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LN 'PURSUANT TO REGULATION D, o
...~ SECTION 4(6). AND/OR ' I
1 Th=""" UNIFORM LIMITED OFFERING EXEMPTION ik RECENED

Name of Offering (O check if this i< an amendment and name has changed, and indicate change.)

Convertible Note Due December 13, 2006 /0/747§3

Filing Under (Check bax(es) that apply): O Rule 504 QO Rule 505 ﬂ Rule 506 @I Section 4(6) QO ULOE
Type of Filing: (3 New Filing O Amendment ‘

A. BASIC IDENTIFICATION DATA
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.)

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 O fimited parinership, already formed O other (please specify): ? CE
3 business trust {3 limited partnership, to be formed ‘
‘ | an 00 200
Month Year N
. ‘ i -
Actual or Estimated Date of Incorporation or Organization: Lolol a2} gaaua O Estimaed E?NANCSMN o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE] -
CN for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUCTIONS
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. 774(6).

When To File: A notice must be [iled no later than 15 days after the first sale of securities in the offering. A notice is deemed ﬁlel;l with
the U.S. Seaurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address SIVC&EC 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 that address.

Where to Fue: 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 manually
signed 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 oaly report the name of the issucl:i' ;ni Org::
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: ' . jties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sal.cs of secuntic T dministrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noucc‘\@th the Scc:iﬂ}«lﬁfor {he exemp-
in cach state where sales are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the daim

. . . s . ; ith state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO 1
Failure to file notics in the appropriate states will not resuh‘ in a loss of the federal examption. Conversely,

uch
faiture to file the appropriate federal notice will not result In a loss of an available state axemption uniess 8
exemption Is predicated on the filing of a federal notice.

© Focential persons who are to respond to the collection of information contained in this form _ {10of8
ace ot required to cespond uoless the form displays a curvently valid CIYD TS conteol number. SEC 1972(2 a7) ;
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A BASIC IDENTIFICATION DATA .~ -

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years; :
¢ Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10%s or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ([ Promoter (3 Benmeficial Owner  [¥ Executive Officr [ Director O General and/or
' Managing Partner
Full Name (Last name firsz, if individual)
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 Promoter - [ Benéficial Owner  EXExecutive Officet (3 Direstor  [J General and/or
Tl o Managing Partner
Full Name (Last name first, if individzal) ~
Bullard II, Roland K. T
Business or Residence Address (NumbuutdSu'ect City, Suate,’ prCodc)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 3 Director O Generzal 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: O Promoter . ‘(@ Bemeficial Owner © [ Exccittive Officer (3 Director O Geaeral and/or
e O - ) Managing Partoer
Full Name (Last name first, ifindividual)
Giles, David L. el T
Busipess or Residence Address ('Numbct and Strect, Ciry, State, Zip Cod¢)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter (O Beneficial Owner O Executive Officer &3 Director - O General and/or
’ . - - Managing Partner
Full Name (Last name first, if individual)
Colgan, Dennis .
Business or Residence Addras (Number-and Street, City. Statc, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Chack Boxfes) that Apply: [J Promoter (3 Beneficial Owmer O Exscutive Officer U Director (1. General and/or
) o Managing Parner
Full Name (Last name first, if individual) - -
Riverfront Development Corporation ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: U Promoter @ Beneficial Owner O Director O General and/or

O Executive Officer

Managing Partner

Full Name (Last name first, if individual_)
Dunn, David E.

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

{Use blank shcct or copy and use additional copies of this sheet, as necessary.)
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l.-iizsm:issuasold. or doa‘meisuaimcnd to seil, to non-accredited investors in this offering?.........

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....coivvenneinnnnnns

cccc

.........

