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‘ UNITED STATES
! SECURITIES AND EXCHANGE COMMISSION Expires:  Augue o 0076
Washingtona, D.C. 20549 Ectimat. August 31, 1993
o e mated average burden
| FORM D hours per response .. - 18,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
| PURSUANT TO REGULATION D, Prefix v
SECTION 4(6), AND/OR d |
UNIFORM LIMITED OFFERING EXEMPTION DA'I",E F‘ECE“"ED
Name of Offering (0O check if this i< an amendment and name has changed, and indicate change.) , .
Convertible Note Due December 5, 2005 : &/- 3 C/Zé /(7/
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ﬂ Rule 506 {J Section 4(6) O ULOE

Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer '
Name of lssuer

FastShip, Inc
Address of Exceutive Offices

(O check if this is an amendment and name has changed, and indicate change.)

(Number and Street, City, State, Zip Code} [ Telephone Number (Including Area Code)

123 Chestnut Street Philadelphia, PA 19106 (215) 574-1770
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices) )

" Brief Description of Business

. -
e e s s s o ~ DA

02067706

Type of Business Organization
&1 corporation I limited partnership, already formed

3 business trust O limited parmcrship. to be formed

O other (please specify):

Month Year

Actual or Estimated Date of Incorpération or Organization: Lﬂ'—c] T—lﬂ O Actual O Estimated Pﬁ@CESSE[

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ’ QE IWGZ

GENERAL INSTRUCTIONS ‘
THOMSON
Federal: :

Who Must File: All issuers making an of fering of securities in reliznce on an exemption under Regulation D or Section 4(6}, 17 WL
et seq. 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 d@ed filed with
the -U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by lh? SEC at lh:_addrcSS SWCLIIJ;:CM"" 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 address.

Where (o File: 1.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) 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 onl).r report t}uc namc.of the issuclxi' ;ni olgfr.;
ing, any changes thereto, the informnation requested in Part C, and any material changes from the information previousty supp
A and B. Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

Stxte: . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo_r salcs of secuntic Administrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate not.xcc.vfnh the Swn?csfor mmc acma >
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim

@ . . : ith state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 10 accordances Wi
law. The Appendix to the notice constitutes 2 part of this notice and must be completed. :

ATTENTION iy,
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely

tailure to file the appropriate federal notice will not result in a loss of an available state exemption uniess such
examption Is predicated on the filing of a federal notica.

FIotential persons who are to cespood to the collection of infocmation contained in this form 2.97) {of8
arr oot required to respood unless the form displays a currently valid (YN TS contcol sumber. SEC1972( .

A




A. BASIC IDENTIFICATION DATA - -~ - = . - ‘“‘-
2. Enter the information requested for the following: .
« Each promoter of the issuer, if the issuer has been organized mthm the past five years;

¢ Each beneficial owner having the power to vote or dispose,
securities of the issuer;

or direct the vote or disposition of, 10% or more of 2 class of equity

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers:

: and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [f Executive Officer [ Director O General and/or

Managing Parmer

Full Name (Last name firsz, if individual)
Pederson, Einar .
Business or Residence Address (Number and Street, City, State, Zip Code) |
" 123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: [ Promoter - [ Benéficial Owner  EXExecutive Officer (8 Diretor [ General and/or
S Managing Partner

Full Name (Last name first, if individoal) *
Bullard II, Roland K, T

Business or Residence Address ('NumbcrmdSm City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

-~

Check Box(es) that Apply: O Promoter O Benefidal Owner Gl Executive Officsr 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
. Chambers, Kathryn Riepe

Business or Restdence Address  (Number and Street, City, State, Zip Code)
123-Ches‘tnut Street, Suite 204, Philadelphia, PA 19106

Check Box{es) that Apply: O Promoter 4 Beneficial Owncr © O Executive Officer @ Direstor [0 Geaeral and/or
: : ’ . . : . Managing Partner

Full Name (Last namcﬁrs:,ifindividuﬂ)
Gjles, David L. : TR

Business or Residence Address  (Number and Street, City, State, Zip Codg)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer &3 Director * O General and/or
‘ ‘ R Managing Partner |

