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- LFORM D I UNITED STATES OMB Number: ................... 3235-0078
Explres: ... March 31, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ...........ccoeee........ 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prafix Serial
Nooa i SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
! !
Name of QOffering ([T check if this is an amendment and name has changed, and indicate change.)
U.S Dollar-Denominated Interests of AXA Rosenberg International All Cap Institutional Fund, LLC
Filing Under {Check box{es) thal apply): O rule 504 ] Rule 505 2 Rule 506 ] Section 4(6) 3 ULOESECD Mai
Type of Filing: O New Filing & Amendment Mait Processing
-STctior
A. BASIC IDENTIFICATION DATA . )
1. Enter the information requested about the issuer FIAR ) (U
Name of Issuer 0 check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg International All Cap Institutional Fund, LLC a=hinaton. DC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {IncludingAfHa Code)
/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Bullding E, Orinda, CA 94563 (925) 253-3311
Address of Principa Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices) P
Brief Description of Business: private Investment company PRULﬁ:bth
Type of Business Organization MAR 1 9 20[19
[ corporation O timited partnership, already formed other (please specify)
[ business trust 3 limited partnership, to be formiHOMSON R@mnlllty Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 ] 8 ] l 0 4 ] B Actua) [ 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: Al issuers making an offering of secuwrities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50% at seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no iater 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 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 Fife: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies ot this notice must be liled with the SEC, one of which must be manuaily 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 Pant C. and any material changes from the information previously supplied in Parls A and B. Part € and the appendix

need not be filed with the SEC.
Fifing 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 nofice with the Securities Administrator in each state where sales are o
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 fited in the appropriate states in accordance with state law. The Appendix ta the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to flle notice in the appropriate states will not resuit in a loss of the fedaral exemption. Conversely, failure
to flla the appropriate federal notice will not result in a loss of an avallable state eaxemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of iInformation conained In thia form are
not required to raspond unless the form diaplays a currently valid OMB control number.

SEC 1972 (5-05)
DC-975070 w1 1104950-00006
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2. Enter the informaticn 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 equily securities of the issuer;
= Each executive officer and director of corporate issuers and cf corporate general and managing partners of parinership issuers; and
» Each general and managing parner of parinership issuers.

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

Full 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: O Promoter [ Beneficial Owner BJ Executive Officer [ Director  [J General and/or Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer (1 Director [ General and/or Managing Partner ‘
Full Name (Last name first, if individual): Ricks, Willlam

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o AXA Rosanberg investment Managament LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: 3 Promoter B4 Beneticial Owner 3 Executive Cfticer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Transit Employeas Retiremant Plan

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

Check Box{es) that Apply: ] Promoter &J Beneticial Owner [0 Executive Officer [ Director [J General and/or Managing Partner
Full Name {Last name first, if individual); J Marion Sims

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

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: O Prometer 3 Beneficial Gwner O 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 [ Beneticial 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 Appty: ] Promoter (O Beneficial Cwner [ Executive Officer O Director [ 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, 10 non-accredited investors in this offering?.... O ves B No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .........ooovriniie i e $5,000,000"
**May be waived
3. Does the oftering permit joint gwnership 0f @ SINGIE WM.t et s & ves Oto
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
oftering. 1t 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/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 SAtES) ...t O Al States
Oy 0Ok Onz) Owme Oica 0o Owen Owps Oipc OrFy Oea QW Opo
QUmg O Opal Oksy Okyl Ora Qe Omo) Omay Oy Opany Oimsy O Mo
QOmn Owe OV Ome O DOy OWy] ONe) ONe) OoH Okl Ojor] OPA)l
Omry Orscl Aol Oy Omqg Own Oem Owrvar Owa Owy Oy Owyy OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Bta1ES)...........coiiiriiiirr et ee s raares [ Al States
O Oiak Ozl OkR OJcA) O(col OeCn OOmoeE Qe Ow 06 Omn (o)
Ouwg O Opa) OKs) Oikyl OwAl Om™el Omo) Oma OMg 3N O ms) O Mo
Omm Owe Ol Owd O O OiNy) Onel OINo QoH) Ofok) Oor O(PA
Oy O Oso) QN Oma Owm Own Owrva Owa Owv Ow) Owy) O(PA
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 check iNAIVIAUAT STATESY............civiniieii e et n e eeee e eeeras e [ Al States
Omag Oiak) Otszy O A gicop Qren Omwe Owel OrFg OGa) Omy 0o
aiy O Opa Oks) Ok Ora Ome) Owo) OMmAl Oy OmN) O Ms) 0O Mo
OmT ONe) Oiwv ONd) OMN D Oy ONe) O OoH Oloki O©oR OPa)
Owmg Osep 0ol Ol Omx Gum Owvn Owva Owal Owv Owg Owy) O(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 PROCEEDS

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 “zerc.” |f 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.

Type of Security

DIEDY Lottt et et ettt e st e re s s b e e st e st enenra

B Uy -t e et e e sttt b nr bt ere e et ens
O Common 1 Preferred

Convertible Securities (INCIUTING WAITANIS) .............ivceeee e e s

Partnership INTErESIS ... ..ot ci et re e e en st e b e enr e rre e s cemrareareesbeenr

U.S Dollar-Denominated INEIestS) ........oocvveerieieriieeveeeeeeessneee

Other (Specify)

Total .. . B PUDUUORTPTORPON
Answer also in Appendlx Column 3, if mlng under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate datlar amourts of their purchases. For afferings 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.”

