. RM D { yU 1222 OMB APPROVAL
Fo UNITED STATES OMB Number:................... 32350076
SECURITIES AND EXCHANGE COMMISSION e v 1 2009
Washington, D.C. 20549 hours per form......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sarlal
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION E——
| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
U.S Doliar-Denominated Interests of AXA Rosenberg Smal/Mid Cap institutional Fund, LLC

Filing Under (Check box(es) that apply): I Rule 504 [J Ruie 505 3 Rule 506 O Section 4(6) 0O uLoE
Type of Filing; [ New Filing X Amendment M ai\ Ero ce.:SIﬁQ]
A. BASIC IDENTIFICATION DATA Secton
1.__ Enter the information requested about the issuer |_._m'n! 9 ?1 "[.UUH
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. AR
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC - iantan. ae
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonq Np;pber (lncludlng Area Code)

clo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Buflding E, Orinda, CA 94563

Address of Principal Offices (Number sl Nipe CH: S ) Code) | Tele - A

(if different from Executive Officas)
Type of Business Organization ' L 02149
[ comoration O IIm:ted partnership, already formed [ other (please specty)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 9 | [ o 4 | RAcual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1J.S. Postal Service Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedoral:

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 et seq. or 15
U.5.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 lo 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 information previously supplied in Parts A and B. Part E and tha appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reflance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fom. [ssuers 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 axemption, a fee in the proper amount shali 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
[_Failura to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure

to file the appropriate federal notice will not result In a loss of an available state exemption uniess such exemption
is pradicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 officar 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: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [ Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Managemernt 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:  {J Promoter (O Beneficial Owner B4 Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residance Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94583

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer [0 Director [0 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 94583

Full Name (Last name first, if individuay):

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

Full Name (Last name first, if individual):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer 3 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 O Beneficiat Owner [7] Executive Officer {7 Director [ General and/or Managing Partner

Full Name {Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [C] 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):

Check Box(es) that Apply: ] Promoter O Beneficial Owner O 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 [J Executive Officer {7 Director [ 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, to non-accredited investors in this offering?....................... O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $5,000,000"
“*May be waived
Does the offering pemmit joint ownership of 2 SiNGe UAR? ..ot s e B3 Yes [ 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 sates of securities in the
offering. If a person to be listed is an associated person or agent of a brokar 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 S1a188)...... ........vooeiriii e et e ] All States

Ol Ok Ora Orel Owecal Ocol Oien Owe Ofec) OrFy Oea Omg Oo
Omw QO Ora Ors) e OrA OME] OmMo) OmAl Ol OmN) Omws) O o)
Omm ONe] Omv OMNH OMmN9 ONM ON) ONel OWNo) OfoH) [0[ox) CI[OR) [ [PA]
Omrn Otfscl Oisop ON Omxg Own Own Owral Owa Owwv] Own Oyl OPR)

Fufl 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 StatB8)..........c.cco eeiieiiriii e e v et e e et e e eae e ] All States

Gy O Ona Orel Olcar Ocor Oren Owe Opc Ory 0Oear Omy OEo)
Cwm Om Ona iks) Okl OrA OMeE OOmol Oma Omn OmN) O msp Mo
Omm OMler OV OmH OmGe O OWYD OWC) Ool Qe 0ok OoR) O (PA)
Omrn Oisct Osol OrN O Own Ovn OvA OwAa Omwvt Omwn Owyl OPR)

Full Name (Last namae 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 chack iNdivIdUAl STAIES)........cocriiiiiviiiiri it s e e e r b aesea e 3 All States

Oy Ok Oz Owe] OwcAl o) O Oe Ooe GOwl OA Omn 0o
Omw Omn Ora Owxs) OKy) OrAa OmMe) Omb] OmmA) g 0N O ms] O Mo)
Omm OINel ONV ONH ONG O O] ONe] Omo) Of(eH DoK) CJ{OR] B [PA]
Omn Oisc) Omsol OmN O Own O Ova OwA Omwvl Owl Owy] O(PR]

(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.

