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Section FORM D
52008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
NV O PURSUANT TO REGULATION D, Profix Serial
oG SECTION 4(6), AND/OR | |
washington DUNIFORM LIMITED OFFERING EXEMPTION O ATE RECENED
~101 - | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests
Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 Rule 506 O Section 4(6)  [J ULOE
Type of Filing: E New Filing D Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
OCA ValueAct AliCap Partners Feeder Fund LLC 08063324 .
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
485 Lexington Avenue, 24" Floor, New York, NY 10017 212-588-3240

Address of Principal Offices {Number and ﬁ@OESSEBje) Telephone Number {Including Area Code)
1.

(if different from Executive Offices)

Brief Description of Business: Investment Vehicle \\ NOV 14 2008
Type of Business Organization THOMSON REUTER%
[ corporation ] limited partnership, already formed other (please specify) Limited Liability
[ business trust O limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 l I 0 7 | B 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)

GENERAL INSTRUCTIONS
Federal:

Who Must File: 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.5.C. 77d(6).

When To Fife: A nolice 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 af 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 File: U.S. Securities and Exchange Commission, 100 F Street, NE, 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 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 sales of securities in those stales 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 appropriate states in accordance with state law. The Appendix to the notice constitules 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, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon
is predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter 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;
+ 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.

Check Box(es) that Apply: ] Promoter (] Beneficiat Owner ] Executive Officer O Director [ Managing Member

Full Name {Last name first, if individual): Offit Capital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code}:
485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: [C] Promoter {_) Beneficial Qwner [] Executive Officer [ Director [ Principal of Managing Member

Full Name {Last name first, if individual): Ned S. Offit

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24" Floor, New York, NY 10017
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer 7] Director X Principal of Managing Member

Full Name (Last name first, if individual): Daniel W, Offit

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [ Director Principal of Managing Member

Full Name (Last name first, if individual): Morris W. Offit

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24" Ficor, New York, NY 10017
Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director B4 Principal of Managing Member

Full Name (Last name first, if individual). Jeffrey T. Lombardo

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24™ Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [3 Executive Officer [ Director [ Principal of Managing Member

Full Name {Last name first, if individual): Mark C. Abrahamsen

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24™ Floor, New York, NY 10017

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [] Director B Principal of Managing Member

Full Name (Last name first, if individual); Thomas F. Carrier

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24™ Floor, New York, NY 10017

Check Box(es) that Apply: ] Promaoter 3 Beneficial Owner [0 Executive Officer [ Directer [ Principal of Managing Member

Full Name (Last name first, if individual}: Vincent M. Rella

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenuse, 24" Floor, New York, NY 10017

Check Box{es) that Apply: O Promoter [-] Beneficial Qwner [ Executive Officer (] Director [ Principal of Managing Member

Full Name {Last name first, if individual): Anthony R. Bienstock

Business or Residence Address (Number and Street, City, State, Zip Code): 485 Lexington Avenue, 24™ Floor, New York, NY 10017
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Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer [ Director B Principal of Managing Member

Full Name (Last name first, if individual): Todd E. Petzel

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24™ Floor, New York, NY 10017
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""B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... OYes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will he accepted from any individual?... $1,000,000'
* General Panner may accept |nveslments in a lesser amount at its discretion

Does the offering permit joint ownership of @ SINGIB UNMT ...........oov it et er e eee e Bd Yes [JNo

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 cannection 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 onty.

Full Name {Last name first, if individual) Offit Capital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Lexington Avenue, 24™ Floor, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUA! STALES)........uuivi e o iee e aes e e rrre e ar s seser e ssnses e 2 Al States

Og Ork Omrzl OrR OwrA 0ol Oen Oie 3aec Org diea Omg g
Om O Oopa Owxs) OKvl Orap OmeE] Omo) Oma] O™ OMN) Oms) O [Mo)
Owmm ONey O ONH OOIN) O OINYD OINC) WD) OH Ok OIR) O[PA)
Owrn QOisc diso) OoN OmX Own Ot OvA Owa O Owl Owyl O[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 "All States” or check individual States)............ocvii i e e e [ Al States

O,n O,k [Owzy OaRr) DA 0ol Oren Ol aec Org diea OmMn 0Opo
o) OoN OceAa Owxs) Oxyl OwrA Omel OmMDp OMA] Oml OMN) OMs] O Mo
Ommn OiNel O OWNH Omwag Omv Oyl Ome) Omo) OfoH) oK) O{oRr] O(PA)
Omry 0Oesc Qo) OrM Oma Own O Owva) Owa Omv) Ow) Owy) O{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 “All States™ or Check iIndIVIBUAI SEAEBS)..........cooc e e eee e e eer it v eeeees rereareaes srsses aesans O AN States

Ol Ork OK)z) KR OwcA Owco) Oen O Ompc OFY OA Omg 0o
Qoo Opn Opal Oxs) OKyl OrAl Owmel Omol Oma O™ OMN COms] O [Mo]
O ONe Omvi ONH N OINvp O] OWNC) QNS QoH) Dok OeR) O[PA]
Owmra 0Oisc) 0o OmN Omxp Own Ovn Owva Omwa Omwv] Ow) Oyl O[PR]

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

! May be waived.

