August 31, 1993

- Esumated ave b
T 03027548 FORM D o Lo respffsee 1800
| | NOTICE OF SALE OF SECURITIES Y |
: J\)L LR PURSUANT TO REGULATION D, e
i SECTION 4(6), AND/OR . | |
~ - 3¥Z UNIFORM LIMITED OFFERING EXEMPTION ATE RECEVED

Name of Offering (O check if this is an amendment and name has Lhangcd and indicate change.) i O .7 L‘— -
Convertible Note Due July 22, 2006 75\3
Filing Under (Check bax(es) that apply): O Rule 504 3 Rule 505 ﬂ Rule 506 O Section 46) O ULOE
Type of Filing: [ New Filing 0O Amendment
' A. BASIC [DEN’I'H-'ICATION DATA

1. Enter the information requested about the issuer
Name of Issuer

FastShip, Inc

Address of Exceutive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
123 Chestnut Street : Philadelphia, PA 18106 (215) 574-1770

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

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

Brief Description of Business

Commercial carge vessel design and operation.

Type of Business Organization W
€] corporation {3 limited partnership, already formed

O other (please specify):
[ business trust O limited partnership, to be formed /jUL 31 2“03

. Month Year IA!.
) . 7 . INANCI
Actual or Estimated Date of Incorporation or Qrganization: Lolal -9—1:! O Actual € Estimated F

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc BB o
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federsl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501
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 offenng A notice is deemed &clg with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address &WC&L w or,
if received at that address afte: 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 .8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

i fier-
Informauon Required: A new filing must contain all information requested. Amendments need only report the name of 1[hc &U?i’ ;ni OP ;:;
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supp
. A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiti o tor
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the S-t:ct-u’!!-\&‘n:,r mmc cz:ma >
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a preconchucn to the claim

with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accor rdance
law. The Appendix to the notice constitutes a part of this notice and must be completed.

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

uch
tallure to file the appropriate federal notice will not result In a loss of an available state examption unless 8
exemption is predicated on the filing of a federal notice.

Jlotential persons who ace to respood to the eollection of information contained in this form 72 (2_97) {of8
are not required to respond unless the form displays a cacrently vatid CHYNR coatcol nu;nber. SEC 19 .
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A. BASIC IDENTIFICATION DATA -~ . -~ - . : ‘
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, 109 or more of a class of equi
securities of the issuer; uity

* 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: (O Promoter O Beneficial Owner ¥ Execudve Ofﬁﬁcr B Director O General and/or
: ) Managing Partner

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, Phﬂade]phxa, PA 19106

Check Box(es) that Apply: O Procl;m:r . l:l Bcncﬁcml Owner  EXExecutive Officer (8 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individeal) *

Bullard II, Rolarnd K. oo
Business or Residence Address mumba:ndSu-ect th.SuL: ZzpCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter [0 Beneficial Owner & Executive Officer 13 Director O General and/or
Managing Partner

B

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address  (Number and Street, City, State, Zip Code)
123'Chestnut Street, Suite 204, Philadelphia, PA .19106

Check Box(es) that Apply: O Promoter . ‘(@ Benefidal Own:r © [ Executive Officer @ Director O General and/or
. . . Lo : - - Managing Partoner

Full Name (Last name first, if individ.ual)

Giles, David L. : ) : :
Business or Rwdcncc Addrss .(Number and Street, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadeiphia, PA 19106

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

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

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

Check Box(es) that Apply: [ Promoter  [@ Benefidal Owner O Executive Officr O Director . General and/or
. ot Managing Partner

Fult Name (Last 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 @ Beneficial Owner O Executive Officer [ Director 13 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Dunn, David E.

