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‘ Washington, D.C. 20549 Estimated August 31, 1gg3
A S N ed average burden
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DWIAMIEI  ~omce or saxe oF secummes e —
02067708 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | l |
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECE"-EED
R T e L s /f

Filing Under (Check bax(es) that apply): O Rule 504 [ Rule 505 ﬂ Rule 506 {3 Section 4(6)
Type of Filing: 3 New Filing O Amendment
: ' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
FastShip, Inc, ' :
Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
123 Chestnut Street Philadelphia, PA 19106 (215) 574-1770

Address of Princpal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

0O ULOE

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization
&g corperation O limited partnership, already formed

O other (please s
3 business trust 0O limited partnership, to be formed

‘ _ Month hYc]a.r . R@CESSE
Actual or Estimated Date of Incorporation or Organization: Lolel o 21 O Actual O Estimated »

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

CN for Canada; FN for other foreign jurisdiction) ) G DEC 3 @ 200
GENERAL INSTRUCTIONS - ;_'HOMSON
Federl: !NANC'AL

Who Must File: All issuers making an of fering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et saq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the a?cring. A notice is dc:gxtd 'i;li:;l with
the U.S. Securitiss and Exchange Commission (SEC) on the earlier of the date it is received by Lhc.: SEC at thc'addrcss.ngc;u w 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, 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 photocopies 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 issucl:i' ;ni Oggi;
ing, any changes thereto, the inforination requested in Part C, and any material changes from the informaton previously supp
A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntics ‘id‘;c-’“u,-;mm::,
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticc.vfuh the Sccx_trlf-lcsf the cxemp-
in each 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 fot with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in 2c20r dancs

law. The Appendix to the notice constitutes a part of this notice and must be compieted. :

ATTENTION ' ty,
Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely

uch
failure to file the appropriate federal notice will not resuilt in a loss of an available state exemption uniess $
examption Is predicated on the filing of a federal notica.

FJotential persons who ace to respend to the eollection of information cootained in this form 2(2-97) {of8
acr 0ot requiced to respood unless the form displags a currently vatid ()Y 2 contcol pumber. SEC197 .
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A. BASIC IDENTIFICATION DATA -~ . - : ST
2. Enter the information rcqucstcd for the following:

.« Each promoter of the issuer, if the issuer has been arganized vnthm the past five years;

Each beneficial swner having the power 16 vote or dispose,
sacurities of the issuer;

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

° Each executive officer and director of corporate issuers and of corporate general and managing partaers of pantnership issuers: and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Prqmorcr O Benefigal Owner ¥ Execudve Ofﬁﬁ::r B Director O General and/or

Managing Parmer

Full Name (Last name first, if individual)
Pederson, Einar .

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 18106

Check Box(es) that Apply: D Pro@icr .‘D Bmcﬁaal Owner  EXExecmive Offier 8 Director [J General and/or

Managing Partner

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

Business or Residencs Address  (Number md Street, C:ry. State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

o~

Check Box(es) that Apply: - O Promoter O Benefidal Owner &l Executive Officer {3 Director T General and/or
Managing Partner

Full Name (Last name {irst, if individual)
- Chambers, Kathryn Riepe

Business or Residence Address  (Number and Street, City, State, Zip Code)
123. Chestnut Street, Suite 204, Ph‘i]ade'ﬂphia, PA 18106

Check Box(es) that Apply: O Promoter . '@ Benefical Own:r . [ Execittive Offiter 3 Diretor O General and/or
’ .. . ' - Maznaging Partoer

Full Name (Last uamcﬁrst,ifindi\'iduzl]
Giles, David L. : ot

Busipess or Residenice Address  (Number and Street, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer {3 Director - B General and/or
. e Managing Partner

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

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  [R Beneficdal Owner [ Executive Officr [ Director  [J.General and/or
. s - Managing Panner

Full Name (L2st name first, if individual}

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: [ Promoter 3@ Beneficial Owner 1 Executive Officer 3 Director O Gﬁﬂtfl‘l and/or
» ' . Managing Pariner

Full Name (Last name first, if individual)
" Dunn, David E. ‘ ‘
Business or Residence Address (Number and Street, City, St:nc. Zip Codc)
palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037.

