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UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: .........ccoeeeeee April 30, 2008

Estimated average burden

Washington, D.C. 20549 hours per form ..........................16.00
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 ATE RECEIVED

Name of Offering ‘[j heck if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg International Equity Institutional Fund, LLC

Filing Under (Check box{es) that apply): 1 Rule 504 1 Rule 505 X Rule 506 ] Section 4(6} O uLcE

Type of Filing: J New Filing & Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namae of Issuer O check if this is an amendment and name has changed, and indicate change. 070 856 43

AXA Rosenberg International Equity Institutional Fund, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephons Number {Including Area Cods)

c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices (Number and Street, Cit)Pf.q Zi Code) Telephone Number (Inciuding Area Code)

(it ditferent from Executive Offices) [ bé

Briet Description of Business: private investment company

DEC 19 201175

Type of Business Organization

THOMS

[ comporation [ limited partnership, already formed H other (please specify)
[1 business trust ] limited partnership, to be formed NAN ited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | | 0 | 4 | X Actual [ 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
Faderal:

Who Must Fite: All issuers making an cffering 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 Fife: A notice must ba filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission {SEC) on the earlier of the dale it is received by the SEC at the adidress 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies 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 materal changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: Thare 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
ULCE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securitias Administrator in each state where sales are to
be, or have been made. H a state requires the payment of a fee as a precondition to the claim for the examption, 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

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on the tiling of a federal notice.

Persons who respond to the colfection 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)
DC-975067 v1 1104950-00011



5 , 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 vole 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 direcior 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 [ Bensficial Owner O Executive Officer [ Director & Managing Member

Full Name {Last nama 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:  [J Promater {1 Beneficial Owner B2 Executive Officer [ Director [ General and/or Managing Partner

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

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

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

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 Crinda Way, Orinda,
CA 94563

Check Box{as) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Director [J General andfor Managing Partner

Full Name (Last name first, if individual}): Electrolux Home Products

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

Check Box(es) that Apply:  [[] Promotar B4 Beneficial Owner [[] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Texas A&M University System Cash Concentration Pool

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

Check Box(es) that Apply: [1 Promoter (& Beneficial Owner [ Executive Officer [J Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Texas A&M University System Endowment Fund

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

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

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Cods):

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

Full Nama (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer 1 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 the issuer intend to sell, to non-accredited investors in this offering?...................... [ Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdivViduaI? ..o $5.000.000*"

**May be waived

Does the offering permit joint ownership of a SINGle unit? .......ooviriiv B Yes [ No

Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connaction 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 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 S1AES).........cc.cveieiiierii i i aeene e e [ Al States

Oy Ok Omrz Owal Orcal Oicol Ocn Ooe Oiocl OFy OweAal Omn 0o
Oy Opn Ooear OiKs) Oyl Owral OwmE] Omol Owival O O Os) O{MO)
Dmm OmweE Omv) Owsl Omg Onwp O] Owel OnDp OfoH) Ok O(oR) CIPA)
Owmn Oirsc Ot OrN Orxe O Own awva Owa Omwv) Own O wy] 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 Salicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States).........ccocoiiiri i (] All States

Oy Ork Orz) OmA Oweca 3ol dien Ome Ofc Oru Oea Opn 0ol
Oy OuN Opal Oks] OKyl OwkA] O(Me] Omol O (MAl Oy OMN] DI (ms] O (MO]
OmT) OINEl Omve OmHp Oy O O N ONe) Owe) OeH Owox R [P
Om) Oisc) Oism OrN Oma gaon Owvn Owva Owal Owy) Owl Owyp 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
{Chack “All States” ar check individual States)..........o.oviiiiiniiii e 1 All States

Oy Ak Oz Rl OwcAl Ocol Oen Ope Opey Oy Oea Oy o)
Oy Oon Oua OKsy OKy) Owra) OmeE) ™ol Oma) O O Oms) O Mo
Omm OmeE Omve OINH OM9 O INv OONy] OnNe) Owop OfeH) Ok C[O0RE OI(PA)
Owmg Csc) Oisol OrrN Om) Own O Gva Owa Owv) Oy 0wy OPR)

(Use blank shaet, 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 7 i .

