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R SN NOTICE OF SALE OF SECURITIES €\ ~2%% SEC USE ONLY
’\\‘: :r“r ':j o ¥ PURSUANT TO REGULATION D, \ /
@\3 e SECTION 4(6), AND/OR v 3
UNIFORM LIMITED OFFERING EXEMPTION //” ; II/ I w I ) // Ijlll ; II// // x /II
Name of Offering (L_Ichéck if thigis an amendment and name 'has changed, and indicate change.) 06024302
Frye-Day Restaurant Group, L.L.C. 2005 Membership Unit Offering
“Filing URder (Check boX(es) that apply), | | RUlE 504 | RUES0S [ XTRUEBU6 ™ | | Section 4(6) | | ULOE ™~

Type of Filing: [ ] New Filing [ X ] Amendment
ATBASICIDENTIFICATION DATA
T INETINONanan requested doour e ssuer

Frye-Day Restaurant Group, L.L.C.

Adaress of Executiva Otices ~{NUMBer and Street, City, State, Zip Code)  1élephione Number (Including Area Code)

2813 N. Main Street East }}eon'a AL 61611 309) 698-8200

Address or PrRcipal BUS jﬁé’”s“’s_“l:)b”e”Fa“tToWs”(’NUﬁﬂj”éF”'éﬁ”d’”Sffé“étTC]tX/T"’S’t“é“te. Zip Code) Telepnone” Numper{Incltaing Aréa"code)”
(if different from Exegutive Offices)

Brief Description of Business -,
Limited liability company formed for the purpose of owning and operating a T.G 1. Friday’s Restaurant
Type orBusiness organizaton

[ ]corporation [ ]limited partnership, already formed [ X]other (please specify):

[ 1business trust . [ 1limited partnership, to be formed Jimited liability company

ST Month  Year
Actual or Estimated Date of I'n¢orporation or .
Organization: : [0117] [0]1[5] [ X]Actual [ ]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [!][L]

GENERAL INSTRUCTIONS
I;%;je;‘a/}l: File: A k ffi f | der Regul

0 Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17
CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed
with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address
given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered
or certified mail to that address.
Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, 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 copies
not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer
and offering, any changes thereto, the information requested in Part C, and any material changes from the information
previously supplied in Parts A and B. Part € and the Appendix need not be filed with the SEC.
giling Fee: There is no federal filing fee.

tate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to 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 a;?propriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice
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A. BASIC IDENTIFICATION DATA

eSO T 1413 T At 1300 ST
s R e N e e

2TENter theinformation requested tor the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
» Each general and managing partner of partnership issuers.

TIECK BOX(ES) At AppPIy. 1 1 FTomoter [ A ] Benercial T EXeculve OTicer [ A wirector [ | Generar anaror
Owner Managing Partner

Hogan, Martin L.
FUIr Name (Cast name Tirst, Irindiviauar)
2813 N. Main Street, East Peoria, IL 61611

o ——————————————
s T T mmm— R DR e e R e

BUSINESS Or Residence Address (Number ana Street, City, State, Zip Coge)

Cneck BOX(es) mat Apply. |1 Promoter™ | X Benericiar— """ EXecuuve Omicer [ X" Director [ |~ Generarana/or
Owner Managing Partner

Torchia, William H.

FulrName (Cas Thama Trst. 1T navi aual)

2813 N. Main Street, East Peoria, IL 61611

BUsIness or Kesidence AJAress (NUMBer and Street, Gity. State. ZIp Gode)

ChECK BOX(ES) IRat Apply. | | Promoter || Benencial [XT Executive Officer [ Director [ | General andfor
Owner Managing Partner
Bara, William C.
FUIrName (Cast iame firsy, i naiviauar)
2813 N. Main Street, East Peoria, IL 61611

BUSINESS Of RESIQEnce Aaaress (NUMDEF ana Street, City, State, Zip Coag)

ChecK BoX(es) that AppIy. T 1 Eromoter 1] Benaticial K] EXBCUtve Omcer [ ] Difector [ T Generar anajor
Owner Managing Partner

Westbay, Jeff
FurName (Cast name Tirst, 1w indiviauar)
2813 N. Main Street, East Peoria, IL 61611

BUSINESS Or'Residence Adaress (NUmper ana Street, Cty, Siate, Zip code)

