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. FORM D  UNITED STATES o "' OMB APPROVAL, ——
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D NOUrs Perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES mﬁ?EC USE ONL‘!’SWI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |
Name of Offering  { [} check if this is an amendment and name has changed, and indicate ¢hange.)
“Hling Un : boy Yy ile 504 u 5 " Ru jon 4 OF n =0
T T O s R e @ OO et
wECUGH

A. BASIC IDENTIFICATION DATA
. Enter the informalion requested about the issuer ’ JAN 3 1 ¥nng

Name of [ssuer [j check if this is an amendment and name has changed, and indicate change.)

Deamer Trucking, Ltd., and Ethan L. Good and Carol Joy Good Wasnitigleil, DC
Addiess of Executive Offices {Number and Street, City, $tute. Zip Code) Telephone Number (inﬁl;liqf{lg Area Code)
143 Whites Mill Road 215-453-0338

Address of Principal Business Operations {Number and § i i @1:) Telepliong Number (laciuding Area Code)
(if ditferem from Executive Offices) Pﬁ@

Green Lane, PA 138054

Brief Description of Business FEB 0 !‘ 20ﬂ8 §
||

Type of Business Organization

L oo W1
[}
}g( corpoTation [[] limited parinesship. already IomﬂNANC‘@v other (please spr
[:] business trust [:] limited partnership, to be formed
i Year 08022009

) Month
Actual or Estimated Date of Incorperation or Organization: [T12] {177 3 kAciual {7] Estimated
Jurisdiction of Incorporation or Creanization: (Enter two-leticr U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) A
GENERAL INSTRUCTIONS
Federal:
Whe Aust Fite: All issuers making an ofTering of securities in reliance on an cxemption under Regulation D or Section 446). | 7CFR 230501 evseq.or 15 U.5.C
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of secorities in the offering. A notice is deemedd filed with the U5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of, il received at that address aller the dale oo
which it is due. on the dale it was mailed by Uniled States registered or certified mail 1o that address.

Where To File: U.S. Securities and Lxchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Eive i5) copjcs of this notice must be filed with the STC, one of which must be manually signed. Any copies not manually stgned must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Informatien Required: A new filing must contain all information requested. Amendments need only report the name of the 1ssuer and offering. any changes
\hereto. the information requested in Part €. and uny material changes from the information previousty supplied in Paris A and B. Part L and the Appendix nced
not be filed with the SEC.

Fihing Fee: There is no federal filing fec.

State:

This notice shal] be used 1o 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. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where saies
are 10 be, or have been made. [ a state requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be {iled in the appropriate states in gccordance with state law, The Appendix to 1he notice constitules a part of
this notice and must be coripleted.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure to tile the
appropriate federal notice will not resull in a loss of an available slale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 raspond unless the torm disptays a currently valid OMB contiol number. 1o0f9




2 Enter the information requested for the following:

. Each promater of the 1ssuer, if the issuer has been organized within the past five years;

. Lach beneficial owner having the power to voie or dispese, or direct the vole ar disposition of, 10% or more of a class of equity securities of the 1ssuer.
*  Tach executive efficer and director of corporate 1ssuers and of corporate generat and managing pariners of partnership issuers: and

¢ Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Good, Ethan L.
RBusiness or Residence Address  {Number and Street. City. State, Zip Code)
143 Whites Mill Road, Green Lane, PA 18054

Check Box{cs) that Apply: [0 Promoter [ Bencficial Owner [ Lxeeutive Officer [] Director {7 General andfor
Managing Partner

Full Mame (lLast name first, if individual)

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

Check Box(es) that Apply: [] Promarer [ Beneficial Owner [] Executive Officer [ Director [0 Generat andior
Managing Partner

Full Name (i.ast name first, if individual)

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

Check Box{es) thal Apply: 'tomoter Beneficial Owner Executive Offiger Director General and/or
PPD
Managing Partner

Full Name {Last name first. if individual}

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

Check Box{es) that Apply: (] Promoter [J Beneficial Owner [ Executive Offices {7} Directos [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: [___] Promaoter (T Beneficial Qwner |:] Executive Officer  [] Director [:] General and/for
Managing Partner

Full Name (Lasl name first, if individual)

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

Check Box{es) that Apply: E] Promaoter D Beneficial Owner {:] Executive Oflicer D Dircctor {T] General and/or
Managing Pariner

Full Name {Last name firsi. if tndividual)

Rusiness ar Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheel, or copy and use additienal copies of this sheet. as necessary)

2009




1. 1las the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o

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

[ ]

What is the minimum investment that will be accepted (rom any ndividuad? oo e

3. Docs the offering permit joint ownership 08 @ SiBRIC UBIT oot

4. Enter the information requested for each person who has been or will be paid or given, directly ur indirectly, any
comunission or similar remuneration for solicitation of purchusers in connection with sales of securities in the offering.
1f 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, ist the name of the broker or dealer. I more than five (5) persons Lo be listed are associated persons of such
a broker ar dealer, you may sct forth the information for that broker or dealer only.

