UCC FINANCING STATEMENT

FOLEOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
WK LIEN SOLUTIONS B800-331-3282
B. E-MAIL CONTACT AT FILER (optional)
UCCFILINGRETURNGWOLTERSKLUWER  COM

Delaware Department of State
U.C.C. Filing Section
Filed: 05:38 PM 02/24/2026

C. SEND ACKNOWELEDGMENT TQ: (Name and Address) U.C.C. Initial Filing No: 2026 1497433
0. 29071
[2-0. sox Il Service Request No: 20260788959
GLENDALE, CR 91209-5071
us

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: provide only pae Deblor name {1a or 1b) {use exact, full name, do not omit, modify, or abbreviate any parl of the Deblor’s name); i any part of the Individual Deblor's
name wilt not fit in line 1b, leave alt of Hem 1 blank, check here m and provide the Individual Deblor information in Hem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATIGN'S NAME
BAM FRANCHISING, INC.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX
1o, MAILING ADDRESS ciTYy STATE [POSTAL CODE COUNTRY
4844 N 300 W SUITE 202 PROVO uT B4604-5540 us

2. DEBTOR'S NAME: Provide only one Debior name {2a or 2b) {use exact, full name; do not omil, mogify, or ebbraviate any part of the Deblor's name), if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the individual Deblor information in item 18 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX

Zc. MAILING ADDRESS CITY STATE [POSTAL CODE COGUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only pag Secured Party name (3a or 3b)
3a. DRGANIZATIGN'S NAME

HILLCREST BANK, A DIVISION OF NEH BANK

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3o, MAILING ADDRESS CITY STATE POSTAL COQDE COGUNTRY
1111 MAIN STREET, SUITE 2700 KANSAS CITY MO 64105 Us

4. COLL_ATERAL: This financing statement covers the following collateral. ’ : : o
All inventory, machinery and equipment, accounts and accounts receivable (including but not limited

to all health-care-insurance receivables), chattel paper, instruments (including but not limited to
all promissory notes), letters of credit rights, letters of credit, documents, deposits, deposit
accounts, investment property, money, contract rights, other rights to payment and performance, and
general intangibles (including but not limited teo all software and all payment intangibles}; all
furniture; all fixtures; all attachments, accessions, accessories, fittings, increases, tools,
parts, repairs, supplies, and commingled goods relating teo the foregeing property, and all
additions, replacements of and substitutions for all or any part of the foregoing property; all
insurance refunds relating to the foregoing property; all goed will relating to the foregoing
property; all records and data and embedded scoftware relating to the foregoing property, and all
equipment, inventory, and seoftware to utilize, create, maintain and process any such records and
data on electronic media; and all supporting cobligations relating te the foregoing property; all
whether now existing or hereafter arising, whether now owned or hereafter acquired or whether now of
hereafter subject to any rights in the foregoing property; all products and proceeds {(including but
not limited to all insurance payments or condemnation proceeds} of or relating te the foregoing
property; and all rents, profit, income, and other proceeds

S i i
5. Check gnly if applicable and check gnly one box. Collaterat is E:] hetd in a Trust {(see UCGC1Ad, Hem 17 and Instructions) E:]being adminisiered by a Decsdent's Personal Representative

fia. Check cnly if applicable and check gnly one box: 6b. Check only if applicable and check anly one box:
[:] Public-Financs Transaction E:] Manufactired-Home Transaction !:] A Debtor is a Transmitting Utiity {3 Agricuftural Lien {:] Nen-UCC Filing
e L R il SR ) T S
7. ALTERNATIVE DESIGNATION (f applicabie): Lesses/Lessor [} consignse/Consignor [ ] selierBuyer [ saites/Bailor [ ] ticensesiLicensor

8. OPTIONAL FILER REFERENCE DATA:
DE-0-107845145~-73525400

International Association of Commercial Administrato:
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1} (Rev. 04/20/11})



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 biank

because Individual Geblor name did not fil, check here B

a. ORGANIZATION'S NAME

OR

9. INDIVIDUAL'S SURNAME

FIRST PERSCGNAL NAME

ADDITIONAL NAME(S)INITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ons addilional Debtor name or Debior name that did not fit in fins 1b or 2b of the Financing Statement (Form UCC1) (uss exact, fuff name;

do not omil, modify, or abbreviale any part of the Deblors name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL{S) SUFFIX
1892, MAILING ADDRESS CITY STATE |[POSTAL CGDE COUNTRY
1. ADDITIONAL SECURED PARTY'S NAME gr [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (1aor t1b)
11a. CRCANIZATICN'S NAME
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSCGNAL NAME AGBITIONAL NAME{S)/INITIALLS) SUFFIX
11c. MAILING ADDRESS CiTY STATE POSTAL CGDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

and payments of estimated taxes, insurance premiums and cother common area maintenance or similar

receivables.

