105640

FORM,D, >:C UNITED STATES OMB APPROVAL
Vil Hra~agsin SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
SE’[‘?fiQr] Washington, D.C. 20549 Expires:

Estimated average burden

bty 20y FORM D hours perresponse. ... .. 16.00

‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, 0G PURSUANT TO REGULATION D, o P
101 SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering  { [] check if this is an amendment and name has changed. and indicate change.}

Gabnel, Roeder, Smith & Company
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 E Rule 506 [] Section 4(6) D ULOE
Type of Filing: [#] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

l.  Enters the information requested about the issuer 080 70
715

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)
Gabriel, Roeder, Smith & Company

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
One Towne Square, Suite 800, Southfield, Mi 48076 248-799-9000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business
Actuanes and Consultants

Type of Business Organization SSED

7] corporation D limited partnership, already formed [] ether (please specify): [
£ N7

business trust {imited partnership, to be formed
= = 2003

Month Year
Actual or Estimated Date of Incorporation or Organization: [[0] [61Z] [AAcwal [] Estimated mOMsON
Jurisdiction of Incorporation of Organization: (Enter two-tetter U.S, Postal Service abbreviation for State: REUTERS
CN for Canada; FN for other foreign jurisdiction) II]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6}.

When To File: A notice must be filed no later than 15 days aficr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Seccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Sccurities 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federad 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 adopied
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate netice with the Securities Administrator in each state where sales
are to be, or have been made. [T a state requires the payment of a fee as a precondition t0 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 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection ol information contained in this form are not
SEC 1972 {6-02) required lo respond untess the form dispiays a currently valid OMB controf number. 1of9



| R Tl U ABASIC IBERTIFICATION DATA: o cir. L - . oo aat. ]

2, Enter the information requested for the following:

e 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 éccurilics of the issuer.
¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Appiy: [] Promoter [] Beneficiat Owner [] Executive Officer 7] Dircctor [} General and/or
C Managing Partner

Full Name (Last name first, if individual)
Palmaquist, J. Stephen

Business or Residence Address  (Number and Street, City, Siate, Zip Code} S
One Towne Square, Suite 800, Southfield, Ml 48076 I

Check Box(es) that Apply:  [] Promoter O 'Beneficial Owner Exezutive Officer [] ‘Directer ©  [] General and/or
Lo . Managing Partner

Full Name (Last name first_ if individual)
Davis, F. Kenneth

Business or Rcsidéncc Address  (Number and Street, City, State, Zip Code)
One Towne Square, Suite 800, Southfield, Ml 48076 _ A

Check Box(cs) that Apply:  []° Promoter *[] Beneficial Owner [ Exccutive Officer’ Zi Director [T} ‘Generat andtor
Ce Managing Partner

Full Name (Last name first, if individual} .
Kermans, Judith A. R

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Towne Square, Suite BOD, Southfield, MI 48076 . ) . . -

Check Box(es) that Apply: [] Promoter -'[] Bencficial Gwner ' ] Executive Officer” [7]'Dircctor [} General and/or
’ Managing Pariner

LR '

Full Name (Last name first, if individual)

Jones, Norman L.

Business or Residence Address  (Number and Street, City, State, Zip Code) ’ . : -
One Towne Square, Suite 800, Southfield, M1 48076 S -

Check Box(es) that Apply;  [7] Promoter 7] Beneficial Gwner  [] Executive Officer ' Director [ ] General and/or
: Managing Partner

Full Name {Last name first, if individual}
Drazitov, Mita D.

Business or Restdence Address  (WNumber and Street, City, State, Zip Code)
One Towne Square, Su_i_te 800, _Somhﬁeld, MI 48076

Check Box(esy that Apply:  [] Promoter - [T] Bencficial Owner /] Exccutive Officer [/} Director - [ General andfor
Managing Partner

Fult Name (Last name first, if individual)
Murphy, Brian B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Towne Square, Suite 800, Southfield, M1 48076

Check Box{es) that Apply: D Promoter [} 'Beneficial Owner - (] ‘Executive Officer * [7]' Director " " [] General andior
‘ Managing Partner

Full Name (Last name first, if individual)
Ward, Lewis E.

