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UNITED STATES VS RN VAL
c SECURITIES AND EXCHANGE COMMISSION Expires: . Auque 00076
- 2 FECDEE 0. i‘ Washington, D.C. 20549 | Estimated averag:st::r:ie:tggs
o ' !E FORMD : - ~Lhours per response | .. 16.00
I MAY 122003 {{ NOTICE OF SALE OF SECURITIES SEC USE oNLY
| oeg|  PURSUANT TO REGULATION D, Prefs =
1oge | SECTION 4(6). AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE HECE’VED
Name of Offering

(D check if this is an amendment and name has ghangcd and indicate change.) /a

Convertihle Note Due AﬂrLL?l 2004 /Q
Filing Under (Check box(es) that apply): OO Rule 504 O Rule 505 ﬂ Rulec 506 [J Section 46) [ ULOE
Type of Filing: ¥ New Filing O Amendment ' '

- A, BASIC mBQTII-'ICATION DATA " AD (‘OPY
. Enter the information requested about the issuer Btbl I'\VH | B 12 e
Namc of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Fastship, Inc, ‘
~ Address of Exceutive Offices

(Number and Streer, 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, Cxty State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) :

Brief Deseription of Business

SO 111111 [T

Type of Business Organization . L . 03044409
K] corporation 0O limited partnership, already formed 'O other (please spccify):
0O business trust 0 limited partnership, to be formed ' PR@CESSE[

Month Year

. - ' ; T T . .
Actual or Estimated Date of Incorporation or Organizatien: VEQM a1 g Actual - [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-leuer U. S. Postal Service abbreviation for State: G[ﬂ E?OM%%
CN for Canada; FN for other foreign jurisdiction) NAN

A WA 147003

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuzrs makmg an offering of securities in reliance on an excmpuon under Regulation D or Section 4(6), 17 CFR 7-30 501
et seq. or 15 U.S.C. 774(8).

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 or,
if recsived at that address afte: the date on which it is due, on the date it was mailed by United States registered or mﬁd mail to that address,

Where (o Fie: U.S. Securities and Exchange Commissian, 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 nat manually
szgncd must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the xssucr[x ;ni Opf;i;
ing, any changes thereto, the infornation requested in Pant C, and any material changes {rom the mfomauon 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:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccunus l:;;":;:::
that have adopied ULOE and that have adopted this form. Issuers rclymg on ULOE must file 2 separate notice with the Sccunu5r e cecmp-
in each state where sales are to be, or have been made. [f a state requires the payment of a fecas 2 precon&uoa 1o the claim for with state
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 noticé constitutes 2 part of this notice and must be completed.

ATTENTION Y

Fallure to lile notice in the appropriate states will not result in 2 loss of the federal exemption. “g;:’:;'y

- fallura to file the appropriate federal notice will not result In a loss of an available state exemption un S
exemption s predicated on the filing of a federal notice.

- FJotevtial prreons who are to respond to the collection of ioformation cootaioed in this form K £8
ace oot requited to respood anless the form displays a turrtntlg valid CH¥YNJR eoatrol sumber. SEC 1972 (2 97} 1 Q

U\/




A. BASIC IDENTIFICATION DATA - °

2. Enter the mformauon requested far the following:

« Each promoter of the issuer, if the issuer has been organized within the past five yea:s..

¢ Each bensficial owner having thc power 10 vote or dispose.
securities of the issuer;.

¢ Each general and managing partner of partnership issuers.

or direct the vote or dispesition of, 10% or more of a class of equny

Each executive officer and director of corporate issuers  and of corparate gawral and managing panncrs of pannmmp issuers:

