STATES
HANGE COMMISSION
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SEC USE ONLY
Prefix Serid

DATE RECEIVED

l

Name of Offering (O checek if this is an a.mcndrncm and name has Lhangcd and indicate change.)

Convertible Note Due July 6, 2006

1674753

Filing Under (Check bax(es) that apply): 0O Rule 504 O .Rule 505
. Type of Filing: @ New Filing O Amesndment

ﬂ Rule 506 [0 Section 4(6)

0O uLoe

A. BASIC IDB*ITII"ICATION DATA

1. Enter the information reguested about the issuer

_ Name of Issuer

{0 check if this is an amendment and name has changed, and indicate change.)
FastShip. Inc .

Address of Exccutive Offices (Number and Street, City, State, Zip Code)
123 Chestnut Street Philadelphia, PA 18106

Telephone Number (Including Area Code)
(215) 574-1770

Address of Principal Business Operations (Number and Strest, City. State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business

Commercial cargo vessel design and operation,

PROCESSED

Type of Business Organization
] corporation {7 limited partnership, already formed

£ business trust O limited partnership, to be formed

D other (please specify):

’fr/jm 219003

HOMSON
g‘lNANCW-

Month Year

U . U

Actual or Estimated Date of Incorporation or Organization:

O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc . , 4

CN for Canada; FN for other foreign jurisdiction)

Lg]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issusrs making an of fering of securities in reliance on an exemption under chulanon D or Section 4(6), 17 CFR 230.50!

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offcnng A notice is dccmcd ﬁlclg with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address ng:;:c w or,
if received at that address aftey 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 Reguired: 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 capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucll; :i 0;‘2:
ing, any changes thereto, the information requested in Part C, and any material changes from the mformanon previously supp

A and B. Part E and the Appendix need not be filed with the SEC.
F!mg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities lidtgf:;;::;
that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must file 2 separate notice with the Scc!lﬂﬂ5r the exemp-
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 for with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

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

ATTENTION

exemption Is predicated on the filing of a federal notice.

ly,
Failure to file notice in the appropriate states will not result in a loss of the federal examption. CO;;:‘::&
failure to flle the appropriate tederal notice will not result in a foss of an available state aexemption un

FIotential persons who ace to cespeed to the collection of information contained io this form
are not required to cespood unless the form displags a currently valid (YN I3 conteol sumber.

sgc1972(2-97) 10of8
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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 yearss

¢ Each beneficial owner having the power to vote or disposc. or direct the vote or dispesition of, 10% or more of a class of equi
securities of the issuer; uity

e Each executive officer and dm:ctor of corporate issuers and of corporate general and managing pannm of pantnership issuers:
¢ Each general and managing partner of partnership issuers.

and

Check Box(es) that Apply: O Promoter ) Bemeficial Owner  §¥ Executive Ofﬁﬁu B Diretor 3 General and/or
: , ' Managing Parmer

Full Name (Last name [irsz, if individual)
Pederson, Einar -

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

Check Box(es) that Apply: D pmu ‘ D Bcnéﬁmal Owner  EXExecutive Officer (8 Diretor [ General and/or
Managmg Partner

Full Narne (L.ast name first, xfindmdnal)

Bullard II, Rolard K. S
Business or Residence Address (‘Numba'mdStrect City.Suw: prCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer {8 Directer 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,  Philadelphia, PA .19106

Check Box({es) thar Apply: D Promoter - . ‘(8 Beneficial Own:r ! D Execltive Officer (3 Director O General and/or
. . . S e ‘ Managing Partner

Full Name (Last name first, i.findividua.[)

Giles, David L. )
Business or Residence Address (Nu.mbcr and Strcct, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

)

Check Box(es) that Apply: 0O Promoter 0 Bcncﬁcial Owner 0 Executive Officer £ Director O General and/or
’ . : e Managing Partner |

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

[

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

Check Box(es) that Apply: [ Promoter  [B Beneficial Owner [ Executive Officer [ Director  [J. General and/or
_ e Mznaging Partner

Full Name (Last narme 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  [J Executive Officer [ Director O General and/or
» . Managing Partner

Full Name (Last nzme f{irst, if individual)
Punn, David E.

