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OMB APPROVAL
FORM D OMB Number:.................... 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSIQNC Mall Estimated average burden
Washington, D.C. 20549 Mail Processing | noues per form ..........ccooevverenee. 16.00
FORM D Section
NOTICE OF SALE OF SECURITIES;op 1 7|jf | — SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEM P'WMI%!SEH. (3] DATE RECEIVED
I !
Name of Otfering {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): O Rule 504 O Rule 505 E4 Rule 506 O Section 4(6) O uLoE

Type of Filing: O New Filing : X Amendment __

A. BASIC IDENTIFICATION DATA

e [

AXA Rosenberg Small/Mid Cap Institutional Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbper (inciuuiniy Area voue}
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 235-3 ~On

Address of Principal Offices {Number and Streset, City, State, Zip Code) | Telephone Number {INc/D8 ode}
(if different from Executive Offices) - QPR u g m

Brief Description of Business: private investment company ,
i THOMSON
Type of Business Organization FINANCIAL

[ corporation O limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 9 | | 0 | 4 | R Actual [ Estimated

Jurisdiction of Incorperation 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 givan below or, it 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 Fite: 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 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 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 ULCE 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 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 controi number.

SEC 1972 (5-05)
DC-1003186 vI 1104950-00015
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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 ownar having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a class of equity securittes 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 Officer O pirector B Managing Member

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

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

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

Full Name (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:  [J Promoter (] Beneficial Qwner Executive Officer [} Director [0 General and/or Managing Pariner

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

FFult 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:  [[J Promoter [ Beneficial Owner [0 Executive Officer O 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 {1 Beneficial Owner [[] Executive Officer O Director [C] General and/or Managing Pariner

FFuli 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 O3 General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Cwner 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: O Promoter [ Beneticial Owner ] Executive Officer [C] 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 theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if fiing under ULOE

2. What is the minimum investment that will be accepled from any INAIVIdUAIZ...........cocie i

Does the offering permit joint ownership of & SINGIB UNIET .....covvreciieci s s rar e

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 sates 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
andf/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 brokar or dealer only.

Oves B No

$5,000,000"*
**May be waived

Yes []MNo

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 INdIVIAUAl STALES). ........c.ivireiiiiceeee e e ee e e e et e aeaes [ All States
Ol Ok Ow,z; OmwA Oca Ofcol gden Owme Ompe OrFy Oiear O Oo)
Ong Oopn Opa OKsy OKy] Oikar OmMe] Owmo] Omwa) O OmN) Oms] OMO)
Omm OMNel amvl OMNH W Oy BNyl Owe Owo) OH Ok OjoR O[PA)
Omrny Orsc arsol OmN Orxy Own Own Owva Omwal Owvl Own Omy] 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
(Check “All States” or check individual States).........ooiiiiiiii i et e 3 Al Siates
Oy Owrk Oma Omla Oica Oweco Ot Ope Ope OFy OweA Omy O
Ooa Oone Opar COxs) OKy) OwAl Omwmel Omop OmAl Oy OmN; Oms]) O [mo)
Omn OMe} OmMv) Ows) Omog OmwM CiNyl Owel 0oy OfoH] Ok O(©eR] [O(Pa)
Omy Orsc Oso Omy Omag Owpm Owrn Oiva Omwa Owy) Owg Oy 81ieAl
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 INAIVIAUAI SIAIES). ...........c.ovviireiieeiee e e e ettt e e e e e e s [J A States
O,y Ok Oz Q@R Owrca Owrcol Oien Qe Ome) Oy Omea Omy Oo)
O Oom Opa 0OKs) Oyl Ora OmeE Omo) Oma) Oy OmN) Oms; O o}
Omm OMNer ONv OMH Owg Owv Oy OWNc Omo] OeH) O©K oRE O(PA)
Orn Oisc dmso Omg Omxy Own Owrn 3dival Owar Owy) Owi Owy) O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| L . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬂen‘ng price of securities included in this oftering and the total amount already
sold. Enter “0" if answer is “nong” or “zaro.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered Ior exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DIBDE...o et etk ek ba ks h e ea et r £ nr s er s s e e e e S s b e st $ 0 $ 0
BQUILY w.oviee ettt ne et ettt ek h s bR e TR A e s s $ 0 $ 0
O Common £ Preferred
Convertible Securities {(inchuding WAITANTS) ... st $ 0 $ 0
P AT S D I EIOSIS .. e eveeeuirsinesmeee et et v rerteraessesaneeecemtencamtentam b ebesaeamesbemamr et e et et st e st nmeane $ 0 $ 0
Other (Specify) U.S Dollar-Denomipated IMErests)........covvvvmrererriviercnvcecninienns $ 1,000,000,000 $ 702,041,751
Total.. e eenn . . $ 1,000,000,000 $ 702,041,751
Answer also in Appendix, Column 3, if flllng 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 answaer is “none” or “zero.”
Aggregate
MNumber Dollar Amount
investors of Purchases
ACCTEAIET INVESLOTS ...ee.ecvieieiieieeeie e ie et se et iee e e e e e s e et sresbe s e essass sk enaeab et erberaerens s a e sarne 84 $ 702,041,751
Non-accredited INVBSIONS ... i 0 $ 0
Total {for filings under Rule 504 only)... 0 $ 0
Answer also in Appendix, Column 4, if flllng under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the infermation 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 Dellar Amount
Type of Offering Security Sold
BUIBB05 .. .ottt e v e e e e e e ea st b et eR st e s sea e nen s e ean N/A $ N/A
BROUIATION Ao ittt ettt ee st s e ts s ae et e sas s b ete s beb e eb e e rasbe b e vt e b raberepresresen serersente N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt ettt es e et ee st ematsas s ek e et e b et e aae st e e s er e e s e R et e R nrnnerenr e sre e rene 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. !f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIEE AGENTS FBES......ciiviriiete s tessiniess bt ssesersersbassresesssesensenssescnsarsrertssensssseassesmsessssesssssneessene L) $ 0
Printing and ENGFAVING COSIS. .-....vvicie e sttt saa s s e sbaa e o re et ead s e v et e O $ Q
LGAI FOBS...........eeieeeeeteeecte e et ee et e s e s sesees s e ek eas bbb sttt bt et er st sne s ennrene O $ 13,662
ACCOUNIING FRES .....ceceveeiettceeeeaeteeteceaetea st ees b sesssss e seteasssseasssssenssssnsasessnssabsassnssnneasemamssssassasanarasnisne L] $ 0
ENGINGEINNG FEES......co.ivioerereieiieece it esee e seasns e e eennenc s et saresennsnas et e anas O $ 0
Sates Commissions (specify finders’ fees separately).............c.oriiiiciinin | $ 0
Other Expenses (identify) N I | $ 0
IOl oereee e s e e et et = $ 13,662
40f 8




