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UNITED STATES |
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMBgrrEx:PROVQSZLI!&OOTB |
Washington, D.C, 20549 Expires:
Estimated average burden
” \| FORM D hours pgr res;Lnsea ..... .el 6.00
| i NOTICE OF SALE OF SECURITIES —SEC USEONLY__
‘\ PURSUANT TO REGULATION D, Loy
07041451 * SECTION 4(6), AND/OR A e
UNIFORM LIMITED OFFERING EXEMPTION I/_ré\]\\

Name of Offering (] check if this is 2n amendment and name has changed, and indicate change.)

RLJ Select Diversified Fund, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [ UL
Type of Filing: 7} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of lasuer {[:] check if this is an amendment and name has changed, and indicate change.)
RLJ Select Investments, LLC

" Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (I—ﬁf]'uding Arca Code)
3 Bethasda Metro Center, Suite 1000, Bethesda, MD 20814 301-240-744-7830 ; |
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Investment Fund
Type of Business Organization
{] corporation [] limited partnership, already formed 7] other (please specify): P OCESSED
{J business trust [] limited partnership, to be formed Limitad Lisbility Company
- Month Year V Jﬂ
Actual or Estimated Date of Incorporation or Organization: [{JT8] [m'_ﬁ] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: rHOMSO N

CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS"

Federsl:

Who Musi File: All issucrs making an offering of securitits in refisnce on an exemption under Regulation D or Scction 4{6), 17 CFR 230. 50I etseq. or ISUS.C.
T74(6). .

When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed [iled with the U.S. Sccuritics
and Exchmge Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the dats on
which it is due, on (he date it was mailed by United States registered or certified mail 1o that address.

HWhere To File: U.8. Secorities and Exchange Commission, 450 Fifth Street, NW., Washmgton. D.C. 20549 .

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copm not mmually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fwformation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬂbrmg, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

. Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee a3 8 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 sccordance with statc law. Thc Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
FaHure to file notice in the approprlata states will not result in a loss of the federal exemption. Conversely, failure to fllp the
appropriate federal notice will not result in a foss of an available state exemption unless such exemptlion Is predictated on the
filing of a federal notice.

Persons who reépond to the coliection of Informatlon contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number, lof9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issver.
¢ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply.  [] Promoter (/] Beneficial Owner  [7] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Robert L.

Business or Residence Address  (Number and Stree, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bathesda, MD 20814

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Exccutive Officer [ Director [ General andfor
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  [7] Beneficial Owner [[] Exccutive Officer [} Director [} General andior
Managing Pertner

Full Nante (Last name first, if individuai)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: (7] Promotesr [} Beneficial Owner  [7] Enccutive Officer [7] Dircctor  [] General and/or
Maneging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner [} Executive Officer [ Director - [] Gencrn) andior
Managing Partner

Full Name (Last name flrst, if individual)

Business or Rﬁidcnr.e Address.  (Number snd Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter O Beneficial Owner D Executive Offices  [7] Director [0 General and/or
Managing Partner

Full Name (Last parne first, if individual)

Business or Residence Address  {(Number and Streer, City, Siate, Zip Code)

Check Box(es) that Apply: ] Promwoter  [] Bencficial Owner [] Exccutive Officer [7] Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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. Hues the issuer 30ld, or does the issucr intend to sell, to non-accredited investors in this offering? .....vceveeeee. ' m
Answer also in Appendix, Columo 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... s $ 1,000,000.00
Yes No
3. Does the offering permit joint ownership of 2 SIngle BRIL? .ot e s . (m]
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 solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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 thc name of the broker or dealer. If more than five (5) persons to be listed are associated pcrsons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SIELES) ....cccrereeriemcccenr e rccrers st srbass s rossetssressassssasats seas sesssaravrsasa sesrs [0 All States
[€11 ([BE}] [BC] Ga] (B
el [ (Al XS] (ME] Mi} MS] (MO]
™T) mH] [ 2 BM [Y]
M (€ 6o N (X OO0 @ A Wa & 0 &9
I
Full Name (Last name first, il individual)
|
|
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Soliclt Purchasers
{Check “All States™ or check individual States) ...ccecrververerecrens [ All States
ALl [AK] [AZ] [AR) (€Al [€0 (€ @ b E] [ H] 0D
o) ™ [A K1 KY @A M™ME MY MA M) M) MI MJ
M FE W D N ©M [
B K b M X 0B M A Wa B M B R
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) et oAb ab bt asE b4 LA s bR bR SRS b s {7 All States
0] [ mE [ba o ©GA H] [0
L] [K3] [ME] MO [MS]
M Mg & @ [FR [N] M MY [ Fy @©F ©K [[OrR [FA
RO K B M X o ¥ FA WA B [ & [FR
(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter *0™ if the answer is "none™ or “zcro.” [f the transaction is an exchange offering, check

