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I UNITED STATES , L{O?SE g:!?r:sumber ............... Jun::i’::-gg‘;g
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
: PROC Washington, D.C. 20549 hours per form .........cccurvnean, 16.00
ESSED FORM D EC USE ONLY
NOTICE OF SALE OF SECURITIES S
JUN 302008 %  PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | 1
THOMSON REUTERS uNIFORM LIMITED OFFERING EXEMPTION - AT FECENED
' ' | I
Name of Offering (CJ check if this is an amendment and name has changed, and Indicats change.)
U.S. Dollar-Denominated Intarests of AXA Rosenberg Large Cap Core Institutional Fund, LLC
Filing Under (Check box{es) that apply): ORues504 - [JRule 505 B Rule506 ~ [OJSection4(6) [JULOE
Type of Filing: [J New Filing © @ Amendment : SEC
A. BASIC IDENTIFICATION DATA ‘"‘““u;;i:;f,'" =8

1.__Enter the information requested about the issuer

TUN 7 & T

Nameof Issuer . [ check If this is an amendment and namae has changed, and Indicate change.
AXA Rosenberg Large Cap Core Institutional Fund, LLC .
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone MMMiﬂdkrea Coda)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311
Address of Principal Cffices (Number and Street, Clty, State, Zip Coda) | Telephone Number (Including Area Cods)
(if different from Executive Otfices)
Brief Description of Business: private investment company
Type of Business Organization

{J corporation [ limited parnership, already formed X other (please specity)

O business trust O limited partnership, to ba formed Limited Liabllity Company

Month Year

Actual or Estimated Date of Incorporation or Organization: | o 5 ] [ 0 4 l R Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Faderal:

Who Must Fifs: All issuers making an offering of securities in rellance on an exemption under Regulation D . or 156
U.8.C. 77d(6).

When To Fils: A notice must be filed na later than 15 days after the first sale of securities in the offerfng Anc I ties and
Exchange Commissicn (SEC) on the earlier of the date it Is receivad by the SEC at the addrass given below date on
which it Is dus, on the date it was mailed by United States registered o addre 08 0 521 41

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required. Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocoples of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need anly report the nams of the Issuer and offering, any changes

thereto, the information requested in Part G, 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 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 pracondition to the claim for the exemption, a fes 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 constltutas a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result In a 1oss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons 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)
DC-949368 v1 1104950-00001



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 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:  [J Promoter O Beneficial Owner [ Executive Officer O Director B4 Managing Member

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

Business or Residence Address (Number and Street, City, State, Zip Cods): 4 Orinda Way, Orinda, CA 94583

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director ] General andfor 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, Crinda,
CA 94563

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B2 Executive Officer O Director 0 General and/or Managing Partner

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

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

Check Box(es) that Apply: ] Promoter (X Beneficial Owner O Executive Officer [ Directar [0 General andfor Managing Partner

Full Name (Last name first, if individual): Contra Costa Walter

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

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer ] Director ] General and/or Managing Partner

1Y

Full Name (Last name first, if individual): S.F. Symphony

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

Check Box(es) that Apply: ] Promoter [ Baneflcial Owner O Executiva Officer [ Director [ General and/or Managing Partnar

Fuil Name (Last nama first, if individual):

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

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

Full Name (Last name first, if individuai):

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

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

Full Name (Last nama first, if indlvidual):

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

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answaer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum Investment that will be accepted from any individual? ...,

Does the offering permit jeint ownership of @ SINGIB UNM?........o..verieiermerrsernc e e e e e

Oves ENo

5,000,000*

*May be waived

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 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.

