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FORM D I UNITED STATES [ \1() 75"5 7 OMB Number: ................... 32350076
SECURITIES AND EXCHANGE COMMISSION B vy 31, 2009
Washington, D.C. 20549 hours per form......................... $86.00

FORM D

PROCESSEDNOTICE OF SALE OF SECURITIES SEC USE ONLY
' 09 PURSUANT TO REGULATION D, Prefix Serial

) FEB 0620 SECTION 4(6), AND/OR | |

M LIMITED OFFERING EXEMPTION CATE REGEIVED

THONISON REUIERS®

Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg Internationa! Small Cap Institutional Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 &J Rule 506 a SecuanA(S)‘HnﬂCl ULOE
Type of Filing: (] New Filing 2 Amendment (\ﬂdﬂ ‘Processig
C‘or*hf'm
A. BASIC IDENTIFICATION DATA A" ANN0

: [ S
1. Enter the information requested about the issuer JAR &5 Pt
Name of Issuer O check if this is an amendment and name has changed, and indicate change.

AXA Rosenberg International Small Cap Institutional Fund, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code)
cl/o AXA Rosenbery Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 34583

Address of Principal Offices (Number and Street, City, State, Zip Code)

Washington, BG
Telephone Namber (Inciuding Area Code)

(if different from Executive Offices)
Brief Description of Business: private investment company
Type of Business Organization 09002165 |
[ corporation [ limited partnership, already formed [ other (please specify)}
O business trust [ limited partnership, to be formed Limited Liabifity Company
- Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 5 | | 0 4 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS
Federai:

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 el seq. or 15
U.5.C. 774(6).

When To File: A notice must ba 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.

Wherg to File: UU.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549.

Copias 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
therato, 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 securities in those states that have adopted
LULOE 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 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 flile 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 such exempticn
Is predicated on the filing 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 (505)
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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 partrership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{(es) that Apply: [ Promoter O Beneficial Owner [} Executive Officer [ Director B3 Managing Member

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

Business or Residence Address (Number and Strest, City, State, Zip Code): 4 Orinda Way, Bullding E, Orinda, CA 84583

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner B4 Executive Officer (J 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 54583

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X 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): /o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94583

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

Full Name (Last name first, if individual): UPS Retirement Plan

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

Check Box(es) that Apply:  [J Promater [ Beneficial Owner [ Executive Officer [ Director [3 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: ] Promaoter {7 Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (L.ast 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 O 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 {1 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 [ Director [ General and/or Managing Partner

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

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....

Answer also in Appendix, Column 2, if filing under ULOE T
2. What is the minimum investment that will be accepted from any individual?

3. Does tha offering parmit Joint ownership of @ Single UNIt? ...

ClYes K No

$5,000.000™

“*May be waived

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.

& Yes [J No

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 SIateS)..........c..oooii i i s g

Og Olk O,z OlR) Ojcar Ofcol Oen Qe
Oe O Oqpa Oiks) Oyl Oral OME OM™MO)
Omm OINE) OINV) OINH) O O DN CTINC
Own Qrsc oy AoN Omg Owm Ovn Oval

Omn Opol
O s 0 mo)
OroRr] OIPA]
Omvl 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 individual States)...............i i s

Owco Owen [J{oE)
OmwA OIMME OMD)
O (NM] I INY] [OINC)
Owrm Ovn QA

O,y Ol Owmzy OmR] OcAl
Bm O Opa O[Ks] [O[K)
OmMT] 3NE] (NI O NH O (N
Own Oisc Owser 0OmN O(Tx)

CJ MN]
03 (oK]
Owv O

Owmn o}
Omvs) O mo)
O1or] OIIPA)
Omv OPR

[ 'Ali 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 Sclicited or Intends to Solicit Purchasers

(Check "All States” or chack individual S1a18S)...... ...

Oy On Org OrRe OrcA OO0 Ok O(oe
Oan Oen Om Oks) OKyl Oral Ge) L (Mo
COmm OMWNEl OV OWNH) NG O Nv O INYG O INC)
Orn Oiscl Omol OmN Orxt Qwn dvn OpAl

OIND)
O waj

O1oH 010K
Bwv O wa)

Omn O
O ms) [0 mo]
aror) LPA)
Omv O[PR)

