FORM D Nw2L75

OMB APPROVAL
UNITED STATES OMEBE Number: 3235-0076
] Expires: April 30, 2008
SECURITIES AND EXCHANGE[COMMISSION e vera o burden hours
Washington, D.C. 20549 PEF [E5PONSE: ..vvvevevevernnnens 16.00
Y FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY '
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), ANDIOR
07081093 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) (;,MP‘“"

OCM Employee Investment Fund, LLC (Series AB2 Units)

Filing Under (Check box(es) that applyy: 0 Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) O UL (}V \L'é\/j@
Type of Filing: E New Filing 0 Amendment 01/ /) X

A. BASIC IDENTIFICATION DATA c’/h ‘

1. FEnter the information requested about the issuer

Name of Issuer (DO check if this is an amendment and name has changed, and indicate change.) M
OCM Employee Investment Fund, LLC (the “Fund™)

Address of Executive Offices (Number and Strees, City, State, Zip Codc{ Telephone Number (I Area Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071 (213) 830-6300
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
The Fund invests in certain funds of which Oaktree Capital Management, L.P. ("Oaktree") is the general parmer or investment manager on behalf of certain employees
of Qaktree.
Type of Business Organization
O corporation 0 limited partnership, already formed 3} othelr {please specify): limited liability company PROCESSED
0 business trust 0 limited partnership, to be formed
Month Year Ni W “ E m

Actual or Estimated Date of Incorporation or Organization: { 0 I i | 0 l 0 | @ Actual O Estimated
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service atibreviation for State: E THOMSON

CN for Canada; FN for other foreign Junsdlctmn) FlNANC'AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).
When (o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned 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 afler 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 the 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 E and 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 salcs of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on GLOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f 3 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 nolice 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. Convaersely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unlass such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the colllection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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FORMD

A. BASIC IDENTIFICATION DATA

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;

s  Eachbeneficial owner* having the power to vote or dispose, or direct the vole or disposition of, 10% or mote of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

o  Fach general and managing parter of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director [ General and/or Managing Partner (Manager}
Full Name (Last name first, if individual)
Oaktree Capital Management, L.P.
Business or Residence Address (Numnber and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner & Executive Officer** Director General and/or Managing Partner
Full Name (Last name first, if individual)
Marks, Howard S.
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28% Floor, Los Angf]cs. CA 90071
Check Box{es) that Apply: D Promoter B Beneficial Owner B Executive Officer™* Director General and/or Managing Partner
Full Name (Last name first, if individual)
Karsh, Bruce A.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Anglsles, CA 9007
Check Box(es) that Apply: 0 Fromoter 0 Beneficial Owner B Executive Officer** Director General and/or Managing Partner
Full Name (Last name first, if individual)
Masson, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Quktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071
Check Box(es) that Apply: 0 Promoter (1 Beneficial Owner E Executive Officer** Director General and/or Managing Partner
Full Name (Last name first, if individual)
Stone, Sheldon
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** Director General and/or Managing Partner
Full Name (Last name first, if individual)
Keele, Lawrence
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
|
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner @ Executive Officer** Director General and/or Managing Pantner

Full Name (Last name first, if individual)
Kaplan, Stephen A.

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

c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Ar}gelcs, CA 9007

* for this purpose, limited liability company interests will be treated as a single class of equity sccurities.

** of Oakiree, the Manager of the Fund.

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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;

e  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;

e  Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner [ Executive Officer** D Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kirchheimer, David M.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angerlcs, CA 90071

Check Box(es) that Apply: 0 Promoter 1 Beneficial Owner B Executive Officer** 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Frank, John B.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28* Floor, Los Angeles, CA 90071

Check Box{(es) that Apply: 0 Promoter O Beneficial Owner # E

xecutive Officer** [ Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Clayton, Kevin

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

c/o Oaktree Capital Management, L.P., 1301 Avenue of Americas, 34® Floor, New York, NY 10019

