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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Tatyanz Kirillova (404) 572-3428

8. E-MAIL CONTACT AT FILER {ophional)
tkirillova@kslaw.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

|—Tatyana Kirillova, Paralegal _]
King & Spalding LLP
1180 Peachtree St, NE
Atlanta, GA 30309 USA

_] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Prowde only gne Denlor name (18 o 1b) (usa exacl full name. do notomt. Mod*y of atbreviate any pan of the Deblor's name) d aay part of the Ind-wdJal Debtor's
nama will a1 il 1n ne 1b, Yoave adl of ilem 1 blank. check hare D and prov do the Ind.y dual Dedlor nfo'mat.on 1n sem 10 of Ihe Frauncing Statement Addendum (Form UCC1A0)

13. ORGANIZATION'S NAME

KiwiMex Fitness LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) iSUFFIX
.
1¢ MAILING ACDRESS ciry STATE |POSTAL CCDE %CQ\JNTRY
166 Grove Street Franklin MA | 02038 | USA

2. DEBTOR'S NAME  Provids ony gng Deblor nae {2a or 2b} {use oxact [l na=e. 00 no! om | modkty. of aorewiate any part of tha Debtar's name}, f a1y part of the Indidual Deblars
name wdl not 110 lne 20 leave all of itom 2 blank check here D ana piov-08 Ihe Indiv.cual Debtor tnformat.01 . item 10 of Ine Financ ng Statemen: Adoendum (Form UCC1Aq)

2a ORGANIZATIONS NANE

OR

2b INDIVIDUAL 5 SURNANE FIRST PERSONAL NAKE ADDITIONAL NAMES)INITIAL(S) SUFFIX

2¢. MAILING ADDRESS cnIy STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEF, of ASSIGNOR SECURED PARTY) Provicd only pne Secared Pary name (34 or 3b)
3a. ORGANIZATION'S NAME

Goldman Sachs Bank USA, as Collateral Agent

CR Ao INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADHTIORAL NAME[SHINITIALLS) SUFFIX
3¢ WAILING ADORESS Iy [STATE |POSTAL CCDE COUNTRY
2001 Ross Ave., Suite 2800 Dallas TX | 75201 USA

4. COLLATERAL: Ths ‘inancing statemant covers ‘he failowing collateral

All assets of the Debtor of every kind and nature, whether now owned or hereafter acquired and
wherever located, and all proceeds and products thereof.

5. Chack goly if applicable end check priy one box Collaleral 1§ ﬁnela i 8 Trust (see UCC1Ad item 17 ard Insiructons) being adm.n stered by a Cecadent's Personal Represertative
5a. Check only if applicable and check 2rly one box 6b. Check grly f applizable enc chesk oy cre box
E] Publ c-Finance Transachon Manylaciured-Heme Transact on A Deblo s 8 Transm it ag Uty D ﬁrluﬂual Lion [j En-ucc F ling
7, ALTERNATIVE DESIGNATION (if applcatie) E_Leuecﬂ.ossor :] Ceons gnee/Cons gnor g SeLarid yer ’;]t Bailea/Bansr [:j Licersee/Licensor
8. OPTIONAL FILER REFERENCE DATA
File with the Rhode Island SOS% 14868.515028

International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rav. 04/20/11) ' n



