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UNITED STATES OM? Number:.........coeovveeens 32350076
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Estimated average burden

Washington, D.C. 20549 hours per form ............ec e 16.00
e S FORM D
’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
9 fm“’( 7 PURSUANT TO REGULATION D, Prefix Serial
i SECTION 4(6), AND/OR I |

JONIFORM LIMITED OFFERING EXEMPTION

Brief Description of Businass: private investment company

) DATE RECEIVED
\o'f/“’ | |
. —_ N N N 1 i

Name of Offering \(Q}fﬁeck if this is an amendment and name has changed, and indicate change.)

U.S. Dollar-Denominated Interests of AXA Rosenberg International Small Cap Institutional Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 Rule 506 O Sect OFE

Type of Filing: ] New Filing X Amendment

A. BASIC IDENTIFICATION DATA ” ” ” IH ” I

1. __Enter the information requested about the issuer -

Name of Issuer O check if this is an amendment and name has changed, and indicate change. 07085644

AXA Rosenberg international Small Cap Institutional Fund, LLC ‘

Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephone Number (including Area Code)

c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311 ‘

Addrass of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (ln(# j rea Code) |

(if diffarent from Executive Offices) { CjS_S_ED
~

# DEC 19 2007
L

Type of Business Organization

1 corporation O limited partnership, already formed [ other (please specity) G]:.'HOMSON |
[ business trust [ limited partnership, to be formed Limited Liability Company NANC'AL |
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 5 | | 0 4 | B3 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
Federal:

Who Must File: All 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.S.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 al 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 Commissicn, 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 ali information requested. Amendments nesd only repon the name of the issuer and offering, any changes
thereto, the information requested in Parl 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.

Fiting Fea: 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 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 shali 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.

SEC 1972 (5-05)
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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 dispesition 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 parinership issuers.

Check Box(es) that Apply:  [J Promoter (] Bensficial Owner [ Executive Officer [ Director & Managing Member

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

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

Check Box(es) that Apply: [ Promoter {1 Beneticial Qwner B Executive Officer [J Director [[] General and/or Managing Partner

Full Nama (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

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

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

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

Chack Box{es) that Apply:  [J Promoter [ Beneficial Ownar O Executive Cfficer [ birector O General and/or Managing Pariner

Full Name {Last name first, if individual): UPS Retirement Plan

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 [ Beneficial Owner [ Executive Officer 1 Diractor {1 Gensral 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: [ Promoter [ Beneficial Owner [ Exscutive Officer [ Director ] General and/or Managing Partner

Full Nams (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneticial Owner O 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 Qwnar 3 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 {0 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 fo sell, to non-accredited investors in this offering? ....................... O ves No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?............ccoii s $5,000,000""
**May be waived
Does the offating permit joint ownarship of @ SINGIE UNIL? ........iveiei et ee e esee e e sre st st en Yes [JNo

Enter the information requested for each person who has been or will be paid or givan, 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 deater. 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 SIAES).........ccoviiiiiiiiii [ All States

Og Ok Omz) Ore) CHeal o) Qen dpe Orec OFg O.A) M) O
Oy OoN Opay OOks) Oyl Ora CMe] Qo] O (mA} Oy 0N OOms] O MO)
Owmm Ome) Omve OINH O OONM O Ny] O4ne) Ol O+ oK) O1oR O [PA)
Omn Oisc Orsop OFN Orx) Own Orvn Owrva Owa 0wy Owr Owy) OPR]

Full Narme (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)...........ccooiiiiiii O AN States

O Omlk Omzr Owre) Orea Orwrcol Oen Oee Ooc OrFg OweAa Omn 0o
Omy 0N Opal Oks) Oyl Ora Ome] Omo) Chima) Cvn O (M) O (Ms) O3 (mMO)
Omm ONEl O OwH O Om OiNvy) Oinel Onop OfoH) O[oK) D oR) 3 [PA]
Omry Owsc Osol OrN Orx Owmn Owrvn Owva Owa) Owy) Owy 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 Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........coceiiiiiiiiii [ Al States

