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v | .. 16.00
#6b ] Y NOTICE OF SALE OF SECURITIES oo
‘ PURSUANT TO REGULATION D, Frefie —
. . SECTION 4(6), AND/OR ] 1
UNIFORM LIMITED OFFERING EXEMPTION PATEFEGENED

Name of Offering (O check if this is 2an amendment and name has changed, and indicate change.)

Convertible Note Due January 20, 2007 107495 3
Filing Under (Check bax(es) that apply): O Rule 504 O Rule 505 ﬁ Rule 506 [0 Section 46) [ ULO
Type of Filing: [ New Filing [J Amendment :

P "=
e s | -

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) 04006599
fastshin, 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) 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. ' | PR@CESSED
Type of Business Organization / FEB ; 1 0 ZUBW

. .. . B {
€I corporation O limited partnership, already formed specify);
mﬁsow
F CIAL
Moath Year

O other (please
< { i
Actual or Estimated Date of Incorporation or Organization: Lﬂ-LQ—J -9——7-J 0 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: BE
CN for Canada; FN for other foreign jurisdiction) )

3 business trust 0 limited partnership, to be formed

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. 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 filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at Lhc.addrcss givea l'aclow ar,
if received at that address-afte: the date on which it is due, on the date it was mailed by United States registered or ecrtified mail to that address.

Where 1o 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 phatocopies 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 issuclx_;;n ;‘;g:;
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: seies in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties md.m' : rator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics A mmc cxcma >
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to 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 ig accordance

law. The Appendix to the notice constitutes a part of this notice and tnust be completed. -

ATTENTION y
Failure to file notice in the appropriate states wili nat result in a loss of the federal exemption. Conversely

failure to file the appropriate federal notice will not result In a loss of an available state exemption unless such
axemptian Is predicated on the filing of a federal notics. —

- FAecential pérsons who ace to cespood to the collection of iaformaticn coptaiged in this form

8
ace not cequired to cespood unless the foem displags a cucrently valid DTS costrol oumber. SEC 1972(2-97) 1 c.)f

o
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2. Enter the information requested for the following:

< Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to votc or dispose, or direct the vote or dispositidn of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

* Each generzl and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Ovmer [ Executive Officer

B Director O General and/or
Managing Partner
Full Name (Last name first, if individual) T
Pedersan, Einar .
Business or Residence Address (Number and Street, City, State, Zip Code) .
123 Chestnut Street, Suite 204, Phﬂadelphia. PA 19106
Check Box(es) that Apply: D Pmov.-r D BcncﬁclalOwncr EXExccutive Officer @ Direstor [ General and/or
Managing Partner
Full Name (Last name first, if Individnal)
Bullard II, Rolard K. T
Business or Residence Address (Numberandsu-ect City, Sate,: prCodc)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer  [3 Director U General and/or

Managing Partner

Full Name (Last name firs, if individual)
Chambers, Kathryn Riepe

Business or Rcsidcnc; Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204,  Philadelphia, PA 19106

‘Check Box(es) that Apply: (I Promoter - (@ Beneficial Owner © O Execitive Officer (3 Director O General and/or
- . . : . Managing Partoer
' FuﬂNamc(Iastuameﬁm,ifindividul)
Giles, David L. S
Busipess or Residence Address  (Number md Strecr.. City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer £ Director - O General and/or
’ ‘ s " Managing Partner |
Full Name (Last name first, if individual)
Colgan, Deniis ;
Business or Residence Addr@ss (Number-and Strect, City. State,- Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: [ Promoter (R Beneficial Owner O Exeeutive Officr O Director  [J.General and/or
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
O Director O General and/or

Check Box(es) that Apply: 0O Promoter & Beneficial Owner O Executive Officer

Managing Partner

Full Name (Last name first, if individuaJ‘)
Qunn, David E.

Business or Residence Address  (Number and St.rcct City, State, Zip Codc)
palton Boggs LLP, 2550 H Street, NW, Washington, DC 20037

(Use blank sheet. or copy and use additional copies of this sha:t. 25 necessary.)
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R . R e ) A
- Answer also in Appeadix, Column 2, if filing under ULOE.

2. What s the mizimum investment that will be accepted from any individual? ....cvvuenennen. . seesessseeneia.. §10,000

3. Does the offering permit joint ownership of 2 singleUMit? ....oviivieiiiiueeninionenieiienereeniananii,,.. .. Yo No

: - : B 0
4. Enter the information requested for each person who bas 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. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or stares
Tist 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 dealer ouly..

