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FORM D UNITED STATES OMB Number:.................... 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: ......cc..cccvrernneee June 30, 2008
: . : Estimated average burden
PROCESSED Wasl'_nngton, D.C. 20549 hours per form .........ccceeeeeverene. 18.00
| FORM D A vsscuseo
JUN 302008 NOTICE OF SALE OF SECURITIES NLY
™ PURSUANT TO REGULATION D, , Prefix | " Serlal
THOMSON REUTERS ' SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| | |
Name of Offering ([0 check ii this is an amend_ment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg international Small Cap institutional Fund, LLC o
Filing Under (Check box(es) that apply): ] Rule 504 0O Rule 505 X Rule 506 [ Section 4(6) . FJULOE.
o Fil - Wi #30,55500
Type of Filing: [J New Filing & Amendment : : Pl
W by
. ' A. BASIC IDENTIFICATION DATA 1l ‘!‘!_Z,n, 2nna
1. Enter the information requested about the Issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. .
AXA Rosenberg International Small Cap Institutional Fund, LLC ' ' Was""ﬂgfg‘_" be
Addfess of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbe?'ﬂ%luding Area Coda)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 84563 {925) 253-3311
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telaphone Number (Including Area Code)
(if different from Executive Offices) .
Brief Description of Business: private investment company
Type of Business Organization
O corporation O limited partnership, already formed R other (please spacify)
[ business trust O timited partnership, to be fermed Limited Liability Company .
. Manth ‘ Year
Actual or Estimated Date of Incorporation or Organization: | o0 | 5§ | [0 ] 4 | act [ Estimated

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

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All Issuers making an offering of securities in reliance on an exemption under Regulation D or
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 tha off \\\\ 3. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address gis fter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. )

Where o Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2.

Copies Required: Five (5) copias of this notice must be filed with the SEC, one of which must be man, - 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 repart 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. Par E and the appendix
need not be filed with the SEC. ) ;

Filing Fes: There is no federal filing feo.

State:

This notice shall be used to indicate reliance on tha Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuars relying on ULOE must file a separate notice with the Securities Adminlstrator in each state where sales are to
be, or have been made. I a state requires the payment of a fee as a precondition 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 constitutes a part of this notice and must
be completed. ’

.501 et seq. or 15

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal examption. Conversely, fallure
to tile the appropriate federal notice will not resuit In a loss of an avallable state exemption uniess such exemption
is predicated on the filing of o 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)
DC-1213613 v1 1104950-00010
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Enter me |nformaﬂon requested for the following:
» Each promater of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power fo vate or dispese, or direct the vote or dispositton of, 10% or more of a ¢lass of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers, and

+ Each general and managing partnier of parinership issuers.

Check Box{es) that Apply: ] Promoter O Beneficial Owner O Executive Officer [ Director & Managing Member

Full Name (Last name first, if individuat): AXA Rosent_mrg Investmont Management LLC

Business or Residence Address (Number and Straat, City, Stata, Zip Codo): 4 Orinda Way, Bullding E, Orinda, CA 94563

Full Name {Last name first, if Individual): Ricks, Wililam

CA 94563
Check Box{es) that Apply:  [J Promoter [0 Bensficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Nama (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner J Executive Cfficer [ Diractar 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:  [J Promotar [ Beneficial Owner’ [ Executive Officer (1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficia! Cwner [ Executive Officer O oirector ~ [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficia) Owner [ Executive Officer {1 Director ] General and/or Managing Partner

Full Name (Last name first, if individuat):

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

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

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

20f8

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

Full Name (Last name first, if Indl_vidua!): Reld, Kenneth

(B:uAsgLesssss or Residence Address (Number and Strest, City, State, Zip Cods): g’o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, |.
Check Box(es) that Apply: O Promoter [ Bensficial Owner =X E.xecutive Officar O birector [ General and/or Managing Partner

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

1. Hasthe issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering? ............coviiens O Yes K No
Answer also In Appendix, Column 2, if filing under ULOE, '
2. What is the minimum investment that will be accepted from any Indlvidual?............ et s . $5,000,000**
: **May be walved
3. Does the offering permit joint ownership of a singia unit?.........ccciinnirinnien rertessarasenie i onratersa e n s RsErEras & Yes JNo

Enter the Information requested for each person who has been or will be pald or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with salas of securities in the
offering. If a person to be listed Is an associated person or agent of a broker ot 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 namae 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 IRAVIAUAl STAES).....c.vrverrrriiinieireiereserereeteeiesiesiasestensiesesssaresansnnsense

Dy Omra Owz Omre Oica Ocol Oen Owee QOpc OFy Owea OHE Qo
Dy Omn Opy Owksl Ok Oy Ome Omol Oma) Oy 0wy O] O Mol
OmMm ONE OmNv O On ONM Oy Bivel OWNo) OoH Dok OoR) OPA)
Owmry Ol Oio] Oy Oma Own Ot OrvA) OwA Owy] Owl Owy) QPR

