FORM D ' C’{Q OI EfaL- OMB APPROVAL

UNITED STATES OMB Number:............coeeens 3235-0076
SECURITIES AND EXCHANGE COMMISSION E;g:,’fj;,g;;;;;;;',',";;:g’,{"3°- 2008
Washington, D.C. 20549 hours per form ...........c..c.......... 16,00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION D ATE RECENED

Name of Offering {[] check if this is an amendment and name has changad, and indicate change.)
U.S Dollar-Denominated Interests of AXA Rosenberg International All Cap Institutional Fund, LLC

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 B2 Rule 506 [ Section 4(6) O uLoe

Type of Filing: O New Filing & Amandment _

—

Name of Issuer O check it this is an amendment and name has changed, and indicate change. 0707 8120
AXA Rosenberg International All Cap Institutional Fund, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephona Number (Including Area Cods)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253'33"
Address of Principal Offices {(Numbx Zip Code) Tslephone Number (Including Area Code)
- . . D R eRvenNEy
(if different from Executive Offices) N
Brief Description of Business: private investment company SEP 2 X
1'2007,6 ED 1 A 7nn? -

Type of Business Organization rHOMSON Yp ‘

O corporation 1 limited pannershipﬂwmg_ E o!hgr \(pleas‘e spec&fy)

[ business trust [ imited partnership, to be formed Limited; Llabllity,Company

Month Year v //

Actual or Estimated Date of Incorporation or Organization: I 0 I 8 | I ¢ 4 I B 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
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation 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 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 certitied 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. Par 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
ULQE and that have adopted this form. lssuers relying on ULOE must file a 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 state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss 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 tiling of a tederal 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-949364 v1 [ 104950-00001



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 penelicial 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 partners of partnership issuers; and
* Each general and managing partner of partnership issuers.,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ 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 94563

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

Full Narme (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: [ Promater [ Beneficial Cwner X Executive Officer [ Director [ General and/or Managing Partner

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

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 [ Bensficial Owner [2] Executive Officer [ Director £] General and/or Managing Partner

Full Name (Last name first, if individual): Transit Employees Retirement Plan

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

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

Fuli Name (Last namae first, if individual): J Marion Sims

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [3 Executive Officer [] Director [C] 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:  [J Promoter O Beneficial Owner [0 Executive Officer [ Director [0 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: O Promoter [ Beneficial Ownar O Executive Officer O Director [J 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, to non-accredited investors in this offering? .................c.c.
Answaer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?. ...

O vYes B No

$5,000,000"*
“*May be waived

3. Does the offering permit joint ownership of a Single UNIt? ... e e X ves [ No
Enter tha 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 registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. f 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) NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Soelicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). .........cco i [ Al States
Oy Ok Owzr OrwR Oca Odco Ot Ote Ome OFy Owea OMH) GNo
O Oen Opa ks Okl Orka Ome) oy OmA] Oy O Owms) O [MO)
Owmm ONel Oy OwH ONg O Owy) OWNC OND) OfoH) Dok iR O(PA)
Qmy Cscy Otesop OrN Orx Qwn Owrvm Owva Owa Owvl Owg Owy O1PR]
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 iNIvIAUAI SEAIES ) ..o et et e erra e re s rareaeera s [ Al States
O,y Ok Onlz OwR Oca Oicol Oicn Ome Omoe OrFg diea Omn 0o
O Opn Bea Oks) Oyl OA) OmMe] Omo] Oval Oy DOvyg B s] O MO)
Omm Ome Omve ONH OMNg ONv Oy ONe) Ol O©oH Ok O©R] O(Pa)
Owry Osc Oso O Orxp O Owvn Owvap Owa) Owy) Owng Owy] O(PR)
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 iIndividual S1ates)........ccoiviir e O Al States
Oy Ol Oz Oasp Oeca Do) dwen Oee O OFg Oeal Org 3o
Oog OpN Opal Oiks) Aikyl Orap OMe) OOivop Ona) Oy O N O ws) O (mo)
OmT) OMe Owv C3iNnd TN OINvE N NG O Ny [d[oH oK) O[oR) CI[PA]
Omn Ose Oso Oy aOrx dun Ovn Owva) Owal Owy) Ow) Owy) OPRA]