. this box [ 7] 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
. DBl st s seiees st st s a0 h
' EQUILY ......ocovetireeceieaecnsectecssisarssises sessissnnsssasssssssssssas st sesssssasensansrssasses .. 3
| {Q Commen [ Preferred
Convertible Securities (inCuding WRITANUS) ..o sivecerervensesseresenieioniassiiess sesssssserssssssresssssassssissaserse $ $
Partnership Interests .. S teri bR LB AR SRR B Sm A RBLL sb AR R R RS s $
Other (Specify LLC Interest R ... § 25.000,000.00 ¢ 25,000,060.00
TOWI vcoreerrmermrsnssarsssrs e sssrsssoes e $_25/000,000.00 ¢ 25,000,000.00
Answer also in Appendix, Columa 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 lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.............ooecerenccrieemsccnneriiens 2 $_25,000,000.00
Non-accredited INVESLOTS ......vvucureeerenssrinens 5
Total (for filings under Rule 504 0R1Y) ..o..ccereermsnsrerocsiesiceeescresnrvniens s
Answer also in Appendix, Column 4, if filing under ULOE. )
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
! Type of Dollar Amount
Type of Offering Security . Sold
REBUIALION A o voiirtiiries st ceceevem e st raaes ses ars smm ees en brmoes sea s sesmsssmssemsanssonns s
TOM oo cecei vttt e e e et tsE e st nn $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to foture contingencics. !f the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimste, ‘
Transfer Agent’s FEes ..runnees s sesnees v, ] 15.000.00
Printing and Engraving Costs... 0 s
LEEAL FOES ... irernieisatssstiesriessees sen s ssbssassi et msmsesenes s sens 864 s mnms s semaca emaman s erass RS SRS RS Se RS 0 s i1 3 25,000.00
Accounting Fees ....... $_15.000.00
Engineering FEes ..omeveicrercns 0 s .
Sales Commissions {specify finders’ fees SEPATALEIY) o.ocveeerrivrrricscmssss sttt sbs s stis et O s
Other Expenses (identify) __ s —— O s
TOURY .o ettt recerecec e varaes b onrs e e sben e sess s e et sap e e am s set e s s st s e et et st nt s st nt s praessitaeeaennen 74 55,000.00
40f9




FROM @

FAX ND. © Jan. 156 2097 B4:81PM P3
o es0e7 1553 SKADDEN ARPS 3 9120261543186
[ 777 v oneaing MOCL NUMBNR OF

b Ener v ditiorence hetwoen the agpiege offering prics plven in (esponss fo Part €~ Question |

0 toial opeases bamished (s responss to Pt C — Quagtion &.a. ‘This diffbrence It (0 “ejoned grom 24,046,000.00
proceeds © ta e p— ——— 3
1. ladlemebeiow the wnoeat of tho adjusied grosy provend to 1ha tesoer uied ar prodoaad wo b used for
ench of the perposts shown. 17(s umount for any purpose s nol known, [uraish & estimilo aad
BECY ThE Bex T the [eft ofThe extimate, Thetatel ofthe paymenta ffsted must equal ihaad]usted grods
procasds ta ha [ssuer set forth in resstnes to Part C — Queslos 4.b ehave,
Payeants to
Officers,
Dircowrs, & Pryments 1o
Affitissis Ochory
Bataries and fers (331290000 (3
Putchmse o7 (EB) SIWTE w v v mvers s - s as
Turehase, rexte) or letsing and matatiaiion of meshinery
[TTR)T T— cm m e os fu}
Coastruction or Isasing of phant buildings ema facliikies a (|t} as
Acquisitfon of other busizeszes (ingludisg the valua of cecurliiag (nvoived i this
offtring thal muy be 1984 1o ¥xchungs for the arsets or Spsunciay of snather
SS0tr PRITARR 1D & TETRETY meeerns @} 0as
Repiymeot of indi biedness os. Os
L LT U ——— J— 0s 0s
Othor (specity): Capita! for ivvestment puposos 0s @ 24.828,000.00
...... 0 0s
Colyen Touts S [ HT00000 fny 24,828000.00
Toud Paymeats Lirted (solumm tosals added) - @ 3. 2494600000
[ ] Db : - ™ '-_'I TG FEDER. T‘u'iﬁil} i.mﬂﬁ"f v * et —'___]

