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; M’) q W0l NOTICE OF SALE OF SECURITIES SEC USE ONLY
o PURSUANT TO REGULATION D, Prefix -
... SECTION 4(6), AND/OR . ' l |
UNIFORM LIMITED OFFERING EXEMPTION DAITE Reca\lrao —I

Name of Offering (O check if this is an amendment and name has changed. and indicate change.) L/ - ‘
Convertible Note Due January 29, 2007 /07 '75:3
Type of Filing: @ New Filing O Amendment '
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 04007621
FastShin, Inc,
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)

Filing Under (Check bax(es) that apply): [0 Rule 504 3 Rule 505 ﬂ Rule 506 {0 Section 4(6) [ UL

1. Enter the information requested about the issuer

Address of Exccutive Offices {Number and Streer, City, State, Zip éodc) Telephone Nuymbe: (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization
& corporation O limited partnership, already formed

O business trust O limited partnership, to be formed

Moath Year
’ ] []
Actual or Estimated Date of Incorporation or Organization: Lolol FEEE O Actual O Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: GE
CN for Canada; FN for other {oreign jurisdiction) )

GENERAL INSTRUCTIONS

Federzi: ‘ .

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.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 the address given ‘3°1°"" or,
if received at that address-after 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 (S) 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 issu?i‘ ;ﬂ; OJ;::;
ing, any changes thereto, the infonnation requested in Part C, and any materiat 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 federzl filing fee.

State: | o . . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo_r sal;s of secuntic Administrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nouoc.-a{uh the Scc:in'ucs'for wmc 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

N " , N . 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 App_cndix to the notice constitutes a part of this notice and must be completed. -

ATTENTION .
Failure to file natice in the appropriate states will nat result in a loss of the federal exsmption. Conversely

failure to file the appropriate federal notice will not result in a loss of an availablse state exemption unless such

exemption Is predicated on the filing of a federal notice. —

- Flotential persons who ate to cespond to the collection of iaformatioo cootaioed ig this form

- {8
ace oot cequired to vespoed uoless the form displays a cacreatly valid CHYHR couceol samber. SEC 1972(2-97) 10

A
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2. Enter the information requested for the following: T
e 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. ot direct the vote or disposition of, 10% o .
securities of the issuer; pos Fmore of a class of SQuity

~* Each executive ofTicer and director of corporate issuers and of corparate general and managing partaers of pannership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  [f Executive Officer @ Diretor [ General and/or

. Managing Partner
Full Name (Last name first, if individual) T

Pederson, Einar
Business or Residence Address (Numbc: and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204 Philadeiphia, PA 19106

Check Box(es) that Apply: O Promoter = [ Benéficial Ovmer  EXExecutive Officet (8 Direstor £ General and/or
RN L5 . Ma.nagmg?anncr

Full Namne (Last name first, if individoal)

Bullard II, Rolard K. e
Business or Residence Address ('Numbcandsaut City.Swz Zq;Codc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: ([ Promoter (1 Beneficial Owner G Executive Officer {3 Director [ General and/or
Managing Partner

o~

Full Name (Last name first, if indjvidual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 13106

Check Box(es) that Apply: a Promoter - ‘(@ Beneficial Owncr © O Execittive Officer O3 Director (O General and/or
: .. .- : - Managing Partaer

Full Name (Last name first, ifincﬁvidual)

Giles, David L. : : -
Busipess or Residence Address (Number md Strest, City, State, Zip Codd)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

2

Check Box(es) that Apply: O Promoter W] Bcucﬁcial Owner D Executive Officer  £3 Director - D General and/or
' o v * Managing Partner

Full Name (Last name first, if individual)
Colgan, 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: [J Promoter (@ Benefidal Owner [ Executive Officr () Director (3. 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: O Promoter (3 Beneficial Owner {1 Executive Officer (1 Director [0 General and/or
. ‘ ‘ Managing Partner

Full Name (Last name first, if individual)

 Dunn, David E. | |
Business or Residence Address  (Number and Strcct. City, Swuate, Zip Codc)

Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

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




2. What is the minimum investment that will be accepted from any IAIVIAURI? «vuvsnnnnnneneeeennnnns

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

srssereienn... $10,000

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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3._Ddatheoffcringpcmﬁtjoin:owncrsh.ipofzﬁnglcxmjt? .................... D S S 1;; ’é’
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 connestion with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states
Tist the name of the broker or dealer. If more than five (5) persons to be fisted are associsted persons of such a brokc;-
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 Soliced or Intends to Solicit Purchasers
(Check “All States" or check INAIVIAUA] Sta1ES) Ll ii et iaaeraenssssseraasorecsoacensssssassnnsonnennns O All States
(AL} {AK] [AZ] [AR] [CA) [{CO} {CT] {DE] {DCY [FL} [GA] [ HI] [ID})
{IL] [IN] [IA} [KS] [KY]) {LA] {ME] (MD] [MA] {Ml] {(MN] [MS] [MQ]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] (OH] {CK] [OR] [PA]
{Rl] {SC] (SD] [TN] [TX] [UT] {VT] [VA] ({WA] {wWv] {WI1] [WY] [PR]
Full Name (Last name first, if individual)
N/A
"~ Business or Residence Address (Number and Street, City, State, Zip Code)
- MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *‘All States” or check individual States) ....... B ERRELEEE O Al Siates
(AL} [AK] {AZ] [AR] [CA] {COJ [CT) (DE] {DC] [FL] (GA] [HI] {ID]
fiL} {IN] { 1A ] {KS} {KY1} RN {ME] {MD} {MA} (ML} (MN] {MS] {MO]
{MT] [NE] [NV] [NH] {NJ] [(NM] [NY] [NC] [ND] (OH) [OK] {OR]) [PA]
{RI) (sC} [SD] [TN] [TX] [UtT)] [VT] (VA] {WA] [WV] {Wl] [{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 STLES) « e veveruernneruaeasaaaeassnsaaaaessnssaneeransionannsoses O All States
[fAL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] {DC} {FL] [CGA] (HI] “%l
(IL] {IN] [1A] (XS] (KY] [LA] (ME] ([MD] [MA] (MI] (MN] [MS] M ]
{MTI [NE] ([NV] [NH) ([NJ] ([NM] [NY] ({NC] [ND] ([OH] ([OK] (OR] [PA]
[RI] [SC] (SD] ({TN] ([TX] [UT] (VT] [VA] [WA] ([wWVv] [wI]. [WY] (PR]




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 below the amounts of the securities offered for exchange

and already exchanged. 4 g
' : Aggregate . Amount
Type of Sccumy. _ ' Offmg Price Sold -
] T S RN S S
EqUity et ittt R PP S 3
0O Common [ Preferred - ‘ i
Convertible Securities (including warrants) vov.vveiieanaiann e eetieeereaeeeienaaan $.20,000 s 50,000
Partnership Interests ... .. ooiiiiiiiannes femean eeeeeaen feameaaraae eeeienaan b S
‘Other (Specify ) S $
X $ 1 $.50.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noﬁ-accrcdited 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 INVESTOTS & v v e et eetaneanetnseneseasnanseasnseeesensessssborerasnsnns s
Non-aceredited IRVeSlOrS . o itet et it aertineetanaactaeaasacasacotanasasosnssns s
Total (for filings under Rule 504 Only) ciiiiiii i it et ii et ienieneann by
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 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 o ittt ittt et ettt et ie et e e e ettt aaae e et e raeeae e iaeaanaas s :
REBUIRUONM A Lttt it e eetseiseaseaseseasaceasaasananasanasesosassnascanens s
RUIE 508 . oottt ettt e o s
TOTRY 1 ettt it ettt e aeee e et eeeaee e et etaeaeeaeacaaaneiararaataenans 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.
TranS T A GOnl' S oS . L.ttt iaseaeannseenaanasenrssssenonaransassansesnsaasasonsnnesns o s
Printing and Engraving Costs .............................................................. a S-'.__——-———.
IR 1 I T AN G s__l_,Q_Q_O___
ACCOUMing = et catcsesareacrs e ateaes e sansasnaonaan aFTa o.s__ -
B e ering Foes . on it ittt et et st ate e e tsaaaseaaatenssasnaasasrsasiaaneaasaanens O 5._—-;———-——-—'
Sales Commissions (specify finders® fees separately). .o iiiiiiiniiienee i iiiiaiiiiaanas o %o
QOther Erpenses (identify) - s 0o s
2= X 5-1'49-9—0—“‘"



“admszadgmss proceads to the ssuer.”..... ..... y

--------

Mmbdw@mmdﬁ:ﬁm&mpm&edswmemwmmmwbe
mdfornd;ofthepurposasbuwn.!fthemun:foraypmpascunotknwu furnish an .
samanddmcktheboxwtheleﬁofthemaxe.mwtalofthepaymmﬁswdmus:

theadjuacdgrosspmceedswth:&wsafonhmmponschmC Qusucn4.babave.

