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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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 TO. (Name and Address)

I—Tatyana Kirillova, Paralega! —l
King & Spalding LLLP
1180 Peachtree St, NE
Atlanta, GA 30309 USA

_] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide orly g Crbior rame (13 or *b) (use 0xazl. full rame. ¢o nat omit medily, or abtrgy ate any pant of 1he Deblor s name)_ if ary pat of tho Incimsual Deblor s
name wdi not fit 11 ke 1 leavo ol of item 1 Mank check hore [:] #1d gravide the Indimvdual Detto: irforration initem 10 ¢! the Finsacing Statement Agdendum (Form UCC1Ad)

12 CRGANIZATION'S NAME

Seacoast Fitness LLC

OR 1b INDIVIDUAL'S SURNAME (FIRST PERSONAL NAME ADATIONAL NAMLISMINITIAL(S) SUFFIX
1c MAILLING ADORESS ;CITY STATE |POSTAL CODE COUNTRY
166 Grove Street | Franklin MA | 02038 USA

2. DEBTOR'S NAME Prov.de only gna Deblor nama (2a or 2} (use exact, full name. 89 nal 0Tt madify, ¢ abb-av ate a7y pat of the Debtor's rame).  any parl of Ihe Indiv.dual Debtcr's
nama will not £.tin knd 25, Ieave aB of lem 2 blank chack hers ’:] and provide [ 143 vidual Debta* inforeatian ir ilem 10 af the Finanzing S1atement Acdendum [Form UCC 1Ad)

22 ORGANIZATION S NAME

OR

2D INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME{S)AKITIAL(S) SUFFIX

2c. MAILING ACDRESS cITy STATE |POSTAL CODE COUNRY

3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY] Provide only g71a Secured Party name (32 o 3b;
33 ORGANIZATION'S NAME

Goldman Sachs Bank USA, as Collateral Agent

CR I35 INDIVIGUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIALIS] | SUFFIX
3z MAILING ADDRESS - TITY STATE |PCSTAL CODE COUNTRY
2001 Ross Ave., Suite 2800 Dallas TX {75201 l USA

4. COLLATERAL" Ths financng s:atemor: covers ihe fallow ng 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 thercof.

5. Chack gnly f applicatle and check galy one box Collataral is [ ]hald M a Trusl (see UCCIAG. tam * 7 a Instruchons) !being adminstored by a Decedenl s Personal Represertatve
6a. Check ity @ applcable and check gnly ono box 6b. Check galy f applcable a1a chach prly one box
[ Pusie-Finance Transacticn [} Mumdaciured-+Homa Transaction [ ] A Devtor 13 & Tranamutung Utlity [ agncurrar uen  [] NonCC Filing
— N I — I
7 ALTERNATIVE DESIGNATION (:f appi cabla) [J Lessoo ossor m Cons groe/Censignar D SelaBuyer E] Ballea/Bailor D LCerson/l kKens s
A R—
8. OPTIONAL FILER REFERENCE DATA.
File with the Rhode Island SOS 14868.515028

International Association of Commercial Administrators (IACAY
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