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~ 307 ) SECTION 4(6), AND/OR ' |
UNIFORM LIMITED OFFERING EXEMPTICN DATE RECEIVED
| |
Name of Offering {[J 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 [ Section 4(6) [J ULOE
Type of Filing: [X New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer [ check if this is an amendment and name has changed, and indicate change. ‘mm"mﬂmlmmﬂl'm l)mm“““m‘
OCA Selene Residential Mortgage Opportunity Feeder Fund LLC 08064649
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nuiws: (nvmiig o siwm wwmmy
485 Lexington Avenue, 24" Floor, New York, NY 10017 212-588-3240

Address of Principal Offices {Number and SlreWEﬁ@ED Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Investment Vehicle 3; NUV 2 1 2008
Type of Business Organization THOMSON REUTERS
[ corporation (O 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: | 1 2 ] I 0 I 7 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letler 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.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 fo File: U.S. Securities and Exchange Commission, 100 F Street, NE, Washington, D.C. 20549.

Copies Raquired: 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 informatien 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
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 amouni shall accompany
this form. This notice shall be filed in the appropriate states 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 contalned 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 reguested 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 parntner of partnership issuers.

Check Box(es) that Apply:  {J Promaoter [0 Beneficial Owner [0 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: O Promoter 3 Beneficial Owner {71 Executive Officer O Director Principa! 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 Qwner [ Executive Officer O 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: [ Promoter [ Beneficial Owner (O Executive Officer O 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:  [J Promoter O Beneficial Owner 1 Executive Officer [ Director B3 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 O Beneficial Owner [ Executive Officer [ Director B3 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 [C] Beneficial Owner O Executive Officer [J Director B4 Principal of Managing Member

Full Name (Last namae first, if individual): Thomas F. Carrier

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

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

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

Business or485 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: ] Promoter [ 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 CFFERING

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

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

Does the offering permit joint ownership of 8 SINGIE UNIL? . ...oor i B Yes ONo

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 S1ates).......cv oo i e (X All States

O,y Ork Oiaz) QKRR Oca Oco) On O Opc OrFy O.Al OM) O
Oy D DOpa Oksl Oyl Oy Omey Ooy OMAL O] O MN) O Ms) CHMO)
Omn Owel ONv OnH OMNg ONv) OWNY] ONel Omol OH O©K [JIOR] [IIPA]
QOmy Oiscl Osol OrN Omx Owpn Ovn Owva Owa Owv Owl Owy) OFPR)

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})... . J Al States

Ol Ork Orz OrR) O[CA) D[CO} D[CT] D[DE] D[DC] Oty Owea Omy o
Oy Qo Opa Oks) CKy) Oy Ome) Omo) Oma) Oy OO Oms) 0 mo)
Omm OMWe OV OWH N Owv ONyl Ol OWo] OfoH) 0K O©eR] OIPAl
Owrn {Oirscl Orsop ON OmMa Own Owvn Owval Omwal Owmv Own Owyl OPR

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 ] All States

O,y Owkl 0wz OrR) OwcaA Orco On Oee Ooe Or O.A Omrl Opo
Om 0Oon Opar Oxs] Okl Opa OMe] Owmo] Omal Ol OmMN) O vsi O (mMo]
Ommn Omel Owve OWHE Ome OINvp O] ONC) OINDp CeH 0K OoR) OPA)
O’y Oisc Owlso ON Omxg Oum O Owva) Owa O Own Owy) OPR]

(Use blank sheet, 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
DB et e s et £ s e R R RS ST b Ao e e se et e et e et et eaeenen 0 $ 0
[ 137 S U U OO PSSO ST UV 0 $ 0
O Common [ Preferred
Convertible Securities {(including Warrants) ...........cocoov e e 0 $ 0
PartnrShip EESIS.........cc.viivereetre et ves st bs e re e se e sas e bessrrbre e sers ortresre sesteassbesem st eassannns 0 $ 0
Other (Specify) Limited Liability Company Interests 100,000,000 $ 0
I - USSR 100,000,000 $ 0
Answer aiso 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 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 Doltar Amount
Investors of Purchases
ACCTEdIted INVESIONS ..ot et e a et e as s et aar e e s n e e s e are s 25 $46,775,000
NON-3CCrEdIEd INVESIONS ....cciierei et et em e e sne e sa g bt s sb e e s e sb e et a bt N/A $ N/A
Total (for filings under Rule 504 ONlY) ........ccouiurruiiieeeice ettt NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 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 BOSG ... oot cnres sttt e s ec e adsme st e pa s had et ed b s s e e et NIA $ N/A
REGUILION Aottt caibaseat s bbb st e b ek sa b s s se st ee b et et st bbb e de st bt re bt a et ba s N/A $ N/A
Rule 504 NIA $ NIA
< - | OO 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 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.
TFANSTEI AGENE'S FEES ....ooivieiiieeiee et cte et s e te st et e s et e beste s st sresstssatestsansaeteasseressbesassstsaatestennns O $
Printing @and ENGraving COSS ....c.ocoovivieeeeceeeeeeieee e em st oot ene e ot eenssn et se e et eestasete st sesessesnatsesrees X $ 2,500
LG FES.....coiieiiiee ettt ettt e e et e sree st ems s ran et ot st e e s st ssetsans s eesetsanseesenrenaerierners O $ 35,000
ACCOUNMMING FBEBS ..ot ieeieicmt et ieee et e st e ste e st e saees e ras e st s essee et e ebeesae st st s emtant st e et e s ebeeteeetssarenbeannestmssesannn = $ 7,500
ENGINEEING FEES ..ot eees et ee st esssasssestsses st sesese s stsmes et smmsaenenssescansensmeseeeererenennnesonnn (W] $
Sales Commissions (specify finders' fees Separalely)........o.veviverienvivnrrecnnnsiversinesessssnsrsmerseness LJ $
Other Expenses (identify} Filing Fees & $ 5,000
TOMAL. ..ottt se e te e sr ettt s s et st e e et e st e ee s et ne s sreneneeseneeaeesresnerareens O $ 50,000
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C. OFFERING PRICE, NUMBER OFKINVESTORS, 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 s 99,950,000
“adjusted gross proceeds to the iSSUEr.” ...

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
SAIANES AN FBES ..o ee sttt e b e sb st d $ 0 O $ 0
PUrchase 0f 8@l ESLALE ...........oceoiree ettt s easetene e eren e O $ 0 d $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 'l $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............c..c.coceviiiiinns O $ 0 (| $ 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
PUMSUANL 10 8 METGET........oevivieirireriieretisierssberessserastrs e b b assbe et rasressnssasesssanness O $ 0 O $ 0
Repayment of iNdebteaNEss........ovivie it O $ 0 O $ 0
WOTKING CADITAL ...ooviviveririreir et et sns b es s eras et sr s esecan e O $ | $ 99,950,000
Other {specify): O $ O $

O $ O $

COlUMIN TOAIS . ...eeveeeeies et oo e eesemeves e tst et et oo st s totesassrermesmssretmssrebsesnetenten O $ X $ 99,950,000
Total payments Listed (column totals added) ...........coccoveieincinncnnnesonnencnns %] $ 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 Selene Residential Mortgage Opportunity Feeder

Fund LLC Z (R o)
P

-

Mame of Signer (Print or Type) Tiﬂ;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 violations. (See 18 U.5.C. 1001.}

END




