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[ FORM D OMB APPROVAL
. OMB Number:.................... 3235-0076
) SECURITIES :NNI.;TEEXDC?'ITI-\AI‘JTGEES COMMISSION Expires: ...............February 28, 2009
' Estimated average burden
SEC Mail Washington, D.C. 20549 hours per form ...........ccooveemn... 16.00
Mail Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
o PURSUANT TO REGULATION D, Prefix Serial
FEB 27 ¢WY  SecTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED |
\Weshington, DC | |
169
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 Large Cap Core institutional Fund, LLC
Filing Under (Check box(es) that apply): [ Rute 504 [J Rule 505 X Rule 506 ] Section 4(6} O uLoE
Type of Filing: ] New Fiting X Amendment
' A. BASIC IDENTIFICATION DATA
1. __ Enter the information requested about the issuer I ” II ” ” ” _
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Large Cap Core Institutional Fund, LLC 090 032 12
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inciuaing rica wude)
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) pDﬂf‘l:QQ cC
Brief Description of Business: private investment company i ‘gv.'v"’""’p
MAR 1 22009
Type of Business Organization . S
O corporation [ limited padnership.‘FH@WN REUTERSE other (please specify)
[ business trust 3 limited partnership, to be tomm Limited Liabillty Company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 5 ‘ L 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 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.S.C. 77d(B).

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 deemad filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier 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 to File: .5. Securitles and Exchange Commission, 450 Fifth Street, NW., 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 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
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 states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure 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 witl not result in a loss of an available state examption unless such exemption
is predicated on the flling of a federal notice. '

Persons who respond to the collaction of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1222868 v3 1104950-06009
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-7 A BASIC IDENTIFICATION DATA =

Enter the information requested for the following:
Each prornoter 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 general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

] Executive Officer ] Director X Managing Member

Full Name (Last name first, if individual):

v

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 [0 Beneficial Owner

[ Executive Officer [0 Director [] General andfor Managing Partner

Full Name (Last name first, if individual): Reld, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code):
CA 94563

c/o AXA Rosenberg investment Management LLC, 4 Orinda Way, Orinda,

Check Box(es) that Apply: [ Promoter O Beneficial Cwner

X Executive Officer [ 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):
CA 94563

clo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,

Check Box{es) that Apply: [ Promoter X Beneficial Owner

[0 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Contra Costa Walter

Business or Residence Address (Number and Street, City, State, Zip Code):
CA 94563

clo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner

[ Executive Officer O Director [0 General andfor Managing Partner

Full Name (Last name first, if individual): S.F. Symphony

Business or Residence Address {(Number and Street, City, State, Zip Code):
CA 94563

c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,

Check Box{es) that Apply:  [J Promoter (O Beneficial Cwner [0 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 [ Beneficiai Owner 1 Executive Officer [0 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 [0 Beneficial Cwner ] 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 [J Beneficial Owner ] Executive Officer [ Director (O 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? .........ccccoeeni. Odves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that wilt be accepted from any indiVIdUAI?, ... e e 5,000,000
: "May be waived

Does the offering permit joint ownership of @ SINGIE UMt ... X 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 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/IA
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 fntends to Solicit Purchasers
{Check "All States” or check individual States).............ccoci i e [ All States
Oy Ora Oz JrR Oca 3deol Oen Omwe O Org OweA Oml O
am 0O Opa Oks) OKyl Ora) OmeE] Omel OmMA Ol OmMN) O s 3 (Mo]
OmTm ONel OMNV ONH O ONM OMNY) CONel OWND) OloH OO0k OoR] O PA
Omrn Oisc o O Omg Own Ovn Ownval Owa Owvt Owng Owy] PR
Fult 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 iNdIVIUE STAES). ...t e s s e s eest it e iaeeeens [ Al States
Owry Ol Ora OrRl OrcAa o] awen Ope Owrcl Ory OGA Om) O
O OmN Opa OKs) Ok Ora OmMel Omol Oma OmMn OmMmN Oms) O [moj
Omm el OnNv ONH ON OnM ONY) OWe OWo) OoH 0Ok CeR ORAl
Omrn Oc Oso OrN Omq Owpn Ovn Orva Owa Owv Owl) Owy) OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Numnber 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).........oeriviviviir e r ettt e ee e e O AN States
Ory Org Owrzr Owe] OrcA Owce) Oren Omre Oe OrFL OeA OlEg O
Oog OeN Opap OKs]) O] OrAl OM™E Omnol OMa) OM) O{MN] O MS] [T [MO)
Omm ONe) ON ONH Ome Omy OWNYD ONe) Onol OoH Ok O©rR OPAl
Qrng Oisc dsop OmN Omg Qun Ot arva Owa Owv Owl Owy) OPR]

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

3

4.

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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEDL. e e e e s e g s R b e st e s R e ae e e v r e v s rrenre s reeran
O Common ] Preferred

Convertible Securities (including wammants) ...

PartnerShiD INtBIESES. ...t ersee et eee e erertb e srsrrten s reere s e nrra e ees e arsraranraresrarssrnne

Other (Specify) U.S Dollar-Denominated Interests)..............ovvcvuicevnicnciencene

T ..y e
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 dellar amount of
their purchases on the totat lines. Enter “0" if answer is “none" or “zerp.”

