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PURSUANT TO REGULATION D} 25MNgton, DG | prenix Serial
SECTION 4(6), AND/OR 109 | | '
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and Indicate change.)
U.S. Dollar-Denominated Interests in AXA Rosenberg All Country World Ex-U.S, Institutional Fund, LLC
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 & Rute 506 [J Section 4(6) JuLcE
Type of Filing: [ New Filing O Amendment _
A. BASIC IDENTIFICATION DATA )
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg All Country World Ex-U.S. Institutional Fund, LL.C 08044199 B
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 (925) 2633311
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) pnOCESSEB
Brief Descripticn of Business: private investment company % i
Type of Business Organization . - . !H Eﬂ
O corporation [ limited partnership, already formed B other (please specify) THOMSON
3 business trust [ limited partnership, to be formed Limited Liability ComparElNANgAL
Month . Year
Actual or Estimated Date of Incorporation or Organization: | 0 7 | [0 T 7 ] ®Acta [J Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbrevtation 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.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 at that address after the date on
which it Is due, on the date it was mailed by United Statgs 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 afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fited 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales are o
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 conslitutes a part of this nolice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 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 vatid OMB control number.



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 beneficia) 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 {0 Beneficial Owner CJ Executive Officer [] Director B Managing Member

Full Name (Last name 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 84563

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

Full Name (Last name first, if individual). Sevilla, Agustin

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94583

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer [0 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Ricks, Wiiliam

Business or Residence Address (Number and Street, City, State, Zip Code): clo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA D4563

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual). Rowan Inc

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 54563

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

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):

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

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

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




B. INFORMATION ABOUT OFFERING

Orn Oigsc) Orsop OmN Omx Owm O OpA] OWA|

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoeoc.. O Yes K No
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $6,000,000™
**May be waived
Does the offering permit joint ownership of a single unit? BJ Yes O No
Enter the information requested for each person who has been or will be palid or given, directly or indirectly,
any commission of 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 Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solisit Purchasers
{Check “All States" or check individual States)... ..o o v [ Al States
‘ Ow|y Opr Oz Om|Re Oca Qieo) Owem Ope Ope OFg Ofea) Omrn OO0
O QpN Opa DOks) OKy] Oral OmME] Omp) OMA] OMy OMN) OmMs) O Mo
‘ OmMmm Onel OWv One Omg OWNv ONY] ONel O OjoH) Ofoxkp DOoR] O[PA)
‘ Oy Clsc) Oiso] Oy O} Opn Owvn OvAl Owa Owv) Owy Owy 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 Solicited or Intends to Sofkcit Purchasers
(Check “All States™ or check individual States)............ oo ] Al States
Oy Ok Orz) ORR OcA Orcol Ofct Ofog Ojgocl OFY OGAl OHl  Cpo
Om OpN Opal Oks) OKy) Oa) OmMe) Omol Oma) Omy O Oms) OO mo)
OO OmeEl Oy ONHl O OmM Oy Omel Omwo) O [oH Ok OrorR) {3[PA]
O|g Oscl Owo) Aoy Orx Owpn Ovn Ovae Owa) Owv Owy Owy: B(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 Al States” or check individual States)... .......cc.oooii i O All States
Opu Omk Ozl OrR) Ojca) Oicol Ogen Ojog) Ojoc) OFG OfeAl Ory O10)
Opy Opny Opal Oxs) Oyl OrAl OME] OmMo) Oma Omg Omy] Oms) O Mo
Omm ONel v OWNH QW OwM OWNy) Owney Ol OH OOk O[oR) LIPA)
Omwv Own Omwy] OPR]

