. o UNITED STATES BB T e PROVAL
. SECURITIES AND EXCHANGE COMMISSION gx?} Number: ™ 32355575
y e : Washington, D.C. 20549 res:  August31, 19ea
- ' . Estimated average burden
| FORM D hours per respons . . . 18.0q
NOTICE OF SALE OF SECURITIES T
o PURSUANT TO REGULATION D, Prefia -
SEP -8 260z SECTION 4(6), AND/OR ‘ i |
o N _UNIFORM LIMITED OFFERING EXEMPTION DA'{E RECE“gED

Name of Offering (O check il this is an amendment and name has changed, and indicate change.) —
Convertible Note Due September 3, 2006 . ] O (7 q: 175_.3

Filing Under (Check box(es) that apply):  [J Ruie 504 O Rule 505 ﬂ Rule 506 O Section 46) 0O ULOE

Type of Filing: 3 New Filing [0 Amendment :

A. BASIC IDENTIFICATION DATA |
L e e ot e o — DR
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

FastShip, Inc, - : ' 03031099
Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncluding Area Code)
123 Chestnut Street ' Philadelphia, PA 19106 (215) 674-1770
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) v

Brief Description of Business

Commercial cargo vessel design 'and operation. : ' | p@@@ESSED

P

Type of Business Organization ' ’[ SEFOSTIN
& corporation a lsmxtgd partnership, already formed O other (please specify): N
O business trust O limited partnership, to be formed FHW@\B@%\&

' Month Year

. | S

Actual or Estimated Date of [ncorporation or Organization: E-ﬂ-l-ﬁ—-' -9——7——’ Actual 0 Estimated -

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

CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal: :

WHho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 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 offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address-afte the date on which it is due, on the date it was mailed by United States registered o certified mail 1o 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 new filing must contain all information requested. Amendments need only report the narae of the issuglai’ :;:! g ::;
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.

State: . . . ] sries in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securits W /ot o o
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuﬂ}lcsfor the exemp-
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

p i > . A . rdance with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in acco u_nth
law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

ENTIO
Fallure to file notice in the appropriate states vﬁlﬂ.\oi resuu in a loss of the federal exemption. Goiglg‘::g;
tailure to file the appropriate federal notice will not result In a loss of an available state exemption unies
exemption Is predicated on the filing of a federal notice.

- fIotential c'tséns who ate to cespond té the collection of iafomu,floo cootained ia this form ‘ 8
‘2: Bot rcqziud to cespond unlessptju focm d'ispl'ags a :urnotlg valid CIYNJB control pumber. SEC 1972(2-97) 1 gf

g




A. BASIC l’DENTI.'HCA'ﬂON DATA -~ -

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five yéus; '
@ Each beneficial owner having the power to vot@ or dlispose or direct the vote or disposition of, (0% or more of 2 class of squky

securities of the issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing pannez-s of partaership itsuers:

¢ Each general and managing partner of pannersh:p issuers.

O Executive Officer

Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer @ Director 0 General and/or
. Managing Partner
Fuli Name (Last name first, if md.mdual)
Pederson, Einar
Business or Residence Address (Number and Street. City, State, Zip Code) .
123 Chestnut Street, Suite 204, Phﬂadelphw, PA 19106
- Check Boxfes) that Apply: DPm l'.'] BenéﬁculOwna £X Executive Officesr (8 Direster {3 General and/or
Managing Partaer
Full Name (Last name first, if indmdmf)
Builard 11, Rolard K. T
Business or Residence Address (NumbamdSm City. Srate, Z:pCodc)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -~
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer  [3 Director 03 Genera! and/or
Managing Partner
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:  (J Promoter - . ‘(8 Beneficial Owner © [ Execittive Officer (3 Director 03 General and/or
- . . . Managing Parwer
Full Name (Last name first, ifindiViduaI) .
Giles, David L. SR
Busipess or Residence Address (Numbcr and Strect, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter 3 Beneficial Owner 3 Executive Officer  £3 Director - T General and/or
, . -~ " Managing Partner
Full Name (Last name first, if individual)
Colgan, Dennis .
Business or Residence Addras (Number-and Street, City. Star.c, Zip Code)
123 Chestnut Street, Suite 204, Philadeiphia, PA 19106
Check Boxfes) that Apply: U Promoter (@ Beneficial Owner O Exgeutive Officer [ Director  [J.General and/or
Full 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 Cwner O Director 0 General and/or

Managing Pariner

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

Business or Residence Address (Number and Street. City. Sm Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, IC 20037,

(Use blank shec’c. or copy and use additional copies of this sheet, as necessary.)
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| 1. Has the lssuer sold, or does the issuer intend to sell, to non-accredited investors i this offering? ........... ..