ACCTEAIET INVESIOIS .o iieicrr ittt e ie et see e e s eeeeseresessneee vetnmsbeeesnassssnnsreneseransasbasnannnsnnn
NON-aceredited INVESIONS ... i er e eee e e e s e as s eese s e se e s e nsaeraeenannn

Total (for filings under Rule 504 only) ...........coocceriiecirncvrrnareiernes
Answer also in Appendix, Column 4, if filing 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 twelve (12) months prior to the
first sale of securilies in this offering. Classify securitles by type listed in Part C—Question 1,

Type of Offering
RUIG B0 ...ttt et s see st e e emne sttt ena s enn et e ebenaneasaansenas

Regulation A.......oooeiie e e

Rule 504

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, furnish an estimate and check the box to the left of the estimate.

Transfer AQENES FBES... .ot er s et et s bees b e sa b e ead st be e e senbensresnemnseaseenesnarate
Printing and Engraving CostS... it ers s ees e see s e et senb et st e et aes s e ensseaesre e rsbne s e rer e reaes
LEGal FBES.... ot et ettt et a et et et 2t bk aea e et e s s e rRa At eh s renreraeatrein
ACCOUNEING FBOS ...ttt ettt e ert e s rar v e cr e es b e e s e s s e e e e e n s anbn e e bme s e te e sesansbssanbanestenssbes
ENGINEING FOOS.. ... e e e et ot ettt aesmeanen
Sales Commissions {specify finders' fees separately)

Other Expenses (identify) ) TSRS

TO0BN et ee e ne e me et et et et aeeee s eantantasantes s tnenneesaneesresesrereesnterans

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 0
0 $ 0
0 $ 0
1,000,000,000 $ 46,690,934
1,000,000,000 $ 46,690,934
Aggregate
Number Dollar Amount
Investors of Purchases
2 $ 46,708,706
0 $ 0
0 $ 0
Types of Dollar Amount
Security Sold
N/A $ N/A
NIA $ N/A
N/A 3 NIA
N/A $ N/A
O $ a
a $ 0
= $ 4,400
O 3 0
O $ 0
(I} $ 0
........ O $ 0
R $ 4,400

40f8




. .._C. OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS ..

4 bh. Enter the difference between the aggregate offering price given in response to Part C—Question

1 and total expenses furnashed in response to Part C-Question 4.a. This difference is the adjusted $ 999,995,600
gross proceeds to the issuer.” e USSP SR T RO URO
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 eslimate

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
SAlANES AN FEBS .vviiieivi ettt e et eree e eemee st ereeseesae et e e e s e et eeeeeeneaaes O $ 0 O $ 0
PUrchase Of real BSLALE ... st b et re s e emneemean s a $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 O $ 0
Construction or leasing of plant buildings and facilities............ccc.co.ovecevveveireinan, (| $ 0 ] $ 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 ancther issuer
PUFSUANE 10 8 FIIBIGET .ovivevieisinir e tiiississssiite teteeseememseeseeeseesnamsesneseenaneseneenereennans O S 0 a $ 0
Repayment of iNdebteaNEsS.............corv v s o ettt en ] $ 0 O $ 0
WOKING CAPIAL ......oi ettt e e s e s et s e s rneas (| $ 0 4| 3 999,095,600
Other (specify): O $ 0 a $ 0
a $ 0 O $ 0

COIUMI TOMIS......evreiet i ettt eeeseecee e emeee et eesenseaesesensaneneresteseasasen ] $ 0 X $ 999,995,600
Total payments Listed {column totals added) ..............c..cooeieeeeveceeereiecreeneeans %] $ 999,995,600

This issuer has duly caused thls 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 fumish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furmished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer {Print or Type) Signature Date
AXA Rosenberg Large Cap Core Institutional Fund, @‘:K ) February 10, 2009
LLC i Y

Name of Signer (Print or Type) Title of SiB:er (Print or Type)
Doug Burton Chief Ex#cutive 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. STATESIGNATURE ~  :

1. Is any party described in 17 CFR 230.262 presenlly subject lo any of the dnsqualuﬁcatlon

PrOVISIONS OF SUCI FUIBT ...ve vt et ettt sess s et eae st ae s e s e sae st ent et eas bt sem s eenerssem st emesesemetnassereneneares OvYes ONo
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 taw.
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)

AXA Rosenberg Large Cap Core Institutional Fund,

Sighature

Date
February 10, 2009

LLC
Name of Signer {Print or Type) Title of Sih&er {Print or Type)
Doug Burton Chlef Executlve Officer of AXA Rosenberg Investment
Management LLC, Its Managing 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 signaturas.
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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 — ltem 1)

Type cf investor and
amount purchased in State
{Pan C - ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

u.s Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

CA

$1,000,000,000

$46,708,706 0

30

co

cT

DE

5

MD

MA,

MO

mMT

NE

NV

NH

NJ
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APPENDIX. |

¥ t B

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 — ltemn 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

u.s Dollar-
Denominated
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invaestors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

™

uT

VA

WA

wi

FN

END
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