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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076

PR@@ES&ED Washington, D.C. 20549 Expircs: . Junuay 31, 2009

Estimated average burden

2009 TEMPORARY nse. . ...... . 4.00
JAN 18 FORM D ok per Sspenst e A

THO"MSQN REQERS NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [ cteck if this is sn amendment and name has changed, and indicate change.)

Inc

f -

Filing Under (Check box(es) that apply): £ Rule 504 [ Rulc 505 ] Rule 506 [T] Section 4(6) [} vLoE ﬁg@

Type of Filing: New Filing [ Amendmen pMeil Pracessing

Rantinn

A. BASIC IDENTIFICATION DATA
T. Enier the information requesicd about the 1ssucr JAN U / ZUUg
Name of lssuer (] eheck if this is an amendment end name has changed, and indicate change.)

ASP, Inc. -na,‘..l_g_..n.-.—. =
Address of Executive Offices ‘ {Number and Strect, City, State, Zip Code) Telephone Number { IH&I&U{%‘X&? Cade)
3403 E Rosser Avenue, Bismarck, MD 58501 701-223-5535- 103
Address of Principal Business Operations {Number and Street, City, Sute, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Transportation of household goods. _

Type of Busingss Organization
fem”  gemmmeemer oo (NN
(O business trest O limited parirership, 10 be formed
e 09000440

Month Year -
Actual or Estimated Date of Incorporation or Organization: [JJ8] {FR] K] Acwal (7] Estimated
Jurisdiction of Incosrporation or Organization: (Enter two-lester U.S, Posial Service abbreviation for Stae:
CN for Canada; FN for other foreign jurisdiction) N1D

GENERAL INSTRUCTIONS Note: This is 8 special Temporary Form D (17 CFR 239.300T) that is availabie to be filed instcad of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment \o such a
notice in paper formal on or after September 15, 2008 but before March 16, 2009. During that perind, an issuer slso may file in paper format sn
initia] notice using Form D (17 CFR 239.500) but, if it does, the issucr must file smendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal: .

Who Must File: All issuers making on offering of securilies in relionce on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢
teq. or 15 US.C. 77d(6).

When To File: A nolice must be filed no later than 15 days afer the firsi sale of securities in the offering. A notice is deemed filed with the U.S.
Securilies and Exchange Commission (SEC) on the carfier of the date it is received by the SEC 1 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 registercd or certified mail to that address.

Where To File: 1).S. Sccuritics and Exchange Commission, 100 F Sureet, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuclly signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informasion Required: A new Mling must conisin all information requested. Amendments need only report the name of the issuer and offering,
zny changes (hereto, the information requested in Pan C, and any material changes from the information previously supplied in Pans A and B,
Part € and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those siales that
have pdopted ULOE snd that have ndopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrater in
eoch staic where sales are to be, or have been made, If 2 state requires the payment of a fee as a precondition lo the claim for the exemplion, a
fee in the proper amount shall accompany this form. This notice shall be fiked in the appropriate states in sccordance with state law. The
Appendix to the notice constitutes o pant of this notice and must be completed.

ATTENTION
Fallure to flle notlce in the appropriate states will not result n a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of Information contained in this form | of 9
are not regquired to respond unless the form displays o currently valid OMB
coniro) aumber.



A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following-

Jach promoter of the issuer, if the issucr has been organized within the past five years,
Eoch beneficial owner having the power 10 voie or dispose, or direct the vole or disposition of, 10% or more of a class ol equity securitics of the issucr.
Each executive officer and director of corporate issuers and of corpurate general and monaging pariness of pannership issuers; and

Each general and managing partner of pannership issuers.

Check Boxies) that Apply: ] Promoter ] Beneficisl Owner  fJ Executive Officer ] Director  [] General and/or

Managing Partner

Full Name (Last aame irsy, if individual }

Herman, Steven

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

3403 E Rosser Avenue, Bismarck, ND 58501

Check Box(es) that Apply:  [T] Promoter K] Beneficial Owner ﬂ Executive Officer ﬂ Director [ General and/or

Managing Partner

Full Name (Last name [lirst, if individual)

Herman, Marcia

Business of Residence Address  (Number and Streen. City, Siate, Zip Code)

3403 E Rosser Avenue, Bismarck, ND 58501
Check Box{es) that Apply:  [7] Promoter [} Benchicial Owner [ Executive Officer [ Director [ General andfor

Managing Pariper

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner  [] Executive Officer [T} Directos [J General andior

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Street, City, Stave, Zip Cude)

Check Box(es} that Apply:  [[] Promoter [T} Hencficial Owner (] Fxecutive Officer  [] Director [T General and/or

