L rFURM UJ UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Enfimatad avare e e 200
Washington, D.C. 20549 hOUrS Par oM ....cocoerneenenens 16.00
FORM D USE ONLY
NOTICE OF SALE OF SECURITIES SEC
PURSUANT TO REGULATION D, Prefix Serlal
09004605 SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED
I i
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg Large Cap Growth Institutional Fund, LLC
Filing Under {Check box(es) that apply): {J Rule 504 [ Aule 505 & Rule 506 {7 Section 4(6) @g_l'pﬁiail'
Type of Filing: [ New Filing & Amendment Mall Processing
_ b Do
A. BASIC IDENTIFICATION DATA b
1. __ Enter the information reguested about the issuer '!h—“ B
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Large Cap Growth Institutional Fund, LLC Waehington, DG
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (In&nﬁﬂg Area Code}

c/o AXA Rosenberg Investment Management LL.C, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices (Number PRGCESSEﬂ Code) | Telephone Number {Including Area Code)

(it ditterent from Executive Offices)

Brief Description of Businass: private investment company M AR 1 9 2009
Type of Business Organization
e o asarvarst L OMS QN REUTERS -
O corparation O limited partnarship, already & other (pleasa spacity)
[ business trust ] timited partnership, to be tormed Limited Liability Company
Month Year
Actual or Estimaled Date of Incorporation or Organization: | 1 o | Lo ] & | Radta [J Estimated
Jurisdiction of Incorporation or Organization: (Enter fwo-tatter 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(8), 17 CFR 230.501 &l seq. or 15
U.5.C. 77d(8).

When To File: A notice must be filed no fater 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 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, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily 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 Parnt 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.

Stata;
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 fite a separate nolice with the Securities Administrator in each state where sales are to
be, or have been made. H a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shait 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

Failure to flle notice in the appropriate states will not resuit In a loes of the tederal exempticn. Conversely, failure
to flle the appropriate tederal notice will not result In a loss of an avallable state exemption unless such examption
is predicated on the flling of a federal nctice.

Parsens who respand to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number.

SEC 1972 (5-05)
DC-949357 v2 1104950-00012
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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 power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

L]

+ Each executive officer and direclor 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 O Beneficial Owner O Executive Officer J Director & Managing Member
Full Name (Last name first, if individual): AXA Rosenberg Invastment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Qrinda Way, Orinda, CA 94563

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner & Executive Otficer (1 Director 1 General and/or Managing Pariner

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

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

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

Full Name (Last nama 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

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

Full Name (Last name first, if individual): PNB Paribas

Business or Residence Address {Number and Street, City, State, Zip Code): c/o AXA Rosenberg Invaestment Management LLC, 4 Orinda Way, Orinda,
CA 94583

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

Full Name (Last name first, i individual):

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

Check Box(es) that Apply. {1 Promater 1 Beneticial Qwner (3 Executive Officer [ Director 3 General andlor Managing Panner

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 [ Director O 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 [ Executive Officer [ Director O 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 O Executive Officer O Director ] General and/or Managing Parner

{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 nan-accredited investors in this oftaring?..........coveeveee O ves M No
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...............cccoeimrnicne e $5,000,000*
‘May be waived

Does the oftering permil joint ownership of @ SINGIE UNIT........c....c.oiiiciii e e et st B ves [INo

Enter the information requested for each person who has been or will be paid or given, directiy or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offaring, It 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, i 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, it individual) N/A

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNGIVIBUAL SAIBS). ...... ..ot et e s e s it s resar e v trerin sesrrrrnran s [ Ali States

O Ok Oz OwAl Qs Ojeol O Opeg Chiocl OfFy QOteA O O@o)
Dy Oopv Opa DOks) Oy Ora OmMer Omop Oma QMg OmN DMs O Mo
Omn Omel OMv ONAE Ny O O] Ome) Ol Chon 0okl OoR O(PA)
Omn Qisc Ose) Oy Omx)g Owpmn Ovn Owrval Owa Owvy 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 Solicil Purchasers
(Check “All States” or check individual SAtES)..........ccoociiiiiee i ercreir s ccerer s e s es e e e e e s O Al States

Oy Ol Okz O Orca Oco) Okn Owps Ooe OFyg O s Om O10)
Oy O Opa Oxsi Oxvl Owa Omel Omno) Ova) O O Oms) O Mo}
Omwm Oy O O Oivg O OiNvg ONel Oinoy OioH) Ojox) DoRA OiPA
O,y Orsc Osor OmN Omxy Own O Orva Owa Owv) Owg 0wy OPR)

Full 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 check INAIVIAUAL SERIBSY......ioiiii et eeeie e vt e e me e et eees e veen e ceanssrens [ Al States

Oy Ok Ora OrAl Oeca Owol Oren Ope dmoe OFy) Oea O Oo)
Omw O Oval Owkst OKy; Owal Omel Qo) Omal Om™n Owmay Oes) O o)
Omn Owe OMN OWH OMNG Oy Oyl 3me; O No) Cjod Olokj OoR1 O(PA]
Qe Ogsct Ool Omg Ome Owum Owm Ova Owa Owy Owg Owyy QPR

{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

4.