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

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fum|shed in response to Part C—Questlon 4.a. This ditference is the $ 99,986,338
“adjusted gross proceeds to the issuer.” TN

5 Indicate below the amount of the ad;usted 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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Pant C — Quastion 4.b. above.

Payments to
Officers, .
Diractors & Payments to
Affiliates Others
Salanes ANG fEBS ........ceieececteee e seete et O $ 0 O s 0
PUFChase Of real @SIALE ............cc.evereiieee e et eb bt e rrers s O $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O $ 0
Construction or leasing of plant buildings and faciities.........cinnina. 0 $ 0 [ $ 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
PUESUANE 10 8 MBIQOT .......oeeveoererieseremecesaees o sosaseeseeessabesbasabss st resbserensnsrness O $ 0 O $ 0
Repaymient of iNdebiedness. ... ..o oo e O $ 0 O $ 0
WOTKING CAPIAL ...v.veevcveser et aes et ee oottt ettt O $ 0 K § 99,986,338
Other (specify): d $ 0 O $ 0
d S 0 O $ 0
COIMDN TOIS .. coi ettt etetir et s as e st sts s asbesseestssrseasessrnenserses saesanessesntesssssases a $ 0 ® $ 99,986,338
Total payments Listed (column totals added) .......... ettt R 99,986,338

D. FEDERAL SIGNATURE

This issuer has duly causad 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 fumish to the U.S. Securilies 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.

Issuer {Print or Type}) Slgnature Date

AXA Rosenberg Small/Mid Cap Institutional Fund, March 18, 2008

LLC 4

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
) Management LLC, its Managing Member

ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsquallflcatzon
provisions of such rule? ............... .. Yes ENo
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 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 to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC

Signatyye Date
% ”%/ { M March 18, 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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APPENDIX

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

3

Type of security
and aggregate
offering price
oftered in slate
(Part C — ltem 1)

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

5

Disqualification
under State ULOE
(it yos, attach
explanation of
waiver granted)

U.S Dellar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No

AL X $1,000,000,000 1 $18,498,832 0 50 X
AK

AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR

CA X $1,000,000,000 11 $96,094,944 0 30 X
Co X $1,000,000,000 2 $28,617.,746

CcT X $1,000,000,000 2 $18,934,883 0 $0 X
DE '

Dc X $1,000,000,000 2 $25,171,136 0 $0 X
FL X $1,000,000,000 4 $15,584,720 0 $0 X
GA X $1,000,000,000 0 $0 X
HI

D

IL X $1,000,000,000 2 $32,755,784 0 $0 X
IN X $1,000,000,000 1 $4,281,433 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 6 $17,391,128 0 $0 X
Mi X $1,000,000,000 1 $14,086,990 0 $0 X
MN X $1,000,000,000 3 $28,209,670 0 $0 X
MS
MO X $1,000,000,000 1 $5,911,995 0 30 X
MT X $1,000,000,000 1 $10,201,771 0 $0 X
NE X $1,000,000,000 1 $5.422.501 0 $0 X
NV X $1,000,000,000 1 $18,782,464 0 $0 X
NH

NJ X $1,000,000,000 6 $89,113,615 0 $0 X
NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
ta non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B ~ltem 1) (Part C - Item 1) {Part C - ltem 2) (Part E - itemn 1)
U.s Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 12 $77,593,564 0 $0 X
NC X $1,000,000,000 1 $3,543,982 0 $0 X
ND
- OH X $1,000,000,000 1 $4,657,515 0 $0 X
oK X $1,000,000,000 1 $5,864,679 0 %0 X
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA X $1,000,000,000 9 $33,614,336 0 $0 X
Ri
sSC
SD
TN
X X $1,000,000,000 1 $37,462 0 $0 X
uTt
VT
VA
WA X $1,000,000,000 1 $383,069 0 $0 X
wyv
wi
wy
FN X $1,000,000,000 8 $92,214,378 0 $0 X

E
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