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Lo NOTICE OF SALE OF SECURITIES SEC USE ONLY
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Washington, D§NIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
108 _ | |

Name of Oﬁering ([ check 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): O Rule 504 [ Rule 505 B Rule 506 {J Section 4(6) 0O uULoE

Type of Filing: [ New Filing & Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter lhe information requested about the issuer
Narne of Issuer O] eheck if this is an amendment and name has changed, and indicate change.
AXA Rosenberg International Small Cap Institutional Fund, LLC 08041093
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numper {IncCluging Area w.oue)
c/o AXA Riosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices {Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area Code)
(it different from Exacutive Ofiices) o
1 L

Brief Description of Business: private investment company b kY
Type of Buiiness Organization ﬁm

O corporation [ iimited partnership, already formed [ other {please specify) THOMSON

[l business trust [ limited paninership, to be formed Limited Liability CompﬂNANc,Al

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 ’ 5 | | 0 | 4 | K Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must ‘Frte 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. 77di(6)

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the .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: 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 praviously supplied in Parts A and B. Par 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 Offering Exemption (ULCE) for sales of securilies 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 tee 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 stale law. The Appendix to the notice constitutes a part of this notice and must
be completad,

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 vole or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Boxies} that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director Managing Member

Full Name {Last nams 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

Check Boxies) that Apply: [ Promoter [ Beneficial Owner BJ Executive Officer [J Director [ General and/or Managing Partner

Full Name lfLast nama first, if individual): Reid, Kenneth

Business oi‘ 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 3 Beneficial Owner X Executive Officer O Dirsctor [0 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 Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director 3 General andfor Managing Partner

Full Nama {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 QOrinda Way, Orinda,
CA 94563

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner {1 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

Business or Residence Address (Nurnber and Street, City, State, Zip Cods}:

Check Box(-es) that Apply: O Promoter [] Beneficial Qwner [ Executive Officer O Director I 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 Beneficial Owner (J Executive Officer 3 Director O 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(as) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [ Director 1 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? ..........ccoevvnnes O ves B No

Answer also in Appendix, Column 2, if filing under ULOE

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

3. Does the olfering permit joint ownership of 8 $iIngle uNit? ... X Yes ONo

4.  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 vnlh a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assocrafed persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual) N/A

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

Name of Associated Broker or Dealer

States in Whfch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........oviiriii et e s s e s e reee aaes

Oian Okl Oz Owel OweAl Ofco) Oen Owe Oec Ory Oiear OMl o
g Opn oAl Oixsy OKyy Oar Owel o) O A O O N O ws] O Mo
Omn Omwe Ownvi OWH Oz O ONY] Ginel OO0 OfoH) Okl O[0oR] [3(PA]
tlwey Osc Orse) Orn Omag Owm Owvn Owva Owa Owvy Own Owyl CHPR)

3 Al Siates

Full Name (Last namae first, if individual)

Business or F:"!esidence Address (Number and Street, City, State, Zip Code)

Name of Ass;:cialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...............oco

Onn LK) Onzy Orar) Owea) Oco) Oen Oee Ooe O OGA) OmM) Do)
Om OeN Opal O(xs] Oyl Ora Om™e) Omwoy QA Oy N Oms] J Mo
Omm Ome} Owve ONH Omg QWM Oyl Omc) OiNol OH Ok O©R] OPAl
Omn Oise dso Oy Omg dum Owvn Owva gdwa Owv) Owl Owyr O[PR)

O All States

Full Name (Last namae first, if individual)

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

Name of Ass-;ncialed Broker or Dealer

States in Whi:ch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......................

Or,g Okl O,z Omel Oear Ocol O Ope Owe Oryg Oea Omg 0o
Omr Oopn Opar Oixsy Oyl Ora Owmel Ool Omar O O N B(ms) O (MO
Clivm CJINEl Oy O(NH) O ONM O NY] O§Ney) OND) O[oH] (oK) DOJ(0R] O (PA]
Owrn Oiscl Orso) Oy Omx Om Own Owrva Owa) Owv) Owg 0wy OPR