Business or Rc-sidencc Address  (Number and Street, City, State, Zip Code) -
One Towne Square, Suite 800, Southfield, MI 48076

(Use blank sheet, or copy and use additionai copies of this shect, as necessary)
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Lo o8 R T U pASIC IDENTIFICATIONDATA. . - . -

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 1o 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 issucrs. . L

Check Box(es) that Apply: |:] Promoter D Beneficial Owner D ,Ekcculive_bfﬁccr Director |j Genesat andfor
. - Managing Partner

Full Name (Last name first, if individual)
Steinbrunner, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Towne Square, Suite 800, Southfield, M| 48076

Check Box(es) that Apply: |:] Promoter . |:] Beneficial Owncr- m ExEculivc Officer . D DII’CCtOr‘D General and/or. B
) ‘ - Managing Partner

Full Name (L.ast name furst, if individual) ’ , . . . H

Randall, Mark R. L.

Business or Residence Address  (Mumber and Street, City, State, Zip Code) , 5, U
One Towne Square, Suite 800, Southfield, M| 48076 : Sete -

Check Box(es) that Apply: D Promoter Z] fBcncl:u:ial Owner : D Executive Officer ] D ﬁirqcto.r - .‘ D écncrz-;l ana;'pr . .
. ’ Managing Partner

Full Name (Last name first, if individual)
GRS Employee Stack Ownership Plan

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

-

One Towne Square, Suite 800, Southfield, M| 48076 - i, -

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner E]-'En_u':cutivc Officer  [/] -Director ] General and/or
’ Managing Partner

Full Name (Last name Test, if individual) . ,
Alberts, Kenneth G. o

Business or Residence Address  (Number and Street, City, State, Zip Code) | , . )
One Towne Square, Suite 800, Southfield, M1 48076 ) . i

Check Box(es) that Apply: . [] Promoter 0 Beneficial lOwnqr' O “Exccutive Officer  [[] Directer _E] General and/p;
. 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: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director O] E]cncral-andlorv
. ' : Managing Partner

Full Name {Last name first, if individual)

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

S

R

Check Box(es) that Apply: ] Promoter [, Beneficial Owner "[] Executive officer |, [ Director D.C‘ené;;f‘an&}'or,‘

y Managing Partner

Full Nume (Last name first, if individual)

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

(Use btank sheet, or copy and use additional copies of this sheel, as necessary)
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-0 .Y - B. INFORMATION ABOUT OFFERING

,

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?.......cccvvvveeee. B r‘é’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e e s s 1578
Yes No
3. Does the offering permit joint ownership of a Single Unit? ..........o.o oo ee e e e es

4. Enter the information requested for each person who has been or witl 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.
Ifa 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. 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)

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 1o Solicit Purchasers

{Check “AH States™ or check individual STAES) ......iiivceecerrresrsrercemrre s s e sr e e e semmes e s e antesennss s e e naereesemn

{Hi]
[ME]
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) ..o eeteeseessesseesessesssesasessessessessesseessisesasssetasssesnssnsean [] 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 individua! Stales) ..o

