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Name of Offering ([] check if this is an amendment and name has changed, and indicate change.}
Limited Liability Company Interests Om

Al — =4
Filing Under (Check box(es) that apply): J Rule 504 [ Rule 505 K Rule 506 3 Section 4(6) [b@j%eSsm g
Type of Filing: & New Filing O Amendment Secﬁon

A. BASIC IDENTIFICATION DATA NOV 13 2008

1. Enter the informatien requested about the issuer
Name of Issuer ] check if this is an amendment and name has changed, and indicate change. W&Sh?ﬂ g’ton Dc
OCA Tontine Capital Partners Feeder Fund LLC <D ’
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Incluaing Area Code)
485 Lexington Avenue, 24" Floor, New York, NY 10017 212-588-3240

Address of Principal Offices {Number and Street, City, State, Zip Code) Teleph_

e e e AR

Type of Business Organization 08064481
O cormporation [ limited partnership, already formed B other (please specify) Limited Liability
O business trust O limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorporation or Grganization; l 1 2 I | 0 7 l X Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (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 el seq. or 15
U.S.C. 77d(6).

When To 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 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 states that have adopted
ULQE 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 slates in accordance with state law. The Appendix to 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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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 pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Danie! 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: O Promoter (O Beneficial Owner [ Executive Officer [ Director B 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" Floor, New York, NY 10017

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [0 Executive Officer ] Director B4 Principal of Managing Member

Full Name (Last name first, if individuat): 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: O Promoter [J Beneficial Owner O Executive Officer [ Directer & 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: ] Promoter [ Beneficial Qwner O Executive Officer ] Director X} 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: [ Promoter [ Beneficial Owner O Executive Officer [ Director BJ 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 Avenue, 24 Floor, New York, NY 10017

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer [ Director X1 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




Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

[1 Director

[ Principa! of Managing Member

Full Name {Last name first, if individual): Todd E. Petze!

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

2. What is the minimum investment that will be accepted from any individual?...........core i s $1,000,000

3. Does the offering permit joint ownership of @ SINGIE UNRT ... e & Yes [ No

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. If a person to be listed is an associated perscn 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 individuat) Offit Capita! 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 INdIVIUA SEAIES)..........ovivii it ree e e aee et sreeee et reeses e arnteeaaenneees B All States

Owra Owrk Ozy OrRl OcA Oeco) Oc O Omc OFy OGAl OMy 0o
Om O Opa Oxs) OKy Oral OmMe Omol OMA] Oy O MmN Oms) O mo)
Omn One Omve OmH O OmwMe Oy ONC) CND) O (eH) B1[ok] O[ORrRl O1PA)
Owrn Oisc Oisop 0N Omxp Owrpn Ovn Ova Owa Ow Owlp Oyl OIPR)

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)..........c.ooociiiiii e [ All States

Omly Owrka Orz) OrR) OcA Orwco) OCn Oipel Opcel OrFL OteAa) Oy 0o
Om e Opa Oxsl Okl Ora Oe] Omo) OMA] Oy OwN Oms) OmMo)
Omn Omer ONV) ONHE O OV OiNY] ONC) OIND) OfoH Okt OOR) [ PA]
Owry Osc Ofso) ON Omag Owpm Orvn OwrA Owa Owv Ol 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 INdivIdUal STAtES). .. ..o e et e e ereeaeene e [ All States

Omy Ork Oz Orr) OicA 0ol Oicn O dpoce) OFy OieA O 0o
Oy Omm Ora) Oks) OKyl Oy Om™E Omo) Oa) OMg O O s] [1Mo)
Omm OMWel LN ONH Ome Oy ONY] ONe) Do) OjoH) Okl OoR] OPA)
Owrg Osc Orsop N Omx Own 3Opn Owa OwA Owv) Owg Owyl O[PR)

(Use blank sheet, or copy and use additional coples 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
atready exchanged.

Type of Security

DIBDE. ...t et aE b b k£ e R gk s e Rt R r e st saa e atsare e e an e e e nr e rrs

] Common [ Preferred

Convertible Securities (including Warrants) .........ococoireir i et

PamNers D I eSS . .o e b e e e sn e e e

Other (Specify) Limited Liability Company Interests

TOMAL .. e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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.”

ACCIedited INVBSIOTS ... ... et e e e e em e e s e sre e re st bbb e e ba e rbe s
[ [oT B ToTd f e [ Tl L= (o] O R ST R VPR UOPRTOP

Total (for filings under Rule 504 only} ...t

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.

Type of Offering

RUIE B05 et rre e s e s e s rne v e s e e e e e e se e e s e s s nres s ne e sranrepen st en

REGQUIALION A ... e st e s na s ras s et rn e R s ara e E e e n s s e rr e

Rule 504

I+ 1 U SS

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 ieft of the estimate.

Aggregate
Offering Price

Amount Already
Sold

0

0

[~ [ -]

100,000,000

L=}

L . B L . L

100,000,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

$9,000,000

N/A

$

N/A

NIA

$

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

NIA

N/A

N/A

NIA

N/A

L L BE L

N/A

TrANSIEF AGENT'S FBES ...oviiiciiiiees it sie ettt et en et bee st eesns st essseseesseseasessrsensassessessesssssnssseessesenesess L)

Printing and Engraving Costs ..ottt g e eaea et aa e nien
L= E- T T RSO S RSSO
ACCOUNEING FOBS .ot iiie ettt s et ts et eae e e e sn s eaeme e snsesnesssnes sseeesses sreeenbeesneesrseensessnseennen s
ENGINEETiNG FOES ..ot ettt e et e et et et st e n et ae et e e s tae e ne e taaeateeenseetnraeranrare tonterennen

Sales Commissions {specify inders’ fees SeParately) ..ot en e

Other Expenses (identify) Filing Fees

&

v

<

HOOR

g
g
X

2,500

35,000

7,500

5,000

- | A e | e (A e

50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 to the ISSUBT." .. ...

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.

Salaries and fees ..o,

Purchase of real @state .............c.oviiieeiieeeeee e e

O
O
Purchase, rental or leasing and installation of machinery and equipment.......... O
O

Construction or leasing of plant buildings and facilities..............cc..cococvveennn.

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

PUPSUANT 10 8 MEIGRE ..ottt sttt as st b erbes e st e st t b sae e s et s s bnenn ee
Repayment of indebtedness. ... vres e e sne s

Working capital ............cccooevinciesininnin

Other {specify):

COlUMN TORAIS ...t ee et e e et a et aes s nnbae e s ertntbeanevens

Oo0oocooan

Total payments Listed (column totals added) ......c...ooooreeniieeieicceceeeceeeens

Payments to

Officers,
Directors &
Affiliates
$ 0
$ 0
$ 0
$ 0
$
$ 0
$
$
$
$
X $

0000

R OOXOAO

$ 99,950,000
Payments to
Others
$ 0
$ ]
$ 0
$ 0
$ 0
$ 0
$ 99,950,000
$
$
$ 99,950,000
99,950,000

'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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 5

Issuer (Print or Type)
QOCA Tontine Capital Partners Feeder Fund LLC

T

Date

1 7!0@

Name of Signer (Print or Type}
Vincent M. Rella

Title of Slgner {Print or Type)

Principal of Offit Capital Advisors LLC,

Its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)
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