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L 0TI %0y 'PURSUANT TO REGULATION D, 03034273 ]
g . | SECTION 4(6), AND/OR . | |
7%, UNIFORM LIMITED OFFERING EXEMPTION | = PATEReceNes

Name of Offering (O c¢heck if this is an amendment and name has changed, and indicate change.)
Convertible Note Due September 16, 2006 ,

1074753
Filing Under (Check boax(es) that apply): O Rule 504 0 Rule 505 ﬂ Rule 506 {0 Section &4(6) O ULQE7 5
Type of Filing: O New Filing O Amendment '

’ 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.)
FastShip, Inc :

Address of Exccutive 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 from Executive Offices) . :

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization

& corporation a limiu.:d partnership, already formed O other (please specify): ‘ 4 2““3
O business trust O limited partnership, to be formed _ / C‘ 1
' Month Year ) THOMSON
- e . FINANCIAL
Actual or Estimated Date of Incorporation or Organizauon: Lolal o 2]} O Actual O Estimated -
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE +
CN for Canada; FN for other foreign jurisdiction) :

GENERAL !NS_TRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance 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 offering. A notice is deemed ﬁlg: 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-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., Washington, 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 manualty
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need oaly report the name of the i““‘ﬁ' :i ‘g;:g
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: 4 o . , sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sal.s of secunue A dministrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice .w.uh the Scwn}lﬁfor the exemp-
in cach state where sales are to be, or have been made. If a state requires the paymeat of a fee as a precondition to the claim

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

T "
Failure to file notice in the appropriate states vﬁﬂtgyrols?x“ in a loss of the federal exemption. 00'2;:’:33‘
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unies
examption Is predicated on the filing of a federal notice. '

- F3otential persons who ate to cespond té the collection of infoemation contained in this form f8
Zic oot cequiced to cespond unlcss’;be form displays a carreatly valid CHYNS contcol number. SEC 1972(2-97) 1o
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A BASIC IDENTIFICATION DATA ~ E—
2. Enter the information requested for the following: -
e Each promoter of the issuer, if the ssuerhasbceuorxanmd within the past fi fveyw's

e Each bmeﬁcial owner having the power 10 vote or dispose. ot direct the vote or dispositian of, 10% or m. 2
i of the Hater posi ore afaclassot‘equny

- Each executive officer and director of corporate issuers and of corporaxe general and managing pan.ncrs of partnership issuers; ang
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Pron_:ota' Q Beneficial Owner ¥ Executive Officer (0 Director o General and/or
: Managing Pairtner

Full Name (Last name first, if mdmdual)
Pederson, Einar

Business or Residence Address (Number and Street, City, State, Zip Code) |
123 Chestnut Street, Suite 204, Ph1]ade]ph1a, PA 18106

- Check Box(es) that Apply: DPromotcr DBcnéfmaIOwncr B(Execmchfﬁncr {3 Diregtor 03 General and/or
Ma.nagmg?anner

Full Namoe (Last name first, lflnd:vxdual)

Bullard II, Rolard K. e
Business ar Residence Address (‘Numbaandsu'ect City, Saate,’ prCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106 ~

Check Box(es) that Apply: (I Promoter (I Beneficial Owner [ Executive Officer [ Directar U1 General and/orc
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: O Promoter - .’ Beneficial Ovm.:r ! [ Execigtive Officer @ Director (O General and/or
. L B - Managing Partner

Full Name (Last same first, if individua.t)

__Giles, David L. TR
Buszncss or Residence Address (Numbcr md Strect, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

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

Full Name (Last name first, if mdmdual)
Colgan, Dendis ‘ :

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

Check Box(es) that Apply: D) Promoter [0 Beneficial Owner [ Executive Officer [ Director L. General and/or

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

Riverfront Development Corporation
Business or Residence Address (Number and Street, City, Swate, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: 0O Promoter (3 Beneficial Owner O Executive Officer 3 Director  [J General and/or
. , , ‘ Managing Partner

Full Name (Last name first, if mdmdua])

" Dunn, David E. : : '

Business or Residence Address (Numbcr and Su'ect. City, State. Zip Codc)
Palton Boggs LLP, 2550 M Street;, NW, Washington, DC 20037

(Use blank shect or copy and use additional copies of uus sheet. as pecessary.)
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. Hnstheissuersbld.dfdm‘memwwnn.tomnwmmmhthkoﬁmz