The iezuec has duly caazed thisnotice tobe rignad by the undertigned duly suthaeiend porson. Ifihla noties isTited ondur Rule 303, the fallowing
sigastare constiteics wa undersalivg by the Lesadr © fumieh o the U.S, Seeyrities aag Prenangs Cammiskios, upon wrhirs requett of Its staff,
the informavcn farnishad by the bayuer to any ner-gecetdiied Invesiar puriummi o pmfnhmm 252,

Tshwer (Print of Typa) Doz

RL) Belect tnveamwente, LLC C% _ Ve l\bq/

Nam eﬂw (Print or Type) Tty of Signey H

—a ATTENTION
Intsniiona) missteliments o) omissluns of fact consitas tadaral oriminel vislsSonk. (See 18 (L8.0. 1001.)

Sof0




FROM :

FARX NO. Jan. 16 20@7 B4:@2PM P4
@1.716-2007 153:35 SHACDEN ARFS + 31 2Q26364316P893660 ND, 336

1. in sny prery described In |7 CFR 110.262 prescntiy subject 1o any of the dusquatificazion Yo No
provisioas of nueh ruie? worarn o /]

B¢ Appandix, Caluma $, for stae response.

2 Theundersigned issaer henedy uncoriskes (o furaish to tny nuwssdministeaior of ey #(st6 in whleh inda noties is filed 3 notics oo Form
D (17 CFR 239.300) & s0c0h times @ required by suate Law,

3. The oadersignad istusr Mridy undertales 1o farnish © the 1o sdminisratars, upon wrilles reqoest, informilon fomithed by tha
fanoar to offerate,

& The nadorsipoed [ssuer reprtaests st 1o frsuer [y fomiler with e conditions wat rmest b2 stdufled 1o be amilad w the Vallorm
Timited Offering Rxemption (ULOE) of the siass 1n which this nodiee o filed and undersmds that tha teyuct clalmiag the avallaNilty
of this exempiion has the burden of ensblishing (hat thase conditiond have been sxtisfind.

“The lwer has read this notifiomion and Eadws tha dontants to bh trut and has duly causad this notuce o be signed on [ dehallby tw g dansignad
daly auheslcod parson. .

Yamuct [Feind or Typt)
RLi Salact Investnonts, LLC

Name (Print or Type

Y

A

Iatirutilon:

Pring the game and tiite of the signing representauive ander s ¢lgnature for the state ronlon of this form. One copy of svary natice an Form

g awtt be manvally sigaid. Ay copics act mamially sipned anist be photocopies af the manually slgned copy or dear Iypcd or printed
[T 0N

fof®
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL r ! l [ 1!
[ C 0
AZ | -
AR | oo I _"_.l ]
CA J I ___j [::_J
co L C
cr L] L L]
pe[ | i ]
DC _.,..' X | s 1 $20,000.000.] 0 $0.00 B ]
FL | C ]
ca | | [ IC]
o I [ 1C
o[ [ R
== —
2 T L I0C ]
w .
1A |
Ks l l _-___l .
KY |
Al C L]
ME N i
mal L L
Ml L I_.____i I '
mall L Ll
MS : '

i
|

7of 9
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2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 1) (Part C-ltem 1) (Part C-Item 2) " (Part E~ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
| | | |
MO '; |
: ! !
Mrj Ll |
vl L
NV ! L___

Il

L.

z
1
N
f
a8

I

‘ \ :ﬁ:%mm 1 sa.000,00000 | O $0.00 ]

D |

L]

JU [
O0E

—
==

il

—_

:

2

I

308
RN
D{_

:
ML

— e -

S
|
|

|
L_HL
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 1}

(Part C-ltem 1)

(Part C-Item 2)

(Part E-Item 1)

Number of Number of
Accredited Noun-Accredited |
State Yes No Investors Amount Investors Amouni Yes No
j lj
wrl |
adl 1L
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