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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Tatyana Kirillova (404) §72-3428

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

C. SEND ACKNOWLEDGMENT TQO  {Name and Address}

[ Tatyana Kirillova, Paralegal
King & Spalding LL.P
1180 Peachtree St, NE
Atlanta, GA 30309 USA

-

THE ABOVE SPAGCE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME" Prov.ds onty coe Dattor name (1a or 1b) juse axact, full na=™e Co nol omit modity. of abbraviate any part of the Debto”s name] f any pant of g [ndividual DADICTS
ramg will net fit inline 1b leave a'l of item 1 blank. ¢chelk nare [: and provr1e e Indnndual Debtor informatian in 1t 10 of the Firancing Sta‘emon’ Addendum {Fgre UCC1Ad)

'3 ORGANIZATION'S NAME

Riptide Fitness, LLC

OR 10, INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS cCity STATE POSTAL CODE COUNTRY
166 Grove Street Franklin MA (02038 USA

2. DEBTOR'S NAME  Prov:e only pne Debtar nams (28 of 2} fuse exacl_ ful neme. do rot om:l, mad fy. or abbrev.als any part of the Dablor s name). f any part of The Ing v:dusl Debter s
narme will not fitin ine 20 leave ak of item 2 blank, chack here [:] and provite [he Ind vidual Debtor informatien in ile~ 10 of the Firancing Statement Addendum [Form UCCYAQ)
28 ORGANIZATION'S NAVE

20 INHVIDUAL'S SURNAME FIRST PERSONAL NAME ]Al)Dll’iONAL NAME(S)AKITIAL(S) ;SU"HX
2c. MAILING ADDRESS oy STATE |PGSTAL CODE CCUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prawide orly 91g Secured Party rame (3a of 3b)

35, ORGANIZATION'S NAMC

Goldman Sachs Bank USA, as Collateral Agent
ORIy NDIVIDUAL'S SURNANE FiRST PERSCNAL NAME :Aoolrfo?IAL NAME(S)INITIALIS)  'SUFFIX
3¢ MAILING ADDRESS CITY ISTATE |POSTAL CODE ICOINTRY

2001 Ross Ave,, Suite 2800 Dallas TX |75201 USA
k]

4. COLLATERAL  Tha hinancing siatement covars Lne follcwmg ccliateal

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

—
5. Check orly if apphicable and chack prly one box Collateral 15 D Feld in @ Trus! (see JCT1AD lem 17 and Inslruc’iors)

being adm.msterad by a Docedent's Persoral Representalive
68 Chock grily f applicable and check griy ane box

16h. Checx pply if apphicable ard check galy one box

D Public-Finance Transachion

[_] Manu*aciur ed-Home Trnnsacmn_ :] A Debloris a Trar‘.smﬁlﬂ Uulty '

(] agecanza ben [ ] NonUGE Filng
o i

—
7. ALTERNATIVE DESIGNATION (d applicable) | | Lassen/Lessor

D Conugrae/Consigror

g Soller/Buyer

D BailoeBator E] Licenseeilicensor
I

8. OPTIONAL FILER REFERENCE DATA
File with the Rhode Island SOS

14868.515028
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International Association of Commercial Administrators {(JACA)



