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FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07084009 SECTION 4(6), AND/OR | |
{IFORM LIMITED OFFERING EXEMPTION ATE RECENVED
I |
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 Small/Mid Cap Institutional Fund, LLC //\
Filing Under (Check box(es) that apply): [] Rute 504 ] Rule 505 X Rute 506 [ Section 4(6) O U,LO'E'“/? ~eWED ‘f-érd&
Type of Filing: 1 New Filing BJ Amendment 0
A. BASIC IDENTIFICATION DATA gy \Jg Z ””(
1. _ Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC \\
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area/Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 {825) 235-331
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) [5)]/o)
Brief Description of Business: private investment company ~’b T ﬂom
Type of Business Organization ué'ﬁ F 2 l 2"“7

[ corporation [ limited pantnership, already formed {2 other {please specify} ]THO
{1 business trust [] limited partnership, to be formed Limited Liability Compaﬂmﬂwi}!
Month Year ) -
Actual or Estimated Date of Incorporation or Qrganization: ! ¢ 9 l | 0 4 | [ Actuat O 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: Al 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.5.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 cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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 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 tee.

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 siate 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 humber.
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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: [ Promoter [ Beneficial Owner [ Executive Cfficer [ Director B4 Managing Member

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

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

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

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

Business or Residencs 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:  [J Promoter [ Beneficial Owner Executive Officer £ Director O General and/or Managing Partner
Full Name {Last nama first, if individual): Ricks, William

Business or Residence Address (Number and Sirest, City, State, Zip Code): ¢/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 [J Beneficial Qwner [0 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat 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 T Beneficial Owner [ Executive Officer [ Director [0 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 [ 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: O Promoter [ Beneticial Owner ] Executive Officer [ Director O 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 the issuer intend to sell, to non-accredited investors in this offering? ..................... [dyves ENo
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............cc.oo i $5,000,000""
"*May be waived

3. Does the offering permil joint ownership of & SINGI@ UNI?P .......oco.ieviieeeeici et ettt st m e ennes & Yes [ No

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. Il 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 Namae (Last name first, if individual) N/A

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 e [ AN States

Ol Owmnk Oz Owe) Orcal Oicol Oen [Og Ooer OFy OeA OHe O]
o N Opa) O(ks) OKy] OrAr OmMe) Omop Omwap Oip O N) O ms) 01M0)
QT CNEp OOMNV) O (NHE OO (NE COTINM) BNY) O NG OO (N0l O (oH) O©ok) OoR O{PA]
Omry Oisc Orse) Ormv Oma Own Owrvn Owva Owa Owv) Oy Owy) O{PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Paerson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......co.oviii e 1 Ali States

Ciaa Ok Oz OmR] Ofcar Ocor Oen Oe Ooer OrFL OieAr Orn Do)
O On Opa) Oiks) OKy] CAl Om™e] Omol Om™ma O O] O ms] OiMoj
Omm Omer O ONHE O OiNv) DNy EINe) L Ne) CI[oH) D(eK] O ©OR) OPa)
Owmn Oisc Osop Oy Oxp dwm O Owrva Owa Owy) Owny Owyl 3R

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). ...t e et [ Al States

Oran Okl Oz OlR Oca Oco) Oen dOme Ope OFu OeA OH) 3Ono)
Opg QN apar Qks]) Oyl Owra OM™er OO0y Ova) Oy O8] O Ms] O MO]
Owmm Ome OMmv OmH Omg ONM ONY) ONC ONe) O©H Ok O©R OPAl
Owmn 0Orsc Osor OrNy Omxy Owpm Omvn Owrva OwA Omwv Ow)l Owy) O [PR]