) [ A K [KY] [Ea] [ME] ©MD [MA [M] [MN

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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' %m.: C OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Alrcady
Type of Secunty . Offering Price Sold
DB oo SRR s_
EQUILY e oeeeoe oo ceeemaoeseeeeeeces s oeee s e oo esmmnes e emmmeeseees et e e s et o8 eneese et sesemneeeen § 17366580 ¢ 173,665.80
] Common [] Preferred
Convertible Securities (including WaTTANIS) ...............coioe. e eessssssssssssressarsrrsarsrsnes ssem e e eeseen $ 5
ParNErship INLEESES oorree et s sa s s e en s e b3 s
Other (Specify } e e s e e reean st enans $ s
TOUAD ..ttt e et s e a e an e e e rae s et see s s bene s nEnn s areran et eeseene e eenn §_173,665.80 '§_173.665.80
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased sccurtitics 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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredifed INVESIOrS .. . 6 § 46.926.00
NON-BCCrEAILEd INVESIOLS «.ouveocereeenric e sss s seasas i e s b ne et sremne s enseseamese e 28 s 126.739.80
Total (for filings under Rule 504 0nly)} ......ooouooeeeeeeeeceeee e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
, Type of Doltar Amoung
Type of Offering Security Sold
RULE 505 o e e e e et e e et r et seer s s
REBUIBLION A .ottt et eee et e st ee e e et ee e et s aneeares .5
RUle S04 e e e e e e et et rneranenen $
TOU 1ot e et et et it s e et n et nes s e e SRR e s_0.00
4 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 insurer,
The information may be given as subject to future contingencies. I1f the amount of an expenditure is
not known, furnish an c¢stimate and check the box to the lefl of the estimate.
TranSFEr ABENE'S FEES ..o e e e ranas e senana e e et e et amab st b enis 0O s
Printing and ENGraving CoStS .o iriiriinecriniinisinesarirsssnsss s ebsssabsssabsssassasessns sesssasssssssasassss sssns ammssasansammesasan O s
Eegal Fees e ettt eeresateeataetaae e emen s semra ren enanateaberreata seeateasassesnsararaeatas 0O %
ACCOUNTINE FOOS oottt oo em bt c et oo b st bee s s es s sraeresra e b s s s inbens 0O s
Engincering Fees ... eeeter e e LA nR e rm AR E AT E AT SRR AR ERE AR ATRE RO AR AR TR RS Ast A R AT Aarar e b as e nhbaranbnEaben O s
Sales Commissions (specify finders™ fees separalely) oceccccicce o, s
Other Expenses (Identify) ettt ran 0O s
TOUAL e e s rara s b e rnesaena R OO U 0O s 0.00
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[ €. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the nggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.4, This difference is the “adjusted gross ' " 173.665.80
PTOCEEOS 10 K16 ISSUCE." w.ro.oeeeoveeereesssvemesssssbeses s bmsse s e sesess st e eemm et reermnee soeee et et e e nect s s et e neebenres st '

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
each of the purposcs shown. IT the amount for any purpose is not known, furnish an estimate and
check the box to the [cft ofthe estininte. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in responsc Lo Part C — Question 4:b above.

Payments to

Officers,
Directors, & Payments.lo
L Affifiates “Others
Purchase 0F ren) €SIAIE .....coo...ooir ot s eeee st e e et e b e sben s eseets L] 9 Os_—
Purchasc, rental or leasing and installation of machincry .
and cquipment J|‘_'] s . .[0Os
Construction of lcasing of plant bulldlngs AN FICHILES oo srsrrmsssenssssrs g ennsnnss ] $_ (N}
Acquisition of other busincsses (mcludlng the valuc ol'securmes involved in this - - . . et
offcring that may he uscd in exchange for the asscts or securitics of anathef ‘ .. o .
ISSUCT PUTSUANL L0 @ MEFGLEY oveerveersiemse s meesseresmssesssssneassssesssssessssssssssssenssesssssenssesssssnsssssesseepsesssssiss sssseness’ L Svmsnion metnmesnse. L) 3
Repayment of indebtedness ... e e e s s s s sr s s smasens s ssssmsssssesses teassss | 9 as
Working capnal Os s 173,665.80
Other (specify): s _[™Os