[ Al States

{Use blank sheet, 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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold, Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
vox [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Qttering Price Soid
3 o OO SO PR OTOR $ ¢ $ ]
Equity . 8 0 $ 0
O Common O Preferred
Convertible Securities (iNClUiNg WAITANTS) .....cocv et ses e eiins B o $ 0
Partnershin INBIESIS ... ....oovievirenirirrne e st rrssaer s sraessessessesersbrsbesmnsrsiensesserssriersersesnesres 9 0 $ 0
Other (Specify} U.S. Dollar-Denominated INtrests)..........cceeveveceevvrieeneieeneenes 9 1,000,000,000 $ 1,462,847,531
TOA e et $ 1,000,000,000 $ 1 ,462,347,531
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 securittes and the aggregate dollar amaunt of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Ameount
Investors of Purchases
ACCIEdited INVESEOMS ... e ne b seabe s note s et e e nene e aanesnemrenaan 57 $ 1,462,847,531
NON-ACCradited INVESTONS ...c...oicieee ettt b b e e r et e b er s arepenenes o $ o
Total (for filings under RUle 504 ONlY) ... s e esrans 0 $ 1]
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, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first salé of securities in this cffering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Cffering Security Sold
Rule S05.......ciiirer e e N/A $ N/A
ROGUIATION Aot et ee et ettt en st ee e eses e vrssa b enes ses st srr st panensmnssseserans N/A $ N/A
Rule 504 N/A $ N/A
TOML...c e gt N/A 3 N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Excluda 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, fumish an estimate and check the box to the left of the estimate.
TraNSTEr AQENE'S FBES......cc.cciicricrrrrr e ess et bssssse s s b sassnsessenssssesssssssssisrasssonss L) 8 0
Printing and ENGraviNg COSIS......vuveiirerimrrrireiiessisssainssssssssassssssasesssssessessns essssssssssssssanssbemomsomesos | LJ $ 0
8QAI FEES ... ceeer et . X $ 10,089
AACCOUNTING FBOS ..ot oeeetiiirtis et sseresrs e st ss e s sseatsa e et eat st asts2 s satsh et s bt o et st e baben et e Rt tae s eesenmremenes (| $ 0
ENQINBERNG FBES.......cveeeeieeeeeeceiee e ee sttt eres st ettt Od $ 0
Sales Commissions (specify finders’ 1888 SEPArAtEIY) ..............ccocv v ] $ ]
Other Expenses (identify) ) PSSRSO I | $ 0
FOMAL. ettt et e et n et e e et s st ae e e eae e temane st snanmtesesanntsseestaeaneeeeeeareesreerens O s 10,089
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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~
Questicn 1 and total expenses Iumlshed in response to Part C—Question 4.a. This difference is the $ 999,089,911
“adjusted gross proceeds to the issuer.”

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
estimata and check the box to the left of the estimate. The tota! 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
SAANES ANA FES ..yttt e eee e e e s ee e eee e emant et eansasassastautas O $ 0 O $ 0
PUFCHASE Of TEAI BSLALB ...eeeeee oot e e eeeeraes e e et s ar et raseemnan e eeenenann O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O 5 0 O $ 0
Construction or leasing of plant buildings and facilities..............ccccccrviricine 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 ancther issuer
DUFSUANT 10 8 MMBIGET c..cecveeeeeacseereaetecoceraeseconeesssaessconasseassesneasssnesssonsesanassnsoinns | $ 0 0 $ 0
Repayment 0f iINAebIEANBSS..........c.ciieeieecreeeiee et e e ens e O $ 0 O -s 0
WOTKITIG CAPIAL 1eervvcrirren e vesveensreres et s senereres e snssesesnserasessssssenssasssssnssesenssesnsns (| $ 0 v $ 999,989,911
Other (specify): O $ 0 O $ 0
O $ o O s 0
COIUMIA OIS ....cvcv et ses et ae st ra b es b et as st eae e aans O $ 0 B $ 999,989,911
Total payments Listed (column totals added) ...........cccouvveverveceeeierree e 7 | $ 999,989,911

D. FEDERAL SIGNATURE

1
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 wnnen request of its staff, the information furmished
by the issuér to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuge Date
AXA Rosenberg International Small Cap Institutional 6 February 27, 2008
Fund, LLC

Name of Signer (Print or Type) Title of Signer {Print or Type)
William E. Ricks . Chief Executive Officer and Chief Investment Officer of AXA Rosenberg Investment
ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ecl to any of the d:squahf:catlon

provisions of such rule? .............

See Appendix, Column 5, for state response.

..[[] Yes No

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 furnish to the state administrators, upon written reguest, 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 availability of this exemption has the burden
of estabiishing 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 Rosenberg International Small Cap Institutional
Fund, LLC

Signature

Wbty 1l

Date
February 27, 2008

Name of Signer (Print or Type)
William E. Ricks

Title of Signer (Print or Type)

Chiet Executive Officer and Chief Investment Officer of AXA Rosenberg Investment

Management LLC, its Managing Member
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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
manuaily 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
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B - ltem 1) {Part C - ltem 1) (Part C - ltem 2) (Part E — ltem 1)
u.S Doltar- 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 $0 X
AR
CA X $1,000,000,000 3 $46,078,784 0 $o 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
Ht
ID
L X $1,000,000,000 6 $90,871,666 0 $0 X
IN X $1,000,000,000 1 $176,879 0 $0 X
1A
KS
KY
LA
ME
MD X $1,000,000,000 3 $24,638,180 0 $0 X
MA
Mi X $1,000,000,000 3 $37,041,819 0 $0 X
MN X $1,000,000,000 2 $27,124,382 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 $93,159,520 0 $0 X
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NM

APPENDIX

intend to sell
1o non-accredited
investors in State
(Part B ~ Item 1)

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

Typse of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ ltem 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State ‘:!es 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 $0 X
ND

OH X $1,000,000,000 3 $65,625,558 0 50 X
oK X $1,000,000,000 1 $8,201,522 0 %0 X
OR X $1,000,000,000 3 $37,454,993 o $0 X
PA X $1,000,000,000 1 $68,731,771 0 $0 X
Rl

SC

SD

™

™

uTt X $1,000,000,000 1 $91,200,457 0 %0 X
vT

VA X $1,000,000,000 2 $14,114,037 0 $0 X
WA

wv _

Wi X $1.,000,000,000 2 $28,536,669 0 $0 X
wY

FN X $1,000,000,000 g $358,689,128 0 $0 X

END
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