UNIIED STATES T OO PROVAL

| | SECURITIES AND EXCHANGE COMMISSION Erapesmber: 3555078
o : Washington, D.C. 20549 Estimated W:f:gusgsr; o8
. ‘ o 8 du
- . FORM D hours per response. .« 5.0
Ao .77%@ ~ NOTICE OF SALE OF SECURITIES SECUSEonY )
oG PURSUANT TO REGULATION D, Prefix Sen
SECTION 4(6). AND/OR - l 1
UNIFORM LIMITED OFFERING EXEMPTION DA'[rs RECE!‘iED
Name of Offering (O check if this is an amendment :md name has «.h:mged and indicate change.)
) Convertible Note Due September 6,. 2006
Filing Under {Check box(es) that applv) O Rule 504 O Rule 505 ﬂ Rule 506 O Section 46) O ULOE

Type of Filing: 3 New Filing O Amendment
) A. BASIC IDENTII-TCATION DATA

1. Enter the information requested about the issuer ’ mmjm"’Mltumu”mju m’ l”“"!
© Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) X X

FastsShip, Inc,
Address of Exceutive Offices (Number and Street, 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, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different {rom Executive Offices) .

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization A
& corporation O limited partnership, already formed O other (please SDQE) CESSED

3 business trust O limited partnership, to be formed
‘ partnersup 0c1 312003
Moath Year

. . " r T
Actual or Estimated Date of Incorporation or Organizauon: Lolol o 7] O Aztwal O E.snma:c%“gmscm

Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for. Stalc G
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an of fering of securities in reliance on an cxcmpuon under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A notice is dcf—!md filed with
the U.S. Securities and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address:aftet the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o Fie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20%49. ‘

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.

Infomwaon Required: A new filing must contain all information requested. Amendments need oaly report the name of the issui: :dni OJg
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 ‘

F'xlmg Fee: There is no federal filing fee.

Su.te

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities mdt::xo:xs:.r(::: ,
that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must file a separate notice with the Securities A the exemp-
in each state where sales are to be, or have been made. 1f a state requires the payment of a feeas a precondmon to the claim for wuh tare
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 ta the natice coastitutes a part of this notice and must be completed. :

ATTENTIO .
Fallure to file notice in the appropriate states mlﬂ;ot result in a loss of the federal examption. Conversely

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

- JAotential persons who are to cespond to the cotlection of wfomanau cootained in this form df 8
‘ate nat cequiced to zcsyom‘l unless the fom displays a curvently valid YR coatroal ﬂ'-"ﬂbﬂ'- SEC 1972 (2-97) 1 :




A BASIC TDENTIFICATION DATA = N —
Emcr 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 to votc ot disposc.
securities of the issuer;

ot 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 managmg panncrs of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  §f Executive Officer B Director - 0 General and/or

: Managing Partner .
Ful} Name (Last name [irsg, if mdmdual) o —

Pederson, Einar

‘Business aor Residence Address (Number and Strest, City, State, Zip Codc) ’
123 Chestnut Street, Suite 204, Philadelphia, PA- 19106 » ‘ . _ -

- Check Box(es) that Apply: DPW': DBcucﬁchOwncr . EXExecutive Officer (@ Direstor 0 General and/or
R AR . Managmg?mna

Full Narne (Last name first, if lndivideal) *
Bullard II, Roland K. T ;
Business or Residence Address (Numbuuxdsaect Gity, Suate,. prCodc)
123 Chestnut Street, Smte 204, Philadelphia, PA 19106

N

Check Box(es) that Apply: 0O Promoter  [J Benefigal Owner G Executive Officer 3 Director O General and/or
Maznaging Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Address (Number and Screet, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter - . ‘(@ Beneficial Owner . [J Execittive Officer (3 Direstor O General and/or
- e - : . Managing Partoner

Full Name (Last name first, ifindividuz.[)

Giles, David L. e :
Business or Residence Address ('Numbct a.nd Street, Cxty. State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box{es) that Apply: (O Promoter 3 Beneficial Owner O Executive Officer £ Director - 8 General and/or
’ . “ - Managing Partner

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

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

Check Box(es) that Apply: U Promoter [ Beneficial Owner .D Executive Officr O Director ). Genezal and/or
. 5 - Managing Partoer .

