OMB APPROVAL
FORMD
UNITED STATES OMB Number:............c.co.... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Eatimator avaras ey 28 2009
SEC Malt Washington, D.C. 20549 hours per form .........c.oo.o.cvnne. 16.00
anail Processmg FORM D SEC USE ONLY
A% Section NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
7, ) {7008 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Wasmngon 0c | |
11\!‘L
Name of Offering (Ercheck if this is an amendment and name has changed, and indicate changs.)
U.S Dollar-Denominated Interests of AXA Rosenbarg Smali/MId Cap Institutional Fund, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) O uULCE
Type of Filing: O New Fiting Amendment '
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 09004307
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC
Address of Executive Offices {Number and Street, City, Stale, Zip Code) | Telephone Number {including Area Code)

c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Bullding E, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices {Numbar and EPR \ i e) | Telephone Number {Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business: private Investment company
MAR 19 2008 BEST AVAILABIE COpy
Type of Business Organization
O corporation O limited partnership, amo MSDN REUTER& other {please specify)

(] business trust [ timited partnership, to be formed Limited Liability Company
Month Year .
Actual or Estimated Date of Incorporation or Organization: [ 0 9 I ' 0 l 4 l Bd 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

Fedaral:

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(8).

When To Fila: 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 to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20549.

Coples 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 requestdd. Amendments need only report the name of the issuer and offering, any changes
thereto, \he 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 lo 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 saiés are to
be. or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shaif accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notlce constitutes a part of this notice and must
be completed. e

ATTENTION ;

Fallure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, fallure
to flte the appropriate federal notice will not resuit In a loss of an available state exemption unless such axemption
is predicated on the titing of a federal notice.

Persons who respond to the collectlon 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)
DC-1222851 v6 110495000015
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s o VMU A BASICIDENTIFICATIONDATA ... ., .
2. Enter the information requested for the foliowing:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power {0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issue
« 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 Cwner [0 Executive Officer [ Director & Managing Member

Fuli Name {Last name first, if individual): AXA Rosenberg Investment Management 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: [ Promoter [ Beneficial Owner B2 Executive Officer [ Diractor (O General and/or Managing Partne

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: [ Promoter ] Beneficial Owner Executive Officer [] Director [ General and/or Managing Partnes

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

Business or Residence Address {Number and Street, City, State, Zip Code): cio AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Full Name {Last name first, if individual):

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

Full Name (Last name first, if individual):

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

Fuit Name {Last name first, if individual):

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

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner [ Executive Officer [J 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:  [J Promoter [ Beneficial Owner 1 Executive Officer 1 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 1 Director O General and/or Managing Partnar

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




LB TR B INFORMATION ABOUT OFFERING - 1 v s 7w e o7

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... [ Yes X No
Answer aisa in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........cccoiv e eiren s $5,000,000"*
**May be waived

3. Does the offering permit joint ownership of 2 SINGIE UNIT? ...t cme e B yes ONo

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 deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) NIA

Business or Residance Address (Number and Street, City, State, Zip Cade)

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)............cccovvvvii i 3 Al States

Oian OwKl OK2] OeR] Occa Ocol Own Oweel Omrec Ay QA Omn ool
O 0O Ora Oksl Oxv Ora Ome) Omo) OM™MAL Oy 3N Oivs) O mo)
Omm OMe] Omvi OmH Omg ONM ONY] ONC OWNo) R OK COoR OiPA)
Ory Oisc Otsol OaN Omg Own Oivn OrvA) OwAa Owv Owl Owyl OIPR)

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
{Chack "All Statas” or chack Individual Statas). ..ot v e e v s rresvn s e enneees {1 all States

Owry O Ong Ol Olcal Oicol Qe Owre A OrFy Ora OM)  Oro)
Om Oy OrAa Oks) OKY) OeAa OMe Onmop OmA O™ OmN) Omwms) OiMo)
O ONE) DIV OOMINHE DN O] OO INY O NC) C3IINDD O oH O (oK) OOoR] O(PA]
Omrn Oisq Owso OmN O Own Ovn Ova Owa) Owy) Own Oww DOIPR

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).............coooiovr e [ Al States

Qg Ork Omrg Omrmr] Ofca Ofcol adwen aee Opec Org Oea Omy 0o
Oy Oon Opa Oiks) OK OrAl e OMop OMa Oy OmN Ows) O (Mo)
Omn Ome) Oy OmNF DOJING O ONY NG DND) OioH) Ok O0R OPA
Owryg 4gsc Oeo Omy amg aun Owvn Owva Qwa Owy; Owg O wy) OPR)

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



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

1.