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.‘Dostheofferingpcmﬁtjbin:owncrshipofasinglcunjt? .................... P PP I O Yu? %‘)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commys.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
list the name of the broker or dealer. If more than five (S) persons to be listed are associated persons of such a brokg;
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 Solicited §r Intends to Solicit Purchasers
(Check “All States' or check individual States) ...... e erenerrarearaerreaans erne ererarrenans SR O Al States
[AL] [AK] [AZ] {AR] [CA] {CO] {CT] {DE] {DC] [FL] [GA] [HI} [ID]
fiL) [IN] (1A} ([KS] [KY] (LA} ([ME] (MD] ([MA] ([MI] ([MN] ([MS] [MO)
{MT] [NE] [NV] [NH] ([NJ]1 (NM] (NY] ([NC] ([ND] ([OH] [OK] [{OR] [PA]
[RI] [sC] {sD] [TN] {TX] [UT] (VT] [VA] (WA] [(WV] (W1 [WY] (FR].
. 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 1o Solicit Purchasers
{Check “‘All States'” or check individual States) ....... 7 R ARTTTLELL O All States
[AL] [AK] [(AZ] ([AR] [CA] ([CO} (CT] [(DE} (DC)] [(FL] (GA) [HI] [ID]
fIiL] [IN] [ LA ] [KS] {KY] (LA) [ME] {MD] (MA] [MI] (MN] [MS] (MO]
{IMT} [NE] [NV) {NH} {NJ) {NM] {NY) {NC] {ND} {OH) 10K} [OR]} {PA]
{RI] (SC] (SD] (TN} [TX] [UT] [VT] (VAl (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 STAIES) .. eveutetrinuttituitiaii et iaiattetaeiaaae et e a Al;)S‘a‘“
[AL] [AK] (AZ] [AR] (CA} (CO] |[CT] [DE} ({DC] [(FL] [GA] [HI] lhldog
[IL1} [IN} [1A] [XS) {KY} {LA] (ME]} {MD] [MA] {M1] {MN] (MS] [PAl
[MT] [NE] {NV] {NH] {NJ] (NM] [NY] [NC) [ND] fOH] [OK] (OR] [PRl
[RI] (SC)] [SD] ([TN] [TX] [UT] [VT] [VA] [WA] ([WV] (WwI]. (WY] ( —



C. OFFERING PRICE, NUMBER OF ANVESTORS, EXPENSES AND USE: OF. PROCEEDS . ———
1. Enter the aggregate offering pnee of securities included in this offermg and the total amount
already sold. Enter *0"* if answer is ““none’’ or *‘zero.*" If the transaction is an exchange offering,
check this box OJ mdmdmtemthecohmmbdawtheamomﬁofthesemnnaoffmd for exchange
and already exchanged. . .
- Amount
Type of Security Offering Price sm':‘lmmy
DB+ ee e eee e et e e e et e et e e e et et e naans s. 5
EQUity coriiiiinniieeeeaernnerennasnnasanas B L PR TP L S s
O Common O Preferred - o
Convertible Securities (including WaITANLS) «.vuvueeuienaravenrueeeaanesnnencsarnnanns $.10,000 ¢ 10,000
Partnership Interests ...... ... ool femeaceeeecanaas beeereana eeesaea S S
‘Other (Specify ) $ [3
E 2= SRR §_10,000 10,000
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 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 *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEE INVESLOTS - - v e v verenretennrneeneasassensenesensssennsionsbonsnernsans 1 $10,000
Non-accredfted 20723 Ce o3RS S
Total (for filings under Rule 504 only) .. .coiiiiinii it it iiiaiiaeiceennnans 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 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 Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ittt e aet e aeetat it iaan ettt asaaa e asaanaaae S
ReBUON AL i it iei it iietaneantontasaasaascanensastnnsronennaas 3
RUIE S04 . L ittt ittt eeassaraeesaeiaaaneenaaaateannatatcaanacaranniann o s
EL T DU s 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 to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TS el AZChl’S Foos Lottt iie ittt ieeaanseaneancanscaanennsranesssanacaneaasaeaaennnsns o s —
Printing and ENgraving COSS ... - nunoneneneneenasanencnseneaseerocnsssasessssesesnnenseases [ I —
T 1 S U G $1.,000 _
A CCOUNUIE Fots . Lo ittt et et e et eaetseeaesasssnaasesessssasssssnnnnasnnneen o s ——
B g meerin g Fots it ittt it ee e aenaaneeseossuennnanesenssnssassonsessinantnasannses (8] Sf.——————‘———-
Sales Commissions (specify finders® fees separately). ... iieniiieiieiiiineesiieriiinaniiaaenes O S%—mmm——
Other Erpenses (identify) i [ I Sy
L e B 51,000 —
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. 8. Enter the difjcrence between the aggregate oflerimg price given in response to Part C - Ques-

