v UNITED STATES
V- R SECURITIES AND EXCHANGE COMMISSION Expires: 3235-0078
S : Washington, D.C. 20549 wes:  August31, 199
. : ‘ . EStlmated average burden
| FORM D hours per response. . 16,00
| DERS NOTICE OF SALE OF SECURITIES SEC USE ONLY
3 o PURSUANT TO REGULATION D, Prefix Sona
©SEP -8 7L - SECTION 4(6), AND/OR | I
{ UNIFORM LIMITED OFFERING EXEMPTION DA{E RECE!\;ED
Name of Offering (O chc::k if this is an ‘amendmcm and name has ch:mgéd. and indicate change.)

Canvertible Note Due September 4, 2006 } O (7 L‘(LWS 2
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ﬂ Rule 506 0 Section 46) 0O ULOE

Type of Filing: ' New Filing O Amendment | —WWM |

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ) :

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}

EastShip. Inc. 03031100

Address of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
123 Chestnut Street : Philadelphia, PA 13106 {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)

Brief Description of Business

Commercial cargo vessel design and operation,

Type of Busin_css Organization o ) FRU&E@%E@

&1 corporation a lzmugd partnership, already formed O other (please specify):

O business trust a limited partnership, to be formed \ SEP 0 9 Zﬂ@g '

- Month Year f THCMSON
. T T . AL 0
Actual or Estimated Date of [ncorporation or Organization: Loloel o 7] O Actual O Estimated Fﬁw@f%“‘ _
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:

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 seq. or §5 U.S.C. 77d(6).

When To File: A notice must be filed no later than 1S 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 l:clow 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.S. Securities and Exchange 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 only report the name of the issuclai' ;;Ii gg:;
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: | o , jties in those states
This notice shall be used to indicate refiance on the Uniform Limited Qffering Exemption (ULOE) fqr salgs of secunitic A dminstrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunues

: N ok im | exem,
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the P

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

ATTENTIO v
Fallure to file notice in the appropriate states will not :esuu in a loss of the federal examption. Conversely

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

- JJocentiat pc'rs;n: who are to cespond to the collection of information coatained 1o this form 2 (2-97) {1 of 8
ace not cequiced to cespond unless the form displays a curreatly valid (TR eoateol oumber. SEC 1972( -

"
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A~ BASIC IDENTIFICATION DATA ~ -~ - " TT——
2. Enter the information requested for the following: o

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equizy
securities of the issuer;

e Each executive ofTicer and director of corporate issuers and of corporate general and managing partaers of partnership issuers:

T and
© Each general and managing partner of partnership issuers.

O General and/or

Check Box(es) that Apply: (J Promoter O Beneficial Owner I Executive Officer @ Director
: . Managing Partner

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, Phﬂade]phw, PA 19106

Check Box(es) that Apply: D Prm:r . D Beneﬁcm.!Owncr EX Execative Offices Diregtor 3 Geaeral and/or
Managing Pactaer

Full Name (Last name first, if lndmdual)
Bullard I, Rolard K. T
Business or Residence Address (Numbamdsu-ect City, Swate, ZzpCode)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer I8 Director  TJ General 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)
1234 Chestnut Street, Suite 204, Philadelphia, PA .19106

Check Box(es) that Apply: (J Promoter - . ‘B8 Benefidial Ovmt:r . O Execitive Officer [ Director O General and/or
T - . Managing Partner

Full Name (Last name first, ifindividual)

Giles, David L. et

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

Check Box(es) that Apply: {3 Promoter 3 Beneficial Owner O Executive Officer &3 Director - OO General and/or
’ : o - Managing Partiner

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

Business or Residence Addrss (Number-and Street, City. Stau:, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, BA 19106

that Apply: a: i Director  [J.General and/or
Check Boxf{es) that Apply: U Promoter mwdﬂmne D&g@nvgpfﬁw | o

Full Name (Last name first, if individual} e -

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 I Executive Officer [ Direcor 3 General and/or
‘ . Managing Partner

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

Business or Residence Address (Number and Street. City, Sta.te. 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.)
2cf 8
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Ly A S B INPORMATION: ABOUT OFFERING . .« - -

“1. Has the issuer sold, or does the issuer intend t6 sell, to non-accredited investors in this Offering?....nvenn....... %‘ g‘;
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ..ocoouenenencnencnns eessereence... $10,000

3. Does the offering permit joint ownership of @ SINGIE NI ... evvuuerrueerernneanaeniersnernnssneasaian.,,, ? ?é;

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any ‘;.ommjs.,
sion ot similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
to be listed is an associated person or agent of a broker or dealer rcgistcredwith:heSECmd/orwithastzzeormg'

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

Stares in Wbich Person Listed Has Solicited 6: Intends to Solicit Purchasers
(Check “All States” or check individual States) ...... et reetecerteeseietatasaacententonntesierenns e 0 All States