Full Name (Last name first, if individual) - -

Riverfront ODevelopment Corporation i
Busmss 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 O Executive Officer O Director O General and/or
' : . : ' Managing Partner

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

Business or Residence Address (Numbcr and Street City, Statc. ZJp Codc)
Palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

{Use blank sheel, or copy and use additional copies of this shecl. as necsssary.)
208




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Ys  No

OlIeTINg v eenervannnai..., O g
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccuuuuanen.n.. arreeeea. ver. $10,000
3. Does the offering permit joint ownership of a single unit? ............. RO SPSR Pl
4. Enterthe ir}fomztion requested for cach person who has been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicization of purchasers in connection with sales of securities in the offering. 1f 2 person
to be listed is an 2ssociated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
Gst the name of the broker or dealer. If more than five () persons 1o be listed are associated persons of such a brokes
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 Assodated Broker or Dealer
States in Which Person Listed Has Soliated or Intends to Solicit Purchasers
(Check “All States’ or check individual States) ...... e e i O All States -

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

fIL]  [IN] (!A} [KS] [XY] {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] IUT] (VT] [VA] (WAl [WVl - (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 Assaciated Broker or Dealer

States in Which Pcrso.ﬁ Qstcd Has Solicited or Intends to Solicit Purchasers
(Check “*All States™ or check individual STates) ....oooovieiiieie it U ‘0 All States
{AL] [AK] '(AZ] [AR] [CA] [CO] (€T} ({DE] (DC] [FL] [GA] [HI] [ID]
[1L] {IN] [1A] [KS] (KY] (LAl {ME] (MD] (MA] [ M1} (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 StalES) . .uvuiriiiiiiieiriranrerraianseaccaransessanrennioanssscete? O All Seates
{AL] [AK] ({AZ] (AR] [(CA] [CO] (CT) (DE] ({DC] (FL] (GA} (HIl (ID]
[IL] [IN] (1A] (XS] (KY] (LA] (ME] (MD] [MA] (MI] ([MN] ([MS] [MO]
{MT] [NE] ([NvV] ([NH] ([NJ] ([NM] ({NY] ({NC] (ND} (OH] [OK] [OR] (PA]
(RI] (SC] (SD}. (TN} C[TX] (UT] (VT] (VA] ([WA] [WV] (wI]. [WY] (PR1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of8 ‘




C. OFFERING PRICE, NUMBER'OF .INVESTORS, - EXPENSES ANDUSE:OF. PROCEEDS .°

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 O and indicate in the columns below the amounts of the securities offered for exchange C ‘
and already exchanged. -

Type of Security | k ‘ pf?m - Amougt Alre
L TN —eeeee %
EQUILY « v teeee e eeee e e eneneneens PP PR Y e

O Common O Prcf:rreci_"-. . . : i
Convertible Securities (including warrants) e e ceeeen 515,000 ¢ 15,000
Partnership Interests ................... , ......... femeanaaas itaeeaas s - [
‘Other (Specify ) e K $ )

' 1< - 1 AN $_.15 000 s 15 000

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

2. Enter the number of aceredited and noﬁ-accredited 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 ther

purchases on the total lines. Enter **0’* if answer is “‘none’ or “‘zero.” Aggregate
: : Number Doflar Amount-
_ fnvestors of Purchases
Accredited Investors et e e ieeiaeeiiaacetaeteeaiee e araaaaaenas Perreeceaans 1 ‘ $.15.000Q
NOR-2CCTedited INVESIONS .« vvnen e e e e et enenaeeeeeananenanes e, 3
Total (for filings under Rule 504 only) .........oon.nn. AP .. : S

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 pricr

‘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 505 <.ttt it et e aiaeee et tia et eaaaeee s S :
R:gulaxionA .................................................................... S
RUIE 504 ..ottt e e e e e e o s

B - PRSPPI S

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject 10 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 ... i i i it iieaieirsiantaeantiasarasssanarcsaaansacansnrenns g S
Printing and ENGraving COstS ... .. n e sneeine et s eas et e e rnnene s sonaenaaasaneanens o §— —
LeZ21 FO0S . oottt e e e e et e et e eeeann s @ s_1.000
ACOUNI N FooS . L ittt i it i it re i i raa b raaaaaaean D‘S___.-——-——-
Ergmecnnches .............. g %——
Sales Commissions (specify finders’ fees separately). ..uueieeeeiiairiereereiisiiiiiiiiiiniens -0 Sf————
Other Expenses (identify) : ' e eeeeaeeaeeeaeaeanaaans O §—

 Toral....... BT ceereeaanes e eerteeteteeeseetaseanneanaeatietearaas (8] S.._l.zQ.QQ——-——



L

| —————
T T ] UM ur Pms ) .

b Eam&:&ﬂmbum&ewoﬂmgmmmmw?mc - Ques-
ﬂglmwwmﬁm&mmwmc Qusuau-c.a.Thzsdiﬂ'mexsth;

