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OMB APPROVAL

UNITED STATES OM? Number:...................._3235-0076
SECURITIES AND EXCHANGE COMMISSION ESE%‘Z’L&';;;;;;g;;“.;.;,;:;’;" 30, 2008
Washington, D.C. 20549 hours perform ... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of OfferingV {{J check if this is an amendment and name has changed, and indicate change.}
U.S. Doltar-Denominated Interests of AXA Rosenberg Global Equity Institutional Fund, LLC

Filing Under {Check box{es) that apply): [ Rule 504 ] Ruls 505 B Rule 506 [ Section 4(6) [J ULOE
Type of Filing: & New Filing O 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. 0707 4527
AXA Rosenberg Global Equity Institutional Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Cods} | Telephone Number (Including Area Code)
¢lo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices (Number anmmsmode) Telephone Number {Including Area Coda)

(if difterent from Executive Offices}

Brief Description of Business: private investment company : NB ﬂ 5 2007 E

Type of Business Organization FHOMSON
O corporation [ limited partnership, alreéE’W'Al B other (please specify)
] business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 4 l | 1] 6 | K Actual {7 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(8).

When To Fife: 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 Commissicn (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 data on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).S. Securities and Exchanga 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 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 maierial 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. If a state requires the paymaent 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 taw. 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 a8 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 required to respond unless the form displays & currently valid OMB control number.

SEC 1972 (5-05)
[DC-931130 vi 1104950-0001




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;
i + 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 (O Dpirector X Managing Member

Full Name {Last name first, if individual): AXA Rosenberg Investment Management LLC

! Business or Residence Address (Numbear and Streat, City, State, Zip Code): 4 Orinda Way, Orinda, CA 94563
|

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

Full Name (Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,

 |cA 94563
i Check Box{es}) that Apply: [ Promoter [ Beneficial Owner (A Executive Officer [ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

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

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual);

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

Check Box(es) that Apply: I Promoter [ Beneficial Owner [1 Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does Ihe issuer intend 1o sell, to non-accredited investors in this offering? ... O ves & No
Answer also in Appendix, Column 2, it filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?............ oo, $5,000,000
“May be waived

3. Does the offering permit joint ownership of @ SiNGIe UNIt? ... e e e $d 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 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}

Business or Residence Address {Number and Strest, 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 iNAvidUal SLAIBS). ...........oiiuiir ittt [ Al States

O Ok Oraz) OrR Oca OO Oen Oee Opoc Oy Owea Omn Dol
O O Qua Oks) Oxyl OwrA OMe] Omo) O Oy Oy Omsy O Moy
OmT OMNel Owv) OnNH O O ONy) ONe] oy OoH Ok R OPAl
Omry Otscy Oso) ON Ox Own O Owrva Owa Owv) Owy Owy) L(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
g {Check “All States” or check individual S1atas).......c..oiii i e e [ All States

Omu Ok Olaz) OmA Orca Qo Owen Owe Ompc OFg Ofa OM) OO0
O Oon Oral Oxsl Oyl OrAl OM™E] Omop OMA] O] N Oms] O Mo
Ot Owel Omw Onep Ome O Oy OWel Owo OfoH) Ok O©R) O([PA]
Orn Oisc Oisor OrM Omx Own Owvn Owrva Owap Owyr Owg 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 S1ates)..........ooveri e [ AN States

Qg OAk) Oaz) O@R) Al Ocol O Ope Ope) OFy OeA Omp o
O Oen Opap Oxs) Oyl Ora Ome] Owmop O™ap Oy DM O ms) O MO]
OmT) OINE O e O O Oy ONe) O o) CloH] 0ok OoR) O[PA]
Owmrn Otscy disop gy O gum Owvn Owva Omwa Owv) Owy Owy) OI[PR]

