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FO R M D UNITED STATES, OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

T porta e,

808 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
050 PURSUANT TO REGULATION D, ) |
7 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.}

«‘1\?&3-/\\\

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [[] Section 4(6) [J vLoE D3 B ,l;:@.

Type of Filing: {7] New Filing [ Amendment ‘ O@/L/
f? N

A. BASIC IDENTIFICATION DATA

_ 4
1. Enter the information requcsted about the issuer \&\ M 20/] ~ \G"
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) R\io\@ /
AmeriServ Fmar.mal, Inc. \ 7@ <00
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IW&R)

Main and Franklin Streets, Johnstown, PA 15907 814-533-5300

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Descripti f Busi ‘
gark Holdng Company W P H@CESSEQ

Type of Business Organization UL £ @ 20@5

E corporation [:] limited partnership, already formed D other {please specxfy).
] business trust 7] limited pastnership, to be formed THOM SON
Month Year F!N A
Actual or Estimated Date of Incorporation or Organization; [E1z] [AAcwal [7) Estimated ANC’AL

Jurisdiction oflncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [EIF

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Eive (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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt 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 adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in gach state where sales
are o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This fotice 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 resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is prediciated on the
filing of a federal notice.

Persons who respond io the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



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 morc of 2 class of cquity securitics of the issucr.

e Lach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[3 Beneficial Owner

Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}

Alian R. Dennison

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15907

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[} Beneficial Owner

[0 Executive Officer

Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Daniel R. DeVos

Business or Residence Address

(Number and Street, City, State, Zip Code)
Main and Frankiin Streets, Johnstown, PA 15907

Check Box(es) that Apply:

[} Beneficial Owner

[C] Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

James C. Dewar

Business or Residence Address

{Number and Street, City, State, Zip Code)
Main and Franklin Streets, Johnstown, PA 15807

Check Box(es) that Apply:

[ Beneficial Owner

] Executive Officer

Director

{7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruce E. Duke, Ill, M.D.

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15907

{(Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:

[ Beneficial Owner

[ Executive Officer

Director

[0 General and/or
Managing Partner

Ful} Name (Last name first, if individual}

Craig G. Ford

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15807

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

[ Executive Officer

Director

O General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Kim W. Kunkle

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15807

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

[ Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
James M. Edwards, Sr.

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15807

(Number and Street, City, State, Zip Code)
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2. Enter the information requested for the following:

s  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 securitics of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Beneficial Owner

[ Executive Officer

Director

{TJ General and/or

Managing Partner

Full Name {Last name first, if individual)
Very Rev. Christian R. Oravec

Business or Residence Address
Mazin and Franklin Streets, Johnstown, PA 15907

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Howard M. Picking, Il

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 153807

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Sara A. Sargent

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15807

(Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert L. Wise

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15907

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
J. Michael Adams, Jr.

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15807

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

General and/or
Managing Bartner

Full Name (Last name first, if individual)

Edward J. Cernic

Business or Residence Address
Main and Frankiln Streets, Johnstown, PA 15907

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Execulive Officer

Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)
Margaret A. O'Maliey

Business or Residence Address
Main and Franklin Streets, Johnstown, PA 15807

(Number and Street, City, State, Zip Code)
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2. Enfer the information requested for the following:

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

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

s 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:  [7] Promoter  [7] Beneficial Owner [0 Executive Officer Director [0 General andior
Managing Partner
Full Name (Last name first, if individual)
Mark E. Pasquerilla
Business or Residence Address (Number and Street, City, State, Zip Code)
Main and Frankiin Streets, Johnstown, PA 15907
Check Box(es) that Apply: D Promoter [} Beneficial Owner D Executive Officer Z Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Thomas C. Slater
Business or Residence Address  (Number and Street, City, State, Zip Code)
Main and Franklin Streets, Johnstown, PA 15907
Check Box(es) that Apply:  [T] Promoter [T} Beneficial Owner [/] Executive Officer 7] Directer General and/or
Managing Partner
Full Name (Last name first, if individual)
Jeffrey A. Stopko
Business or Residence Address  (Number and Street, City, State, Zip Code)
Main and Franklin Streets, Johnstown, PA 15807
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director General and/or
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 [7] Executive Officer [[] Director General and/or
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: D Promoter [] Beneficial Owner [] Executive Officer D Director General and/or
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 7] Director General and/oc

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the {ssuer intend to sell, to non-accredited investors in this offering?

