UNTTED STATES =2 APPROVAL

SECURITIES AND EXCHANGE COMMISSION g:;lar Number: 32355055
C : Washington, D.C. 20549 o es:  August31, 1993
_ , : o mated average burden
L l\ll\\\M\\ll\\\“\\\M\l{ﬂ\\ﬁl\\\\\l\ i P
I \u ' NOTICE OF SALE OF SECURITIES ) SEC USE ONLY
R PURSUANT TO REGULATION D, Prefix o
: e - SECTION 4(6), AND/OR _ l (
ﬂi W3 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
acr -3 : l |
Name of Offering (O ch::k if: this is an a.mcndmcm and name has uh:mgcd and indicate change.) .
Convertvb\e Notes Due September 8, 2006 %
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ﬂ Rule 506 [0 Section 46) O ULOE
Type of Filing: 3 New Filing O Amendment
i A, BASIC [DEN‘ITFICA’I‘ION DATA /_\ \W—
1. Enter the information requested about the issuer )
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) ‘\ T
FastShip. Inc, :
Address of Exceutive Offices {Number and Sireet, City, State, Zip Code) | Telephone Number (Including Area Code)
123 Chestnut Street Philadelphia, PA 19106 (215) 574-1770

Address of Principal Business Operations (Number and Street, Cuy. State, Zip Code)

Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation. : . ' /PROCESSED

Type of Business Organization ‘ I 03
& corporation 0 limited partnership, already formed O other (please Spcvlf)') GC’T 310

7 business trust Q limited partnership, to be formed THOMSON

_FINANCIAL

Moanth Year

Actual or Estimated Date of {ncorporation or Organization: | . 0 Actual Q Estimated

Jurisdiction of Incorporation or Qrganization: (Enter twa-letter US. Postal Service abbreviation for S(atc GE]
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering ofs:;urmcs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 50%
et seq. or 15 U.S.C. 774(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 ar,
if received at that address:after 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., Vashington, 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 manuafly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lnformanon Required: A new filing must contajn all information requested. Amendments need only report the name of the issucg ;ni Cg:::;
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 fcdcral filing fee.

Sme.

This notice shall be used to indicate rcha.ncc on the Uniform Limited Offering Exemption (ULOE) for sales of securitics mdlgo:;;:;:
that have adopted ULOE and 'that have adopted thiy form. Issuers rdymg on ULOE must file a separate notice with the Sccurities A e cxemp-
in each state wheré sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim fac vnth qate
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.

ENTION
Fallure to file notice in the appropriate states wxthr\ot tesult in a loss of the federal examption. Conversely

faiture to file the appropriate federal notice will not result in a loss of an available state axemption uniess such
exemption Is predicated on the filing of a fedaral notice.

- JIotencial persons who are to cespood to the eollection of wfoma:mn coatained in this foem 'f 8
‘ace oot requiced to ttspomi uniess th! form disptags a currently valid YN eontrol uumhﬂ- SEC 1972 (2-97) 1 0
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A. BASIC IDENTIFICATION DATA -~ -

2. Enter the informartion requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to votc or disposc.
. securities of the issuer;

. e

+ Each general and managing pantner of partnership issuers.

