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5o A 2o Exact nane of the lingied liabiliny compraey

272316 Brule's Fish N Chips & More, LLC
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Rhode Island ENGAGE IN THE BUSINESS OF A RESTAURANT
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Roland Brule, Jr. : Member
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11
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