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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optonal)
CLS-CTLS Glendale Customer_ Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) g44a _ BB & T - MASTER

ﬁien Solutions 62338258
F.O. Box 29071

Glendale, CA 91209-8071 ALAL
File with: Shelby, AL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide onty one Debtor pame (1a or 1b} {use exact, full namea; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the tndividual Debtor's
name will not fit in line 1k, leave all of item 1 biank, check here and provide the Individual Debtor information in item 1G of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

SMOOTHROCK, LLC

OR [ 1h. INDIVIDUAL'S SURNAME FIRSET PERSONAL NAME [ ADDITIONAL NAME(S)ANITIAL{S) SUFFIX
1c. MAILING ADDRESS CITY [ STATE | POSTAL CODE TCouNTRY
2000 STONEGATE TRAIL SUITE 112 VESTAVIA HILLS 35242 LUSA
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name: do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debter's
name will not fit in tine 2b, leave all of item 2 blank, check here and provide the Individual Debtor infermation in item 10 of the Financing Staterment Addendumn (Ferm UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME{S MINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY [ STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Securad Party name {3a or 3b)

Ja. ORGANIZATION'S NAME
Branch Banking and Trust Company

OR I35 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S FINITIAL(S) SUFFIX
. MAILING ADDRESS CITY [ STATE [ POSTAL CODE COUNTRY
P O Box 1626 Wilson NC 27894-9961 USA

4, COLLATERAL: This financing statement cavers the following collateral:

All of the Debtor's now owned and hereafter acquired and wherever located Equipment, including all Accessions thereto, and all manufacturer's
warranties, parts and tools therefor, Consumer Goods, Furniture and Fixtures, general intangibles including all payment intangibles, copyrights,
trademarks, patents, trade names, tax refunds, company records (paper and electronic), rights under equipment leases, warranties, software licenses,
supporting obligations, and all proceeds (cash and non-cash} and products of the foregoing. Notice: pursuant to an agreement between Debtor and
Secured Party, Debtor has agreed not to grant subsequent security interests in the collateral descnbed herein.

Complete only when filing with the Judge of Probate:
The initial indebtedness secured by this financing statement is $0.00
Mortgage tax due ($.15 per $100.00 or fraction thereof) $0.00

§. Check only if appiicable and check only one box: Collateral is | |held in a Trust {see UCC1Ad, item 17 and Instructions) | [being administered by a Decedent's Personal Representative

Ba. Check only f applicable and check enly one box: 6b. Check only if applicabie and check only one box:
Public-Finance Transaction Manufactured-Home Transaction A Debtor is a Transmithing Utitity Agricultural Lien Non-UCC Filing

7. ALTERNATIVE DESIGNATION {if applicable): LesseellLessor Consignee/Consignor Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

62338258 8621170 Commercial

Frepared by Lien Solutions, F.O. Box 29071,
FILING OFFICE COPY ~~ UCC FINANCING STATEMENT {Form UCC1) (Rev, 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Deblor name did not fit, check here

Ba. ORGANIZATION'S NAME

SMOOTHROCK, LLC

OR Sb. INDIVIDUAL'S SURNAME

FIRST PERSCMNAL NAME

ADDITIONAL NAME([S¥INITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

do not omit, modify, or abbreviate any part of the Debtor's name} and enter the mailing address in line 10c

10. DEBTOR'S NAME: Provide (10a or 10b) only pne additionat Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCGC1) {use exact, full name;

10a. ORGANIZATION'S NAME

OR I'T56 INDVIDUAL'S SURNAME

INDIVIDUAL'™S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S)

[ SUFFIX

10c. MAILING ADDRESS

11. ADDITIONAL SECURED PARTY'S NAME

of

FOSTAL CODE

ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)

%
COUNTRY

11z ORGANIZATION'S NAME

OR T 11b. INDIVIDUAL'S SURNAME

T FIRST PERSONAL NAME ADDITIONAL NAME(S ¥INITIAL(S)

SUFFIX

T9e. MAILING ADDRESS

CITY STATE POSTAL CODE

ﬁ

COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Coitateral):

13. @This FINANCING STATEMENT is to be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

covers timber to be cut covers as-axtracted collateral E Is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:

Lif Debtor does not have a record interest):

35242

Page No:
n/a
Book No:

n/a

2000 Stonegate Traill, suite 112, Vestavia Hills, AL

17. MISCELLANEQUS: 62338258-AL-117 9418 -BB & T - MASTER NC

Branch Banking and Trust Company File with: Shetby, Al 8621170 Commercial

FILING OFFICE COPY ~— UCC FINANCING STATEMENT ADCENDUM (Form UCC1Ad) (Rev. 04/20/11)

Prepared by Lien Solutions, P.O. Box 29071,

Glendaie, CA 31208-9071 Tel (B00) 331-3282



