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UNITED STATES OMB Number:....................3235-0076

SECURITIES AND EXCHANGE COMMISSION E;‘{’;ﬁ;g;;;,;é;g;,',‘f,‘f,{"3°'2°°8

Washington, D.C. 20549 hours per form ............ooooevee.ee.. 18.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION S ATERECENVED

=
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg Large Cap Core Institutional Fund, LLC

Filing Under {Check box{es) that apply): ] Rule 504 [ Rule 505 B Rule 506 [ Section 4i6| | Uhii -
Type of Filing: B New Filing O Amendment

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07074531

AXA Rosenberg Large Cap Core Institutional Fund, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
¢/fo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices {Number and Strpﬁ'o ﬁﬁgls%ﬁ Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: private investment company ] A'.B ﬂ 5 2007 'b

Type of Business Organization THOMSON .
[ corporation J limited parnership, already f%N’ANCI Al [ other {please specify}
[ business trust (] limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 5 | | o 4 l & Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: Al issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiva (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 ali infermation 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 OHering 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 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 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 required to respond unless the form displays a currently valid OMB control number.
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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,
« 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: [0 Promoter O Beneticial Owner [ Executive Officer O Director &3 Managing Member

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

Business or Residence Address {Number and Street, City, State, Zip Code}: 4 Orinda Way, Orinda, CA 94563

Check Box{es) that Apply: (] Promoter 1 Beneficial Owner X Executive Officer O Director ] Genera! and/or Managing Partner

Full Narme {Last name first, if individual): Reid, Kenneth

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

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer [C] birector [ 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}: c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

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

Full Nama {(Last name first, if individual): Contra Costa Walter

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

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

Full Name (Last name first, if individual}: S.F. Symphony

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [ Director [ General andfor 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: O3 Promoter O Beneticial Owner O Executive Officer [ Director 3 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:  {T] Promoter {3 Benelicial Owner [ Executive Otficer [ Director {1 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 O Benaeficial Owner O Executive Officer [ Director 1 General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering? ...........ccccenviea,
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........ccoeviviv e

{1 Yes No

5,000,000
*May be waived

3. Does the offering permit joint ownership of @ SINGIE UAIL? ........c..oveiricr e e K Yes CINo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar 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 tiva {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 Street, City, State, Zip Code}
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States). ... O Al States
O O1ak Oz Owe Owcal Owco) Oen Ome Ome OrFy Oea O O
Oy ON Opra Owxs] Otky] Aral OME] Owop Oma) O OmNy O s O mo)
Omm OMne Omve Ows OMg QWM ONy) ONel OWnol OoH Ok R OPa)
Owy Orsc Orwmel Oy Omxg On Owvt Owva) Omwa Omv) COwl 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 States)...........c.iiviiiiiiiiiii i O Al States
Oy Omk Omizr Ome) Oca Orcol Ot Oee Owec OrFy OeA O 810
Oy Ov Opa OKs) OKy) Owa OMe] Omo) OmAal Omn 0N O sy O IMO)
OmT OWNel Omv) OnH) Omg Omve Oy OWNel Omo) Oed) Ok O©Rl O (P
Oy Orsc Oso O Orxy Owm Owrvn Owra Omwa) Oy Owy Omwy) 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 chack individual States). ... e O all States
O,y Omlk) Oz Ome) OrcA Oico) Oen Ofel Opc OFg Ow.Aa OmrHy O
Om OmN Opa Oks) Oy Ora Owe] O o) O Ma) OOy O] Ows) O MO
Omm OMNel Owve ONH Omg OV Oy Owel Cinop O©oH O©K) O©OR] O (PA)
Owmn Oigscl Orsol OmM Omxyp Own Ot Owval Owa Owv) Owyg Owy) O[PR]

