UNITED STATES 7 fvity) [ omeaperOVAL |
SECURITIES AND EXCHANGE COMMISSION ;
AMENDED OMB NUMBER:  3235-0076
Washington, D.C. 20549 Expires: October 31, 2008
Estimated average burden
hours per response.............. 16.00
. TEMPORARY
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR ,
: UNIFORM LIMITED OFFERING EXEMPTION SEC Mal' Pracessing
Name of Offering (O check 1t this ts an amendment and name has changed, and indicate change.) ~Arnnn

Offer and sale of limited liability company fund units
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 @ Rule 506 O Section 4(6) O ULOE JAN 0 2 gy
Type of Filing: O New Filing B Amendment o
A. BASIC IDENTIFICATION DATA "\ﬁa&hiﬁgm-gﬁ
1. Enter the information requested about the issuer v adq '
Name of Issuer (B3 Check if this is an amendment and name has changed, and indicate change.)
Russell Institutionat Funds, LLC — Russell Smali Cap U.S. Equity Fund
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Russell Institutional Funds Management, LLC 909 A Street, Tacoma, WA 98402 (800) 455-
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepho&

(if different from Executive Offices)

NHETLRD

To tnvest in a fund of fixed income securities of issuers in a variety of sectors of the fixedincome market 297

Type of Business Organization

0O corporation 01 limited partnership, already formed @ other {please specify): a series of Russell
Institutional Funds, LLC, a Delaware limited
liability company

L3 business trust O limited partnership, to be formed __AhresED
Month Year PKU\JEO
0 4 0 |8
Actual or Estimated Date of Incorporation or Organization; | l [ [ [ I & Actual (] Eslima!ch AN 1 3 2009

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} |E| : .‘OMSON REUTERS

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but belore March 16, 2009, During that period, an issuer also may file in paper format @ initial notice using Form D (17 CFR 239.500) but, il it
does, the issuer must file amendmenis using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the dute 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, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies.of this notice must be filed with the SEC, one of which must be manually signed, The copy nol manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales are 10 be, or have been made, 11 a siate requires the payment of a fee as aprecondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendix to the notice
constitutes o 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 result in a loss of an available state exemption unless
i i op the filing of a federal notice. .

comrol numbcr.



* 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;

s Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class ofequity
securities of the issuer;

»  Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

*  FEach general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)

Russell Institutional Funds, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

c/o Russell Institutional Funds Management, ELC, 309 A Sireet, Tacoma, WA 98402

Check Box{es) that Apply: ® Promoter O Beneficial Owner O Exccutive Officer O Director & Managing Member

Full Name {Last name first, if individual)

Russell Institutional Funds Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

909 A Street, Tacoma, WA 98402

Check Box(cs) that Apply: & Promoter 0O Beneficial Owner O Executive Officer 0O Director ® Sole Member of
the Managing Member

Full Name (Last name first, if individual)

Frank Russell Company

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

309 A Street, Tacoma, WA 98402

Check Box(es) that Apply: & Promoter D Beneficial Owner O Executive Officer (1 Director & Investment
Manager

Full Name {Last name first, if individual)

Russell Investment Management Company

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

909 A Street, Tacoma, WA 98402

Check Box{es) that Apply: O Promoter 0O Beneficial Owner Executive Officer ® Member of 0O General and/or
the Board of Managers ~ Managing Partner
of the Managing Member

Full Name {Last name first, il individual)

Hansen, Mark C.

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

Russell [nstitutional Funds Management, LLC, 909 A Street, Tacoma, WA 98402

Check Box(es) that Apply: g Promoter O Beneficial Owner 3 Executive Officer & Member of O General and/or
the Board of Managers ~ Managing Partner
of the Managing Member

Full Name (Last name first, if individual)

Ege, Karl J.