Enter the aggregate oﬁering 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 [ and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB ety e ey e e ettt r et et B 0 $ 0
EQUIBY oot ea et e s et et e eanr et ea bt st enb b e b enes s 0 L] 0
O Common O Preferred
Convertible Securities (iNcluding WaFANES) ... ..ccccvieeiirirei ettt et $ 0 § 0
PaitnerShip INEEIESIS ........icceeeeceeeeii et ece et essts et s s e s s b et s b ae e tesbsas bt s seesnstesine e B 0 S 0
Other (Specity) U.S. Dollar-Denominated IErestS) .-.....-ccvrereereerecrerensvernencen 3 1,000,000,000 $ 23,949 544
Total .. SOOI $ 1,000,000,000 $ 23,949,544
Answer also in Appendax Colurnn 3, if f:lmg under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate daolfar 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 answar is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEtItET IVESIONG ..ottt rs it et bt bs s sns e ne s ra bt e e ee e s atarspaanresanares 1 $ 23,849 544
NON-ACerOiE INVRSIOMS ... e et r e s e e aes s s reses et e e s emreresreesmranatnon s ereasessanes 0 $ o
Total (for filings under Rule 504 only)... 0 s 0
Answer also in Appendix, column 4, if nllng under ULOE
If this tiling 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 securities by type listed in Part C-Question 1.
Types of Dollar Amaount
Type of Offering Security Sold
FIUIE B0S....o.citiscriii st n s e s e s s s et s e s ae et pa ket et n et et s b etenares N/A $ N/A
REQUIALION A...........iiiiiieeeccnectencnnere et sresesrnse s ressses s s e e s bas e s s s e e e smassa s sesresssbsabebosessasans N/A 3 N/A
Rule 504 N/A $ N/A
TOMAL ..ottt aa s e b ee e e e e se b e e e e s seanas N/A $ N/A
a. Furnish a staternent 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, furmish an eslimate and check the box te the left of the estimate.
TrANSTRr AQENE'S FBES ........orvev it recsnsccces e et e srerts e s sr b saassrase bbb at st s e e sae et saesesneab et etbesernanstbras O $ 4]
Prnting and ENGraving COSES ......ccvevircirniiicsiiversisiesieassesnstaae seesssstsenese s bbb esesasees et emnssnsssessnsssas ] S 0
LEQAI F@ES ...t ettt b et as b e e et e et brnresnansetasnessenraneereessens O $ 10,000
ACCOUNGING FBES. ... ..ottt e ere e st eae et st s e e e st ce e e s s e st ane s e ens s eresrtsssessrmnareesesasnts a $ 0
Engineering Fees............. .0 $ 0
Sales Commissions (specify finders’ fees SEParately)...........civuviiiieeriricriiiien e iieesb ettt ereseeraeesranen ] $ 0
Other Expenses (identify) Jevorerniesiniieeeirsssreemeemenennns $ 1]
TOMAD oottt v e e st et s ee et vt s es e be bt obar b e ta b sesearsn b st st earnesssresteneseresren ) $ 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
t and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 999,990,000
GroSS ProCeedS 10 TRE JSSUBT. ... ittt ettt et ee e tee e te e et s s es et ae et s mare e saee 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. I the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimata. The total of the payments listed must equal the
adiusted aross proceeds to the issuer set forth in resoonse to Part C — Question 4.b. above,

Paymants to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN TOES .ve.eveiiti oo ettt ee et eee e ] $ 0 O s 0
PUrchase 0f 188l @SLALE .........covvivrveeiteieet st saee e e et s steeraeeresteeeeeesssasoeneesens O $ 0 (] $ 0
Purchase, rental or ieasing and installation of machinery and equipment........... ] $ 0 O $ 0
Construction or leasing of plant buildings and faciliies..............c..coeeeeeverseeee. a1 $ 0 a § 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 MBIGET ..covvivereieiececiir ettt s snas e e esseaenbesessessrastesnnases O $ 0 O $ 0
Repayment of iNdeDIeONess ...........ccooov et O $ 0 0 5 ]
WOIKING CAPIAL ....cvevevie oo st sb et tsa st eearr bbb ss st O $ 0 X 5 959,990,000
Other (specify): O $ 0 O $ o
O $ 1] O $ 0
COMUMIN TOIS ..ottt ettt et asstae e s eessae s renens s O § 0 4| $ 999,990,000
Total payments Listed (Column totals Addad) ........cocvecervirie vt e = $ 999,990,000
D. FEDERAL SIGNATURE o -

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 to any non-accredited investor pursuant to paragraph (b)}{2) of Rule 502.

Issuer (Print or Type) Signatur Date
AXA Rosenberg Large Cap Growth Institutional Fund,
LLC March 4, 2009

Name of Signer (Print or Type) Title of Signer {Print or Ty;’e) i £
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Managernent 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. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification
PIOVISIONS OF SUCI TUIET Lo ettt ettt et et e e et e et e tem s e e et et et es e e et rnentassean e s seenarasete e £ Yes ONe

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 235.500) at such fimes as required by state law.
3 The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upon written request, information furnished by the issuer to ofterees.
4. The undersigned issuer reprasents 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 undersiands that the issuer ¢laiming 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 1o be signed on its behalf by the undersigned duly
authorized person,

1ssuer (Print or Type) Signature Date
AXA Rosenberg Large Cap Growth Insfitutional Fund, m
LLe March 4, 2009

Nams of Signer (Print or 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 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 signatures.
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AT RINWIA

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - tem 2}

Disqualification
under State ULOE
(if yes, aftach
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
Investora

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

FL

GA

Hi

KY

LA

MD

MA

MS

Mo

MT

NV

NH

NM
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T IV
1 2 3 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in stats Amount purchased in State waiver granted)
{Part B - item 1) (Part C - ltem 1) (Part C ~ ltem 2} (Part E - ltem 1)
U.S Dollar- Number of Number of
Daenominated Accredited Non-Accradited
State Yes No Interests Investors Amocunt Investors Amount Yas No
NY
NC
ND
OH
oK
OR
PA
Rl
sC
SD
TN
TX
uT
vT
VA
WA
wy
wt
wy
FN X $1,000,000,000 1 $23,949,544 o $0 X
END
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