Full Name (Last name first, if individual)
Colgan, Dennis

Business or Residence Address  (Number-and Street, City, Statc. Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box{es) that Apply: T Promoter @ Beneficial Owner .D Executive Officer 13 Director  [J.General and/or
. s .. Managing Parioer

Full Name (Last name first, if individuai)

Riverfront Development Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: OO Promoter @ Beneficdial Owner [ Executive Officer 3 Director O3 Gcncra:! and/or
‘ . Managing Partner

Full Name (Last name first, if individual}

" Dunn, David E. .
Business or Residence Address  (Number and Street, City, Suuc, Zip Codc)
" palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




e e TR SR INPORMATION ABOUT OFFERING '+ .-

e ——— e
1. Has thevissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ooanul ., . ? E’
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What js the minimum investment that will be accepted from any individual? .....ciiiiiniiieeenennnannn. ... - $10.,000

. see 1
3. Does the offering permit joint ownership of a single unit? ......... et i ’E;‘ T

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly; any commis.

sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer rcgistcrcdwd:htthECmd/orwi:htstatcorsms,

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 oaly..

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)

........... Htatecasicstssissscesessresnansensccsrensasannasaer. 3 All States

[AL] [AK] [AZ] {AR] [CA] [CO] (CT) ([DE] [DC] ([FL] [GA] ([HI] [ID)]
[IL] [IN] [(la}l [KS] [KY] (LA] ([ME] [(MD] ([MA] [MI] [MN] [MS] (MO]
[MT] [NE] (NV] ([NH] [NJ] [NM] [NY] ([NC] ([ND] [OH] [OK] ({OR] [PA]
[RI} [sC} ([sD] [TIN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name f{irst, 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 1o Solicit Purchasers
(Check **All States” or check individual States)

..............................................................

O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [(CT] [DE] ([DC] (FL] [GA] [HI] [ID]
{IL] ({IN] (1A} [KS] ([KY] (LA} [ME} (MD] (MA] ([MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] ([NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC] ([SD] (TNl [TX] [UT] [VT] [VA] ([WA] ([wVv] [WI] [WY] [PR]

Full Name (Last name first, if individual)
N/A .

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

Narme of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check individual SIALES) ... ..euuiuninueeier i erieat et e aeseensateaeesaanassre et O All States
fAL] [AK] [AZ] [AR] (CA] (CO] |[CT] [DE] ([DC] (FL] ([cA] (HI] [ID]
[IL] [IN] [1A) [KS] ([KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
{MT] [NE] ([NV] ([NH] [NJ] [NM] [NY] [NC] ([ND} [OH] [OK] [OR] (PAl
{RI] (SC] (SD] (TN] (TX] [UT] [VT] (VA] [WA] [wv] (wI]. [wY] (PRl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INYESTORS,"EXPENSES AN USE:OF. PROCEEDS

i. Enter the aggregate offering pricc of sccurities included in x.bis-offcring and the total amount
already soid. Enter **0°* if answer is “none’* ar ““zero.’” If the transaction is an exchange offering,
check this box O3 mdmdmcmmcmhmmbdcwthcammofthcmoffacd for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold -
DEDE « eeentettata e ten e ea e e e e e et ee e e n et ettt e e aa et eaeanaenanns s
B
Bl ¢ cintieint e it eaeeueesesacecaenaasancsasasesnansoceaasnassssontoorononsons 3
0O Common {J Preferred -
Convertible Securities (including Warmants) . .oovieiiiieiivi it iaeaaiinacnens $.50,000 < '50,000
Partnership Interests ... . iiiiiiiiiitn. feverennnanananns et ieieeanenieaaaan g
Cither (Spedfy D PRt S
(=121 S $_50,000 $_50.,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 534, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of thedr
purchases on the tota] lines. Enter **0” if answer is ‘‘none’ or *“‘zerc.’”’ Aggregate
Number Dollar Amount
fovestors of Purchases
ACCTEAIEd INVESIOLS + v ennne e e e e e eeae e e e et eee e en e neieanrans 1 $50,000
Non-aceredited InVes OrS . cu ittt ittt ettt ce e attateaarerncreetactascaseainnssnns S
Total (for filings under Rule 504 only) L. i i i e i iieieannns by
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) mounths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Quesdon 1.
Type of Dollar Amount
Type of offering Security Sold
T = S
R U aliOn A i i i e eiieteeiirae et e aaneauaaaaeaaa $
Rule S04...... R n §
B X1 U s

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 1o organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

Sales Commissions (specify finders® fees separately)

Other Evpenses (identify) -

.........................................................................