YUCS No
: AR AL AR R KRN ﬂ
Answer also in Appendix, Column 2, if filing under ULOE.
2.Whatlsthcminixnuminvstmcntﬁziiwiﬂbe;wgp‘tedfromanyindiﬁduﬂ!.....».......... cscecescavesanna.... $10,000
3.,Ddétheoffeﬁng’pquﬁtjbintownmhipofzsinglemit? ....... Cereee veveose ‘3’ }é’
4. Eater the information requested for each person who has been or will be paid or given, direstly or indirectly; any commis-
sion ot similas remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
tobelistedisanassodnedpasonorasemofabrokerordalcrregistcedwit.htheSECmd/orﬁthutateormg
Hist 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 dealér 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 Solicited 6r Intends to Solicit Purchasers
(Check “All States’ or check individual States) ...... et tanereenaeeeaaann e eeeteeeraeneeranaan vennn O All States
{AL] {AK] [AZ] (AR] [CA) [CO] (CT] (DE] [DC}] [FL] [GA] (HI] [iD}
[IL} [IN] [IAl [KS] (KY] (LA} [ME] {MD]  [MA] {Ml]  [MN] [MS]} (MO}
{MT] [NE] [NV] {NH] {N)] {(NM]  [NY]) {NC] ([ND] {OH] [OK]) [OR] [PA]
(1] [sSC] (SD]) {IN} [TX] (UT}] (YT] [VA] ([WA] [WV] (WIT [WY) [PR]
Full Name (Last name firsg, 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 1o Solicit Purchasers
{Check *'All States"™ or check individual States) ....... feresessececnterientitarntenntaneans e eneeareaesesaaans O All States
[AL] {AK] [AZ] [AR] {CA] (Col [CT] (DE}] (DC} [(FL] [(GA] (HI] (1ID]
{IL] ([IN] (lA] [KS] ({KY] (LA] |[ME] [MD] (MA] ([MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [N1] (NM]  (NY] [NC] (ND] (OH] [OK] [OR] [PA]
{RI) {sCi {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 Asso&atcd Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) ......oeenvuinenns. T S 0 All States
{AL] [(AK] (AZ] [AR] (CA] (CO} (CT) ([DE] ({DCl (FL] (GA] (HII] l;‘%{
(IL] (IN] [1A] {KS] (KY] {LA] (ME] {(MD] ([MA] (MI] = (MN] [MS} [A]
{MT] [NE] ([NV] ([NH] ([NJ] ([NM] ([NY] ([NC] (ND] [OH}] [OK] (ORI U;Rl
(R] (sC] (SD] (TN] [TX] (UT] (VT] (VA] (WAl ([wV] (WI]. (WY] ( e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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,
* check this box ] and indicate in the columens below the amounts of the securities offered for exchange

and already exchanged.

4 0of 8

. A Amount Already
Type of Security Offering Price Sod .
3 e $ S_
EQUILY e veeennens e eeeeeenerarsaenenens et eaaaeeanaas s eeeeneeas .S e
. 0O Common {J Preferred - ' ‘
Convertible Securities (including Warrants) v.............. veenn eeereeeane I $_10.000 _ £10,000
Partnership Interests .......ooiiniiiiiiiant, reennan Ceereenes freaeraaen R ) S
‘Other (Specify ) S s
- S $.10,000 10,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and noh-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 their .
purchases on the tota! lines. Enter ‘0" if answer is “‘none’” or *‘zero." Aggregate
Number Dollar Amount
favestors of Purchases
ACCTETIted INVESIONS « v v v eanveeeneneeanneenrneranesaneaneasaanerans Ceeernens . ! §_10,000
INOR-CCTEAITed INVESIONS . -« v v ees e e an e eeeme e e e ame e eean s enansaentnenan s
Total (for filings under Rule 504 only) ..vvv ittt iiiiionianraisisasss S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504-0r 505, enter the information requested {or 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 .. it ieieaanss T S
ReUaION A L.ttt ittt eetratesaanessocnsansacanasasasscanesnssoanees - $
RUIE S04 ottt ittt ieineeeaene e aeaniaeerenenaaeaneaneananenraeaaenanan o s
TOtal cete st ettt et iae et reaaaanaa 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 solely 1o organization 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.
Transfer Agent's Fees................. M iecrencaees g o s
Printing and Engfaving COSES v v e e e e e e e e e e e e e e e e e e e e e naaaas g $%——— ——
I 7 U B s.1.000 -
ACCOUNIIME FotS . L L . i iitinerieiesseeeonanasanseacnseassnessncssnnssavtnnsassasonnesan o S—
Engineering Fees ... .. iiiiiiiiiiiiiiciiiiiiiiiiriiieninairiiinaaaaaanas O =
Sales Commissions (specify finders' fees separately)........... Ceeennenenas essasssessnsasacaasaas O %
Other Evpenses (identify) - ‘ teerererteaenerrereatareareeenene O S—
Total...oooianiiaiinaa, P = S__la.QQ.Q_——-f



C e e e wiaICTGT OTWEST (DS SEETCRALS Offering price given in response to Part C - Ques-

ﬂeulmdwulmssﬁunkbdmmwmc Qusdon&a.‘l'ltzsdifferenezstbp

“adj.tmdmproeaedswthemer L LT LT TR PP PITPPPIP PP PPINOR PN
memmmdmnndmpmwwmmudummdwbe

used for each of the purposes shown. If the amount for ary purpoese is not known; furnish an.

es&mcandcheckthebo:w&elsﬁof&esﬁmnaﬁemn!of&ewymmﬁsedmmeqw
theacbustedgross pmeedstcthemsafeﬂhmmsponseml’mc Qusuonkbabave.

