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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: %r“ 30‘2008
A Estimatad average burden
FORM D nours per response. ... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLYs.,».-m
+  PURSUANT TO REGULATION D, | [
05073174 SECTION 4(6), AND/OR DATE PECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION 1 }
Name of Offering (] check il this is an amendment and name has chsnged, and indicate change.) P —
ALLIED DEFENSE 2005 _CMS OFFERING TI5 A

Filing Under (Check box(es) that apply); (] Rule 504 [ Rule 505 [XpRule 506 [ Section 4(6) O vLoe
Type of Filing; & New Filing [} Amendment N ;"‘

R
. \ 3 DG

A, BASIC IDENTTFICATION DATA

1. Enter the information requested about the issuer m BEC O 8 ZU[E

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) i
THE ALLIED DEFENSE GROUP, INC. n\ ey
Address of Executive Offices (Number and Street, City, State, 2ip Code) Telephone Number (lncludmg Areg Code)
8000 TOWERS CRESCENT DR., SUITE 269, VIENNA, VA 22182 (703) 847~ 52 8
Address of Principal Business Operaliens (Number and Street, City, State, Zip Code) Telephone Number L’(nc}ﬁdh :%)r\a Code)
(if different from Exccutive Offices) /V/
A/ RECEIVED

Briel Dc;:crimion of Business //7
DEFENSE AND SECURITY e EL zou

AN

Type of Business Organization . \

EX corporation (] limited partnership, already formed ] other (pleasc specify):

g o , o\ 40
{3 business trust {3 limited partnership. to be furmed
‘Month Year \“//
Actual or Getimated Date of Incorporation or Organization: [ ] Actual &Y Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lenter U.S. Posta) Service abbrevintion for State:
CN for Canada; FN {or other foreign jurisdiction) T0E]

GENERAL INSTRUCTIONS
Federal:
Wha Must File: Allissuers making an offering of sccurities in reliance on an excimption under Regulation D or Scction 4(6), 17 CFR 230.501 etgeq. or 15 U.S.C.
77d¢6).

When To File: A notice must be filed no later than | S days after the first sale of securitics in the offering. A notice ig deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reecived by the SEC at the address given below or, if received at that address after the datc on
which it is'due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fre: U.S. Securitics and Exchange Commission, 450 Fifth Sireet, N W,, Washington, D.C. 20549,

Coples Required: Eive (9) coples of this notice must be filed with the SEC, ane of which must be manuvally signed. Any copies not manually signed must be
pholocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously sunplied 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 netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULQE 2nd that have adopted this form. [ssuets relying on ULOE must {ile a separate notice with the Securitics Administrator in cach state where salcs
arc o he, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excrnption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with statc Iaw. The Appendix 1o 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 loss of the federal exemption, Conversely, failure to fite the
appropriate federai notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

- Parcons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) requlred to respond unless the form displays a currently valid OMB control number. i of9
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T RIONDS

e  Each promoter of the issuer, if the issucr has been organized within the past five years:

s e

2. Enter the information requested for the following:

e  Eachbeneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of cquily securities of the issuer.
¢ Each executive officer and dircctor of corporate issuers and of corporate gencrsl and managing partners of partnership issuers, and

o Each general and managing pajtner'of partnership issuers,

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner m Executive Officer 3 Dircetor (O Genersl and/for
Managing Partner

Full Name (Last name first, if individual)

MARCETLIQ, JOHN J.

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

8000 TOWERS CRESCENT DRIVE, SUITE 260, VIENNA, VIRGINIA 22182

Check Box{es) that Apply:  [T] Promoter (7] Beneficial Owner  E] Executive Officer [} Directer (O Generul and/or
Managing Parlner

Full Name (Last neme first, if individusl)

PICKENS, MONTE L. :
Business or Residence Address  (Number and Street, City, Staie, Zip Code)

8000 TOWERS CRESCENT DRIVE, SUITE 260, VIENNA, VA 22182

Check Box(es) that Apply: D Promoter [ Beneficial Owner ¥ Executive Officer (] Director [ General andior
' Managing Pariner