(Use blank sheet, or copy and use additicnal 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 “zerg.” 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 Oftering Price Sold
071 SO TVPOVOO $ 0 $ 0
B UILY o eeemeee s es e eme e e et ea s ee et b et b et st et a b et et et e s ant st en ek e eeeanaesasneateaeseae et eneeaesantenarsanras $ s 3 0
[ Common O Preferred
Convertible Securities (iNCIUING WAITANIS) ......c..cooviriririre e sne e e s $ 0 $ 0
ParNErShiD INEEFESES ... icivvierer e raeirr s s srmt e e rrs s e e e e e e e g geas e e e e s b be s en e ene s bas s e bs e st $ 0 3 0
Other (Specity) U.S Dollar-Benominated INtErests)........ccrrienirisnnnesiesins i $ 1,000,000,000 $ 643,035,645
I 1 | U $ 1,000,000,000 $ 643,035,645
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 dellar amount of
their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIREU INVESIOIS 1.vivirtiisiiee et eeeemrirr s e eseeseersesvesins s s sese e saenssegsesessmnsaesaneaeeeasesaneaeeamsanasimean 77 3 643,035,645
NON-ACCTEAItEA INVESTONS ..o ittt sresr et srs e ne 0 3 0
Totat (for filings under Bule 504 OnlY) ..ot s 0 $ 0
Answer atso 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.
Types of Doltar Amount
Type of Offering Security Sold
YT T OSSR N/A $ N/A
BQUIAHION Ao e e e e e e b N/A 3 N/A
Rule 504 N/A s N/A
TOMBL ottt e et r e et R e e ns 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AQENES FEES. ..o O $ 0
PHNGNG @NA ENGIAVENG COSES. ... et eeeuiotiii ettt ettt b et ee bt ea e se bt emtse e bemte b b emeaetaan b eneseten O $ 0
T L TSR X $ 10,538
F TR T 0T == S U (W $ 0
oL Y Ty T T OSSR O $ 0
Sales Commissions (specity finders’ fees separately) ... O $ 0
Cther Expenses (identify) ) 4 $ 1]
L] - O O OO TU 24| $ 10,538
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

4 Db, Enter the 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 3 999,989,462
“adjusted gross proceeds 10 Ihe ISSUBL.” ... 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 Pant C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalANES AN FEES ..ovoveeeieectee e ee e sb bbb e a $ 0 O $ 0
Purchase of real @S1AL8 ..o O $ 0 O $ (1]
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and fagilities.......................... ] s 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
PUISUANT 10 8 MEIGET .- ...oevevie s ceceie et eeeece s e s s s bbb areaerer et ben e nraeaas O $ 0 O $ 0
Repayment of iNGEbIBANESS ... ccovieieiri ettt eeen s et et aeneenens O $ 0 M $ 0
WORKING CAPIAD L...o.vive ittt ee e ee et et ee e e O $ 0 D4 $ 999,969,462
Other {specify}: O $ 0 O s 0

O $ ¢ O s 0

Column TOAIS ... e e [ $ O X $ 999,989,462
Total payments Listed (column totals added) ..........ccocoveevieiciereecseeeeens 24 3 999,989,462

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. It 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}{(2) of Rule 502.

Date
Novemnber 13, 2007

Issuer (Print or Type) Sign.
AXA Rosenberg Small/Mid Cap Institutional Fund,

HWoin

LY »
Name of Signer (Print or Type} Title of Signer (PMr Ty
Kathleen Brown Deputy Chief investment Officer of AXA Rosenberg Investment Management LLC, its

Managing Member

ATTENTION
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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 SUCH FUIBT ..ottt et et se st st s b re et b b e b s b et s et s et e ae s es s saes s sa e e es s esaae et eassbeatebebaesatsatanbabenssben O ves K No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish fo 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 furnished by the issuer to offerees.

4, The undersigned issuer represents thal 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 notification and knows the contents to be true and has duly caused this notice fo be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature N Date
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC {,ﬂ/ November 13, 2007

Name of Signer (Print or Type) Title of Signer (Pr‘n‘or Type)
Kathleen Brown 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 avery notice on Form D must be
manually signed. Any copies nhot manually signed must be photocopies of the manually signed copy or bear typed or printed signalures.
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APPENDIX

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

3

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1}

Type of investor and
amount purchased in State
{Part C — Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

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

cT X $1,000,000,000 2 $18,934,893 0 $0 X
DE

DC X $1,000,000,000 2 $26,798,599 0 50 X
FL X $1,000,000,000 4 $15,591,220 0 30 X
GA X $1,000,000,000 1 $17,887.819 0 $0 X
Hi

1D

L X $1,000,000,000 2 $30,314,017 0 50 X
IN X $1,000,000,000 1 $4,283,817 0 $0 X
1A

KS

KY

LA
ME
MD X $1,000,000,000 1 $20,462,627 0 $0 X
MA X $1,000,000,000 5 $14,392,027 0 $0 X
Mi X $1,000,000,000 1 $14,086,990 0 $0 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 30 X
NV X $1,000,000,000 1 $18,782,464 0 $0 X
NH

NJ X $1,000,000,000 4 $58.916,696 0 $0 X
NM
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APPENDIX
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 £ —Item 1)
U.S Dotlar- 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 0 %0 X
0K X $1,000,000,000 1 $6,109,679 0 80 X
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA X $1.000,000,000 8 $35,471,407 0 $0 X
Al
SC
sD
™
TX
urt
vT
VA
WA X $1,000,000,000 1 $383,069 0 $0 X
wyv
wi
wYy
FN X $1,000,000,000 8 $92,214,328 0 30 X
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