....... Os.—_[s

COMMD TOWIS 1t etos s st sessesossstoesos s messssessss s e [ §_ 000, []$_173,665.80
Total Payments Listed (COMMN 101015 BAACAY wovmniorsrerssissssessmsnsinsssmssmsssnssos et []5_173,665.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undcrtaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writtcn request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signatur Dale
Gabriel, Roeder, Smith & Company / (. (A./\ { 2/ o & / 2008

o

Name of Signer (Print or Type) Title of Signer (Print or Typc)
F. Kenneth Davis ‘ Chigf Operations and Finance Officer, Treasurer
=
ATTENTION

intentional m!sstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

5.0f9



[ | " E. STATE SIGNATURE l

1. Isany party deseribed in 17 CFR 230. 262 prescmly subjecl 1o any of the dlsquallﬁcallon Yes No
provisions of such rle? wmnvnrvsnsnn. TV TS IORROR |of

See Appendix, Column §, for state response, -
2. Thenndersigned issucr héreby undertakes to furnish to any stare administrator of any state in which this notice is filcd a notice on Form
D (17 CER 239. 500) at such times as reqmrcd by state law.

3. The undersigned issuer: hercby undcrmkcs to furmsh to the state ad\‘mnistralors upon written request, information furnished by the
issuer lo offerees. e S AR
boat e -4 < - R ] T w 1
4. - The undersigned issucr represents that the issuer is fam:llar wnh lho condmons ‘that musi be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused ihis nottce o be signed onits behallby the undersigned
duly authorized person, ‘ !

i

issucr (Print or Type) Signature Date T
Gabriel, Roeder, Smith & Company . . /(_ Vk’\ {l/ Q 8‘/ 2 oaf

Name (Print or Type) Title (Pp(nl or Type)
F. Kenneth Davis IR Ch:e! Operalmns and Finance Ofﬁcer. Treasurer -
B ; . -
Instruction: RN ' '

Print the name and title of the sigring representative under his signnture or the state portion of this form. One copy of cvery notice on Form
D must he manuslly signed. Any cop:cs not manually s:gncd must be pholocopacs of lhe manually signed copy or bear typed or printed
signatures. '

“60f9 . -



¥ _APPENDIX'  ~

1 2 3 4 5
Disqualification
Type of security under State ULOE

[ntend to sell
to non-accredited

(Part B-Item 1)

investors in State :

and aggregate
offering price
offered in state
{Part C-ltem 1}

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

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of " Number of
Accredited Non-Accredited .

State| Yes | No lovestors | Amount |{ Investors | Amount Yes | No
AL ; | |
AK i ] N
AZ | [ di——
T o
CA i : _
co[ x J|  jeommon 0 s000 |2 s21380.00 | [ 3l [ x |
cT ] L ]
DE | L[|
bC —
fL|[ x JI___J common 0 5000 |6 52079000 |[__{[ x|
ol I [y
Hu | [ L
ID ] I N
W x J | common 0 $0.00 2 s11880.00 || || x |
IN [ | i
wlo o |
sl [ L
kvl .
Me| R
Mo} I o
MA 5 I
M| x Ji | common 3 $18,810.00 | 15 ss2.88580 |[_ I_x—l
il I P |
MS [ —— {”7

Tof9



s, 3" APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) B (Part C-Item 2) (Part E-Item 1)
' Number of *-Number of
Accredited - I Non-Accredited
State| " Yes No ! ‘| Investors * Amoup’l" £l !@vestors Amount Yes No
MO | _ |
MT ]
NE ) _j' . L, N
W | —
el L ]
NJ J L | ] o
S | [
Ny o -
all | N
ND B |
OH x ! common 0 $0.00 1 $19,800.00 || HIEEE
OK i L
OR | ]
PA L
i D | [
sC i . l I .
o) || e
Ll I J |
™X | % | common 2 $6,316.00 | 3 $19,800.00 |____J x|
uT | ] i
VT ! | ] :
val [ i
WA ' |._ - :l l N - .
Wil I
w1 ! l | 3 l B
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1 .

._"."APPENDIX

i 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and B explanation of
investors in State offered in state _, amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem2) .. . . (Part E-ftem 1)
‘Number of o . Numberof | =
iy Accredited Non-Accredited
State Yes No .| /Investors, | Amount Investors Amount Yes No
| i
WY ] i |
PR | | | W
Yol 9



