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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

\. NAME & PHONE OF CONTACT AT FILER (optional)

498821 008
B, E-MAIL CONTACT AT FILER (ophional) LHB

IC. SEND ACKNOWLEDGMENT TO- (Name and Addross)
CcsC

801 Adlai Stevenson Drive
Springfield, IL 62703

|_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME Provxde ony gre Debtor namw {*a or 1) (use e1act, ful na~e, 0o not om!, moo ly, o ablirrvale ary part of the Deteor's ramo), £ any partof i~ acrvidua Debtor's
name w-i nof 11 n line 1b deave all of e 1 bla~k c¢c< Fere O a7 provige the Ircrvicual Sebr in‘zimadon 1~ tem 10 ¢ the Fina-c =g Staterment Addendum Fore UCC1AC)
a ORGANIZATIONS NANME

Alex and Ani Retail, LLC

OR

b INDIVIOUAL'S SURNAME THST PLRSONAL NANE D TIGNAL NAYME(SY RITIAL(S)  JBLFFIX
1€ MALING ADDRFSS iy ATE STALCOOE COUNTRY
10 Briggs Drive East Greenwich RI 02818 USA

2.DEBTOR'S NAME Piovide only gpe Cet'or name (22 or 2b) (Lt exact. lull name. cC nct oms, mocly, of abbreviate ary pan o e Detior s name),  any part of the Indrdua:
Detiors name wiinottt n S-e 2 eave allof I'em 2 blank_check Fere [ a-d provize the md v _al Debioinoerato i Isem 50 of the Fnancng Statement Adeandum (- om L A
[2a ORGAN ZAT-ON'S NAME

OR

Pb  INDIVISUAL'S SURNAME FIRST PFREDONAL NAME ADOIT.ONAL NANT/SHINTIALLSY  RUFFIX

2c MAILING ADDRLESS Ly STATL FOSTAL CODE  [COUNTRY

3 SECURED PARTY'S NANE (or NANMF of ASSIGAEE of ASSIGNOR Sncurnd Pacty]  Provide anly gne Secutea Paty nae (2a or 30)
[la ORGANLZATION'S NAME

The Bathing Club LLC, as Administrative Agent

OR [3b INDIV DUAL'S SARINAME FIRST PERSONAL NAMFE ROAETIONAL NANMEISUINITIAL(S,  [SUFFIX
3c MAILING ADDRESS CITY ISTATE POSTAL CODE  [COUNTRY
c/o Mark Geragos, 644 South Figueroa Street | Los Angeles CA 90017 USA

4 COLLATERAL. Thas fina=c ng siatement oovers te fol owing co atessl

All assets of the Debtor whether now owned or hereafter acquired.

5 Check oriy £ apokzable and check gy one bax . Co'latera’ heid 1~ a Trus? (se UCC1AC, Ite™ 17 ard :~siructions) be.~3 acmmnsiered by a Decedanl's Parsonal Represeniaive

€a Crack g1y f apchcable and check g-ly one box et Check gnly 1 anokcabe and cneck goly ore box
Pubic- Finance Trantacnan Many*acturod Home Transaztion D A Dobiof s a Tramem ttng Uiy D Agncuitura, Lwn D Non-USS Fiing

7. ALTERNATIVE DESIGNATION (f applicable) [ LesseoLessor [J ConsygnessCensgner ([ Seterauyer [ Batewsanor [ Lizerseemticensor

8 OPTIONAL FILER REFERENCE DATA
To be filed with: RI

International Association of Commercial Adminmstralors | ACA}
FILING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCC1) (REV. 04/20:11)