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [] and indicate in the ¢olumns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Arnount Already
Type of Security Offering Price Sold
0T U SO SO PO OO U OO U UE O TV OOV PRUTUN 0 $ 0
{3 Common {0 preferred
Convertible Securities (including WAITANESY .........cccoeeiremrireirnrerarinsirsnssssessesmesernnssessessinre 0 $ 0
PArtrErship IPMBIESIS.....e.vv et rereesa et se bt ese et e e et s b e sesnee e easpenesesesren D 0 $ 0
Other (Specify) .S Dollar-Denominated INterests)............ccoreiicevinriemniinnees 3 1,000,000,000 $ 791,346,733
TOAL. ..o ceeeeeier et cees eyttt sst et et bainans $ 1,000,000,000 $ 791,346,733
Answer also in Appendix, Colurmn 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
ACCTEAHE INVESIONS ...ttt et saeee st eece st s s saesr e s s aees et ba e s et s bemsenns s b e sentibennanns 86 3 791,346,733
NON-ACOrEAItB INVESIOMS ... viveeiecrriisiecsreiae e rreeseesre s st e e et e e rsns e srasat e seermaenneeresbmsepebess 0 $ a
Totat (for filings under Rute 504 0nly) .......cccomiriecicii st s 0 § 0
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 securities in this offering. Classify sacurities by type listed in Part C—Question 1.
Types of Doltar Amount
Typa of Offering Security Soid
RUIB BB ccnvrvviitiemesstreeeemrrssaestesasmesesnasmsmtaraassessraese e serasanasmrasasas oesbrsnssebasessanberasasnssessssnssbnssnine N/A $ N/A
REGUIBLION A....oriirieiir s e esse s rs s eae b b sea e e s ad s b re b ara s s b s PEa o4 a a1 s e s st wem st enan N/A $ N/A
Rule 504 NiA $ NiA
< | O OSSPSR N/A $ N/A
Fumish a statament of all axpenses in connection with tha issuance and distrbution 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, fumnish an estimate and check the box to the ieft of the astimate.
TTANSTEr AGBNUS FBES ..ot v s e e reeess s s es e st emessnsseeem e sssesesssreeserenns ] $ 0
PrntingG ard ENGraving COSES.......covtvveeriereeuesroreeseenssssressassmsresessessareesasesssasasessssssnarsons sasesasasmasseessssnsses c $ 0
LBGAI FRES....vvieceeirrrereecirrrieec ittt cesetnn et s rvenes e s raesetssr s aessacn s amentsemsesene e seas et enensesstssenssstensassnensssesnoces O $ 22,702
ACCOUNLING FBES .....covvceeeeririseeee s ririeeer s beee s ressassmabsbee et srass e s rranm s esesbeasbans e rersbsne et s sebatsnstsbensossbeernss | L $ 0
Engineering Fees.............. ettt b R e Tty A g1 TR fea s Ae st 4L eReee s eEeRe R e b4t e es et eneRetaator bt nratete a $ 0
Sales Commissions {specify finders’ fees 5eparately).. ..o s e a $ 0
Other Expenses (identify) D T R O $ 0
OB ctiete ettt e e b0 b e e e e e S ST baa bbbt n A et e eE S S e be et e n ere skt b e st ratbernras 3 $ 22,702



| NSRS 6 OPFERING PRIGE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS™ -

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and t01a) expenses fumished in response 1o Part C-Question 4.3, This difference is the $ 999,977,298
*adjusted gross proceeds 1o the ISSUEE.” ...t sttt