.
N ——
———

[ Executive Officer |

O Executive Officer

Check Box(es) that Appijr: O Promoter - (3 Beneficial Owner B Diretor O General and/or
' , - - Managing Partmer
Full Name (Last name firsg, if individual)
Pederson, Einar :
Business or Residence Address (Numbcf and Strc:t City, State, Zip Cod:)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter - [ Benéficial Owmer  EXExecuive Offick [ Diretor O General and/or
‘ Lo o Managing Partner
Full Name (Last zame first, if Individoal) ’
Bullard II, Roland K. CTe
- Business or Residence Address  (Number mdScred City, Sute, Zip Codc]
123 Chestnut Street'l, Suite 204, Philadelphia, PA_ 19105 -
Check Box(es) that Apply: O Promoter (O Beneficial Owner 3 Executive Officer © 8 Directer O General and/or
Managing Partner
Full Name (L2st name first, if individual)
Chambers, Kathryn R:iepe :
Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204,  Philadelphia, PA 19106
Check Box{es) that Apply: EJ Prcmm:r @ Beneficial Oww DO Executive Officr B3 Director O General and/or
. . Managing Partner
Full Name (Last camsa first, if mdmdua.!)
Giles, David L. : e ’ )
Business or Residence Address  (Number a.nd Street, City, State, Zip Codé)
123 Che_stnut Street, Su1_te 204, Philadelphia, PA 19106
Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officsr £ Director - O General and/or
. ‘ ' o Managing Partner
Full Name (Last name ﬁrs:t, if individual)
Colgan, Dennis
Business or Residence Address = (Number-and Strest, City, Statc Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, RA 19106
Check Box(es) that Apply: O Promoter 3 Bepefidal Owner fa! Executive Officr O Director  [. Geaeral and/or
Full Naroe (Last name ﬁrsz if individual) -
Riverfront Development Corporaticn
JBusm:ss or Residence Address  (Number and Street, C‘zty, Swuate, Zip Codc)
701 North quadway.‘ Glouchester'CIty, NJ 08030
Check Box(es) that Ahply: a Pramozcr ' @ Beneficial Ovmér O Direccor O General and/or

Managing Partner

Full Name (Last name ﬁrsz if mdmdual)
Dunn, David E.

Business or Residence Addrss (Number and Strect. City, Smc. pr Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank sheet. or copy and use additional copies of this sheet, 25 necessary.)
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Ly RV e B INPORMATION : ABOUT OFFERING . .

. _“1'. st_zﬁe issuer sold, ar doés the issuer intend 10 s, to non-acredited investors in this offering?..eunene... ., . -YD: ;‘:';
, Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from 2y U .. euessiiina e eaenes e $10,000
3. Does the offering permit joint ownership of 2 single unit? ................ e er e ————————— 5 N
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
10 be listed is an 2ssociated person or 2gent of a broker or dealer registered with the SEC and/or with 2 state or stages
Tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 3 b‘rokc::
or dealer, you may set forth the information for that broker or dealer ouly.. :
Full Name (Last name first, if individual)
N/A o
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of A;socia'zed Broker or Dealer
States in Which Person Listed Has Solicited or 1atends to Solict Purchasers
(Chesk “All States'” or check INdIvIdual SatES) t it iiiiretoraneaesareisasoeacaneassresonsonssnsonsosensasss 0 All States
ALY  [AX] [AZ] ({AR}] [CA] {cCO}] {CT]  (DE] (DC] [FL] [GA) ([HI] [ID}
fILY  {(IN] [lA) [KS] [KY]) {LA]  [ME] (MD] [MA] [Ml] [MN] {MS] {MO]
[MT] [RE] [NV} [(NH] [NJ} [NM]  [NY] [NC] [ND] [OH]) - [OK) {OR] [PA]
[{RI] [sC] [SD] [TN] [TX] [UT] {VT] (YAl (WA] [WVY] [WIT [WY] {PR].
Fult Nam;v (Last name first, if individual) '
N/A o .
Business or Residence Address (Number 2ad Street, City, State, Zip Code)
- Name of Asscdated Broker or Dealer )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ‘*All States™ or check individual States) ....... T R ERRRRTE: 0 All States
[AL] {AK]  [AZ]) (AR} [CA] {CO| (CT) [DE] - [DC] [FL} {GA] {HI] (ID]
{IL] [IN] (1A] [KS] [KY] [La] ([ME] (MD] [MA] ({[MI] (MN] [MS5] ([MO]
CIMT) (NE] [NV} [NH] [NJ]1 [NM] [NY] [NC] - [ND] [OR) [OK] [OR] [PA]
[RIl] {sC] {SD] {TN] ,[_TX] (UT]  [VT] (YAl [WA]  (WV] (WI] WYl . [PR]
Full Name (Last name first, if individual) - )
N/A .
Business or Residence Address (Number and Strest, City, State, Zip Code)
Narne of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends 10 Solict Purchasers
(Check “*All States™ or check individual StAES) . ..\uuueneiatiieet e eaeraeainaeaanns e eiennasaneenaenesets O All States
[AL] "(AK)] [AZ] [AR] (CA) (COl [CT} (DE] (DC1 (FL] (GA] [HII “%’
{1L] [IN]) [1A]) [XS] [KY] {LA] {ME] {MD]} [MA] (M1} [MN] fMS] (MO}
IMT] [NE] (NV] [NH] [NI] [(NM].  [NY] (NC] [ND] [OH] [OK] [OR} [;M
[RI] [SC}] ([SDI [TN] [TX] [UT] [VT] [VA] [WA] [wv] [wi1]. (WYl (PRl