CHeck BOX(ES) tRat Apply: 7] Promoter [ Benericidl (77T EXECUtiVe OTTICer | DIrecior | Genéral anajor
Owner Managing Partner

FUll'Name (Last name Tirst, 11 inaiviaual)

BUSTNESS OF RESIdENce” AJAress (NUMDEr and Street, City, State; Zip CogE)

CHEcK BOX(Es) that Apply. [ | Promotar [ 1 peneticial [T EXecUuve Omcer [ ] Director [ ] eneral andior
Owner Managing Partner

FUl'Name (Last name 1irst, AP ENED )

BUSINess or KesIdence AJaress (NUMBar and Street, Gity, State, Zip Code)

CRECK BOX(ES) Hat Apply: | | Promoter || Benericial {77 TEXEcUtive Officer [ | Director | | (General andror
Owner Managing Partner

FUIrNEme (Last name tirst, irindiviadar)

et ana Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [ ] [ X1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccoccvvncinniineenne $.30,000
3. Does the offering permit joint ownership of a single Unit?..........ccce e e [Y‘;S 1 F‘o ]
4. Enter the information requested for each person who has been or wili be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered 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 or dealer only.

FOITName {Last name 1rst, i inaviadar)
Not applicable

oisessssmmrem romresssome——
D B e T T e R

BUSINESS or Resigence Adaress (NUmber and street, City, State, ZIp Codae)

N&me of Associated BroKer or Dealer

STates In VNICH PErson Listed Has Soicited or INtends 10 SoNcit PUrCHASers

(Check "All States” or check individual States) .................. [ TAll States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [bC] [FL] [GA] [HI] [ID]
fiL] [IN] [IA] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MQ]
MT] [NE] (NV] (NHl - [NJ] [NM] [NY] [NC]  [ND] [OH]  [OK]  [OR]  [PA]
(RI] [SCI  [SD]  [TN] (TX] (UT] V1] [VA] WAl (wv] W] Wyl  [PR]

FUIT NGme (Last name nrst, i inaviaual)

BUSINESS of KBsIJENce AQATess (NUMDer and Street, Gity, State, Zip Coaa)

Namme or AsSocidted Broker or Dealer

States i Which Person Listed Has SoNcned of INTenas 1o Solici PUrchasers
(Check "All States" or check individual States) [ ]Al States

[AL] (AK]  {AZ] [AR]  [CA}  [CO] [CT}  [DE]  [DC]  [FL] [GA]  [H]] (ID]

(L] (IN] (1A] (KS]  [KY]  [LA] (ME]  [MD]  [MA]  [MI] [MN] [MS]  [MO]
(MT]  [NE]  [NV]  INH]  [NJ] INM] - [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R)] [SC}  [SD] [N} [TX] un v VAl WAl WV] W) WY]  [PR]

FuirName (Last name tirst, irinaiviatar)

BUSINESS Of REsIGence AdAress (NUMDer and Sreet, Gity, State, Zip Code)

Name o1 ASSGCiated Broker or ealer

States I VWNICh Parson LIsted Has Solcied or INtenas 10 SoNck PUrCNasers
(Check "All States" or check individual States) [ ]AIl States

(AL] [AK]  [AZ] [AR]  [CA]  [CO} [CT]  [DE]  [BC]  [FL] [GA]  [H]] (ID]