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

Russell Institutional Funds Management, LLC, 909 A Street, Tacoma, WA 98402

Check Box(es) that Apply: 0 Promoter O Beneficial Owner DO Executive Officer ® Member of O General and/or
the Board of Managers ~ Managing Partner
of the Managing Member

Full Name (L.ast name first, if individual)
Wallace, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Russell [nstitutional Funds Management, LLC 909 A Street, Tacoma, WA 98402

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2018




* 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 te 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
*  FEach general and managing partner of partnership issuers,

Check Box(cs) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Member of 0O General and/or
the Board of Managers  Managing Partner
of the Managing Member

Full Name {Last name first, if individual)

Lent, Randall P.
Business or Residence Address {(Number and Street, City, State, Zip Code)

Russell Instilutional Funds Management, LLC, 909 A Street, Tacoma, WA 98402

Check Box{es) that Apply: a Promoter 0 Beneficial Owner O Executive Officer @ Member of O General and/or
The Board of Managers Managing Partner
Of the Managing Member

Full Name (Last name first, if individual)

Hanly, Thomas F.
Busingss or Residence Address (Number and Street, City, State, Zip Code)

Russell Instimtional Funds Managemeat, LLC, 909 A Street, Tacoma, WA 98402

Check Box{es) that Apply: {1 Promoter 0O Beneficial Owner O Executive Officer ® Member of 0 General and/or
the Board of Managers  Managing Partner
of the Managing Member

Full Name (Last name first, if individual)

Lamb, Nocl
Business or Residence Address {Number and Street, City, State, Zip Code)

Russell Instittional Funds Management, [L.C, 909 A Strect, Tacoma, WA 93402

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- B. INFORMATION ABOUT OFFERING

~ Yes No

Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual?.......oniinmn e, 3+
*Subject to the discretion of the Issuer. Yes No
3. Docs the offering permitjoint ownership ofa SIngle Urmit?........c.ooooomiiii e e 2 (m]

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 conncction 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 tie SEC and/or with a state or states, list the name of the broker or dealer, 1T more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only,

Full Name (Last name firsy, if individual)

Russell Financial Services, Inc., Part of Russell Investments

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

909 A Street, Tacoma, WA 98402

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends 1o Solicit Purchasers
(Check Al States” or check individual States)............... ® All States

ALl [AK]  [AZ] [AR] [CA] [CO) [CT|  (DE]  [DC]  [FLI  [GA]  [W]  [D]
UL Nl (Al [KS)  (KY] LAl [ME]  [MD] [MA] [MI]  [MN] [MS|  {MO]
IMTI  NEl [NV] [NH] [NJ) [NM] [NY]  [NG]  IND] [OH]  [OK] [OR]  [PA]
[R] [SC) [SD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] (w1] [WY] [PR]

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 Sdlicited or Intends to Solicit Purchasers

{(Check “All States™ or cheek INIVIAUAD STALESY. ....c..oicvriniissisiiesre e eesearrersrsssseeseemsesesssrssersssessssesssessceessesmsenneenenns 01 All States
{AL] {AK] [AZ] [AR] (CA] (€O} [CT] [DE] [DC] (FL] IGA] [HI] (D]
[1L] [IN] [TA] [KS) [KY] [LA] [ME} (MD] [MA] [M1] IMN]  [MS] [MO)
IMT]  {NE| [NV] [NH] [NJ] [NM]  [NY] [NC] (NDJ [OH] [OK]  [OR] [PA]

{RI} 18C] {SD] [TN] (TX} (UT] [¥T] {(VA] [WA]  [WV]  IWIl  [WY] [PR]

Full Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States”™ or chieck individUal SLAIES). ... oot e et sttt st bbb s e em e ean O All States

[AL] IAK]  [AZ) [AR]  [CA]  [CO]  [CT) [DE] [bC) [FL] [GA]  [MD) (1]
(L] (IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M1] [MN]  [MS]  [MO]
IMT]  INE] [NV]  [NH] [N [NM] - [NY]  [NC] [ND] [OCH]  [OK]  [OR] {PA]
[RI] 1SC] [SD] [TN] [TX] [uT) [VT] [VA]  [WA]  [WV]  |WI]  [WY] [PR]

