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UNITED STATES Expirost oo itareh 31, 2009
SECURITIES AND EXCHANGE COMMISSION -
Estimated average burden
Washington, D.C. 20549 hours per forM...........c............ 16.00
FORM D >
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix , Serial
SECTION 4(6), AND/OR Lo |
JNIFORM LIMITED OFFERING EXEMPTION DATE:RECEIVED
i |
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) '
U.S. Dollar-Denominated Interests in AXA Rosenberg All Country World Instituational Fund, LLC s o
Flling Undar (Check bax(es) that apply): ] Aula 504 1 Rule 505 Rule 506 [ Section 4(6) M %;gémv
Type of Filing: [[] New Filing X Amendment \,'gacnon
A. BASIC IDENTIFICATION DATA MAR Iﬂ 5 2004
1.__ _Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change. W&hlnﬂto 1, DG
AXA Rosenberg All Country World Institutfonal Fund, LLC Py
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Ingfudlﬂg Area Code}
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94583 (825) 253-3311 !
Address of Principal Offices (Number and Street, City, State, Zip pﬁb one Number (@mludhg Area Code)
(if different from Executive Cffices) § |
Brief Description of Business: private Investment company (
MAR 2 0 2009 \\x
Type of Business Organization
[ corporation [ limited partnership, already formed THO%@N H@;
[ business trust [ iimited partnership, to be formed Limited Liability Companv
Month Year |
Actual or Estimated Date of Incorporation or Organization: [7 0 3 ] L 0 l 6 l [J Actual ! [ Estimated
|

Jurisdiction of Incarparation or Qrganization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN for Canada: FN for other foreign jurisdictior)

GENERAL INSTRUCTIONS l
Foderal:

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.8.C. 77d(8).
When To File: A notice mus? bae filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the eartier 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 Commissian, 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 manualry 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 anly repart the name of tha 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 10
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 forn. This notice shall be fifed 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to tile the appropriata federal notice will not resuilt in a loss of an available state exemption unless such exemption
is predicated on the filing of a fedara! notice.

Persons who respond to the collection 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-975073 v2 1104950-00005
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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 bensficial 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 executive officer and director of corporate issuers and of corporata general and managing partners of partnership issuers; and
L

Each general ang managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer ] Director & 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 94583 '

Check Box{es) that Apply: [ Promoter {3 8eneficial Owner &4 Executive Otficer O Oirector ] General and/or Managing Partner
i

Full Name (Last name first, i individual}: Raid, Kenneth

Business or Residence Address {Number and Street, City, State, Zip Code): /o0 AXA Rosenberg Investment Management LLC, 4 Orinda Way, Qrinda,
CA 94583

Check Box(es) that Apply:  [C] Promoter [ Beneficial Owner ¥ Executive Officer O Director 0O General an;dlor Managing Partner

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

Business ar Residance Address (Number and Street, City, Stata, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Qrinda,
CA 94563 i

Check Box(es) that Apply: [ Promoter B Beneficiai Owner [ Executive Officer O Director {1 General and/or Managing Partner

Full Name {Last namse first, if individual): SEIU
|
Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94583 |
Check Box(es) that Apply:  [J Promoter B Beneficiat Owner [ Executive Officer [] Director £ General and/or Managing Partner
I
Full Name (Last name first, if individual); Jewlsh Federation of Greater Washington !

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer O Director [ General antior Managing Partner

Full Name (Last nare first, if individual):

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

Full Name {Last name first, if individual):

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

Check Box(es) that apply. ] Promater [ Beneficial Owner [ Executive Officer O Oirector O General and/or Managing Partner
t

Full Name (Last namae first, if individual);