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 Solicieed or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ... .. et ter et an e ——— .. O Al Swates

[AL] [AK] [AZ] [AR] [CA) [CO}] ([CT] [DE] [DPC] [FL] [GA] (HI] [ID]

fIL] [IN] [lA} [KS] [KY] (LAl [ME] ([MD] ([MA] [MIl] ([MN] ([MS] [MO]

{MT] [NE] [NV] ([NH] ([NJ] [NM] ([NY}] ([NC] ([ND] [OH] ({OK] ({OR] [PA]

[RI] [sC] ([sD}] [(TN] [TX] (UT] [VT] [YA] [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 B‘rokcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “*All States’ or check INAIVIAUAL STATES) v e ettt et et e et ae e teraan e taeaanasnasereencanoensnnnnns O All States

[AL] [AK] [(AZ] [(AR] [CA] [CO}] [CT) ([DE) (DC) [FL] [GA] [HI] [(ID]
{iL) (IN] { LA ] [KS] (KY] (LA} [ME] MD] (MA] (Ml1] [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] ([WwI] (WYl (PR]

Full Name (Last name first, if individual) -
N/A
Business or Residence Address (Number and Sueet, 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 SLaLES) oo vuvettiair e erecnscsseasoraseseaaesassesnansasniananonseves 0O All States
{AL] [(AK] ({AZ] [AR] (CA] [CO] (CT] |[DE] ([DCl [FL] [GA] (HI] (D]
{IL] {IN] [IA] (XS] [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]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
- Jof 8 :




1. Enter the aggregate offering price of securities included in this ot’t’enng 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 mdmdmxcmthcwhmnsbdawtbcammtsofthcmmoffmd for exchange
and already exchanged.

Type of Security ' , Of?m Amougld
3 O R H S
EqQuity et e e PEPRRT SRR Seseesesereraicieiaan, b | S
0O Common D Preferred o

Convertible Securities (mdudmgwarrams)..............: ............................ $_75.000 /5,000
Partnership Interests ............oiLL. eeae femenaenscsnnnns feeerananee eiaaeaas s ' s
‘Other (Specify N b3 S

Total ¢ /5,000 75,000

.....................................................................

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and noﬁ-accrcdiled 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 “‘zer0." Aggregate
Number Dollar Amount
{nvestors of Purchases
ACCTEAILEA JNVESTOTS ot e et e teeaneeteeasnnsenssonsessesasnsenssesabossannnsans ' S
N ON-3CCTedited IV aslOrS . ot i et s et eae st e s easanesanssesaannnsensesesensseansoas S

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule S04'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 Part C - Question 1.
Type of Dollar Amount

Type of offering Security Sold
Rule 505 . it P s
R U aUON A ittt iiii it atareataaattacataaeat e e it rreteanaas 3
RUIE S04 ..o\ oo et e o s
EC L2 P PPPPPPPPR $
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 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.
T ranS el AGENL'S ForS o ittt it el e et e e ae e eeeeassaasseaneeasasaessasssecasnsasaaseanssnns o s
Printing 2nd Engraving CostS ... uuu e eeenaeeeeesasaaeaaaaneaaeracanceaesasasasassaansnnns I S
R 3 A PN g s.1,500
ACCOUNINE oo . L .ttt e e e e et aeaeae e i aaaaaane | T
Ergineering Feos « ..ttt ii ittt ittt ie it ae e ie et ieeiieicenaearanann 0s$%—-
Sales Commissions (specify finders' fees SCPar@ely). .o eveiiiieienaiaaaerassoesrenanenaacncans o &%
Other Erpenses (identify) - i o S—
| =3 A SRR B S:‘_];:_.S_Oﬂ—-——
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"admszadgmssprocea!sw:bem cesesronacaservans sessesseseriniiiiedeniniiilaes T8../d,000U

hﬁmbdow&:mauﬂaf&dmﬂedmpm&uds&&emuscdmmposedmbe

udfmachof:hcpmpmsbmlfmcmmformpmumtkmwn furnish an . ‘ '
estimate and check the box to the feft of the estimate. The total of the payments fisted must equal ‘ - !
meadjustcdgraspmmdstomemsafanhmmmmc Qustxon4.babave.
. : . . Payments to
‘ . o s Officers, .
g . Direstors, & = Payments T
. . oL - Affiligtes ygthcrs °
Salaries and fE8S ..veiiianaanrierieeieteneraannan cerereienenne feererresreeens & $.30,000 m 510 000
- Purchase of real estate c...oouiiiennennn.. eee venssrateetenrraraennnn e O Qs
' Purchase, mna.lorlasmgand msta.naucn af machmcry and eqmpmcnt....-; ...... os_. cj s
" Constriction or luszng of plant’ buﬂdmgs and facilities .....vevvvnnnn. ...... Ds Os