{Use blank shest, 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 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
DEBL. vttt st e e e e e ne v ean e enenereaeane B 0 $ 0
EQUILY Lottt e e e e $ 0 $ 0
[ Common O Pretferred
Convertible Securities (INCILAING WAITANTS) ......c..cocviri ettt e eeeseenene $ 0 5 0
PAANEISNID INTEIESIS .- e eeoveerericersernesessres et et erere s e snesesesseseaens et et eaesebs s st seebe st ansbneencsntrneres B 0 5 0
Other (Specify} 1).S Dollar-Denominated INtEIESISY........ocovvriiereecesirinsrerrersens $ 1,000,000,000 8 16,016,576
TOtAl .o e 5 1,000,000,000 $ 16,016,576
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 doilar 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
ACCIEdItEd INVESIONS ..ottt st s sre sr e e e en e e smeene s e 2 $ 16,016,576
NON-ACCTEUIRU INVESIONS ..ot sttt n e s asen et sms et erssns e e e e seneen 0 $ 0
Total (for filings under RUle 504 ONIY) .......ocovteieie e e sbs i 0 $ 0
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 raquested 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. Classiy securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
R DD ettt ettt et er ey et ea et en e b e b e eae R e e bt e b e b e bt e antaa s e teernearea N/A 3 N/A
REGUIAON A oottt ettt as bt em et es e e s ae et bes e em et s b s b ab b b er s bt ek s b aErabbas N/A $ N/A
Rule 504 N/A $ N/A
T ..ottt ettt et r e eae e et et et be e et s er e e se b e se et es st s ae b et essemteneemseeen N/A $ 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 issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not knawn, furnish an estimate and check the hox to the left of the estimate.
TrANSIEE AGBNT'S FBES...c i vt v vrrerivrresterierir s e v sr e s e et e sbeerreen b e e eerntes e s e reeasesresvasernen ntessmmsevsmnensaaneeeeens O $ 0
Printing and ENGraving COStS .. ...t e s e e e O 5 0
LBGAI FBES...ievveitiesiieesieetsies st tes st e e e b ssatese b es st s es s b s et st e e b8t et eR bR E A bR eae b e E A e R et es e e b e b an et e erean 4] $ 10,000
ACCOUNTING FES .ot vviverivi et itrersese et sse et ate b s s ssa bt eb s s es b e b s e as A b s bens b e e s s eaebesen s easrsarseneresen s sranes O $ 0
ENGINEEIING FBES...e.ivtireriiiticiiiiietitiiesttessbsessias b2t es st estetsess2e et b4t ors s bemcatsmatonmisessmbemasab s bebe bt ab bt abean s baraes O $ 0
Sales Commissions (specify finders’ 165 SEPATAIAIY) .....cccvievvv e vrirvinisrsnrseesssesesrsenseressenssessssneenscess ) $ 0
Other Expenses (identify} ) TS TURO OO I | $ 0
TOMAL ..o ettt e et e et eee e ee v e eee et e et e e e rre e e et e e eee et eeeee e eenenereaeneann s 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 otfering price given in response to Part C-Quaestion
1 and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 999,990,000
Gross Proceeds 10 the ISSUBI. . ... .. e et e v vty e e se ey rn e e

5 Indicate below the amecunt 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 estimata. The total of the payments listed must equal the
adiusted aross oroceeds to the issuer set forth in resoonse to Part C — Question 4.b. above.

Payments lo
Officers,
Directors & Payments to
Aftiliates Others
SaIANES NG FBES 1.vveeeeeeeee ettt ee ettt ee st et sse s renseesaraens a $ 0 O $ 0
PUrchase of real 88118 .........cc.ouvieirrer s e sr et b et sr s O $ 0 O $ 0
Purchase, rental or {easing and installation of machinery and equipment.......... a $ 0 O § 0
Construction or leasing of plant buildings and facilities..............cococevveeeieieeernn, O 5 o a $ 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
; PUISURNT E0 8 INEIQBT ..voiiciee i sericsresrae s ira s aa e b a s s asras s raaesbrasnesanrasras O $ 0 O S 0
| Repayment of iNdebleaness...........c.vieeierceeveeeeec e e enee v ren e e encaneen O $ 1] a $ 0
|
| WOrKING CApIal .....oovvieii i s e O $ 0 X $ 999,990,000
Other (specify): O ] 0 ] b 0
a $ 0 O 3 0
COIUMN TOMAIS . c...evieeerr e ers e erete e et ere et eb s ssebe bt beb et ebaebersera e se et ere s O 5 o < $ 999,990,000
Total payments Listed {column totals added) ...........oec oo ecrerrnvesnvnr e ccecmrnn X $ 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
. conslitutes an undartaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished
by the issuer to any non-accredited investor pursuant 1o paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signature Date

AXA Rosenberg Large Cap Core Institutional Fund,

LLC , 53/0")

Name of Signer (Print or Type) Title of Signer (Print or Typa) i

Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its
Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.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
PIOVISIONS OF SUGN FUIBT ... cooooeeee ettt eae ettt ee bt e b s b s s oe e et bbbt b e h R e rea e e re e bt et st OvYes ONo

See Appendix, Column 5, for state responss.

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

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furished by the issuer lo 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 avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on i{s behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

AXA Rosenberg Large Cap Core Institutional Fund,
LLC

Signature

Aﬁ%ﬁé&k%

Date

72/ 07

Name of Signer (Print or Type)
Kathleen Brown

Title of Signer (Print or Type)

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 sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
oftering price
offered in state
(Part C ~ Item 1)

Type of Investor and
amount purchased in State
(Part C — Item 2)

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

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

$16,016,576 0

%0

CO

CcT

DE

DC

FL

GA

HI

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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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 - Itam 1)

Type of investor and
Amount purchased in State
(Part C = Item 2)

Disqualification
under Stats ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1}

State

Yes No

U.S Doltar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

™

uTt

vT

VA

WA

wyv

wi

wy

FN

END
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