[AL] [AK] [AZ] ([AR] [CA] ([CO] (CT] (DE] (DC] [(FL}] |[GA] ({HI] (ID]

fiIL] {IN] [l1A} ([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].
,:vFull 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 Solicitct;l or Intends 1o Solicit Purchasers

(Check ““All States" or check individual SIATES) . uinreeianteitant it et eeenareeeraeaens D All States
{AL] [AK] [(AZ] ({AR] [CA} [CO] |[CT] |(DE] (DC)} [(FL] (GA]l [HI] [ID]
fIL]  (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] (TNl ({TX] (UT] (YTl (VA] ([WA] (wv] ([WI] [WY] (PRI
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 StALES) .. viviuieeetiateateiceaiaraaiaaeeeuconainaianesanseses O Al States
[AL] [AK] (AZ] (AR] [CA] (CO] (CT] [DE} {DC] ([FL] (GA] (HI]l ({ID]
(IL1 [IN] (1A} (XS] (KY] (LA] [ME] (MD] [MA] (MI] (MN] [MS] [MO]
{MT1 [NE] ({NV] ([NH] ({NJ] (NM] (NY] ([NC] {ND] [OH] [OK] [OR] [PAl
(RI] (SC] ([SD] (TN} (TX] [UT] (YTI ([VA] [wWA] (Wwv] (wi]. [wY] (PRI

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




C. OFFERING PRICE, NUMBER OF - INVESTORS, - EXPENSES AND USE:OF. PROCEEDS . : i
1. Enter the aggregate offering price 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 J and indicate in the cotumns below the amounts of the securities offered for exchange
and already exchanged. . . ) )
' A - Amount
Type of Security Offering Prics Sold -
L $ g
Bty e e et it ciienaans aemcacves ececucecessccearcnecans ceevssescenase eses S g
0O Common O Preferred - ' '
Convertible Securities (including Warrants) «........eeeess et taereeiaeneeaaa U $.25.000 ¢ 25,000
Partnership Interests ... ... ... oiiiione feeanas eeraeean Pvemeeeisenatatotoaas $ g
‘Octher {Specify Y ciieeeiicieaocnaescannan ceseaes $ 3
<1 - ee. $.25,000 §..25,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the aumber of accredited and non-accredited investors who have purchased securities iz 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 dallar amount of their v
purchases on the total lines. Enter ““C”* if’ answer is “‘nonc” or *“‘zero.” Aggregate
Number Dollar Amount
{nvestors of Purchases
ACCTEAIIEA INVESIOTS .+ v vvveesenennenssansesecnsesssosssnceerseneessionasnsanans L $.25,000
Non-accndizcd VS lOTS . ot vttt i ieseraceactncactonnacsanarssansanssasassnssans s
Total (for filings under Rule 504 Only) .ovvveriiniiiiin et iiiennenaaren e $
Answer 2ls0 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 ali 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
T 1 S
ReEBU A ON A ..ttt iiireeer i et iaaseccressacneacacncscasscsnseasasnnnns $
0 e S P l s
TOWl et eieaann, e raae e ernnaaan s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude 2mounts relating solely 1o organization expenses of the issuer.
The information may be given as subject 1o future contingencies. ! the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.
Transler ABenI’S FeeS . . i iin . iietesseaeesnaseasaaseoosasansassssassssanseracecoassossassns o s
Printing and Engraving CO5S ot taveeeaneansacseeneessasassoseascasorsactacacsssasacnanssssan [ R —
- 1,
el B ES Lt i it ittt ieiieieereeeereeiae et iaraa e aactaemraneaantean $ 000
ACCOUNII NG FooS . . L i ittt tteiiinsiiesaneeessanscasaseaesasssssssasensssacsscnonssaasensan o 6 —
EngiNeering FoBS . iiiiri ittt i itieareaareseseosesonasasasasescsuesasassosaniosonssancnnscs 5,-,———-f-—-'
Sales Commissions (specify finders® fees separately). .ooueuieniiianeerrnniienssiocncaoancenseenes o S%oo—o—
Other Erpenses (identify} . A csedoerreccsararnsue cesstecaasens D Sooon—
Total. ittt iiiiiiii i enacae veaccanas eoocsscecovccsosesosasaasas eoeccesocacaas & S.;_{;nggz—-——
4 of 8




................-------::T_________i:T:::t::aawm&lﬂ“)USE(nPFROCEEDS

b Eam&e&ﬁmbam&ew&offmgmmnww?mc-m
ﬁgn’landwulapmfunshedmrsponsexo?mc Qustiond.a.'rhzsdiﬂ'emaelsthe_
“adms:edyosspromdswmem cecmenssssssos

