OMB APPROVAL

FORM D

UNITED STATES OM? Number:....................?235—0076
SECURITIES AND EXCHANGE 2BMMISSION oo o Pl 30, 2008
Washington, D.C. hours per form ... 16.00

SEC USE ONLY

Prefix Serial

PURSUANT TO HEGULATIG
07079518 SECTION 4(6), AND/O

IIFORM LIMITED OFFERING EXEM DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
U.S Dollar-Denominated Interests of AXA Rosenberg Smali/Mid Cap Institutional Fund, LLC
Filing Under (Check box(es) that apply): {3 Rule 504 [ Rule 508 [ Rule 506 3 Section 4(6) [ uLoE
Type of Filing: [ New Filing & Amendment
L3 h

A. BASIC IDENTIFICATION DATA v ieCESSED
1. __Enter the information requested about the issuer QC}' 9 n
Name of issuer [ check if this is an amendment and name has changed, and indicate change. c J /g
AXA Rosenberg SmallMid Cap Institutional Fund, LLC THOMSOI\‘
Address of Executive Offices (Number and Street, City, State, Zip Code) | TelepFNGAMEH((Including Area Code)
¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Qrinda, CA 94563 (925) 235-3311
Address of Principal Offices {Number and Street, City, State, Zip Codse) | Telephone Number {Including Area Code)
{if difierent from Executive Offices)

Brief Description of Business: private investment company

Type of Business Crganization

[ corporation [ limited partnership, already farmed X other (please specify)
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | o 9 J | o 4 ] I Actuat {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. 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 'Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securilies 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 Gommission, 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 cnly report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ 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 Ottering 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 required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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- A, BASIC IDENTIFICATIONDATA. ©: : . e 2 i,

2. Enter the information requasted 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 {7 Director B Managing Member

Full Name (Last namae first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last namae first, if individual}; Reid, Kenneth

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

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

Full Name (Last namae first, if individual): Ricks, William

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

Full Name {Last name first, if individual):

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

Full Name (Last name first, if individual);

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 Cods):

Check Box(es}) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer [1 Director [ General and/or Managing Pariner

Full Narme (Last name first, if individual):

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

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

Full Name {Last namae first, if individual):

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

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

Full Name (Last namae first, if individual}:

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

Chack Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer O Director I General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T i 7 7 Bl INFORMATIONABOUT OFFERING - m. LA
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......cccoceea s [Oves K No
Answer also in Appendix, Column 2, if filing under ULCE.
2. Whatis the minimum investment that will be accepted fram any individual?....ccv s e $5,000,000**
**May be waived
3. Does the offering permit joint ownership of @ single LNIT ... e s B Yes [JNo
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) N/A
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 Soticit Purchasers
{Check “All States” or check INAIvVIUAl STAIES). .. .. oo re s e eran e eaeaeemr e ae s ne v geenes £ Al States
Og Ok Oz Ome) Owca O O Oee O Oy Oea) Oy O
Oog  OgN Orar Oks) OKyr Onal Oe] ol Oma) OOy OiMN) O s) O3 (MO)
Omm Omel OV O Omwg OmM OWNy] Owe] ONel 3oH oK) 3io\) O (Pa)
Omy Osc Omsor Omy Omg Owpn Ovn Owva Omwa CGwy) Own Owyl 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 SEAtaS} .. ..ot e e e [C] Ali States
Oy Omk Orzg Ol Oeca Ocol Ken Oeg Ooc OFy OGa Ory O]
O Oy Ora Oxs) CKy] Ora Om™e) Omol Om™ay Oy O Gims) O (MO
Omm ONe) O BNH Ong O Oivvg OmNe) Owe) OoH Ok O©R) OiPA
Owmn Bisc Oso) orn Omx Own Owrn Owra) Owa Owy) Ow) Owy] O[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nama of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAN SEAES). ... erveeee e e iei i vetrre e taeeeesee et imarberaesaerees s nsssneses [ Al States
Oy Omk Oz OlR Ofcap Oicol Ofcn Ompe Oec) Oy Owa Own  Ono
O OpN Opal OKsl Oryr Oral Ome Omol Gwa) Omg O OS] O (MO
Omm OMe Omive OmwH Omg Omwv Oy Omwe) Oop OoH Ookr O[0R] [1[PA)
Omrn Oifscy aisor OrN g Own O Oval Owa) Owv) Own Owy] O (PR

