|Ys 0a 56

OMEBE APPROVAL
FORM D OMBN 23 7
UNITED STATES Expires: oo Soptombor 15, 2008
xpires: ........... R
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
SEC Washington, D.C. 20549 hours per fom ..., 16.00
Mall Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serial
NOV 1 02008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
Weshington, BC | |
~ 04
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 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: [X] New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ \\
Name of Issuer ] check if this is an amendment and name has changed, and indicate change,
OCA Brigade Leveraged Capital Structures Feeder Fund LLC 08064652
Address of Executive Offices {Number and Street, City, State, Zip Code) | Felephone  .._.. ,..wuuimg 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) ? Q_dE_S_S_

Brief Description of Business: Investment Vehicle

NOV 2 12008%
Type of Business Crganization
[ corporation [ limited partnership, already IOEHOMSON RWIBR’SJIease specify) Limited Liability

O business trust [ limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorperation or Organization: l 1 | 2 | I 0 7 l 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 refiance 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 Fite: 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.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 certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Sireet, 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
photecopies 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 previgusiy supplied in Parls A and B, Par 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 fite a separate notice with the Securities Administrator in each stale 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 constitutes a pant 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.

SEC 1972 (5-05)
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Parsons 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. Enler 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 [ 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:  [] Promoter O Beneficial Qwner O Executive Officer O Director [X 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 {7 Beneficial Owner [ Executive Officer {1 Director B4 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 {1 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" Floor, New York, NY 10017

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [J 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: [ Promoter [ Beneficial Owner [J 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:  [J Promoter [ Beneficial Qwner [ Executive Officer [ Director [ Principat 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 [0 Executive Officer [ Director & Principat 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 Owner [ Executive Officer [ Director 3 Principal of Managing Member

Full Name {Last name first, if individual); Anthony R. Blenstock

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:  [J Promoter [ Beneficial Owner O Executive Officer O 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 Loxington 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? ... [Jyes X No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?............c.coo i $1,000,000"
* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of a siNGle UNILT ... K Yes CONo

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 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 individual States)... .. B Al States

0|y Owrk Dk OrR) LcA D[COI D[CT] D[DE] D{DC] Oy Owea Omy  Onoj
O Oon Oy Ofks) OKy) OrA Ome) Mo Oma) vy CI(MN) O (ms] O (MO)
Owmm Omel O OmH OO O Oy Owel Ol OfoH Ok (O8] OIPA]
Omng 0Otrsc Owso OrN Oy Owwn Ovn Owva Owa Omv) Own Owy] 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 {o Solicit Purchasers
{Check “All States” or check individual States)... . [ All States

O,y Ork Orz1 DR LICA] EI[COI D[CT] D[DE] D[DC} O OwAa Omy o)
O OmN Opay Oksl OK O Om™E) O OMA] M) OMN) Oms) O Mo
Omm Omwe G OMNH OWNg Omv OWy) ONG) OND) OO(0H O 0K O[OR] [(PA]
Owry Osc Oso Oy Omg Owm avn OvAr Owa) O] Owe Owy) 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). ..o i e e e O All States

O,y Ok Orz) OrR] Oica) 0o Oen O e Omoe OFg Owea Om) 0o
O Oen Oy 0OKs) OKY! O OME] OMol OMAl Oy O 3Owms) O Mo
DM OMe Owv Omwd OMN) ONv ON OINel OND] OoH 0ok OoRr) OPA)
Omry Oisc) Osor amNy Omx Oun Ovn OvA Owa Omwv Owl Owyl O4PR)

(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
|51 OO OOV TOUON 0 $ 0
B U «oveevieeeet et e e e et e b et nn R e eni 0 $ 0
[ Commen {] Preferred
Converlible Securities (iNCuding Warrants) ..o e 0 $ 0
PARNEISIIP IMBIESIS. .....ooveee ittt ettt ettt eae e ame st s e e et emeet e e ean e ememe e eennenets 0 $ 0
Other (Specify) Limited Liability Company Interests 100,000,000 $ 0
TOMAL ... 100,000,000 $ 0
Answer also in Appendix, Cofumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
ACCIEAIE INVESIOIS ..o oottt ettt ae e et s e easeee e es s ereesemensesameen et erneneneeneen 2 $3,200,000
NON-BCETEAIEA INVESIONS ........oocviveieetec ettt e et et em e et et ases s mena s ma s eeemntas s nbat e N/A $ N/A
Total (for filings under Rule 504 onhy) ... ..o e 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 Dcllar Amount
Type of Offering Security Sold
RUIB BOB ...ttt ettt et et eae e et e e e bt eebens et etseat et saeert s en e e et e ereabes st ente e en N/A $ NiA
REGQUIALION A ettt ettt et e ettt ettt et ettt ratete b et e sb et et e et e e N/A $ N/A
Rule 504 N/A $ N/A
- - OO USSP NiA $ N/A
a. Fumnish 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.
TraNSTEr AGENTS FRES ..ooiivee ettt ettt e v et eesme s em st eesee s e et en et eeennn e es s neanten e O $
Printing and ENGraving COBES .........coiiieiiieieciee ettt s et smesrabs st sms e et sta e s tssesstsresnesensre e mantan | $ 2,500
LEOAI FBES....oueivei ettt s e e e st e et et e et e tes st et e s e e aeebeebe e e et et e ea b et et b etneea e abaeete st et e ent et arsernearea & $ 35,000
ACCOUNING FOBS ..ot ceecen et st e s e e s es et sbeers e teebessaeanesmtest e teeteobeabeasessasestaratentsnssetesntens X $ 7,500
ENGINEEMNG FBES ....oevieieceeeee et oottt e et eess sttt et en e s s st ean s st ee s st esenanes et st aeesan st senn e O $
Sales Commissions {specify finders’ fees separately)..........coo oo O $
Other Expenses (identify) Filing Fees X $ 5,000
TORAL ..o et b e e e bt e e e e bt s e e ke e ee e st e te e brat s taars & $ 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 ISSURE." ... ..o et a 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
SaAlAnes AN fBES .......ocviieiie et e e vee e | $ 0 O $ ¢
PUrChase of TRAI BSTALE ........o.ooie ettt bbb s ares O $ 0 0O $ Q
Purchase, rental or leasing and installation of machinery and equipment.......... Od $ 0 O $ ¢
Construction or leasing of plant buildings and facilities. ................ccoeeniiiiinees 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
PUISUANE L0 8 MEBFGET...c.ivireirirririaressresneaesnsssrssisssesssensssssssssssessessssensrnsesnnns 0 L) $ 0 O $ 0
Repayment of indebtedness.. ... O $ 0 O $ 0
WOITKING CBPILAL .........oieieeiivcecieieeeee et et s et O $ | $ 99,950,000
Other (specify): O $ (| $

O $ (] $

COIUMN TOMAIS ... ettt et e et ee e ees e et es e ses e e eansmeseasens O $ ] $ 99,950,000
Total payments Listed (column totals added) ........c.ocoreriiiirivieinesinesnnans &8 $ 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, upan 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 Brigade Leveraged Capital Structures Feeder
Fund LLC

il (3\0&

Name of Signer (Print or Type} ’Tit|e 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.S.C. 1001.)

END ..



