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Annual Report for the year: 2024 5TEE
Partnership (LP, LLP, LLLP) WE%
—> Filing period: February 1 - May 1 ’:;:C’
—> Filing Fee: $50.00 03
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact Name of the Partnership
001689431 HAJJAR FAMILY LIMITED PARTNERSHIP Il
3. NAICS Code 4. Brief desc[iption of the character of business conducted in Rhode Isiand
721110
5. State of Formation Equity holder of real property, lodging hotels, inns, and related licenses
DELAWARE
6. Principal Office Address City State Zip
30 ADAMS STREET MILTON MA 02186

7. The name and business address of each general partner or one or more partner(s):
LP and LLLP only: an amendment is required to record a change in general partner(s) - use Form 301 (domestic) or Form 351 (foreign).

PARTNER BUSINESS ADDRESS

Hajjar Management Company, Inc. |30 ADAMS STREET, MILTON, MA 02186

and correct.

8. Under penally of perjury, | declare and affirm that | have examined this report. and that all staterments contained herein are lrue

Name of General Partner or Authorized Representative

HAJJAR MANAGEMET COMPANY, INC.

Date

g//b//&éf'

Signature of Gener/arlne or Authorized Representative
1//‘//w/'jr o 4 Tieas ot Hitge Matactmad (o Gorgal fatre~

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.s0s.ri.gov
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