13 D This FINANCING STATEMENT is to be filed ffor record] (or recorded) in the
REAL ESTATE RECORDS ({if applicable)

14. This FINANGCING STATEMENT:

ij covers limber o be cut D covers as-exiracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estale described in item 18
{if Debtor doas not have a record interest):

16. Description of real estate:

17. MISCELLANEQUS:

International Asszociation of Commercial Administrato:

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



UCC FINANCING STATEMENT AMENDMENT

FOLEQW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
WK LIEN SOLUTIONS BQO-331-32B2

B. E-MAIL GONTACT AT FILER (optionaly
UCCFILIRGRETURNEWOLTERSKLUWER . COM

Delaware Department of State
U.C.C. Filing Section
Filed: 12:21 PM 08/31/2026

C. SEND ACKNOWELEDGMENT TO: (Name and Address) U.C.C. Initial Filing No: 2026 1497433
[?.o, BOX 29071 —l Amendment No: 2026 7142793

Service Request No: 20264245678
GLENDALE, CA 9%1209-%071

us
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e
Fa. INITIAL FINANCING STATEMENT FiLE NUMBER 1 :).[E This FINANCING STATEMENT AMENDMENT is to be filed [for record]
20261497433 {or recorded} in the REAL ESTATE RECORDS
Filer. aliach Amendment Addendum (Form UCC3Ad) ang provids Debtor's name in gem 13
ko ey

A
2. [:; TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect o the securily interest{s) of Secured Pardy authorizing this Termination
Statement

—
3 D ASSIGNMENT {full or partialy  Provide name of Assignee in item 7a or 7h, gad address of Assignee i ftem 7o and name of Assignor in item 9
For partiat assignmen!, complete Hems 7 and 9 and also indicale affected collateral in item 8

SRR
4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the securily inleresi{s) of Secured Parly authorizing this Continuation Statement is
continued for the additional period provided by applicable law

A
5. PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Check one of these three boxes to:

. CHANGE name and/or address. Compiste ADD name. Compiete ftem DELETE name: Give record name
This Change affects | | Debtor of [#]Secured Party of record flem Ba or 6, and fiem 7a of 75 ang item 7c | |78 or 7o, and ftem 7c [ Jto be deteted in item 6a or 6b
st thetoan

6. CURRENT RECORD INFORMATION: Compiete for Party Information Change - provide only one name (8a or 6b)
6a. ORGANIZATION'S NAME

HILLCREST BANK, A DIVISION OF NBH BANK

8. INDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide only gng name (7a or 7b) (use exact, full name; do not omit, modify, or abbraviate any part ofthe Dentor's nama)
Ta. DRGANIZATION'S NAME

VISTA BANK, A DIVISION OF NBH BANK

b, INDIVIDUAL'S SURNAME

INDHVIDUAL'S FIRST PERSONAL NAME

INORADUAL'S ADDT TONAL MAMESYINITIALTS) SUFEIX

7o WA NG ADDAESS T STATE |POSTAL CODE COUNTRY
7800 B ORCHARD ROAD, SUITE 300 GREENWOOD VILLAGE co 50111 Us

— — — — —

8.] | COLLATERAL CHANGE: Ao check opg of these four boxes: || ADD collateral | | DELETE collateral || RESTATE covered coffateral || ASSIGN colfateral

Indicate coffateral:

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here E:J and pmvide name of authorizing Deblor
9a. CRGANIZATION'S NAME

HILLCREST BANK, A DIVISION OF NEH BANK

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIHONAL NAME(SYINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
DE~0-110555331~74859012~ DEBTOR: BAM FRANCHISING,

International Association of Commercial Administrato:
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



