UNITED STATES =2 AFFROVAL

| SECURITIES AND EXCHANGE COMMISSION o8 Number. 22350575
o » Washington, D.C. 20549 _ Expires:  August 31, 1903

‘ ‘ , . N Estimated average bu‘.den
o ~ FORM D hours per response.. . - 1,00

G - NOTICE OF SALE OF SECURITIES =
0B PURSUANT TO REGULATION D, T
oct 3¢ | ~ SECTION 4(6). AND/OR R N
.. UNIFORM LIMITED OFFERING EXEMPTION PATE REcEED

Name-of Offering (D check if this is an amendmcm and name has v.hangv:d and mdlwc change.)
Convertible Note Due September-17, 2006

Filing Under {Check box(es) that applv) O Rule 504 D Rule 505 ﬂ Rule 506 0 Section 46) 0O ULOE
Type of Filing: ([ New Filing 0 Amendment @\u

A. BASIC IDENTIF!CATION DATA
1. Enter the information requested about the issuer

Name of Issuer (O chc;L if this is an amendment and name has changed, and mdxczxg change.)
_Fastship. Inc ‘
Address of Exccutive Offices - (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Area Code)
. 123 Chestnut Street Philadelphia, PA 19106 (215) 574-1770

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

Brief Description of Business

comris crg e st i i, M

Type of Business Organization ' .
€] corporation O fimited partnership, already formed

O business trust - O limited partnership, to be formed

O other (please speafy):

' Month Year
Actual o Estimated Date of Incorporation or Organization: (olol —9-—--1—-l O Actual 3 Estimated | OCT 3 1 20[]3 ~

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State GE
CN for Canada; FN for other foreign jurisdiction) ' THOMSON

- GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be (iled 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-aftes 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.

In/ormatwn Required: A new filing must contain all information requested. Amendments need oaly report the name of the issu:g ;ﬂi Oggz;
ing, any changes thereto, the infonination requested in Part C, and any matcnal changes from the mformanon previously supp
A and B. Part E and the Appendix need not be filed with the SEC.

Filmg Fee: There is no federal filing fee.
State:

This notice shall be used to indicate rcliance on the Umform Limited Offering Exc:npuon (ULOE) for sales of securitics ‘:d‘i"m:;
that have adopted ULOE and'that have adopted this form. Issuers rc!ymg on ULOE must file 2 separate notice with the Sccm'lbw‘f the exemp
in each state where sales are to be, or have been made. If a state rcquxres the payment of a feeasa prccondmon 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 :u:cot’!iim"c

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

ATTENTION .
Fallure to file notice in the appropriate states will nat result in a loss of the {ederal exemption. COnvsrsely

faifure to file the appropriate federal notice will not result In a foss of an available state exemption unless such
exemption Is predicated on the filing of a faderal notice.

- Jotential pecsons who are to respood to the collection of information contained in this form of B
‘are not cequiced to “9?004 uslecs the form displays a currencly valid OJYDR conteol cumbec. SEC 1972 (2'97) 1 .




A. BASIC TDENTIFICATION DATA -* -

2. ‘Enter the information requested for the following:

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

o Each beneficial owner having the power to volc or disposc.
securities of the issuer;

¢ Each general and managing panngr of partnership issuers.

or direct the vote or dispbsitidn of, 10% or more of a clag of equiry

Each executive officer and director of corporate issuers and of corporate general and managing parmcrs of partnership issuers:

“ Check Box(es) that Apply: O Promotcr O Beneficial Owner  §¥ Executive Ot‘f‘iEu

O Executive Officer

B Director [ General and/or
Managing Pairtner
Full Name (Last name first, if xndmdua.!)
Pederson, Einar
‘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 Proﬁ_w:r -0 Bm&ﬁaalOwncr £X Executive Officet’ {8 Direstor (3 Genera! and/or
. o . : : Manag:ng?mna-
Full Name (Last pame first, if lodividoal) =~ .
Bullard II, Roland K. T ‘
Business or Residence Address mumbumdsaec: Gity, Suate,’ prCodc)
123 Chestnut StreetLSmte 204, Philadelphia, PA 19106 -~
Check Box(es) that Apply: (O Promaoter O Beneficdal Owner & Executive Officer 8 Director O General and/or
: : ’ i Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Busmcss or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that App-ly‘ O Pmmcxa: [E B-cud'u:.al Own.cr O Execdive Officer v 3 Director O General and/or
. : Managing Partner
Full Name (Last name first, lfmdivzdual)
Gﬂes, David L. L )
Business or Residence Address (Numbcr a.nd Street, City, State, Zip Codé)
123 Chestnut Street, Suite’ 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter O Beneficial Owner . [0 Executive Officer . & Director - 0 General and/or
- - " Managing Partner
Full Name (Last name ﬁrst. if mdmdual)
Colgan, Dennis .
. Business or Residence Addrcss (Number-and Street, C‘xty. State, pr Code)
123 Chestnut Street, Suite 204, Phﬂadelphia, PA 19106
Check Bax(cs) that Apply: [ Promoter (B Beneficial Owmer O Executive Officer (] Direstor  (1.General ‘and/or.
- ‘ ) B - Managing Partner .
Full Name (Last name first, if individual) - -
Riverfront Development Corporation ' '
Business ot Residence Address (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: O Promoter (@ Beneficial Owner O Director 0O General and/or

Managing Partner

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

‘Business or Residence Address (Numbcr and Su'cet, City, Sta.lc, Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

{Use blank shcet or copy and use additional copies of this shect. 2 necessary.) -
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...vooeve.... .. gt

. g @
" Answer also in Appendix, Column 2, if filing under ULOE. ,
2. What is the minimum invatmennhiiﬁllbcwp’wdfromanyindiﬁduﬂ?....a ................. rereena, cor $10,000
3. Doc the offering penmt Joint own:rsb.lp of a nnglc unit? ...... .. E‘f‘ NDO
4. Enter the informartion requested for each person who has been or will be paid or given, cﬁrecdy or indirectly; any commis.
sion or similur remuneration for soliciration of purchasers in connection with sales of securities in the offering. If a person
to be listed is'an associated person or agent of a broker or dealer reg:swedw.htchECmd/orwuhxsmeorsma
list the name of the broker or dealer. If more than five () persons to be listed are associated persons of such a brokﬂ
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 Solicted o Intends to Solicit Purchasers _ _
{Check “All States” or check individual States) ...... ettt iieeeeeeeeaeieaeaaaaas S O All States

{AL] [AK] [AZ] ({AR] [(CA] (CO] ([CT] (DE] (DCl [FL] (GA] (HI] (ID]
(IL] [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]

C{RI) O [SC)  [SD)]  {TN] {TX] [UT] (VT] [VA]l (WA] [WV] (WI] [WY] (PR}

. Full Name (Last name first, if individual)

N/A
-wsBusiness or Residence.Address (Number and Street, City, State, Zip Code)

-i"i;,lNa.mc of Assodated Broker or Dealer

States in Which Pcrso;x Listcd Has Solicited or Imcr;ds 10 Solicit Purchasers
(Check “All States’ or check individual SLALES) .ot vuieeinravaseeaeanmenineaerenranasanes e eieiaeeas ..... O All Siates
[AL] [AK] [AZ] [(AR] [CA] [CO] [CT} (DE} (DC] [(FL} [GA) [HI] [ID]
[1L) {IN] (1A ] [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}] [wv]l [PR]
Full Name (Last name first, if individual) -

N/A
Business or Residence Address (Number and Street, Ciry, State, Zip Codc)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “‘All States” or check individual S1ALES) ... ivuiien i riiiiieieiaatseetarocasonssnasnaaeisqarnesese? {J All States
[AL] [AK] (AZ] [AR] (CA] (CO] I[CT] (DE] (DGl (FL] (GA] (HI] [ID]
[IL] [IN] [I1A] [KS] [KY] [LA] (MEl [MD] - [MA] ([MI] [MN] [MS) [MO
(MT] (NE] (NV] ([NH] (NJ] (NM] [NY] (NC] (ND]- (OH] <(OK] [OR] [PAl
(RI] ([SC] ({SD} (TN} (TX] [UT}] [VYT] ([VA] [WA] ([WV] (WwI]. [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as uecssa.ry )
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4, a.

