U ’ - o O RUVAL
. SECURITIES AND EXCHANGE COMMISSION gﬁ Number 323535787
o : Washington, D.C. 20549 S August3t, 1908
« ‘ ' ' L. Estimated ave erage burden
- FORMD hours per respanse . . . 16,00
~ NOTICE OF SALE OF SECURITIES T
HIII{UIMJNMIIHlliﬂillﬂjllﬂlllﬂllﬂllll PURSUANT TO REGULATION D, o SO
SECTION 4(6), AND/OR _ l |
R C'/77 wOBUNIFORM LIMITED OFFERING EXEMPTION DA?E RECE“'I'ED

Name of Ol’fcnne (O check il this i< an amendment and name has Lh:mg:d and indicate change.) :
: Convertible Note Due September 5, 2006 _ @70
Filing Under (Check box(es) that apply): {0 Rule 564 O Rule 505 ﬂ Rule 506 [0 Section 46) (3 ULOE_Q .
Type of Filing: {3 New Filing © O Amendment ' \
) A, BASIC [DEN‘I'IFICA‘I‘ION DATA
1. Enter the information tequested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and india;c change.)
Fastship, Inc.
Address of Executive Offices (Number and Street, City, Slat»c. 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 from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation,

PROCESSED

Type of Business Organtzation /
E] corporation O limited partnership, already formed O other (please specify): ) DCT 3 1 2003
O business trust O fimited partnership, to be formed THOMSON
' TINARCIAL—
Month Year

. . L o i .
Actual or Estimated Date of Incorporation or Organization: lolol o 7] {J Actual  (J Estimated

Jurisdiction of [ncorporation o¢ Qrganization: (Enter twa-letter U .S. Postal Service abbreviation for Statc GE]
CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS
Federsl:

Who Must File: All issuers making an offering of securities in rcllan.... 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 offcnng A notice is decmcd'giclg with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address wvia‘ w 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 ¢ address.

Where to File: U.S. Securities and Excharige 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 sxgncd Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. ot
lnj'ormauon Required: A new filing must contain all information requested. Amcndmcnts need only report the name of the ssui;nm%;l;
ing. any changes thereto, the informaticn requested in Part C, and any material changes from the xnformauon previously supp

A and B. Part E and the Appendix need not be filed with the SEC

deg Fee: There is no federal filing fec.

Slx!.:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 1:;;0:5:;:::
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Scwnucsr The exemp-
in each state where sales are to be, or have been made. If 2 state requires the payment of 2 feeasa precondmon to the claim for wxzh e
tion, a fee in the proper amaunt 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.

Failure to file notice in the appropriate states mITT ot resu in a loss of the federal examption. C:!g;:’::g;
fallure to flle the appropriate federal notice will not result In a loss of an availabie state exemption U
exemption Is predicated on the filing o( a federal notice.

- JIotencial persons who are to cespood to the collection of wfomanon coataioed io this Focm ' B} 1 df 8
‘ate not cequiced to ¢¢spood uoless the fom displays a cacvently valid CYYNIS control oumber. SEC 1972 @ 97) .




A.BASICIDWC&“ONDATA - T —_———
2. Enter the information requested for the following: —

» Each promoter of the issuer, if the issuer has been organized within the past five ycars

¢ Each beneficial owner having the power 10 vate ot dispose, ot direct the vote or dxs
securities of the issuer;

position of, 10% or more of a class of equiry

.+ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers

:and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  [¥ Executive Ofﬁécr © Director | ‘D General and/or o

: Managing Pairtner
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, Philadelphia, PA 19106 ' . , ST

Check Box(es) that Apply: O Promoter - [ Benéficial Owmer  EXExecutive Offiet. (@ Direstor (3 General and/or
R S - : Ma.nagzng?mna

Full Name (Last game first, if individgal) °

Bullard 11, Roland K. = "~ :
Business or Residence Address (Nnmbcrmdsu'ect City, Suate,; prCodc)

123 Chestnut StreetJ Suite 204, Philadelphia, PA 19106 -

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 3 Director O 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)
123 Chestnut Street, Suite 204,  Philadelphia, PA".19106

Check Box(es) that Apply: 0] Promoter - . ‘(@ Bemeficial Owner © [ Excaittive Officer (8 Director 0 General azd/or
B . . : . Managing Partner

Full Name (Last ocame Fu'st. ifindividua.n

Giles, David L. ‘ . RN

Business or Residencs Address  (Number a.nd Strect, Cn’y. State, Zip Codé)
123 Che_stnut Street, Suite’ 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer £ Director 0O General and/or -
' o s " Managing Partner |

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

Business or Residence Address (Number-and Street, City, Stztc, Zx'p Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: ) Promoter (@ Beseficial Owner D) Executive Officr [ Diredlor (3. General and/or

_ Full Name (Last name first, if individuai) - -
Riverfront Oevelopment Corparation

Business or Residence Address  (Number and Street, City, State, Zip Code)
~701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: O Promotcr @ Beneficial Owner 1 Executive Officer  OJ Director O General and/or
‘ ‘ ‘ . - Managing Partner

Full Name (Last name first, if mds‘ndual)

" Dunn, David E.