O Al States

Full Name (Last name first, if individual)

Business or Resldence Address (Nui'nber and Street, City, State, Zp Code)

Name of Associated Broker or Dealar

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES)..... o ieerumrniiriri e e e e e e e e e e

Oy Ol Omn Ol Oica Ofcor Oen Oe Opc Omr) Owea Omrn o
Oy O Opa Oks) Oyl Owa OME OMo) Oma Oy O - M) O v
Omm OIe] Omv) OWH O™ O O ONC) Ol OoH Ok OO/ [1PA]
Omg Omsa Orso Oy Oma Own Oen Owval Owa Owv Owl Owyl OPRA]

O an States

Full Name (Last nama first, If individual)

Business or Resldence Address (Number and Strest, City, State, Zlp Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAE STAtES).. - coe e eesvr v ierrarrere s esserar s serantirsreners

Oial O Oz O@R Oca Ocol Orwen O Ofpc OrF) Oea Ol 3o
Cow O Opap Oiks] Ol Ora) Ove] OMol OmA] OM) OMN Cms] O [MO]
Omm ONel Oiwvi OWNA O CHiNM) O ONG; Ono) Do 0okl O(or) O (PA]
Omn Oiscl Oifso) ON Oex Own Ot Owral Owa Owv Ow) Owyl OPR)

] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.  Enter the aggregate offering brica 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 cffering, check this
box [] 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
DBBR...ore oo sosees o ne e s s st o $ 0
EQUITY woeuvuveeereeeesceeaessessenseresessnsssasmensssmses s seasssssene et esnessssneessenssemeinsinns seraeassssensestosassarsanessonars 0 $ 0
O Common O Preferred
Convertible Securities (incCluding WaITANTS) ......c v enner e e s 0 $ 0
Partnership IPREIESES overe e eeee e eeseeeeeceeeseseeeseeseesesssenesesessessresessesassnessessessesressesseesssesessrssensesenens 0 $ 0
Cther (Specify} U.S. Dollar-Denominated INterests).. ..., 2,000,000,000 $ 1,433,948,808
TOMAL. ...t e e e e s 2,000,000,000 S 1,433,948 808
Answer also in Appendix, Column 3, if fillng under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amounts of thalr purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregata dollar amount of
their purchases on the total lines. Enter “0" if answer is *nons” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchasas
ACCIEAItT INVESIONS .....oooceesirincnisens s sttt s s b e 58 $ 1,433,948,808
NON-SCCTBAIB INVBSIONS ....ovuvuiieecinc e e teeeeee e e eares s e snes s st e sasaesemens e aee s s anan s basasbsasssanas 0 $ 0
Total {for filings under Rule 504 0NlY) ...ttt sssrssasn s I 0 $ 0
Answer also in Appendix, Column 4, if fillng under ULOE
3. Ifthis 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) months prior to the
first sale of securities in this offering. Classify securities by typa fisted in Part C-Question 1.
Types of Doltar Amount
Type of Offaring Secunty Sold
1T = PO _N/A $ N/A
RBGUIALION A.......o et et sne st s e st st s s v sar st ensaa s e seevae st s e s asasshatasstasneveasessssereasenarsssnnes - N/A $ N/A
Rule 504 N/A $ N/A
TR inis s scae s em e ettt bame bbb bbb b banm et et bas e b saene b e r et eRe bR NA— - $- N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingancies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TPANSIET AGBNTS FOBS........oorecueeenrearassrerrreseerssssssastsssssssasssssnssssessesassssssssesssssasasessssssasssseass sessesasesoasasessss a $ 0
Prnting and ENQIAVING COSIS........cvvrerireverisnieriirierinrsssissssessesssssissssssssssssnssstonssessssosssssssorsasasssssasesssssons O $ 0
LBOB] FOOS. ... revreierirunersiarsisessesianstsessasnasrenesssanassansess sesssesan s ane e aas s eR S e naEAeER e ReR i eRa et anne s anana e ananana = $ 12,130
ACCOUNENG FBOS ..o -vvvctoeerereessoeeeeeeeammessoseeseeseossoesessesseesamaseessseesesssmmasesesssessessssesesseeses rssmasosssersssmseassssre O $ 0
ENGINGBIING FBES......occreererceeceuraeiersescresriarsarisrenssases arasteoetareasssresssntatesssertesessssantenss st seesassmcassasmsrens a $ 0
Sales Commissions (specify finders’ tees Separately).............cwiceeiirireeirniiessessiossssssssssrsssmsssssasssnies | $ 0
Other Expenses (identify) Jorrinireenienesnssiesseenenssenases O s 0
L L O DO OO SOOIt = $ 12,130
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4 b. Enter the difference between the aggregate offering price given in response to Part C—-
Quastion 1 and tetal expenses fumished in response to Part C-Question 4.a. This differenca is the $ 999,950,000