" 40of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = —————————_

- - - 3 \
b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
don_landmrﬂmfmnkbedinmm?mC-Qusﬁon4a.nﬁsdiffmcek ) :
““adjusted gross procesds to the BSBEr."" v.veeeeninannn. et eteeenraeeaaieaans ... " $.49,000
5. Indicate below the amount of the adjusted gross proceeds 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 fisted must equal '
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b zbove.
o Payments to
Officers,
Directors, &
S2LATIEs 200 OB o euennt st e e ds______ Os
- - \
Purchase of real estale ... . i ittt ittt a et e, as Os. )
Purchase, rental or lasmg and installation of machinery and equipment ........... Os_ Os
Coastruction or leasing of plant buildings and facilities .........oovevvnni ... s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUST PUrSUANL 10 @ MEIRET) vuveeveeeonnncccaaccaancennancscsesasananncasnennas as as
Repayment of indebtedness . ....conuutiiiniiiiiiiiiiiiii it gs os
Working capital ............ Ceesenaaeranssnas N treeteeseettatmannad e rrreeenae s £ $.49,000
Other (specify): os os
..... Qs Oos
ColUMN TOtRES - .ot et sttt tie e aeereanannsasenaennenneeenaeeeanaannnns gs_J0 B Ss__ 49,000
Total Payments Listed (column totals added) .......voienernnernnennnnaneennn.. O 549,000

"~ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written re-
quest 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)
FastShip, Inc.

Signature

oy

Date

12/19/02

Title of Signer (Print or Type)

Executive Yice President

Name of Signer (Print or Type)
Kathryn Riepe Chambers

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U-S-

gy |
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e e vt B B STATE SIGNATURE N Ay - eI T e ——

1. Is any party described in 17 CFR 230.252(c), (d), (¢} or (f) preseatly subject to any of the disqualfification provisions v,
of such ruleY L. e et eeneaeeecee e e g 2‘29

Ses Appendix, Column S, for state respanse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nodce s filed, ; notice ¢
Form D (17 CFR 239.500) at such times as required by state law. o

3. The undersigned issuer hereby undertakes to furnish to the state admjxiistr;tors. uporn written request, information fumisﬁd by the
issuer to offerees, ’

4. Tne undersigned issuer represents that the issuer is familiar with the conditions that mest be satisfied 10 be entitied 0 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thar 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 aotice to be signed on jts behaif by the
undersigned duly authorized person. :

issuer (Print or Type) Signature Date
: . P ) . X 12/19/02
FastShip, Inc. ) \/\" z’/»u.\-(“/“-‘ Ux&;g‘»@\ P
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President
Snstruction: .
Print the n2me and title of the signing representative under his signature for the state portion of this form. One copy of every notice ot

Form D must be manually signed. Any copies not manually signed must be photocopies of!hemanmﬂyﬁgncdwm'mbmtwcdefpﬂmed
signatures.
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3 —
) ’ . 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]) . (Part C-Item 2) (Part E-Item1).
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors

Amount Yes No

CA

CcO

DE

DC

GA

BRI EEEE R E

M]

MO

7o0of 8




Intend to sell
to aon-aceredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and
amount purchased in State

{Part C-Item 2)

Disquaﬁﬁcaﬁon
under State ULOE
Gf yes, attach
cxplaﬁaLiOn of
waiver granted)

State

Yes No

Number of
 Accredited
Investors

Amount

Number of

_Investors

Non-Accredited

Amount

(Part E-Item})

Yes No

MT

- NE

- NV

. NH

NI

NY

- NC

ND

- OH

OK

OR

PA

“Convertible Notl

$50.000

L1

$50,000 0

RI

SC

SD

slslslalz

WA

WV

w1

PR
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