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Name of Oﬂering\\ \([] check if this is an amendment and name has changed, and indicate change.}
U.S Dollar-Denominated Interests of AXA Rosenberg Small/Mid Cap Institutional Fund, LLC

Filing Under (Check box{es) that apply): 3 Rule 504 ] Rule 505 B Rule 506 3 Section 4(6) O ULOE

Type of Filing: [ New Filing B3 Amandment o
A. BASIC IDENTIFICATION DATA PRO GESSED

1. Enter the information requested about the issuer SEP 2 J*_Zﬂg? Zf/

Name of Issuer O check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Small/Mid Cap Institutional Fund, LL.C I!:’QMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleph Wﬂncludmg Area Code)
¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 235-33M11 \\
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone NumberI(lncIuding Area Cods)
{if ditferent from Executive Offices) / 4’
Brief Description of Business: private investment company S EP 1 A 2007)
Type of Business Organization \@\ %

O corporation [] limited partnership, already formed & other (please speclfy) c“

O business trust [ timited partnership, to be formed Limited Llabllnty Company

Menth Year -

Actual or Estimated Date of Incorporation or Organization: | 0 9 J | 0 4 | [ Actual O Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter 1.8, 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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sate 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 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 Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 @ separate notice with the Securities Administrator in each state where sales are 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 amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with stata law. The Appendix to the notice constitutes a part of this notice and musi
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal 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-949390 v1 1104950-00001



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 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 corporate general and managing panners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneticial Owner O Executive Officer O 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 94563

Check Box(es) that Apply: [ Promoter £ Beneficial Owner (X Executive Officer [ Diractor (] General and/or Managing Partner

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 Qwner X Executive Cfficer [J Director [0 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, Stats, Zip Code}. c/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 Street, City, State, Zip Code):

Fult Name (Last name first, if individual):

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner [ Executive Officer [ Director [l General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Strest, City. State, Zip Code):

Check Box(es} that Apply: O Promoter 3 Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Fuil Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter {7 Beneficial Owner O Executive Officer [ 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 [ Beneficial Owner [ Executive Officer [ Director O 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 non-accredited investors in this offering? ...................... O ves B No

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ... $5.000,000*"
"*May be waived

Does the offering permit joint cwnership of & SiNgle UNIt? ..o e e e i K Yes O No

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 namae 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 Pearson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ..o i

Ol Okl O,z OrR) Owca Oreo) Oen Omoe dmoe Oy A Omn O
gon OuN Opal Owxs) Ok OwA Om™el Omor O A Omn DN CO(Ms) [ (Mo)
OwmT] OMNeE) Omvl Owd OMg ONMe Oyl ONC Omwe) OoH OoK O0R] O [PA]
gmn Oisc Olol Orn Omx Own awvn Owrva Qwa Owye Owy Owy) O(PR)

[ All States

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 Listad Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...... ...

O(AL Orakl Oraz1 OrR Otcal Orcol Owemn Oee Owc OrFy O.A Omn Oeo
O O Ooa 0Oxs) OKyl Oal Ome] Omol Owma) O O O sy G (MO)
COmm CONel O OnH O Oy OWyl ONC OOy OH 30K O(©OR C3HPA
Owmr Oiscl Osop OoN Oma an Ot Owrva Owa Owvl Own Owyl OPRl

[J Al States

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)........ciiiiiiiii

O(an Okl Oz Or/ Occa Owcor Owen O@ee Opc OrFg Oea Omnn 0o
Coy aone Oga) Oxs) OKyl Ora Ome Omol Omap Oy Oy CHvs) 0 (MO)
Owmm ONel OV ONH Om9 Oms OiNy) ONe] O(Nop O(oH) OO0k O[oR) O [PA]
Oy Orsc Oso O Omag Own Owem A Owa) Omwy) Owy Owy) O(PR)

[ 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

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 “zero.” If 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.

