OMB APPROVAL
I FORM D UNITED STATES 0M9 Number:.................... 32350076
. SECURITIES AND EXCHANGE COMMISSION E:ﬂ:{,‘:;g;;;,‘a"gs:,',’;‘i’;‘e"n"'3°'2°°°
Washington, D.C. 20549 hours per fom .........................16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION o ATE RECEIVED

| |

Name of Offering ([ check if this is an amendment and name has ¢hanged, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg Large Cap Core Institutional Fund, LLC
Filing Under {Check box{es} that.einpply): {J Rule 504 [ Rute 505 X Rule 506 [ Section 46)”&‘%?’9 ~ tﬁg
Type of Filing: [} New Filing Amendment

A. BASIC IDENTIFICATION DATA 00T 4 & 9
1. Enter the information requested about the issuer -
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Large Cap Core Institutional Fund, LLC ashlngton DG
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Ir%ig) uding Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telepl

(if different from Executive Offices}

Type of Business Organization 0 ‘} 080 62641
O coerporation UCT 2 3 20 %’1 ited partnership, already formed B3 other (please speuny;
O business tryst ARl AT W partnership, to be formed Limited Liability Company
VRS N i Month Year
Actual or Estimated Date of incorporation or Organization: | 0 5 l l 0 4 I B3 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 Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(8).

When To Fife: 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 cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, 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 coples 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 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 refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled 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 natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
is predicated on the flling of a federal notice.

Persons who respond to the collection of information contalned In this form are
not required to respond unless the form displays a currently valid OMB control number.,

SEC 1972 (5-05)
DC-1222868 v2 1104950-00009
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§ T A BASICIDENTIFICATION DATA s 2

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 genera! and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ 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, State, Zip Code): 4 Orinda Way, Orinda, CA 94563

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or 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, Orinda,
CA 94563

Check Box(es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer [ Director [ General andfor Managing Partrer

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 B4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

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

Check Box{es) that Apply: O Promoter [K Beneficial Owner O Executive Officer [ Director O General andfor Managing Partner

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

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 Owner [ Executive Officer [ Director O General and/or Managing Pariner

Fult 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 O Executive Officer O Director [0 General andfor 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 3 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: [ Promoter [ Beneficial Owner [ Executive Officer 0 Director [0 General andfor Managing Partner

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

20of8



by

e i B. INFORMA“'I’IO'N ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ... rervreareeens OvYes K No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any Individua! ..., 5:000,000‘
*May be waived
Does the offering permit joint ownership of @ SINGIE UNI? ... c..vveviirirer e reee e saeest e st es e seenberen & yes [JNo

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 associaled 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 check individual States)....... ..ot

Ora Ork Or|g OrR OKA Orco Oren Owpe Opc OFy A Omy 0o
O O Ora Oxsl Okl Orar OMe) OmMol OAl O Dm0 ms) O [(MO)
Owmm Ome Omv) OnH OmNg Onv OWNyl ONel Oy OfoH) O©K O©r OPA)
Omrl Oisc Ot OoN Orx Oum Owvn Owrva Owa gwy] Owil Owyl PR

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 individBal StateS)............coviiiiiii e e et ee eee s

O,y Ok Orzg OmlA OrAa Olcop Oen Omre OPC OF O A Oryp 0o
Owmw Oy Oy Oksl OKy] Ora OMmE Omop Oma Om) OMN Oms) O (Mo
Owmn OMNE Omwve ONH OMNg ONM OMNY) COINC] OND OoH O©oK O©R] OIPAl
OrRi Oiscl Oiwsol Oy OmMx Own Ovn Oval Owa Owv Qw) Owyl OPR)

[ Al States

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAteS)...........ccciiiiiiiiiiiiiin e e ne e ie e s

Oy Om|k Omlz) OR OrcA 3o Oen [0IoE) El [0C) OFL OweAa Owmn 0Opol
am amg QOpa Oxs) OK OwA Omel 0o Oma) Oy CJaNp O vs) O (o]
Omn OmE Ot ONdl ON v O ONe) ONoy Do 0K QR O[PA]
Or) Omsc Osol OrN O Own Orn Orval Owa Omwy) Owl Owyl QPR

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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"% B OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND USE OF PROCEER & © &

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount altready
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
already exchanged.

Type of Security

O Common O Preterred
Convertible Secunities (iNCIUdINg Warrants) ... eieniir e v ee s ees b s s e e
Partnership INEEIESES. .. ..icviiriere i iieitsisies st e e seee e e rars s st s e sbs s b mes e eeneeseensssensesnnessas

Other {Specify) U.S Dollar-Denominated INterests). ........covereermerreierrcnseercsennns

OB e vereiee e ee et nraa e
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 doltar 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.”