“adjustad gross procasds 10 the ISSUBE ... s s ss s s eran et e ans

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposad 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 adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SAIANES BN FBES ....ceeceeieeeresrrrsam s e resss s assrss s srssb s s ssrssbs sesssberansatesssss (M| $ 0 a0 s 0
PUIChase of FBal ESIALE ...........cc.c.cocver e eeereri oo ssses s s ssenssssssssossesssses (| $ o O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies.............cc..coceeivnccrnen. a $ 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 issuser
PUISUBNE 10 B MBI .o1tverorcaeescereteeuessaneseaesessmseessara s sne s srsemmsessenssmssssesesnenes O $ o O s 0
Repayment of indebiednass.......c...iiii i ceense e rsesss e sernssssesnssssas s O $ 0 O $ 0
WOTKING CAPIAL ....c..cuceeirraesirrestercr s et eesesterss b et st ss et s tes s et ensarmsbesbesensensans O $ 0 X $ 999,990,000
Cther (specify): O $ 0 O $ 0
O $ o O s 0
COMIMIN TOMIS. ..occvocveeeersereaseeeeeeeeeseeeseeesesseeesss st s essssssssssssssssesesrerassasnnssssnasins O $ 0 K $_ 999,990,000
Total paymants Listed (column totals added) ..........o...oooroeeeemreeeeeseeeee s B 5 599,990,000

=iy

CLOVAENEESL SCHEOMIERT s oy fne o o T s

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 fumnish to the U.S. Securities and Exchange Commission, upon 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) AXA Rosenberg Signaturs Date
International Small Cap Institutional '
Fund, LLC ' Wb M June 25, 2008

9. AN I/ /. . 2 j

Name of Signer (Print or Typa) Title of Signer (Print or Typa)

Kathleen Brown Daputy Chief Investment Officer of AXA Rosenberg Investmant

ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

N X NSIAESIGNALT
1. Is any party described In 17 CFR 230,262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBT ..v..ovvircceerescsereesssesesressesesssesessssssessseseassssessssns assessanssesesnsssssssneses s sasasssnssssessssssanasssneassssesssons O Yes ONo

See Appsendix, Column 5, for state rasponse.

2. The undersigned issuer hereby undertakes 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 reguired by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 Tyie) AXA Rosenberg . Signature Date
Internationdl Small Cap Institutional :
Fund, LLC o SR &WJ"\ June 25,2008

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

Kathleen Brown Deputy Chief Investment Qfficer of AXA Rosenberg Investment

Management LLC, its Managing Member

Instruction:

Print tha nama and titla nf tha sinninn ranrasantativa 1indar bis sinnatirae for tha stata nodinn of this farm Ona aonv nf avary natina on Farm N minst he 6of 8
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1 2 3 4 5
ijisqualiﬂcaﬁon
Typae of security under State ULOE

Intend to sell and aggregate (if yos, attach

to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased In State walver granted)
{Part B - Item 1) (Part C — Item 1) (Part C - Item 2) (Pan E - ttem 1)

U.S Dollar- Number of Number of
Denomlnated Accredited Non-Accredited

State Yes . No Interests Investors Amount Investors Amount Yes No

AL
AK _

AZ X $1,000,000,000 1 $81,797,452 0 $0 X
AR
CA X $1,000,000,000 3 $46,078,784 0 $0 X
co
cT X $1,000,000,000 3 $110,947,723 0 $0 X
DE '
oC X $1,000,000,000 2 $37,014,093 0 $0 X

FL X $1,000,000,000 1 $26,906,894 0 $0 X
GA X $1,000,000,000 2 $237,414,235 0 $0 X

HI

ID

IL . X $1,000,000,000 6 $90,825,921 ) 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 $29,791,819 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 o $0 X
NE
NV
NH
NJ X $1,000,000,000 3 $94,018,548 0 $0 X
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Intend to sell
to non-accredited
invastors in State
(Part B ~Item 1)

Type of security
and aggragate
offering price
offered in state
(Part C — tem 1}

Type of investor and
Amount purchased in State
{Part C — ltem 2)

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

.8 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 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 $65,546,339 0 $0 X
oK X $1,000,000,000 1 $8,201,522 0 $0 X
OR X $1,000,000,000 3 $37,454,993 0 $0 ) O
PA X $1,000,000,000 1 $68,731,771 0 $0 X
Al
sC
SD
TN
T
uT X $1,000,000,000 1 $91,200,457 0 %0 X
v
VA X $1,000,000,000 2 $13,139,547 S0 $0 X
WA
wv
wi X $1,000,000,000 2 $26,144,669 0 $0 X
wY
FN X $1,000,000,000 9 $358,689,128 0 $0 X
- oA <

-

ey o e e

END

r
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