O Ol Omzl Ors Owcca Orcor Oen Omoe Ofoc Oy OweA OmHe 0o
Qo Opn Opay Owksy OKy) CIear Cve] Omwmo) OOMap O Oy Oms) O (MO]
Owmm OMNel Omve OWH Omg OwM Oy Oinel Oy Qo 0ok O[oR) [3[PA]
Oy Oisc) Ofsop OrN Omx Owm Owrn OrA) Owa) Oy Own Owy) OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jof§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

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 batow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL....coetsioeuitiresiietnens e et ensre e e e s R SR e R e R e 4 e en et et ea b st bttt rennae e eeen D 0 $ 0
{1 cCommon O Preferred
Convertible Securities (NCIUAING WAITANTS) ......o.vr e vrrrerirsree et resseee s e sesaesesrsseeneseneenn B 0 $ 0
PartnerShip IMIOSES. .......c.c.eiveeueviieeeteeeeteee ettt ea b e s enssse et besena e b s tssniacabanerensns D 0 3 1]
Other (Specify} U.S. Dollar-Denominalod IMBIests)......ccocvivereeereemeeenerecencrreres 8 1,000,000,000 $ 1,488,270,075
Total....ooeeieeieeee e e T TR $ 1,000,000,000 $ 1,488,270,075
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 dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggragate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INMVESIOTS .ot e e e fh e s S et h b 58 $ 1,488,270,075
NON-ACCrEdItad INMVESIONS ... ..cocviireieire et et et a bt o $ 0
Total {for filings under Rule 504 0Ny} ....c.cocivmeriecnee e 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 dats, 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-Qusstion 1.
Types of Dollar Amount
Type of Oftering Security Sold
BIUIE BB ... e e e e et b b e bbb e b e AR e s N/A $ N/A
REGUIBHON A .ot ener e e e re et e e st et em et e bbb et b s bbb N/A 3 N/A
Rule 504 N/A $ N/A
<1 - | DO SO UROPTUPPUPOTIOL N/A $ N/A
a. Fumish a statement of alt 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 known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGRNES FBES..c.iiiv i verire et irstersteieretess s easessesssrsersesssenssesssaesetsebentaessesansatsasseetaeasesonessenaerens O $ 0
PrNting and ENQraving COSS. ... ieriierriiiesessesssiassasiasiasssssassresssssssssessessssmsssssesssssreassssecssareosssrsocsosss LJ $ 0
LBGAI FBES.......oeeceeeeecee et eese s e s ssses s s sassermssana sea e st et sass en et st bt st ena st nnensensnnine O $ 10,538
ACCOUMING FBES .......veeveeetecsess ettt eee et st sssb s ses st es et ea st b s sns st ens s et ntassenasssnsee st esanisasssnsssronins L) $ 0
ENGINGBING FOES. ... ... ceereeeueueseeeeteseeasearae et et esseassess e anteasanssen s saeeassasesesee s esnesessenesernnsaeeeesseremssemensesene | $ 0
Sales Commissions {specify finders’ 18es Separataly)...............cocororerreerrrieceererecieeeeessceessereresessneeee L1 s 0
Other Expenses (identify) Yororiisrnsesinnernsrnsnsinensnnes L $ 0
TOMAN oottt re et eees e see s e ee et se st sne s e nraserseasareentesatbseraassns et enssastarsnatsteasrnteaereries D $ 10,538
40f 8




. ' 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 fumished in response to Part C—Question 4.a. This difference is the s 999,989,462
“adjusted gross proceeds 10 the iSSUBE.” ...

