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-~ FORMD R . Yoo g W
NOTICE OF SALE OF SECURITIES

TP A SEC
Tth 9 W¥  PURSUANT TO REGULATION D, e R ONY__
~ SECTION 4(6). AND/OR Tl
. ~UNIFORM LIMITED OFFERING EXEMPTION CRTE REGEeD

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) . ‘__
Convertible Note Due January 23, 2007 /§7Z/7$5

Filing Under (Check box(es) that apply): T Rule 504 [ Rule 505 ﬂ Rule 506 [J Section 46) [J ULOE

Type of Filing: (@ New Filing [ Amendment ‘

R Re—— | 1| L

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change. 04006600
FastShipn, Ilnc, : :

Address of Exceutive 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 dilferent from Executive Qffices)

Brief Description of Business

Commercial cargo vessel design and operation.

oROCESSED
>
O other (please 5p¢dfy); ‘ FEB 1@ ?ﬁﬂl&

€7 business trust 0 limited partnership, to be formed gﬂﬁm
A Moath

Year
. i 1
Actual or Estimated Date of Incorporation or Organization: lolol o "7} O Actual [ Estimated

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

Type of Business Organization
&1 corporation [ limited partnership, already formed

GENERAL INSTRUCTIGONS

Federul: oo
Who Must File: Al issuers making an of fering of securilies 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 n_ou'cc is dccfncd filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at thc.addrss given ?‘b"’ or,
if received at that address-aftel the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to Fie: 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 only report the name of the issueé‘ ;ngl Cg:::;
ing, any changes thereto, the infonmation requested in Part C, and any material changes {rom 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: ' sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntics mdm' Ctrator
that have adopted ULOE and'that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Secunes A thmc cxcma o
in each state where sales are to be, or have been made. I 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 1o accordance

law. The Appendix to the notice constitutes a part of this notice and must be completed, .

ATTENTION - ly, |
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Col:;:':: Y
failure to file the appropriate federal notice will not result In a loss of an avallable state exemption untes
examptlion Is predicated on the filing of a federal notica. —

- Flateatial pérsons who ace to tespood to the collection of information contaiced io this form

f 8
acenot requiced to cespond unless the form displays a carrently valid CIYNJ3 control ﬂﬂl‘ﬂlbﬂ- SEC 1972 (2'97) 1 0




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 powcr to vote or disposc. or direct the vote or disposition of, 10% or more of a class of equiry

securities of the issuer;

-¢  Each executive officer and director of corporate issuers and of corporate general and managing pan;lq‘s of partnership issuers; ang

¢ Each general and managing partner of partnership issuers.

QO Beneficial Owner

————

-3 Beneficial Owner O Executive Officer

Managing Partner

Check Box(es) that Apply: (O Promoter ff Executive Officer [0 Director | [= General and/or
) Managing Partner
Full Name (Last name first, if individual) o
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 Promma - a Bcneﬁcml Owmer E](Ezecutik Officsr (@ Direstor  [J General and/or
T . Managing Partner
Full Name (Last name first, if individoal) *
Bullard II, Rolard K. T
Business or Residence Address (Numbaa.ndSu-eet Gity, Swz,mp Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -~
Check Box(es) that Apply: O Promoter O Beneficial Owner G Executive Officer  [A 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: [ Promcter - . ‘(8 Beneficial Owner ¢ [ Execiftive Officer  [3 Director O Geaeral and/or
" - o Maznaging Partner
* Full Name (Last name first, ifindividuzl)
Giles, David L. et
Business or Residence Address (Numbcr md Street, City, State, Zip Cod€)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer £ Director - O General and/or
l : e - Managing Partner
Full Name (Last name first, if mdmdual)
Co'lgan, Dennis ;
Business or Residence Addrss (Number-and Street, City. Statc. Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box{es) that Apply: U Promoter  [@ Beneficial Owner .D Executive Officr [ Director  [J.General and/or
. R Managing Partner .
Fuall 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 {3 Director O General and/or

Fu!l Name (Last name firse, if individua!‘)
Dunn, David E.

Business or Residencs Address  (Number and Strctt City, State, an, Code)
Paiton Eoggs LLP, 2550 K Street, HW, Washington, DC 20037

(Use blank shect. or copy and use additional copies of this sheet. 2$ necessary.)-
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. * Answer also in Appendix, Column 2, if fifing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..ovvevinnennen.. sresesesrenacan.. $10,000
3. Does the offering permit joint ownership of a single unit? .............o.ue.n. ereneans T S %‘ 'g’
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. If 3 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stages
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 2 broker.