Accredited Investors ........ococ e,
A [0 T = Tera e [ o R L7 (o L J R RN

Total (for filings under Rule 504 ONlY) ... ..o v era s
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securlties
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.

Type of Offering
RUIB BOS ...t e ettt et ee et e ed e e e s s etk eme st ne e e ke et et am e mnanens e

REQUIALION A e e e et s s b s e et ane s

Rule 504

2. Fumish a statement of a2l expensas 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.

TrANSIEE AGENTS FRES.c.t oottt e et et aee et ee ey s be e saeebesresserres s st et e e sananes emsemeatranan s brareraseson
Printing and Engraving CoSS.......cuiiiiiiiiiieee e ere s n e st o b ceme et st ee e e et ameant s
LAl FRES. ..ottt et e et e sae b cn st e ek aa e s femt e et e ne et sn s e nrnnrr e rreeeen
ACCOUNIING FOES ..ottt ettt ettt tem e h e b mes e e e et s e e sme e sbesetsanesbaamse s e rerameesrenn
ENGINEErING FOES......oviiieie it e b s e v s ne e

Sales Commissions (specify finders’ fees separatety) ... e e e

Aggregate
Offering Price

Amount Already
Sold

0

0

0

1,000,000,000

46,690,934

1,000,000,000

46,690,934

Number
Investors

2

Aggregate
Daollar Amount
of Purchases

46,690,934

0

0

0

Types of
Security

N/A

Doilar Amount
Sold

N/A

N/A

N/A

NIA

N/A

N/A

> e | |4n

N/A

00X OO

0

Cther Expenses (identify) ) SRRV UOOOU O I |

B0 £ DO U S UO  UPOUPP PO PP O UUPTORUN ST

®

“ | (44 |4 |4 |t |em (48

4,868
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"tz . ‘C, OFFERING PRICE, NUMBER:OF 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 furmished in response to Part C-Question 4.a. This difference is the “adjusted $ 999,995,132
gross Proceeds 10 the IBSUEE. ... ot s e rn e n e rae e 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, 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 response to Part C — Question 4.b. above.

|
‘ Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies AN RS ..o e e e I $ 0 O $ 0
| PUFCRASE Of TEAI BEEALE «..eeeeeeeeeeee e e e e et st eeee et eee et raeremraenemeaereenesneen O $ 0 O $ 0
‘ Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
| Construction or leasing of plant buildings and facilities.............ccccvirrvrecrenne O $ 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 |
PUMSLENE 10 8 MBIQRT......evveieeeeeieeaeecteeeeeeereseaeseea bt eesbreesssseseeeteae st eea bt seasasasesseas O $ 0 O $ 0
Repayment of indebtedness.........c..cocecnicnviinn ST U SAU U UUUSTURSUPTUUTURIOR O $ 0 O $ ]
WOPKING CAPHAL ....oeiiieeeereieer ettt eceae e aae et eeetesns b esesseseenn s asasr s eneseaas O $ 0 bg $ 999,995,132
Other (specify): O $ 0 O 3 0
O $ 0 a $ 0
COMUMIN TOMAIS ..ottt ettt st e et re e st s e eeeseeeea bt e e s eetesremmesbemeteeene a $ 0 X $ 999,995,132
Total payments Listed {(column totals addad) .........ooceoeeuroneriecreececeeceeneeens X $ 999,995,132
N : , . -:D, FEDERAL SIGNATURE - R

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 Rute 502.

Issuer (Print or Type) Signature Date

AXA Rosenberg Large Cap Core Institutional Fund, m %{/ September 19, 2008

LLC

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

Willlam E. Ricks : Chlef Executlve Officer and Chief Investment Officer of AXA Rosenberg Investment
Management LLC, Its Managing Member

ATTENTION

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

50f8
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1. Is any party described in 17 CFR 230.262 presently subject to any of the d|squa[n‘" cation

provisions of such rule? ................. ..[JYes 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.
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 Uniform limited Offering

Exemption {ULOE) of the state in which this nctice 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 nolification 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

Name of Signer (Print or Type)
William E. Ricks

Signature Date
m\ September 19, 2008

Title of Sigr‘nfer (Print or Type}
Chief Executive Officer and 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.
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777 CAPPENDIX

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 — ltem 1)

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
undér State ULOE
{if yes, attach
explanation of
waiver granted)
{Part £ — item 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

$1,000,000,000

2 $46,690,934 | . 0

$o

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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1 2 3 4 5
Bisqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

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

offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C — Item 2}

explanation of
waiver granted)
(Pant 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

urt

VA

WA

wi

FN
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