Use blink sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBEROF.INVESTORS, EXPENSES AND USE-OF. PROCEEDS .\

1. Enter the aggregate offering pricz 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 [J and mdmemmcwhmbdwtbcammof:hcmnwoﬂ‘emd for:xchzngc

znd already exchanged.

A - Amount
Type of Security Offering Price sof:imy
Debt ..n-..... e eerereeranas creeeen S s
. e re————
Eqm‘ty ............................ traetrenerasteansas Chseseerenenanan Cesusa vreses S [
[m| Common 3 Preferred -
Convertible Securities ('nciudmgwarrams)..................................... ...... $20,000 520,000
Partnership Interests .......ocviivnriininnnns Geessiaserianan b b eeessiesacasearenes S s
Other (Speafy ) N .e. $ s
TOEL e e e e SUTT 520,000 §20,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 aggregate dollar amount of their .
purchasas on the total lines. Enater “*0" if answer is *‘none’* or “‘zere.” Aggregate
Number Dellar Amount
Iovestors of Purchases
ACCTEAILED IMVESIOES v v v evnen s e sansaeesetnnassosnseasasararseeneeessiosesenenns 1 . %20.000
Non- accrcdilcd Investors........ i ettt aee e ataaaae e tae e et eieaaarraas ... S
Total (for ﬁlmgs undcr Rule 504 ORly) ooveree it e ieieeaans by
Answcr also in Appendix, Colu-nn 4, if filing under ULOE.
3. I this filing is for an ofJ ering 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 prier
to the first sale of sccurities in this offering. Classify securities by type listed in Part C - Queston 1. :
' ' Type of Dollar . Amount
Type of offering . ) Security Sold ‘
Rule 505 ........ e e 3
ReEBULAL 0N A ittt ittt et eeaine s taseseatestanansranestaanerstraassaracas 5
RUIE S04 - ettt e e e e et et e e beaeaenaas o s
- U PPN S
4. a. ‘Fumish a statement of all expensas’in connection with th: issuance :md distribudon of the
securities in this offcnng Exclude amounts relating soldy 10 orgamzanon expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an cxpcnduure
is not known, furnish an estimate and chcck the box to the left of the estimate.
Transfer Agent's Fees...........0..... et eireneranninaeaeaaanas etaeeaesreceaeancnsananaas g Se
Prim_izig and Engraving Costs e oS
LT I = P = S&L__—
ACCOUMING oS . Lo it ien s eeneansoanssuenaseasersoasanunsennnssnsesenenscennnensas g %%
Engineering Foes «ou.n. ittt ittt e Ceieertneieaenes O%
Sales Commissions (specify finders’ fees LT T T Y Y o . S
Other Erpenses (identify) ‘ et aa—aas SUURUPOURI = B S
Totaleu e iaienenaniieiaenn, Cetaerreraennns eeeenen e aenas e ® sl —
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S AT £ AR rM uuuusuc UK. INVESI‘ORS' EXPENSE AND Ug OF YROCEEDS

b. amm&ﬂmmmwoﬁmsmmummmemc - Ques-
ucnlandtu:alwfmmbedmresponschmC Qumond.a.'rhzsdxffacncnsthe
-m,mmmwcmm" ........ U S

S. Mmmmcmwmdwmdmmwmemwmmm to be
used for cach of the purposes shown. [f the amount for any purpoese is not known, furish an
&mazeandcbe:ktheboxwmc!:ftofthesnme.mwtzlofthcpaymmﬁsmdmmamul
the ad:uswd gross proceeds to the issner set forth in r:s*pon.se:o?an C- Qusuon 4.b above.

