RI SOS Filing Number: 202023140020

g -

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

CSC 1-800-858-5294

A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER {optional}
SPRFiling@cscglobal.corn

|_1898 25024

CSC
801 Adlai Stevenson Dnve
Spnngfield. IL 62703

L

C SEND ACKNOWLEDGMENT TO. (Name and Address)

¢@oscintoC

1‘\\\1\930“ Filed In: Rhode Island

(S,O,S—}I

Date: 7/3/2020 1:52:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provide only oi: Debtor name (18 or 1) {Use exacs. ful name, do not omil, modify, of ablxewiate any pan of tie DeSior's name], i any pact of 1he Ind vidual Deblo~s
name wil at it in | 4 1D, leave vl of nen 1 blank chock he‘e D and prov.de the Indimdunl Debtor srformation initem 10 of the Finsnang Statemen' Adsendum (Fom UCC1Ad)

1a ORGANIZATION S NaMZ GP Arcade Garage, LLC

OR b IND VIDLAL'S SURNANE FIRST PLRSONAL NAME ADTHTIONAL NAME SV NITIAL(S) SUFFIX
ic MAILING AJCRESS 66 Weybosset Street cary STATF [POSTAL CODE COUNTRY
Providence Rl [02803 USA

2 DEBTOR'S NAME  Prov:de enly gng Debior rame (20 o 2b) (use cxdet, full name, @0 not omd mod %, or abbrevite any pant of the Deblor's nawe). if any pan of the 'ndwidsal Deblo-'s
namg wll not il ing 20, weave at of 1™ 2 D'ank. ¢heck here D and provide 11e Indvid.aal Deblor (fo-mal 04 1in siem 10 of ihe Financing Statemnent Acdendum (Fom UCC1Ad)

2a ORGANIZATION'S NANL

OR

2b INDiVIDUAL 'S SURNAME

FIRST PERSONAL NAME

ADDTICNAL NAME [SViNITIAL(S)

SUF¥FIX

26 WAILING ADDRESS

CITy

STATE

POSTAL CCDE

COUNTRY

3 SECURED PARTY'S NAME (or MNAWE of ASSIGNFF of ASSIGNCR SECURED PARTY) Prowac only pnd Secured Party name (3a or 3b)

3a ORGAN.ZATIGN'S NAME\Wells Fargo Bank, N.A_, as Trustee for the registe?ed Holders of Sutherland Commercial Mortgage
[Trust 2020-SBC9, Commercial Mortgage Pass-Through Certificates, Series 2020-SBC9

CR 32 INDIVIDJAL'S SURNAME FIRST PERSONAL NANF ADDITIONAL NAME(SIANITIAL(S) SuU-FIX
3 wAILING ADDRESS 1251 Avenue of the Americas, 50th  [¢1 S1ATE [POSTAL CODE COUNTRY
floor New York NY 10020 USA
4 COLLATERAL $ Lnggarg states~oni covers the folowing collateral
Commeraal Beal Ediate
5 Cneck aly f appicasie and checs oy one box Co'lateral s L;hend 0 3 Trust (s0e UCC1AD, 1lem 17 and Instructions) | being adminisieret by 3 Doceden!'s Porsonal Represenintive

6a Check galy  applicasie and check ynly one Dox

6b Check gqly ¢ appt cab'e and check gnly one box

_ | Public-Finarce Transacuon E] Mautacia ed Home Transachion A Dedlor 1s a Transmathing Unity D Agrcullura' Lwen D Non.UCC Filing
— — —
7 ALTERNATIVE CESIGNATION (i applcatie) D ! B550C/Les507 Consignee/Cons gnar ' SeligBuyer I Bailee/Ba lor D Liconseeicensor
—

8 OPTIONAL FILER REFERENCE. DATA

1898 25024

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11)



