OMB APPROVAL
F‘JRM D UNITED STATES : OMB Number:.................... 3235-0076
Explres: ............ September 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eatimatod averacs burden
Washington, D.C. 20549 hours per form ..........cceoveennenn, 16.00
AN FORM D : :
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
i PURSUANT TO REGULATION D, Prefix Serial
' ' SECTION 4(6), AND/OR _ ) |
08062839 JNIFORM LIMITED OFFERING EXEMPTION = DATE RECEIVED

[0 9553

. BESTAVALABLE COPY ! .

Name of Offering {0 check if this is an anfendment and neme has changed, and indicate change.)™
U.S Dollar-Denominated Interests of AXA Rosenberg SmalifMid Cap Institutional Fund, LLC

Fliing | nder {Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 & L3 Section 4(6} O ULOE
Type of Filing: O New Flling B8 Amendment
A. BASIC IDENTIFICATION DATA Aall @gﬁﬁgﬁﬁ]ﬂg
1. Enter the information requested about the issuer : Sectlon
Name of Issuer [0 check if this is an amendment and name has changed, and indicale change. '
AXA Flosenberg SmalUMId Cap Instiutiona! Fund, LLC OCT 14 2008
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, Bullding E, Orinda, CA 54563 (925) 235323 hington, DC
Addreus of Principal Offices {Number and Street, Clty, State, Zip Code) | Telephong Numbmmlng Area Code)
(if different from Executive Offices) PO R e
Brief Cescription of Business:; private Investment company ) o V\'"U’Q'EU
0crag S8
Type of Business Organization
O corporation [ limited parinership, already fon'IHO'\.”:‘q'\ J —-E’TWJ‘ ase specify)
[J business trusl [ limited partnership, to be formed "Gmite \;gbmty Company
Month Year

Actual or Estimated Date of Incorparation or Organization: - ““ l 0 4 I & Actual O Estimated
Jurisdiztion of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Siate;

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 &t seq. or 15
W.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 nolice is deamed filed with the U.S. Securities and
Excharnge Commission {SEC) on the eadier of the date it is recelved by tha SEC at the address given below or, if received al that address after the dale 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice musl 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.

Informution 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 requasted In Parl C, and any materal changes from the information previcusly supplied in Parts A and B. Pan E and the appendix
need nit be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:
This nctice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE: and that have adopted this form. 1ssuers relylng on ULOE must file a separate nolice with the Securities Administrator in each state where salas are to
be, or F ave been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany
this forrn, This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to flle notice in the appropriate states. will not result In a loss of the federal exemption. Conversely, fallure
to flie the appropriate federal notice wlll not result in a loss of an avallable state exemption unless such oxumpllon

Is predicated on the filing of a federal notice.

Pearsons who respond to the collection of information contalned in this form are
nol required to respond unless the form displays a currently valld OMB control number.

SEC 147.2 (5-05)
DC-1222851 v2 1104950-00015

]




R - A.-BASIC IDENTIFICATION DATA - © e BTN

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 1o vote or dispose, or direct the vote or dispoasition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and direclor 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: [ Promoter 3 Benefictal Owner [ Executive Officer 3 birector B Managing Member

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

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

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

Full Name (Last name first, if individual): Reid, Kenneth

Busingss or Residence Address (Number and Streel, City, State, Zip Coda): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94583 .

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner (R Executive Officer ([ Director 3 General andfor Managing Partner

Full Namme {Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): clo AXA Rogsenberg Investment Managemant LLC, 4 Orinda Way, Orinda,
CA 94563

Full Neme (Last name first, if individual):

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

Full Meme (Last name first, if individual):

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

Full Name {Last name First, if individual):

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

Check Box(es) that Apply: T Promoter O Bensficial Owner [ Executive Cfficer O Director [ Gensral and/or Managing Pariner

Full Hame {Last name first, if individual):

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

Check Box{es} that Apply:  [J Promoter (3 Beneficial Owner [} Exacutive Officer [ Director [ General and/or Managing Partner