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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R EET]

“$5 7 6. OFFERING ‘PRICE, NUMBER OF INVESTC)Fis‘li EXPENSES AND USE"OF‘PHOCEEDS

1.

4,

Enter the aggregate offering price of secun’ties included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” [f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchanga and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBDY ..o e b e e a e b S R rea bab b ek e At aa g s hbnene b s emrans e seann $ 0 $ 0
[0 cemmon [ preferred
Convertible Securities (INCIUING WAMTAMTS) ...cv v e st e e D 0 3 0
Partnership INTErastS........oc.occveie e ers e srses s vss s . 8 0 $ 0
Other (Specify) U.S Dollar-Dengminated INterests)......cccoccevvvceevoirriesersieeseeer 3 1,000,000,000 $ 635,071,047
TOIAL...ccoeeeerereet et r e e et $ 1,000,000,000 $ 635,071,047
Answer also 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 Dollar Amount
Investors of Purchases
ACCTEOItET INVESTONS .......oiiii it ra et et es et eses b es et esaebessansaressearenennen 75 $ 635,071,047
NON-BCErBUItEU IMVESTOFS ... oo ettt s te e st er s et mams et nas et et nenes 0 $ 0
Total {for filings under Rule 504 only)... 0 $ 0
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) menths 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 Seld
RUIB BOB ... ettt ettt et r et b a e e et s b e b e b e b b ra ke b e b eas e e e N/A ) N/A
BREGUIAHION A ...ttt ettt a st e bt re bbb sh et st b et sh s e ernrn N/A $ N/A
Rule 504 N/A $ N/A
TOMAL. et sa et s b e b s ees e eeaenesreen e N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expanses of the issuer.
The information may be given as subject to future contingencies. 11 the amount of an expenditurg is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQBNES FES....cvviviiieciice e errrassesrssereerssrsse st eas bt sas b stesssssbesssmbenmensssenessssonesneseassessssssssseecesns ] $ 0
Printing and Engraving CostS..........coiiiiriiine e eeeresreesesraes eassaseaersresassrr s trrssssssne s emnsssensenenssnnsns | L] $ 0
LBOAI FBES v umrrieeieeeetetitceetetet e eseeesesemetesass e seseesaeetetess st carmtrssen s eenmeessesasere et e seeeas et nenansaetssent et e et eeanees X $ 10,361
ACCOUNEING FEBS ...ttt e et e aa bbbt smamen st ensnereatrnsrerens L] $ 0
ENGINEEMNG FEES...coovi sttt iie it sttt ee et erserarrs st saes s et e be st ate st es et easastmebent smesseesmeseamanertee s e ssaeaseanenn O $ 0
Sales Commissions (specify finders’ fees SEPAratBIY) ..............ccoevvee st emrr st s O $ o
Other Expenses (identify) Y et O $ 0
=] OV OO URT X $ 10,361

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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4 Db. Enterthe difference between the aggregats 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 $ 999,989,639
“adjusted gross Proceeds 10 thE ISSUBI." ........c... e oot eee e cenr et een e e e e eetasas

