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Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Mr. Moszkowski is one of two sole decision makers for TowerBrook Capital Partners LLC ("TCP LLC"). TCP LLC is the general partner
of TCP General Partner L.P. (f/k/a SPEP General Partner LP) ("TCP"), which is the general partner of TowerBrook Investors L.P. (f/k/a

(1) Soros Private Equity Investors LP) ("TBI"), the record and beneficial owner of such shares. An investment committee of five individuals,
including Mr. Moszkowski, has exclusive decision making authority with respect to such shares. Mr. Moszkowski disclaims beneficial
ownership of all such shares, except to the extent of any pecuniary interest therein.
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