Full Mame (Last name first, if individual):

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

Check 3ox{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer " [J Director [ General andfor Managing Partner

Full Mane (Last name first, if individual):

Busine:is or Residence Address (Number and Street, City, State, Zip Cade):

Check (3ox({es) that Apply: [ Promoter 3 Beneficial Owner (O Exscutive Officer [ Director O General and/or Managing Partner

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




' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell, to nor-accredited investors In this offedng? .........cccooeeee. [ves B No

Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any iNGIVIAUAIZ..........ovriinsieesr e e $5,000.000""
**May be waived
Doss the offering permit joint ownership of a single unit? .......... R vyes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirecily,

any commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a parson to be listed is an associated person or agent of & broker or dealer registered with the SEC
anilfor 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 infonmation for that broker ar dealer only.

Full Name {Last name first, if individual) NIA

Busines s or Resldence Address (Number and Street, City, State, Zip Code)

Name oi Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "All States” or check INdividual SEIES).......c......ccvimimrriminii i s s caeeeee s s s seanbees [J All States

Ol Ork Owm,z) ORR OicA Ofco) Orn Oreel Apc OFD OGA Omn 0o
Om Om Opa OKs) Ok Oy Om™e Omol Omar Omg OmN Oms) O Mol
Omn Ome] O ONH G ONM ONY] O] Owol O©H Ok (R OPA)
Ory Oesc Owlso ON Oma Own Ovn Owva gwa Owv Dwl Owy] OPR)

Full Name (Last name first, if individual)

Busines 5 or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
(Check "All States” or check individual States)... - £ An States

Oy Ora Ol O’ dcaA D[COI D[CTI U[DE] D[DC] Omrl OwA OmMn Opo)
O O Opw Olks) Owv Oeal OME) Omo] OmMaAl Ol OMse Ovs) O imo)
amn Ownel Omv ONH O OnNsM O E1INC) OWD) OH Ok O©R OPA)
Owry Omsc Oso Oy O Qen Ovn ava Owa Owvy Owy Omwy) O(PR)

Full Name {Last name first, if individual)

Busine:ss 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 Siates” or check individual States).., - O Al States

Ol Owa Owra O’RE O(cA DICOI D [CTI DIDEI DIDC] Ord OweA Omt o
O O O Oxs Oxl Oy OiMer Omo) Oiva) Om) ON O vs) O m0)
Omm ONeEl Of OWNd ONg Orv On CiNel Ol OoH Dok Ber) OrA
Omry Omsc Oso O Qg Qwun 0OV Ova) Owa Owvl Owl Owy) OPR)

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




% . %. OFFERINGPRICE; NuMBERf-oFslNVESTOhs;‘;E)j@EENSES'AND-.@sE;aoﬁ:ggpéﬁsﬁf

2,

i

Enter the aggregate offering price of securities included In this offering and the tatal amount already
sold. Enter "0 if answer is “none” or “zero.” If the transacilon is an exchangae offering, check this
bo« [ and indicale in the columns befow the amounts of the securities offered for exchange and
alr3ady exchanged.

Type of Security
Debt..............

O Common O Prefered

Convartible Securities {(InCluding WaMaNIS) ... st s s
Partnership IMBrESIS. .. ......coocv s et st s s besaea ves s1s srnen s e naae et e smnnmarans

Cther (Specify) U.S Dollar-Depominated Interests)....esinsinanrenns

Total...
Answer also in Appendix, Column 3, if ﬁlmg under ULOE

Enter the number of accrediled and non-accredited invesiors who have purchased securities in this
off 2ring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitles and the aggregate dollar amount of
the ir purchases on the tetal lines. Enter “0” if answer is "none” or “zero.”

ACCTEdted INVESIONS ..o e s s et b e et s eassn e s s r b s s T ss R R e PR LR TS

NONFACCIETIEH INVESLOMS ...c...covereereere st eseerer e snr e mrresresreeorras ressasnasarsarvaesserrssrs e srassessesmrnes

Total (for filings under Rule 504 only)....
Answer also in Appendix, Column 4, if ﬁllng under ULOE

\f ¥ filing Is tor an offering under Rule 504 or 505, enter the information requested for all securities
=old 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.

