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FORM D OMB APPROVAL
UNITED STATES : OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: .......... Saptember 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ........................16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ! |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg Emerging Markets Institutional Fund, LLC N n@
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [J Section Wé}“ P; E SO%H Eg
Type of Filing: 1 New Filing ® Amendment
Al 7t -~
A. BASIC IDENTIFICATION DATA et 74 9%
1. Enter the information requested about the issuer .
Name of Issuer 1 check if this is an amendment and name has changed, and indicate change. Washington, DC
AXA Rosenberg Emerging Markets Institutiona! Fund, LLC 'ﬂ@3
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, Building E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices {Number, State, Zip Code) | Telephone Number {Including GRCode)
(if different from Executive Offices) i jc E%ED ?waj'..P'OCGSaiug_
Brief Description of Business: private investment company KUCT 9 3 2008 weCtion
Type of Business Organization p 4 [ﬂng I 7 UUH
O corporation [ limited Jﬂ FsHip, 31 abﬁ [ other {please specify}
O business trust [ limited partnership, to be formed Limlited Liability Compagay_sh[nq;wﬁ BO
) Month Year - ﬂ@) 7
Actual or Estimated Date of Incorporation or Organization: ] 0 | 3 | I 0 | 6 ] B Actual [] 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 File: All issuers making an offering of securities in reliance on an exemptlon 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 given below or, if 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 File: 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 |nfom1at1on 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 precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the apprepriate 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 ex
to file the appropriate federal notice will not result In a loss of an avallable state exe
is predicated on the filing of a federal notice,
Persons who respond to the collection of information contained in this form
not required to respond unless the form displays a currently valid OMB control n
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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 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 3 Beneficial Owner O Executive Officer [ Director < Managing Member

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

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

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

Full Name {Last name first, if individual): Reld, 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 Owner B4 Executive Officer [ Director [ General and/or Managing Partner

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

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

Full Name (Last name first, if individual): Ingersoll Rand CTF

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 B Beneficial Owner [ Executive Officer [ Director {J General andfor Managing Partner

Full Name (Last name first, if individual): AXA Rosenberg All Country World Institutional Fund, LLC

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 X Beneficial Owner O Executive Officer [ birector [I Generat andfor Managing Partner

Full Name (Last name first, if individual).: Thomson Holdings Inc,

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 Promote [ Beneficial Owner  [J 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: ] Promoter £ 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, State, Zip Code):

(Use blank 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? ... Oves B No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.............ccconiiii e $5,000,000"*
**May be waived

3. Does the offering perrnit joint ownership of @ SINGIE UNI? ... et sen e e ee s e X Yes [l No

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.

Fuli 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 individual States)...........cccoviiin i

DL Om;k O,z OrR OwrcA 0ol O Ope Opc OrFy OeA Om Opo)
Om Omn Opa Oxs) Okl Owa AOmel Omop Omal Oy O O vs) O (MO)
Omm OmeEl ON ONHE OMNG ONM ONY Omel One) OoH Ok O©R O PA
Ory dsc Omso) Oy Omx Own Ovn Ova Owa Umvl Own Owy) OIPR)

O All States

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 individuat States)............cccoocc

Ora Ork Oz OrR Owca Orcol Oen Ope Omec OrFY OA OMH) O
Om) OoN Opa OKs) Okl Ora OMeEl Omnor Oma] Ol OmwN OMs) OMOj
Owmn Ome amwvi Omd OnNg Omwv Oy ONC OWNo) O©H Ok COoR) OPA)
Omrn Omsc Oso OmN O aun aOem OrvA Owa Owv Omw) OwY) 3PR]

O Al States

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 S1ates)............c.coeciiiiiii e e

O,y Om;ma Onzy OrR OrcA Orcol Owen O Ope OrFy Oea O¢y Onel
om O Ora Oks) OKv) Owra OMeE] Owmo) OmwA OM™g OMN Owms] 3 Mo
Omn OM|el ONV O\ O Owv ONY) OINel ONol O[oH Okl CIeRrRl O (PA]
Omrn Oirscl Orsol O0N O Own arvn OnvA Owa Omwv) Owil 0wy OIPR)

[ ANl States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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% OFFERING PRICE, NUMBER OF INVESTORS, EX| XF PENSES AND 'USE OF PROCEE§ a4

