UNITED STATES )
SECURITIES AND EXCHANGE COMMISSION . 32350076
. Washington, D.C. 20549 ) August 31, 1995
, S Estimated average burden

o FORM D hours per response ... . 16,00

i | NOTICE OF SALE OF SECURITIES SEC
\“\ “mm\m‘m"“““‘““‘llm“m‘m PURSUANT TO REGULATION D, P o

04006178  SECTION 4(6), AND/OR | N 1
‘ UNIFORM LIMITED OFFERING EXEMPTION D“'lrE RECE“iED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Convertible Note Due January 22, 2007 .

[0%4n
Filing Under (Check box(es) that apply): T Rule 504 O Rule S05 ﬁ Rule 506 [ Section 4(6) 3 ULOEQ—O‘S\S
Type of Filing: O New Filing 0O Amendment
' A. BASIC IDENTIFICATION DATA
{. 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 : i
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
123 Chestnut Street ' Philadelphia, PA 19106 (215) §74-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
@f dilfferent from Executive Offices) . . |

Brief Description of Business

Commercial cargo vessel design and operation. ' JW }Jé_lﬁb‘ :E.SSED
Type of Business Organization ) 7—_
&1 corporation 0 limited partnership, already formed ‘ O other (please specify): \ &AN 2.8 2““*
O business trust O limited partnership, to be formed

LSS
Month Year '

. { i
Actual or Estimated Date of Incorporation or Organization: Loloel o 5] QO Acteal O Estimated

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. 77d4(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 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 g,w&&al;dow or,
if received at that address:afte 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 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 issue& :t.!ni Olg:;
ing, any changes thereto, the infonnation 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: ' : ] ities in those states
This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) t‘c:r sal_cs of secunue Administrator
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate not.xc::.v.fuh the Sccun}mfor m‘m“‘e “ana o
in each 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 wi
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO
Failure to file notice in the appropriate states will n%t relsu% in a loss of the federaf exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless su
exemption Is predicated on the filing of a federal notica.

- flotential persons who ace to cespoad té the collection of infoemation contained io this form ; f8
ace 0ot cequired to cespond unless the form displays a currently vatid CIYNIS control aumber. SEC1972(2 97) 1 0



— A BASIC IDENTIFICATION DATA -~ - - T
2. Enter the information requested for the following: o
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of eq ;
securities of the issuer; iy

. Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; ang
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (1 Promoter (I Beneficial Owner  f Executive Officer @ Director (3 General and/or

: . Managing Partner
Full Name (Last name first, if individual) -~ . —

Pederson, Einar
Business or Residence A.ddr& (Numbcr and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(ss) that Apply: O Promoter - [) Benéficial Owner  EKExecutive Officet @ Direstor [ General and/or
R L Managing Partner

Full Name (Last name first, if Individoal) ~

Builard II, Roland K. T
Business or Residence Address (NumbcrandStmet City.Sw.: Z:pCode)

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

Check Box(es) that Apply: O Promoter (3 Benefidal Owner ) Executive Officer 8 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: [ Promoter - . ‘(3 Beneficial Own::r . O Executive Officer (3 Director [0 General and/or
T . y . Managing Partner

Full Name (Last name first, if individuz.l)

Giles, David L. : et
Business or Residence Address  (Number and Street, 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 - D General and/or
' oo — " Managing Partner

Full Name (Last name (irst, if individual)
Colgan, Dennis .

Business or Residence Addrss (Number-and Street, City, State, Z.lp Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box{es) that Apply: [0 Promoter  [2 Beneficial Owner .D Exgcutive Officer O Director 0. General and/or
. . Managing Partner

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: [ Promoter (@ Bemeficial Owner (O Executive Officer O Director 0O General and/or
’ . , , : Managing Partner

Full Name (Last name first, if individual)

‘ " punn, David E. ' .
Business or Residence Address  (Number and Strcct Ciry, Smc, Zip Codc)

palton Boggs LLP, 2550 M Street; NW, Washington, OC 20037

(Use blank shcet. or copy and use additional copies of this sheet. 25 pecessary.)
20f 8




1-Hasthcissucr‘séld;o'rdocs'theissuerimcndtbun.tonon—acaediwdinmorshthisoffaing!...... ............ %‘ No
~ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......