or direct the vote or disposition of, 10% or more of a class of equiry

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

Check Box(es) that Apply: O Promoter (1 Beneficial Owner  {f Exacutive Officer

B2 Director 0 General andlor
Managmg Parmer
Full Name (Last name first, if mdmdual) S
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 Pr@pia - o Bcncﬁcmlﬁwncr €% Executive Officet (& Direstor - [ General and/or
. o o Managmg?annet
Full Name (Last name first, if lndivideal) ~
Bullard II, Rolard K. T :
Business or Residence Address (NumbcrmdS:rw Gy, Sate,; Zx;pCodc)
123 Chestnut Street, Suite 204, Ph11ade1ph1a PA . 19106 -
Check Box(es) that Apply: O Promoter O Beneficdal Owner [ Executive OtTc:r" 3 Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe- v
Business or Residence Address (Number and Street, szy. Slalc. Zip Codc)
123 Chestnut Street, Suite 204, Phﬂade]pma, PA 19106
Check Box(s) thar Apply: a Pmmc:.:r @ Bmcﬁaa! Own:r D Execittive Officer (3 Director O Genera! and/or
. Maznaging Partaer
Full Name (Last name first, xfmcﬁvxdu.an
" Giles, David L. et '
Busipess or Residencs Address (Numbcz a.nd Street, Crry, State, Zip Codg)
123 Chestnut Street, Suite 204, Phitadelphia, PA 19106
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer  £3 Director - O General and/or
’ o e - Managing Partner |
Full Name (Last name first, if individual)
Colgan, Dennis
Busmﬁs ot Residencs Addrss (Nnmba and Strest, City. State,: Z:p Code)
.123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Prdmot:r @ Beneficial Owner 'D Executive Officer 0 Director O Gcncm! and/or
Full Name (Last name first, if individual) -
Riverfront ODevelopment Corporation i —
Business or Residence Address (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) tbat Apply: O Promotcr @@ Beneficial Owner {3 Executive Officer - O Director O General and/or

" Managing Partner

Fu!l Name (Last name first, if mdmdual)
Dunn, David E.

Business or Residence Address (Numbc: and Suzct City, Smc, Zip Codc)
palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(Use blank shcct. or copy and use additional copies of :hxs shc:t. as pecessary.)
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'ﬁs ANo
offering? ...veaiiiil, L. a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...ooevvennnnnnn.n.. eeeen. ceeeee. $10.000
3. Does the offering permit joint ownership of a single unit? ..........cvvveunans P I S Yés }g’
4. Enter the information requested for cach person who bas been or will be paid or given, directly or indirectly; any commis.
sion ot 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 2 state or stages
fist the name of the broker or dealer. If more than five (S) persons to be listed are associated persons of such 3 brok,g"
or dealer, you may set forth the information for that broker or dealer only.. ]
Full Name (Last name f{irst, if individual) 1
N/A . .
Business or Residence Address (Number and Street, City, State, Zip Code) -
Mame of Assodated Broker or Dealer
Stares in Which Person Listed Has Solicited 6r Intends to Solicit Purchasers
(Check “All States’” or check individual Stgtcs) ............................................................... 0 All States
LAL] [AK] [AZ] (AR] (CA] (CO] (CT] [DE] [DC] [FL] (GA] {HI] (ID]
(i} [IN] (1Al [KS] [(KY] [LA] [ME] (MD]  [MA] [Ml] [MN] (MS] {MO]
IMT] [NE] [NV]1 [NH] (N3] {NM} [NY] [NC] [ND} (OH] [OK] [OR] {PA]
[RI) [sC]) (sSD] [TN] [TX] [UT] [VT] [YA] ({WA] [(WV] [W1] [WY] " [PR]
_Full Name (Last name first, if individual)
L N/A | |
swBusiness or Residence.Address (Number and Street, City, State, Zip Code)
‘Name of Assodiated Broker or Dealer
‘ States in Which Pcr’so‘n L'Lstcd Has Sélicitcd or Intends to Solicit Purchasers
{Check *““All States”” or check individual States) ....... ceeeean et ettt iaaeieeaase e 0O All States
[AL] [AK) [(AZ] (AR] ([CA] (CO] (CT) [DE] ({DC} (FL] (GA} [HI] [ID]
[IL) {IN] { 1A} [KS] (KXY} (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] (VT] (VA] . (WA] (wv] (WI] (WYl [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 SIALES) ... .vuivenianee et e s e a A11135l315
{AL] ([AK] [AZ] [AR] [CA] (CO] [CT] |[DE] ([DCl [(FL] ‘[GA] [HI] [rj{o}
{IL] [IN] (1A] [XS] [KY] [(LA] (ME] ([MD] ([MA] ({MI] . (MN] [MS} lPA]
{MT] [NE] (NV] ([NH] (NJ] [NM] ([NY] (NC] (ND] (OH] (OK] [(OR] (PRl
(RI] (SC] ([SD] (TN} (TX] [UT] [VT] (VA] ([WA] [wv] (wi1]. (WY] (PR}

(Use blank sheet, or copy and use addjtional_ copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER.OF INVESTORS,-EXPENSES AND USE: OF. PROCEEDS

