! [S /S5 Tt

OMB APPROVAL
UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION OMB Number:........ 3235-0076
Washington, D.C. 20549 XI?H'CS. .......................................
ston, Estimated average burden
FORMD hours per response.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix I | Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this an amendment and name has changed, and indicate change.) Cadogan Opportunistic Altematives Fund, LLC

Filing Under (Check box{es) that apply): O Rule 504 [JRule 505 B Rule 506 [] Section4{6) [J ULOE _

Type of Filing: B New Filing ] Amendment

T HUIANAT
1. Enter the information requested about the issuer ’
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07074512 '
Cadogan Opportunistic Alternatives Fund, LLC Cot
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
149 5™ Ave, 15® Floor, New York, NY 10010 (212) 585-1600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbger (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
investment Fund

Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify): Delaware limited kighili
1 business trust [ limited partnership, to be formed E%ED

Month Year

Actual or Estimated Date of Information or Organization 10 2004 K Actval [OEstimated Am 1 5 m
E'-: I

Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS . FINANCIAL

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 afler the date on which it is
dug, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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 nol manually signed must be
photocopies of the manually signed copy of 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 {iling 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 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 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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number

]
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A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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 corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [0 Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cadogan Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
149 5™ Ave, 15® Floor, New York, NY 10010

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jenal, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
149 5™ Ave, 15® Floor, New York, NY 10010

Check Box(es) that Apply. O Promoter [ Beneficial Owner [] Executive Officer (X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) .
Krull, Steven

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

149 5™ Ave, 15™ Floor, New York, NY 10010

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Fxecutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Romans, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
149 5™ Ave, 15" Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Fult Name {Last name first, if individual)
Waldron, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
149 5™ Ave, 15 Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee, William

Business or Residence Address (Number and Street, City, State, Zip Code)
149 5" Ave, 15" Floor, New York, NY 10010

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

NYDOCS01/1142695.1 2of8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ovviivimeeeiniiiins e O 4}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 25,000
, Yes No
Does the offering permit joint ownership of 8 SINEIE UNIMT .......co.cooiriviireirece s isas s sas e st s e sy st X O
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 or purchasers in connection with sales of securities in the offering. 1f 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 1o be listed are associated persons of such a broker or dealer, you may sct forth the
information for that broker or dealer only. ‘
N/A |
(Check “All States” or Check INAIVIAWA] STALESY ......cvcriiiiiicrirs e s et s b bbb rm e abas e b S A aabe s s e a s s O All States
AL AK AZ AR CA Cco CT DE DC FL GA HI 1D
1L IN 1A KS KY LA- ME MD MA Ml MN MS MO
MT NE NV NH Nj NM NY NC ND OH 0K OR PA
RI SC SD TN X uT VT VA WA wv Wi WY 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 INAIVIBUA] STAIESY .. ...vviveree et et e s b st bbb e [ Al States
AL AK AZ AR CA co CT DE DC FL GA HE ID
IL IN 1A KS KY LA ME MD MA Mi MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX U'f VT VA WA wv Wi WY FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1e5™ 0 Check INAIVIAUA SIALES .......o...rreeeeeee et eereces s et beet st st bet a8ttt s 7 Al States
AL AK AZ AR CA co CcT DE DC FL GA HI 1D
IL IN 1A KS KY LA ME MD MA M1 MN MS MO
MT NE NV NH NI NM NY NC ND OH OK OR PA
RI 8C SD TN TX uT VT VA WA wv Wi wY PR