Business or Residence Address (Number and Strect. City, Sune. Zip Code)
Palton Boggs LLP, 2550 M Street, NW, ' Washingten, DC 20037

(Use blank sheet or copy and use additional copies of this shect, as pecessary.)
20f8
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1. Has the issver sold, or does the issuer intend 10 sell, to non-accredited investors in this Offering? .......c... ... . \g‘ ;«'30
) Answer also in Appendix, Column 2, if filing under ULOE.
| 2. What iy the minimum investment um_wzu be aceepted from any individual? ... il D . $10,000
3. Does the offering permit joint ownership of a single URit? ... .ovvueeseennnn. S ? h,‘:‘,’
4. Enter the information requested for cach person who bas been or will be paid or given, directly or indirectly; any commis.
sion o similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states
Lst the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brokes
or dealer, you may set forth the information for that broker or dealer ouly.. g
Full Name (Last name first, if individual)
N/A : : .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodiated Broker or Dealer
Stares in Which Person Listed Has Solicdited br Intends to Solicit Purchasers
{Chesk “All States”’ or check individual States) ... . iiiiiriiniienanan DR D R LT PRSP O All Scates
LAL] [AK] [AZ]  [AR] [CA] (Co} ([CT} (DE] [DC] [FL] [GA] [HI] [(ID]
fIL] [IN1 [la} [KS] [KY] (LAl  [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] [WY] [PR]
Full Name (Last name first, if individual) ’
L N/A | :
f,Busxncss or Residencs.Address (Number and Street, City, State, Zip Code)
i 7 Name of Assaciated Broker or Dealer
States in Which Pcrso.n Listed Has Solicited or Intends 1o Selicit Purchasers
(Check ""All States” or check individual States) ....... T T [ O All States
[AL] [AK] [AZ] [AR] [CA}] (CO} (CT] (DE] (DC] [FL} [GA] [HIl [ID]
[IL]  (IN] (1A} ({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]} [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 lntends to Solicit Purchasers ,
(Check “*All States™ or check individual SELES) «....iivviiineiiiiii i e a A;;Slalcs
(AL] [AK] (AZ] (AR] [CA] (€Ol (CT] (DE}] (DCl (FL] (GA]l (HII TAO%
{IL] [IN] [1A] ([KS] (KY] (LA] (ME] {MD] ([MA) ([MI] . [MN] [MS] IPA]
(MT] [NE] ([NV] [NH] [NJ] ([NM] ([NY] (NC] (ND] [OH] °[OK] [OR] (pxl
(R1] (SC] (SD] (TN} (TX] (UT] (VT] (YAl (wA] (wv] (wi]. (wy] (PRI |

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

. ’ : ' . Aggregate . Amount
Type of Secunty. ‘ ‘ Offenng Price Soltilm?dy
| DR et s aeettestateataacarrtoasaratanntmenonnan $ S
EqQuity.covviniiiii i i R, s s S | [} |
O Common O Preferred - . : | '
Convertible Securities (including warrants) v.............. et eieaeaena, ceneen 25,000 ¢ 25,000
Partnership Interests .................. eenae ferenan ietaaaes Peemaeraaas e veaeran. $ ' s
Other (Specify I PTUT U s $ .
<] - ettt tenareretaraanaann $_..25,000 - 525,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and noh—acdcdited 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 *‘zzro."’ : Aggregate
Number Dollar Amount
‘ investors of Purchases
Accredited InVestors +.......eevnen... P e ererereenns 1 $—_25.000
Ncn-accrcdi.tcd 8385 T o3 S
Total (for filings under Rule S04 only) ... oo iummiiii i e : b3

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 dale, in offerings of the types indicated, in the twelve (12) moaths 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
’Rulc505..-...............; ............. et eeeereeieaaaaeas : s :
REEU IO A L ittt it etatreeraetseracracameaaeaacanasaaaarsonasannan s
RUIE 504 . o eu ettt ettt e e e ieeeeeeaaeeaeeeiaeaaanenan o s

B | PP s

4. a. -Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 ABent's Foos L. ... i i ilieresiieereenaareacaanenonerunnasasesssassssanssennassansns o s
Prnting 2nd ENZravilg COSS ... - - -« v nennsee e e e e e e e e erem e e e e s aaaannranannnes a S —
T USSP @ s_1.000
oL LD = g $%v—o———
Engineering Fees ... ... .. ittt i ittt iiaeeiai e ie e aeaaeaae os$%———
Sales Commissions (specify finders’ fees separately). ..o.ivneeeieniniiiiiireeiiiesitaniiinnnaes O S%—mMm— 0 ——
Other Expenses (identify) - S OO UP PR 0 S

Total....... v R SR O UPP PP reeeereeereteeeeeeennanas O slow —




.,

. O wm&ﬂmmmwoffmgmmmmemc - Ques-
agnxmdwulmfwmbedmrspensewl’mc Question 4.3. This difference is the

