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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg International Equity Institutional Fund, LLC

Filing Under {Check box{es) that apply): [ Rule 504 [0 Rute 505 X Rule 506 [0 Section4(8) [ ULOE

Type of Filing: [ New Filing & Amendment _

A. BASIC IDENTIFICATION DATA
Name of Issuer [Q check if this is an amendment and name has changed, and indicate change.

AXA Rosenberg International Equity Institutional Fund, LLC 08070329

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)_
clo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (923) 235-3311

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business: private investment company
- ___PROCESSED

Type of Business Organization

[ corporation ] limited partnership, already formed & other (please specify) JAN 07 2009%
1 business trust [ limited parinership, to be formed Limited Liability comPanﬁ F S
Month Year 1 RLv
Actual or Estimated Date of Incorporation or Organization: L 0 5 | I 0 4 I K 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(8). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: 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 eadier 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 cerified mail to that address.

Where to Fite: U.S. Secunties 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.

Infarmation 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 matenal 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 shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties 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
ba, 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 loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resuit in a loss of an availahle state exempticn unless such exemption
is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are
not reguired to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-1222864 v4 1104950-00011



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 corparate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter {1 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, State, Zip Code): 4 Orinda Way, Orinda, CA 94563

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner [ Executive Officer [ Director {1 General andfor Managing Partner

Full Name {Last name first, if individual); Reid, Kenneth

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: [ Promoter {1 Beneficial Owner [ Executive Officer [ birector {1 General andfor 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 X Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Electrolux Home Products

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

Chack Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ birector {1 Generat andfor Managing Partner

Full Name (Last name first, if individual): Texas A&M University System Cash Concentration Pool

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 [ Beneficiai Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Texas A&M University System Endowment Fund

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: [ Promoter {1 Beneficial Owner [ Executive Officer [ Director {7 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 {7 Beneficial Owner [ Executive Officer [ Director {1 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 {7 Beneficial Owner [ Executive Officer {1 bDirector {7 General and/or Managing Partner

{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, o non-accredited investors in this offerng? ...,
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.............ccce v iiieen e s,

O ves B No

$5,000,000""
**May be waived

Does the offering permit joint OWNErship 0f 8 SINGIE UNITZ ... cvieeivece e seaessesearsaras saas e e s seseesesese s ansssm s seene B Yes [J 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.
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).......cciivurciieiieer e e ceees s rreer e e e e e er e e e ee e e annranee [ AN States
Ol Okl Oraz) Orrl OrcA Owcor Oicn Opeeg Opc OFY Owrea Ormg Opo
Om 0OeN Opg OKs Oyl Ora OmeE Omol Oma O™ Oy Omvs) O mo]
Omm Omel Onv O O Ovy ONY) ONC) OWo) OeH OreK O©R) O(PA)
Omry 0Oscr Orwsor Omv O Own Ova OvA Owa Owvl Owl Owyl OPR]
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 StAES ... uuuriieeieie e i vt ee et ee e ee s et ee e ee e e O All States
Org Ork O’z OrR Owra Owro dwecn Odre Orec OrFg Olea OmMg O
Oml Om; O Okxst Oxv: Oral Ome Omop Oal Oy O O ms) O [Mog
Omm OMNe] ONv OmnH O OnM On) ONC Owoy OeH Ok O©R OPA)
Ory Oisc) Ose) Om Oma Oun Ot OvA Owa Owv Owr Owyl OPR]
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 "Ali States” or check individual States)........ccciiiiiiiiiis s s e e O Al States
Oy O Oz Ow|Rr OcA Oweo Owen Owe Oic Org OreA Omle O
Owm OmN Oy Oks) Okl Owra OME] Owmop Oma O™y O O s O Moy
Owmm Ome O O ONg Omvp Ol Owey Owo) OwoH) K O©R] O(PA)
Oryg Omsc Oso O Oma Own Ot Ova Owa Owvi Owl 0wy OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [] and indicate in the columns below the amounts of the securities ol‘fered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offening Price Sold
DIBDE. . e e e b b et ek s a4 E e eA e s e E e R s ben et esba et aean 0 $ 0
Equity 0 0
[ Common O Preferred
Convertible Securities (INCUdiNg WAITANEIS) ...corv i et asresras s eane 0 $ 0
o LT e ool [ SO SR 0 $ 0
Other (Specify) U.S Dollar-Denominated INterests)........cocveveeevveeeecrevecerecnen e, 1,000,000,000 $ 577,616,904
Total... . e “ 1,000,000,000 $ 577,616,904
Answer also in Appendix, Column 3, if ﬁlmg 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
ACCTEOItE INVESIONS .. e v et reress s rearras e s rrass s et et e ser e 425 ssmm s ereeeeaesanenreeeen 17 $ 577,616,904
NON-ACCTEIfET INVESIOTS ....eoei ettt et ettt e e se s e e ae s et srestesmensssaenbeneen 0 $ 0
Total (for filings under Rule 504 only)... . 0 $ 0
Answer also in Appendix, Column 4, if ﬁhng under ULCE
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 Sold
RUIE SOB5 ..ot e e s ccrer bt s o em s e aes s ns et e ee s e seseasesesessenseseaeese e sessennann N/A $ N/A
REGUIBION A .. e s e e s N/A $ N/A
Rule 504 N/A $ N/A
TOAL. i aeres et eer e e ee et st eme e s e e see b sae e saerar et aen ster e e enes e rr tesrensrantemernresvarens N/A $ 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 sclely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AQENY'S FEES.......c.ooovoeeeeeeeeeeeeeieee et ses e ses s rarnene . O $ 0
Printing and ENgGraving COSES. ... .....covrriveeerrcrieee et i crssessrs e sesssssvrssesesses sesesssesrssssmsssssserssensensee L $ 0
L= P =T O OO SRS ) $ 12,544
ACCOUNNG FEES ...ovvvrrrmiriirirre e srisre e rssters rreraessss st st srvas s smssss sansssssnssssssmnsssssrmssensssessmessserasssserssssessses L1 $ 0
ENGINEEANG FEES.. ..o reroctrmrr et et vecre s vrcre s evee s s e ressr e s s s s re st stna emeen s mnnasssmranssmsssamessnamnaoemnes L] $ 0
Sales Commissions (specify finders' fees Separately) ......ccvevcreeiviriiie i eeees e s seessnesneoe. L $ 0
Other Expenses (identify) ) SRR $ 0
TOUAL. ... e et . B $ 12,544
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Cuestion 1 and tota} expenses fumlshed in response to Part C—Question 4.a. This dufference is the $ 999,987,456
“adjusted gross proceeds to the issuer.” . .