Check Box{es) that Apply: 0 Promoter D Beneficial Gwner O Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Codc)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner [T Bxecutive Officer ( Director

0 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: 0 Promoter 2 Beneficial Owner O Executive Officer 0 Director

0 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: 0 Promoter £ Beneficial Owner O Executive Officer 0 Direcior

0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

** of Qaktree, the Manager of the Fund.

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in

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

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

3. Does the offering permit joint ownership 0f 8 SIMEIE UNILT oo e ATt

thiS OfTEFINET e eeemrerece it irr bbbt

Yes No
o =

...................................................................................................... $25,000.00

Yes No
B DO

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 securities in the offering. [fa} 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.

Full Name (Last name first, if individual)
OCM Investments, LLC

333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Name of Associated Broker or Deater

Stales in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check "All States™ or check individual S1atES) ..cevr e rceer i e ettt e trssemsr s erantesesssessnrnemsissssnnsnsnenennees O ATl States
[AL] [AK] [AZ] [AR] (CA] (€Ol {cT] [DE] (58] (FL] [GA] [HI] (D]
[IL] [IN] [IA] [KS] (kY] [LA) [ME] {MD] [MA] M1 [MN] {Ms] [MO] |
[MT] [NE] [NV] [NH] (NJ [NM]  [NY] (NC} {ND] [OH] (OK] [OR] (PA] |
[RI] [SC] [SD] [TN] [TX] [uT] [VT] val [WA] (WV] (w1 [WY] [PR]

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 "AH States" 07 Check iNdivIAUAl SEIESY ...vvviriiriir e et bt et s bbb [1 All States
[AL] [AK] [AZ] [AR] [CA] (€Ol [€T) [IfE] (XC) [FL] [GA] [H1] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] IMD] [MA] MI] [MN] [M3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] UfC] [ND] [OH] [OK] [CR] {PA]
[RI) [SC] (SD] [TN) [TX] [UT] [VT] (Yal [WA] [(WV] [Wl] [WY] [PR]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iINGIVIAUAL STAES] .iiiiiiiniinisir e e L P e et bt 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] DCi [FL] [GA] (HI] (D]
[IL] [IN] [1A] [K5] (KY] [LA] [ME] [MD} [MA] [MI] [MN] [M3] [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [CK] {OR] [PA]
(R1} [5C] [53D] [TN] (TX] (ut (VT) [VA] (WAl [Wv} (W] [WY] [FR]

(Use blank sheet, or copy and use additi
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FORM D