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




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 tolal amount already
sold. Enter "0” if answer s "none” ar “zero.” If the transaction is an exchange offering, check this
box [J 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
DIBBL. ... ceeeeeeeeeeeeeeesmssssessssssssass s s s s Re R ek e bbb bR cerer e LR AR T TR r RS s s 4 $ 0
Equity 0 $ 0
O common 1 Preferred
Convertible Securities (INCIUAING WAITANES) .......c.coumimrnr et 0 $ 0
PArtNership INEEFESIS ............o.urworceecereeremremserseesssssssssss s s st et bs bbb sen bbb s 0 $ 0
Other (Specify} U.S Dollar-De TN e ) OO 1,000,000,000 $ 65,142,708
B, 1 DUV PPPIOPON 1,000,000,000 $ 65,142,708
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 dollar amount of
their purchases on the total lines. Enter *0" if answer is "none” or “Zero.”
Aggregate
Number Dellar Amount
investors of Purchases
ACCTRORR INVESIOMS ......oooeeeeesictstsssee s s e bbb s s ar AR AT S e s e e e e renramdbaba s 1 $ 65,142,708
Non-accredited INVesStors ... 0 $ 0
Total (for filings under Rule 504 only) 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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
RUIE SO5. ..o ceeeeeeeeeeeeeeeaemenenesessesssensnmessressrs s bes s s e e b b st N/A $ N/A
Regulation A ......occevvmveceerenecereees NiA $ N/A
Rule 504 N/A $ N/A
Total.. .o N/A $ N/A
4. a. Furnish a statement of all expensges 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.
TOANSTET AGENS FRES ... .. voeeeeeeeecceoeemeererictst b sssietser s as s e eameesres s s snm s s e as s e rRre s s a $ 0
PrNting 2nd ENGrAVIG GO ....oooeerevveeeeeereeseeseeseseeemsssssssasssssesssssssscesessesaseetasenceeemesioesbarsnt sasissssassnsssassasssss .| $ 0
LEGAI FBEB ...........ooooeoevviireeirtinsssssssesssesssesseeescesscesecssecasorrssrbs oS48 R R R R R8s S X $ 10,000
AcCOUnting Fees...............ccoooo.ereeererreens .0 $ 0
ENOINEEMNG FOES ..ot en bt es e e ot ee SRR R b O $ 0
Sales Commissions (specify finders’ fees separately).........c O $ 0
Other Expenses (identify) ) PO OO O $ 0
B - | VOO OO P PO U ORISR X $ 10,000




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 fumnished in response to Part C—Question 4.a. This difference is the "adjusted $ 999,980,000

gross proceeds 10 the ISSUEE." ...t s e enees

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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,
Directors & Payments to

Affiliates . Others
SAIANES B TS ..oucevcecveiveirireeseriestimeseessssesssssasntsesssessesessessssasinssmsnssn s sesasssminas issas O $ 0 O $ 0
PUIChase Of TRAI BSLAIR.................occrrereerrrererrrrers s bbb bbb e | $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilties............co.vceeeeenireeennn. 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
PUMSUANEEO 8 METQOT ..........ovoveevsvesrenssessssesssenersasssssssssssssssessonsssssiassssassnsasssnssssnass (] $ 0 O $ 0
Repayment of INAeBledNEss.......c....occonvrrnmniin s - Od $ ] o s 0
WOTKING CBPIAI ...ovcevrevercercerirsseesre e esssssscs st s sres bbb a $ 0 X $ 899,990,000
Other (specify): a $ 0 a $ 0

a $ 0 (W] $ (1]

COMN TOMEIS..........oeces e e e bR b bbb v a $ 0 = $ 899,990,000
Total payments Listed (column totals added)................. K § 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice s filed under Rule 503, 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 Rute 502.

lssuer (Print or Type) Signature ) Date

AXA Rosenberg All Country Worid Ex-U.S. Institutional March 18, 2008

Fund, LLC /ﬁé, - M

Name of Signer {Print or Type) Title of Signer (Print o Type)

William E. Ricks Chief Executive Officer and 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.5.C. 1001.)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PFOVISIONS OF SUCH TUIBT ....vooecvereceeerceereeisissiesssessases st st bbb s bbb OvYes & 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.
3 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 fssuer is familiar with the conditions that must be satisfted 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

AXA Rosenberg All Country World Ex-U.S. Institutional . March 18, 2008

Fund, LLC //‘ f

Name of Signer (Print or Type) Title of Sﬁne; (?rint or Type)

William E. Ricks Chief Executive Officer and 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 portien of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocoples of the manuaily signed copy or bear typed or printed signatures.



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 - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

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

Yes No

U.S Dollar-
Denominated
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
investors

Yes No

elz|®|%|2]8|8|3|R|&|7|E

HI
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5
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MA

MS

MO

NJ




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ftem 1)

Type of security
and aggregate
cffering price
offered in state
{Part C — ttem 1)

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

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

State

Yes No

U.S Dollar-
Denominated
interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount

Yes No

NC

ND

$1,000,000,000

1 $65,142,708 0

2| 5|5|S|E|5|s|9|=|2|8(8(2|3[8(%]2

END