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 Associated Broker or Dealer

Stats in Which Person Listed Has Solicited ot Tatends (o Solici Purchasers
(Check “All States' or check individual States) ...... ettt eeeeetarteateanarareeanaanerranan e O All States
[AL] [AK] [AZ] [AR] [CA)] [CO) [CT] [DE] (D<) [FL] {GA] Iml [ID]
[} [IN] [{lA} [KS] [KY] {LA] (ME] (MD] [MA] {M1] {MN] {MS] (MO]
IMT] {NE1 {NV] {NH] {NY] (NM]  [NY] {NC] [ND] {OH] {OK] [OR] {PA]
{RI] {sC]) {SD] {TN] [TX] [UT] {VT] [VA] [WA] {WV] (W1 [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 1o Solicit Purchasers

(Check “*All States™ or check individual SLates) oo ourinrt it i it iieeecaaraaenananns U, D All Siates
[AL] (AK] [AZ] {AR] [CA]) (coj [(CT} |(DE] (DC} [FL)] (GA)] [HI] [ID]
[IL] [IN] {1A] {KS] [KY] {raj} [ME] (MD] (MA] [MLI) [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] [FPR]

Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States' or check individual SIALES) o eeuriiniieveteiiarrerearenaaaaeesosssosasransiaaaressasss 0 All States
{AL] [AK] (AZ] [AR] (CA} (COl (CT] (DE] (DCl (FL] (GA] (HI] [ID]
(IL]  [IN] [1A] (KS] [KY] (LA] (ME} (MD] ([MA] (MI]  (MN] [MS] [MOI
(MT] [NE] ([NV] ([NH] [NJ] ([NM] (NY] (NC] ([ND] [OH] [OK] [(OR] ([PAl
{RI] (SC] (SD] (TN] [TX] [UT] (VT] ([VA] [WA] ([wv] (wI]. [wY] [PR}] -

ampa——

(Use blank sheez, or copy and use additional eopies 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 (O and indicate in the cotumns
and already exchanged.

A . Amount
Type of Security Offéring Price Sold -
DB «enentnnineneneanernerarnaaenns et e U S 5.
Equity..oe....... s TERPPPITRPPPR s tereneenenas $_ s
’ 0 Common O Preferred - . . '
Convertible Securities (including WATants) v.v.veernennnns e teaeaaaas ceaeen $.25,000 ¢ 25,000
Partnership Interests ........ocviieiiiannens ferereesectanans reeereeiana PO s S
‘Other (Specify PRI L3 $
L0 U veee. $.25,000 ¢ 25,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
ofTering and the aggregate dollar amounts of their purchases. For offerings uader 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
Iovestors of Purchases
Accredited INVESIOrS «vvivveieeuenneanetnenasestarenersstoaoaensassanaionecasasnns 1 $.25.000
R oY 1B Tolon e T . B LT 1Y o R T ET T E T LI —— -8
Total (for filings under Rule 504 only) . oviieriiiiii it iitietianasnnsen b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04-0r 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 - Queston 1.
Type of Doflar Amount
Type of offering Secunity Sold
RUIE 505 L ittt ittt iesaeaaeaeaaaasesasocannencceeaaecaantanssncnsannans S
REBUIAUON A L ...t ittt ieaecceeanacaeascaacsanaoeanacetncentesasvscasanens S
RUIE 504 ..ottt et e i et e et e ee e en e e et eaneaeeeaeaeae e raananas o s
Total............ e et e eee e teaareaanenneas s
4. a. Furmish 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 contingendies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranS T AN’ S FotS oottt ittt ee it iteaeiuanasnscaacsanaeseacaasececassacsaasasassnansas o s ———
Printing 2and Engraving Costs u. v e isaeieeeecnracaeacasaasaunannsacasaccesonnanaaascsssasne o S—
1,0
LI -2 3 O = S DU K} S____’_.._O_Q_-——
A CTOUNUNE FotS . L Lottt et e e e e et et ettt ettt e o s - ——
B gimering Foes Lottt ittt ittt e eeeasreaancsaseeenaasiasarnsessosabonneantasnens 0 S_-———_—-—-—-
Sales Commissions (specify finders' fees separately)...ooiineiin it iiiaiiiiiiiiianieiiian s o $% —
Other Erpenses (identify) . e 0os$%
' 1
EEeIE P U O S-—-’-—qg-g—-""

below the amounts of the securities offered for exchange




“ad;uszedmssproceedsto&em" ..... Seeseectsranasnn caeveeseae P "$...1.000
Mmzbdovmcmomdﬁwymdmpmmdswmemusﬁmmmwbe | - |

