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0 NOTICE OF SALE OF SECURITIES P’a‘fEC USE ONLYSarIaI
PURSUANT TO REGULATION D,
SECTION 4(6), ANID/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

MName af Oftenng D cheek if this 15 an amendment and nanve has changed, and indicare change.)

Fibng Under (Check box(es) that apply) ] Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing’ E/] New Filing D Ameadment .
A BASIC IDENTIFICATION DATA

| Entes the mformation requested aboul the issuer 08052640

Name of tssues  ([J]eheck if this is an amendinens and name has changed, and indicate change.)
Monroe Capital, LLC

Address of Executive Difices {Number and Street, City, Stute, Zip Code) Telephone Number (Including Area Code)
502 1/2 Marguerite Ave., Corona del Mar, CA 92625 513.694.9083
Address of Principal Business Operations (Number and Sireet. City, State, Zip Code) Telephone Number (Including Area Code)

(Of ditterent trom Executive Offices)

Briel Descripnion of Business
Operalion of rehabilitation clinic

PD
Type of Nusinegss Qrganization TN SED

[:] corporation D himited partnership, already formed other (please specily):

[0 ‘business irust (] limied partoership, 1o be formed limited liability company EJUN 2 ﬂ ?ﬂg&

Month Yea

Actual or Estimated Date of Incorporation or Orgamzation:  [§]7]  {Q7] [AAcwal [ Estimaied WOMSON RE
UTERS

unsdiction of Incorporation or Organization: (Enter twoeletier U.S, Postal Service abbreviation for State:
CHN for Canada; TN for other foreign jurisdiclion) CIA)

GENERAL INSTRUCTIONS

Federal:

Who Must File  Albissuers making an oltening of securities in reliance on an exemplion under Regulation D or Section 406), 17 CFR 230 301 etseq ar 13U 8 €
1746

When To Fe A aotce must be filed no Tater thar 15 days afier the 1irst sale of sceuntics in the offenng - A nobee 1§ deemed filed with the U8 Sevunimes
and Exchange Commission (SEC) oo the carlier of the date i115 received hy the SEC al the addiess given below or o recvived at that address aftee the date o
wlach 1ty due, on the date it was maled by United States regisiered or certitied mail 1o that addrgss

Where To Frle US Securities und vchange Comnussion, 450 Fifth Swreer, N.W. Washington, 13 C. 203549,

Capres Required: Fayg (5) copigs of thas notice must be filed with the SEC, one of which musi be manually signed. Any copics aot manually signed must he
photocapies of the manually signed copy or bear typed «r printed signatures.

Information Reguired. A new fthng must contain all infonmation requested, Amendments need only repert the name of the issuer and offering, any changes
theret, the informution requested in Puet C and any matenal changes frum the mformation previously supplicd in Pans A und B. Part E and the Appendix need
not be filed with the SEC

Feltng Fee  There s no federal filing Tee

State:

This natice shall be used ta indicate reliance on the Unitorm Limited Offering Exemption (ULOE)Y for sules of sceuritics in those states that have adopted
ULOFE and that have adopted this torm. issuers relying on ULOE must file a separate natice with the Securtlics Administrtar in each state where sstes
are (0 be, or have been made, 1170 siate requires the payment of 4 fee as o precandition to the clam for the exemplion, a fee in the proper amosnt shall
accompany us form. This notice shatl be fled in the apprepriate states in accordance with stale law. The Appendix to the netice constiuies a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not resull in a loss of the {ederal exemption. Conversely, failure to file the
appropriale lederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a fedesal notice.

Persons who respond to the collection of informalion contained in this form are not
SEC 1972 (6-02) required lo respond unfess the form displays a currently valid OMB control number. i of9




A. BASIC IDENTIFICATION DATA

1 Enter the information requested for the following:

o Each promeler of the issuer, of the issuer has been organized within the past five years:

. Each beneficial vwoer having the power 1o vote or dispose, or ditect the vele or disposition of, 10% or more of a ¢lass of equaty securibes of the 1ssuer

v [ach exccutive officer and director ot corporate 1ssuers and of corporale general and managing pariness of pannership issuers, and

o Each general and managing parnnes of parinership issuers.

Check Box(es) that Apply:  [J] Promete 4 Bencfictal Owner 7] Executive Officer

IZ] Dircctor

[] Generat andfor
Managing Partner

Full Name (l.ast rame fiest, it individuai)
Jamison Monroe, Jr.