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
SAlAMOS AN FEES ....eouveeeeeee sttt ree e emss et e et st rne e a s se s assna st saassenes O $ 0 O $ 0
Purchase of real BSALE .........c.ocoeveer e e O $ 0 O S 0
Purchase, rentat or leasing and installation of machinery and equipment.......... O $ 0 a 3 0
Construction or leasing of plant buildings and facilities ... rvcenervicreeees O $ 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
PUFSUANE 1O 8 MBIGRT . ... coeiemecueieeeteeseaeeasaeee et ansesseneee s snteansetean s e amsssansaneanas O $ 0 O $ 0
Repayment of INABDIEUNESS .......cer e et ve e s s O 5 0 O $ 0
WOTKING CAPHAL ..ottt st st ea s st as bt b s 0O $ 0 X $ 999,989,462
Other (specify): (| $ 0 a 5 0
d $ 0 O $ 0
COIUMN TOAIS ..t ee e e rmraee s s e s sesaea et een b e st e nnbe s s nereamenn O $ 0 (< $ 999,989,462
Total payments Listed (column totals addad) .......voeee e | $ 999,989,462

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. H 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 Commissicn, 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.

Issuer (Print or Type) Signatu Date
AXA Rosenberg International Small Cap Institutional December 10, 2007
Fund, LLC 0 }’/

Name of Signer {Print or Type) Title o'{ éign‘ér {Print or Typé')/
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
4
ATTENTION

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

1. Is any party described in 17 CFR 230.262 pressnily subject to any of the disqualification
PrOVISIONS OF SUCH FUIBT 1...ovvv.veeeeuiesratissrerrssss v sess rsesses st esoneessssees s ass e et eeaess et ee e s et sbe b st at bbbt Rt an b s [dvYes K No

See Appendix, Column 5, for state response.

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.
a. 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 tamiliar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

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

The issuer has read this netification 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) Signatwe Dale
AXA Rosenberg International Small Cap Institutional December 10, 2007
Fund, LLC

Name of Signer (Print or Type}) Title of Signer {Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its
Investment Adviser

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
invastors in State
(Part B — Item 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 - Item 2)

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

AL

AK

AZ X $1,000,000,000 1 $91,797 452 0 30 X
AR

CA X $1,000,000,000 3 $46,178,784 0 $0 X
co

cT X $1,000,000,000 3 $130,963,420 0 $0 X
DE

DC X $1,000,000,000 2 $39,014,033 0 %0 X
FL X $1,000,000,000 1 $23,906,894 0 $0 X
GA X $1,000,000,000 2 $237,414,235 0 $0 X
HI

1D

L X $1,000,000,000 6 $96,955,080 0 $0 X
IN X $1,000,000,000 1 $3,905,246 0 30 X
1A

KS

KY

LA

ME
MD X $1,000,000,000 3 $24,638,180 0 $0 X
MA

Ml X $1,000,000,000 3 $37,041,819 0 30 X
MN X $1,000,000,000 2 $27,313,009 0 $0 X
MS
MO

MT X $1,000,000,000 1 $52,921,652 0 $0 X
NE

NV

NH

NJ X $1,000,000,000 2 $79,670,757 0 $0 X
NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
1o 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 — Itam 2) (Part E - ltem 1)
U.S Dollar- Number of Number ot
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 5 $114,015,571 0 $0 X
NC X $1,000,000,000 1 $8,004,753 0 50 X
ND
OH X $1,000,000,000 3 $65,406,544 0 50 X
OK X $1,000,000,000 1 $65,477,896 0 $0 X
OR X $1,000,000,000 3 $37,454,993 0 $0 X
PA X $1,000,000,000 1 $68,731,771 0 50 X
RI
SC
SD
TN
™
uTt X $1,000,000,000 1 $91,200,457 0 30 X
VT
VA X $1,000,000,000 2 $14,114,037 0 50 X
WA
wv
wi X $1,000,000,000 2 $28,536,669 0 $0 X
wy
FN X $1,000,000,000 10 $160,911,845 o $0 X

END
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