" $.19,000

Payments o .
Officers,
Directars, & Payments To

YT Tt . B £ A s as
Purchase of real 652808 ..o vuis ittt ettt aa et e os os.
Purchase, rental or Insing and installation of machinery and equipment ....,...... os 0s
Construction or leasing of plant buildings and facilities ........vvveeininnnnn... 0 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asssis or securities of another
iSSUCT PUTSLANL 10 3 TBETRET) .vvvvvreneranens reeas P etersaerseestraireraannnns as Ts
Repayment of INdeDtedness . uvvvr e iiieerretearcernsneesoneeerescanonnoionnes 0s Os
Working Capital .. ovueieiriiis ittt i e e et iea e fa e, s B §19.000
Other (specify): (I as

..... as as
COlUIDR TOlAlS . v ievt it i ineeranocent o i eenracsooanniensanrenesennannncns 8BS 0 RS ILOQO
Total Payments Listed (column totals added) ...l erriieiiiennna, & s 19,000

- D. FEDERAL SIGRATURE

The issuer has duly caused this notice 16 be signed by the undersigned duly authorized person, If this notics is filed 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 informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (d)(2) of Rule 562.

Issuer (Print or Type) Signature : : Date
Fastship, Inc. . L6012 o le 5/9/03
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn Riepe Chambers Executive Vice President
ATTENTION

Intentional misstatements or omisslons of 'fact constitute federal crimlnal violations. (See 18 u.s.c. 1001.)

50f8




. . . ) RN
T ol S ..o Fs STATE SIGNATURES Siia ot & i - r.~

L Is any party dsm'bed in 17 CFR 230:252(¢), (d), (e) or (D prscuuy Snb;cs‘.’ to any of the disquaﬁﬁ:anon pnms:ons Yes Na
of suchrule? .. . iiriineiiniininnns Ceseesesssacrctcancrsaoan T S g g

See Appendxx. Columa. s, for state res'pcnse.

2. The undersigned i 1ssucr hmby unda:zke.s to furnish to any state administrator of any state in which t.b:s nodee is med. 2 notics on
Form D (17 CFR 239.500) at such times as required by state law.

© 3. The undersigned issuer hereby undertakes to fumxsh 10 the state admm:.suzmrs. upon Wwritten request, informaton furnished by the
issuer to offerees. .

4, The undersigned i issuer represents that the issuer is familiar with the conditions that mest be satisfied 10 be entitied to the Umférru ‘
limited Offcnng Exemption (ULOE) of the state in which this notice is filed and understands thar the issuer dammz the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

“The issuer has read this notification and knows the contents to be true and has duly caused this nouc: 10 be signed on its behalf by the
undersigned duly authorized person.

Lssuer (Print ot Type) Signatare Bate ¢ 9/03
FastShip, Inc. m%@vk 1-

Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Instruction: ' :

Print the name and nt.!c of the signing rcpm:n:auve under his sxgnamrc for the state porton of this form. One copy of every notice on
Form D must be mannally szgned Any copies not mznually sxgnad must be photocopies of the manually signed copy or bear rwcd or printed
sxgnamrs
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Intend to sell
to non-accredited
iovestors in State
~ (Part B-Item 1)

and aggregate

offering price

offered in state
_(Part C-Item])

| Type of security’

' Type of investor and

amount purchased in State -

(Part C-Item 2)

1 Waiver granted)

5 N
Disqualification
hunder State ULOE

@f yes, attach
<xplanation of

State

Yes

No

Nnmb_cr of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited|

(Part E-Itemn]).

Yes No

CA

cmrrchile,

CO

DE -

DC

7Tof 8




S

LA Bk A

sty AR i

Al

2

Intend to sell.
to aon-accradited
investors in State

(Part B-Item 1)

3

Type of security.
and aggregate
" offering price

offered in state

(Part C-Item1)

Typé of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
uader State ULOE]|
-(f yes, attach
xplanation of
walver granted)

State

Yes No.

Number of
Accredited
Investors

Amount

. Investors

Number of
Non-Accredited

Amount

(Part E.ltem])

Yes

MT

No

NE

NV

NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

R1

- SC

SD

— .
S Ny L

H AEALIRG -
e i,

Convertible Notﬁ

$20,000 - [ O

$20,000

wv

Wi

PR
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