Furnish a statement of all expenses in connection with the issuanee 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 10 future contingencies. If the amount of 2n expenditure.
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees
Acfouming Fees

Engineering Fess

Sales Comeissions (specify finders’ fees separately)

Other Erpenses (identify)

-

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

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

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

------------

40f 8

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

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

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

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

P O I I I R R R LR

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

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

= 1 | AN tesacnesteonecartraana

0O 0000« add

C. OFFERING PRICE, NUMBEROF INVESTORS,-EXPENSES AND USE:OF. PROCEEDS .. —
1. Enter the aggregate offering pncc of securities included in this offmng and the total amount
already sold. Enter 0" if answer is “‘none’” or *‘zero."” If the transaction is an exchange offering,
dxed:thsbox[]mdmdxaumthccohnnnsbdowtbcammofthcmnaoffuadforadamge
and already exchanged. . :
Aggregate . Amoum
Type of Secumy- Offmg Pncc Sold
1 P U s S
b =f [ 11 o I e e seeeesectanracanaansinenererorastnee | S S
o . . . ——-—.—*
O Common O Preferred - ' o
Convertible Securities (including warram_s) ............... e, veeeen $_10,000 $16,000
Partnership Interests ...t irinnnn femeras eeanas reaaeenees P B S ‘ s ‘ ‘
Other (Spedfy ) b3 $
E 001 $10,000 510,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of aceredited and noﬁ-acc'rcditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchass For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the a.ggmga:c dollar amount of their .
purchases on the total lines. Enter-*0" if answer is “none" or *‘zero."’ Aggregate
Number Dollar Amount
Iovestors of Purchases
A CCTEILET AV ESIOIS & e et aeee s e e ese s e tae s saesnssonasansaeaasoseansiorssnensnns _l.___ $10.000 .
, Non-accrcdﬁcd VSl oS « ot vttt it aseeseaesanasaasaenssenacascoosrnasacsnctioasssns S
Total (for filings under Rule 504 only) i iii ittt iiena s $
Anchr also in Appendix, Column 4, if filing under ULQE.
* 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
2 (- 1 SO S
REBUIALIOn A L i i i ieeittieeaaasnessacancsaneaenscsasassatsasannnans s
RUIE S04 Lo ettt e e e e et o s
D O PP S

L
51,000
L S

—

S —

s .

s._1.000 —




- N .

e mmmxxmm&woffmzmmmmmemc - Ques-
mlndwu!wfmnxbdmmw?mc Qusﬁcn4.a.1‘hxsdiffer=ncc:sthe

Incﬁ:a:ebdcwthcamoumc""‘”
used for aach of the siem.

mmandcheckthcbuxwthclcftofthccsdmne.mwtzlonhepaymmﬁsmdmus:eqw
. the ad:ustcd gross proc:cds to th: issmer set fonh in rcsponscto?an cC- Qustxon 4.b above.

mpromdsmthemusedarproposedtobc

amount for any purposs is not known, furpish an .

. Paymentsto . .
' ’ : Officers, . ’
| Salaries and fess .voiiiunnnnn TOTCL RO e, s DS
.Purchzscorra!state ......... cheermeaeseradans S O gs Us '
Pur:hasqmalcrlasmgandms:alhnonofmad:m:ryand eqmpment....-;.;...... jm] ‘S . D‘s
' Canstmcuon or leasing of plant b-uﬂdmgs and facilities .........ooiiiailll o Ds c] S
Acguisition of other businessas (including the value of securities mvolvcd in thzs |
ofi‘enng that may be used in exchange for the assets ‘or securities of another
- . ISSUST PUTSUANL 10 2 TETRET) v vvvrvrvrvanrrrenennonesnes veeeseneins teerenmaens as s
‘ Repayment of indebtedness ...... e teeeieectea e aaraaeaans ceren R gs os
Working capital ............ SO TR PRI - B e
Other (specify) ______ i ‘ O as
. s - as_
Column Totals .............................................................. 0 s 0 ‘g s 22000
Total Paymmts Lzsu:d (colurnn totals addcd) &) S.i,nﬂn_________'_
: : : . FeoERAL SIGRATURE

The issuer has duly caused LhJ.s notice to be signed cy 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. Securiies and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issver to any non-accredited investor pursuant to paragraph (B)@) of Rule 502.