Type of Offering

RUIE BOB ... i ettt ere e e st b saebe e b0 SRS LR PSR RS a a S TAe SRR R AR s e
REQUIBLION A ...ttt e e b s e e

Rule 504

TOAL . vemeeeeseeeeeee e et eeieeeeeeeaseepaae e st bae kb i At a e se s et e R b AR St a R hdeamtba b s ke d e re R aet s erReR Rt R

z. Fumish a statement of all expenses in connection with the issuance and distribution of the
setwritles in this offering. Exclude amounts relating solety to organization expenses of the issuer.
Tha Information may be given as subject to future contingencles, 1If the amount of an expenditure is
rol known, furmish an estimate and check the box to the left of the estimate.

TN B AN S PO ettt e ec et iemaae s b bbb e S S ab AR e e e et R b s e
Printing and EnGraving COostS........ ... s s s s e sssassarsassss e
LA  FBOS.... v rrerneceers s r et v asans frg b paaa s e shn b hea s et ae b s s ea e ns s e E L bR bR e e bR e R
ACCOUNLING FBAS.....ccoieeiiirecne st rne e e vt emas st a e s s emsamas s s em e bbb s b s e R b Be b a st anb e a b s n e e
ENGINEEMNG FEES.....ccouveeriresresvesvririirvansonesin enssns ran s e sessensssrtanssessstossssast 130 100 b1 00 1S SRS R S OTRRTS ponsrasrasranssssess
Sales Commissions {specify finders’ fees seperateiy)
Other Expenses (identify) ) PSRV

Total...........

Aggregate
Offering Price

A.mounl' Already
Sold

]

1,000,000,000

728,502,242

"™ | | |»

1,000,000,000

729,502,242

Number
Investors

83

Aggregate
Daollar Amount

of Purchases
729,502,242

0

0

0

Types of
Security

N/A

Dollar Amount
Sold

NfA

N/A

N/A

N/A

NIA

NIA

w | | [

N/A

R OoOoOOoOoROAO

w» e e s e s (s s




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

4 h. Enterthe difference between the aggregate offesing price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference Is the $ 99,975,519

“aJjusted gross proceeds to the issuer.”

5 Indicate below the amourt of the adjusted grass proceeds to the ssuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, fumish an
aslimate and check the box to the left of the estimate. The total of the payments listed must equal
tha adjusted gross proceeds to the issuer set forth in response to Pan C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIBES BN FBBS -....oovventeiecrteeserssesrssrsssase e sb e rsrms sas e e ana s et shr e s anssansbrnne O $ 0 0 $ 0
Purchase of real estate .........cooeeereeeene O $ 0 O $ o
Purchase, rental or leasing and installation of machinery and equipment........... ()} $ 0 O $ 0
Construction or leasing of piant buildings and facilities a $ ¢ O s 0
Acquisition of other businesses (including the vatue of securilies Involved in this
offering that may be used in exchange for the assats or securities of ancther issuer
pursuant to a merger... FereeR YRR h et nremrretrr et e sea s s b b peretererare (] $ 0 c $ o
Repayment Of INGeDIeANESS. ..o st ssssassssssssssssnessesnssseases O $ 0 O 3 0
WOKING CAPILAL ....evvvreerermvaevaesssermoeesesesseeseeseesemecse st oos st seseaseassnieens et esmnseesooos W] $ 0 [17¢] 3 $9,975,519
Other (specify). O $ 0 a, s 0
] $ o s 0
COUMN TOMAIS......ovircricenereorsesssrrsir e sersrsse s sessrssssmsessinsesssens O $ 0 B s 99,975,519
Total payments Listed (Calumn tota!s 80HE) .ovurerrmveuiesrresrmecsssserrsnssasenssores QR 3 99,975,519
” BrFEEiERAL SIGNATURE

This issuer has duty caused this nolice to be signed by the underslgned duly authorized person. If this notice is filed under Rule 505, tha following signature |
conslitutes an undertaking by tha issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date |
AXA Fosanberg SmallMid Cap Institutional Fund, m M September 19, 2008

LLe E

Name of Signer (Print or Type) Title of Signer (Print or Type) |

Williarn E. Ricks

Chief Executive Officer and Chief Investment Officer of AXA Rosenberg Investment
Manasgement LLC, Its Managing Member

ATTENTION ‘

Sof8 .