A S A W S WS & DO YR i

Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the mizimum investment that will be accepted from any individual? .................. ceeerersecconnnn,... $10,000

a

3. Does the offering permit joint ownership of 2 Single WRIt? ........vvevvereesseeenne., et o N
4. Enter the information requested for each person who bas 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 2 person
1o 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 broker
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 1o Solicit Purchasers
(Check “All States*” or check individual States) ...... N eetenceatenteaantononeosonneons erereeeaans eenas All States
LAL] [AK] [AZ) {AR] [CA] {CO] (CT}] ([DE}] ([DC] (FL] [GA] [HI] {ID}]
[iL} [IN] (1A} [KS] [KY] (LA] ([(ME] [MD] ([MA] [Ml] [MN] {MS] {MO]
{MT] [NE] ([NV] [NH] ([NJ] {NM]  [NY] [NC] [ND] ([OH] [OK] {OR] {PA]
{(R1] [sC) ([sD] (TN] [TX]) [UT] [VT] [VA] (WA] [WV] [WI] (WY} [PR]
Pull Name (Last name first, if individual)
N/A '
-:f%ﬁnBusiness or Residence Address (Number and Street, City, State, Zip Code)
.2 Name of Assodiated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States™ or check individual States) ....... P PP P et eeeteaeeeaaes .. D Al Swates
{AL] [AKX] [AZ] [AR] ([CA)] (CO|] ([CT] (DE} (DC] [(FL] [GA] [HI] ([ID]
fiL] {IN] [IA] [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} {TXB [UT] [VT} {VA] {WA] [WV] [WL} {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) .........oeovaeennnn. U PRIPPPPPR O All States
{AL}] (AK] (AZ] [AR] (CA] (CO] (CT} (DE] ({DC] [(FL] (GA] [(HII l;{%%
[IL] [(IN] (1A} [KS] {KY] {LA] [ME] ({MD] ([MA] ([MI] . [MN] (MS] {PA]
{MT1] [NE] ([NV] ([NH] [NJ] ([NM] ([NY] ([NC} (ND] (OH] [OK] [OR] KPM
(RI] {SC] [SD] (TN} ([TX] (UT] (VT] ([VA] ([WA] (wv] (w1}, (WY} PR}

(Use blank sheet, or copy and use additional copies of this

“30f 8

sheet, as mecessary.)




i. Enter the aggregate offering price of securities included in this ol‘fenng and the total amount
already sold. Enter 0" if answer is “none’* or ‘“zero.** If the transaction is an exchange offering,
" check thisbox O andmdmlemthecohnnnsbdowtheammofthemmﬁsoffaﬁ foremhange
aﬁd already exchanged.

Type of Security

DEBE +eet et neeeeeene Ctereresstessateesasanesieeenressarisens e

EBQUIY o oevevecncnoranccaarecannaasssos STETREY
’ O Common D Preferred

Convertible Securities (including WATTANIS) coovoananneas vessoaceancossancn ceosscoae

Partnership Interests ...c...ooverinniiiaanens feerane caesessan evasecesane evsascens

Cther (Specify Y eeneens R everereneeas
Total . oot iiiiieie e teeeseeaas Geevronccnsans cesesseaisencsas

Answer also in Ap;pcndix, Column 3, if filing under ULOE.

2. Enter the number of accredited and noﬁ-acc’redited 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.”’

ACCTedited INVESIOTS « v ivuueeercareoeacoasnocostoossssnsasnsansosscssioncasonsane

NOR-BCCTEdIted TAVESIONS . « - v neee e eeeeneeneeasnanenenensannenaenennn cecteaas

Total (for filings under Rule 504 only) ..viirerinii it iiiiiiiiiiieeeds
Answer aiso in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504-0r 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 offering

Rule 505 ..ot AT

REBUIBTION A ot titttsiteneetaeenensseensasaessessocassrecaseoesessanroscsanaas .

RUIE S04 oo ente e ien e iitineeeaeaanansaaniennanenas et eeteiireeerieeeeaeeennn
TOML eenrerrinrieainenanananns J veeererenes

4, a. Furnish a statement of ail expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to 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 Agent's Fees ....cnniiilivannn Neeeasesscessnscacaaas cosececsasseneesncaconn

Printing and Engi'aving Costs )

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

Legal Fees

Accountiing Fees

B ineering Fees ..ot iierrennceaceecceocoecnconencsnosssvasansaossasss
Sales Commissions (specify finders® fees separatelyd.....coenvieneencnionces. cierren.
Other Erpenses (identify) - ' ’ tereriaeeeeeeranenans

Fotal........ “evons ceonacases esaceesccacs ssesosssanas escasassscassaas sossos

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

D R I T R T I T P N R R I R R N N R R ]

Aggregate Amount Already
Offering Price Sold .
s L
S S__
¢ 25,000 ’_325,000
$ S
$ $
¢ 25,000 ¢ 25,000
Aggregate
Number Dollar Amount
fnvestors of Purchases
1 25,000
%
$
g
Type of Doliar Amoumt
Security Soid
g
3
kS
g
......... i [ S——
......... o [ S
......... @ 1,000
......... o S
esoconcoe u S—-——g_"—
--------- U s,__—-===———'"
ceccoanas 2 $,L¢.QJ;Q=-==«’="'




T e e e gt

. b, Enter the differcnce between the aggregats offering prics given in response 1o Part C - Quas-

s o e rves WD, UK PROCEEDS

T e

.