{Use blank shcct. or copy and use additional copics of this sheet, 25 pecessary.)
20f 8




. : . R o v it - nmxuax ABOUT OFFERING »&: .-
4

1. Has the issuer sold, ordoslhczsucrmtmd:oscn xouonmwdmvmarsmmsoff:nng‘! .................. Y{’:? Eo
‘ Answcra!somAppcndxx.Colng.xfﬁnzunduULOE. A
2. What is the minimum investment that will be accepted from any individual? ettt eeeeeeeteenietttann aann... - 10,000
3. Doathcot’fmngpemutjom:owncrshmofasmglcm;’ ......... ,,,,,,, ‘{; }E?
4. Enterthe information rcqu:sxcd for each person who bas been or will be pazd or given, dimcdy or indirectly; any commis.
sion or similur remunezation for soliciration of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent ofabmkcrordalcrr:gxsm-edvm.htthECmd/ormthtstatcorsmxs
Tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brck:f
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
"N/A : _
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Assodated Broker or Dealer
States in Which Person Listed Has Saoliciied or Intmds to Solicit Purchasers
(Check “All States' or check individual States) ........... et eeeaeeeiieiieeeietaseiearesaaetaatatetiaaaas 0O All States
AL} [{AK] [AZ] [AR] [CA] {co} (cT] [DE] [DC} (FL] [GA] [HI] [1ID)
fILy [IN]1 (1A}l [KS] [KY] LAl [ME]  (MD] [MA] [MI] [MN] [MS] (MO]
[MT] [KE] {NV] [NH} [(NJ1 ~[NM) [NY} [NC} [ND) {OH] [OK} [OR] {PA]
{Rl) [3C] [SD] {TN] [TX] [UT) (YT] [VA] [WA] [WV] (W11 (WY} [PR].
Full Name (Last name {irst, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscdated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual SIALES) o iivtve ittt R, O All States
[AL] [AK] [AZ) [AR] [CA) {CO]J 1CT] [DE] [DC) [FL] [GA] [HI] {ID]
[ 1L [IN] (lA) [KS1 [KY] (La] [ME] [MD] [MA] [Ml] [MN] [MS] (MO]
{MT] [NE] ([NV] [NH] ({NJ] ([NM] ([NY] ([NC}] ([ND] [OR] [OK] [OR] [PA]
[RI) [SC] [SD} [TN] [TX] (UT] [VT} [VA] (WAl ([wv] ([wI] [WY] [PR]
Full Name (Last name first, if individual) -
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne 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..oivoiiiiiiiiiii e a A[;SLZIES
[AL] [AK] [AZ] [AR] (CA] {CO] [CT] [DE} [DCl [FL] [GA] {HL] “O}
{IL] [IN] [IA] (KS] [KY] (LAl ([ME] [MD] [MA] ({Mi] [MN] [MS] “;‘M
(MT] [NE] (NV] ([NH] ([NI] ([NM] ([NY] ([NC] (ND] [OH}] [OK] [ORI IPR]
{RI] (SC] ([SD} (TN] ([TX] [UT] (VTl [VA] [WA]l [wv] (wi. (WY1 [PR]

(Usz blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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C. OFFERING PRICE. NUMBER'OF INVESTORS -EXPENSES ANDUSE:OF PROCEEDS .~ -
1. Enter the aggregate offcﬁng pﬁce of securitics included in this- offenng and the total amount
-already sold. Enter **0" if answer is “‘none’’ or *“zevc.” If the transaction is an exchange offzring,
" check this box O mdmmwemmcwhmmbdowtbcammoftbcm offered for exchange
a.nd already exchanged.
A Amount
Type of Sccumy. focrmg Price ‘Sold
) S S
e
o 3 1 L S -
« b . -
O Common 3 Preferred .
Convertble Securities (including wa.rrzms) ........................................... 525,000 K 25,000
Partnership Imcrcszs et ettt feeresreeananaan e eeeisiraaeretecenns S S
Other (Spedfy D S $
151 $_25,000 §_25,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitiss in this
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
. cate the number of persons who have purchased securitizs and the 2ggregate dollar amount of their
purchases on the teowal lines. Enter 0" if answer is “‘none’ or “‘zzro.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE IrVASIOIS & v vttt e iee it e e et taesanaa e saasanssannsenesaesionesonennes 1 $_ 25,000
T B Uotos £ 4o B 1 RT3 € o-30H S
Total (for filings under Rule 504 only) ciiiiiiniiii ittt it ittt tantneanans by
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504-or 505, enter the information requested {or 2l securi-
lies scld by the issuer, 1o date, in offerings of the types indicaled, in the twelve (12) months prior
1o 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 Seld
T L s
L T = 3
RUIE S04 . ottt et e e e e e e et o $
D T3S U §

<. a.

