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: i OMB APPROVAL
FORM D UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION B e burdan | 2008
ED Washington, D.C. 20549 hours perfom ..............ccooo..... 16.00
PROCESS FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
NOV 2172008%/  PURSUANT TO REGULATION D, Profix Serla
.‘Egs SECTION 4(6), AND/OR | [
-‘HOMSONREU IFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I I

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): O Rule 504 [ Rule 505 B Rule 506 [ section 4(6) s 1[ ULOE Prrce.. - [
Type of Filing: B New Filing [J Amendment Spetinr
A, BASIC IDENTIFICATION DATA NUV 10 ZUUB

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washington, CC
OCA GSO Capital Opportunities Feeder Fund LLC 1M1
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 Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices) _
Brief Description of Business: Investment Vehicle

[ corporation [ limited partnership, already formed other (ples

O business trust {0 limited partnership, to be formed Company 08064558

Month Year

Actual or Estimated Date of Incorporation or Organization. | 1 2 | l 0 | 7 I 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 File: 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.5. 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 cerified 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 adopied
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 lo
be, or have beén 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 shalt accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result Iin 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 validc OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
» Each promoter of the issuer, if the issuer has been organ:zed within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition cf, 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 pantner of partnership issuers.

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

Full Name {Last name first, if individual): Offit Capital Advisors LIL.C

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 [ 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: ] Promoter [ Beneficial Owner [ Executive Officer [] Director X Principal of Managing Member

Full Name (Last name first, if individual): Danlel 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 1 Beneficial Owner [J 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" Floor, New York, NY 10017
Check Box(es) that Apply: O Promoter 7] Beneficial Owner ] Executive Officer [ Director [ 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: 3 Promoter [ Beneficiat Qwner [0 Executive Officer [ Director [ Principat of Managing Member

Fuli 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 Owner [ Executive Officer O Director [ 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 [ Executive Officer ] Director Principal of Managing Member

Full Name {Last name first, if individua!}: 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 Owner [ Executive Officer [ Director Principal of Managing Member
Full Name {Last namae first, if individual): Anthony R. Bienstock

Business ord85 Lexington Avenue, 24™ Floor, New York, NY 10017 Residence Address {Number and Street, City, State, Zip Code):
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Check Box(es} that Apply: O Promoter [ Beneficial Owner

[J Executive Officer

[ Director

[ 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

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

What is the minimum investment that will be accepted from any individual?... $1,000,000'
* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of @ SINGIE UNIT.........covivireivervivirrs et X ves [JNo

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 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) 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 individual States)... £ Al States

Ol Ok Om)z) OrR) OIcA) D{COI D[CTI EI[DE] EI[DC] Orrg Qea Omn Oo
O amg Ora Okst Owy) OwA Cme] Omo) OMA) Omy OMN) OS] O mo)
Owmm ONe Omvi OWH O O O] O ONDp OjoHp Ofox] O(0Rl O(PA]
Owy Orsc Oso) OrN Omg Om Ovn OvA Owa) Owv 0w Owyl O(PR)

Full Name {Last name first, if individual}

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

Name of Associaled Broker or Dealer

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

(Check “All States” or check individual States). . ... i e e [J Al States

OMAL O,k @z OrR OcAl Qo) Oen Oee Omee OFg Owea Omry O
Om Oon Opa Oiksy Oy OwAa OmEl OmMmo) COma) Omy Oy OMs) O mo)
O ONe) Omv) OwH O O O] OINC) OND) OeH) Dok CJ[oR) O [PA)
Own Oirsc Cleop OmN Orx) Own Ovn Orva Owa Owv Owl Owyl O(PR)

Full Name (Last hame 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)... {J Al States

Otan Oraky CAz) OrER) OICAl D{COI EI[CT] I:l[DE] D[DC} Oy OfcAl Orn O
Ly ON Oa Oks) Oxvl Ora OmE] Omop Oma) O™y OMN OMs] O mo)
UM ONe O O O O O] DNel O o) O1oH) Orok) O[oR] O [PA]
Omn Osc Osol OpN Omx) Own Owvn OvA Owa Owv) Owl Owyl 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