Full Name (Last name first, if individual)
DOWSKI, ROBERT P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

8000 TOWERS CRESCENT DRIVE, SUITE 260, VIENNA, VA 22182

Check Box(es) that Apply; [:] Promoter [} Beneficial Owner D Exceutive Officer  [¥] Director 0] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

PERY, J.H. BINFORD
Busincss or Residence Address  (Number and Swreet, City, State, Zip Code)

8000 TOWERS CRESCENT DRIVE, SUITE 260, VIEMNA, VA 22182

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner ] Execulive Officer [ Dircctor [0 General andrer
Managing Partner

Full Name (Last name first, if individual)

MEYER, JORN J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

3000 TOWERS CRESCENT DRIVE, SUITE 260, VIENNA, VA 22182

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exccutive Officer  [®] Director (O General snd/or
Mansging Partner

Full Name (Last name first, it individual)

CHRIST, CLIFFORD C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8000 TOWERS CRESCENT DRIVE, SUITE 260, VIENNA, VA 22182

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner (] Cxecutive Officer  [¥] Director (] General and/or
‘ Managing Partner

Full Name (Last name firsy, if individual)
WARNER, HARRY
Business or Residence Address  (Number and Street, City, State, 2ip Code)
8000 TOWERS CRESCENT DRIVE, SUITE 260, VIENNA, VA 22182
(Use biank sheet, or copy and use additional copies of this sheet, as ncaessary)

SEE ATTACHED SHEET 20f9
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ATTACHMENT TO
THE ALLIED DEFENSE GROUP, INC.
FORM D

Directors of The Allied Defense Group, Inc.

Ronald Griffith

The Allied Defense Group, Inc.

8000 Towers Crescent Drive
Suite 260
Vienna, Virginia 22182

Gilbert Decker

The Allied Defense Group, Inc.

8000 Towers Crescent Drive
Suite 260
Vienna, Virginia 22182

féy Sculley

The Allied Defense Group, Inc.

8000 Towers Crescent Drive
Suite 260
Vienna, Virginia 22182

P.as5
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i i I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ N7a
. Yes No
3. Does the offering permit joint ownership of a SiNGIE UMY v ivviniimmrimmmmiini s e cssrsssspsis s bessses s ] EX

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similat remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. If more than five (5) persons to be listcd are associated persons of such
4 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firs, 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 Soliciled or Intends to Solicit Purchasers

(Check “All States” or cheCk INGIVIAUAL STAIES) viivrt oo e r s s b e 61 avstea b eranas b ssn bt erarnss sbesessrsnrorns O All States
MN MO
&M
WA WV Wi

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” of check INAIVIABAL STALESY 1ovicvi ittt et bbb s essaras O All States

G0 [k @GR €& [ @ G b L G @

2
=
C
2ElEE
"0,
AEEE

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 S1a188™ OF CHECK INGIVIGUAL STAIES) 1.oivuiereerre s eeeeeesseresessseresseseessesssereessttersossessestessasssestsstsesseesesssensssnessesnoes [ All States

g a2 A Y
NJ NM NY
[T N A WY

(Usc blank sheet, or copy and use sdditional copics of this sheer, as necessary.)
Sof9
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Entet the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.™ If the transaction is an exchange offering, check
this box [Q und indicate in the columns below the amounts of the securitics oftered for exchange and
already exchanged,

. Aggregate
Offering Price

Type of Security :

418 232 3881

P.B7

Amount Already
Sold

b)

EQUITY -oovvvenieiirerensesas srues esemmse eveiss s aeseaeb s cores et s saad e sm e R AR RS 4RE SRR R neraE $

s 2,500,000

ﬂ Common (7] Preferred

Convertible Securitics (InclUding WAITANE) .. s s $

PArtNership IDIEFESIS 1.uuvv.ivoecuscnmrisrienisieseees cssassesiees eesersbans cntsber e st sesb s sab s bbb e S s bbb bR TS bt 5

Other (Specity 327 500,000 OF %LIBDC@’H\DNS'IDCKISSUEDN ............. $
. 3 TICN OF PUBCHASE BRICE FOR <000

Total “ACOUISITION OF "ALL"STOCK 'OF "GLOBAL MICROWAVE" ™"
Answer also in Appendix, Column 3, if filing under ULOE. SYSTEMS, INC.

