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% (WY NOTICE OF SALE OF SECURITIES e —
- ~ PURSUANT TO REGULATION D, Frefi Seﬁa':‘
.= i ..  SECTION 4(6), AND/OR [

N UNIFORM LIMITED OFFERING EXEMPTION PATE ReGeVED j

Name of Offering (0 check if this ic an amendment and name has changed. and indicate change.) /0,7#,753
Convertible Note Due January 28, 2007

Filing Under (Check box(es) that apply): T Rule 504 3 Rule 505 ﬂ Rule 506 [ Section 46) 0O ULOE

Type of Filing: @ New Filing (3 Amendment :

A. BASIC IDENTIFICATION DATA ‘
1. Enter the information requested about the issuer ' m\\\m\ U
)

Yy
Name of Issuer (O check if this is an amendment and name has changed, and indicate change. mlmm““m““"”““mlm
FastsShip, Inc ‘ ' 04007620

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area (:ode)v
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

£l corparation O fimited partnership, already formed O other (please spedfy): % ‘ 10 ZU%
3 business trust O fimited partnership, to be formed EB
' 3 h ON
. . Mont r Yc‘arﬂ . Fi CIAL
Actuzl or Estimated Date of {ncorporation or Organization: L—D—Lﬂ—] T, 0 Actual (O Estimated )
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: G[ﬂ v
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal: '

Who Must File: All issuers making an of fering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.C. 774(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 (iled with
the U.S. Securities and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address Slvmd"‘” 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 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 nat 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 issu?i' ;n:l C;g::
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 fedesal filing fee.

State: ‘ . ities in those states
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sal;s of securitic A dministrator
that have adepted ULOE and that have adopicd this form. Issuers relying on ULOE must file 2 separate notmc.w.uh the Sc::::x.u'l_ulﬁror mmc cxcma o
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

p . . R . . . . - with state
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 1o accordance
law. The Appcndix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO a
Failure to file notice in the appropriate states will not resuN in a loss of the federat exemption. Converssly

ch
failure to file the appropriate federal notice will not result In a loss of an available state axemption uniess su
exemption Is predicated on the filing of a federal notics.

- Flotential pecsons who are to cespood to the collection of informatioo contained in this form
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are ot cequired to sespend anless the focm displags a cacreatly vatid CHYHJIR control sumber. SEC 1972 (2 97) 1 .




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 10 votc or disposc. or direct the vote or disposition 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:

¢ Each gencral and managing partner of partnership issuers.

(¥ Exccutive Ofﬁécr

Check Box(es) that Apply: (O Promoter O Beneficial Owner ® Director .[3 General and/or
' Managing Partner
Full Name (Last pame first, 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  EXErecutive Officd (% Direstor [ General and/or
UL . Managing Partner
Full Name (Last name first, if individpal) ° ‘
Bullard II, Rolard K. T
Business or Residence Address (Numbamdscmct City, Sate, Zq:Codc)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -
Check Box(es) that Apply: O Promoter (O Beneficial Owner & Executive Officer (8 Director U 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(esythat Apply: U Promoter - ‘(8 Beneficial Owner © [ Execittive Officr (3 Director O General and/or
- . i : - Managing Partoer
Full Name (Last came first, ifindividua[)
Giles, David L. : SR -
Busipess or Residence Address  (Number md Strect, City, State, Zip Codg)
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
' ‘ e " Managing Partner |
Full Name (Last name first, if individual)
Colgan, Dennis . .
Business or Residence Addrcss (Number-and Street, City, Statc, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: 0O Promoter  [2 Beneficial Owner ‘D Executive Officer O Director  [J.General and/or
. R Managing Partner .
Full Name (Last name first, if individual) - -
Riverfront Development Corporation
Business or Residence Address  (Number and Strest, City, Statz, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner {1 Director O General and/or

I Executive Officer

Managing Partner

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

‘ Business or Residencs Address (Numbcr and Strccz,, Ciry, State, Zip Codc)

Paiton Boggs LLP, 2550 M Street, HW, Washington, DC 20037

(Use blank sheet. or copy and use additional copies of this sha:t. as pecessary.)
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. . Answaalsoinhppcndix,CohnnnZ.'if!ﬁngunderUﬁOE. .
2. What is the minimum investment that will be aceepted from any individual? ..oovvineennnnnnn... erscensnena... $10,000
3.,Doéstheof,fcriugpcnﬁtjoimowncrshjpofasinglcxmit? .................... L P ‘{; %’
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 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
fist the name of the broker or dealer. If more than five (5) persons to be fisted are associated persons of such a 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States'* or check individual States) ...... eeee e taetanecennssacesssssesncsoceaneesennstononnnnonns O All Suates