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

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

3. Does the offering permit joint ownership of a SINEIE UBUT weuvvervenivererininecrinnsnnmsns et et sresssssstonss e

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.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 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.

g ]

$ No minimum
Yes No

B

. &1

Fult Name (Last name first, if individual) U
Lehman Brothers, Inc. \2 OC 7 o

Business or Residence Address (Number and Street, City, State, Zip Code) ’{’% < 2005
745 Seventh Avenue, New York, NY 10019 o

P
Name of Associated Broker or Dealer N\\de sicﬁ‘o{(

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INIVIAUAL STALES) .....cco.cccveriie it iessesesessassesassesss s srasressestseseissiasensssssensssasserron s 7] All States
_
(NH]

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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States
(SD] UT

Full Name (Last name first, if individual)

NIA

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 “Al Stares™ or check INAIVIAUAY SEALESY ..ottt e e e eb st esa e e ebn et ] All States
NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT oeiencreicrrereeere et rere s ase et s bRt R e R bR RS bk b e SensesAa ek r s ns b S
EQUILY 1ottt e ger e st s phe b R s s et s 10,299,758 $_10,299,756
Common  [] Preferred
Convertible Securities (Including WAITANIS) ..o sonss h) $
PArtnership INEIESTS «..ocureemev ittt seassr e bbbt s s et ssareasssasane st sreasnecsesenssnsassotss subssssssncereasas $ S
Other (Specify ) ettt et et ee ek sa et e rn e bt ser s ena b 3 $
Tatal .. ..$10,299,766 ¢ 10,299,766
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
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
ACCTEAIEEA TRVESIOFS cvvvvorereoe oo sesesssersvessssssessassesssssseessseeresere s ssesssassasnssssssssssssmssnssansssresserscesres O § 10,299,756
NON-ACCTETIED INVESTOLS 1 ovuerrereeririeeeieseinseseresessetsesessseseesanessosss s osrssesossssesaresesiniesasessstsssesssssesasssins s
Total (for filings under Rule 504 0nlY) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Dollar Amount
Type of Offering Security Sold
Rule 505 i e s §
ReGUIBLION A 1.t iiesr et aes ettt e e e i 3
LY 1] 1 S O O OO PO 3
Total ... S
4 a, Furnish & 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. 1f the amount of an cxpcnd:turc is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENE'S FEES w.vvi ittt s et s e s s e bR A s g 2,000
Printing and ERZIAvING COSIS .o imsrsisisnisssessarss s sessssis s sesssstiss e 4 bb s s ss s b 00100 O s
LEZAL FEES 1orinreuerituiiismrees s eesss s s sasasisas e ha s s 8 421 SR AR R §_70.000
ACCOUNTING FEES «..ooaviiierteaccmscema s emrnsesasab s b sas s st bR R AR AN R 1L $_185,000
EDZINEETING FEES 1rvvvrrrrsreiesssiessorsssssssss sossessess sasessassssss it sssssssasess st bbb ed RS b0 s
Sales Commissions (specify finders” fees separately) et v sﬁO,_OP_Q__
Other Expenses (identify) Gfiffin Financial e [ $_200.000
TIOMAL rveeer e eeseesses e s 558888 R R B s § 1100000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUCT. L.ovuviiieecrrerreier e ceerisierssissiseesesaransbes s s e sssbeste st sbsos st esbesboras vets sesem e o seesnresnenenns ] $9‘200'000

5. Indicate below the amount of the adjusted gross proceed 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 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
SALATIES BN FEES ....ouvererercr ettt see s bt et e st e b ars st et st rmanean Ms as
PUTCHASE OF FEAI ESIAE......cimreicirrserrcreririeras oo ssnarssssesisses s sassassas saressasseressentsssaebs e sbssee aseusnsonsestssassassnsn s s
Purchase, rental or leasing and installation of machinery
ANd SQUIPIMENT co.covirreeeeercec et s eeas s
Construction or leasing of plant buildings and facilities as
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
ISSUBT PUFSUANE £0 8 TEIZETY c.cvivirmrrcrnriesiseecvenrmonsiacecmstsassiossensassasaceststsnistietssseossesbassersessassnessisassoronseassne s s
Repayment 0f INAEBLEANESS .vviierrcniiriisienceecerser e renenieereninrsscens sesssessrassssssasseessseanssesnsasssesrson ansnan s $_7,200,000
WOTKIRE CAPILAL. oot s et s e e ser et seatsaton b as e bens s s
Other (specify): Contributions to AmeriServ Fmanc:al Bank and AmeriServ Trust and § 2,000,000 0s
Financial Services Company, subsidiaries of the Issuer

....... 0Os s

COMIIMN TOUIS v evcrerreesereessssseses et ssss s es sk ekt e [1$2000000 7s_7.200,000
Total Payments Listed (column totals added) ..o e oo s 9,200,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice isfiled under Rule 503, 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) Signature Date
AmeriServ Financial, Inc. M/&’y A October/ 2-2005
Name of Signer (Print or Type) Fitle of gxgner/énm or Type) v
Jeffrey A. Stopko Chief Financlal Officer
ATTENTION

Intentional misstaiements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of SUCh TUIE? ..o erererenins

(8

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 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.

Issuer (Print or Type) Signat Date
AmeriServ Financial, Inc. & I/ ﬁ ' M October |V, 2005
>dnf or Tyfsl A

Name (Print or Type) Tiye'zP
Jeffrey A. Stopko Chief Financial Officer
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 l?orm
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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