Enter the number of acercdited and non-accredited investors who have purchased securities in this
offering and the agaregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”

Number
[nvestors

ACCICAILEd TV ESIOES ciiiie et esasa st rar e e e bere b b eabes s ve st e T beRre et bereRe s cargaRe ek erentaRs

Aggregate
Dollar Amount
of Purchases

NON-ACCTEAITEA [NVESTOES (iviiviuiiersiieeiiiirersariteveeeteses oresrss st rre et eraesas s aeaaerasessaberasanbbes eraeben s bbntres

$

3

Total (for filings under Rule 504 only) .o s v
Answcr also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rulc 504 or 5035, ¢nter the information requested for all sccurities
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

Type of Offering Security

Dollar Amount
Sold

o

Regulation A ..oooiiiiiiiinnin,

B 5 O P OO O U SRSV

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. [fthe amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimatc.

Transler ABENT'S FEES it et ss st sassa s s s abes e st bbb e,
Printing and ENZraving COSIS .o oieississssississ it ansssssasios e ssassosss et bstacsssesssseesssssssstsssaoasnsas
Lefal FRBS o s s ess s s e —————— s e e e s
ACCOUNTINE FOES ittt imvanitiaaseeses cesmaseses b sasse st s sse £ stsssssssbastsesss s sen st sabasaebses s sbent s s e asenbensessans
ENBINEOTING FLES .. ioiiiciiinmie it et vtatsisetat et et eeesasssses et eesase e eas e ot ateetabestasasamseeeemsesebabrse shonserssetensine

Sales Commissions (specity finders® fees separatcly)

Qther Expenses (identify)

40f9

aoaooodaa

&

19,000

l

A G W N

50888:0,000
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b. Enter the difference between the aggregate offering price given in tesponse to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross . 0.00
PTOCEEAS B0 ThE ISSUEE.” wuvvovmreervairiiaresiss o eeess e aasas s e osia s aabs a0 8RS0 bbb et cen bbbt $

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the'amount for any purpose is not known, furnish an estimate and
check thebox to the leftof the estimate. The tatal ofthe payments listed must cqual the adjusted gross
proceeds to the igsuer set forth in response (o Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees .o, L RE R bR R R £ BB E SRR et abes 0s 0os
PUrChase 0F 1€l @SIALE ..o e s R e e 0s as
Pu‘rchuse, rental or leasing and installation of machinery
AN EQUIPMENT covreree et s snesercserenes T ea e AR bR e s s
Construction or leasing of plant buildings and facilities .. s Os 0s
Acquisition of other businesses (including the value of sccurities involved in this
oftering that may be used in exchange for the asscts or securities of another »
ISSUET PUTSUANT 10 8 IMETELEY i\iiersiaeiieraesstoeseneas rerasuestriass e ebtsssosasessesssss  satessansensssssetassnraenssss ressansssunses as 0s
Repayment of indeBIEANESS oo st e e e b s as 0s
WOTKINE CAPIIAL oueetiiumiuiinisenieeectaser e tens et bbb s b ahas e 1 bbb et ses e st 0t Os 0s
Other (specify): 0s 0s

....... g% 0s

COTUMA TOAIE 1o vovvvvrvsveveees oot ssseescssoees s esesssss s ess st nemibssss s cemsmnsssssessss s stssens s 0s 0.00 as 0.00

Total Pavments Listed (coiurnn totals added) N/A
s R
Theissuer has duly caused this notice to be signed by thc undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the [ullowing

signalure constitutes un undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of ity staff,
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b)(2) ?F\Rule 502.

Issuer (Print or Type) Slgnamr?/ Date
THE ALLIED DEFENSE GROUP, INC. 11/ /05

Name of Signer (Print or Type) Title of ngner (PnnL ot fype) N
ROBE'P‘I‘ P, DOWSKI CHIEF FINANCIAL OFFICER
ATTENTION

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