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 10tal amoundt already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
7 S UV OO OO OO O OO UIUU U S SRS SOOI PRN $0 g0
EQUILY ©vvvetvevveenrsor s servenscrscecamce s semse s aene s semse s scmemes e E A SR gL TR $0 $0
0 Common 3 Preferred
Convertible Secunties (including warrants) 50 £0
Partnership INETESIS ......ocev s irases st s rse s e et r s $0 50
Other (Specify: ) limited lizbility company interests $40,000,000.00* $8,505,000
"TOUA <o veeee v et b vas bbb s seneae s eas bt ettt bt EE AR ERE AR R R4 bbb $40,000,000.00* 38,505,000
Answer also in Appendix, Column 3, if filing under ULOE.
* QOakiree, the Manager of the Fund, may accept subscriptions in excess of this amount.
2. Enter the number of aceredited 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 "none” or "zero."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATIEA IIIVESLOIS 1..veerevvserseesesseeeeestoitasbassanssssamasessmessssebtasebssssaaresharssrbaransansessmndtsbansssbimsmamssesansesbnmsonanmnnns 10 $8,505,000
Non-accredited INVESLOTS ..oooiiiiiieniiim e et s 0 $0
Total (for filings under Rule 504 only) b3
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, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITEIINE - et bbb st bbb $
RIUIE SO5.. ..o ctevetiieretreeresseeasssres s bess s arsr s s s e s reasesress s rasmeassemtmansesemns s eressemes b SRR A b AR T4 g e gt san L)
Regulation A $
RUIE S0 evrverrerrerreeseeemeeenssseresaseres e srsnessemeassesemses e e sme e s e s s emce e AT IR AT YT YRS st nt 2t e 5
TOMAL covererriressivaes e errre s e arace e ea s e es e s s e emne s reme s n e b bk e R T s b3
4. a. Fumish a statement of all expenses in connection with the issuance and distrilbuliun of the securities in
this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TranSIEr ABENL'S FEES ... ittt ittt era s s s o oL )b e e bR bR AL AR R B 30
Printing and ENEraviNg COSIS. c..iuiuiiiiisiisrorinissiarsesiaesessarressasressesnsssesssianss s nssssaedessesasas s e s s23008 14084440444 e b8t e n et e B g+
LT FES ..ot rer e rerrenrer et em e en e E LA LA RS E 44 P13 P13 1R 8 SERE 2SS e R b & $**
Accounting Fees .....vcecoenccnaae ©eeemeeereeiteiesetetisebesesebesseeiesesesireessieiesinetesinetetons s sand eTATAAE AL R bA s R Een Ao R e R LA s eSS e e in s s s st s raarras E §**
ENEINEETINE FEES. ..ot ievivireirsrierersamms e eceecieret st sssemrsersessssbest st ssat s bensasberesba b s oms s oms fomets s sra s e sare s AR AL eEbe SRR £ 43 E AR TS AT LS amrE S n s er et B S0
Sales Cominissions (specify finders’ fees separately) ... E 5=+
Oher EXPEISES (IENLIYY 1ovvvvevrerirrirerreerssirnrsvensesincsessesesseses s samsssassseensesassscsens e seasessems e semssoneet A48 LSRR SIS bR B §e
TOMAL L1 retertsasesaseesrnsrerenssvssnne e eses e e nmsg e rone e e sae e e e seesr et se e R Fen s et e ne e A AP TS R SR T v B $*+0

** All expenses will be paid by Oaktree.

22592683v1 4 of 8




C. OFFERING PRICE, NUMBER OF INVESTOR

S. EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggrepate offenng price given in response to P

art C- Quesuon 1 and total expenses fumnished in

response to Pant C - Question 4.8, This difference is the "adjusted gross proceeds to THE HSSUEE.™ covvvvvevesrsers s ssssms s 40,000,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or propo
amount for any purpose is not known, furnish an estimate and check the box to the

ed to be used for each of the purposes shown, If the
eft of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the isseer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SALANIES AN FBES......oooeiee ettt sttt e ettt e e 0s os
Purchase 0f T8l ESIATE ... ..ottt eenr et ranr s rees s st sen s rane s st e e 0s os
Purchase, rental or leasing and installation of machinery and equipment.............. oo ns os
Construction or leasing of plant buildings and facilities.........co.ooo i 0s Oo$
Acquisition of other businesses (including the value of securities involved in this/offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ METEET).....ccoieciicensiiiiin mh Gs
Repayment of indebtedness. ..o Lo e D% os
WOrking apilal ... e e b e e bbb Os os
Other (specify}): Investments and related costs @ $40,000,000.00__ os

os 0s

COIIMA TOIS......ccov vttt e es et s aer b sabe e st s b ea e s b esr e e st e e et s e et et ans b rn e vapnee e &l $40,000,000.00___ 0os
Total Payments Listed {columns totals added).........c.ccoiveiinniinnnminmnm e nesessees $40,000,000.00

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 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 (b2} of Rule 502.

A

m\\////

Title ofS|grf{('|* r'I‘ype)

Vice President, Legal
Qaktree Capital Management, L.P., Manager of OCM Employee Investment Fund, LLC

Issuer {Print or Type) Date

OCM Employee Investment Fund, LLC

I\

'3\}0'7

Name of Signer (Print or Type)
Shahram Haghighi

END

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

ATTENTII()N
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