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

Apgregate Amount Already
Type of Security Offering Price Sold
DIED. e iiieaiis et r e vare st et e R a4 e e e e eaeE e ren e e ern e RS $0.00 $0.00
EQUILY © .. vocvceeeeee st ee et eeecb e st st est st eas b b hSa s st bt e e b e et bbb $ Indefinite $32.756,000
J Commen [ Preferred
Convertible Securities (INCIUdING WAITANISY. ..ot rer e renrsos e $0.00 $0.00
Partnership IEFESIS ..........ocoeeieeresie e s ece et ceees e ees s s e sessstesassssessersstensmmssnsssscnermecees 000 $0.00
Other (Specify  JOT OOV OO OO USROS, 1 X |1 $0.00
TOUAL «..eoeeovt ettt e bsb s s s st b bbb sba eSS R e et b e $_ Indefinite $32.756,000
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 Dollar
Number Amount of
Investors Purchases
ACCIEdIEd INVESTOTS ..ottt et bbb e s e r et en e e 111 $32,756,000
NON-BCCTEdIted IMVESIONS ...c.oov et b st e Q $_0.00
Total (for filings under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
3 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 Doliar Amount
Type of Offering Security Sold
RUIE 505 1...ocvvvovv e ss st 185 ss s s N/A S N/A
REBUIALION A ovviviiirnsiirtinsisrsserse s svsressas ressessasssgsessbesassessassosacssas ot seseantsesemsestansessensssssesssssassons N/A 3 N/A
11 OO N/A §_A
TOAL <ottt T e e e bt n st N/A S N/A
4 a, Fumish 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
insurer. 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.
TrANSEET ABENES FEES...coviiveiiriiiiiieies st e bests s e tessessssasss e et sraesespres s ssni oo O s__NA
Printing and Engraving Costs .........ooievvvrenrenrnncnonmnnornnns everearr e e e ettt s DI $10,000
LERAI FEES .o....oevvoveee o ns e sss s oo emst st st X $130,000
ACCOUNEING FEES .....oivvivviviieosiesesis s s sressssesasssrsss s e s s s esss s sess s banssnbas st sstessssesessransaseasens X $30.000
ENGINEETINE FEES ....vviviririovirvriesiriinsseressssemtessrssessmesssovssespossassasssesetasss s st secseresmssssamesearsecsensens O $_NA
Sales Commissions (specify finders’ fees separately). ... O s N/A
Other Expenses (identify) Blue Sky Fees/Expenses {(including fees of counsel), Offering
Expenses, Miscellancous EXPENSES ..o e e eeesns s st semais s b sae s s O $35.000
TOUAL 1evevvrerrrrrnreeerrsre sy eseeeeeenreesensee e rraesmasessaeassamras s et tame st ant s s ent e s Rt e R enreer et s nenreerannres &K $205.000
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b. Emter the difference between the ggrogats offtring price given in responss to Part C —
Question 1 snd total expenses fymished in response to Part C — Question 4.4 This

difforence is the “sdjusted gross proceeds (o the BINEL." ........cccvrineenrerosscesmempsissrsmsisssesins $ _NA_
5 Indicate bedow tho amount of the ag{fusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpoee is not known, furnish an
estimate gnd check the box to the keft of the cstimats. The total of the peyrocnts listed must
oqual the adjusted gross proceeds th the tasuer st forth in responss to Past C — Question 4.b
ahave.
Payments to
Offioens,
Diroctors, & Pxyments to
Affiliates Others
Salarics and focs. Ds_NA Os_NA_
Purchasc of real estate, Os_NA. DOs_NA_
Mmammww@mmmm Os.A_. Ds_Nna_
Construction or leasing of plant buildings and facilities Os_NnA_  DOs_NA_
Acquisition of other businesses (induding the value of socuitics involved in this offering that
may be used in exchange for the ssaets of recarities of mnother bssoer parsuant to & meeges) ...... Os_wva . [OOs_wa
REPAYIMIOAT O AEDIOAMORY. .....oovuvseeseeeevserresenssmssmmreseasserssessesseesesssssssesmastassssessesseremsenssnmesons Os A [Os_NA
Working capital ; Ds_NA Os_na
Other (specify); Os NA  DOS_NA_
............................... Os_NA_ OS_NA
Column Totals. DOsope  [Os 000
Os o000

Total Payments Listed (colimmn totals addod)

The igsuer has duly consed this potioe to be signed by the undersigned duly mithorized perscn. If this notico Is filed umder Rule 503, the
following signature constitates an undertaking by the issuer o the U.S. Securities and Exchange Commission, upon written roquest of ity staf?,
the information flrrished by the izsuer to ety non-socredited tnvestor pursuant to paragraph (dX(2) of Rule 502,

Iasuer (Print or Type) Si Date

Name of Signer (Priut or Type) Titls of Signar (Print or Type)
Metthew Jenal Diirector and Tressurer
ATTENTION

Intentional misstatements or omistlons of fact constitute federal criminal viclations. (See 13 US.C. 1001.)