1.  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
DIEDE......ceeeeeeeeee ettt e ekttt aben et e bbb shs b ke etee b e e ekt St s e b aa s e b At e b e e At nt bt et e e b e e rerran 0 $ 0
[ T TR T S SP 0 0
O Common [ Preferred
Convertible Securities (INCIUGING WAITANES) .....c..cooiriiereiiiieiiiecrir e ree e reesestese st enerserasrasrases 0 $ 0
Parnership INEEIBSES...........eoi ettt sttt s s e e s e s e sessme s s smasesne e 0 $ ¢
Cther (Specify) Limited Liability Company Interests 100,000,000 $ 4]
JLE =1 - Lo O OO U ST U OO U OO OO U OO P TS OTUUTUPTUROPPROTURURROONY 100,000,000 $ 0
Answer also in Appendix, Column 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEARB INVESIOTS ..ottt eee ettt e et se e st s s eeseresenenneeennes 3 $7,000,000
NON-ACCTRAIBA INVESIOTS ..ottt e ettt s b s ae st e et sr et s et e e s b aten N/A $ N/A
Total {for filings under Rule 504 only) ............ccovveiicnniniinnnin N/A $ N/A
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 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
RUIB BO5 ... ettt te et e st s e ee e e e s en s er e ee e et ea s e e e e en e e neeesenRer e e ne b e e nean N/A $ N/A
REGUIABLION A........ereeececeieeee e ereeee st s et e tseeeeetesaesretseasessee s taeeseseeaseaseaseassasasessentosmrnsseereeseanens N/A $ N/A
Rule 504 NIA $ N/A
L= 1S OSSR PT SR N/A $ NIA
4. 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 left of the estimate.
TrEANSTEE AGENE'S FEOBS .oviiiiiiiriiicriiiiiir ettt e bbb batee et bbb bt ebs s sae b4t bs b en frbsas e emme ek sensenseas O $
Prinding and ENGraving COSES .. ...vic.iiiiiir et cee et tee s e te et et ee e e e s entesbeaenteeeaesatestnesereenn px| $ 2,500
LEQAI FRES.....ociviieeiiieie sttt e e et s eveeresretss e ts st s tsesntestasesstansasssnsssesmsnsstsassstsssntsnsosssnssiassrens Q) $ 35,000
ACCOUNEING FBBS ...ttt itiiiit it iitii it etb et oot et ee e e s e ereesresme st e st s aeserseasesree et eme s eeeetseteaesatmaesenraeseesaesaen = $ 7,500
ENGINEEMANG FEES ....cocvviviirieciciie st es et ese et s a et ettt ses sme e et eesoesessmesensems s smeseetomtseet et eesrsssemeatsesnessees O $
Sales Commissions (specify finders’ fees Separately)...........cco.vveveeeeveeereceeeeieeerseeseeeeesseeesnssnesssnenes. L $
Cther Expenses (identify) Filing Fees X\ $ 5,000
< | U UU SO PO ST SR ST O UR P UUOP ORI O p4| $ 50,000

50f9



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 10 the ISSUBT." . ... i enesrennanee

99,950,000

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. |f 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
LT LT L Ty o T TP O $ 0 ] $ 0
Purchase of real @S1ate ...........c.coe e cer e e e (] $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facililies..............cuveerienirernn: O $ 0 o s 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
PUFSUAME IO 8 MEBFGET........ovveiveieeiecteeeteeeeteeensescaes et eeesetesees st e st eas s s e ssenanaas O $ o A $ o
Repayment of indebtedness...........ccovivveivireeneresss et srseressssrsssssersesssssrs sne seas ] $ 0 O $ 0
WWOTKING CAPTAI ..o it er sttt ner st s b s st st eas s as b e st st eas O $ X $ 99,950,000
Other {specify): Od $ O $

| $ O s

COlUMN TOMAIS ...ttt e et e st e e e et eas i earats b sraraaran a $ $ 99,950,000
Total payments Listed (column totals added) ...........ocooooeeiueoeeeeeeeeeeee s =1 $ 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 502.
.

Issuer (Print or Type) Signature Date
OCA GSO Capital Opportunities Feeder Fund LLC “ % O%
Name of Signer (Print or Type) Tille of Signer (Print or Typg)’ ’

Vincent M. Rella

Principal of Offit Capital Advisors LLC,
Its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S5.C. 1001.)

6of9




