nivas College, Koramangala,
Matling Address: . T T L T T T A T T e e TR
Bangalore 580095

Inwventor’s Signatuze: ... ... ...
{The signature must be that of the inventor, not that of the agent)

Name: SHET, Adhit
E

wn

(city and cither U'S state, if applicable, or country)

n

o 4th Fioor, Salarpuria Business Center, 5th A Block, Near Jyoti Nivas College, Koramangala,
Mailing Address: Bangalore SB00GS -« -l

F Adhit Shet/

[nventor’s Signature: © 0T T L Pate: W0 X e
{The signature must be that of the inventor, not that of the agent)

{city and cither US state, if applicable, or country)
ooy, Salarpur ines nter, 5 oK, | ti Nivas Col ¢
Mailing Address: 30 Floor, Saiarpuria Business Center, Sth A Black, Near Jyoti Nivas Cotiege, Keramangala,

/Nagagnanesh Chilukuri/ Pate 87 Jupe 20%7

Tnventor’s Signature: :
(The signature must be that of the inventor, not that of the agent)

4] This declaration is continued on the following sheet, “Contimation of Box No. VIII {iv)”.

Form PCT/RO/10) (declaration sheet (iv)) (July 2017) See Notes 1o the request form
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Sheet No. ... 6 ..

Continuation of Box No, VIIL (i) to (v) DECLARATION

If the space is insufficient in any of Boxey Nos. VIIT (i) 10 {v) 10 furnish afl the information. including in the case whese more than three
inventors are to be named in Box No. VI (iv), in such case, write “Continuation of Box No. VHI .7 {indicaie the item number of the Box}
and furnish the information inthe same manner as required for the purposes of the Box in which the space was insufficiens. If additional space
is needed in respect of two or more declarations, a separate continuation box must be used for each sich declaration. If this Box is not used,
this sheet should not be inclisded in the request.

Continuation of Box No. VI (iv)
Name: NALLUR SRINIVASA GOWDA, Mukunda
Residence: India

Mailing Address: 4th Floor, Salarpuria Business Center, 5th A Block, Near Jyoti Nivas
College, Koramangala, Bangalore 580085

inventor's Signature: . /Mukunda Nallur Srinivasa Gowda/ Date:07 June 2017
Name: CHHAJER, Viral
Rasidence: India

Mailing Address: 4th Floor, Salarpuria Business Center, 5th A Block, Near Jyoti Nivas
College, Koramangala, Bangalore 560085

inventor's Signature: . /Viral Chhajer/ Date:07 June 2017

Form PCT/RO/ 161 (continnation sheet for declaration) (July 2017) See Notes to the request form
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Box Mo, IX  CHECK LiST for EFS-Web {fifings - ths sheet 13 ondy 1o be used when filtng an intemational apphcation with BOUS via KFS-Web

This international application WNumber | This infemational application is accompanied by the Number
countains the following: of sheets | following tem(s) (mark the applicable check-boxes below of items
and indicaie in right colimi the manber of each item):
a) request fi PCT/RO/0Y . .
fa) E,,Num. arm PCT/ ,(' L i3 feecalculationsheet ... ... ... ... ... ... ... ...
{mncluding any declarations
and supplemental sheets). ... .. : 7 {3 original separate power of aftorney ... .............
(o} description (cxcluding any 3. £ originat general power of attorney .. ... .. .. ... ...
sequence listing part of the
description, see (£, below) ... .. 12 4. [ copy of general power of attorney; reference
. MIBDEE
Cyclaims . ... ... ... ... ... ... 3
‘ 5. {3 priority document(s) identified in Box No. Vi
(dyabsteact ... ... ... ... : 1 BSUSIMS) . o
(e} drawings Gfany) ............. : 8| 6. [ Teanstation of international apphication info
flanguage): ...
(fy sequence listing part of the flanguage)s .o
f"it}SCUpﬁ.‘l(m/m the fo?‘“ of an 7. {1 separate indications concerning deposited
image fite (e.g PDE).. ... : mictoorganism or other biological materiaf. ... ... ...
8. I3 (onlvwhere item (f} is marked in the left column)
Total npmber of sheets (including the copy of the sequence listing in electronic form
sequence Hsting part of the description {Annex C/ST.25 text file) not forming part of
if filed as am image file) ... ... .. .. - 31 the international application but furnished ondy
for the purposes of international search under
) L L Rule 13rer ...
2} sequence listing pard of the description
o . . . vz 9. 3 (only where item (1} (in the Ieft cotumn} and item 8 {above}
£ if{td in the form of an Annex C/ST.25 text are marked) a statement confirming that “the information
file recorded in electronic form submitted under Rule §3rer
[] WILL BE filed sepaately on physical data isidentical fo the sequence listing as contained inthe
carrien(s), on the same day and in the form interpational application” as filed via EFS-Web: . ... ..
: v ST 28 toxt §
of an Annex C/ST.25 text file 16. L1 copy of results of earlier search(es) (Rule 12bis.1(a)) ..
Indxgatle .iype and wmumber of physical data 11 BT other (Specifyl
CATTRT(S) . .. oo
Figure of the drawings which 2 Language of filing of the English
should accompany the abstract: international application: =
Box Ng. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE

Next to each signaiure, indicate the name of the person signing and the capacity in which the person signs (if such capacity isnot obvieus frem reading the reguest).

Co-Founder
CARTHERO TECHNOLOGIES PVT.LTD.

1. Date of actual receipt of the purpotied
international application:

For receiving Office use only

3. Corrected date of actual receipt due to fater but
tinely recetved papers or drawings completing
the purported ntemational apphication:

N

Date of timely receipt of the reguited
corrections under PCT Asticle 11(2):

5. Imterpational Searching Authority
(if two or more are competent):

I5A/

Transmittal of search copy delayed
until search fee is paid

. m

2. Drawings:

ﬂ received:

i::] not recetved:

Date of receipt of the record copy
by the Infernational Burcau:

For Infernational Bureau use only

Form PCT/RO/10S (last sheet - EFS) (July 2017)

See Notes te the request form
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