Printing and Engi'aving Costs

Legal Fees
Accounting Fees

Engineening Fees

Sales Commissions (specify finders' fees separately)

Other Erpenses (identify)

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

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

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

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

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

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

P R R R I I AR A I I I IR I

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

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

................................................................................
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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,
d}eckthrsboxClmdmdmcmmemhmnsbdowtheammmtsofthcmmoﬁaedfmachange
and already cxchangcd
Aggregate .
Type of Security Offering Price Amcﬂ:‘::lcl -
DEBE 1ottt e s e e e et e e e an e aas S 5
EQUItY - eveeeenet e eeae it eeneaeeneens e S s
O Common [ Preferred - ' .
ConvcmblcSccunuaﬁndudmgwarraan)................-..................‘. ...... $.250,000 ~ £250,000
Partnership Interests ................ ... R, fameaan T e v eiateae. s S
‘Other (Spedify _ ) e s s )
-1 $.250,000 520,000
Answer also in Appendix, Column 3, if filing under ULQOE. ’
2. Enter the number of accredited and noh-acc’rcdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs 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
] Iovestors of Purchases
ACCTEAITEd INVESLOTS « -t v vevraesaenses et enaneeesae et e e e areanaiaaennenns —7 . 5250.000
Non—accredfxcd TRIVESEOTS « < e v e e e e e e e e ee e et s et e e e e e e e e s
Total (for f‘xlings under Rule 504 Only) ot virini i ettt ie et ieceacaneneas S
Answer also in Appendix, Column 4,‘ if filing under ULOE.
— 3. If this {iling 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
RUlE 505 . et S
3T 1< - e s
Rule S04 ... e e e e T e ian e e n s
Total T RLEOTEPEEPPTTPCPOPPRTITRRISE S
4. a. Furnish a statement of all expenses in connection with the issuance nnd distribution of the -
securities in this offering. Exclude amounts relating solely'to orgaruzzuon expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transier ARent’s Fees . oottt et e aaaas e

$_3,000

3,000
.
R

S —

s _

s._2.000—




B v_-__,._._wmuUSEUFPROCEEDS Co [
b mw&ﬁmmuwoﬁmgmmmwwpmc-m . L
tign | and total oxpenses furnished in response to Past C - Qmon4.a.‘rhzsdiffmcexsthe; T
“zdnmadycsproaed:wmem L LI TR PR PP SO ' $247.,000
S. hmmwmcmmdwmmpmwswmmwmmmwbc '
used for cach of the purposes shown. If the amount for any purpese is not known, furgish an . ' '
eumxeandch::ktheboxtothelcﬁofthcesnmme.netotalofthepaymmﬁswdmmequal S 4 -
thead;uszcdgrosspmcecdstcth:m:rsafonhmresponseto?artc Quesuon4ba.bcve.
N o . . Paymenis to .
’ ) . o Officers, . '
. Directors, & Payments T
| . .o AMms ) ot
Salaries and e85 . .veivvinnnnnns e hemetaetieanraas DU '......,..,' ...... ‘& $_50.000 m S 25000
Purchase of real ==zte...............;...;...;....................;...ff ..... os : gs.
' Purchase, reatil or lcasmg and mstalla.uon ct‘ machinery and cquxpmcnt ...... 0 s | D s _
' Construiction or lzasing of plant’ buﬂchngs a.ud facilities ............... ...... Os . as
Acqu.:sinon of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assats ‘or securities of another )
.ISSUST PUrSUANL 10 A METRET) tovvrvverinnnnnrnnanennen eeitiiaratecaaaiaacnannn as : as
Repayment of indebtedness ...... e reretee et [ i, S _ Os
Working Qpital L..iiieaiil ............. e, e as Q §72,000
‘Other (specify): , « . ' - Qas — Os
‘ | e O S _ Os
Column Towls ........ taeeiesaraaaa eiaeiaaens s e raierraanan gsi0..  8 5__}9;.,‘9,99____‘
Total Payments Listed (eolumn totals added) .......ooveenireninenrinananaenss @ s 247,000

: i : : - D, P‘EDERA.L SIGNATURE

The issuer has duly caused LhJ.S notics to be signed ¢ oy the undersigned duly authorized person. If this notics is ﬁlcd 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 pursuaznt to paragraph (0)(@@) of Rule 502.