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
SAIAMTES BN FBES cveveoee et e et et eee et eee et eeerae et et e ee et ee s et eeseeeraeraeeen O $ 0 a $ 0
PUrchase 0f r8al BS1ALE .......c.ccer e reeerreser e res e ens s O 5 0 a 3 )
Purchase, rental or lsasing and installation of machinery and equipment.......... O $ 0 O 5 0
Construction or leasing of plant buildings and facilities............c.ceceiceninccenes O $ 0 O 5 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
| pursuant to a merger... ] $ 0 O S 0
i Repayment of INGBDIBONESS..........ccvivieeieree e e s b s O $ 0 | $ 0
WOTKING CAPHAT ..ot cr et er e b er et ee e e anseeeenne a $ 0 & $ 999,989,639
Other (specify): | $ 0 O $ 0
0 $ e O s 0
COIIMI TOMAIS ..o ccre e et abe st mea s ase st a $ 0 & $ 999,989,639
Total payments Listed {column totals added) ..........c....cceeereieereeieererieneieenensinn ] 3 999,989,639
e e : 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} ol Rule 502.

Issuer (Print or Type) Signature Date
| AXA Rosenberg Small/Mid Cap Institutional Fund,
zt/’u op,:Bv/tm\ V(2702

Name of Signer (Print or Type) Title of Slgner Print or Type)

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

‘ ATTENTION
L
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4. . E, STATE SIGNATURE:,”

1. - Is any paﬂy descnbed in 17 CFR 230.262 presently subjecl fo any of the quualnhcatlon
provisions of such rule? ................ reeereeeresserrasresees e . YEs B4 No

Sea Appendix, Column 5, for state response.

2. The undersigned issuer heraby undortakes to fumish to any stats administrator of any state in which this notice is filed a notice on Ferm D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuar to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 notification 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) Signature Date 1 0 / /’2_/ 07
AXA Rosenberg Smalt/Mid Cap Institutional Fund, LLC

Name of Signer (Print or Type) Title of S|gne/ Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

Instruction:

Print the name and titls 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.

60of 8



APPENDIX > -

Intend to sell
o non-accredited
investors in State

Type of security
and aggragate
offering price
offered in state

Type of investor and
amount purchased in State

Disgualification
under State ULOE
{if yes, attach
explanation of

{Part B — Item 1) {Part C ~ Item 1) {Pant C — Item 2} ‘\:aivq granted)‘
U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investers Amount Yes No

AL

AK

AZ X $1,000,000,000 2 $6,732,751 0 $0 X
AR

CA X $1,000,000,000 10 $94,856,576 0 $0 X
co X $1,000,000,000 2 $28,517,746

CcT X $1,000,000,000 1 $14,083,181 0 $0 X
DE

DC X $1,000,000,000 2 $26,798,599 0 $0 X
FL X $1,000,000,000 4 $15,584,220 0 $0 X
GA X $1,000,000,000 1 $17,887,819 0 50 X
HI

D

IL X $1,000,000,000 2 $30,314,017 0 50 X
IN X $1,000,000,000 1 $4,293,817 0 $0 X
1A

KS

KY

LA
ME
MD X $1,000,000,000 1 $20,462,627 a 50 X
MA X $1,000,000,000 5 $14,386,141 0 $0 X
M X $1,000,000,000 1 $14,086,990 o 30 X
MN X $1,000,000,000 3 $24,004,427 0 $0 X
MS
MO X $1,000,000,000 1 $5,911,995 0 $0 X
MT X $1,000,000,000 1 $9,627,771 0 $0 X
NE X $1,000,000,000 1 $5,422,501 0 §0 X
NV X $1,000,000,600 1 $18,782,464 0 $0 X
NH

NJ X $1,000,000,000 4 $58,541,696 0 30 X
NM

Tof§




1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - item 1) (Part C - Item 1) {Part C — item 2} (Part E - ltem 1)
U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 10 $86,420,886 0 $0 X
NC X $1,000,000,000 1 $3,323,859 0 50 X
ND
OH X $1,000,000,000 1 $4,554,365 o $0 X
OK X $1,000,000,000 1 $6,109,679 0 30 X
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA X $1,000,000,000 7 $32,471,407 0 $0 X
Rl
sC
SD
TN
Ap4
ut
VT
VA
WA X $1,000,000,000 1 $383,069 0 $0 X
wv
wi
wY
FN X $1,000,000,000 8 $92,214,328 0 %0 X
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