RI SOS Filing Number: 201717568360 Date: 01/26/2017 2:11 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opfional}

B. E-MAIL CONTACT AT FILER (optional)
479435 030

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
VL —I
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide cnly png Deblar name [1a or 1b) (use exact, full name: do nes omit. madify, or abbreviate any part of the Dabtor's name); if any parl of the Individual Debtor's
name will not fit in bne 1b, leave all of lem 1 blank. check here D and provide the indiviauai Dedtor information in iten 18 of ihe Financing Statement Addendum (Fam UCC1Ad)

12, ORGANIZATION'S NAME
BrokerNet USA, Inc.
OR 10. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S} SUFFIX
1c MAILING ADDRESS ciry STATE |[POSTAL CODE COUNTRY
100 Metro Center Boulevard Warwick RI | 02886 USA
2. DEBTOR'S NAME: Prowde only gne Debrar hamme (2a or 2b) fuse exact. fuli name: do not omit, modify, o abbreviate any part of the Debiors namey; it any part of the individual Debler's
name will not fit n line 2b, !save all of itern 2 biank. check nare | and provide the Individual Dabior informaton in items 10 of the Financing Statement Addendum (Form UCC1Ad)

28 ORGANIJZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX
2. MAILING ADDRESS Ity STATE |POSTAL CCDe COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only ang Secured Party name ({3a or 3b)
Ja. ORGANIZATION'S NAME
Goldman Sachs Lending Partners LLC. as First Lien Collateral Agent

OR 3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SINITIAL(S) SUFFIX
3t. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
Goldman, Sachs & Co., 30 Hudson St.. 5th Fl. Jersey City NI 107302 USA
4. COLLA_ERAL: This financing statement covers tre tollowing collateral:

All assets.
§_Check pply It appiicable and check prly one box Coliateral is | Ineld i a Trust (ses UCC1AC. item 17 and Instructions) peing administered by a Decadent's Parsonal Representalive
fia Chack pply if applicabie ang check priy one box Bb. Chack goly 1 apolicable and check gnly one box

E Pubkc-Finance Transachon D Manufactured-Home ‘Fransamon- Ci A Drebtor 1s & Transmitting Uitilty a Agricultural bien D EE"UC: Filng

7. ALTERNATIVE DESIGNATION {if applicabie)’ D Lessee/Lessor D Consignee/Consignor D Selier/Buyer D Bailee/Bailor D Licenses/Licensor
8. OPTIONAL FILER REFERENCE DATA: T F#556867
Filed with: RI - Secretary of State AH773629

International Assaciation of Commercial Administrators {|ACA)]
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) { )
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