1 and total expenses furnished in response 1o Part C - Queston 4.2. This difference is the v
ﬁ“?&j&ﬁmmmmem”.....° ' 53.2.4!}000
- . A '; . ‘ ... ) . ) -. -. . _—h_~_
- -5. Indicate below the amount of the-sdjusted gross proceeds to the issuer used or proposed to. be .
used for aach of the purposes shown. If the amount for ary purpese is not known, furnish an.
estimate and check the box to the left of the estimate. The total of the paymenms fsted must equal -
.- the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
. . . . ' , . * Payments to .
. Officers,
- . Directors, & Payments T,
_ | ] - - Affiliates - ., Others °
Salaries and fées ............. O T eereeiterrsenenaees & s Y
' _‘Purchaise of real estate ......... ceerneenee . ..... Ceeeseiearanne e Qs as
" Purchase, m:alcrlcaséngand installation of machinery and equipment ........... os 0O (3
" Canstriction or leasing of plant buildings and facilities ...... e, e Os $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
. .ISSUST PUrSAN. 10 & METRET) vvvvreenrvacnnsen e oea sk tatateretoaatacarrenansanes s Qs
Repayment of indebtedness ....... et ieeeereareenctrrereonans caeas veeeieen.. O3S oOs
Working capital ............... . ............ 0os ‘8 3'24’000
Other (specify): cs as
..... os as
GO TOWIS © v evae s eseenea e ee i e e ea et esee e e e e eeaeeens gs_0 g 524,000

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

o 524,000

; ' : T D. FEDERAL SIGRATURE

The issuer has duly caused thﬁ 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 S02.

Issuer (Print or Type)
Fastship, Inc.

Signature

Date
9/5/03

Name of Signer (Primt or Type)

Title of Signer (Print or Type)
Kathryn" Riépe Chambers

Executive Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal gﬁminaﬂ.v!olations. (See 18 U.S.C. 1001)

e
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¢

TooL v et et \y,gw* hﬁ_&mm«w{ .g.“ogg.. .3\.'-‘,~;:g- "o Lo .,
3. Isanypanydacn’bed in 17@&50.252(:). (d). (e) or (nmtlysubjecztoany of the quuz!if' cation provisions Yes Ng 'I

ofmamet a9 onaovaovt.---vuns-oacaecmeueuo-oeaoao-noaeemmoooc.'n-.oaaacnaeass.i-.oeeeocéwmano ocwomobvc @
:
SeeAppead;x. Colmns. formxer:spm

»2. Theundemgned isuerhmbyunduukstommshmmmadmmummofmymmwm@&ismnasmamm
Fonn D (17 CFR 239.500) at such times as required by state law,

The undersigned issusr hereby undertakes to furnish 1o the state admmxsn-ators, upon written requsa, information fum:sb.ed by the
issuer 1o offeress. ‘

Themdaagnedisuampmﬂmmc:ssuer:sfamﬂmwamthecondmonsMmcstbennsfﬁwbemmutothcl!ﬁfem '
Bmited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ef this exemption has the burden of establishing that these eondmons have been satisfied. _

vom

The issuer has read this potification and knows the contents to be true and has duly caused this noucc 0 be signed on its behalf by the
undersigned duly authorized persoa. )

Issuer (Print or Type) : Signature : , 1 Date
FastShip, Inc. | iéﬂy\,m 9/5/03 -
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive VYice President
Immctioa:

_Pnntthenameauddtkof:heamngrcpmﬂveundierhisagnamforthempomonofths fomﬂ anco??of’mmﬁﬁeﬁ
FonnDmutbemmmﬂyagned.Anyeop:snotmuaﬂyagnedmustbephmmms ofmemmﬂymedmpyorbﬁrwﬂmﬂmf

sngnamrs.
6 of &




) ] e e T L e T T T ST e YSTTRR pyw
T 2 3 7 T
I » . . Disqualification
 Intend to sell 'r::;:mw - f'mé?yi‘matg'gh"s
s s | oot o ot Cmion o
unt purchased in State waiver granted)
_(Part B-Item 1) | (Part C-Itemi) (Part C-Item 2) (Part E-ltem1).
Number of Number of -
‘ Accredited : Non-Accredited
State | Yes No Tuvestors Amount Investors | Amount Yes No
AL
AX
AZ
AR
CA
CO
CT
DE - .
DC x | reaete Mt | lsesioo0 |0 ° X
GA
Hil
ID
IL
IN .
” -
KS
KY
LA
ME
MD
MA
MI -
MN
MS
MO

7of 8
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- ) < b R R v a3 20 pi
- SR A2 o e e ML e R TR

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-Item1) |

4

Typ& of investor and
amount purchased in State

. 8
Disqualification
er State ULOE
Gf yes, attach
explanation of
walver gra_nged)

State

Yes Ne

I Numberof |

Accredited
Investors

Amount

{Part C-ltem 2)

Number of
Non-Accredited
. Investors

Amount

{(Part E-ltem1)

Yes No

wvY

Wi

PR
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