Business or Kessdence Address  (Number and Street, City, State, Zip Coded

502 1/2 Marguerite Ave., Corona del Mar, CA 92625

Check Rox(es) that Apply: [ Promates Reneficial Owner Executive Officer

m Director

[ General andior
Managing Pariner

Full Name (Last name first. Jd indivadual)

Scott Sowle

Business or Residence Address  (Nomber and Sireet, City, State, Zip Code)
1332 14th Street, Unil C, Santa Monica, CA 80404

Check Box{es) that Apply [0 Promoter ¥ Bencficial Qwner  [[] Executive Otficer

] Director

[[] General andfor
Managing Partner

Full Nome (Luast name first, if individual)
Jaimson Monroe

Business or Residence Address  (Number and Streer, Crty, Stae, Zip Code)
2722 S. Southern Oaks Drive, Houslon, TX 77068

Cheek Rosges) that Apply [3 Promoter [;a Reneficiat Owner  [] Fvecutive Officer

E] Direeton

[ fieneral andfor
Munaging Pariner

Full Name (Last name lirst, 45 individual)
Trinidad Mendenhall Sosa

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

55 Waugh Drive, Suite 550, Houston, TX 77007

Check Hox{es) that Apply; [J Promoter 7] Beneficial Owner  [T] Execative Officer

[/ Director

(] General andtor
Managing Partner

Full Name (Last mame first, if individual)
James W. Wallis

Business or Hesidence Addiess  {Number und Street, Ciry, State. Zip Code)
6410 North Santa Fe, Suite B, Oklahoma City, OK 73116

Check Rox(es) thal Apply (] Prometer () Beneficial Owaer 7] Excounve Officer

[ nirecior

O General andfo:
Managing Partner

Full Name (Last name sl of indnvidualy
Lesch Family Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
34 Silverstrand Place, The Woodiands, TX 77381

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

f7) Wirector

[J Generat andfor
Managing Partner

Full Name {Last name firse, of individual)
Jack W. Lesch

Business or Residence Address  (NMumber and Strect, Cuy, State, Zip Code)
34 Silverstrand Place, The Woodlands, TX 77381

{Lise blank sheet, or copy and use adduinoad copres of ¢this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

[ %)

Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offeeinp? e

Answer also in Appendix. Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... TR ST

Doces the offering permit joint ownership of @ single Unit? Lo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associaled person or agent of g broker o7 dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you muy st forth she information tor that broker or dealer only.

Yes Na
C &
5 1,000.00

Yes No

=

Full Name (Last name fiest, i individual)

Business of Residence Address (Number and Streer, City, State, Zip Code)

Nanie of Associated Broker or Dealer

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

{Cheek “AIN States™ or cheek individual States

=

2HE] =
| || |
=l i=i 1Z| [=
>DC

Wy R

Full Name (Last ngme first, it individual)

Business or Residence Address (Number and Sereet, City, Stake, Zip Code)

Name of Associaled Broker or Deuler

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

{Check “A Sta1es™ or Check indivIdUR] STBTESY it e rersere s sseresrepe s s vas rasss res s smsesmssems seemssemsssosssesesasesen

Al

Z[1Z] T
==
=lEE

=D

EARES
2=
B o

Z-..

o 1S

All States

NM 0K I'A
UT WA Wy w1 WY 'R
Full Name (Last name st if individual)
HBusmess or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "AH States™ or check individual S1AIESY ot et on [] Al States
AL AR CO [CT} DE D¢ i
N A MDD MA MI ™MD
R ox
Rl S0 uT VT VA WA WV Wi WY PR

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

!‘J

3

Enter the aggregate offering price of sceuritics included in this oftering and the total amount already
sold. Enter "0 if the answer is “none™ or “zero,” 1f the trangaction is an exchange oflering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apggregale Amount Already

Type of Security Offuering Price Sold

¢ 5.875.000.00 ¢ 5.875,000.00

[J Commaon I'referred

Convertible Securitics (Including Warrants) ..o TR s

LB 7]

PRFREESRIR TILEICSIS (oot eee et e et e er bt se b es e b e ea e e e et aseaea s sene e be b en e et h ks nbaenberon $

Qther (Specify ) IOV UTO O Y s
¢ 5.875.000.00 ¢ 5875,000.00

Answer also in Appeadix, Column 3, il filing under ULOL.

