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UNITED STATES OMB Number:..........ccc.oeveee 3235-0076
IR F: .
SEC MaiPECURITIES AND ltsxc HANGE COMMISSION Eamatod s hebory 28, 2009
Mail Processmg asnin QF::;I; o hours per form .........c.cooevvieinens 16.00
Section
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEQ 272008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Washington, Bg IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
109 | i
Name of Offering {0 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): [ Ruie 504 ] Rule 505 & Rule 506 [J Section 4(6) O uLCE
Type of Filing: (J New Filing K Amendment
A. BASIC IDENTIFICATION DATA __
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg International Equity Institutional Fund, LLC 03210
Address of Executive Offices {Number and Street, City, State, Zip Code) | 3. 3)
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) { Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business: private investment company m@ctbbtu

Type of Business Organization MAR 1 2 2009

[ corporation [ limited partnership, alrea er (please specify)
[ business trust O limited partnership, to be SON REUT d Liability Company

Month
Actual or Estimated Date of Incorporation or Organization: | 0 l 5 ] I 0 4 | X Actual ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other fareign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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.8.C. 77d(6).

When To File: A notice must be filed no tater 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 recelved 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 thal address.

Where fo Fite: 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 copigs 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 nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LLOE) for sales of securities 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
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 slates in accordance with state law. The Appendix to the notice constitutes a part 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 flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
ls 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 unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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ST T T A BASIC IDENTIFICATION DATA T T

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 awner 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 partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  { Beneficial Owner {7 Executive Officer [ Girector Managing Member

Full Name (Last name first, if individualy: 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 X Executive Officer O Director {3 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:  [J Promoter O Beneficial Owner B Executive Officer (3 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). clo AXA Rosenberg investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer ] Director [0 General andfor Managing Partner

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

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 Appty:  [J Promoter & Beneficial Owner 1 Executive Officer O Director {7} General and/or Managing Partner

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

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:  [J Promater B Beneficial Owner O Executive Officer O Director [] General and/or Managing Partner

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

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

Full Name (Last name first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this shaet, 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? .............ccc...

Answer also in Appendix, Golumn 2, if filing under ULOE.

- 2. What is the minimum investment that will be accepted from any individual?.........co.ocre e

0 Yes & No

$5.000.000*
“*May be waived

3. Does the offering permit joint ownership 0f 8 SINGIE UNILZ ..ot et ran &® Yes [JNo
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
andfor with a state or states, fist 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 “Ali States” or check individual States)............ociiii i e [ Al States
Owru Ol Orz) OrR Orca Orco Oen Owpg 3doc OFy 0OfGA Oy Oeol
aQm Oen Opa OKs) OK Owrat Ome) Owol Oma) O O OS] 3 MO)
Omm OMNel OV OWNH ON) WM OWNY]) Omne) O nop OeH 0K O©R) COPA
Orn QOisc O ON O Own arvn O Owa Owvl Own 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 SEatES).........c.ooiee it e et ee e e [ All States
Ot Ork Ok Or|R OKCA Ofco) aen Ome Ome OFy ea Ome O
Oy Oy Opa OKs) Okl Ora OmME) OMo) Oma) O CIMN) O M) O [(MO]
Omnmn ane Omwv OnH ONg ONM ONY] ONC OWNo) O©H DK OeR] OIPA]
Orn O Oso Omy OmMg Own Ovn Owva Owa Owv 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 INGIMAUB) SAIES)..........ouvireiiceirirreiit et earbitt e e eeesesas e sneereraenns [ Al States
Ol Ok Orzy Owrl Orcca Oreol Oren Owre Orc OrFg Omra Org Deo
Om Omg Ora OKs) Oyl Orar OMeE) Omo) OmMmal O™y Oy [3Ms) O Mol
Omn Owe Omv) ONH O ONM ONY] ONC Omwop OoH O©0K O©R OPA)
Omry Oiscy Ol O Omg Owun Ovn Ova Owa Dwv Ow) Owy) 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 PROGEEDS
1. Enter the aggregate offering price of securities inciuded 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 Offering Price Sold
DB, .. ettt b e e e e TR b et R a b aa ST ane et ere et rr e bt aaee $ 0 $ 0
Equity s . § 0 0
] Commen ] Preterred
Convertible Securities {(including Warmants) ............ccocooueerieerieces e re e srerne [ $ 0
PARNESHIP INTEIESES. ... ettt rreiesereist st sre s rme bt bt emeeeees b bed b bsa b e e b emees e emesnen $ 0 $ 0
Other (Specify) U.8 Dollar-Denominated Inter@sts)..........cceeeviceevrersreiresrscnsninnes $ 1,000,000,000 $ 589,210,512
TOMAL ..o e $ 1,000,000,000 $ 589,210,512
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 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
|
1 ACCTBAIET INVESIONS ..ot i e ras e et ce e ee e e s b et e et et e e eeean 17 S 589,210,512
|
| NON-ACCTBOIAE IMVESIONS ..ottt cteicr ettt ra et sttt esas st srasstee et snsesnnesesrsseenns st senaesssensen 0 $ 0
’ Total (for filings under Rule 504 ONlY) ................rvveeereeoereoosss s eceeeseee s eers e sre 0 $ o
Answer alsc 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
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secuwrities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIEB BOS ... et n e eas e et s et s baea s e een st s e e e e aat sk e eadseensseensiaen N/A $ N/A
REGUIBLION Aottt ettt s b nesbesassrens st s e bt emesnmnasesesstemesmssnessnes N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt e et s AR At st b ane shE TR bR bR e RO as e s mnntrnen N/A $ N/A
4. a. Furnish 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.
Transfer AGENES FEAS. ... ..ot es et ir st sae st stsatteeese st s stess et tese s meeeseneesanaessienennere ) $ 0
Printing ant EAQrAVING COSIS. ... . v.reveeerreeeeeeoeessreessesesessessseesseeeseerosossessesesseeesssmsesssoresesssessesseseeseenes L] $ 0
LBOAI FOES.....ciceiei ettt s st s s e a b ae et ed et enese et A e et e Rt e et s aeenees e neeeeba e et raen X $ 12,603
ACCOUNLING FEES......ccivrrierenricrmeetinerrntress s e ser et sesasba i st am e eseseemesnt st sssat s eeenrsemeennesnenesaensineseennrne L] $ 0
ENGINERING FBES........oovvei et resristites s st aa bt sn et s e st st et eansessnsasasanssssnnsoeseseassnns | $ 0
Sales Commissions (specify finders’ fees separately) ..o cceviveeerccee e s ssessesseerenses. L1 $ 0
Other Expenses (identify) ) d $ 1]
TOMAL...cce et ceee e st eae st en gt e sttt b mens s mnant et b e eateseeestseeseenssresensenteseresseenes |OU $ 12,603