(ALY [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] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC)] ([sSD] (TN} (TX] (UT] (VT] [VA] (WA] [wWV]l (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 Assodated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check **All States™ or check individual SIAES) «vovuureiiiiiiii i et aeaaaeen O All States
[AL] [AK] (AZ] [AR] {CA] [CO] {CT) (DE] [DC] (FL] {GA] [HI] (ID]
fiL} 1IN (1A} fKS} [KY] {LA} [ME] {MD] {MA]} { M1} MN] {MS) (MO}
[MT]_ [NE] [NV] [NH] [NJ] [NM} [NY] [NC] {ND] {OH] [OK] [OR] [PA]
(RI) [SC] (SD] (TNl [TX] [UT] (VT] (VA] ([WA] ([WV] [WI] (WYl [PR]

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 or Intends to Solicit Purchasers
(Check “‘All States™ or check indIvidUal STAIES) « ittt e ietirieeraeesanssarnssasnsnsassassssansasasasssassesss O All States
{AL] [AK] (AZ] [AR] (CA] (CO] ([CT] (DE] ([DC} (FL] (Ga] (HIl (ID]
[IL]1 [IN) (IA] [KS] (KY] (LAl [ME] [MD] ([MA] ([MI] [MN] [MS] [MO]
{MT1 [NE] ([NV] [NH] ([NJ] [NM] [NY] ([NC] [ND] ([OH] [OK] [OR] [(PAl
(RI] (SC] (SD] (TN] (TX] (UT] (VT] (YAl (WAl (wv] (WI]. (wy] (PRl

(Use biank sheet, or copy and use additional copies of this sheet, 25 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 mdmdchmthemhmmbdawthcammofthcmmu offered for exchange
and already exchanged.

A . Amount
Type of Security Ofi'cnng Price Sold
DEBE vt te et e et e e et e et a et e een e aamaaaann S 5.
EQUity e ettt P e TR PP PP PP PR PR PP PP PP ER S s
0O Common O Preferred - :
Convertible Securitics (including WATTANLS) - vvvavesseerrvnsnersnnsssirannsnnsnnans $.50,000 50,000
Partnership Interests ... .. ....c.ooiiiainn, feceeeesaeaanann feaaaeenees PUPPUT s . S
‘Other (Spedify ) R $ [
] -1 Pt $.50,000 $.50,000
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
ACCTEAItEd INVESIOIS ot et et iiee ot eeeaacnsananeesnaaanaseenasassossboceaconcnns s
INON-3CCTedited InVeSIOrS . ittt i et iceaaraessnasassnessceuasasarasnnrnnnsascansons S
Total (for filings under Rule 504 ORIY) civiiiinnitin i ittt iiiieaeneaenns Y
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04-or 505, enter the information requested for 2ll securi-
ties sold by the issuer, to date, in offerings of the tvpes 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 ottt ittt i ieeeraaaacaaacaaesassosaaasnoasscasnnsssansscassonnnn s
ReEBU I ON A ittt ieieeeeeeensaaeaearessasasaaaeaacccaansnasossannnns $
RUIE 504 o oottt et e e e e e raneaaan o s
R DU 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 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.
Transfer ARent's Fors .ottt e eee s iaaeeasec e taneaaasaneacaacoesasairtanananaraaranes s —
Printing and ENgraving CostS ... uue e ee e oo eanannseaae e aeeateaneneanasaananssssassesasaansanns R —
L2380 FOCS - oot e e g s1,000
Accounting Fess. ... ... e et aiateieateaceaaaeeeaaaa e e et et e gs ——-
Rl T T R ol PP os$%——
Sales Commissions (specify finders’ fees separately) . .uoitineiiiieeneeioararerionrneananaianannn o $%————
Other Expenses (identify) s oS —
=Y S DO % S_E_LQ_QQ,__-—
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----------- .o

“‘adjusted gross procesds to the isper.” ... orecscssternscncansane Tees . "¢49,000