Enter the nember ol aceredited und non-aceredited investors who have purchused securities in this
alfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregale dolur amount of their
purchases an the otal lnes. Emer “07 il answer is “none™ or "zern.”
Appregale
Number Dallar Amount
Investors of Purchases

5 ¢ 5.875,000.00
¢ 0.00

ACCTEAIE INVESIOIS oottt et et ei e st a0 bt s s R e s e s s s anne

NON-ACETLUTEET IIVESIOIS otteeiireisrcr e teete et s s s sesseassassees s aeesseeeeansnsestssenssantensssesnsenasesssensssnninens U

Total (for ilings under Rule 304 0nlYY s e hY
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
tirst sale of securities in this witering. Classify securitics by type listed in Part € — Question 1,

Type of Dollar Amount
Type of Oftering Security Sold

REUBIUN A Lo i i e e e e e e

0.00

T om e e

01l oo e e

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sulely 1o organization cxpenses of the insurer.
The information may be given as subject 1o future contingencies. 1fthe amount of an expendilure is
not known, furnish an ¢stimate and check the box to the lefl of the estimate,

Printing and Engraving Costs.... ...
Avcounting Fees .. ...

goloosEOO

$
)
by
5
b
b
3
b

Safes Commissions (specify finders™ fees separatelvy ... e s rea s U O .
Other Bxpenses (dentify) e .
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 5.855.000.00
proceeds 60 the ISSUer. ..ot . T

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or propased (o be uscd for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimaie and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pari C — Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Safaries and (EeS .oerivrcoverernsinns . eereeeerseeeeaeneas [4 $_600.000.00 3
Purchase of real estate.. . - . “ S— | 3 as 2,800,000.00
Purchase, rental or leasing and installation of machinery
and CQUIPIIENT oo SRS p——— I | s
Construction or lcasing of plant buildings and facilities ..... ~[]% s
Acquisition of other businesses (including the value of securitics involved in this
offering that may bhe used in exchange for the assets or securities of another
iSSuer pursuant (o a merger) ........ - - “ wresmesni e 0s {18
Repayment of indebledness ......ooueeveeeeiveivcicereieeeniee.. . veureesennnee s esasaan as 0s
Waorking capital...ccoovereeimreeececeennene - . . . w18 %
Other (specify): s 03

....... 0s g s_485.00000

Column TotalS ...t s RO i ) 600,000.00 Os 5,255,000.00
Total Payments Listed (column (otals added) ...... Os 5.855.000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc conslilutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its stalT,
the information furnished by the issuer 10 any non-accredited investor pursuant io paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signaure Date
Manroe Capital, LLC M/\.\,’_. 6/13/08

FEDERAL SIGNATURE

Name of Signer (Print or Type) Titleff Signer (Print or Type)
Jamison Monroe, Jr. Chiel Executive Officer
ATTENTION

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

Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? .........., eemeemras . e seares f X

See Appendix, Column 8, for stale 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
[ (17 CFR 239.500) at such times as required by stale law.

The undersigned issuer hereby undertakes (o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be ¢ntitled to the Uniform
limited Offering Exemption {ULOE) of the statc in which this notice is filed and understands thal the issuer claiming the availsbility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has rend this notification and Xnows the contents (o be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
Monroe Capital, LLC

Sig‘\l?]

Date
B6/13/08

Name (Print or Tvpe}
Jamison Monros, Jr.

Title JPrint or Type}
Chief Executive Officer

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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

©vJ

Intend to sell
io non-accredited
investors in State

{Part B-lem 1)

-
J

Type of security
and aggrepate
offering price
offered in state
(Tart C-liem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amount Yes No
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOF.
Intend to sell and apprepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Par1 C-ltem 1) (Part C-liem 2) (Part E-ltem 1}
Numher of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amounl Yex No
e T ——
Mo | |
MT [ E
T——— ——
NE || [ [_[
NV R
NH !
NJ T
NM I I
NY ! I !
= r e
NC L i { ,
[ N I S
ND |; | | |
; — —
—
OH || | ; [
i ——
OK |i i Class A interests/ | 1 $2,250,00C| 0 0.00
; ! >< 22250000 X I X
g i =" —
OR | ! | ]
PA | [ ' .
e e
Rl i E |
sC T
S [ [
. : | | A
™ | f
TX 1 >< Class A Interests/ | 4 $3.625.000f 0 $0.00 [ r$<.,
; lea o nnn - I ; J
. [ |
ur |
T Ir - — N
== -—-lr ............... —— |
Mall A | ;
wa | il
wi ] I
—_— T p—
" |l
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L APPENDIX
1 2 3 4 5
Disqualification
Type of security under State U9LOL
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchused in State waiver granied)
(Part B-ltem 1) {(Part C-ltem 1) (Part C-ltem 2) (Pan E-liem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No [nvestors Amount Investors Amount Yes No
i
wy i [
[ | R [——"‘—' —
PR i i !

Wy

END




