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FILER INFORMATION

Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: TALENT FACTORY SOUTH LLC
Mailing Address: 144 METRO CENTER BLVD

City, State Zip Country: WARWICK, RI 02886 USA

SECURED PARTY INFORMATION

Org. Name: NORTH STAR LEASING A DIVISION OF PEOPLES BANK
Mailing Address: PO BOX 4505

City, State Zip Country: BURLINGTON, VT 05406 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-97210109-68444316

COLLATERAL
(2) TYPE 1 EXHAUST HOODS: A-1 RESTAURANT SUPPLY MODEL NO. EXHAUST HOOD, WITH ALL ITEMS LISTED ON VENDOR HOOD

CONTRACT, JOB REFERENCE NUMBER: 9987, DATED 01/18/2024. SALE LEASEBACK OF A PARTIAL DOWN PAYMENT MADE TO VENDOR A-1
RESTAURANT SUPPLY FOR (2) TYPE 1 EXHAUST HOODS: A-1 RESTAURANT SUPPLY MODEL NO. EXHAUST HOOD, WITH ALL ITEMS

LISTED ON VENDOR HOOD CONTRACT, JOB REFERENCE NUMBER: 9987, DATED 01/18/2024.
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