Business or Residencs Address (Number and Street, City, Smc, Zip Code)
palton Boggs LLP, 2550 M Street, KW, Washington, DC 20037

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




22w B ANFUBMATION : ABOUT OFFERING 2. .©

* 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........... ... ... Yes g’
Answer also in Appendix, Column 2, if fiing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ooovviiiiiaiiie. Seeerennin.. . $10,000
3.vDoéthcoffaingp:ruﬁtjbinzowncrsh;ipoﬁ'asing!cunil? .................... O T T ‘{; %’
4. Enter the information requested for cach person who bas 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 stages
Tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 2 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 INAIVIAUA] Sta18S) 1t viriinsieieceeeneronieeesonanocnncassonsosesasesasaansnnns 0O All States
[AL] [AX] [AZ] [AR] [CA] {co} (CT] (DE}] [DC] [FL] [GA] [HI] [ID}
[IL) [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] [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 to Solicit Purchasers
(Check ““All States™ or check individual States) .. .ottt i it it iseaneseaasanamnassaens 0O All States
[AL] [AKX] [|AZ] [AR] ([CA] {CO] [CT] [DE] ([DC] [(FL] [GA] [HI] [ID]
[IL]  [IN) [1A )} [KS] [KY] {LA] [ME] (MD] [MA] (M) [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 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 inc_lividua[ SLALES) oot viracennccesancsesncscasosssascassasssnnnrannaassanssos” O “:111) S]tazcs
[AL] [(AK] (AZ] [AR] ([CA] (cO] [CT} [DE} (DC] (FL] [GA] [HI] [MO]
{IL] [IN] [1A] ([XS] (KY] (LA] (ME] (MD] ([MA] ([MI] (MN] [MS] [PA]
(MT] [NE] [NV] [(NH] [N1] {NM] [NY] [NC] [ND] [OH] [OK]) (OR] [PRI
(RI}] [SC] [SD}] (TN} ({TX] [UT] (YTl [VA] [WA] ([WV] [WI] (wy] |

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

3of 8



C. OFFERING PRICE, NUMBER'OF INYESTORS, EXPENSES AND USE: OF. PROCEEDS

1. Enter the aggregate offering pnce of securities included in this offenng and the total amount
already sold. Enter **0"* if answer is *‘none’’ or *‘zero.”” If the transaction is an exchange offering,
check this box [J mdmdmcmthccohnnnsbdowthcmmmtsof:hcsuamﬂsoffaedforcxdmnge
and already exchanged.
A Amount
Type of Security Offering Price Sold
- S 3
EQUItY coertrineiiraieccareinsnerenaaannaasanes i e o s
O Common 3 Preferred - o
Convertible Securities (including Warmants) ........ovieuiviiiiniionniiiiinenns $.350.000 $0,000
Partnership Interests ........cviiivrvrinnenan Peeaeeeeneaaanan e rerreeeatatiaenann b s
Other (Specify ) S [3
<1 P S $0,000 $.50,000
Answer also in Appendix, Column 3, if filing under ULOE. -
2. Enter the number of accredited and noﬁ-acacditcd 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 amount of their .
purchases on the total lines. Enter 0" if answer is *‘none’” or ‘‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS + - v e v eereenenss e ensnsnasssnsanesnenesenserorebossoseesnns 1 520,000
Non-aceredited IRVestors ..o ittt it ettt ieerearreaetestetoesaacacnsssssonnsan S
Tetal (for filings under Rule 504 only) ..viiiiiiit it ittt iieiiananeas b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504-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
-to 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 ittt ittt ittt i et e iee e teeaaiae et i teaatee e ataeaaanaaas S
REBU LI OM A L . ittt eet et iasaeasessaasanaasaceeaeossnssasesnssnn S
RUIE S04 L.ttt e et e e e e o s
Rt S PRPRPP 3
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 contingendies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranS T AN’ S PO . il ittt ittt ietteaeseeeeensassasscasensanesesasssassassasaasnnnnns o $%u-——
Prnting 2nd Engraving CostS . u.oetunn e eeneeanaersaneeansneoceusssensonenssseanssanasecns g%
= 4 B S g RN AR 3 s.__1.000
ACCOUNTIRE oo . L ittt et ittt e e e atatraeenaaeanantarareanintaoaeraaeanan o s ————
L3 o T o [
Sales Commissions (specify finders’ fees separately) . oociienriirneeevneerenarcscenrencsnacananns o s
Other Erpenses (identify) - e 0 $e-———
= D o s
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C. OFFERING. mm&m‘moxs mmsss AND USE'OF PFROCEEDS

b. Em:thcdxﬁmmmewoﬁmgmcepvmmwwmnc Ques-
. tion 1 and total expenses furnished in response to Part C - Question 4.a. 'I'hzsd:.ffa—cexsxhe
“ad)ustedgmssproceedstothem” ................................................