,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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
DIEDL. ...ttt ee ettt e et va s a s enrens s ers s raeeraresseranrarsreraentrrerrs | B 0 $ 0
[0 Common [ Preferred
Convertible Securities (INCIUAING WAITANES) .....c..vcovirrirviireair e rsseres 8 0 $ 0
Partnership INMBIESIS. ... .coovie e it s sttt see et e e smseee e smesse e reaseeneerennne B 0 $ 0
Other (Specify) Limited Liability Company Interests $ 100,000,000 $ 0
TOtAL i s $ 100,000,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited inveslors 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAMEO BVESIOTS ..v.vevees ettt es b re st b s eas e ea et s b1t o ba b4 8t e e ese b4 oba st em e nnbime e 3 $6,750,000
INON-ACETEUItEd INVESIONS .....oceiieriie et cee bttt et e et sen st seesesse et saes et snsseeseasesreanessenen NIA $ N/A
Total (for filings under Rule 504 0nlY) ..........ccccocviievrieniiieeriierireeensenrsobiaesrecesresisssnens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
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 Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOG ...ttt e sbeste s e e e bes s et sesaeetermeereeberaesae e e e e senssaenbasmnnsesansaneaan N/A $ N/A
REQUIBHION A ....oiiiiii ittt ettt ettt ettt a et et e tese e saeeenseasees s emnsesens et s ennen N/A $ N/A
Rule 504 N/A $ N/A
TOAL....oc e e s b o4t ee b e e sreses et entebessreasteas N/A $ N/A
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 erganization 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,
TrANSIEr AGENE'S FBES 1.ttt ettt e e bbbt h e ep bbbt sttt O $
Printing and ERGraving COSES ...........ovovuvvrrmiirvesrerniirnssssssssssssnassssssasssssssceeenenneesessnsssnssssssssresssnssseenes | 109 $ 2,500
LEGAI FBES ......ooivreeire et sa st s ettt obsbsa e s ee et et eseeteesmess et st e teeesaeneetaeneeseseer Ao anerene et sre et ea et ine X $ 35,000
ACCOUNTING FRES ... vttt e et eeee s eenee e st eee s eemea e eneeneeen K $ 7,500
ENGINERING FBOS ... et bbb eba bt s ben e et ee e emeneen O $
Sales Commissions (specify finders' fees separately)............cccviiiiinie e e it sseeeeseeereneeenes. L $
Other Expenses (identify) Filing Fees x| $ 5,000
L OO U P SO TR OTORTORTOTO 1 | $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,950,000
"adjusted gross proceeds 10 the ISSUBL." ... ... viv i srn s s s v e e srser e

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
Salanes BNOTBES ..o s e e et rne e O $ 0 | $ 0
PUrchase of real 51ate .......c..cc..oe i ee s sas b an e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 ] $ 0
Construction or leasing of plant buildings and faciliies...............ceocccceevvrrcererenens O $ 0 O $ 0
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
PUISHANT 10 B IMBIGRE ...ttt er e e e srees e sae e emsan et sme e nassesanns O $ 0 O $ 0
Repayment of INAEBIEANESS. .........ocveiiecieeececeee e e st st sns st ae s oneas (] $ 0 O $ 0
WOTKING CAPIAL .....oecviieetii sttt s bt e b a s eas s s abssaets O $ $ 99,950,000
Other (specify): 0 $ O $

O $ O s

GO TOMIS. ..o ivie ettt et eee e e e et e s eee s eee et eeseenmesrenmereemeeseeneanen O $ 4] $ 99,950,000
Total payments Listed (column totals added) ..............ocooveiveeveeeeeeeeeee e = $ 89,950,000

D. FEDERAL SIGNATURE

This 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
OCA ValueAct AllCap Partners Feeder Fund LLC ,\ “ l 0 8
aw /th)

- -

Name of Signer {Print or Type} Title of Signer (Print or Type)
Vincent M. Rella Principal of Offit Capital Advisors LLC,
its Managing Member

ATTENTION

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