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UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ................. June 30, 2008
' Estimated average burden
PROCESSED Washington, D.C. 20549 hours per form ... 16.00
FORMD = £ ONLY
JUN 302008 b’ NOTICE OF SALE OF SECURITIES SECUSEQ
PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Oftering (0 check if this is an amendment and name has ¢hanged, and indicate change.) seC
U.S Dollar-Denominated Interests of AXA Rosenberg Small/Mid Cap Institutional Fund, LLC ens on mn QYT
Filing Under (Check box({es) that apply): [ Rule 504 1 Rule 505 Xl Rule 506 (1 Section4(6) [ ULOE:spiion
Type of Filing: [J New Filing X Amendment
A ARt—
A. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the issuer 1 J;shingmﬂc-—
Name of Issuer O check if this is an amendment and name has changed, and indicate change. -ﬂ@ﬁ}
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephona Number (Including Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 2353311
Address of Principal Offices {Number and Street, City, Stats, Zip Code} | Telephone Number {Including Arsa Code)
(it different from Executive Offices)
Brief Description of Business: private investment company
Type of Business Organization
{1 corporation [ limited partnership, already formed other (pleass specify)
O business trust [ limited partnership, to be formed Limited Liability Company
' Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 9 | | 0 T 4 | X Actual {7 Estimated

Jurisdiction of Incorporation 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 Fite: All issuers making an offering of securities in reliance on an exemption under Regulati i seq. or 15
U.S.C. 77d{6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. rcurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given b 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 Commissicn, 450 Fifth Street, N.W., Washington, D.C. 2054 08054013

Copies Required: Five {5) copies of this nolice 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 offsring, 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: Thera is no federal filing fee.

State:

This notice shall be used to indicate rsliance 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 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 ioss of the federal exemption. Conversely, failure
to tile the appropriate foderal notice will not result In a loss of an available state exemption unless such exemption
is predicatad on the filing of a federal notice.

Persans who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-1213614 v1'1104950-00015




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 disposs, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
« Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Premoter [ Beneficial Owner O Executive Officer [ Director X Managing Member

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

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

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

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: ] Promoter [ Beneficial Ownar B3 Executive Officer (O Director O General and/or Managing Partner

Full Name (Last namae first, if individual}: Ricks, William

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

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):

Check Box(es) that Apply:  [J Promoter O Beneficial Cwner O 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:  [J Promoter O Beneficial Cwner [] Executive Officer [ 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(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: [0 Promoter O Beneficial Owner [0 Executive Officer [] Director [ 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(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

(Use bank 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? ... O vYes KX No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c.ooii $5,000,000™
**May be waived
3. Does the offering permit joint ownership of a single Unit? ... & 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 salicitation 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 Solicit Purchasers
(Check “All States” or chack individual STAtES). ........coirr i e e O All States
Ol Ol Owma Om|e Oca Ocop Oen Oee Opc) OFL Oeal O O
Om Omg Opal Oxs] Oyl Ora OME) Omoyp COval O B MN O msp 0O (vo)
Omm OOmel Omvg ONH ONg Onv O Omwel Owop O©H Ok O©R OPA)
COmn 0Orsc) Orsol OrN Omxy Oun Owr Owva Owa Owy) Owy Owyp OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nama of Associated Broker or Dealer
States in Which Person Listed Has Solicited or fntends to Solicit Purchasers
{Check “All States” or check individua! States)........coeevviiiiiiriiiim e e [ Alt States
Oy Ok Oz GraR OcA] 0ol Oen Ces Owec OFy Oea Ore 0o
Oy OpNn Opap Oiks) Oyl Oral OMeE] Omol Oma) O OO (MN) OS] O [(MO)
Owmr Ome Omv) Ofne O O Oyl Ome] Omop OoH) O©K O/ O[PA]
Om) Osc O Aoy amg Oun Ovn Owrva Owa Owve Own 0wyl O[PR
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA SIAIBS). ... ..o ittt ee et e siaees O All States
Oy Om|kg Oma Omre Oeca Ocol Oren Qe Ooc Oy OGa Omrg Opo)
Om O Opa Oxs) OKyl OrAa OMeE) Omo] O{MA] T3y O (M) Os) O Mo
Omm Omel Onve OwH Omg Omv Oy ONC oy O©H O©K O©R CIPA]
Oy Oqsc Orse) OmN Omx Owmn Ot Owva Owa Owve Own Owy] O(PR)

{Use blank sheet, or copy and use additional copises 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 already
sold. Enter “0" if answer is “none” or “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
alreaty exchanged. .