Yes No

I XX
s_N/A

Yes No
B3 Ki

Full Name {l.ast came first. if individual)

N/A

Business or Residence Address {Number and Street, Citv, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check Al States” or check INdIvidual SILES) it eer et et e st e easas e b th b sed b b e seeas s e srersenses ams
(NI ME MN
NE NJ NC O
SC. il

[ All States

IEEE
A e |
o [~of 1} 1=
EElEiE

Full Name {Last name first, if individual)

Rusiness or Residence Address {Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

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

{Check “All States™ or check INAIVIAUAL STALESY oot et et aob s e be st e sssosstssne s rbessesatssmesaesasseanns
i

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 Soliciled or Intends to Solicit Purchasers

(Check “All States™ o5 check IUivIAUEAL STALES) .ot e e e bt e st ree st s s et s b e e es b b e b tereeee e et et neenbrten e

NI
UT

{Usc blank shect. or copy and usc additional copies of this sheel. as necessary.)
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1. Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter“07 if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check

this box [T} and indicate in the columns helow the amaunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Afready
Tvpe of Security Offering Price Sold

pene .. BONd issued and secured by Mortgage and. ... .. s 000.000 *$u, 000000
Security Agreement s

*Aggreqate priceé $4,000,000 represents
(0 Common 7] Preferred to%gl 0% twop bonds - one for $E|), 000,000
Convertible Securities (InCluding WAITANIS) oo oo 210D ONE sfor $3,000 5000.

Other (Specify Y e ettt B $

Answer also in Appendix. Columm 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rulc 504. indicate
the number of persons who have purchased securities and the aggregaie dolar amount of their
purchases on the total lines, Enter “07 if answer is “none” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases

ACCECHTERA IIVESIOS 11 otvirer ittt ceeeet ettt e oottt e e oo e e e oo 1 £4,000,000
NON-2ECTEdItEd TAVESIOPS oottt eeee ettt eeee s e e s eee e e ee e s st eeneein s

Total (for filings under Rule 504 000¥Y oo receres et e oo $

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthistiling is lor an offering under Rule 504 o7 505, enter the information requested fot all securities
sald by the issuer, 10 daie, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sceurity Sold

Regulation A . ...

0.00

o8 Y D

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurisies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS .ottt ess e e e eeea e

Lol FRES ettt ettt et et

AGCCOUNTINE FEES Lot et eeee e

EINEINERTIE FRUS Lottt e emee e e ee s e e s e s e es e ee e ees e eee s eseremesne e

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify) e BONRd. Commitment ...
TOML oo et et

Dooocoooiil

4 0f9




b. Enter the difference between the aggregate offering price given in response o Part € ~— Question ]
and total expenses tumished in response 1o Part C - Question 4.a. This difference is the “adjusied gross
PrOCEEUS 10 ThE ISUCT. " Lo ittt ittt b e r eSS LS E bR 41 st

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpesc is not known, {urnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer sct forth in response to Part C — Question 4.b above.

Salaries And TEOS oo e e
Purchase 0f resl C8LA1E .o oot ems e st st e emia e s e s e s e s SR s ea e s snan
Purchase, rental or leasing and installation of machinery

AN CQUIPITIZNL Lottt me et et ot reamie e ettt e eanh b em e a0 s 26 s e RE e e SEs S eEr b e S TR S
Construction or leasing of plant buildings and facililies ..o,

Acquisition of other businesses (including the valug of securilies involved in this
offering that may be used in exchange for the asscis or sccuritics of another

ISSUET PUTSUBIL L0 & HIETEET) 1ititisiiiriintiiss i b sain s 6ot sty 2t s h ot 2 ea s ae e e mr et
Repavment of indebiedness ... e e e e s
WOTKINE CAPIIAL ..o et b b s bbb e sae s e e s s s s s st s e e se e b b e S ebd b anaranane

Other (specify):

s 9988, 500
Payments to
Officers.
Directors, & Payments 1o
Alfiliates Others

~[38 s
-.Os [15923,750

~[1% 53,076,250
~[1$ s

-0s s
-0s 0s
~[s s

as as

Column TOES «.ooocveeeee ettt semsee s eemeen

Total Paymenis Listed {column totals added) ......

-8 s
~]$ 0.00 0s 0.00

nE 0.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If'this notice is filed under Rule 503, the tollowing
signature constitutes an undertaking by the issuer to Jurnish 1o the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) Sig
Dgamﬂ.f/ Tvwe kma LID %Waﬁ :

Date

(-23 ¥

Ndme of Signer (Print or Type) Title ol Signer {Print\of Type)
2 c} ¥p

Etleu Ll Goo }Drcé’S

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sce Appendix. Column 5, for state response.

4. Theundersigned issuer hereby undertakes to furnish to any state administratot ol any state in which this notice is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish te the siate administrators, upon written request. information furnished by the
issuer 10 afferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied to be entitled 10 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 cantents 10 be true and has duly caused this natice (o be signed on its behalf by the undersigned
duiv authorized person.

lssuer (Priat or Type) Signatlir Date

Déaﬂiw7wv¢/ﬁ(wa‘;’~Dl Y //7,05 /~C]—Dg

Name {Pnnl or Tvpe)

Title (Print or Tvpe)
Etba L (6p 2 / (DVQ S

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
D inust be manually signed. Any copics not manualiy signed musi be photocopies of the manuallv signed copy or bear 1vped or printed
signalures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in stale
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under Sate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
|
CA ;

MA

MN

MS

Taofd




Intend 1o sell
to non-accredited
uvestors in State

(Part B-ltem 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)

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT l 5
or{

Debt

PA ‘)5 4,000,000 1 4,000,000 0
Ri '

VA

WA

L'AY%

Wi

Bof9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
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-Itrem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY ; i 1
i A
Rl L :
9of9
N\