Managing Pantnet

Full Name {l.ast name first, il individual)

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

Check Hox(es) thal Apply:  [] Promoser [ Bencficial Owner 7] Exccwtive Officer [ Director 7] General and/or

Managing Panner

Full Name (l.ast aame first, f individual)

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

Check Box(¢s)that Apply:  [] Promowcr  [) Benmcficial Owner ] Eixccutive Officer 7] Director ] General andror

Managing Faniner

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

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

(Use blank sheet, or copy and use addinonal copics of this shect. as necessary)
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| - B. INFORMATION ABOUT OFFERING
Yes No
I. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? e =3 a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be sccepted from any indivIAURIT .....v.eersecssesmsssensessamsssrmsss s 5 85,585
Yes Ne
3. Does the offering permil joint ownership of 8 Single UNIY v et s seassans a
4, Enter the information requested for each person who has been or will be paid or given, directly or indircetly, uny
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
of states, list the name of the broker or dealer. [fmore than five {5) persons Lo be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or deater only.
Full Name (Last name firsy, il individual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Siates) R [ All Siates
) [x] (zZ1 @R a [co e O G G wd Oo)
) 06 Ga [k K [al [mE Ma () [N [ms]
M e v W b b Y N Go ba ox] [BrR [eal
kOl G G N X W G608 @l & G G &Y @R

Full Name (Last name firsL, if individunl)

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

Name of Associated Broker or Dealer

States in Which Person Lisl;d Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check iNdiviBual SIAICS) .......vueuiirmeiescsnrssrerisssrssssssmrsssssemsssesamessessssssasstessssssbessssssasasssssssssssmes sras

O Al Siates

Al ki Lz @) & @ ©d b bd E Gl ‘1 O
) D Dal kI kv Lal M6 Mal (Ml [mnl (sl
M1 NE Y o Y b o) (n ©k] OrR] (kal
R G o mv X1 o 0600 G &2 &V Go &Y R

Full Name (Last name first, if individual)

Business or Residence Add;us {Number and Stree, City, Siate, Zip Code)

Name of Associated Broker or Denler

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or clhcck INAIVIAUAD STAICEY .oeoevcrermerr e seraen s seemsessnsssesmsesasessassrossensersasevasesns 3 All States
fa) [ (2] (ar] [cal col €@ b bd [E) (Gl U 0ol
I 0O [al ) [kx] (La] ME [ubl M) [N [Ms)
(NEl [NV o [ v Y] M o d [k s (Al
RO G G 3 ) Gm A a by i &y B

| ]
{Usc blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter*0” if the answer is “none™ or “zero.™ I the transaciion Is an exchenge offering, check
this box [Jand indicaic in the columns below the amounts of the securities offered for exchenge and
already exchanged. -
Agpregate

Amount Already
Type of Sccurity Offering Price Sold
.................... -0~ $__ =)
5 268,755  $268,755
Common [] Preferred
Convertible Securitics (including warranis) s _=0- s =0-
PRANEISHIP INIETESIS ..ooovceeciesnirasnsnrarasinaisssasssesssessns saspasnssssnsmsssssas oassissasesssasisasestanssases sasreses sers rssmsss e 5. —0- s__ =0~
Other (Specify ) - $_=0~ 5__-0-
TOUAD oo cerieennusnecsrasness s cassmssss sesssabannsacsssssesareseemmenys i ras s 420048 Sk 128 B4R RE SRS b ran s g sm v hee $ 268,755 $268,755
Answer aisc in Appendix, Column 3, if filing under ULOE.
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 totgl lincs, Enter “0™ if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ....c.ooumeisisesssreconns =0- s_-0-
Non-accredited tavestors P 3 68,755

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question &,

268, 755

Type of Dollar Amount
Type of Offering Security Sold
REBGUIBLION A ..oveiiarnnreserioiniinitsnnenene e eesansasettcrnernsesesassse srsssmmisssssssiane s_ -0~
RUIE 504 ...ocniincecieeescoeeitrssaen s ssens s snssassesnsbenans e . s_ =0~
TOIA ...ouviniiinreererseveeseereneraesnenssessmmsesrennasessioss
n. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurilics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information mey be given as subject 10 future conlingencics. [T the amount of un expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees g s
Printing and Engraving Cosls s
LERAI FEES wuvuirumemiersissneassesssssmisssssessossserstssrtessasss sos essse s prsssasssss sossesss isssans essnssnmsstso0ssrasss i sesmeesasasssseomsenersonsesmnin ® $__.1,000,00
ACCOUNLING FEES Louueenscs ssssmrsssmmstasssstrsicsssrmnisssssssssisssssssssssrsssssnsoes - B 5_1,000.00
ENBINEETINE FOOS ..couonrrisssnss st s e ssaint sossssss s e sn e s s 8040444450 448184218 sn0ng B840 1840 erit rapasmmresa tenasans 5 0O
Sales Commissions (specily finders® fees scparately) a s
Other Expenses (identify) = s as
TOUBL o rcianici s sttt e e s s and s brean e SR s SR Ats e mR e SASR s a R e et SRR e smRE ® S 2,000.00
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe diﬂ'erenée between the uggregate offering price given in response to Part € — Question 1
and lotal expenses furnished in response to Pan C — Question 4.8, This difference is the “adjusted gross

