e

OMB APPROVAL
SECURITIES ’:‘N“ R A‘ ANGE CO O\/‘ib Numper: ~ 3235-0078
Washington, D.C. 20348 ) ) Expires: [ April 30.2008
) ' Estimated average burden
FORM D hours perrespan ..18.00

NOTICE OF SALE OF SECURITIES i

. i

Name of Offering (D check if this is an amendmen! and name has. c'hanged,;and indicala change.) 0602

Filing Under {Check box{es) that apply): D Rue 504 [7] Rule 505 @ Rule 506 [} Section 4(6) [} ULOE
Type of Filing: @ New Filing [} Amendment . }

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the i§suer_

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Boyle Capital Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1415 Grand Avenue, West Des Moines, Iowa 50265 515-327-1870
Address of Principal Business Operalions ) (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Arca Code)
(if different from Executive Offices) v ] ’ -
Brief Description of Business i) @@Eﬂ =M
, , . : PROCESSED
- (e q A ottt
Type of Bisiness Organization ' : D U ¥ 2040 g
corporation limited partpership, already formed other (please specify):
O corp [J lmiied p ip. already X P pecify) THOSO
[} business trust . D limited partpership. 1o be formed i @Lj\ﬂ
. - e [ErRL A A,
Month Year - T TN s o

Acial or Estimated Date of Incorporation or Organization: [ | | [ | [JActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter twd-letter U.S. Postal Service abbreviatton for State:
N CN for Canada; FN for other foreign jurisdiction) Al P

GENERAL INSTRUCTXONS h .
Federal:

Who Must File: All issuers making an offerma of securities in reliance on an exemption under Regulation ID or Section 4{6), 17 CFR230.50] etseq. or 15 US.C
77d(6).

When To File: A notice must be filed no later than 15 days after dhe Tirst sale of secusities in the offering. A nofice is deemed filed with the U.S. Securities -
#nd Exchinge Commission (SEG)-ontheearlier of the date it is received by the SEC at the address given below or, if received at that address after lhe date an
which it is due, on thc date it was malicd by United States regrstered or certified mail to that address.

.Wherf To File: U.S. Securmes and E\(chanoe Comm;ssmn 450 Fifth Slreel N.W., Washmgron D C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any COp]CS not manually sugned must be
phetocopies of the manually SIgned copy or bear typed or printed signatures.

Information Required: A newﬁhng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informalion reguested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. -

State: .
This notice shail be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
. ULOE and that have adopted this form. lssuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales

are lo be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the hotice constitutes a part of
1his notice and must be completed.

ATTENT!DN
Faiture to {ile notice in the appmpnate states will not resull in a loss of the federal exemption. Gonversely, {ailure 1o file the
appropriate federal notice will nof resulft in a foss of an available state exemption unless such exemption is prediciaied on the
filing of 2 federal notice. ‘ , ;

! ’ Persons who respond to the collection of information contained inthis form are not -
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, _ 1 of9




2.  Enterthe mformatxon requestea for the following:

. Each promotcr of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer.

» Eagh executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

- Eau.h generat and managing partner of partnership issuers.

13

Check Box(es) that Apply: @ Executive Officer

~

(X Promoter [} Beneficial Owner

@ Director {J General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Boyle, Brian F. Sl

Business or Residence Address  (Number and Street, City, State, Zip Code)

1415 Grand Avenue, West Des Moines, 50265

Towa

Check Box(es) that Apply: [ ] Promoter [X Beneficial Owner [ ] Executive Officer

. @ Director

[} General and/or
Managing Partner

Fult Name (Last namé" first, if individual)
Silver 0Oak Capital, LLC

(Number and Street, City, State, Zip Code)
West Des Moines,

Business or Residence Address

1415 Grand Avenue, 50265

Towa

Check Box(es) that Apply: [7] Promoter [} Beneficial Owner I} Executive Officer . [7] Director [l General and/or
' Managing Partner
Full Name (Last name first, if individsal)
Business or Residence Address  (Number and Street, City, State, Zip'Code) N
Check Box{es) that Apply: [} Promoter [} Bencficial Owner [} Executive Officer [] Director "] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer - [7] Director [} General and/or
: Managing Partner
Full Namc (Last name ﬂrst 1f mdwmuai)
Business or Residence Address  (Number and Street, City, State, Zip Code) -
- )
Check Box({es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [] Directos [ General and/or
. Managing Partrer
Full Name' (Last name first, if individual) ] _ ;
Business or Residence Address  (Number and Streey, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner [] Executive Officer [] Disector [T} General and/for
‘\ ) ' Managing Partner
" Fuli Name (Last name first, if individual) - . . -

. Business or Residence Add»rcss\ (MNumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f%




Yes No

}.  Has the issuer sold, or does the issuer intend to sell, to non-aceredited investars in this offering? e [ B
7 " Answer also in Appendix, Column 2; if filing under ULQE.