Aggregate Amount Already
Type of Security Oftering Price Sold
DD . ettt e e e e £ es e e R b eae i e e ea e e s e $ o $ 0
QUL ettt bbb LSRR R bR b e e $ 0 $ 0
O Common [ Preferred
Convertible Securities (iINCIUGING WAITANES) ...._.....ocoorierrecee et 9 0 $ 0
ParNEISNID INIBIBSIS. ... ...iivi ettt e et see s vt et e e e et att e s em st s es s st baa et st arasra e beratabae st areseas $ ¢ $ 0
Other (Specify) U.S Dollar-Denominated Interests)......... . 8 1,000,000,000 $ 600,726,404
TOWL. oot e e s s $ 1,000,000,000 5 600,726,404
Answer also in Appendix, Column 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 doilar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggragate
Number Dollar Amount
Investors of Purchases
ACCTRAIET INVESTIONS L. o ettt e e e 66 $ 600,726,404
NON-CCTEAHE INVESIONS ...c.vitie st cis ittt ettt ta e st et e ae et erae st e e e e e beateseabanbesreans 0 $ 0
Total (for filings under Rute 504 ONlY) ..o e 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
satd by the issuer, to date, in offerings of the types indicated, in the tweive (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 Amount
Type of Offering Security Sold
BULE BO5 ..o ar s sre s s s s s sr e s s e e ae e s s e e R et erg o e earrer e e e e e ne st e aasas N/A $ N/A
LTI V] L= o) - OO OO OO OSSOSO N/A $ N/A
Rule 504 N/A $ N/A
TOALL.1eve ettt et rr e ettt e e s e bR RS E e E et et e e N/A $ N/A
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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTAF AGENE'S FBES ... .o iieeeee et eeee e et ee e mab et m s s et bbb bbbt bbb b s bbb reae e s b s nr et | $ 0
Printing and ENgraving COStS. ... oottt bttt nestesrennnnns ) ] (1]
LOGAI FBBS ..ot eeieieeeeete vttt e bt sases et eeaseeesebesosshs s e b sane s es o8 et eeane s e Sesh et en et ne e et abear et e e} $ 10,000
ACCOUNENG FOBS ......oeevieeiieeeeecret et esc e s eeesses et serssas s s en s sesnasas sosssesnsansssnsnsnsesassasssnssesinee ] $ o
ENQINEBIING FRBS... . vt veririerireraentssinserissierstessssinssesensssssssesasssessesesssesarssessssanssesesssenssesssssesesesensssensesins O 3 ']
Sales Commissions (specily finders’ fees separately)........ccco i | $ 0
Other Expenses (identify) e | $ 0
TOMAL...evvveeverreiererrsssseeseerensesessee st eeeretensserereaes s s esssesssseeensren e aemsessanmeasanssssemenssessentanasssuesesrnssensacs (09 $ 10,000




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—Quastion 4.a. This difference is the $ 999,990,000

“adjusted gross proceeds 10 e ISSUSE." ... ...t

5 Indicate below the amount of the adjustsed gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. 1f the amount tor any purpose is not known, furnish an
estimate and check the box to the left of the astimate. Tha total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES ANU fRES ....ovivercrieriicestcreiere it as et et sae e e d $ 0 O $ 0
PUMCHASsE Of TEAI ESTALE ..o oo e e et ss e e ee et eeas s e eee e O 5 0 O $ ]
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O $ o
Construction or leasing of plant buildings and facilities ............cco.ccooieininenne O 5 0 O 5 o
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
PUFSUENE 10 8 MIBIQBT.......ovetviceietinetiiee e tena s eescssseasssae s ese s senass s erassssnnssenns O $ 0 O s 0
Repayment of indebtedness ... a 3 0 (| $ 0
WORKING CAPIHAL -...oe.voeeeiecee ettt ser s ee s ee e sre bt e e eennessetsneseeneseeseen O $ 0 | $ 999,990,000
Other {specity): O $ a O $ 0

O 5 o O s (]

(07 0T Ty o ISP (] $ 0 X $ 999,990,000
Total payments Listed (column totals added) ........ccceeveeeevemeiieeeec et B3 $ 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this nofice 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 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 to paragraph (b)(2) of Rula 502.

Issuer (Print or Type)

LLC

Signpture Date
AXA Rosenberg Small/Mid Cap Institutional Fund, %‘ / /
4 l [

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

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallilcahon
provisions of such rule? ................ rirevervrsnerssnsessersneresemeeneennees L] Y€S B No

Sea 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 law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerges.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform fimited 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.

147 ™
Issuer (Print or Type) Signature Dat
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC ! ” 3 7

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.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-aecredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part 8 —item 1} (Part C - Item 1) {Part C — item 2) (Part E —Item 1)
U.5 Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $1,000,000,000 2 $6,732,751 0 $0 X
AR
CA X $1,000,000,000 10 $94,856,576 0 $0 X
co X $1,000,000,000 2 $28,517,746
CT X $1,000,000,000 1 $14,083,181 0 $0 X
DE
DC X $1,000,000,000 2 $25,356,675 0 $0 X
FL X $1,000,000,000 4 $15,384,720 0 $0 X
GA
HI
ID
IL X $1,000,000,000 1 $30,314,017 0 $0 X
IN X $1,000,000,000 1 $3,989,017 0 $0 X
1A
KS
KY
LA
ME
MD X $1,000,000,000 1 $20,462,627 0 80 X
MA X $1,000,000,000 5 $13,805,940 0 $0 X
M X $1,000,000,000 1 $14,086,990 0 50 X
MN X $1,000,000,000 3 $24,004,427 0 80 X
MS
MO X $1,000,000,000 1 $5,911,995 0 $0 X
MT X $1,000,000,000 1 $9,627,771 0 %0 X
NE X $1,000,000,000 1 $5,472,598 o $0 X
NV X $1,000,000,000 1 $18,782,464 0 50 X
NH
NJ X $1,000,000,000 4 $58,541,696 0 $0 X
NM

Tol8




APPENDIX

Intend to sell
to non-accredited
investors in State
(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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
{PartE - Iltem 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 8 $84,882,920 0 $0 X
NC X $1,000,000,000 1 $3,323,859 Q %0 X
ND
OH X $1,000,000,000 1 $4,284,778 0 50 X
OK X $1,000,000,000 1 $6,109,679 0 50 X
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA X $1.,000,000,000 6 $32,471,407 0 s0 X
R
SC
sD
TN
™
uTt
vT
VA
WA X $1,000,000,000 1 $383,069 o $0 X
wv
wi
wy
PR X $1,000,000,000 5 $52,214,378 0] 30 X

END
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