Busxnss or Residence Address (Number and Street, City, Smc, Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shect. or copy and use additional copies of this sheet, as pecessary.)
208
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cCr o o2« R FINFORMATION  ABOUT OFFERING # . ° -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o.vueean... ... \E? g’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ... iviviiiiainnnnn.... . $10,000
. tea, 2
3. Does the offering permit joint ownership of a singleunit? ........ccvvivennen. O ‘g‘ bé:};
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion or similar 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 registered with the SEC and/or with a state or stares
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brokc;—
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 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 INAIvIAUR) SlatEE) L. .ttt i it iietnenncereseaceasenesoosssoscansessasenssnnne O Al States
(ALY [AK] [AZ] [(AR] [CA) (cO] ([CT] (DE} [DC] [FL] [GA] [HI] [{ID]
i) [IN] (lA]l [KS] [KY] (LA] {ME] {MD] {MA] [Ml1] [MN] [MS] {MO]
{MT] {NE]} {NV] [NH] [N} [NM] [NY] {NC] [ND] [OH]) [OK1 {OR] {PA]
{Rl) [SC] [SD] [TN] [TX] [UT] (VT] [VA] (WA] [WV] [WI] [WY] [PR]
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 10 Solicit Purchasers
{Check **All States’ or check individual States) .. viiiiiii ittt ittt it iere i eneeaaenes e iaearesecaenaees O All States
[AL] [AK] [AZ] [AR] [CA} [CO}] [CT} (DE) (DC) |[FL] [GA]) [HI] [ID]
[ILY  [IN) [lA] [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] {(TN] [TX] (UTl [VT] [VA] [WA] (wv] {WI1] (wyYj (PR]
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) .....ocoiii i et a Aismm
[AL] [AK] (AZ] [AR] [CA] {Co] {CT]) [DE] {DC] {FL] [GA] {HI] [;{d
{IL] [IN] [IA] [XS] [KY] [LA] ([ME] {MD] ([MA] ([MI]  ([MN] [MS] {PA]
(MT] [NE] (NV] ([NH] [NJ] ([NM] ([NY] (NC] (ND] ([OH] [OK] [OR] [pm
(RI] [SC] (SD] [TN] ([TX] [UT] [VT] ([VA]l [WA] [wv] (wi]. [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
3of 8



C. OFFERING PRICE. NUMBER'OF INVESTORS, - EXPENSES AND USE: OF . PROCEEDS
1. Enter the aggregate offering pricc of securities included in this offering and the total amount
already sold. Enter **0"" if answer is *‘none’’ or “‘zero.*" If the transaction is an exchange offering,
check this box O and mdmzcmthccohmnsbdowtbcamm of the securities offered for exchange
a.nd already exchanged. .
Aggregate - Amount
Type of Security Offu'mg Pnc: Sold
523 T S s
EQUitY cverriiieieeaiecinaanrccnscansnnsonsnans e eteneeeiaiiiiite s iiaeeaas $ 3
0O Common O Preferred -
ConvcrublcSccunucs(mdudmgwarrams)................-.................... ...... $.25.000 .$.25,000
Partnership Interests ...t intiinniiinncnanas Jeveaasanaeannnn b eenieteseeccnaneaan s (4
Other (Specify ) S N S s
B ) - $.25,000 525,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accrcditcd investors who have purchased securities 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 securities and the aggregate dollar 2mount of their .
purchases on the total lines. Enter ‘0" if answer is “‘none’ or “‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IMVESIOIS e v v vt turee et vnseeensnssneasssessnesesnassnnssssnsbonsorannnan s
NON-2ceTedited TRVESTOrS . ittt ie et eneenscncueoeancasonnscsncanecacacannasanssaonns 1} §_25-000
Total (for filings under Rule S04 only) .ovviiinie i e a e 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) months prior
o 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
RUIE S0 o oottt ettt ettt aaaeeraneraaett e et e e aaeaearaaanns S
R BUa 0N A .ttt ittt raeniineeaancanreasnansesncaanasssnsatsnsssnnsas S
RELE S04 - - e ettt e e et e e e e e e anaaan n $
B Y12 S PP s
4. 2. Furnish 2 statement of all expenses in connection with the issuance and diswribution 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.
Transfer ABenL'S Foos ottt it ittt it iasasssaesoansoacaseacnaescesasecasarsesaasssaconansns {0 [ Y —
Printing and Engraving Costs .............................................................. g $%4————
T = g s.1.000
A CCOUNUIIIE F oo . . o ittt ittt it etse et aeeeeansssasesasessunssessnasesnsarssasaseasasnnnnns o s$% ———
B gineering B oS Lottt ittt ittt ite et ce e ateaeesneeessaanassnsseasconsncssatanciosnscasannnan g $%e——F-—r—
Sales Commissions (specify finders’ fees separately) . couie it iirieienririinneasoreasanassanacsas O s
Other Erpenses (identify) - e eiieiieieiens o s e
B 1L D PSR 0 sl —o
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C. GFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. &wm&ffmmmwoﬁmgmpmmmemc - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference i is the

issuer pursuant to a merger)
Repayment of indebtedness
Working capital
Other (specify):