1. Enter the aggregate offering price of secunities 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 cotumns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE. - evoreereerereeses et bbb ee ettt b s et st bt et et e e ee ettt e e e sees e er e eeteee et eeserenearerensre e $ 0 $ 0
Equity ... $ 0 $ 0
‘ O Common O Preferred
Convertible Securities (INCIUAING WRITENES) .......co..vioeeieeeeeiieeeiieeeetreeesevenesreressreesneseersresesssesesns $ 0 $ 0
Partnership INEIESES. ...t srie e s e s s e sm bt sat st st st e e seameeereene D 0 $ 0
| Other (Specify) U.S. Dollar-Denominated Interests)....c.oovvicciceeceeeeeeeeeenees. 9 1,000,000,000 $ 126,662,986
Total... e $ 1,000,000,000 $ 162,662,986
. Answer alsa in Append:x Column 3, if ﬁhng 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 answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMEA INVESIONS ..ot cee et e e rrt s e r e e e s as s bt et s et bt e et e eeeee 5 $ 126,662,986
Non-accredited INVESIONS ... ..o b e ebe s asae s e ens s tresseneens 0 $ 0
Total {for filings under Rule 504 only)... et et ekt et e nesemseneseas et emnenes et et ee 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing 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 type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Soid
RUIB B05 ... a e b et et bete e s et e a b b e rme st erne st e et s e sanesamennernen N/A $ NIA
REGUIBHON A ottt et e e et e s e et e sem e e sr s st sm e s ams s sm se s aassin N/A $ NiA
Rule 504 N/A $ NIA
TOEBL e e b e ea e e s et NIA $ 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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGENES FBES......c.i it ccis sttt sttt ete et es e smesearresrssree e smse st sseestssnsneantssim e ran O $ 0
Printing and Engraving COSES...... ..ot ceneis et cer e s e vessesssesasssenns st ssness s e s mnnnnnn ) $ 0
LEGAI FEES......eiiecieiiistree st nts st e ss e s st ems st ese s ees bt eas st s ss st e bt manmsseenees sensvasnesssrassesrnssreresssss | DR $ 6,824
ACCOUNEING FEBS ... O $ 0
ENGINEEING FOBS........oooeeecerteesrcres e vserees s essessessessssresssessssssaessassesacssstamssemaseeseosessmeesesassnssmmeseneenne L] $ 0
Sales Commissions (specify finders’ fees separately)........cccviiriinicmnnicniscieesiee e e eenevvmeenes. L $ 0
Other Expenses (identify) Y e | $ 0
L. OO USSP D ST ). $ 6,824
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INVESTORS, EXPENSES AND USE OF PROCEEDS '~ . ' ' .-

4 b. Enter the difference between the aggregate offering 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 $ 999,993,176
“adjusted gross proceeds to the ISSUBKE." ...........civeiiirviriresr s sre s ssne s e e meme e eae s

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 purpose 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,
Directors & Payments to
Affiliates Others
SalAHES AN FEES .....eiviee ettt et s aes e e e e a e et nnsneen O $ 0 O $ 0
PUrchase of real B5HALE ..o st sr e emn e ems e e een O $ 0 O $ 0
Purchase, rental or leasing and insiallation of machinery and equipment.......... | $ 0 O $ 0
Construction or leasing of ptant bulldings and FACIIIES ........v.vvevcvvoeerrreereseerne ] $ 0 a $ 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 IMBIQEE ....covivieririreiseoreisesiess vt ses e srssssessssseressserssssrssensorssessensnes O $ ] a $ 0
Repayment of indebtedness ... a $ 0 O $ 0
VWOEKING CAPIAN ..o eeeeee s $ 0 B 8 999993176
Other (specify): O $ 0 O $ 0
O $ 0 a $ ‘ 0
COIUMN TOMAIS ...t e et s s es s sa s ss s s asseseasseneeseesrnsenne a $ 0 (| $ 999,993,176
Total payments Listed (column totals added) ........ccccoecveevecniece e %4 $ 999,993,176

FEDERAL SIGNATUR

%

7
5

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 fumish 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) Signature Date
AXA Rosenberg Emerging Markets Institutional Fund, : ~ September 19, 2008
LLC // \
L .
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
ATTENTION

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

50f8



LS Lo ¢ E. STATESIGNATURE = - & *
Is any party described in 17 CFR 230.262 presently sublecl to any of the dlsquallf ication
provisions of Such rule?.........cccceeene. SSRRNUIRISVRTURURON I I 4-Y:) No

See Appendix, Column 5, for slate response.

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 238.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is farniliar 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) Signature Date
AXA Rosenberg Emerging Markets Institutional Fund, % %/‘ September 19, 2008
LLC

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
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- APPENDIX.

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

Type of security
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
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

X

R

3

$1,000,000,000

13,681,258

$0

cO

CcT

$1,000,000,000

66,000,000

$0

DE

DG

FL

5

MD

MA

Ml

MN

MsS

MO

$1,000,000,000

$7,980,200

$0

MT

NE

NV

NH

NJ

$1,000,000,000

$46,001,528

50

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

Type of security
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

.S Dollar-
Denominated
Interests

Number of

-Accredited

Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

uT

VA

WA

wi

PR
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