2. What is the minimum investment that will be accepted from any InGIVIAUALT .o e fareee S 50,000

. ’ Yes No

3. Does the offering permit joint ownership of a singie unit? ... — B i3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
~ commission or similar remuneration for sohcttanon of purchasers in connection with sales of securities in the offering.
If a person to be listed is‘an assocjated person or agent of a broker or dealerreglstered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker of dealer only. ’

Full Name (Last name first, if individual)
Boyle, Brian F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, Iowa 50265

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al $tates” ar check INAIVIAURE STALESY crovserrrersiorsies st srsssscnsersisrecesresersegsesmesos ooy siermessecmnensiermeeneses (X0 ALl States
, : [FL]
: ME] -
’
‘ WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

{Check “All States” or check individual SIATES) ..o scnsiosn e ) AT StETES
e [BE} B¢ [GA] SREIEES
- :
M [E Jixa} |
.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited 61 In‘fcnds io Selicit Purchasers . ‘
(Check “All States™ or check individual STa1es) i e ieetreecse el e esemen e st een ) - ‘ [ All States
- (D]
J '
NH NM ~ND :
R} - I3C SD] X TT VT WA W1 WY

{Use blank sheet, or copy and use additional copies of this sheet, as neccssary.j
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Enterthe aggrcgat: offering price ofsecuritiss inc)udnd in this offering and the total amount already
soid. Enter “0” if the answef is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in the col umns below the amounts of the securities offered for exchange and’
already exchanged.

Aggregate

vpe of Security - Offering Price

Amount Already
Sold

) Debt ,4,.. 3

e ' D'Commdn D Prefemed

$

Convertibie Securities (including war-rams) e rere e saraoesis s s s aee st sa ezt ar e ns b s sas s e 3

Partnership Interests .. - SO SO OUO O UTNTUTPUUUVUOIULUUURUYOUIUUTT

$ -

Other (Specify LLC Membershlp) Unlts $30,000,000s 100,000

TOTAL <o eeecte e ettt e a et ce et ee e e s sfema e bttt sem e s e st RseeR S etk s s aneanena s ernaTansaens

$30,000,0005 - 100,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lings. Enter “0” if answer is “none” or “zero.”

Number

Investors

2

ALCTIEGHLED IVESLOTS 1roooeooeoeoee oo e e ee oo oee oo s e et e oot e

Aggregate
Dollar Amount
of Purchases

s__100,000

0

N ON-BECTEAIIEE TVESTOTS oo e aeacemeen s ees e e e s emse et eon et e e s eeenetosseemeeneamomeesnns e an

g 0

Tota} (for HHngs under RUIE 508 OMY) oo ecvireee e ssseemmeeees s eoemeneseesemsssesss-oeresemenreenssrs o2

$ 100,000

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of secarities in this offering. Classify securities by typé listed in Part C — Question 1.

. Type of
Type of Offering ) Security

RUIE 505 et oot e e e e e e e seee st rnrnen LOTLE

Dollar Amount
Sold

none

LReguiation A

S none

TOIRY e e e

5
5
b
$

O |loilo |o

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sblely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendiare is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agem s Fees .ot e et neaeh e s s e remres e e s et

Printing and Engravmg Costs

L€ FEES woemteveoreoe oo oeoeee e or e e s et et e et s e e
CACCOUNINEG FEES ottt ettt ss e e b e e e a8 cnr e sses e et

Engineering FEes ...oommmmronns

Sales Commissions {specify finders’ fees SEPAralely) oo

- Other Expenses (identify) et sttt et en Rt et e s et sem e

OB et e et e v e ees et se s s e mras e st et aaeareasm s vemns e e 2e ot aaarreamrnses sesrrae