. Payments to .
: Officrs,
| N ‘ Dﬁ?ﬂﬁf& &' P’ayggn:s To
Salaries and fé&s ....iiieeiaiiiiiaats M eeeierarecriaas N & s ‘ ms ,
Purchase of real estate ......... Ceeeeemermrenasans eeereteeaenn e annen os gs
' Purchase, reatal or Iusxng a.ud msta.llanon at‘ machinery and equxpmcnt T Os 1:1 S
' Constniction or leasing of plant buildings a.nd faciities .oooiiviniieirnnaieinnn., Ds D S
Acquisition of otha' business=s (including the valus of securitiss involved in this
offering that may be used in exchange for the assets or securities of another
v.issu:rpursuam 10 2 METRET) vevreenevnnn. e eeeeeeecraaiesrartetan et s Os 0os
Repayment of indebtedness . ...... @t e reeieetiaananeaeieaanas UL S 2 I Os
Workiug:_api:z.l ............ . ............. e e aeriaarerareeans ERTRN reas as -E!S’492000
Other (sp:cify):. » as s
el D s os
GO TOtRLS « i ittt eeianeaaaneciaennsnannsnsssmnesesscnnsomensasannnnnnn gs.__0 ' ©1s49,000
Total Payments Listed (column 102ls 2dded) - . n e ereeransenneeannneeananna o 549,000
» ° : D, FEDERAL SIGRATURE

The issuer has duly caused ﬁus notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undenzking 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-aceredited investor pursuant to paragraph (PX2) of Rule S02.

E_;suer (Print or Type) _ : Signaturs Date
FastShip, Inc. - . /ZZ% 2/5/04
Name of Signer (Print or Type) . Title of ngncr (Print or Type)
" Roland K. 'Bullard II PTeSldent
ATTENTION

E intenﬁonal misstatements or omissions of 'fact constlmte federal cﬁmina! violations, (See 18 U. S.C. 1001.)
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1, lsmypzxwdcsm'bed in I7CE'RZ$0.252(=), (), (e) or (f) ptsenﬂy sub;ec:tomy of the disquaﬁﬁ:atmn provisions Y N‘o""
otmdmle’ ......... *w e ToRPEIeN LE RN ] .'I."..‘...Il..’..h’.....llll.".l...-‘ "..'....’...l‘h‘.‘ -.I. u 'm

SeeApp:ndz:.ColumnS, formraponse. '

bR Theundezszgned xssu:rhmby:mdmakstofumshtoanyﬂneadmmmmorofanymmwmchth:snoncusmad,amugan
Form D (17 CFR 239.500) at such times 25 required by state law. ,

-3 The undersigned issuer hmby undertakes to furnish to the state admmxstra.r.ors. upon written requst. informadon furmshedby the
fssuer to offeress, .

4. The undersigned mareprsaz:sdmthc issuer is familiar with the conditions that must be satisfied 10 be extitled to the Uniform |
Lmited Offmng Exemption (ULOE) of the state in which this notice is flled and understands thar the issuer cdlaiming the availability
of this exemption has the burden of establishing that these conditions bave bw: aansfed. .

The issuer has read this notification and knows the contents to be true and has duly czused this nouc: 1o be signed on its behalf by the
undersigned duly authorized person.

lssuer (Print or Type) : Signarure : o ‘| Date )
FastShip, Inc. ' %(%, ‘ ' 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 rcpm:nmxve under ms ngnamr: for the state portion of this fcrm One copy of every notice ¢
Form D must be manually signed_ Any copies not maauzlly sxgnad must be photocopies of the manually signed copy or bcar '-'chd or print
stgnaturs
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1

. . : ' | - llication |
Intend to sell and aggregate : Gf 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-Iteml) (Part C-ltem 2) (Pant E-Item1).
Number of Number of
Accredited ' Non-Accredited
State | Yes No Tuvestors Amount Iuvestors Amount Yes No
AL _
AKX
AZ
AR
CA
CO
CT
DE
DC
FL
GA

slelzlzlE RIS A5 |2 |F |5 ("




e e e s —— e e e - R S LA & AR

1 2 : 3 4 .

- Disqualification
funder State ULOE
(f yes, attach
explanation of
walver granted)
(Part E-Item1)

Type of security
Intend to sell and aggregate : , '
to non-accredited | offering price Type of investor and
investors in State | offered in state | amount purchased in State
(Part B-Item 1) | (Part C-ltem1) ' (Part C-Item 2)
Numberof | Number of
Accredited Non-Accredited

State Yes No Investors Amount _Investars Amount Yes No

ND

OH

OK

OR

PA

RI

SC

SD

slalslalg

WA

Y A%

Wl

PR ' I
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