. “;d,uszadgmssptoca:dstothe:sstxer”..................................;.............' ‘3‘24.1000‘
. 8. Mmcbehw&smouﬂdth&adms&edmpmwdsmmemwormposcdmbe e ‘
used for aach of the purpeses shown. If the amount for any purpose is not known, furnish an . '
estimate and check the box to the left of the estimate. The total of the payments Gsted must equal -
thead:ustcdgrospmcecdstothemsaforthrzspons:to?anc Quesuon4.ba.bove.
. Paymenis to . .
Officers, .
. Directors, & Payments T
- - Affiliates - , ‘Others °
Salaries and féoS .vviivinnianenn. B D U s ' m.'s .
Purchase of real estate ......... e e st iianaaeeaee e aean os =
' Purchase, rental or lmg and mstallanon of ma:hm:ry and cqmpmcn: R os D s
- Canstruction or leasing of plant” buﬂdmgs and facilities ...ooiiiiiiiiiiniinnann.. Os as
Acquisition of othcr businesses (including the valus of securities involved in t!us
oft‘:nng that may be used in exchange for the assets or securities of another -
ISSULT DUTSUANL 10 & IBETBET) ttivrteernarereenceenreransoeneonnsssnnsoseanmenns QOs as
Repayment of Imdebledness L. iit ettt iir e ianiateaetsrenraerennseeasonans gs Os
Warking capital ............ Peeeanes Geeeanan U ...... ERPRP e as g &-000
Other (specify): _ ' Qs Os
‘ ....s oS
Column Totals ......... ST e SUUURIS e os 2. @b s 200
Total Payments Listed (column 10t2ls 3dded) « . nnn e ernneseeneeeenenanannnns O s 24,000

: ‘ : T T D. FEDERAL SIGRATURE

The issuer has duly caused uus fotics 1 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. Securitiss and Exchange Comrnission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuzant to paragraph (0)(2) of Rule 502.

Tssuer (Print or Type)
FastShip, Inc.

Signature

éﬂﬁw%%

Date

- 10/1/03

Name of Signer (Print or Type) Title of Signer (Print or Type)

' Kathrynf‘ Riépe Chambers Executive Vice_ President

ATTENTION

lntantlonal misstatements or omlsslans of 'fact consﬂtute faderal crimlnal violations. (See 18 u.s.c.

mj

o

< an
LRY
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. ! .
1. Is'any party dw:n'bed in 17 CFR 230.32@, (d). (e) or (D) prescnuy subja:: o lny of the dlsqualiﬁcancn provisions' Y No )

OfWChmlc" ................. ..-.oo-‘clvot.--‘oa"-.ncn.o ----- [ N R Y K] :-o-ooo-t--o--....oo-c . 0 ‘G
SeeAppendxx.CalumS.formursponu. ‘ '

A Theundcmzned xsuerhmbyundmksmfmxshmanymadmmmmorofmymmwhxchthxsnoncusmed,amuceon ,
Porm D (17 CFR 239.500) at such times as required by state law. .

=R The undusxgned issuer hmby undertakes to furnish 1o the state admm:su‘ators, upon written requst. mformaucn rumx.shed by the
issuer to offerees, .

4. Thetmdmgnedxssuurcvmts:huthc :ssucnsramﬂmwu.hth:wnd.manstha:mnzbesanst'edwbe:nnded:otthmfom‘
fmited Off:nng Exemption (ULOE) of the state in which- this notice is filed and understands that the issuer claiming the avalability
of this exemption has the burden of establishing that these conditions bave bm satisfi ed. .

The issuer has read this nouﬁcznon and knows the caments to be true and has duly czuscd Lhzs notics to bc signed on its behalf by r.b:
undersigned duly authorized person.

Issuer (Print or Type} Signature ‘| Dat= 0/1/03 -
' 10/1
FastShip, Inc. : : ZJ@W Q‘V\)‘ CL;._,QL/\__ ‘ /1/
Name (Print or Type) : Title (Print or Type) '
Kathryn Riepe Chambers : Exacutive Vice President
In.:zrumon: s o1
Print the pame and title of the signing rcprscnunve under hzs sx;namre for the state portion of this fom One copy of every notd

'Form D must be manna!ly signed. Any copies not manually agned must be photocopies of the manually signed copy or bﬁl‘ fYPGd or printe
s:gnamrs

6 of 3
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N DiSMﬂCaﬁOn
juader State ULOR
(if 'yes, attach
‘aylanaﬁon of
walver granted)

) DN 3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

| Intead to sell
to non-accredited
investors in State
(Part B-Item 1)

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

Number of
Accredited
Investors

(Part E-It K
Number aof . m;) )

Non-Accredited
Investors

Yes No Amount Amount Yes No

!

CA

CO

DE -

DC

GA

HI

sl el o lo b 2R Ie

MO .

7 of 8
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2

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
" offering price-
offered in state

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

S
Disqualification
under State ULOE
@f yes, attach
explanation of

waiver granted)

State

Yes No

(Part C-Iteml)

Numberof |

Accredited
Investors

Amount

Number of
Noun-Accredited
. Investars

Amount

_(Part E-ltem])

1

Yes

MT

No

NE

NV

NH

NJ

NM

NY

Conuefihir ok
$ AT, 000

B 35600

wV

Wi

PR
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