W . e
P W LD

- E. s‘rp:rE'-'Slé]itﬁURE

1. Is any party described in 17 CFR 230.262 presently sub|ect to any of the dlsqualrﬁcahon
provisions of such rule? .. . .OdYes B No
See Appendix, Column §, for state response.
2. The undersigned issuer hergby undertakes (o fumish to any state administrator of any state in which this notics is filed a notice on Form D
(17 CFR 239.500) at such limes as required by state law.
3. The undersigned issuer hereby undertakes to fumish 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 Uriform limited Offering

Exemplion {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallability of this exemption has the burden
of establishing that these conditions have been satisfied.

The ‘ssuer has read this notification and knows the contents fo 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

= et i

Date
September 19, 2008

Name of Signer (Print or Typa)
Williem E. Ricks

Title of Signer (Print or Type)

Chief Executive Officer and Chief Investment Officer of AXA Rosenberg Investmant

Management LLC, its Managing Member




A

LT APPENDIX

1 2 3 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE
(o non-accredited offering price Type of Investor and (if yes, attach
investors in State offered in state amount purchased in State explanation of
(Part B - ltem 1) {Part C - ltem 1) {Part C - ltem 2) waiver granted)
*U.S Dallar- 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 $16,808,020 0 $0 X
AK
A2 X $1,000,000,000 2 $5,232,751 0 $0 X
AR
cA X $1,000,000,000 Rt $106,320,880 0o $0 X
co X $1.000,000,000 2 $26,517,745
cT X §1.000.000,000 2 $25,247,005 0 50 X
DE
oc X $1,000,000,000 2 $25,171,136 0 50 X
FL X $1,000,000,000 4 $14,534 820 0 $0 X
GA
HI X $1,000,000,000 1 $2,513,282 0 $0 X
1D
IL X $1.000,000,000 1 $47,189,017 0 30 X
IN
1A
KS X $1.000,000,000 1 $19,143,682 0 $0 X
KY
LA
ME
MD X $1,000,000,000 1 $20,462,627 1] $0 X
MA X $1,000,000,000 8 $20,729.570 0 $0 X
m X $1.000,000,000 4 $1,500,000 0 30 X
MN X $1,000,000,000 4 $30,249.670 0 $0 X
MS
MO X $1.000,000,000 2 $13,702,895 0 $0 X
MT X $1,000,000,000 1 £9.651, 171 0 $0 X
NE X $1,000,000.000 1 $5,422,501 0 $0 X
NV X $1,000,000,000 1 518,782.46.4 0 $0 X
NH
NJ X $1,000,000,000 7 $106,272,383 0 $0 X
NM \ \__J

Tol§




S S A

APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invastors in State offered in state Amount purchased in State waiver granted)
(Part B — tem 1) {Part C —ltem 1) {Part C - ltem 2} {Part E - ltem 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 $£76,002,331 0 $0 X
NC X $1,000,000,000 1 $3,291,524 0 $0 X
ND N
TS
OH
OK
OR X $1.000,000,000 2 $27.175.220 0 30 x
PA X $1.000,000,000 8 $35,471,407 0 $0
Ri '|:1 : \
sc R0
Py
sD o
TN
™ X $1,000,000,000 1 $1,880,683 0 $0 X
uT
vT
VA
WA X $1,000,000,000 1 $513,21 0 $0 X
wv
Wi
wy
FN X $1,000,000,000 7 $90.424 446 0 50 X

Bof8