o

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
DB e et ek oAt as et e eR R R s e bR e RS e ee et nEehe et e R b en e e eehsaE bbb 0 $ 0
[J Common [ Preterred
Convertible Securities (INCIUdING WAITANIS) ..ot eeeenr e s s 0 5 0
PAMNEISHID INTEIESIS. ..ot iice ettt b re b et e st bs et et ess e st sat s ¢ 3 0
Other (Specify) U.S Dollar-Denominated IMerests).........vorwrece e rerercrcermrinenns 1,000,000,000 $ 360,120,558
TOMLL e e 1,000,000,000 § 360,120,558
Answer also in Appendix, Column 3, if filing under ULOE
Entar 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 doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItB INVESIOIS ... ..o ittt sbr e ans oo e e rae b et seame b s b ee bt en e amab et aasba s 13 $ 360,120,558
NON-ACCrETItA INVBSIONS ....viiiiieerriiesiierseisiesesas s seeseesseeeaebee s eeeas st rebemtaes e et et beasba st o $ 0
Total {for filings under RUIE 504 ONIY) ..........c.coivireeermnmmnnnesessceceeceseesseeresessamessecnesseeene 0 $ ]
Answaer 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) months 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 Sold
RUIE BB ... vt eee oot ee e et st nae bt et b st pmt et e e it e st sae s N/A $ N/A
REGUIAION Aottt et e ae b ae st s ea bbb e N/A ] N/A
Rule 504 N/A $ N/A
B 017 | OV U SO OO OO OO RPOPPRTIPPON N/A $ N/A
a. Furnish a statement of all expensas in conneclion 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.
TTANSEET AQENE'S FBS. ... tirurrserrassierssaessesrnssessesnssesseees oo et ccesissoms s s s es s s bbb e e O 3 0
Printing and ENGraving COSES. ......c.coet ittt sessses e ss e s st et s e s bbb s O $ 0
LEGAL FEES. . overveemsereereeesesssesassessessessssssssssessssssssassessorm e ens bbb bbbt rae s een s mnas st erennssrecsnseesneeses 4 § 10,538
ACCOUNTNG FEBS .1vvvotvveesseveesesseemieeems e s emssaess et ss s e en oot et e nen b (| $ 0
ENGINEAIANG FEES...cvrvurererseceriursasssssieseeseeaeesesreseseseaessesrrssesseeessess s nesoesenessesbs bbb s b rrers e ant s (| $ g
Sales Commissions (specify finders' fees separalely) ... e O $ 0
Other Expenses {identify) | OO PO TURUSPINY ] $ 4
I+ = 1 O U OUR PP PRI %4 $ 10,538
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E C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference batween the aggregate offering price given in response to Part C—
Quaestion 1 and total expenses fumished in response to Part C—Question 4.a. This difterence is the [ 999,989,46:

2

“adjusted gross proceeds 10 the ISSUBL.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposad 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 adiusted aross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Direclors & Payments to
Affiliates Others
SalAMES AN FEES .vvvivierivsisssirsresrrereseseesseeeeesssassaneren s e eemesesaeses e emec e bbb st O $ 0 O 5 0
PUrchase Of fQAl BS1AIB .......cu.eresiceeeeesereeni e emceeene e eesee e e ee bbb asbes O $ a O 3 0
Purchase, rental or leasing and installaticn of machinery and equipment.......... O $ 0 d $ 0
Construction or leasing of plant buildings and facilifies.............cccoeoverrerncrrnenne O 5 0 O $ 0
Acquisition of other businesses (inciuding the value of securities involved in this
offaring that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 IIEIBE . .evvvrrrusseeenet e reesnseasera e raesenteaeesesaa s et esssencsconcsesbabenisiesin O § o O 3 0
Repayment of INABDIBANESS..............c.oooemo et cvest e esiset st eescn e O $ 0 O $ 0
WOTKING CAPIAL .-.ecvveivevricirisei it resr e e ran s O $ 0 = $ 999,989,462
Qther (specify): O ) 0 O s 0
O $ ¢ O s 0
COIUMIN TOAIS .1.vvvv vt eeververesseseses e e snsessne s s enteas s e e meeeme s o eees bbb Od S 0 %, 5 999,989,462
Total payments Listad {column totals added) ..o e X $ 999,989,462

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) Signatur Date
AXA Rosenberg International Equity Institutional December 10, 2007
Fund, LLC
. s . Ly .v
Name of Signer (Print or Type) Title of Signer (Print or Typs)/
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 B )

1. Is any party described in 17 CFR 230.262 presently subject fo any of the dlsquallflcat:on
provisions of such rule? ............... ~.OYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underiakes 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 fumnish 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 avallability 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)

AXA Rasenberg International Equity Institutional Fund,

LLC

Date

m @7 December 10, 2007
N W\/

Signature

Name of Signer (Print ar Type)
Kathleen Brown

Title of Sugner (Print or Type}
Deputy Chief Investment Cfficer of AXA Rosenberg Investment
ber

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
offering price
offered In state
(Part C - Item 1)

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

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted}
(Part E — Item 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

9,547,548

$0

co

CcT

$1,000,000,000

$22,610,654

$0

DE

De

$1,000,000,000

$2,687,932

50

FL

$1,000,000,000

8,825,000

$0

KS

KY

LA

ME

MD

MA

$1,000,000,000

$11,5632,408

$0

MN

MS

MO

MT

NE

NV

NH

NJ

$1,000,000,000

$200,000,000

$0

NM
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APPENDIX - 2
1 2 3 4 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 = Item 1)
U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY
NC X $1,000,000,000 1 $15,580,043 0 $0 X
ND
OH X $1,000,600,000 1 $73,757,937 0 30 X
OK
OR
| PA X $1,000,000,000 3 $15,426,904 0 50 X
Rl
sC
e
’ ™
TX X $1,000,000,000 2 $180,773,662 0 $0 X
uT
vT
VA
WA X $1,000,000,000 1 $19,378,468 o $0 X
wv
Wi
FN

]
I
|
|
|
|
|
|
|
! wy
|
I
]
|
|
I
I
|
|
I

END
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