(L] [IN] [1A] KS]  [KY]  [LA] (ME]  [MD]  [MA]  [MI] (MN] - [MS]  [MQ]
(MT] [NE]  [NV]  [NH]  [NJ] (NM] - [NY]T  [NC]  [ND]  [OH]  [OK]  [OR]  {PA]
[R1] [SC1 (S0} [N} [TX] utmn i VAL WAL WV (W Wyl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box " and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[7=1 ) SO TSR U PRSP $ 0 $ 0
EQUILY -t eee e ettt e ea e st $ 0 $ 0
[ ]1Common [ ] Preferred
Convertible Securities (iNClUdiNg Warrants) .......c.coovccvemciiiiiii e $ 0 $ 0
Partnarship INTErESS .......ccoeuiiierieiiireii ettt st et e $ 0 $ 0
Other (Specify Membership UnitS) .........cooeiriiiiieiii e $3,000,000 $3.000,000
Qo) = OO OO O TR OOOTERPPPPIPO $3,000,000 $3,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
aggregate dollar amount of their purchases on the total fines. Enter "0" if answer is "none" or
"zero."
Aggregate
Dollar Amount
Number Investors  of Purchases
ACCIEIED INVESIOIS .....oeoiveeiceeeieeieti et ettt st st sttt ne s 22 $3,000.000
NON-BCCTEAItEA INVESTIONS ..vvvivieiriiieis e cceceeeet ettt ssae b e ee st ese e e s essseeneebeebess it 0 $ 0
Total (for filings under Rule 504 ONlY)........cooooiiiiiiiiiiiee e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is 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, the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 .ottt ettt eeee st eee st ae s e ns e seeen s st se s eresrt s st e s ea N/A $ N/A
Regulation A N/A $ N/A
RUIB 504 ..o N/A $ N/A
B 1o 1= OO TR RO P O EO RS PPPPIUROR N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TranSfer AQENE'S FEES 1.vieereriereiienirir ittt et eb e e e {1 $ 0
Printing and Engraving Costs [] $ 0
Legal FEes .ovvvnvnererenieceeenenen [X] $25,000
Accounting Fees ......c.oocoveeemnn. [X] $_5.000
ENQINEEING FEES .oueieiiiire ettt ettt ns bbb s et e [] $ 0
Sales Commissions (specify finders' fees separately) ..o [] $ 0
Other Expenses (identify) e e 1] $ 0
O AL et ee ettt ettt ete oo te et e e s e e b e e b e b et b e A e b e e beebes b eaa R e £t et s s et sh e ne s e s e raea s er b b s [1] $30,000

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
Gross Proceeds t0 the ISSUBT." ... ..t
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5. Indicate below the amount of the adjusted gross proceeds 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 check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAIAMHES GNG FEES ..ottt ettt ee e e e e e reneanranr e e [X] $20,000 (1%
PUFChASE Of TEAI BSTAIE ...ovvveecv ettt et et et et ettt ee e e eneen e [X] $900.000  [1$
Purchase, rental or leasing and installation of machinery
=Yoo B =To (011 oly 411 o) SO T OSSO PPROU PNt (s X] $375.000
Construction or leasing of plant buildings and facilities.........cccoccveiiviie v e [X] $593,000  [X] $772,000
Acquisition of other businesses (including the value of securities involved in this offering that may (180 (s
be used in exchange for the assets or securities of another issuer pursuant to a merger) ............
Repayment of INAEDIEANESS .....oo.vive ittt e eb et saa e easeens [X] $30.000 (1%
WOTKING CDIA! .ovirveieeieierseniesteieiiit et bste st st s r e eee st e st s st e e ase et aseses et et e st s eteataataataassseeasansees (1% {X] $205,000
Other (specify):Franchise Fee [X] $75.000 [1%
COIUMN TOLAIS ...viietieieeeer st et e et ettt et e tesae e se e e saaeebeerbease e e e e seeense et beaneesaanssans [X] $1.618,000 [X] $1,352,000
Total Payments Listed (column totals @added)...........ooviiiiiivie et [X] $2,970,000

Al

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule

505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange

Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to

paragraph (b)(2) of Rule 502.

i
{issuer (Print or Type) Sigh r L {Date
Frye—Day Restaurant Group, L.L.C. i | ZO/O O
{Name of Signer (Print or Type) Title of Signer (Print or Type) v
William H. Torchia Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such  Yes No

TUIB? ettt ettt ettt ea e b ek bt st e st bt e st et s ae e e et ne e s et et ne nhn [1] [X]
See Appendix, Column 5, for state response.

2. 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 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the

Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf

by the undersigned duly authorized person.

| Wy .
[ oy s s, Lo a1 T

iName of Signer (Print or Type) Title oY Signer (Print or Type)
William H. Torchia Manager
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 photocopies of the manually signed copy

or bear typed or printed signatures.
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APPENDIX

Intend to sell
{0 non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount Amount

Yes No

AL

X

LLC Membership
Units/$60,000

1 60,000 0 0

X

AK

AR

CA

CO

CT

DE

DC

FL

GA

Hi

LLC Membership
Units $2,940,000

21 $2,940,000 0 0

KS

KY

ME

MD

MA

M

MN
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MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

X

uT

VA

WA

wv

Wi

wYy

PR

G:\F\Fifth Day\Docs\Form D (Amended 10042005).doc

8 of 8