(Use blank shect, 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 sccurities 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 O and indicate in the columns below the amownis of the securitics offered for exchange

and already exchanged

Type of Security

Convertible Securtties (including Warrams) ..o
Other (Specify __Fund Units

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 amownt of their purchases
on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors

INON-BCCTEUIEd INVESIOIS ..ottt e s b b s it s s sresaaes aaserae s sms seeas

‘Fotal (for filings under Rule 504 0NIY) ..o oot ene e sem e

3. If this fling is for an oflering under Rule 504 or 505, enter the information requested for all securites
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sate of securities in this offering. Classily securities by type listed in Part C - Question 1.

Type of offering

Regulation A ......ooccoovver i,

4. a. Furnish a statement of all experses 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, furnish an estimate and check the box 1o the left of the estimate.

Printing and Engraving Costs

LBBAI FLES ..o bbbt b e s

ACCOUNNG FEES ...oovoi e

Engineering Fees ...

Sales Commissions {specify finders’ fees separately) ..o

Other Expenses (identify) __ Blue Sky Filing Fecs
TIOAY .ot rer ettt ere s ettt ess st e as et R e e et £ enr bt b

0O Common O Preferred

Answer also in Appendix, Column 3, if filing under ULOE.

Answer also in Appendix, Column 4, if filing under ULOE.

Aggregate Amount Already

Offering Price Sold
b3

b3

b3 b

$ b3
$.10.000,000,000 3

$_10.000.000,000 3

Aggregate
Number Dollar Amount
Investors of Purchases
23 $120.450,533
3
3
N/A
Type of Dollar Amount
Security Sold
5
5
$
3
o s
o s
& $30.000
o s
g s
o$
B §__5750
B $_ 55730



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

b. Enter the difference between the aggregate oftering price given in response 1o Pan C - Question
! and total ¢xpenses furnished in response to Part € - Question 4., This difference is the

“adjusted gross proceeds 10 e BSSUCT. Lo s e $9.999,944 250
5. Indicite below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each ol the purposes shown. 17 the amount for any purpose is pot known, furnish an
esttmite and cheek the box to the lelt of the estinate, The otal of the payments listed musi cqual
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Questten 4.b above,
Payments 1o
Officers,
Dircetors, & Payments To
Alfiliates Others
SAEITEES A JUCS Lo et et e e a$ [
Purchase of real cstate ... o s o s
Purchase, rental or leasing and installation of machinery and cquipment ... o3 o $
Construction or leasing ot plant buildings and facilities ... o s o s
Acquisition of other businesses (including the value of scourtics involved in this
offertng that may be used in exchange for the assets or securities of another
ISSUET PUISUANL L0 8 IETEET). oottt cecees bt r e erer e st s sms e e embe et e e rerba o s ]
Repayment of deBICdness oo e e o3 ]
WOEKIIE CHAL 1oy e s s ee e e s bbb e e [ o %
Other (specily): _ Private investment in securitics through the Russell Small Cap 1.8 Equity o $ ®$9.999,.944,250
Fund, a series of Russell Instituwtional Funds, LLL.C.
............................ O O %
COMIMIN TOURS oottt bbb sesser e nr bR oo enes e e e e os 2$9.999,944,250
Total Payments Listed (Celumatotals added) ..o s & $9.999.944,250

I}, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1t this notice is filed under Rule 305, the
tollowing signature constitutes an undertaking by the issuer (o fumish 1o the U.S. Securities and Exchange Commission. upon writien reguest
of its stalf. the information tumished by the issuer 10 any non-neeredited investor pursuant 10 paragraph (b)(2) of Rule 302,

Issver (Primt or Type)
A |

Russell tnstitutional Funds, LLC - Russell
Small Cap UK. Equity Fund

Signamur f Daie

| 2-10-C

Name of Signer (Print or Type)

Mark C. Hansen

Title of Signer (Print or Type)

President of Russell Institutional Funds Management, LLC, the Managing Member of the Issuer

ATTENTION

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

END




