. OMB APPROVAL
'Qi I FORM D UNITED STATES ' OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION B vy a2 2009
Washington, D.C. 20549 hours par form.............c...c.o...... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ' Sarial
08004254 SECTION 4{6), AND/OR | |
JNIFORM LIMITED OFFERING EXEMPTION ATE AECEVED
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 Large Cap Value Institutional Fund, LLC

Filing Under {Check box(es) that appiy): 1 Rule 504 O3 Rule 505 ] Rule 506 O Section 46) [ @ro@ Mail
Type of Filing: I New Filing & Amendment Mail Processing
Oantinrn
oot
A. BASIC IDENTIFICATION DATA en . T 00
1. Enter the information requesled about the issuer I S
Name of Issuer [J check if this is an amendment and name has changed, and indicate change.
AXA Rosenbarg Large Cap Value Institutional Fund, LLC Washington, DG
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inclmmea Code)
c/o AXA Rosenberg Invesiment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 2353311
Address of Principal Offices (Number and WOCMQ) Telephone Number (Including Area Code)
(if different from Executive Offices) o !
Brief Description of Business: private investment company MA R 2 0 2009 ‘
Type of Business Organization IHQMS,QN REUTER%
O corporation O limited partnership, other (please specify)
3 business trust [ timited partnership, to be formed Limited Liabillty Company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 5 ] [ 0 r 4 J & Actuat [0 Estimated

Jurisgiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; N for other toreign 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(8), 17 CFR 230.501 et seq. or 15
U.s.C. 77d(8).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notlce 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 registared or certified mall to that address.

Where to 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, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printad signatures.

infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offaring, any changes
thereto, the information requested in Part C, and any material changes from the information praviousty supplied in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fee: There is no federal tiling 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 whare sales ara 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 amoimt shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a pan of this notice and must
be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure
to tlie the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption
is pradicated on the fliing of a federal notice.

Persons who respond to the collection of informatlon contained in this form are
not required to respond unless the form displays a currently valld OMB control number,

SEC 1972 (5-05)
DC-949382 v2 1 104950-00001



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 powar 10 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 corperate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

'
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [T Executive Officer [ Director Managing Member

Full Name (Last namae first, if individual): 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 Appty: [ Promater [ Beneficial Owner B Executive Otficer 0 Cirector O General and/or Managing Partner

Full Name {Last name first, if individual): Reld, Kennath

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 84563

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

Full Name (Last name first, if individual): Ricks, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563 w

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer b Director [ General and/or Managing Partner
Full Name (Last name first, if individuat): PNB Paribas

‘B::sg:‘ess:a or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Invastment Management LLC, 4 Orinda Way, Orinda,
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer {0 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 ] 8Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name flrst, if individual):

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

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

Full Name (Last name flrst, 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 [ Director O 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: ] Promaoter ] Beneficial Owner (] Executive Officer O Director (O General and/or Managing Partner

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

20fR



B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?............cc.ocoeee.
Answaer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iNdividual? ..........cooiii e $5,000 000.00"
*waived at the discretion of the Managing Member

Does the offering permit joint ownership 0f a8 SINGIB UNI? ...t e b e s rass s rnes

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 ot 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.

O Yes No

B Yes [J No

Fuli Name {Last namae first, if individuat) 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 STAtES)............o.cvivin et et e e e ae et aeereanaen

Oy O@®k Ok dra Oca Qo Owen Ome Omoe QrFy Oea OmH)

O O Cpar OKxs) Oy Owral OmMe OOvo) OA] Oy O N Owms) 3 [woj
Omn ame Onvi ONH Omg OwnM Oy Ownel Owo) AdeH) Ofokl DR O(rA)
Omn Oisc Oisop O Omag Ot Own Ova Owa Owv) Owr Owyl OIPR]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solkcit Purchasers
(Check “All States” or check individual StatES).............ooiiiiiiie et e e e e e ran e aeen

Owu Ok O,z OrAl A Owco Oen deeg Ope OrFg Oca OH)

O O Oear Oks) Oyl Owa OmeE Omd) Oiva) Omn OmN) Oms] O (MO)
Omm Omwe Omvi Omd ONg OwM ONyr ONC) Owo) OfoH) Dokl O(0R) O[PA)
Omn COiscl Oro) 3N Omxy Own Owvn Owva Owa Owv Owg Owyl OPA]

Fuil 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 “All States” or chack iNdiVIdUA) SEATES). .........ccuuiiii i ettt eteee e e araereee s seaeeee

Owlg Ork Onzr OmrA OcAl Ocop Qen O©e dme Ory Oiea Omy

Oy Own Opal OS] Ok Opal OMe Omo) OMA) Omg O Oms) O(Mo)
Omm Omwe Omve Owd ONgg ONve O OiNe) Owo) OoH Orok) CoR) O [PA
Oy Orsc Osor OrN Omx awn avn Owrva Owa) Owv Owl Owy] O(PA|