tigu | and total expenses furnished in response 10 Part C - Question 4.3. This difference is the U
“‘adjusted gross proceeds 10 the BB e oeecrniiiii it T, $..2,000
.5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to.be o |
used for cach of the purposes 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 listed must equal - !
. :headjtmedgrosspmmdstothcmersetfonh.inresponseumC-Qusﬁqgkbabcve.
L o ' S ‘ D Paymenisto . .
‘ . ' : T Officers, .
- - Directors, & = Payments T,
: : .S Affiliates -+ " Othery
Salaries and fEeS . oueivreniinrnnraeiobuneteeinanenaas ieneaes Cevereseseeanas T S, ‘ &S ..
" Purchase ot‘realstzte ................... e Os : os.
" Purchase, rental or lcuing and installation of machinery and equipmcnt....v; ...... Os_. ' Os
* Canstryction or leasing of plant 'Bﬁﬁdings and facilities ...... s ......44 ...... Os os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another o
ISSUST DUTSUANL 10 & MDETRET) o v vvverevennneensannrsnesescsssosesonannnneeoanns s 0os
Repayment of indebtedness ....... e eetietieasaeetraseransan PP teieieee.. 8 ' os
Working capital ............ fenserrrroncnanes P Qs ‘B 52,000
Other (specify): : . : i : os Qs
e O _ Os
Column Touwals ... .,.... e e e erieaeean. oS0 B $_9.000

................................... Qs

2

T D. FEDERAL SIGNATURE

The issuer has duly caused thi§ notice to 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. Securities 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.

Issuer (Print or Type) ' Signature Date

Fastship, Inc. ’ | o _ M%O&/QAA/\ } 1/5/04

Name of Sigaez (Print or Type) | Title of Sigaer (Print of Type)
Kathryn' R‘iépe Chambers ' Executive \h’ce' President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ?kfmlnal violations. (See 18 U.S.C. 1001)

BPRES {

sofg =~ *




R T A nr'wa; *4ud asrmmvﬁ AIONE -7 g <'.! " . "
1. Is any party dsa-ibed in 17 CFR230.252(=). (d). (e) or () pramdysub;ea to my of the d!squaﬂﬁancn providons Ye No

wa&me’ .o-nu.ooq-.toq-t.o.oo.!llt'v..'o.cu-iotc!co-'.to.clocl-oooocn-'tco.t-.-oo!voiov--q-..o eesvse a

SeeAppendix.Columns. formrsponse.

>2. Theundemzned muhmbyunduukstoﬁnmshwanymadmmorofmymmwhich:hxsnoncezsmed,uomg.n
Form D (17 CFR 239.500) at such times as required by state law. ‘

-

-3 The undersigned issuer hereby undertakes to furnish to the state admm:su-ators. upon written requst, informartion furmsbed by the
issuer to offerees, ‘

4.'Themda:xgnedisuerrcpmmtsdmthe assucrxsfa.mﬂmrmhthemndmonsdwzmmbesamfedmbeenti:ledtotthnifcm '
fimited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of establishing tha: these eondmons bave bem satisfied. '

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

Issuer (Print or Type) : Signature I Date
FastShip, Inc. ‘ gﬂ,\ﬁ,\/\% C{m/ga,g 1/5/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Iwmctiaa: :
Print the aame and title ofthesxgnmgrcpmenuuveundahxsszgnameforthempomanof:hxs fom. One copy of every notice ¢

‘FormD mnstbemanuaﬂysxgned.Any copxsnotmanuznyszgned must be photocopies of the manually signed wm'dfbﬁrm’ed“ printt
signatures.
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. 2 3 4 —
_ : ] . Disqualificati
. Type of security J"‘ndﬁ’ State ULgE
Intend to sell and aggregate : (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State - waiver grant:d)
(Part B-Itemn 1) | (Part C-lteml) (Part C-Item 2) (Part E-Item1).
Number of Number of
. Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL | |
AX
Convertible
AZ X INore $10.000 1 510,000 0 9 X
AR
CA
Cco
CT
DE
DC
FL
GA
Hl
1D
1L
IN
IA -
KS
KY
LA
ME
MD
MA
MI .
MN —
MO
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£ B By SO e P e R TR AP ENDIR s, 0 St R R P RSt SN T x”m“ﬂie«s.t ‘
1 2 3 4 S
. - Disqualification
Type of security junder State ULOE
Intend to sell and aggregate o Gf yes, attach
to non-aceredited |  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-Iteml) (Part C-Item 2) (Part E-Item1)
Number of Number of :
Accredited Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
NH
NJ
NM ._f'._
NY - T
NC
ND
OH
OK
OR
1
PA
RI
SC PV
SD
™
™
uT
vT
VA
wv —
Wi — |
wy — |
PR -
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