“admszadm szhem Seressrsesiatecaeaetitattittteeiatananas

3

$..14.000
Mmbdow&emou&dﬁ:admﬂzdmpm@dswthcmuedmmmcdmbe : '
usadfcrea:hofthepurposasbcwn.lf&cmmformypurpos:unothwn furnish an.
estimate and check the box to the left of the estimate. The total of the payments listed must equal - !
:headnmcdgrosspmc::dsmthexssnuse&fonhmrsmem?anc Questxcnl.babove.
. Payments to . .
Officars, .
. Direstors, & Paymeats T
. ~ Affiliates - | Others °
Salaries and £E2S . ueiniannnnieannanss U, R U T s, <[ 2
‘Purchase of real estate ......ooiennn.. O I K S Os Os -
" Purchase, rental or lca.smg a.nd msza.llanon ot‘ machinery and cquxpmcnt Ceerenaen Os C] s
" Canstriction or leasing of plant’ buﬂdmgs and facilities ...ovvriiierniieie e, 0s os
Acquisition of other businessss (including the valuz of securities involved in this
offering that may be used in exchange for the assets or securities of another
. .ISSUET DUSUANL 10 & METRET) 4 euneuenronererenonnnsnrenssascanrescsassosananaes .03 cs
Repayment of Indebtediess o ..ot ieieiiiriennrernnunseessoaeaneresasieeasoneen 0s Qs
Working capital ............ T SR e as ‘B 514,000
Other (specify): ‘ Os as
..... O Os.
COMMA TOIS « L vuveet’ e teneie e e iae e eattneen e et e aacaeons e e aaas gs._ O - B 514,000
' Total Payments Listed (column totals added) ..viteiierieiinie i rrararanacnens 0 s 14,000

: ' i T D. FEDERAL SIGRATURE

The issuer has duly caused this notics to be signed by the undersigned duly éuthorizéd pcrson.' If this notce is flled under Rule 505, the
following signature constitutes an undertaking by the issuzr to furnish to the U.S. Securitdes 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.

Lssuer (Print or Type) ‘ ‘ Signature : _ . Daze 10/1/03
FastShip, Inc. o . | %/ -
Name of Signer (Print or Type) _ Title of Signer (Print or Type)
Xathryn Riépe Chambers ‘ Executive Vice‘ President
ATTENTION

. 01

‘e
Cew

Sof 8

lntantlonal misstatements or omisslons ot‘{act constltute faderal cdmlnal violations. (See 18 U.s.c. 10011_‘




T e G F STATE BIGNATURESS RosE - P wa oo .
\TE SIGNATURE a

1. 15 any pany described-in 17 CFR 230.252(c), (d), () or (f) presently subject 10 any of the disqualification provisions' Y No-
“of such rule? ......... tesrens evrreieetiatisatesanatsastetenane sensesarae seassssaiiannan RET DT PPP R g Qg

Ses Appendix, Cdlm,s. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fled, 2 sotice on
Fo;m D (17 CFR 239.500) at such times as required by state law. « , g : _
- 3. 'Th'c- undersigned issuer h&eby undertakes to furnish to the state admixiistr;:ors. upon writzn reqixst. information ruW by the
issuer to offerees. , o . E :
4. The undersigned issuer-represents that the issuer is*familiar with the conditions that mest be satisfied (0 be entitied to'the Uniform
Emited Offering Exemption (ULOE) of the state in which- this notice is filed and understands thar the issuer daiming the availability
of this exemption has the burden of establishing that these canditions have bemn satisfied.

The 1ssu:r bas read this notification and knows the contents to be true and has duly cz_u'scd this notice to be signed on its behalf by the

. undersigned duly authorized person:

‘ Issuer (Print or Type) - Signature ' o ‘{Date
FastShip, Inc. %M » -~ 16/1/03
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice Presidept
Instructions . : ' oL . NS l jce o1
Print the pame and title of the signing representative under his signature for the state pertion of this form. One copy of every noti

'Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printer
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5
‘Imend. to sal

(Part B-ltem 1)

to non-aceredited
investors in State

3.
Tyix of security
offering price

(Part C-Item!)

- and aggregate

offered in state

Type of investor and

amount purchased in State -

(Part C-Item 2)

R |
Disqualification
L‘mdﬂr State ULOE
(if yes, attach
Cxpianation of
Waiver granted)

Yes No

Number of

Accredited
Iavestors

Amount

Number of

Investors

Non-Accredited

| Amount

(Part E-Ttem1).

Yes |

No

EEREREBRIFIEEPF

2
O
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L RAER T e mwmmmw,ﬁv R A e SP oot ~1m :
1 o 3 | 4. | 5
' ) - Disqualification
Intend to selt Tay:: :;gs:iucg'axn:y - _ ' ’ un?i? yist?t:n?g;hOE
t.o qon-ac::;edizcd '.offcrin_g price ' , Typc of.invmor. and - explanation of
investors in State | offered in state | amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-lteml) (Part C-ltem 2) (Part E-ltem1)
, ) Number of | : ‘ Number of ' _ -
Accredited | - Non-Accredited . o
State Yes No Investors Amount | . Investors Amount Yes No
MT ' .
NV |
NH
NJ
NM
NY
NC
ND
OH
oK
OR
pa NI e Yoo Nt I AT o | © X
RIT |
sc. -
SD
» ™
X
vT
VA
WA . —
wy —
Wi -]
wY —
PR | | .
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