Rl SOS FiIini Number: 202328581780 Date: 2/15/2023 11:33:00 AM
R
O

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT FILER {optional}
Name Wolters Kluwer Lien Solutions Phone- 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILLER {optiona)
ucchilingreturn@wolterskiuwer,.com

C SEND ACKNOWLEDGMENT TO: {(Name and Address) 142970 - Greyslone

|—Lien Solutions 91378300
P.O. Box 29071 —I
Glendale, CA 91208-9071 RIRI
L_ HXTURE_J
File with: Secretary of State, Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER 1. [X] Thes FINANCING STATEMENT AMENOMENT 15 to b filed (for record)
201819889750 7/9/2018 SSRI B A o At [ oer LK Aty . oo Dabor's e  #cm 13

—
2. D TERMINATION: Effectrveness of the Financing Statement dentifiad above 1s termminated with respect 1o the secunty interesi(s) of Secured Purty authorizang thes Termination
Statement

3. [_J ASSIGNMENT {hl or patiad) Provide namo of Assignee in tem 7a or 7b. and address of Assignee in item 7¢ and name of Assigror in dem @
For patt.al assignment, complete lems 7 and 9 and also indicaty affected coflatesal in item 8

4, Dﬂ CONTINUATION: Flfactiveness of the Firancing Statement entfied above with respoct to the secunty inferestis) of Secured Pary aJthanzing s Continuation Statement s
continued for the addiional pencd provded by applicable law

——

5. ] PARTY INFORMATION CHANGE .
Check geg of these two boxos AND Chock ore of these throe boxes to
CHANGE namw andfor addmss Complele ADD name Compleie nem DELETE name  Grve rocom name
Thes Change afincis [ 10@0@9{ E]Smrm Party of record ror Ba or 6b, and fern Ja or Tb and dem 7c E]?aor b and dem 7¢ Dtobedolclodmlnm 6a or Bb
R— M I E—

6 CURRENT RECORD INFORMATION Complete for Party Information Change - provide only pne name (6a or 6b)

63 ORGANIZATION'S KAME

RIVER SIDE CONDOMINIUMS, LLC

Gh INDVIDUAL'S S UHNAME FIRST FERSONAL NAME ADDITIONAL NANMEC(SYNITIAL(S) SUFFIX

7. CHANGED OR ADDELD INFORMATION. Compieta lor Astx)-mee] or Purty Infomaion CRange - provioe orly one £ame {7 or 75) (20 €101, hall A, B0 1Ot o 2, mocdy. or sbhrmaafer my pret of (he Dettors, name)

7a ORGANIZATIONS NAME

2

b INDIVIJUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADINTIONAL NAME [SYINITIAL(S) SUFFIX

¢ MAILING ADDIFSS CITY STATE BOS5TAL CODE COUNTRY

8. [] COLLATERAL CHANGE  Also check gne of these fourboxes | |ADD collateral || DELETC collatersl | ] RESTATE covered collateral | | ASSIGN coliateral
Indicate collateral

9, NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT'  Provide only one name (Sa or 3o} (ndme of Assignor . if this 15 an Assignment}
I this is a1 Amendment authonzed by a DEBTOR. check here [ ] and provide name of authanzing Orebtor

VS BANK NATIONAL ASSOCIATION, AS TRUSTEE FOR THE REGISTERED HOLDERS OF WELLS FARGO COMMERCIAL
MORTGAGE SECURITIES, INC.. MUL TIFAMILY MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2018-SB57

90 NOWVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SHINITLAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: RIVER SIDE CONDOMINIUMS, LLC
91378900 RIVER SIDE CONDOMINIUMS Freddie Mac

Prepared try Lisn Sohuhons P 0 Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3} (Rev. 04/20/11) Gi:ncal, CA 91709-9071 Tel (600} 3012282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINAKCING STATEMENT FILE NUMBFR Sarmne as ilem 1a on Amendment form
201819889750 7/9/2018 SSRI

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as em 9 on Amandmant lorm
120 ORGANIZATIONS NAME

U.5. BANK NATIONAL ASSOCIATION, AS TRUSTEE FOR THE
REGISTERED HOLDERS OF WELLS FARGO COMMERCIAL

MORTGAGE SECURITIES, INC., MULTIFAMILY MORTGAGE
PASS-THROUGH CERTIFICATES, SERIES 2018-S857

120, INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME

ADDHTIONAL NAME(S VINITIAL(S) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on related financing statemen: (Name of a current Debtor of record requ--ed for indexing purposes onty in some fling offices - see Insiruchon item 13). Provsde only
ona Debtor name (132 or 13b) {use exact, ull name, do not amit, modify, or gbbrewviale eny pat of the Detor's name). see Irstructions if name does not fit

132 OAGANLATIONS NAME

RIVER SIDE CONDOMINIUMS, LLC

OR 120 INCHVIOUALS SURNAME FIHST PERSONAL NAME ADDITIONAL NANL (S YINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Colla’eral)
Debtor Name and Address:
RIVER SIDE CONDOMINIUMS, LLC - 67 Pine Hill Avenue , Johnston, Rl 02919

Secured Party Name and Address:

U.S. BANK NATIONAL ASSOCIATION, AS TRUSTEE FOR THE REGISTERED HOLDERS OF WELLS FARGO COMMERCIAL MORTGAGE
SECURITIES, INC., MULTIFAMILY MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2018-SB57 - ONE FEDERAL STREET, 3RD FLOOR,
MAIL CODE EX-MA-FED , BOSTON, MA 02110

The complete information for Authorizer number 1

U.S BANK NATIONAL ASSOCIATION, AS TRUSTEE FOR THE REGISTERED HOLDERS OF WELLS FARGO COMMERCIAL MORTGAGE
SECURITIES, INC., MULTIFAMILY MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2018-SB57

15. This FINANCING STATEMENT AMENODMENT 17. Descnphion of real estate:

[:1 covers imber lo be cul D covers a5s-ercted collateral D 15 fad as a fixture hhing see EXhlblt A and EXh|b|t B annexed hel‘eto
16. Name and address of @ RECORD OWNER of real estate descnbed in item 17

{1 Debtor does not have a record inlorest) and made a part hereot

18. MISCELLANEQUS S1378000-R1-0 112970 - Greysione Senacng US BANK NATIONAL ASSOCIATION, F e with Sewreiay of Stte, RI RIVER SIDE CONUOMINLOMS  Fracas Mac

Propared by Lien Sotubores, 2 QO Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11) Giencalo, CA 91209.9C/1 Ted [800) 331 3282