Lssuer (Print or Type)
Fastship, Inc.-

ngna:urc

Date
10/1/03

Name of Signer (Print or Type)
Kathryn” Riépe Chambers

| Title of ngncr (Pruu or Typc)'

Executive Vice President

ATTENTION

. ot

.
BN
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lntantlcnal misstatements or omisslons of ‘tact constltute federal ctimlnal \dolations. (See 18 u.s.c. 1001ﬂ




T T R ‘...ESI'&IEEGNAIURE*‘\ AR - LT . '
b Is oy party d:s::n'bed in 17 CFR 230.252(c), (d). (e) or (f) puscru.br subjest 1o :ny of the quuﬁﬁanon provisions’ Ys No'
Ofmdl mle, .-.-.bo-on--on-oona-oboooof00.-0...o.oo»-o.cooo..-uo'o--.u ------ .u-coondu-.--o-. sesvaca u a

SeeAppendxx.ColumnS.fcrmrspanse. '

2 Theundemgned msucrhmbyundcmksmfurmshtoanynmadmmmmorofmysmcmwhxch!hxsnoucenfned.anoncecn
Form D (17 CFR 239.500) at such times 25 required by state law. ,

© A Th: undersigned issuer hmby undertakes to furnish to the state admm:su-ar.ots. upon wrinen rcquest. informanon fum:.sh:d by the
issuer to offerees, , : } .

4., The undersigned xssucrrcpres:ntsthazthc zssucrxsramﬂxarmmth:wndmonsdm:mmbcnnsﬁed Lobcmmlcd:ozthmfum '
limited Offem:g Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing thax these conditions have besn satisfied. .

Tbe issuer has read this notification and knows the contents to be true and has duly czused this nouc: o bc signed on its be.hzlf by the
. undersigned duly au!.bonzcd person.

' !s.'sua(?rimor Type) : ngnamr: o >Dm=10/1/03
FastShip, Inc. ' ‘ &O\ﬁ@&&
Name (Print or Type) ' Tite (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Instructior: . ‘ ‘

_Print the pame and ttle of the signing r:prw:n:axxve under h:.s ngna.mrc for the state portion of this form. One copy of every notice ot
Form D must be mznnal!y signed. Any copies not manually s:gned must be photocapies of the manually signed copy or bw ryped or printet
sxgnamrs.
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R R mremmommmmmEmem

- e e
1 T2 3. 4 | ' ——
' ' : ) , . - _ | Disqualification
_Intend to sell and aggregate . o | (f'yes, attach
to non-accredited | offering price | . ‘ Type of investor and _ explanation of
investors in State | offeredinstate | = . amount purchased in State - | waiver granted)
_(Part B-ltem 1) | (Part C-Iteml) (Part C-Item 2) (Part E-ltem]).
: Number of - | Number of -
. ‘ : Accredited ‘ Nou-Accredited| ’
State Yes No Javestors Amount Investors Amount Yes | No -
~AX
AZ
AR
cA ’
Cco
CT
DE -
DC
FL
GA
Hil
ID
IL
IN
1A -
XS
KY
- LA
ME
MD
MA , ]
Mr|
MN ]
MO
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L T A e e PR T e A TR A PP ENDIR S 1 S P A R RS saidens S0 g P Y

. . . . - s - "enm— 4
H .2 3 T4

, S
- _ . Disqualification
Type of security under State ULOE
Intend to selt and aggregate : . T . @Gf yes, attach
to non-aceredited | 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-Item1) (Part E-ltem])

____(Part C-ltem 2)
Numberof | - = | Numberof
Accredited Non-Accredited

State Yes No Iavestors Amount . Investars Ambunt Yes No - !
MT o _ ' ‘ | 1 ‘

NE

NV

NH

NI

'NC

“ND.

OH"

OK

OR

X COnvo hble wole] '

PA 4:0,006 54 o )d

Bio,006

SC

SD -

$lslsfs e

WA

WV

Wi

PR
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