Furnish 2 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 to the left of the estimate.

Other Erpenses (identify) -

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

4of 8
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Sales Commissions (specify finders' fees separately)

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

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

OO0 DO0OO0® o0

s

51,000

S—r—"—__——
—
b S ——

s

1,000

S




. . C.OFFENING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—
b. Enter the difference between the aggregate offering price given in response to Part C - Ques- _
tion | and total expenses furnished in response to Part C - Question 4.2. This difference is - :
*‘adjusted gross proceeds 10 the SUer."® oo v eii ittt ee i T ' "§.24,000
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for ecach 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 .- ot
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. .
* Payments to
Officers,
Directors, &
Salaries and fees .........uaeeeanones UUPURRURRRI e Os— as
PUTchase Of Feal ESTaL8 L ..ot eeeneennranennenenaneaesascnesnaeneeennnnenn s Os_ ‘
Purchase, reatal or Iwnng and installation of machinery and equipment ........... gs Os
Construction or leasing of plant buildings and facilities ............... ceeeieaaaes as 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
iSSUCT PUTSUANE 10 @ MCTRET) +vvvvevrnoeccsccccoracsssosssoscesssanssnacnsoncnn as s
Repayment of indebtedness ......... e e eseneaceasasessassonnaanasstoncanannnn B s Os
Working capital ............ Cevevesacsanneans e erereeecetantmanas eearaenne as g 24,000
Other (specify): : s aos
..... Os 0os
ColmN TOIS ... enee et ettt e ettt e e eeee e e aareneataneaneans g sd B 524,000
Total Payments Listed (column totals added) .....oovvvvneenreeieeeainnenanaen, 3 524,000

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is f'xlpd.undcr Rule 505, the
following signature constittes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, 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) Signature Date
. ) . 12/19/02
FastShip, Inc. MW% Cé\(}u\ég)d
Name of Signer (Print or Type) Title of Signer (Print or Type) :
Kathryn Riepe Chambers Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U-S-
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Tt s el vt 2 B STATE. SIGNATURES ~? 1700 o &L s ———
A S E: .

i. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
of such rule? L. i it i e i i et i e et e e taoeaann semeeeseseeeiiiL, g g

See Appendix, Column §, for state responsc.

2. The undersigned issuer hereby undertakes to fum}sh to any state administrator of any state in which this notice is filed, Qmm on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state admixiisu-;tors. upon written request, information furnished by the
fssuer to offeress.

¢. Tue undersigned issuer represents that the issuer s familiar with the conditions that mest be satisfied to be entitied to the Unifirm
Limited Offering Exemption (ULOE) of the state in which this notice is filed and und:mnds that the issuer claiming the availabilicy
of this exemption has the burden of establishing. t.haz these conditions have been sartisfied,

The issuer bas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the
undersizned duly authorized persoa. .

issuer (Print or Type) Signature Date
| " / . .
FastShip, Inc. | @,\ , (/2\/\&/ Clicorboi 12/19/02
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President
m&em title of the signing representative under his signature for the state portion of this form. One copy of every notice on

. . 3 ed
Form D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or print
signatures.

6 of 8




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item])

Type of investor and
amount purchased in State -

(Part C-Item 2)

Disquaﬁﬁmﬁon
under State ULOE
(if yes, attach
<xplanation of
waiver gI‘a.ntcd)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

(Part E-Item1).

Yes

No

CA

CO

DE -

DC

SIEIRIEIBIBIS|AD

8
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Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

and aggregate
" offering price

offered in state
{Part C-Itemn1)

Type of security

Type of investor a.md
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
Gf yes, attach
explanation of
Walver granted)

State

Yes

No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
_Investors

Amount

(Part E-Item})

Yes

MT

No

NE

NV

NH

Ni

Convertible Note
$25.000 '

1$25,000

.

NY

- NC

" ND

OH

- OK

OR-

PA

RI

SC

SD

slslslelz

WA

LAY

w1

PR
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