Acquisition of oth:r businesses (including the valus of securitizs involved in this
offering that may be used in exchange for the assets or securities of another

ISSURT PUISUANL 10 & TETRET) verereenrvanaresnonrarocesssssscesessssessnonmnnns Os__ 0Os
vR:paymcm of indebtedness ,...... @ eeeineeeinaaaseiatraanas cereiieiiioe... B35 : os
Working capital ...ooiiviiinen s e rererae e e———— Seeens e os | Qa 933,500.
Other (specif-y):. | : . ) : : os _ Os

. D . as
Column Totals .. ...... e e e g 530,000 g 543,500
Total Payments Listed (daiumn totais added) ..o, R PERI ‘ O 5_1_3_..,__5_0_(_)___

: ' : T D. FEDERAL SIGRATURE

The issuer has duly caused 1hi§ notics 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertzking 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 1o paragraph ()(2) of Rule S02.

Issuer (Print or Type)

: Signature o o Dzte
FastShip, Inc. ' . . /}{A 2/5/04

Na.:n; of Signer (Print or Typ;:) _ Tx:lc of Signer (Print ot TYW)
: ﬁoiana K. ‘Bullard II ' Pre51dent
ATTENTION

tntantional misstatements or omiss!ons ot fact constltute federal cﬁmlnal violations. (See 18 u.s.c. 1001)

3

"
©ew

Sof8




1. Is any party dnmhd in 17 CFRZBO.ZSZ(:). (), (&) or (D) presmﬂy subject to any of the disqualification provisions Ya~ No
otmamle’ ¥soaeotesrewbeva ..ID..‘...'...ll'."D.l..".‘.....-.l.ll...Ol....'..li‘.....‘.d.l'l ..... seena g D a

SeeAppendix.Calms. formr:spanse.

2 Theundmgncd xsuethmbyunduuksmfurmshtoanymadmmmar ofmymmwhxchth:snouauﬁed.,amuaon
FcrmD(I7CFR239.500)a:snchnmesasmqmredbysme!aw. .

.

3. The undersigned issuer h:reby undertakes to furnish to the state admxmmmts. upon wrinen requm. information fuxmshad by the
zssu:r to offerees, . :

4. Thezmdmgnedmu:mrsm:sthatth:xsswzs familiar with the conditions that must be satisfied 10 be emtitled 1o the Uniform
Lmited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the svailability
ot‘ this exemption bas the burden of establishing tha: these conditions bave bcm aausﬁcd.. .

The i zsuzr bas read this notification and knows the contents to be true and has duly :zused this noucc 10 bc signed op its bekalf by the
undersigned duly authorized person.

Issuer (Print or Type) : Signature ' ’ o | Date
FastShip, Inc. , %ﬁ ~2/5/04
Name (Print or Type) Title (Print or Type)
~ Roland K. Bullard II President
Instruction:

_Print the pame and title of the signing rcprs:ntanve under his sxgna.mrc for the szate portion of this fo:-m One copy of every notice ¢
Form D must be manuany signed. Any copies not manually agned must be photocopies of the manually signed copy ot bcaf mﬁd or printe
sxgnamrs

»GofS



| | - S . N - | “qualilication |
Type of security Lll!l(‘ler State ULQE
Intend to sell and aggregate : @if yes, atrach
to non-accredited |  offering price Type of investor and Cprn;ﬁon of
investors in State | offered in state amount purchased in State - Waiver granted)
_(Part B-ltem 1) | (Part C-Item]) (Part C-Item 2) (Part E-Item1).
Number of Number of
, Accredited Nou-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL |
AX
AZ
AR
CA
CO
CT
DE
convertible
DC "X |Note $25,000 1 §25,000 0 0 X
FL
Lonve I' t1ibie s
GA X |Note $25,000 1 §25,000 0 0 X
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MO —
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e e o L SN
oty

Intend to self
to non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

' offering price
offered in state
(Part C-Item])

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

]
Disqualification
T.mdcr State ULOE

(f yes, attach
explanation of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredit
. Investars

ed

Amount

(Part E-ltem1)

Yes No

MT

NE

NV

- NH

NJ

NY

'NC

ND

OH

OK

OR

PA

Convertible?
Note $25,000

$25,000

Rl
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