{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

1. 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 exchanga offering, chack this
box [J 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
07 o OO OO OO ST U OO USROS UPOPPUOVPPRNOURE | ) $ 0
[ T OO T OOV TP U OO $ 0 5 0
[ Common O Preferred
Convertible Securities (iINCIUAING WAITARTS) c.vvoevi i oo $ 0 $ 0
PATNEISIIP INEIESES ... .irvsvvivsrrirrsreersiaersnseescesrerrsssssasess aneasssassessassassantesamnssessasssonssesssassercassere B 0 $ 0
Other (Spscify) .S Dollar-Denominated INErEStSY ... cvivvviiveeriverrisresraeseeseneens $ 1,000,000,000 $ 67,564,457
TOtAL e e $ 1,000,000,000 $ 67,564,457
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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 “nona” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAIEU INVESIONS L..utoiiiiiiiiiitie e srtresvsirrare e ee e s ni o e am s e e santanbneaeaametenban e e smebaesneaesaseesaneneennas 2 $ 67,564,457
Non-accredited INVESIONS ..o e e e en e a s o $ 0
Total (for filings under Rule 504 0nly) ... e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. 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.
Types of Dollar Amount
Type of Offering Security Seld
RUIE BO5 ..ot e e e e b o e b LSS N/A $ N/A
REGUIBTION AL 1r oot cenasie et ekt s e cnes e sa et et et n e nen e N/A $ N/A
Rule 504 N/A ) N/A
TOMAL. ettt ettt e R st R e e s e e een N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias 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, fumish an estimate and check the box to the left of the estimate.
TrANSTET AGENT'S FBES...ueviiieiiieaieiieisis et iesetetibs e sebssssbvseas e tssinsbesbsteretesss s anrbebensesassasssneeansenssemesenraene O $ 0
Printing and Engraving Costs.......c..c.iiiiiiniiiiins s e s O 3 0
LEGAI FOES........oeceieeeceeeeeceeeeee et eeeeees s e e e s s ns s ans e aes et emeen e ases s bt n e et ns sttt rnnnsenasrneiens | B $ 10,000
ACCOUNIING FRES .. ..cucveiieeiieieieiteaiteee e e teee bt e sesseaese et sbesana s s sea s s et eassesera s st oo srase es e sab s emeencan et sennnriene O $ 0
ENGINEBING FBES. ... orviieot ittt eet e eee e entea st reesae et et eae et et st eessesnesesannssemneecnenssesnnsanrneine L] $ 0
Sales Commissions (specify finders’ fees SePArately}..........ocoveviereererreerre st ereseicsieeneeees L $ 0
Other Expenses (identify) | PSR () $ 0
TOMAL. ..o e em ek ak s bbb ettt ke si st na bbbttt esneiens | D) 3 10,000

40f §



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-Question 4.a. This difference is the $ 999,990,000
“adjusted gross proceeds to the ISSUBT.” ... 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. [f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The 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
Ofiicers,
Directors & Payments to
Affiliates Others
SAIAMES BNA FEES e eeeeeeeeeeeeeeeeee et eeresere s e e s eseeseeerse e s et nsensemtsemensresseeseene O $ 0 | $ 0
PUrchase of real @118 .....ccvicv ettt e e et a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 | $ 0
Construction or leasing of plant buildings and facilifies.............c.ccccoccvrnneenne O ] 0 c 5 1]
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 1o a merger ... ettt etateaetsteaeast ettt et eaara et ra et st sene e |} $ 0 O $ 0
Repayment of indebtedness. ....... ..o O $ 0 O $ 0
WOTKING CAPILAL .- evveeircees et bttt et | $ 0 X 5 999,990,000
Other (specify): O $ 0 O $ 0
[} $ 0 O $ 1]
COIUMI TOMIS ... ettt ee e et e e s et e e e ees e e aestaaearean a 3 0 B $ 999,990,000
Total payments Listed (column totals added) ...............ccoiueeveceerereeeeesemereenseriens K $ 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice 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) Signatu! Date
AXA Rosenberg International All Cap Institutional m 7 /
Fund, LLC pp 7 07
I Y AN
[ B

Name of Signer {Print or Type) Titte of Signer (Print o’ r Type}
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
ATTENTION

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

S50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the d|squal|f:cation
provisions of such rule? .........cccc....... . .OYes & No
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 law.
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 entitled 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 natification 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 International All Cap Institutional
Fund, LLC

Signature
09»—%07/‘

Name of Signer (Print or Typs)
Kathleen Brown

11|tre of Slgner {Print or Type}
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

Intend to sell
to non-accredited
investors in State
{(Part B - Iltem 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 —item 2)

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

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

CcO

cT

DE

DC

$1,000,000,000

$59,439,818 0

50

FL

GA

HI

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM




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 - Item 2)

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

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Ri

sC

$1,000,000,000

$8,124,639 0

$0

sD

TN

ut

VT

VA

WA

wv

Wi

wY

FN
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