24,000
M
S lnﬁmebdow:hcamoumofﬂ:;admedmpmadsmmcmausedmmposedmbe : C
used for cach of the purposes shown. If the amount for any purpoese is not known; furish an . _ '
sﬁmeandcheckthebcxwthelehohhem'l'hetotalofthcpaymentsﬁswdmustequal ‘ : - !
theadmszcdgrossprocacdstothemers&fonhmrspomto?anc Qusuoné.babove.
v . . Payments to . .
' i o - Officers, . '
. Directors, & |  Payments T
_ - Affiliates - , Others °
Salaries and fé85 ..i.iieeinnniianiont. ereercsecacnans R & s o JK SN
Purchase of real eSt218 oovvvvrrinenieennennens Caeeorreeretatertiannanes U Os : Os._
) Purchas»:,mzalorlcamgandmmﬂauon ofma:hmctya.ud eqmpmeni....‘; ...... Qs_ D s
" Canstruction or leasing of plant ‘buildings and facilities ............... cens ..' ...... Os Os
Acquisition of other businesses (including the value of securities iavolved in this
offering that may be used in exchange for the assets ‘or securities of another
. . ISSUCT PUTSUANE 10 2 MIETRET) vuvvreoervunococnarosrsnonosssesencenssocsonnanens s Qs
Repayment of indebtedness ....... et teeteircoteciaseeanerraanns e R P *  —— Os
Working capital ............... VRS et B S ‘B 24,000
Other (specify): : — ‘ ' . Os Os
, OS2 - Bk
Column Totals ........ s PO e e gs__0 B s_24.000
Total Payments Listed (column totals added) ................... e SO | O 524,000

@

- D. FE)ERAL SIGNATURE

" The issuer has duly caused th;s notice to be signed by the undersigned duly authorized person. If this notice is mcd under Rule 505, the
fonomg 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 (0)2) of Rule 502.

Issuer (Print or Type) : Signature Date
. , ' 9/5/03
FastShip, Inc. . ' %W
Name of Signer (Print or Type) - |Title of Signer (Print or Type)
Kathryn’ Riépe Chambers Executive \hce_ President
ATTENTION

lntentlonal m!sstatements or omisslons of ‘fact constltute iedemﬂ sﬁmlnaﬂ viclations. (See 18 U.S.C. 1001.)

Sof 8§




T m T e N A e get &srmam~~x B R R e P ———
1. Is'any pany dsm'bed ia 17 CFR 230.252(c), (d). (e) er {f) ptsauly sub;ect o my of the d‘isquaﬁﬁanag provisions Yess Na'

ﬁgmﬁme’ cccccccccccccc 29000 S8ea FOCeOEEEVO PO OLDBIERIOOBAGTICTOOEEINISGIIT O @0RC0FEGCIDD - LER- XN R NN e. eeeeeee Q @
SeeAppendm Caluma S, for mmpouse., ' ‘

2. Theundcrszgned :ssu:rhmbyundemkstofurmshtomymadmmmorofmymmwhﬁ&&saonummed‘gm%
Form D (17 CFR 239.500) at such times as required by state law. . )

© 3. Thc undersigned issuer hercby undertakes to furnish o the state admmzstxamrs, upon wrilten requm., information fuxmshed by the
fssuer to offerees. ‘

Theundangnedxssuarcpmdm the issuer is"familiar with the conditions that mest be satisfied 1o be entitied to the Uniform
limited Oft'mng Exemption (ULOE) of the state in which. this notice is filed and understands that the issuer dlaiming the availability
of this exemption has the burden of establishing that these conditions have bo@ sarisfied. _

The issuer has read this notification and knows the contents to be true and has duly czused &hzs notice 1o be signed on its behalf by the
. undersigned duiy authorized person.

Igsuer (Print or Type) Signature : | Date

9/5/03
FastShip, Inc. _ mﬂ
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers . Executive Vice President
Iustrumoa.-

{ every motice o
Print the rame and ttle of the szgmngrcpmuuveundcrh.‘ssgnamre for the state portion of this fom Onc copy ©
'Form D must be mannaﬂy signed. Any copies not manually s:gned must be photocopies of the manually signed copy or bﬂf :yped o printel

s:gnamrs
Gof &




PRI

R A AP END X A o R e T Ml i ot PR TR
q-1. 2 3 ‘ 4 : _ —
| Intend to scll Tﬁ :égr;m:axﬁew : MD;::%;;?E:&
to nonow.:edited offering price | Typeof imw«.:st.osr° and . cxp]an;ﬂoxl of
investors in State | offered in state amount purchased in State - - | waiver granted)
_(Part B-ltem 1) | (Part C-Iteml) (Part C-Item 2) . (Part E-Item}).
Number of Number of
: Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL | -
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
Hl
1D
L
IN
1A -
KS
KY
LA
ME
MD
MA
MI
MN ]
MS —
MO

Tof 8
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s RaE A7, Wl e AN T e A TR A PP ENDIR Sy et SRS

2

Intend to sell
te non-accrediied
investors in State

{Part B-Item 1)

3

Type of security
and aggregate

 offering price
offered in state

4

Typé of investor and
amount purchased in State
(Part C-Item 2)

State

Yes Ne

(Part C-Item1)

Number of |

Accredited
Investors

Amount

Number of
Non-Accredited
_Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

‘NC

ND

CH

OK

OR

PA

Rl

SC

SD

slslslals

WA

LAY

WI

PR
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