Lssuer (Print or Type) : Signature o Date
FastShip, Inc. o - | b@/l/ MCM | 10/1/03
Name of Signer (Print or Type) _ Title of Signer (Print or Type) :
Kathryn- Riépe Chambers ’ Executi\}e \.{ice‘ Président'
ATTENTION——— - ~
lntantlonal misstatements or omiss!ons of 'fact constltute federal cﬁmlnal violations. (See 18 U.S.C. 1001z|

IR 3
.o,

3
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e e “*«""«-‘v}?‘.& ‘4. ~ssrmm~-x ‘!;..'-?5- PRI T . "

1. Is any parnty dsm‘bed in 17 CE'RBOJ:Z(:). (d). (e) or (D) pra:ntly sub;e:: o any of the disquaﬁﬁanon provisions Ys No'
Ofﬂldmc' ----------------- Sas s ‘0'!\!-uf.‘t.'...'l'.l\"! esv st ssesvacesonrte 'QQClOOQ -------- . ....... u a

SeeAppmdxx.ColumnS. far::aurspcns:. '

2. Theundemgnedmerhmbyunderuksmfurmshtoanymadmmmorofmymmwhxchthzsnonceumed,anowan
Form D (17 CFR 239.500) at such times 2s required by state law.

-3 The undersigned issuer hereby undertakes to furnish 1o the state admxmstrators. upan written requst. informaden fuxmshed by the
issuer 10 offerees. , )

4. The undersigned Esuatcpmcn:s ﬂmthc issver i¢-familiar with the condidons that must be satisfied 1o be entitled toibeUmférm ‘
Iimited Off:nng Exemption (ULQOE) of the state i which: this notice is filed and understands that the issuer claiming the svailability
of thig e::mpnon has the burden of establishing t.ha.: these conditions have bm nnsﬁcd. .

'nze issuer has read this notification and knows the contents to be true and has duly czuscd ths nouc: 1o bc s:gncd on its behalf by the
. undersigned duly authorized person.

Iscsuer (Print or Type) : Signature : _ 1 Dat=

FastShip, Inc. 4 &W?@ CQ/L/ - 1071703
Name (Print or Type) " Title (Print or Type)
Kathryn Riepe Chambers - Executive Vice President
Ins:mction:

Print the name and title of the signing representative under hxs szgnature tor the state portion of this form. One copy of every n°“¢° o
"Form D must be mzxmany signed. Any copies not manually szgned must be photocopies of the manually signed copy or bear m:ed or printet
sngnam
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N g Disqualificatio
Imcnd to sall Tz:; :égr;“?;lncty uné?yi:!:tgi—l? =
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-ltem 1) | (Part C-Item]) (Part C-Item 2) (Part E-ltem1).
Number of Number of ' -
. Accredited : Noun-Accredited
Stale Yes ‘No Investors Amount Investors Amount Yes No
AX
AZ B
AR
CA
CO
CT
DE
DC
FL
GA
. HI
ID
1L
IN
1A
KS
XY
LA
ME
MD
'MA ]
MI -
MN ]
MS —

7o0f 8




N T N ——
AT b AREN. Sk b AT e "
FIELAL il AL SR v il A
- e} '?ﬁ{‘z‘.m

1 2 3 4 5
| ‘ . Disqualification
‘ Type of security under State ULOE
‘ Intend tosell | and aggregate ‘ ' ' @f yes, attach
- | 10 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-Item1) (Part C-Item 2) (Part E-ltem])
, Number of | - | Numberof J ™
Accredited | - Non-A.ccredited !
State | Yes No Investors Amount . Investors Amount Yes | No
MT
NE B
NV
NH
NJ
NM -./'.
NY I
'NC A s T $42,500 0 0 X
ND o
Convertible Notd .
OH X $125,000 4 $125,000 0 0 X
OK
OR
PA
RI™
SC e
SD
TN
X
uT
VT
VA —]
WA —
W\f ) I
w1 —
y Convertible Note X
wY : X . - $B'?‘.’50Q 2 1$82.500 20 0 —|
PR - —

8 of 8