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

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

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

Jofg



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend 0 sell, to non-accredited investors in this offering?..............cc.c.o.. [ ves &ENo
Answer also in Appendix, Column 2, if filing under ULOE. i
What is the minirmum investment that will be accepted from any individual? ... SM"
""May be waived
Does ihe offering permit joint ownership of & SINGIE UNH?.......o.cviveieeie i ececeetee e etss s s en b esae s X ves CINo
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 I
offering. If a person lo ba listed is an asscciated person ar 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 onty. \
Full Name (Last name first, it individual) N/A !
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 States)... * O Al States
Oy O,k Oz OmreR) Oca) C] [CO} EI [C'ﬂ D [DE} E] [DC] EI IFL] E] [GA] OOy Ono
Om Oy Opa) OKs) Oyl OLAl OME] OMO) OMA] O™ Oy OMs) O [MO) .
Omn Onel O Ond Oivg O Ol Oine Omo) OoH Ok R OPA) ‘
Omn 0Omsc Omsol OmN QX Own O Oiva) Owa) Owv Owy Owy) OPA :
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Cods} -
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers {
(Check “All States" or check indlvidual States)... .D All States
O Ok Ofazp OaA) Oca) El [CO} El [CTI El [DE] D (o] OFy 0OIGA] Omy Oo) ‘
Quw aon QAna QOxs) Ok Qg Ome QMo Oma; Qg QN Owms) O (MO
Omm Owe ONv: OmH O ONv) ONYD ONC Omo) O Ok OeR) O(PAl
amn 0Oiscl Ol OrN Omg Om Oivn Orva Owa Owve Owy Owy) OPA)
Full Name (Last namae first, if individual) :
Business or Residence Address (Mumber and Street, City, State, Zip Code) ;
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual States)... . [ An States
Owna Ok O’z Ore 0ecal El {COI D [CTl El {DEI D (cCl Oy OGAl Omnn Opo) !.
Ouw Omg Opa Oks) OKy) OwrAl Om™ep QMo OMmAl O O MmN OO Ms) O[MO)
Omn Ome OnNv ONH NG O ONY] OWe) OWo) OJeH K OeR O(PA)
Omn Ofscl Osep Oy Omxp Qm Omvn Oval Owal Owvr Own Owy] OPR)

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

| Jofs



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 aiready
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 oftered for exchange and
already exchangext.

Type of Security

1.7 T O O P SO S SO USROS

) Common £ Preferred

Convertible Securities (iNCIudiNg WAITANIS) ...t ees ettt e see e e ns b e
Parnarship INBIESES ........covi ittt et st b n e e et sen s nmen s,

U).S Dollag-Denominated Interests) .........covovvveemeceneeerrcincnnicennnnn,

Cther (Specity)

TOMD oottt e e e e
Answer also in Appendix, Column 3, # 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 fines. Enter “0" if answer is “none” or “zero.”

ACCTEAME INVESLOTS ..ottt rebe ettt e e s eeasetee e e e s rteeesabmnesrrasnbesasansnresssasseseanrreensasens

NON-ACCradItat INVBSIOMS ... .. it ee s seeaeee e sae st ee e e seasaerasen st mnessarateensnnssrrassernsns

Total {for filings under AU 504 0Nt} ....c..c.ecvccieei et
Angwer also in Appendix, Column 4, if filing under ULOE

It 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 securities by type listed in Part C—Question 1.

Type of Oftering

BB BOS........coeiriieii ettt bttt ae s et r e e se et e st s n R n e ab e ebesar e e e s neans

BBOUIATION A .eeorririiireeeccreseeme et srr e e e e e e s s s r et e as b st e be et sas ot surratesassbenne s shbebstasaneans

Rute 504

a. Furnish 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 isauer,
The information may be given as subject to huture contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box {o the left of the estimate.

TrANSIET AGBIIT'S FEES ...o.ecmeieitiiiiecr et e et et nes s ene e e 2t emave e s e e e e s e me st e e sneressrans

Printing and ENGraving COSIS ......c..oeiiriietne it s s et st e s na s aesb s snbee

LEBGAI FEES ...oeiveiie i rine ettt d b a kb st as et et nae b eseennan

ACCOUNTING FBOB........oiiiiiiiii it et nte i mestene st srraseas et sas enssesban e b e s esenseseresansens

Engineering FEES ...

