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Sy - A. Ralph Mollis, Secretany of Staie
w2 State of Rhode Island P e o

. . Chnprcitions 1irisun
and Providence Planrations 15 W River Streer
"L Office of the Secretary of State Providence, RO 22015

fO7.2220 3y
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - Navember 1 « Filing Fee: $50.00

I uecordunce with RALG.L 7-16-06 (), each limited fiahility campany fading or refusing to file its annual report within tHirty (30) days uffer the time preseribed b faw
tRLLT. 71666 (hde)) is suhject to u penalty fre of $25.00.

14 Ay 2 bxgcl Nanne of the limiiod fiahility coanpans:

158736 BCA Mezzanine Partners, LLC

N of Formiednon F BT deseriptiog of e eheirachioe of e bosiness which ie o faetily corediictod i Bhode fsfaing

Delaware General Partner to BCA Mezzanine Fund, L P.

3 Prncipal office address Hy St ] L
One Turks Head Place, Ste. 1492 Providence IRI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI> NAME _()R TITLE OF CONTACT PERSON:

Chndact Neine : Conieed Hithe

Gregory F. Mulligan ?Managing Member

Stroce dfefress Doy Stette L
One Turks Head Place, Ste. 1492  Providence lRI 02903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

Alvinager Neime é Methgey Setine
Gregory F. Mulligan :Franz L. Pool

Street Address DB Yfobross
One Turks Head Place, Ste. 1492 :One Turks MHead Place, Ste. 1492

Lty Sete Fdiil : CHy Metde! A
Providence IRI 02903 ! Providence Rt IOéQOS
e ” S S LRI o ;(.4;.;;7._‘.\ R EIRIITITEISREY ST P PR
Strencd Tedodress ; Strect dudress

ity l Steiter S ity Niette Zij

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reqnire filing of Form 642 - R.LG.L. 7-16-1
AApent Aanne Cledefress

Gregory F. Mulligan

elediesy (8748 Aipy

One Turks Head Place, Ste 1492 Providence 02903

This report must be executed by an authorized person pursuent 1o R LG 7-16-66 (h).

Under penalty of perjury. I declare and alfivm that T have examined this, repont,

including gny accompanying schedules and statemens. and that all staterments.

F'LE D CORtaL
File Deate

Check No. NO V/l/972$7 /.g'fgrmmru of Awthoriced 'Fﬁfrm Iite
w___ BY 7 _,W %C'“ - Gregory F. Mulligan

FOR SECRETARY OF STATE UUSE ONLY Print or Tepe Neme of Aulirorized Person

- 52007
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