] All States

{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 offered for exchange and

already exchanged.
Aggregate Amaount Already
Type of Security Offering Price Sold
DDt ittt et e ere A eassm s g gemsesee e e eat 2t ansaan ek anntesa s s eateatene st esenae e eenene $ 0 $ [
B Uy ootttk oot etete oAt s et ieRb bt einAeRs b e et e ae ki ettedebe b st bt an e s sersrans $ 0 $ o
O Common [ Preferred
Convertible Securities (Including Wamants)..........cc..ccocivririrreen e e e ene ) 0 $ 0
Partnership INEBIESIS ... . oot ee e ee e e e eee e eeeeae s em et e $ 0 $ 0
Other (Specify) U.S. Dollar-Dencminated INterests) .............c.oeeveeeevecerireenrens 3 2,000,000,000 $ 1,429 815,320
TOMA] .o e se e b et $ 2,000,000,000 $ 1,429,815,320
Answer also in Appendix, Column 3, if filing 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 nurnber 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 Doliar Amount
Investors of Purchases
ACCTEUIEA INVESIOMS.........o.ceveieeiscectce st se s sa s ss s b s s bbb ne s s pen s bram s rrabensenies 54 $ 1,429,815,320
NON-BCCTRAItEd INVESIONS..... ... it tsat e e sseebe e beabs s st aesteraesasbasasebbsssaraabermssssrensans 0 $ 0
Toatal (for filings under RUlE 504 GNMY)..........ccc.covireiriiamcriiesesrereeeese e siaessessssssnnessnssass 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 secunties by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5.........oiveieeieetiiteeitieces e ete e etet b e be e cas b sasststeaa b e e es s e bba kb s b b asbats oatataes bebaas b baabssaeabsranassranas N/A $ N/A
REGUIAHION A ...t e e et sate e ee e san s ere sbeetaeecemeessrssbmeatssarabebnesbssaassnnas N/A $ NI/A
Rule 504 . N/A $ N/A
TOAL ..ottt et e et een e e b e e nee ste e ean st e sene e e nnernsannseannetnen eresenaeerne 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 solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENES FRES ..o eess s veres s e srs e sre e sr et sbs b s e b et e e sbsaerssessrssarsersseereartessarans (| $ 0
Printing and ENGraviNg COSS ..........cccooiiviieiei s e et re e senss e s s st sa s e b bbb bt be st e anaba s O $ 0
LEGAI FRES ..o et b e ere s ba b b beebbebaebe e bt b e r et atenarateennsbenneres (DU $ 15,569
AcCoUNting FES ........cccooveii e s . O $ 0
ENGINBEANG FES ........ccooviecritceeeeeeteaee et et eeesseenssesresbsmesseenaseseesseressessnnsessnesessesseneessssenssssnessssresssesons 1) $ 0
Sales Commissions (specify finders’ fees SeParately) ..........c.ccovoieeieeireecivsrerer e sevres s sressssesesseressesens N $ 0
Other Expenses (identify) ) SRR TUUUURTORON I | $ 0
TOMAE .ottt et e b et e ss e b e sttt a s s eesesnar s sensersnranns O] $ 15,669
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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 furnlshed in response to Part C—Question 4.a. This difference is the s

1,999,984,431

“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. [f 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 adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries and fBES ..o e e
Purchase of real estate............cccccciiii
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities ...,

Payments to

Directors &
Affiliates

Lo AL L L L
o o | |©
o000

(1 I o I I

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

PUrSUANE B0 8 MBIGOT .....oerveeere e sens s rs e rsassrns s e sss e e rnesrs s resbeesaerssessnes
Repayment of indebtedness ... .. .....c..ocoieriniriirir s e san e i

WOrKING Capital..........c.oo e e e
Other (specify):

e |6 o |o

O
O
b
0

COUMA TOAIS ... cee e e e e s n e e e e e e eese e saermbrecne e s e sremearnn

Total payments Listed (column totals added)............c.ccooreervoeceeeeniccrseeeen 5 $

O00a4goao
@ o e [ e o

O
LI
1

Payments to
Others

" | | |

o |0 | o

0

$

0

$

1,996,984,431

0

0

$
$

1,999,984,431

,599,984,431

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to fumnish 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)

Fund, LLC

Signature Date
AXA Rosanberg International Small Cap institutional W%\' %Wl/ January 12, 2009

Namne 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.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGH FUIBT ...t tires sttt s r bR e e e e e e e e O ves 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 Form B

{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 furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer ié familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemnption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiiity of this exemption has the burden
of establishing that these conditions have bean 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 Intemational Smait Cap Institutional January 12, 2009
Fund, LLC

Name of Signer {Print or Type) Title of Sigl‘e;'(Print or Type)

William E. Ricks . Global Chief Investmant Officer of AXA Rosenberg Investment Management LLC, its
Investment Adviser

instruction:

Print the name and titie 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

1 2 3 5
Disquatification
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 — item 1) (Part C - item 2) {Part E - Item 1)
Uu.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $1,000,000,000 1 $91,797,452 0 $0 X
AR
CA X $1,000,000,000 3 $46,078,784 Q $0 X
co
CT X $1,000,000,000 2 $114,447 123 0 $0 X
DE
DC X $1,000,000,000 2 $37,014,033 0 50 X
FL X $1,000,000,000 2 $26,906,894 0 $0 X
GA X $1,000,000,000 2 $237,414,235 (] $0 X
HI
1D
IL X $1,000,000,000 6 $90,825,921 0 $0 X
IN X $1,000,000,000 1 $176,879 0 $0 X
1A
KS
KY
LA
ME
MD X $1,000,000,000 3 $24,638,180 0 $0 X
MA X $1,000.000,000 1 $3.009,605 0 $0 X
Ml X $1,000,000,000 3 $31,155,919 0 $0 X
MN X $1,000,000,000 1 $16,214,903 0 $0 X
MS
MO
MT X $1,000,000,000 1 $52,921,652 0 $0 X
NE
NV
NH
NJ X $1,000,000,000 3 $94,117 673 0 $0 X
NM
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' APPENDIX
1 2 3 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)
(Pan B - Item 1) (Pant C - Item 1) (Part C — ltem 2) (Part € ~ 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 5 $118,015,571 0 $0 X
NC X $1,000,000,000 1 $8.,004,753 0 $0 X
ND
OH X $1,000,000,000 2 $63.068,913 0 $0 X
CK X $1,000,000,000 1 $6,201,522 0 $0 X
OR X $1,000,000,000 3 $39,954,993 0 $0 X
PA X $1,000,000,000 1 $68,731,71 0 $0 X
Rl
sC
sD
' ™
E
urT X $1,000,000,000 1 $91,200,457 0 $0 X
vT
VA X $1,000,000,000 1 $13,139,547 Y] 50 X
WA
wv
wt X $1,000,000,000 2 $26,074,669 0 $0 X
wY
FN X $1,000,000,000 8 $129,853,284 0 $0 b4
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