409

ROOOOR G-

|

4y

$_5,000

I

6,000 '




b. Enter the difference between the aggregéte offering price given in response to Part C — Question |
and total expenses fumxshed in response to Part C— Qu.,smn 4.3 This dlfference is the “adjusted gross
~proceeds to the 1SSUEr.” .o -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
Eheck the box to the left of the estimate. Thetofal of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$ 29,994,000

. Officers,
Directors, & Payments to
Affiliates. Otbers _
Salaries and FEES ..t sty et || D s
Purchase of real estate. ettt R na sttt e et sn e et e e beninri et 1% s
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENT c..ceeveteieeieeeimareesecemsssossesoesesassreseaeass s suermeaesharscsres s o et oot amc s msanr s ementoans s s
Construction or leasing of plant bmldmgs A0A FACTHIES oo eesss oo eeeeeiessoees e s s

Acquisition of other businesses {including the valve of securities mvo}ved in this
offering that may bé used in €xchange for the assets or securities of another _

[SSUET PUTSIANE 10 8 METBET) cooorsriioiricrreespsmerasamnesssnneans N ertae e et ne e st e s []%

Repayment of indebtedness . o .7 R i ‘ D$ ’ ] —{i—$‘ ]

Working capital ... " eeereaer s et e - SR I . 0s

Other (specify): Investlng in publlcly traded securities s &S 29,994, OOO_

s

Column Totals .....

Total Payments Listed {column totals added) ..

529,994,000

The issver has duly caused this noncc to besigned by the undersigned duly authorized person Ifthis notice is filed under Rule 505 the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commissian, upen written fequest of its staff
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

,lssuer((Pnnt or.Type).. .. ... _ . |Signgure. . . . |Date r
Boyle Capital Partners, LLC 1459 /?Zuao£21, /= /2- €9§;

Name of Signer (Print or Type) 1 Title of Slggérr(Pfror Type)
Brian F. Boyle Presidenttand CEO of Sllver Oak:zCapital, LLC,

Manager of Boyle Capital Partners, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f2




¢

io

2.

3.

4.

Yes No

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? ........... . jo.¥]

See Appendix, Column, 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CPR 239.500) at such times as required by state iaw. -

Tha undersigned issver hereny undertakes to furmsh to the state administrators, upon written request information furmshed by the

" issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform -
limired Offering Exemption {ULOE} of the state in which this notice is filed and understands that the issuer claxmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer has read this potification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature : Date —

Boyle Capital Partners, LLC i .
Name (Print or Type) Title (Print or Type}

Brian F. Boyle . President and CEO of Silver Qak Capital, LLC

Manager of Boyle Capital Partmers, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures.
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o non-accredited
Investors in State
(Part B-Item 1)

Ty}'oe of security
and agpregate

* offering price

offered in state

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
_ {if'yes, attach

explanation of -
waiver granted)
(Part E-Item 1)

{Part C-ltem 1)

- Number of
Non—éccredited

State Yes Amount Investors Yes No
AL l o i
K { |
AZ [ ‘g

: " i
sl ] [
CA { 1

oUoOonion0d

4
'
i
!

|
il

i

I
]

LA

Ve L
MD |
Ty - v ~ |
] L




1 2 3 4 5
Disgualification
Type of security - under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and B explanation of
investors in State offersd in state - amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itern 1) (Part C-ftem2) - (Part E-Item 1)
Number of Number of 1\ :
_ ; Accredited Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
MO \ i ]
] ]
MT | L_,... ] : i
i - 1 ]
NE }____J l ]
NV i . i
NH r ! g
Dl — ]
N ] — C 1
N L I —
‘ i ;
NC A ] i : 4 I !
ND L | —
‘ ‘ i
OH | L
ox) LN
) C_ ]
pA | L]
- Rf B - " A4 ) - - Y- -
sc o i
[ !
] |
SR —— |

X mﬂ_f
uTt - ’

vT N B ﬁ

A L O 1
va : .
s I I
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1 2 3 4 5
- Disqualification
) Type of security o - under State ULOE
Intend to sell

10 non-accredited
investors in State

g (Pan B-ltem 1)

and aggregate
offering price
offered in state

i3 g 64

Type of investor and

amount p

urchased in State

(if yes, attach
explanation of
waiver grantedy

(Part C-Item 1) (Part C-Ttem 2) (Part B-Ttem 1)’
' ’ Number of Number of N '
- Accredited " Non-Accredited | E
State Yes -] No - Investors Amount .Investbrs I Yes Neo
i
PR }[

[ ]

|
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