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 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
SAIANES BNG TEES o onee et eee e et et ee et e et e et ereransan s e enteeeeraeraeeeraeseraenane O $ 0 O $ 0
PUMCNESE OF FRAI BSALE ...t eeeeeeee e e e ee e et e et et aeae s rae e e enamne e s 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........c.cccoceciennicieenn 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 .
PUFSUBNE 10 B MIBITEN «. .1 eet vttt ceeereceeeeserseese s seseass b erssestassssssenetseansbebar abrasesbssnsan O $ 0 O $ 0
Repayment Of INDEDIEANESS ...c.c..vevcrieeie e et ce et st rs st st O $ 0 O $ 0
WOPKING GAPIIAY ... oo et er e irs e et e et sabaeresss ras b saressr rassesnmensseasnn B $ 0 4] $ 999,987,456
Other (specify): O $ 0 O $ 0

O $ 6o O s 0

COIIMN TOMBIS ..o oo ee et vt eeee e ee e ts et e eeatetat amtsesatsasansteas saen O $ 0 [ $ 999,987,456
Total payments Listed (cotumn totals added) ..........ccoooverviviveciee e er e X $ 999,987,456

D. FEDERAL SIGNATURE

| 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 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) Signature Date
AXA Rosenberg International Equity Institutional December 135, 2008
Fund, LLC .

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

Kathleen Brown Deputy 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.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisions of such rule? ................. ~Oves HNo
See Appendix, Column 5, for state response.
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 required by State law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuér 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)

AX A Rosenberg International Equity Institutional Fund,

LLC

Date
December 15, 2008

Name of Signer (Print or Type)
Kathleen Brown

Signature wwgl

Title of Signer (Print or Type)

Deputy Chief Investment Officer of AXA Rosenberg Investment

Manaagement LLC. its Manading 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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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 - ltem 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
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

$1,000,000,000

2 $15,647,548 0

50

co

CT

DE

DC

$1,000,000,000

1 $2,687,932 0

$0

FL

GA

Hi

$1,000,000,000

2 $42,032,409 0

$0

MN

MS

MO

$1,000,000,000

2 $70,304,404 0

$0

MT

NE

NV

NH

NJ

$1,000,000,000

1 $233,000,000 0

$0

NM
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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 - ltem 1}

State

Yes No

Uu.S Dollar-
Denominated
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

{nvestors Amount

Amount

Yes No

NY

NC

$1,000,000,000

1 $10,916,043 0

$0

ND

OH

$1,000,000,000

1 $64,417,937 0

$0

OK

OR

PA

$1,000,000,000

3 $14,184,414 0

$0

RI

sC

sD

TN

$1,000,000,000

2 $80,800,000 0

$0

uT

VA

wa

$1,000,000,000

1 $19,378,468 0

$0

$1.,000,000,000

1 $24,065,680 0

$0

wi

FN
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