3.

4,

Entar the aggregate offering price cf 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 offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDL ... it itreis e rirssrerese e s et eae b aent e et e e auee eeaseae eme e e nne £ e neesor et e b e oAt b ehe e et e bRt b s e e s $ 0 $ 0
EQUILY ... ceevceeeeeeveececaeeeeesct e e s sas st b s sesaassebaseasne ek e nEn R b aae AR eA e R R R eE s R nA et e RS $ 0 $ 0
3 Common ] Prefermed
Convertible Securities (INCIUdiNg WAMANS)...........cccoeiirercreneereerreeeeesar e sereresre e reesssnessacens $ 0 $ 0
Partnership INTEIBSLS .......c...ocoeeeeerie et et e reere e e se st sa s s b s e s nn s np s ne e $ 0 $ 0
Other (Specify) .S Dollar-Denominated Merests) .................cccceceveirsveicriies $ 1,000,000,000 $ 779,487,341.83
L - SR SO U SOUP ORI $ 1,000,000,000 $ 779,487,341.93
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 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
ACCTEURT INVESIOTS ...t e an e s s e e eme s e ns e se e s an e ransrman s s e amssesnenssbbreases 86 $ 779,487 ,341.93
NON-BCCTBAMET INVBSIOMS. ... ...oo.iiviieisiiiieeestesembsissetasisessesassssesbes st sanstsnes s sanesassenrasssrrassasrrnnres 0 $ 0
Tota! (for filings under Rute 504 Onty)..........ccooreeiree et sesaras 0 $ 0
Answer also in Appendix, Column 4, if fiting under ULOE
If this 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 tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type Yisted in Part C~Question 1.
Types of Dollar Amount
Type of Offen‘ng. Security Sold
RIUIE B05.....c.eiiicecirctccee i eceiriebece s et s e s st e s e st e snesevasesera s e ses et san b san et e rar e ae s e R e R esrenrer v resninen N/A $ NiA
ROGUIBLION A ..o eeeeee oo vveemeees e ceeeseeeeees e ete st et smsmeseees e seab ettt sr et s sa st s00 0 NIA $ NIA
Rule 504 N/A $ N/A
L1 O O SO ORI PR N/A $ N/A
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.
TrANSTEr AGENES FBES .. ..ottt cee et ees et et seae e seee e besebsea b eseansas st sasssteaessnssanest s eensens a $ Q
Printing ant ENGraving COBIS .........ccvvviieieeeieericeeetiierevereieiet s srraenesesssnsaessteseassnsessossssssesesaserssssnsesssansnses O $ 0
LBOBI FROS ..o reeerteesierr et er e seersass s sereass et e ermraes s semeresesneseserses s ea TR Tae e e e Rt seR e e e R s s ee e AT Ae e R e R R e RO nErees 1| $ 21,570
ACCOUTHIG FBES ..o eee e e e e e seeme e eeae s sme e eeemsee e seeseeaeebeemeeeneesmeen d $ 0
ENGINBAING F@BS ... et e et eeea e eeensa st eseestsessanastessesstenssanestersnnssnsensennnneenns LD $ 0
Sales Commissions (specify finders’ fees 8eparately) .........ccc.cceevv v sis e s essersen d $ ]
Other Expenses {identify) TR UTR I $ 0
TOMBE ..ottt ettt e rs et e s b en s een et s rmt st s sn s e e s sesnesnnsrstennsnssennessnnneies D) $ 21,570
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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—

