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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (aplional)
Tatyana Kirillova (404) 572-3428

B E-MAIL CONTACT AT FILER (apticnal)
tkirillova@kslaw.com

C SEND ACKNDWLEDGMENT TO: {Name and Address)

I_Tatyana Kirillova, Paralegal _l
King & Spalding LLP
1180 Peachtree St, NE
Atlanta, GA 30309 USA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME: Piowce onty gre Debtor nama [1a of 1b) (use exaCt Tull name, 4o not ol modty or abreviate eny parl o the Deblor's name]. d avy pan of the Indwdual Debier's
name will na! f.in Ine 10, leavo all of nem 1 tlank, check hgro D and p:ov.oe the Ind.v:dudl Dedlor Miormalion i item 10 of the Financng Slaterneat Addendum (Form UCC1Ad)
13 ORGANIZATIONS NAME

OCEAN FITNESS LLC

OR b INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX
¢ MAILING ACDRESS Y STATE |POSTAL CCCE COUNTRY
166 Grove Street Franklin MA (02038 i USA

2. DEBTOR'S NAME Prcwide only g Deblor rame (2a 0 2b) (use exact, full rame do not oMt oGty 5 aboreviate ary part of the Jeblo s name) if any can of (e Ingvidual Cetkor's
name will notl 11l in e 2b. leave all of ilem 2 blank, chock hei D 213 prowide 'he IrdivmcLal Debtor information initem 18 of the F.nanurg Slaterrent Addencum (Form UCC1Ad)
23 OHGANIZATION'S NAME

OR

,'.’b, INDIVIDUAL'S SURNAME FIRST PFRSONAL NAME ADCITIONAL NAME[SHINITIAL{S) SUFFIX

2¢ MAILING ADDRLSS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or KAME of ASSIGNEE of ASSIGNDR SECURED PARTY) Prowida onty o8 Secared Party nae [3a of 3b)
33 ORGANIZATION'S NAME

Goldman Sachs Bank USA, as Collateral Agent

OR I INDIVIGUAL'S SURNAME TIRST PEISONAL NAME ADGITIONAL NAVE(SVINITIALS) SO FIX
3¢ VAILING ADDRESS cITY STATE |POSTAL CCOE COUNTRY
2001 Ross Ave., Suite 2800 Dallas TX |75201 USA

4. COLLATERAL" Trus financ ng statement covers (ha followirg collaleral

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 gnly if applicatio ana ¢heck galy one box Colateral 1s nefd 1 a Trust {sea UCC1AC 116~ 17 and Instuctons} be'ng admirsiced by a Desedenl s Pe-sonal Ropresor'at ve

6a. Chocs gply f appikoble and chack galy ona box 6b. Chack galy if appiicable 013 chock gnly one box
D Publc-Finance Transachon E] Manufactured-Homd Transaction D A Debrof 15 a T-angmitung ULty [_] Agncudiural Lien C] Nen-UCC Filing
A —— S— N— P — — T
7. ALTERNATIVE DESIGNATION (if applicablo) [_—] LessaelLesso” D Corsignee/Carsigno’ m Selle'Buyer D BalleeBailcr [_J L-corseall iconsor
— —— —
8. OPTIONAL FILER REFERENCE DATA
File with the Rhode Island SOS 14868.515028
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