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, fumish an
estimate and check the box to the left of tha estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Parnt C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMAES AN FEES ....icvveie vttt s ettt st e et e st s rme s et sbaesrene b reneeeaen a $ ¢ 0O $ 0
Purchase of real BSIatE ... e e a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment........... 0 $ 0 (] $ 0
Construction or leasing of plant buildings and facilities..........cc.cc..ceeeeeinseevnanne ] $ 1] 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 ancther issuer
PUSUANE L0 8 MMEIGET ...e.veeerireeievireeeasresreerie sesssanenssseassnastesssbressssssbeseonseonenss O $ 0 O $ )]
Repayment Of INGBDIEANESS. .......ccoveervieeiriiie et estate ettt eee b steeeeeereeneae O $ 0 0 $ 0
WOKING CAPIAL ..ov.. oottt ettt ee e b ene et e ees s e eee e s seaes a $ 0 &3 $ 999,977,298
Other (specify): O $ 0 ] $ 0
0 $ o O s 9
Column Totals......cocooevieeeeire et O 3 0 53 $ 999,977,298
Total payments Listed {column totals added) .......c.c.eceeeerinveesrinnccesrirse e = $ 999,977,298

4" l,PLJ-l“f ~1-i<_ DR -r r-a_n":'..‘» ’ _._ —r
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tte 5, | 3

‘-'-.14 --';

This issuer has duly caused this'notice to be signed by the undemlgned duly authorized person. If this notice is fited under Rule 505, the following signature
constltutes an undertaking by the issuer to furish to the U.S. Sacuritias 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.

Issuer (Print or Type) ature Date
AXA Rosenberg Small/Mid Cap Institutlonal Fund, i I\ &lt February 10, 2009
LLC

Namae of Signer (Print or Type) Title of Sl er (Print or Type)
Doug Burton Chief Execuuve Officer of AXA Rosenberg investment Management LLC, [ts Managing
Member

ATTENTION




L
+

E. STATE SIGNATURE - .- .

1, Is any pany described in 17 CFR 230.262 presenﬂy sub|act to any of the dlsquahﬁcanon
provisions of such rule? .. e . Yes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furmnish 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 offerec
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enlitled 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 nolification 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 Small/Mid Cap Institutlonal Fund, LLC

Signature MQ WK_—

Date
February 10, 2009

Name of Signer (Print or Type}
Doug Burton

Title of Signer (Prg"or Type)
Chief Executlve cer of AXA Rosenberg Investment
Management LLC, its Managing Member




. TTAPPENDIX + L

s

Intend to sel
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of

{(Part B — Item 1) (Part C - ltem 1) {Part C — ltem 2) waiver granted)
Number of T
U.S Dollar- Number of Non-
Denominated Accredited Accredited
State Yes No Interests Investors Amount investors Amount Yes No
AL X $1,000,000,000 1 $20,488.177 0 30 X
AK
AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR
CA X $1,000,000,000 11 $95,252,112 0 $0 X
co X $1,000,000,000 2 $26,517,746
CcT X $1,000,000,000 2 $40,372,336 0 $0 X
OE
DC X $1,000,000,0600 2 $25,252,161 a 30 x
FL X $1,000,000,000 4 $14,572,820 0 30 X
GA
HI
10
L X $1.000,000,000 2 $47.369.11 0 $0 . X
IN X $1,000,000,000 1 $87,417 0 50
1A
KS X $1,000,000,000 1 $21.561,925 0 50 X
KY
LA
ME
MD X $1,000,000,000 1 $22,462,627 0 $0 X
MA X $1,000,000,000 ] $31,354,869 0 50 X
M 0
MN X $1.,000,000,00¢ 4 $30,249,670 0 30 X
MS
MO X $1,000,000,000 2 $14,202,895 )] 30 X
MT X $1,000,000,000 1 $11,027,326 0 30 X
NE X $1.000,000,000 1 $5.422,501 0 $0 X
NV X $1.0060,000,000 1 $18,782.464 0 30 X
NH
NJ X $1.000,000,000 7 $1‘20.463.683 0 $0 X
NM
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investoars in State offered in state Amaunt purchased in State waiver granted)
(Part B - Item 1) (Part C — item 1) {Part C - ltem 2} (Part € - Item 1)
U.S Dollar- Number of Number of
Denominated Accredlited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1.000,000,000 11 $75.897,490 o $0 X
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 v $0
PA X $1.000,00C,000 9 $37,937,074 Y %0 X
Ri
SC
1a)
™
X X $1,000,000,000 2 52,553,321 0 %0 X
urT
vT
VA
WA X $1,000,000,000 1 $513.311 0 50 X
wv
wi
WY
FN X $1.000,000,000 7 $93,236,331 ] $C X