proceeds Lo the issuer.” $ 266,755
Indicate below the amount of the edjusied gross proceed to the issucr used or proposed to be used for
czch of the purposes shown. IT the amount for any purpose is not known, furnish an estimale and
check the box to the lefi ofthe estimate. The total of the payments lisicd must equal the adjusted gross
proceeds to the issuer sct forth in response 1o Pant C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments te
) Affiliates Others

Salaries and fees weee e as 0as
Purchose of real CSILE uunerurs e i scissemsansasssesmssrr e stsssomsserness as s
Purchasc, rentel or leasing and installation of machinery
und SQUIPMIENT e isiirinins T 0s 0s
Construction or Jeasing of plant buildings end facilitics as as
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in cxchange for the assets or sceuritics of another
issuer pursuant to a merger) s 0os
Repayment of indebtedness .....c.vveene. Os as
Working capital eesesiuesesesamrE R 1 AR AR AR RS SRR RS AP RS AT SO RAS AP S SE A 4RSS R SRR SRS 0s Kk]5.266,755
Other (specify):___ 0s 0s

....... Os as
Column TOALS oo st ssnssrassrssonnes 0Os as
Total Payments Listed (column totals added) @5_266,3755.

D. FEDERAL SIGNATURE |

The issuer has duly coused this notice to be signed by the undersipned duly authorized person. IFthis notice is filed under Rule 503, the following
signoture consltitutes an undertaking by the issucr to fumish to the U.S. Sccurities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to uny non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signaturc Date
s, e L gl | s s
Name of Signer (Print or Type) Title of Signer (Print or Typc)
Steve:n Herman President
ATTENTION

Intentional missintements or omissions of fact eonsiitute federnl ¢riminal vislations. (See 18 1.5.C. 1901.)
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E. STATESIGNATURE

Is any party described in 17 CFR 230.262 presently subjeci 1o any of the disqualification Yes Ne
provisions of such rule? ... i 0 b

Sce Appendix, Column 3. for stute respunse,

‘The undersigned issuer hereby underiakes to furnish to ony state administrator of any statc in which this notice is filed a notice on Form
D {17 CFR 219.500) at such limcs as required by state law.

The undersigned issuer hereby undertakes 10 furnish Lo the siate adminisiralors, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisficd to be entitled to the Uniform
limited Offering Exemption (UL.OE) of the state in which this nolice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has reod this notification and knows the contents 1o be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly suthorized person.

Issuer (Print or Type) Sr&ﬁ/ Date

ASP, Inc, 4——4—-’ ‘2 -1 8- 2op&Z
Name (Prind or Type) Title (Print or Type)
__Steven Ferman President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this ferm., One copy of every netice on Form
D must be manually signed. Any copics nol manually signed must be photecopies ofthe manually signed copy or beor typed or prined signatures.
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APPENDIX

Intend to sell
1o non-gccredited
investors in State

{Pan B-licm 1)

3

Type of security

and aggregute
offering price
offcred in state
{Pant C-ltem §)

amounl! purchased in State

Type of investor and

(Pan C-ltem 2)

5
Disqualification
under Staie ULOE
{ilyes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

171,170

DI

BC

FL.

GA

1D

IN

IA

KS

KY

LA

ME

MD

MA

Mi

MN

equity-

85,585

MS

Tol®




APPENDIX

Intend to scil
te non-aceredited
investors in State

{fan B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C=ltem 1)

Type of investor and
amount purchascd in State
(Pant C.ltem 2)

5
Disquafification
under State ULOE

{if ycs, atluch
explanation of
waiver granted)
{Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

NM

NY

NC

ND

OH

WA

wv

wi
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APPENDIX

1 2 3 4 5
Disqualificatton
Type of securily utider State ULOLE
Intend 10 scll and aggregate (if yes, auach
10 non-accredited offering price Type of investor and explanation of
investors [n State offered in state amount purchased in Stnle waiv er granted)
{Pan B-ltecm 1) (Pan C-ltcm 1} (Pust C-ltem 2} {Pon E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
90af9

END