40f8




_ 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 fumished in response to Part C~Question 4.a. This difference is the $ 999,987,397
“adjusted gross proceeds tO the ISSUBE." ..ottt e ns et e s er et e s beas
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or prapased 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 qross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANBS ANG FEES .......ievvieieeeceeee s rest e re et sae st seeseeesesaresseant et et e ateeseseeeneens | $ 0 O $ 0
Purchase of real B51atE ...t et e et eann [ $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0 O $ 0
Construction or leasing of plant buildings and facilities...........ccccoveevervenresmseneanns 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
PUFSUANE 0 8 METGBT .........oeeeeieeeeeeceeaeseseeeasssressessseesessssaerssre e ona st seenessemasaseens O $ 0 ] $ 0
Repayment of INGEDIBONESS ......ccovirie e eecev et eeenes e seesr st erensranas ] $ 0 | $ 0
WOrKING CAPIAL c..vvveeie ettt st eea e st se s s e as s e er oo d $ 0 | $ 999,987,397
Cther (specify): (1} $ 0 O $ 0
] $ 0 a $ ]
COMIMN TOLAIS . ....cotitiiiiiniiistsiee e ara s e e e e b s e st e mee s e st s sb e ke eb s sk ebe s e e meseesamnan a $ 0 X $ 999,987,397
Total payments Listed {column totals added) ..........coooovemeeomeereceresveserceeeeeen. = $ 999,987,397
B R " P iy Ty "'- o - . o j.{.;: T = T
LS MR o wonnd . DoFEDERALSIGNATURE — - LT

This issuer has duty caused this notice to ba 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 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 Rule 502,

tssuer (Print or Type) Signature Date
AXA Rosenberg International Equity Institutional [ February 10, 2009
Fund, LLC
Name of Signer (Print or Type) Title of S#’ler {Print or Type)
Doug Burton Chlef Executive Officer of AXA Rosenberg Investment Management LLC, lts Managing
Member
ATTENTION

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

5of8



— T

.+ .u* . E.-STATE SIGNATURE . o e

[P i . .t . ) ‘ ) -

1. Is any party descnbed in17 CFR 230. 262 presenlly subject to any of the d|squahf ication
provisions of such ruie? .. rrererrrserennenteeesereremrssnereenenennens- L Y08 B NoO

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 furnish 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 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) Signpiure Date
AXA Rosenberg Intarnational Equity Institutlonal Fund, i\ Fabruary 10, 2009
LLC
Name of Signer (Print or Type) Title of Signgn (Print or Type)
Doug Burton Chief Execulive Officer of AXA Rosenberg Investment
Instruction:

Print the name and tidle of the signing representative under his signature for the state portion of this form. One copy of every notice an 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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Intend to sell
to non-accredited
investors in State
(Part B - ltem 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)

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E ~ Item 1)

State

Yes No

U.S Dollar-
Denominated
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$1,000,000,000

515,647,548

$0

$1.000,000,000

$2,870.000

$0

Mo

MA

$1,000,000,000

$42,032,409

$0

Mi

MS

MO

$1,000,000,000

$75,499,524

$0

MT

NE

NV

NH

NJ

$1,000,000,000

$233,000.000

50
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TUTAPPENDIX L i -

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 - Item 1)

State

Yes No

L.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

$1,000,000,000

1 $10,916,043 0

50

ND

OH

$1,000,000,000

1 $63.873,937 0

$0

oK

OR

PA

$1.000,000,000

3 $21,126,901 o

$0

RI

§C

2

$1.000,000,000

2 | s$s0.800,000 0

50

VA

WA

$1,000,000,000

1 $19,378,468 0

50

$1,000,000,000

1 $24,065,680 o

50

wi

FN

END
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