““adjusted gross proceed.s 10 the ISSBEr. " ot ittt it ettt et e e e T, ’ $24.000
Indum:belowtheamoumofth:.adjnsted.grossprocwdstothemerusedorproposcdtobc '
used for cach of the purposes shown. If the amount for any purpoese 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 - Qustxon 4.b above.
) Payments to
Officers,
Directors, & . Payments To
Affiliates - ) . Others
S s 0 s__
......................................................... s O s
Purchase, rental or leasing and installation of machinery and equipment ........... 0os Oos
Canstruction or leasing of plant buildings and facilities .......................... Os os
Acquisition of other businesses (including the value of securities involved in this
offcnng that may be used in exchange for the assets or securities of another
.................................................. as as
................................................... s as
PRSP I g §_24,000
os Os
..... . as
.............................................................. gs_0 B $24,000
Total Payments Listed (column totals added) ... ...t iiiiiii iiiiinn @ §24,000

- D. FEDERAL SIGNATURE

The issuer has duly caused this notics 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 Commission, upon written re-
quest of its staff, the informartion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
FastShip, Inc. %% <N 7/29/03
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 vlolations. {Ses 18 U S.C. 1001.)

50of 8




cmcw ER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emamedxffmhammewoffmgpnugvenmmponscumc Qus-
tion 1 and total expenses furnished in response to Part C - Qusuon4.a.‘nnsdxft'mcexsthe
“ad)ust.edgrossproceedsxomexsner".., .............................................

5. Indicate below zheamoumoftb;ad;ustedgmssproceedswthemcrusedorpmposed tobc
used for cach 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 N
the adjusted gross procesds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & _  Payments To

Affiliates i . Others
Salaries and fees .....iieniiiiii e e e X& s os
Purchase of Teal estale . L. oiii ittt ittt ittt it e aaaan as os
Purchase, rental or lmg and mstauanon of machinery and equipment ........... aos gs
Construcuou or leasing of plant buildmgs a.nd factities . .ovviiiiiine i Os s
Acquisi:ion of other businesses (including the value of securities involved in this H
offering that may be used in exchange for the assets or securities of another
SSUST PUISUANE 10 A RETRET) vvivencesacnsscsasssessoscassanaseaassescannmenoes as as
Repayment of IndebIedness ... . it oit ittt ittt iaetteeaiinaecairiaanaaa s -“D S
Working capital ............ Ceeeans PR Meeeteeereeaiaan P as gs
Other (specify): : gs as

..... os ' cs

LOF 1043 Wi o] Y L D as g s
Total Payments Listed (column totals added) ... ..., a s

- 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 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
3
FastShip, Inc. : W‘-\W - 7/29/0
Name of Signer (Print or Type) ‘ Title of Signer (Prmt or 'l'ype) :
Kathryn Riepe Chambers Executive Vice President
ATTENTION

Intentional misstatements or omissions of .fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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2

Intend to sell
to non-accredited
investors in State
~(Part B-Item: 1)

3

Type of security
and aggregate
offering price.

offered in state

(Part C-Item!)

4

Tyi:e of investor and

amount purchased in State

(Part C-Item 2)

DiSquaﬁﬁcaﬁon .
Junder State ULOE
(if yes, attach
explanation of
Walver granted)

State

" Yes

No

Number of
Accredited
Tavestors

Amount

Number of

Investors

Non-Accredited

Amount

(Part E-Item}).

Yes No

CA

CO

DE -

DC

&

o
>

T

clelklslgl izl lz |78

5
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1 2 3 4 5 * —
_ - Disqualification
Type of security under State ULOE
Intend to sell and aggregate ' Gf 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-Iteml) (Part C-ltem 2) (Part E-Item1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amoant Yes No
MT
NE
NV
NH
« Lonvertible Notel
NJ $25,000 1 25,000 X
NM .
NY
'NC
ND
OH
OK
OR
3
PA
Ri
SC -
SD
N
TX
uT
VT
VA
WA
\AY ]
Wl -]
wY —_
PR ]
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