{Use blank shaet, 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
scld. Enter “0” if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [J 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
D=0 O OO $ 0 $ 0
EQUIY - ee et et et bbb b ad e e e e e $ 0 $ 0
[ Common O Pretferred
Convertible Securities (INCIUING WaITANIS) ...t ettt $ 0 5 o
PAMNErShID INIBIESIS. ...v.cviiiciiies ettt b st s ra s eae ettt nss e b ebenstesernsns 0 $ 4]
Other {Specify) U.S Dollar-Dengminated INTErests)......ccoeivieiecnnncrsennennanas 3 1,000,000,000 $ 0
TOLAL ettt et e $ 1,000,000,000 $ 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 “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIB INVESIONS ..ottt e se e sna e nme s sanesr e e r e nme s emeeenneesaeren [ $ 0
NON-ACCrEdited INVESTIONS ...ocoiiri et e n e e e eenmer e sree e b 0 $ 0
Total (for filings under Rule 504 ONlY) ... et o $ 0
Answer also in Appendix, Column 4, if filing under ULOI
3. lfthisfiling 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 Pant C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE BO5 et b s e b s e st e e et en e e b N/A $ N/A
PBOUIRTION A .oieiriieiereriiissirrerntrsteirsisas i serte e teatessrs s tresre s sesbeesresaserasrasensestesensenssrasvessssesanmsten N/A $ N/A
Rule 504 N/A $ N/A
TOALL oottt sttt e et et reeas e s ea b et e bt S et et et e emteteeae b se e nnens N/A $ N/A
4. a.  Fumish a statement of all expenses in connection with tha issuance and distribution of the
securities in this offering. Exclude amounts relating solely to grganization 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.
TrANSTEE AGRNE'S FOS....o i ere et et b b s e bbb e e s be s ate s sme et eae st ss s ar b ens b b e assea e nrete b erenaerene O $ 0
Printing and ENGraving COSTS. ... ccvvvivivervariviesieriss e rararsiesssesnsseiessresnssssssrnssssessesenssesessessseesesesssssancssens L 8 0
LBOAI FBES. o..utieitee et ite e e et et ee e eae e eeeest e et e essenben taeean bbb thesase s b okt ek beb e aeeAb e At ekt et et e et e e e e e e s < $ 10,000
ACCOUNHNG FBES ... ittt ese e sessesesessnesenesnssmrsveneansssnesesennnsassseneeansbienenemnsaiens ] $ 0
ENGINEEING FOBS....oviiuiiiieetitieitiasiiit e tebatseseee s e et eeese s s s eee e et s mseason f4assmeasma s et e ae bt e s sba s rababeae s et na a $ 0
Sales Commissions (specify finders’ fees Separately) ... siresssssesssessssssseissmsennes LJ § ]
Other Expenses (identify) Yoo e | $ 0
TOBL c1vevieae ettt eee ettt eee e et eee et e snens et e sessanensemseeseasteneseenetseannserssnrrteneneearntesseneansenesenns DY $ 10,000
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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—Queslion 4.a. This difference is the “adjusted $ 999,990,000
gross proceeds 10 the ISSUBE." .. .. et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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 1o the left of the estimate. The total of the payments listed must equal the
adiusted aross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Othars
SAIANES AN TRES ettt ettt e et e e ettt e ems bbb n O $ 0 O $ 0
PUIChAse Of TEAI ESTATE .v.vvvervrtrer s e e e sreee e eee e e e et et et essebetes s e e e aereeseessasean a $ 1] d $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilities............ceiervveniviieinnens a $ 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
PUFSUANT 10 8 MBIGBE ... oeeeeeeeeeseereerae e e ec s tessaseaee e ensnanes e es e aseans e ses e a $ 0 O $ 0
Repayment of indebtedness ... et a § 0 O $ 0
WOTKING CAPIHAL .....cvoveevteeieeeeemcee et st en s s et saransase st erernaeneenes a $ 0 4| 5 999,990,000
Other (specify). O $ 0 O $ 0

O s o OO s 0

COMIITIN TO RIS oot et e e e e e e b ba b aa b atsar et b s st e s s e e nreras [l $ 0 &= $ 999,990,000
Total payments Listed (column totals added) ......ocoreeeneie e & $ 999,990,000

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 fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Signajur
AXA Rosenberg Global Equity Institutional Fund, LLC :
Lo Saxum ) o jor

w L4
Name of Signer {Print or Type) Title olygvner {Print or TypesJ /1 4
Kathieen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LL.C, its

Managing Member

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIB? ....iui ittt ettt es s eeeb e st e s et ee e et ema b s e s bbb st b et OvYes ONo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
AXA Rosenberg Global Equity Institutional Fund, LLC

Date

Name of Signer (Print or Type}
Kathleen Brown

Signature m 0% (&M

Title of Signer (Print or Type)

7,11; Xl

Deputy Chief Investment Officer of AXA Rosenberg Investment

Management LLC, its Managing Member

Instruction:

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

Intend to sel!
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
oftered in state
{Part C - ltemn 1)

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE = ltem 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
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NM

APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C ~ltem 2)

Disqualification
under State ULCE
(if yes, attach
exptanation of
waiver granted)
{Part E — Item 1)

State

Yes No

U.S Doliar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

sC

sD

TN

TX

uTt

VT

VA

WA

wv

wi

wy

FN

END
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