
 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: 1826 98391 

COLLATERAL  
ALL PERSONAL PROPERTY OF DEBTOR, WHETHER NOW OWNED OR HEREAFTER ACQUIRED, WHEREVER LOCATED, INCLUDING BUT NOT LIMITED TO: ALL 
ACCOUNTS, RECEIVABLES, GENERAL INTANGIBLES, LIFE AND OTHER INSURANCE POLICIES, CHATTEL PAPER, LEASES, SUBLEASES, DEPOSIT ACCOUNTS, 
LETTER OF CREDIT RIGHTS, SUPPORTING OBLIGATIONS, DOCUMENTS, COMPUTER EQUIPMENT (HARDWARE AND SOFTWARE), SOFTWARE LICENSES, 
INSTRUMENTS, GOODS, EQUIPMENT, MACHINERY, INVENTORY, TOOLS, BUILDING MATERIALS, FURNITURE, FIXTURES, FURNISHINGS, COMMERCIAL TORT 
CLAIMS, BOOKS AND RECORDS (WHETHER WRITTEN OR STORED ELECTRONICALLY), AS WELL AS ALL OTHER PERSONAL PROPERTY IN THE POSSESSION OR 
CONTROL OF THE DEBTOR WHEREVER LOCATED, WHETHER NOW OWNED OR HEREAFTER ACQUIRED ALONG WITH ALL PERSONAL PROPERTY INSTALLED IN, 
AFFIXED TO AND/OR USED IN CONNECTION THEREWITH TOGETHER WITH ALL PRESENT OR FUTURE (I) ADDITIONS, ACCESSORIES, ACCESSIONS, 
ATTACHMENTS, PARTS, SUPPLIES, RELATED SOFTWARE, INTELLECTUAL PROPERTY, RIGHTS, LICENSES AND IMPROVEMENTS THERETO; (II) 
SUBSTITUTIONS, RENEWALS, REPLACEMENTS AND PURCHASE OPTIONS THEREOF; (III) INSURANCE, WARRANTY AND OTHER THIRD-PARTY CLAIMS; (IV) 
DEBTOR'S RIGHTS IN CONNECTION WITH ANY SUBLEASE, RENTAL OR SIMILAR AGREEMENT OF ANY APPLICABLE PERSONAL PROPERTY; (V) PROCEEDS AND 
PRODUCT IN ANY FORM (INCLUDING BUT NOT LIMITED TO INSURANCE AND SALE PROCEEDS) OF EACH OF THE FOREGOING, WHETHER IT BE CASH, NON-

FILER INFORMATION 
Full name: CORPORATION SERVICE COMPANY 

Email Contact at Filer: RISOSUCCFILINGSV3@CSCGLOBAL.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: CORPORATION SERVICE COMPANY 

Mailing Address: 801 ADLAI STEVENSON DRIVE 
City, State Zip Country: SPRINGFIELD, IL 62703 USA

Org. Name: GLOBAL GYM, LLC. 
Mailing Address: 725 BRANCH AVE UNIT 132 

City, State Zip Country: PROVIDENCE, RI 02904 USA

Org. Name: AMERICAN MUSCLE CORP LLC 
Mailing Address: 725 BRANCH AVENUE #132 

City, State Zip Country: PROVIDENCE, RI 02904 USA

Last Name (i.e. Family 
Name or Surname): BOLDEN First Name: GAIL Middle Name: ELENA

Mailing Address: 303 GREENWICH AVE 
City, State Zip Country: WARWICK, RI 02886 USA

Last Name (i.e. Family 
Name or Surname): MORETTI First Name: ANTHONY

Mailing Address: 20 FERNBROOK COURT 
City, State Zip Country: CRANSTON, RI 02920 USA

Org. Name: CORPORATION SERVICE COMPANY, AS REPRESENTATIVE 
Mailing Address: PO BOX 2576 UCCSPREP@CSCINFO.COM 

City, State Zip Country: SPRINGFIELD, IL 62708 USA

RI SOS   Filing Number: 202022751470     Date: 5/21/2020 3:54:00 PM



  

CASH OR IN ANY OTHER FORM; AND (VI) TO THE EXTENT THE COLLATERAL IDENTIFIED HEREIN IS CONSTRUED AS OR DEEMED INVENTORY, THAT 
INVENTORY AND ALL ACCOUNTS, ACCOUNTS RECEIVABLE, CASH PROCEEDS AND ALL OTHER PROCEEDS RELATED THERETO OR DERIVED THEREFROM. 