. L . . , - . ~' » . %
5" Indicaie below the amount of the sdjusted gross proceeds 1o the issuer used or proposed to.be e
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 Ieft of the estimate, The total of the paymenrs listed must equal - . - - !
.. theadjuswdgrospmcecdstcmcisswsafonb'inmponsemPanC-Qnsﬁqgl.babove.
o « - . . » . . * L . Payments to . .
‘ . TR o Officers, .
: . Direstors, & . Payments T
: ) et - Affiliates - , ‘Others .
Salaries and B85 .eueinnnnenrinnioriebeaerrieeara.. RSO e rreneneaees & s B S
* Purchase of real cstatc.. ................... "."..._.... Os : Os. -
' Purchass, rental or Iasing and installation of machinery and equipment ...... oS D [
* Constriction or lezsing of planz‘f:ﬁﬂdings and faciiities ...... et ceeearennan 0s os
Acquisition of oihcr businesszs (including the valus of securitizs involved in this
offering that may be used in exchange for the assats ‘or securities of another
ISSUST PUTSUANT 10 @ METRET) vuvevenervaeneernennareeoesersvarsnsnsarossasmenes O s s
Repayment of indsbtedness ....... e ttestenrennrannarrearrarans ceens feieree... 38 . Os
Working capital ............ e e e e 3OS Q549,000
Other (specify): . . ' i : os as
. e O S __ Os
Column Totaks ........ PR e e e gs_4 B15_49,000
Total Payments Listed (column totais added) «......ouevennn... e T £ 549,000

s B < RS A mm SIGNATURE

The issuer has duly caused thi§ notics 10 be signed by the undersigned duly authorized person. If this notics is filed under Rule 505, the
following signature constitutes an undertzking by the issuer to furnish to the U.S. Securities and Exchznge Commission, upon written re-
quest of its staff, the informadoen furnished by the issuer to any non-accredited investor pursuant to paragraph (OX2) of Rule S02.
Issuer (Print or Type) S Signature . o Dare
FastShip, Inc. ‘ . . M 2/5/04
Name of Signer (Print or Type) o . Title of Sigoer (Print or Type) . - :
- Roland K. 'Bullard II- ‘President

. —ATTENTION—— B
Intentional misstatements or omissions of fact constitute federal c{:ﬁminal{vlolatlons. (See 18 U.S.C. 1001)

. '

e
< ew
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1. Is any party described-in 17 CFRZSO.ZSZ(:). {0, (&) or () przscuuy sub;ec: to any of the disquaﬁﬁn:wn prvvmons Yes Na
qudmlﬂc ...;l‘ e S PO AT NLE SR ."l'. ..... .!-l..l.‘ LA X E N EREENNNEENNESNLRENNLNN] "..-. SO PSSR ALY APersree e U E

SeeAppendz:.Calumns. forstu:r::pons:. '

‘2. Theundemgned msu:rhmbyundamkutofurmshtoanyma.dmmmraorofanymmwhxchthsnoncenﬁled.anonceon
Form D (17 CFR 235.500) at such times zs required by stme law,

A The undersigned issuer hereby undertakes to furnish to the state admmmrators. upon written requcst. informarion furmshed by the
issuer to offerees, .

4. The undersigned :ssuerrepresmsthatth: issuar is*familiar with the conditions that most be satisfied 1o be exritied to the Uniform
Gmited Off:nng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallability
of this exemption bas the burden of establishing that these conditions have bza satisfied. .

The issuer has read this notification and knows the contents to be true and has duly czusad thzs neuc: to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) : Signature : o | Date=
FastShip, Inc. ‘ //{% :

2/5/04

Name (Print or Type) Title (Print or Type)
' Roland K. Bullard II President
Jrstruction:

Print the name and ttle of the signing rcpm:n:ar.xvc under b.:.s sxgnanm for the state portion of this fcrm Ona copy of every notice ¢
Form D must be manualiy signed. Any copies not manually sxgned must be photocapies of the manually signed copy or bﬁf l‘YPCd or printe
s:grxatures.
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‘ Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

1 ]

and aggregate
offering price
offered in state
_(Part C-Item1)

‘I‘yée of security

Type of investor and

amount purchased in State -

(Part C-Item 2)

Lun Yiqualinication |
der State ULOE
(if yes, atrach
&xplanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Item1).

Yes No

2

R

%

Q

o)
o

19

g
m

v,
O

&

0
>

e

AR ERERERERE R LR R EA R E
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Intend to sell
to non-accredited
iavestors in State

(Part B-lItem 1)

Type of security
and aggregate
offering price:
offered in state
(Part C-Item])

4

Typé of investor and
amount purchased in State

(Part C-Item 2)

| Disqualification
junder State ULOE

AL

§

@f yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

. Investors

Non-Accredited

Amount

(Part E-Ttem1)

Yes No

MT

NE

NV

- NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

tonvertible
Note $50,00(

$50,000 0

RI

SC

sD

X

VA

WA

wv

Wi

WY

PR
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