) L. .
3. Does the offering permit joint ownership of a single unit? ............. venesas P S Y[;‘
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis.
sion of similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states
fist the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a brokz;‘
or dealer, you may set forth the information for that broker or dealer only..

e A WA RSB K IALLY  CRENI U L VT E ERINY S “ . ) .- T T ——

----------------- AR LR I T slo !000

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assocated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States*® or check individual States)

[AL] [AK] [AZ] ([AR] [CA] [CO)} [CT] (DE] [DC] (FL] (GA] [HI] [ID]
(L] [(IN] [1A} [KS] [KY] (LA] ([ME] [MD] [MA] ([Ml] [MN] [MS] ([MO]
IMT] [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]

...... e eeeeasetesertatasacatetnstecraceasasreosareransneseasas 1 All States

. Full Name (Last name first, if individual)
N/A

- Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “*All States” or check individual States)
[AL] [AK] [AZ] [(AR] [CA} [CO] (CT] [(DE] (DC] [(FL] (GA] [HI] [(ID]
fir) [IN] [IA] [KS] [KY] [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]

........................................... feteeniensaneeass.. OO All States

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 Solicdt Purchasers
(Check “*All States" or check Individual StaleS) . uiriiiiiiiein i ieiestarensearasnsorasasassasassororasssaess®®? o
[AL] (AK] ({AZ] {AR] (CA] [CO] [(CT}] [DE] ({DC] (FL] (GA] [HI] [nlao}
{IL] [IN] (1A] ([KS] [KY] [(LA] (ME] (MD] [(MA] (Mi]  ([MN] [MS] (PM
{MT] [NE] (NV] ([NH] {[NJ] [NM] [NY] (NC] (ND] [OH] (OK] [OR] (

O All States

{RI] {SC] (SD] (TN] [(TX] [UT] (VT] (VA] [WA] [wv] (wi]. (wY] [(PR]

(Use blank sheet, 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 ofTering,
chcckthxsboxDandmdxaxemthccohnnnsbdowtheammofthcmmnaoffaedforachangc f
and already exchanged. .
. Aggregate Amount
Type of Security ' foéring Price Sold
123 S Ceeveenen ceeeenes Ceteeeeeas eeereeeenemaa. veee S — L
o S e vmeetaereaaeaans PO cereas S s
O Common {3 Preferred - ' R o
. 18,000 18,000
Convertible Securities (including warrams) ..................................... R S
Partnership Interests ...ooviiinnininnnnaneens feoeennsesanaann reemeaeiana e rvecnana s S
‘QOther (Specify A S S
TORL et e e ettt e et a e 518,000 518,000
Answer also in Appendix, Column 3, if filing under ULOE.,
2. Enter the number of accredited and noh-accrcd‘xtcd 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
favestors of Purchases
ACCTEdited INVESTOrS v onveeiecasceeeeeenansaanennasassesaanseannrsans D eeieeeean. s
NOM-2CCTEAItEd IMVESIOS -+ - e v e ne e e e ee e e e e e e e e e e e e e aaeenes U | 518,000
Total (for filings under Rule 504 only) ...oouiiiiiiiiaiiii i, Ceeeieaaaes 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 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 Part C - Question 1.
Type of Dollar Amount
Type of offering : Security Sold
RUIE 505 ittt ettt e et a st te ittt et et aaariaraaaeas s
ReEUIAUON A . ittt iitiiitetsieesuosasssssaatsacncssasanseccannssnsascans s
RUIE S04 .ottt it iee i eae e e eanleere e e as v s
B L1 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 to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transler Agent's Feos .. .. ittt ietatiiaaenaesaceaacacesarsassensassssscanannasansons {8 [ S
Printing and ENGraving COStS « .. . v nne e o eemaaee s e e e e s e e e e eassanneaennnsnaanaes o s
-2 & I = — S PR g s_1.000 .
A CCOUNUIIIE F oS . L ottt ittt ettt e e i e e e e e e e eaa e eeaasasacassasnseasanscosassnnannan o s -
Ergineering Foes ittt ittt it ettt aaesaeansessaaseenanesensseasessensesnianncsasaasses O 5.....-———-——-—'
Sales Commissions (specify finders’ fees separately)....oovvniiniiiniiiicienesionenns eeereaanaes O $%—rn0—
Other Erpenses (identify) - e, O P F———
‘ .. - 1,000
Ol et i et i itenees et sa et raaee it aaaraaseataaaesean 2] e
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; we wmmnmmmewﬁfmgpnummmw?mc = Ques-
ﬁgulzndwa!wfunnbdmmw?mc ~ Question 4.3, Th;sdiffmcexsthe