Question 1 and total expenses fumlshed in response o Part C—Question 4.a. This difference is the $ 999,978,430
“adjusted gross proceeds to the issuer.” RRTOTURPURSOUTURPRON
5 Indicate below the amount of the adjustod gross proceeds to the issuer used or proposad 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 teft 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
SAIARES AN FEES.......oooeeer e eeeeeeee et cen e st b st s batb b s e e e e | $ 0 O $ ¢
PUrchase of Tea] E81ALE..........ccc.ocvrverrerreeranieee s et emee et ne s eemesssasbsatanann d $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilties ..............cemenerecennes O $ 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
PUISUANE 10 8 MBIGEYT .....covecereeerrerinsscennsseesssressssessssessasimsessasssseressosaseenseesons a $ 0 o 3 0
Repayment of indebIeANesS ................. et O $ 0 O0 $ (1]
WWOTKING CAPIAL.....coviveirrrerensieesee s et eressenses e s s reseneonece s bi s sesebns | $ 0 | $ 999,978,430
Other {specify); O $ 0 d $ 1]
0 $ 0 o s a

COIUMN TOAIS .....ooieere v crrsae e e reeesieee e e e e eme s arm s es s et aras st s e bt abir d $ 0 < $ 899,978,430
Total payments Listed (COlumn totals added)...........orevreceercereecneiecrnencenes B § 998,978,430

D. FEDERAL SIGNATURE

This issuer has duly caused this notica to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 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.

tssuer (Print or Type) Signature Date
AXA Rosenberg Smali/Mid Cap Institutional Fund, %@/‘\/ January 12, 2009
LLC
,m__.
Name of Signer (Print or Type) Title of Slgner (Pnnt or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its
Managing Member
ATTENTION




E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf Tcation
provisions of such ruie?............. .[dYes X No
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 Foom D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 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 Small/Mid Cap Institutional Fund, LLC @1// January 12, 2009
Name of Signer (Print or Type) Title of Signer {Print or T;rpe)

. Kathleen Brown

Deputy Chief Investment Officer Officer of AXA Rosenberg Investment

Management LLC, its Managing Member
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APPENDIX

1 2 3 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE
to 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 - item 2) waiver granted)
U.S Dollar- Number of Number of T l
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL X $1,000,000,000 1 $20,323,726 0 $0 X
AK
AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR
CA X $1,000,000,000 1 $95,252,112 0 $0 X
co X $1,000,000,000 2 $26,517,746
cT X '$1,000,000,000 2 $40,372,336 0 $0 X
DE
DC X $1,000,000,000 2 $25,252,181 0 $0 X
FL X $1,000,000,000 4 $14,566,620 0 $0 X
GA
HI
D
IL X $1,000,000,000 2 $47,357.790 0 $0 X
IN X $1,000,000,000 1 $87 417 0 $0 X
1A
KS X $1,000,000,000 1 $21,561,925 0 $0 X
KY
LA
ME
MD X $1,000,000,000 1 522,462,627 0 50 X
MA X $1,000,000,000 8 $31,354,869 0 $0 X
MI 0
MN X $1,000,000,000 4 $30,245,670 0 $0 X
MS
MO X $1,000,000,000 2 $13,702,895 0 $0 X
- MT X $1,000,000,000 1 $9,777,326 0 $0 X
NE X $1,000,000,000 1 55,422,501 0 $0. X
NV X $1,000,000,000 1 $18,782,464 0 $0 X
NH
NJ X $1,000,000,000 7 $112,522,363 0 $0 X
NM
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APPENDIX
1 2 3 4 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
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - ltem 1) {Part C - ltem 2} (Part E — Item 1)
U.S Dollar- Number of Number of
Denominated Accredited : Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 1" $75,897,480 4] $0
NC X $1,000,000,000 1 $3,693,946 0 $0 X
ND
OH
OK
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA $1,000,000,000 9 $35,937,074 0 50 X
RI
8C
sSD
TN
™ X $1,000,000,000 2 $2,553,321 0 $0 X
ut
VT
VA
WA X $1,000,000,000 1 $513,311 0 $0 X
wv
wi
wYy
FN X $1,000,000,000 7 $93,236,331 o $0 X

END
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