ACCIEditem INVESIONS .......oiiriiiceie et ceea e etsensraseeaseensessmaeesasssseesntnesssnnessesaasrenne

NON-A0CTRAIEA INMVOSIOMS ... v e vt eebt s e etee s bere s s s bt mresesnesesarnses s saes searsessanressnanessnnses

Total (for filings under Rule 504 only)... .
Answer also in Appendix, Column 4, if mmg under ULOE

It tnis filing is for an oftering under Rule 504 or 505, enter the information requested tor ail securities
soki by the issuer, 10 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-CQuestion 1.

Type of Offering

U 05 ottt e st e e an v e s e e eesr b e st e e e artsrtsam bt enneteaneartonmresennesrreanns

REQUIRNION A ...ttt e e e ra e st e b ra s b e e R bbb e bR bR b st

Rule 504

TORAE ......oiieeree ittt st erea s s st e eee s e asassa e e eat et nruetareeseatssaaraaretesrn s s ane s en e assan s beernes

a. Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingancies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTBr AGENTS FBES .....oiriiiiiiiitinireeiee s e ere e ven1s e e sne s berabessnesrevabesbaeebevrtsstrnatoberassstsantsnsen st snstsamnssns
Printing and ENGraving COStS ........c...ccocciiiiiecnerierrssstae st s s sa e rasss s se s b esne st nees
LEOAE FBES ..ot e e e R e e E e A bee e e b ent e et n et s seteesaeaant
ACCOUNTING FRES......coeiniericirreirivteere st et eaa et cene s e ee s s reseemeeteearsseame s s beabrabasse et st maasssesensesraseanressanes

ENGINEEIING FBOS .......ocveviiiciieirireice i iacasesi s cae st rae e st s s seats et eassenrasesasnsanssrassssansssemeresamsnsnsarmrasen

Sales Commissions (specify finders’ fees separately)............

Other Expenses {identity) e

Aggregate Amount Already
Oftering Price Sold
0 5 0
g $ 0
0 s 0
0 s o
1,000,000,000 5 67,314,457
1,000,000,000 H 67,314,457
Aggregate
Number Dollar Amount
Investors of Purchases
2 $ 67,314,457
0 $ 0
) $ 0
Types of Doltar Amount
Security Sold
NA $ NA
N/A $ N/A
N/A $ N/A
N/A ] N/A
O $ 0
......... a $ 0
& $ 10,000
......... O ] 0
a s o
.a $ 0
O s 0
& $ 10,000
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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-Cuestion 4.a. This difference is the s 999,990,000
“adjusted gross proceeds L0 he ISSUBL. ... sy e s e e eee e et teeaaeaeesana s

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
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds 1o the issuer set forth in responsa to Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments 1o

Affiliates Others
Salanes AN FEES ..o et ee e an O $ 0 O s 0
PUrChase Of TEAl BSIAIE ... ........coooe it r e ee e e st et en e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O ] 0 [ $ 0
Construction or leasing of plant buildings and facilities ... ] o 4 $ 0
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
PUFSUANT B0 8 MBTGET .-t iccicecas s acsaeesese o eseannansans e oeesmsnsessessastassesasoos | $ 0 | s 0
Repayment of iINdebtedness................ccoiv e e e s ] $ 0 (] $ 0
Working Capital ... e e a $ 0 = $ 999,990,000
Other (specify): O $ 0 a $ 1]

0 s o O s 0

COIUMN TORIS oo treaiee et rebes s e e st et seaa bt es bbb abasar O s 0 X $ 999,990,000
Total payments Listed (column tofals added) .o o moee e eaeseeas & $ 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this 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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer {0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
AXA Rosenberg International All Cap Institutional M %w
Fund, LLC March 4, 2009
L 2 ’
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
ATTENTION

Sorg



Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

1, ts any party described in 17 CFR 230.262 presently subject 1o any of the disqualification
PIOVISIONS OF SUCH TUIB? ..ottt ees st st at et oo ses et st es et et e s es s et saae oo ee s et emtesasaeses st s e e st st am st et oesenesnmens OJves 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 fited 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 turnished by the issuer to ollerees.
4, The undarsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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) Signature Date
AXA Rosenberg International All Cap Institutional
Fund, LLC )(;plf L\Q 2L 3%:\ March 4, 2009
Name of Signer (Print or Typa) Title of Signer {Print or Type}
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investrment
Management LLC, its Managing Member

Instruction:

Print tha name and title nf tha sinninn renrsssntative undar his cinnatiira for tha stats nartinn of this farm Ona enrw of Avany nntica one Frem N miaist ba ot ¥



APPENDIX

intend to sell
ta non-accredited
investors in State
(PartB - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 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 £ — Item 1)

State

Yas No

.S Doliar-
Denominated
interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

R

$1.000,000,000

$59,439,818 0

80

MO

MA

MO

mMT

NE

Nv

NH

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pan B - tern 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 = 1tem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pan E - item 1}

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Nen-Accredited

Amount Investora

Amount

Yes No

NY

NC

ND

OH

(0].4

OoR

PA

Ri

sC

$1.000,000,000

$7.874,639 o

$0

END
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