Y
‘adjuaadgmsspmwa!stothem ceteesrerrieitasrrncercaranrens cierelereeialt, $..17,000
hﬁmbdawmemmdwmdmpmaedswmemusdmmpmdwbe
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an .
mimteandchu:kthcboxwh!ﬁof&em&ﬁemof&emwmmm - !
! the adjnswd gtoss proceed.s tothc:sswsa forth in rcsponsemeC Quesuon 4.b above.
. Payments to . .
. Officers, .
. Directors, & Paymeats
. ALl i .?’g;hmTo
Salaries and £E85 ..uciiainierinianie o eeieireeneenas A X s <
PUrchase OF real ESIRIE cuvvvuuinrreernttieateriaaetanareaeeraaanane s enaas os Os___
" Purchase, mza]orlamgand mszallanon of machinery and aqmpmcnt....-:'..‘.-.. 0 s (j s
- Construction or leasing of plant’ buildmgs and facilities ...oovvvvninnnnn.... e Ds 0os
Acquisition of ozh:r businessas (including the value of szcurities involved in ﬁus
offcnng that may be used in exchange for the assets or securities of another
.ISSULT PUTSUANT 10 @ METRET) e eunvnvronensrneaanecsaessacernsossanssscoseonnns as as
Repayment of indebtedness ....... O ceeriieiaieee.. O3S Os .
Working capital ...ooveeiiiiiiininnninian., e raaan TR e as B g 17,000
Other (specify): _ - ' ' S os
e O S as
COMIIN TOAS . v vvnee s eeaaneine e ectaennnenenean e sriesaseessesananarns gs.__20 - & 517,000
Total Payments Listed (column totals added) ... ..oviieiniieiiinnnennnnnanceaas 17,000

a s__ti:00Y

; ' : T D. FEDERAL SIGNATURE

The issuer has duly caused thié notice 10 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, upen written re-
quest of jts staff, the information furnished by the issuer .to any non-accredited investor pursuant to paragraph (0)(2) of Rule 502.

Lssuer (Print or Type) : Signature Date
Fastship, Inc. S | G- Ronger c? 1/26/04
Name of Signer (Print or Typé) . Title of Signer (Print of Type)

Kathryn” R'iépe Chambers ' Executi\}e Yice_ President

ATTENTION

. %

© e

Sof 8

lntentlcmal misstatements or omisslons of 'fact constltute faderal cﬁ.mlna! violations. (See 18 u.s.c. 1oo1ﬂ



T

b33

SO B STATE SGNATURE ™ i = 7 v o .
1 L.fanypaxry ds:ribed in 17 c:mzzo.:.sz(c). (. (e) or (f) pmeuﬁysub;ea o my of the disquzﬁﬁ:anon provisions Y No
° mwme. [ EERNENEEERENEEREEXERENNNNN] ..I"..'..‘I..II‘."QI...“"I'Q.

. ot .',g_-',-;,'i-,‘

t-l'lq-..cot.tacll..‘.-.'c-c. LENE X I U G
-

SeeAppmdu.Calms.fcrmm' o | Co

2. The undemgned issuer hmby undemks to furnish to any state administrator of any state in which rhzs aoctice xs filed, a sotics on
‘ Fom D (17 CFR 239.500) at such times as required by state law,

- 3. ‘!'he undersigned issuer h:reby undertakes to furnish to the state admm:su-ators. upon written request. information fumxshed by the
fssuer to offerees. A

4. The undersigned issuer n:prsmrsdm the issuer i€*familiar with the condiions that mest be satisfied 10-be entitled to the Uniform
DImited Offcnng 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 that these condmons have be:n ansﬁed. _

The issuer has read this notification and knows the contents to be true and has duly ausad this nouce 0 be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signarture

: - . {Date
» - ' 1/26/0
FastShip, Inc. | 4452\(.,(12% E /04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Exscutive Vice President

Ir:s’mcr:om .

_Print the pame and title of the signing rcprscntanve under h:.s s:gnamrc for the state portion of this form One copy of every notice o!

Form D must be mznnally sxgned. Any copies not manually szgncd must be photocapies of the manuzlly signed copy or bear m”d or printet
signatures. .
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: : ‘ . - ‘ ificati
‘  Intend to sell Tﬁ :;gmw - | mnbésf;}:hm:fggs
\ to non-accredited | - offering price Type of investor and ‘ cxnlan;uion of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item]) (Part C-Item 2) (Part E-Item]).
Number of Number of
, Accredited Noa-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL .
AX
AZ
AR
CA
Co
CT
DE
DC
FL
GA
HI
1D
IL
IN
1A -
XS
KY
LA
ME
MD
MA ]
MI -
MN —
MS —
MO —
Tof8




] 2 3 4 | S —
_ Disqualification
Type of security junder State ULOE
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 granted)
(Part B-Item 1) (Part C-Item1) {Part C-Item 2) (Part E-Item1)
: Number of Number of A
Accredited | - Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
h 1
PA
R]
sC e
SD
™
X
U.I.
VT
VA ]
WA —
wv —
Wl —"
wY —"|
PR -
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