RI SOS Filing Number: 201717568270 Date: 01/26/2017 2:10 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

E. E-MAIL CONTACT AT FILER (optional}
479435 018

C. SEND ACKNOWLEDGMENT TC: (Name and Address)
LVL _1
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703 __l

THE ABOVE SPACE 1S FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide only png Debtor nama (1a or 1B} {use exact full name; do not omil, modify, or abbreviate any part of the Debtor's name): it any part of the Individual Debior's
name will pot fii in line 1b. ieave ali of item 1 blank. eheck here D and provide the Individual Dabtor informalion in item 10 of the Finanmng Statament Addendum (Fom UCC1Ad)

18. ORGANIZAYION'S NAME

AmWINS Group Benefits, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME lADDITiONAL NAME(SIINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE JPOSTAL CODE COLNTRY
50 Whitecap Drive North Kingston RI 02852 USA

2. DEBTOR'S NAME: Provide anly gne Dabter name (2a or 2b) {use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name). if any part of ihe indiviaual Dedtor's
rama will aot fit in line 20, keave all of item 2 biank. check nere D and provide the Individual Debtor information in itam 10 of the Financing Statament Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

o]

Pl

2b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c MAILING ACDRESS oIty STATE |POSTAL GODE CQUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only gne Secured Pary name {3a or 3b)
3. CRGANIZATION'S NAME

Goldman Sachs Lending Partners LLC, as First Lien Collateral Agent

3b. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL{S; SUFFIX

3¢, MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
Goldman. Sachs & Co., 30 Hudson St., 5th FL Jersey City NI 107302 USA
4. COLLATERAL: This financing statement covers the following coliateral:

All assets.
5 Checkﬁj}ll_y it applicable and check pniv one box: Collaleral 1= Dneld in a Trusi [see UCT1Ad. itam 17 and Instnictions; ‘___l peing administered by a Decedenl s Parsonal Represantative
Ba. Check poly ¥ apolicable and cneck pnly tne hox 16k. Check gnly # applicable and check gnly one box

D Publc-Finance Transaclion r_] Manufacturea-Home Transaction D A Debtor1s & Transmitting Utiliy i D Agncuilural bien D Non-LCC Filing
7. ALTERNATIVE DESIGNATION { appiicable): D Lassee/Lasso! E‘ Consignea/Consignor i Seler/Buyar 5 Bailae/Bailar D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: F#556191
Filed with: RI - Secretary of State A#773234

Internationa! Assosiation of Commaercial Administrators (JACA)

Fliﬁl§4cg§[%li_ff§§8—-7t}00 FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11)
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