* 5.9:000

N Payments to . .
. Officers, . )
. - : Dﬁgufm& : P"'&;"i.’,‘s To
Salaries and 685 ...oivienenniinesannts e ereereaenaend M ieerereierararenraenas s FEJS_-
_'Purchase Of Tea) BStale cuvvvuvrivevnnoenosiosnannnsassontsssnsasncsananssonnne os ( O ' -
" Purchase, reatal or mg and mstaﬂanon of ma.chmu-y and equipment ........... os D [
’Censuncuonorlasmgofplantbuﬂdmgsandt‘zahus...................1 ...... 0s Os
Acquisition of other businesses (including the value of securities involved in ﬁs |
offering that may be used in exchange for the assets or securities of another
.issuer pursuant 10 @ METRET) ..vvrvenrrnnn Peesseessseeanrustrsetatnatetncanonans Os os
V Repayment of indebtedness ....... 4 e et eneiavecnnaniataeanaas [SUP rrereene. TS Os
Warking capital ....ouuennnin. s ..... eeeue Qs 8 §.9,000
Other (specify):" : - ; i . as Qs
e O'S as
COMUIMN TOMLS . v evvasenaansaneeeananeannaeannnnearaneseanaaneseeanaanans gs_ 0. - B3 5.3:000
Total Payments i_istcd {columntotals added) ..oiniiiiiriiii ittt i G s 9,000
: ' : D, FEDERAL SIGNATURE

“*The issuer has duly caused thxs notics 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
- fonovang signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
- quest of its stafl, the"information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Lssuer (Print or Type) : Signature Date
FastShip, Inc. ' . . m\/ va«@ C&\fe«_/\_, 10/8/03
Name of Signer (Print or Type) , Title of Signer (Print or Type)
Kathryn Riépe Chambers ' Executive Vice. President
ATTENTION

lntantianal misstatements or ornisslons of .fact constitute federal crimlnal violations. (See 18 u.s.c. 1001.)

' .,:‘.

< ew
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R A A RS g ‘..~asrmmumv~“? ALRE -7 g '<"-‘"' —
1 tsuypanydsc:ibedinl'lcmzso.zszw. (d). (e) or (meewysubjeutomy of the dlsqulif'cmon provisions Yis No )

OfﬂlChﬂﬂe l..l.."t'....nQ...l0.0000‘.0'.00.0......'.000.0'00000.0 oooco-oo..oo..oc...ndo-...-.oo-...-- a

SeeApp:ndzx.CalumnS. forsanrsponse. ‘

Z.Theundemgned merhmbyunduukstofurmhmanymﬁmmorofmymmwhichthisnoncesﬁbd,gmmgn
Fom D (17 CFR 239.500) at such times as required by state law.

.

- 3. Thc undersigned issuer hereby undertakes to furnish to the state admmzsu-a:ors. upon written request. information fum.sh:d by the
issuer to offerees. :

Theundmxgnedisuerrevmcmsﬂmm:ssuens”famﬂxarwrmthemdmonstha:mmbesnst'edmbemmbdtomeUnifom ‘
EBmited Offering Exemption (ULOE) of the state in which: this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have be:n m.isﬁed. .

The i xss-uer has read this notification and knows the contents to be true and has duly aused this notic: to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) : Signature ‘| Date
Fastship, Inc. | %Q—Vu/ bl 10/08/03
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

nmmction:

_Print the same and title of the signing rcprmuuve under his s:gnann'e for the state portion of this fcrm. One copy of every notice ol
Form D mustbemanuaﬂysx@ed..‘my cop:snotm:manysxgned must be photocopies of the manually signed copy Orbﬁl‘tYPdOE printe
sugnamrs

-6 ofs



' 2 3 3 —a—
‘ | _ Iﬁtend to sell 123; mﬂ ‘ PD‘:Z;?};‘ESE
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.Item 1) | (Part C-Item1) (Part C-Item 2) (Part E-ltem]).
Number of Number of -
. Accredited ~ Non-Accredited '
State | Yes No Investors Amount Investors Amount Yes No
AL . _
AX
AZ
AR
CA
Co
CT
DE.
DC
FL
GA
HI
ID
IL
IN )
1A -]
KS
KY
LA
ME
MD
MA
MI -
MN
MS
MO

7Tof8
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2

Intend to selt
to non-accredited
iavestors 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)

S
Disqualification
h-ﬂda' State ULOE
Gf yes, attach
explanation of
waiver granted)

State

Yes No

(Part C-Item1)

Number of |.

Accredited
Investors

Number of
Non-Accredited

Amount . Investors

Amount

(Part E-Item1)

Yes No

NE

NV

NH

NJ

NM

'NC

ND

OH

OK

OR

PA

" Convertible Note?

$10.000

$10.000 0

RI

SC

SD

slslslalg

WA

wv

Wi

PR
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