NYDOCS01/1142635.1 5o0f8




L Is any pwty described in 17 CFR 130262 presently subject to any of the disqualification Yes No
provisious of ruch rulke? | =®

Soe Appendix, Cobamn 5, for stato response.
i

2. The undersigned issuer hereby undprtakes to fumish to sny state administrator of my stato in which thix notios is filed & sotics on
Fumn(nmm.mnmhm-m-?uymw.

kK The undersigned issuar heroby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offeroes.
a. The undersigned lasuer repeessets that the issuer Is faliss with the conditions that must be tatisficd to be crtitied to the Untiorm
limited Offksing Exemption of the state tn which this notioe i filed and understands thae the irsues claiming tho svailability

of this exernption hes the burden of pstablixhing that these conditions hawe boen setisfiad,

F
Tho isxsuer has read this notifiostion and kmows the contents to bo true snd has duly cansed thiv sotice to be signed on its behalf by the

|
|
undeesigned duly suthorizod person.

Tesoes (Priat or TYpe) Signss Damo
g Oppermisis Al Md% # S~ 1 L
Na (Prizt or Typs) "I "Tithe (Print or Type)
Metthew Jeoal Dh'ennrnfim
|
|
Instruction:

Print the nams and title of the signing representative under his signature for the state portion of this form. Ono copy of over
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manuafly signed copy
or bear typed or printed signatures.
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APPENDIX

2

Intend to sell o
non-accredited

3

Type of security
and aggregate

5
Disqualification
under State ULOE
(if yes, attach

investors in offering price Type of investor and explanation of
State (Part B- offered in state amount purchased in State waiver granted)
Item 1} (Part C-Item 1) ! (Part C-ltem 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Y None v
AK Y None v
AZ v None v
AR Y None v
v \ v
CA Equity- 3 $230,000 None
Indefinite ‘
v \ v
Co Equity- 1 $100,000 None
Indefinite
CT Y None 4
DE v 1 None 4
DC 4 None 4
v . v
FL Equity- 29 $13,696,000 None
Indefinite
v \ v
GA Equity- 41 $9,035,000 None
Indefinite
HI ’ None v
D v None 4
IL 4 None v
IN 7 None 4
1A Y , None 4
KS Y None 4
KY 7 None v
LA Y None v
ME 4 None 4
v . v
MD Equity- 1 $338,000 None
indefinite
MA Y None v
Ml 4 None 4
MN Y None 4
MS 7 None v
MO v None v
MT Y None 4
NE v None v
NV Y None v
NH 4 None 4
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APPENDIX

2

Intend to sell to
non-accredited

3

Type of security
and aggregate

5
Disqualification
under State ULOE
(if yes, attach

investors in offering price Type of investor and explanation of
State (Part B- offered in state amount purchased in State waiver granted}
Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NJ " | Equity- 1 $50,000 None 4
Indefinite
v
NM None
NY Equity- 1 $250,000 None Y
Indefinite
v \ v
NC Equity- 6 $3,349,000 None
Indefinite
ND Y None 4
CH 7 None v
OK Y None v
OR Y ‘ None Y
PA v None v
Rl Y None v
SC 7 | Equity- 2 $691,000 None 4
Indefinite
v . v
SD Equity- 1 $241,000 None
Indefinite '
v . v
TN Equity- 6 $1,348,000 None
Indefinite
X v None v
UT v None 4
VT v None v
v . 7
VA Equity- 12 $3,118,000 None
Indefinite
WA 4 None 4
Y Equity- 7 $310,000 None Y
Indefinite
WI v None
WY 7 None
PR v None
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