Aggregate Amount Already
Type cf Security Offering Price Sold
DIBDL....ocvi i irestiiresiires e eses s an s b e e b e a sh b et E s b e e Rea SR b e sERna e Ras e ne s e mne b $ 0 $ 0
EQUILY vovvv e reereaaresrassesesss revanas seensansesnrassassssseseasessaessenessosnosssemnesseesissssoneencenasenmasesenrasessmsenesreene $ Y] $ 0
O Common [ Preferred
Converlible Securities (inCluding WAITANIS) ......c.oovcrcnrerneereerre et sree e srereeneeereencrs 9 o $ 0
Partnarship INTBrESES......cov v eeeirreetee e e cretrcre e e te st ee e e e me st senn et et mr et enesenseens B 0 3 0
Other (Specify) .S Dollar-Denominated [Marasts)......ccoevevererresvnssisrmsrsirnns 9 1,000,000,000 $ 757,734,612
1< - O USSP $ 1,000,000,000 $ 757,734,612
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 securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIETitOU INVIESLONS 1.vvviivee it e ss st me s srss o me s bass bessas s s ans sbsonasssms 87 $ 757,734,612
NON-BCETEIBH INVESIOTS ......eveeeietieeeeteeie e e et eaes et mes et e ese st e ste e sassessesasssasesansessrntesesnesrenns o $ 0
Total {for filings under Rule 504 onfy) ... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 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 Dollar Amount
Type of Offering Security Sold
RRUIE BOS .ot tee i cie s s ettt e asb s tbs sbesebbbeossbatess sbrsenbbsaesesassabbsaessesesesbbesabsabaensanaraansenns N/A $ N/A
RAGUIBLION A .....e ettt e e e st et ee ettt st b e e et et e saerm e e e an e re et e e nen N/A $ N/A
Rule 504 N/A $ N/A
TOLRL e ere et et et e e e et e e ee e e et e sae e eeseae e sneenean s e meentee e seaseeennerseenanreaneers N/A $ N/A
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. If the amount of an axpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfor AQENT'S FEES.......cccu.iieieeieeeieteeeeeteaeteeea et e saseas e sees s enss s st snn s ssssanesasensssssenssessessssenssnsnness | L) $ 0
Printing and ENQraving COSS.......c.cetorreterecereeseraee st reaeeses e sa et sesssna et ane st ansseseneasseneesesanssennees | L] $ 0
LG FBOS ... ereerrucreirerereieseseseses et snsssssssseseassatevetassen s st vea s tanessssnsssssanssetenstsnssssenssstssnessnsrnssssrnsnsesnsresenss OQ) 5 16,310
ACCOUNING FBBS ...oviviveiariicreierseeesiaeeniseseas st enseassesess sesesssasssscsssesssassessonsosernsenssessssssssserssesnsssesesssassesssnsns L3 $ 0
ENGINBEMNG FOBS........ocoeiviveeeeieera e eesseeenctessas s eseessasessebcassebesessnssassesesssesssasssassssasasssnssassesensssssasssnnssens | $ 0
Sales Commissions (specify finders’ fees Separately) ... niineissssssssresmssssresssssnsssssssseesns L] $ 0
Other Expenses (identify) RS O $ 0
L= = 1O O S UV PUUPPTUPO PRI X $ 16,310
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 999,990,000
“adjusted gross Proceeds 10 the ISSUBE." . ... et e e aee e e e ee e

‘ 4 b. Enterthe difference between the aggregate offering price given in response to Part C—