X Yes [INo

Full Name (Last name first, f 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 INAIVIAUAl SEAEES). .....c..ivii it i bt sten st s e seabbsanes O All States
Ol Ork Omra OmrA Oea Ocol Oen Oee Orec OrF Oleal OMHy  Opo
O O Opay Owrks) OK Ora OME Omop Omal O™ O™ Ows) 0 mo]
Omm OMWNE Omv Omd Oma OWNM Oy Owel OWDd OfoH Ok OR O(PAl
amq Oilsc) Ossol OmN Omg Owpm Owrvn Owva Owa Owvl Owy Owy] O0PR]
Full Name (Last name flrst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods})
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States™ or check INAIVIHUAL STALES).......co.coiireeiieiiieee et e e e e e ee e e et st se e [ All States
Oial 0Ok OAzy OR OcAl Oco Qe Ope Qe Oy Oiea QM O
Om O Opa Owrks) Ok OrAl OME OMpp OMA] O OJMNG Os] O MO)
Omm OINE] ONv ONH O ONNM Oy ONel OWp) C[oH] oK) CJ©oR OIPA]
Owmn Oisc Aol OrN O Owpn Owvn Owray Owal Owv Ow) 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 Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STATESY. .......uiiiivie i ettt e s it s st e eee e seeeeabeemens [ Al States
Ay O,k Owmz) OWe Oca Ofcol Owen Oree Opc OrFuy Oea Ory) Qo)
O O Opal OKs OKyl Oral OmeE Ome) OMA] Oy OMN) OMs] O mo;
Omm OMNe OMNV ONH OmNg OWM ONY) ONC) Owo) OoH O©K JoR OPal
Owmn Oisel Qo) OpN Omx Own Ovn Owva Owa Owy] Owy Owyl OPRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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.” |f 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 Alrsady
Type of Security Oftering Price Sold
DIBDE «.oovvii ettt eeme e et rna e R R A R RSP Ra e TR eSO n 3 0 $ 0
B U e e bt bRt eh s e b bbb ete b Sara e bana b era b baba bt ran e bera b benettt $ 0 $ (4]
{J Common 3 Preferred
Convertible Securities (INCIUDING WAITANIS) .........c..cvrerrerrerirersrssrirssrerssssrarsessrssssssssssossssses 3 0 $ 0
ParNErShiP INTBIESIS .. .veuiveceieeeer e s sssse s eress bbb b s b s s b ss btk bk s abas e i bt bsss st essbasia b s $ 0 $ 0
Other (Specify) 1.5 Dollar-Denominated IMBIBSIS) ... e resrssssirssisassssennesnes $ 1,000,000,000 $ 32,502,060
TOAL ...ccrireveivreeresesremr s esarsemresaeseesenasssasasssssasssesssssensassrnans s 1 ,mlmjm s 32$5°2lm
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 persans who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
, Investors of Purchases
ACCTOAMBA VBSOS .....covceevercerrarsasssiarisnissbesss st mttesasssees s saebeneseesres s sasenrasssesstoesanssesssonsanes 2 $ 32,502,060
NONM-BCCTEAItET INVBSIONS. ... ...c vttt enease e mees s sas s se s e ersbessasbesessasaotsaraersnsesersanes 0 $ o
Total (for filings under Aule 504 ONIY)......c.ccericrmrenceresiemsssseesessssessisssssresssserasssevens 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
if this fillng 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) menths 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
RUIB BOB......oucts ot reen et cesresisn i s et et s seas e srs b samsbonsast b s et sborasstmba bamrsas s sas b aesssabe st b aeas N/A $ N/A
RBGUIATION A ..ottt reras e e st s s sass s e s s sr e e e mnara s s e sb st senssasnas oo N/A $ N/A
Rule 504 N/A $ N/A
LI L O SO ORI N/A $ N/A
a. Fumish a statemant of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the issuer.
The information may ba given as subject to futura contingencies. If the amount of an expenditure Is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENT'S FBOS .......eeiii e sesatssr s s s s res e s sss e b s s s esas s sE b anet e ona b enn bt omae O $ 0
Printing and ENGraving COSIS .......c.c.vrcureerienresaceseessransiessanssassisss b ssb st ass bbb nssese s meesssesssasemeassennes O $ 1]
LBGAI FOBS ........ocorireiineesiirs e rtsae e aesseem e eeseseees e eesssmsas s seassasssserasssesassertetsanstesseesbenseasenamesemnesesanmensnen X $ 10,000
ACCOUNTING FOS......cciieiiiiitiee e vraariesssesssises st sass s s ses sessseeasseanssbeseabassestonessonesssassssessssbsssusstonmmseemamnsens a $ 0
ENGINGEIING FBBS .......coeietieiieerineeeetitsnsttess e eescesstees s ase s eas s ens s s e setrenss s e eseaseasasssarenssornsemsnnsssrns seene a $ 0
Sales Commissions (specify finders’ 188 SEparately)............c.oeeivrveriemirerinsses oo nsosesssesssesssssens o a $ 0
Other Expenses (idamify) Joerrerraernresrirsnsssvrnersnnsererneeras O $ [
TOMAL ettt bttt e s ee b nensea g ae g r e e bt sras e e et EesbraEa b sE e a e asnns seane s s nateas i s 10,000
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4 b. Enter the difference betwaen the aggregate offering price given in response to Part C-Quastion
1 and total expenses fumished in response to Part C—Question 4.a. This difference is the ad]usted $ 999,990,000

gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed fo be used
for sach of the purposas 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 aross proceeds to the issuer set forth in resoonse to Part C — Question 4.b. above.

Paymants to
Officers,
Directors & Payments to
Affiliates Cthers
SAlANES AN FBES ... e sereserererereas s rsassens s saresrssressseseassensasrensesesemsassenssrcornes d $ 0 | $ 0
PUrchase of rBAI BSEALA ..........c....ceee et s e bbb s saa st ob b nats a $ 0 O 5 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities........ccc.ccceeveerevrereereennens O $ o O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may bse used in exchange for the assets or securities of ancther issuer
DUISUANM 10 8 IMIBIYB . ..uceversereerareniesassserssssomarssnessissssrsnsssesenssssarnssesanssssenssssarass O $ 0 O § 0
Repayment of iNdebledness.........c....couceeueeeciere e et st sass s sessssrsssissess I $ 0 O $ (1]
WOMKING CAPIAL ......cocvnceesv e ena e sa s s sse b b snes s enrea s s sarsasbeneenis M) 5 0 R $ 999,990,000
Other (specify): (] $ 0 O $ 0
O $ o O s 0
COIUMN TOEIS........eeceeeerecesere st recese et eees e s bt st seenans (] $ 0 BB $ 599,990,000
Totat paymants Listed (column totals added) .........cccc.oovevverenrecicresnensssenenne X $ 999,990,000

‘_-1"17 T"_’

Thls issuer has duly caused thls notice to be SIgned by the undersigned duly authorized person. i this notice is ﬁled under Rule 505 the follovwng 519nature
constitutes an undertaking by the issuar to fumish to the U.8. Securities and Exchange Commission, upen written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, Date
AXA Rosenberg Large Cap Core Institutional Fund, [ i June 25, 2008 .
LLC :
. . ) L L T =
Narne of Signer {Print or Type) Title of Signer (Print or Type)
Kathieen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its
Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute fedsral criminal violations. (See 18 U.S.C. 1001.)

50f 8




s . R @A B

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCH MUIBT 1eovrutieiieietitetittt e eeeienet s cescsaee et ese s e s sre e s e b e s b4 a s a4t am b bbns s memseeeansse s ane e b e s neabnanbansrenats Oves ONo

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby underiekes to fumish 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.
d. The undersigned issuer hereby undertakes to fumish o the state administrators, upon written request, information fumished by the issuer to offereses.
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 examption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification 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 Large Cap Core Institutional Fund,
LLC

" hieldds. $ymn

Date
June 25, 2008

Name of Signer (Print or Type)
Kathlean Brown

Title of Signer (Print or Type)

!

Deputy 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 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.




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

Type of securlty
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)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yeos No

B

-

R

$1,000,000,000

$32,502,080 0

MD

MA

MN

MS

Mo

MT

NE

NV

NH

NM
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Intend o sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Itern 1)

Type of invastor and
Amount purchased in State
{Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - item 1)

State

Yes No

U.8 Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

NY

NC

ND

OH

oK

OR

PA -

sC

2

»

S

END

p——

i 4

¥
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