5. h&mbdowmcamaumofd:wyustedmpmmdswthemausedorproposedtobc
used for ecach of the purposes shown. If the amount for any purpose is not known, furnish an

" $49,000

estimate and check the box to the left of the estimate. The total of the payments listed must equal -
the adjusxcd gross proceeds to the issuer set forth in response to Part C - Qusuon 4.b above.
Payments to
Officers,
Directors, & _  Payments To
‘ ) . Affiliates - . Others
' Salaries and F6eS .oeevnnnneeerninnnnns SUUUTTRRR e, e, xg 515000 o, s 10-00
Purchase of real estate .......oioiiiii as DS' '
Purchase, rental or leasing and installation of machinery and equipment .. ......... os_ ___aOs
Construction or leasing of plant buildings and facilities ............... ceearaea. Cs as
Acquisition ¢f other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another .
ISSULT DUTSUART 10 @ METRET) +vuurreenrnannaresnesoanconssonasnsssnsosssnsmnnns as os
Repayment of indebtedness .......oovvvinnninnninen, P e 0s__ ‘as
Working capital ............... e et aa— vreeaaeees as g $.24,000
Other (specify): : os as
— OS—— ____ Os
COMIIMR TOLAS .o eneee e et e e e e e e e e e e e aea s .... @ $15,000 g 34,000
Total Payments Listed (column totzals added) ...oo ittt it ean, g S_ﬁ’ﬁ%__

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nodce 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
’ 7/29/03
FastShip, Inc. , W Codocn /29/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn Riepe Chambers . Executive Vice President
ATTENTION

intentional misstatements or omissions of -facl constitute federal criminal vlolations. (See 18 U.S.C. 1001.)
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C. omcmmm OF INVESTORS, mmsas AND USE‘OF PROCEEDS

b. Emathedxffmmmw:coffmgpncepvenmrsponsewPartC Qus-
tion 1 and total expenses furnished in response to Part C - Qusuon4.a.‘rhzsd1ffmccxsthe
“ad]uswdgmssprocadstotbemer” ................................................

5. Indx:axebclowtheamoumof:h;admstedsmspmwedsmthemusedorpmposcd to be
used for each of the purposes shown. If the amount for any purpese 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 1o Part C - Question 4.b above.

Payments to
Officers,
Directors, & _  Paymeats To

Affiliates - i ~ Others
Ty Y B S S A Xg s Os
PUTCHSE OF FEAI ESAE . - - e eeeeeneeneeneeneeenen e e e e e e e e e e as Os_
Purchase, rental or Iasing and installation of mach.iyncry'and equipment ........... as_ gs
Construction or leasing of plant buildings and facilities ............... feereeaaae. cs s
Acquisition 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
1SSUCT PUTSUANL 10 @ METRAT) vuvveesovesacsncasenaasssossosornnsannssarannonses as as
Repayment of Indebledness ... vt ir ittt ittt it reanaraaen gs ED s
Working Capital ... ittt et e ettt i ie e e raaeaeaes os £s
Other (specify): : a s as

..... Qs s

L7 13 beo S0 = -1 L gas 8 s
Total Payments Listed (column totals added) .......coveiiiiiiiiii i, '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 503, 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 7/28/03
FastShip, Inc. : W%& a\«gﬁ-&_y
Name of Signer (Print or Type) Title of Sigder (Print or Type)
Kathryn Riepe Chambers Executive Vice President
ATTENTION

Intentional mfssiatements or omissions of -fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- 1 2 3. 4 3 B
. _ : . - Disqualification
Type of security oder State ULOE
Intend to sell and aggregate @f 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-Itemm: 1) (Part C-Itemi) | (Part C-Item 2) (Part E-Item1).
Number of Number of
: Accredited ‘ Non-Accredited|
State Yes No Investors Amount Investors Amount Yes No
AL
AX
AZ
AR
CA
CO
CT
DE
DC
FL
GA
Hl
1D
IL
IN
IA “
KS
KY
LA
ME |
MD
MA
Ml
MN
MS
MO
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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-Item1)

4

Type of investor and
amount purchased in State

(Part C-ltem 2)

under State ULOE
@Gf yes, attach
explanation of

walver granted)

State

Yes

No

Number of |

Accredited
Investors

Amount

Number of
Non-Accredit
_Investors

ed
Amount

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

‘Convertible Note I
$50,000

$50,000 0

Rl

SC

SD

slslslelz

WA

wV

Wl

PR
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