Mfmwofmepmmﬁmcmmfarmmmunotbm furnish an . , ' '
estimate and check the box Lo the left Of the cstimate. The total of the payments listed must equal =~~~ ‘ - !
theadmst:d gross pmce:ds tathemsafonhxnrcsponseml’anc Qusuon#.habove.
\ .. . Payments to . .
. _ S : ' Officers, .
- . Direstors, & | Payments T
~ : . L Al - Othes
Salaries and 25 ..uviniiniiniienieti e e teerererneens o s <
" Purchase of real &ate. ..................... e 08 : Os.
Purchase, rental or lmg and msta.llaucn af ma.:hm:ry and cqmpmcnt....':' ...... oS U [
- Constniction or leasing of plant bruildmgs and facilities .........cvven. ...... Ds os

Acguisitian of other businesses (including the value of securitiss involved in this
ofi'cnng that may be used in :xr:hang: for the assets or securities of another .
.ISSUST DUTSUENL 10 2 IETRET) vuvvveivreancseneenrassascsncesssnasansonssesonnns [ O S as

Repayment of indabtedness ....... e seaeisnneaeresraareanans [ PP = I ‘ Os

Working capital ...l .......... U AN aeeas Qs ‘8 524’000

Other (specify): : - : i : Os Os
U os os

Column Totals . ....... e e e, e gs_0 g s 24,000

Total Payments Listed (column totals added) .....ouuuininren.n eeeteaenn el G s 24,000

! ) : D, mER.&L SIGRATURE

The issuer has duly aused uus noties to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes 2n undertaking by the issuer to furnish to the U.S. Sezurites and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (®)2) of Rule S02.

Issuer (Print or Type) . : Signature ' - IR Date
FastShip, Inc. ‘ . | M/ B 2/5/04

Name of Signer (Print or Type) _ Tidle of Sigas (Priat.of T7p)
' ﬁdlana K. ‘Bullard II Pr651dent
ATTENTION

: lntantlcnal misstatements or om!sslans of 'fact constltute federal c:imlnal violations. (See 18 U.S.C. 1001.)
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1. Is aay party desm’bed in 17 CFR 230.252(:), (), (&) or () prsauuy subject to any of the dlsquaﬁf cation provisions V- Na

Of&'ﬂdﬂ&lﬁ? “sesnse u.'-oo-.no-..-o-bo't'--.-o~o..~. sessesns ...‘....n....tl.!.l..:..-.‘lilittl . “reravees n ﬂ
SeeAppandm.ColumnS.fcrmensponse. '

2. ‘I'beundcmgned mnhmbymdmksmfurmhmanymﬁwmor ofany state in ' which !h:snoucc:s ﬁled.,anana: on
Form D (17 CFR 239.500) at such times 2s required by state law. .

- 3. Tbe undersigned issuer heraby undertakes to furnish to the state admmmzors. upon written rcqust, informadon furmshed by the
issuer to offeress, .

4. Theundersxgned:su:rcprsmtsthattbe&ucrm”famﬂmmththcmndmonsthatmuszbemfedmbemﬂedwth:Umfam '
Hmited Offmng Exemption (ULOE) of the state in which this aotice is filed and understands thar the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have bﬁ satisfied. _

The issuer has read this notification and knows the contents to be true and has duly causcd this noucc o be signed on its bebalf by the
undersigned duly authorized person. .

lssuer (Pnnt orType) - Signature ) ' — , C T {Date e
FastShip, Inc. , _ W(%L ' 2/5/04
Name (Print or Type) Title (Print or Type)
Roland K. Bullard II Presjident '
i
Instruction:

_Print the pame and titie of the signing r:prcs:nmnve under his sxgnamre for the state portion of this rom One copy of every natice ©
Form D must be manually signed. Any copies not manually sxgned must b= photocopies of the manually signed copy or bar Wwd or printe
srgnamrcs .
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i

T ity | “Squalification |
Intend to sell and aggregate : (f ‘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-ltem 1) | (Part C-Item{) (Part C-Item 2) (Part E-lteml).
Number of Number of » ~—
Accredited Non-Accredited
Yes No Investors Amount Investors Yes No

——

2

0

8

9.|9

w)
O

&

0
>

i

p—t
o

EEIREBRFEEEF|IEF

5




—— T P A TR s Tt
e Py I“'-"Q

Intend to sell
to non-accredited
investors in State

(Part B-Itern )

3

Type of security
and aggregate

" offering price-
offered in state
(Part C-Item1)

Typé of investor and
amount purchased in State

{Part C-Item 2)

3 —
Disqualification
dea State ULOE
@f yes, attach
explanarion of
walver granted)

State

Yo No

Number of
Accredited
Investors

Amount

. Investors

Number of
Non-Accredited

Amounnt

(Part E-ltem1)

Yes No

MT

NE

NV

~ NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

Convertibles
Note$25,000

$25,000 0

RI

SC

SD

Slslslelz

WV

Wi

Y;::/"V

i

PR
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