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 purposs 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 adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Diractors & Paymenis to
Affiliates Others
SAANES NG FBBS 1o oveeeeee oo e e eeet e e e et ae e e e sseeeseereraeserimesessraseaseareernaeeas O $ 0 O $ 0
PUrchase of real ESIALE ............ocor e et et O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O 3 0 O $ 0
Construction or teasing of plant buildings and facilities............cevvevrvnvarearenneas ] $ 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
PUFSUANE 10 8 FTIBIOEE c..evteecievereeeeenteeeeaseseseseeseas s sesnsaesassessanasesansasnsesesnnsansesenns O $ 0 O $ 0
Repayment of iNAebIeaNESS. ....cooo oottt v O $ 0 O $ 0
WOPKING CAPIA ...vivvteersierirere e rse st s s st s e e ae s e es st s ersbese s e ssrans a b 0 3| $ 999,990,000
Cther (specify): O $ 0 O $ 0
O $ 0 0 s 0
COIMN TOMAIS ....eevireecc e v s e e s e e et raer s ens O s 0 s 999,990,000
Total payments Listed (column totals added) ..........coooeierieeieeriieceiee e (| 3 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized 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 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) AXA Rosenberg Signatyr Date
| Small/Mid Cap Imstitutional Fund, LLC f Juné 25, 2008
- ) P g o 7 7
Name of Signer (Print or Typa) Title of Signer (Print or Type)
Kathleen Brown Deputy 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.5.C. 1001.)

E. STATE SIGNATURE

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

ProviSions Of SUCH TUIBY L.....iiiiiiiii i e bt e S e e OYes ONo

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.
a The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information turnished 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 Signa
Small/Mid Cap Institutionmal Fund, LLC %
- ); 10 pom Ty

Date
June 25, 2008

Name of Signer (Print or Type) Title of é‘ igner (an or Type)

Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment

Management LLC, its Managing Member

instruction:

Print the name and titla of tha sinninn ranrasantativa ndar his sinnature fne the state nortinn of this form  One canv of svarney natica nn Foem N mnst ba 6of8



APPENDIX

1 2 3 ] 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE
to non-accredited oftering price Type of investor and (If yes, attach
investors In State offered in state amount purchased in State explanation of
(Part B — tem 1) {Part C - item 1) (Part C — Item 2} ﬂaivg_r gr_anted)x
U.S Dollar- 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 $18,798,439 0 $0 X
AK
AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR
CA X $1,000,000,000 12 $112,104,705 0 $0 X
co X $1,000,000,000 2 $26,517,746
CcT X $1,000,000,000 2 $18,925,193 0 $0 X
DE
DC X $1,000,000,000 2 $25,171,136 0 $0 X
FL X $1,000,000,000 4 $14,555,720 0 $0 X
GA X $1,000,000,000 0 $0 X
Hl X $1,000,000,000 1 $2,513,282 0 $0 X
ID i
IL X $1,000,000,000 2 $32,755,784 0 $0 X
IN X $1,000,000,000 1 $4,403,186 0 30 X
1A
KS X $1,000,000,000 1 $21,349,279 0 $0 X
KY
LA
ME
MD X $1,000,000,000 1 $20,462,627 0 $0 X
MA X $1,000,000,000 <] $16,922,479 0 30 X
Mi X $1,000,000,000 1 $14,086,990 0 $0 X
MN X $1,000,000,000 3 $29,209,670 o $0 X
MS
MO X $1,000,000,000 2 $13,702,895 0 $0 X
MT X $1,000,000,000 1 $10,651,771 0 50 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 7 $108,092,383 0 $0 X
NM

7of8




APPENDIX
1 2 3 4 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 offered in state Amount purchased in State waiver granted)
{Part B - Itern 1) (Part C — Itern 1) (Part C—Item 2) (Part E - Iteam 1)
U.S Doltar- 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 $77,202,331 0 50 X
NC X $1,000,000,000 1 $3,440,304 0 $0 X
ND
OH X $1,000,000,000 1 $4,811,525 0 $0 X
oK
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA X $1,000,000,000 g $33,614,336 0 $0 X
Ri
SC
SD -
TN
TX X $1,000,000,000 1 $20,435 0 $0 X
uTt
VT
VA
WA X $1,000,000,000 1 $408,068 0 $0 X
wv
wi
wYy
FN X $1,000,000,000 7 $90,424,446 0 50 X

LRI i eee s T

END

FE R Y [
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