Sales Commissions (specify finders’ fees SeParately). ..o icerioeiiecicciire e rree e e errasseesernes

Other Expenses (identify) T

TOA ceiiieei e e et b et bttt rrae e st b e s en e sk ESbe s et ae s e st pAne e ram et nnareesrnt s e aserate st e rnes

Aggregate
Offering Price

Amount Already
i Sold

0

154,920,459

“» | e |

$
$
:
s
s 0
s
s

154,920,459

Number
Investors

Aggregate
Dollar Amount
ot Purchases

$! 154,920,459

s 0

$ 0

Types of
Security

N/A

Doltar Amount

‘ Sold

N/A

NA

N/A

N/A

! N/A

N/A

NA

OO0 OO

g o

@ B e |

“w N | | e [ | |
—rr -t
5 5
§c o |le (e § o |o
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{

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

4 b. Enter the difterence between the aggregate offering price given in response to Part G~Question |

1 and total expenses furnished in response to Part C-Question 4.a. This ditterence is the “adjusted $. 999,990,000
roSS5 Proceeds 10 tNE ISSUBI. ™. ... ..t et s e se e arae et ean bt er e .

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 aross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments 1o

Officers,
Directors & ' Payments to
Affiliates | Others
SAIAMES AN PEBS 11.vvviseerrrertise e visaitisie v s aest 1 e e ss e et tesemeim e b b merme et s bieeeemesamaeaeen a $ 0 O $ 0
PUICHASE OF 1881 @811 ..ot i st ce st st s bt st et er st e et e e [N ] $ 1] |} $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ) O s 0
Construction or leasing of plant buildings and facilities...........c.cccccoveeveeecevcens 0O $ 0 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 another issuer
pursuant to a merger.., | $ 1] a $ 0
Repayment of INdebtedness ..............cc..cvieeeivccieeeeieseeseseeniesssies e ] $ Q O $ 0
Working capital .............cocovevan... e —e et b et e et e e n et et aaeinas ] $ 0 Kk s 999,980,000
Other (specify): 0 S 0 O i $ 0
O $ 0 o s 0
COMIMN TOIAIS . ovvv vttt ettt b e e st seee s e eee s emeeesreeeeseneenanens 0 $ 0 & IS 999,990,000
Total payments Listed (cohurnm tolals added) ......oooveeoeeovereee et = 5 999.?90.000
7. 7 7 D. FEDERAL SIGNATURE . ey

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the folrowmg signature
constitules an undertaking by the issuer to fumish 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 1o paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatura Date
AXA Rosenberg All Country World Institutional Fund, y ; .o
LLC ' !
I AN | March 4, 2009
Namae of Signer (Print or Type) Title of ¢ Slgner {Print or Type) '
Kathleen Brown Deputy Chief Investrnent Officer of AXA Rosenberg Invest.nent Management LLC, its
Managing Member
|
\
|
i
i
|
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C, 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification
PIOVISIONS OF SUCK TUIBT L. oot iiiiiie e et a st e e s ees b e et et e2 e e R et h e sseb e e 5 0b ek st e et a8 288 1o ee s et nt e eees e OvYes O Neo

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. i
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 entitted to the Uniform limited OHering

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 1o ba signed on its behaif by the undersignsed duly
authorized persan, |

Issuer {Print or Type) Signatw Date
AXA Rosenbarg All Country World Institutional Fund, f
LLC . March 4, 2009
4 -

Name 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.



APPENDIX

Intend to sell
o non-accredited
investars in State
(Part B - item 1)

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

Type of investor and
amount purchased in Slate
{Pant C - ltem 2)

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

State

Yos No

U.S Dollar-
Denominated
Intarests

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yen No

AL

AK

AR

CA

co

CcT

DE

$1,000,000,000

$143,917,240 0

$1.000,000,000

$11,003,120 0

NM

Tofg



APPENDIX

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 — tem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2) |

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

State

Yes No

U.S Doliar-
Cenominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yos No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

2

P

S

gof 8