"[J 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
vox [J 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 ...ttt sttt e ene st b et srnssrar bt s beenasesanasean s e entensesnenntennnsnnaresnneresrares Q $ 0
b
[ Common O Preferred
Convertibie Securities {iINCIUdING WaITANIS) ..ot see vt s s srerassrers B ) $ 0
PAMNershiD INTEFESTS ... et eatr s s et st eens e sen e n et sresbesnesmestesnestennereens B 0 $ 0
Other (Specify) U.S. Dollar-Denominated INterests) ........cocvveevmvenivrrvrnvenvrnnin 9 1,000,000,000 $ 25,782,302
TOMAD ... e s 1,000,000,000 $ 25,782,302
Answer also in Appendix, Column 3, if filing under ULQE
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 “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItBO INVEBSIONS ...t te ety re s e e v rae s sraraers s e e e sr rraras rrarmss s atassasens 1 $ 25,782,102
1
NON-ACCTEOItBd INVESIOIS. (.icu e etieereirieeeeceeetiess st eeseestaee s e s ervaesre et srassornonsornresnnesserssrssronmesseraes 0 s 0
Total {for filings under Aule 504 0Nly)......cc..cooeiiiiini i : 0 ] 0
Answer also in Appendix, Column 4, if filing under ULOE !
3.  If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities i
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 securities by type listed in Part C~Question 1. i
Types of Dollar Amount
Type of Offering Security ! Sold
BRI BO5.. .. oottt ettt e et st sas s e rra T e e e e s e ern e es e e RS R rRE R e R SR AR R e Re e sE e bR e b N/A $) N/A
REGUIATION A.......oreiieiceiries ettt bs sttt e et sen e et esseem s e ssssmne st emsesensrnensanestraennar N/A $ | N/A
Aule 504 N/A s N/A
TOMBY oo sesere e ettt s e e e NA s /A
4. a. Furmish 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. It the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
Transter AQEN'S FEES ..ottt s vasrs s s e srs s s e e nss s b abantore st s meeseenenene L) s 0
Printing and Engraving CoSIS .............cccoriiinmrsresnnsr s risssscssss s sssssssssesessssnssmesseessessessensssesssnesss | LJ $ o
LBOAE FBOS ...coecveeeevrcncictiest et b s e s ae st se e teteesessestenenassaneasereaseaserernerssrnseasesesesressenns %) $ 10,000
ACCOUNHNG FBOS..........omeeerei et icrs st sn e s s e e et se s bt a s sas s et s bessresearassetensssmnan st st a ] 0
ENGINEEMNG FBES ........iiiiiriie ittt et st bt b e es e et s sessas st sasenneasmenabsereassesrnsarass O b 0
Sales Commissions (specify finders’ fees Separately)...........ccove i vrisnisisesrsssensenemr e |1 $ Q
Other Expenses (identify) orcremrnnneere e reens (] s 0
TORRL vttt ettt e bbbt st s st Re et e At et e bt ea e b b n e b aeemaaeernt et st sion R $ 10,000

40f 8



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

4 b. Enter the difference between the aggregate offertng price given in response to Part C-Question
1 and total expenses furnished in response 1o Part C—Question 4.a. This difference is the “adjusted [ 999,990,000
gross proceads 0 1N ISSUBE. ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
tor each of the purposes shown. It the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the paymenis listed must equal the
adiusted aross oroceeds to the issuer set forth in respense to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Afiiliates QOthers
SAMANES ANG FEOS ..ok e O $ 0 [ $ 0
PUICHASE OF TBAI BSTAIE ..o oot e r s ret et et ereae e se st raes 0 $ 0 O $ 1]
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 (| 3 0
!
Construction or leasing of plant buildings and facilities ... O $ 0 4 $ 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
PUFSUANT 10 8 IMBIGEL ... e sreiercveen s rerssrste s tensssessssesss s sanssersrenssresssessnnes O $ 0 O $ 0
Repayment of indebteaNBsS .............vcereviveeeeeie et s reb e enens O $ 0 0 $ 0
WOrKING CAPIHAT ..o e b s a S 0 X $ 999,990,000
Other (specify): O $ 0 O $ 0
O $ e O s 0
COIUMIA TOIAIS ...eeiiviiei it tirs s e aeb b s b e sb s e s e bsabrssherebsb st rea b e aasbis [ $ Q & $ 999,990,000
Total payments Listed (column totals added) ............coooerveerieeeeeeeieec e [134] $ 999,990,000
| )
| i B 3 T
v . - D, FEDERAL SIGNATURE - ' \

This issuer has duly caused this notice to be 51gned by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature
constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502,

issuer (Print or Type) Signature Date
AXA Rosenberg Large Cap Value Institutional Fund, s
LLe b | March 4, 2009
Name of Signer (Print or Type) Title olTSignef (Print or Type) i’ ! a
Kathleen Brown Deputy Chief Investment 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.}

Saly




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCR TUIET 1.oooviiv oottt e et e r e s saete et et em sttt ee s te s et s e ana s e et eae e s e esenraete s e eraeaeseesanee s OvYes CINo

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumnish to any slate administrator of any siate in which this nolice is filed a notice on Form D

117 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) ot the state in which this notice is filted and understands that the issuer claiming ihe availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the cantents 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 / / - Data
I‘.\)L‘: Rosenberg Large Cap Value Institutional Fund, \% March 4. 2009
1]
Mamae of Si i § i i i W— ‘7 !
gner (Print of Type) Title of Signer {(Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

instruction:
Print the name and litle of the signing representative under his signature for tha state portion of this form. One copy of every notice on Form D must be
1 manually signed. Any copies not manually signed must be phaotocopies cof the manually signed copy or bear typed or printed signatures.

bof 8



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ttem 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 - tem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pant E - tem 1)

State

Yos No

U.S Dollar-
Denomlinated
Interasts

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investora

Amount

Yes No

AL

R

5

co

cT

DE

FL

GA

HI

iL

KS

KY

MA

L]

MO

MT

NE

NV

NH

NM

Tof 8



APPENDIX

Intend to sell
to non-accredited
investors in Slate
(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 —ltem 2)

Disquaiification

.| under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yos No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

OH

oK

OR

PA

sC

2

2

S

$1,000,000,000

$25,782,302

END
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