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@ o sy NOTICE OF SALE OF SECURITIES S5 s —
T PURSUANT TO REGULATION D, Pratie o
... SECTION 4(6). AND/OR I |
~ o=~ UNIFORM LIMITED OFFERING EXEMPTION °A|TE RECE“iED

Name of Offering (0O check if this i< an amendment and name has changed. and indicate change.) ;
Convertible Note Due February 4, 2007 /074 /75-3

Filing Under (Check bax(es) that apply): O Rule 564 O Rule 505 ﬂ Rule 506 {3 Section 46) O ULOE

Type of Filing: (@ New Filing O Amendment ‘

s T

1. Enter the information requested about the issuer
04007622

Name of Issuer {03 check if this is an amendment and name has changed, and
Fastshio, Inc .

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.

PROCESSED
Vet
O other (please specify): t FEB | 10 2@@%
OJ business trust O limited partnership, to be formed . »

Month Year
. ' ! -
Actual or Estimated Date of Incorporation or Organization: Loloe) o 5} O Actual O Estimated

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

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

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an of fering 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 decmed ﬁlfg with
the U.S. Securities and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address 8“’@&;3 w or,
if received at that address:after the date on which it is due, on the dateit was mailed by United States registered or certified mail to address,

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054.

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. ) doff
Information Required:; A new [liling must contain all information requested. Amendments need only report t}ue uamc_of t{m xssu?i' c?in‘;’ a::;
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: L.

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntcs lidtﬁfs? sza:oc:
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the S<.‘::1-u’l_11¢$f thmc cxcma o
in each state wheré sales are to be, or have been made. If 2 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 Iy,
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Converse’y

u
tailure to file the appropriate federal notice will not result In a loss of an avallable state exemption unlass 8
exemption Is predicated on the filing of a federal notica.

Fiotential persons who are to respond to the collection of information contained in this form 72 (2-97) 1of8
ace oot required to respood unless the form displags a eacrently valid CIYDJ3 conteol number. SEC19 .
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2. Enter the information requested for the following: . e ——————
e Each promoter of the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equi
securities of the issuers uity

EJ

Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (3 Promoter (O Beneficial Owner  [¥ Executive Officer [ Director O General and/or S

Managing Parmer

Full Name (Last name 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: ) Promoter - [ Benéficial Ovmer  EXExecutive Officr @ Direstor U General and/or
R - Managing Partner

Full Naroe (Last came first, if individual) °
Bullard 11, Roland K. . '
Business or Residence Address (Numba'mdScrect City, State prCodc)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

o

Check Box(es) that Apply: [ Promoter (3 Beneficial Owner  §J Exccutive 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: O Promoter - .' Beneficial Ovnz:r . D Exeautive Officer 3 Director O General znd/or
T .. . : - Managing Partner

Full Name (Last game first, ifindividual)

Giles, David L. S

Business or Residence Address (Numbcr a.nd Street, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 131C6

Check Box(es) that Apply: O Promoter 0O Beaeficial Owner [ Executive Officer  £3 Director - O General and/or
’ . - Managing Partner

Full Name (Last name first, if individual)
Co]gan, Dennii s .

Business or Residence Addras (Number-and Strest, City, Statc, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer (1 Director (. General ‘and/or
. T Managing Partner

Full Namme (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 (@ Beneficial Owner [ Executive Officer (3 Director [ General and/or
. ‘ . Managing Partner

Full Name (Last name first, if individual)

" Dunn, David E. v :

Business or Residence Address  (Number and Street, City, Sta.te, Zip Codc)
Palton Boggs LLP, 2550 M Street;, NW, Washington, DC 20037

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
20f8
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Answer 2150 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? «...eeuenenninnnnennnn. Seetenean. © $10,000
3.,Ddcnhc offering permit joint ownership of 2 single unit? .......covvuivunnen. P S Y;]E‘ ’g’
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 2 person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 1 state or stares
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 ouly..
Full Name (Last name firsz, if individual)
N/A ‘
Business ar Residence Address (Number and Street, City, State, Zip Cods)
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) ........... et tteesananasssesesneoseanasseanstonsastonsannsonae O All States

(ALY [AK] [AZ] (AR] [CA] (CO] (CT] [(DE] [DC] [FL] [GA] [HI] [1ID]

fILY [IN] ([lA} [KS] [KY] (raj {ME] (MD] [(MA] (MI] [MN] (MSs]  [MO]

[MT] [NE] [NV] [NH] (N1} {(NM] [NY] [NC] [ND] {OH] {OK] {OR] [PA]

[RI] [SC] [SD] (TN} [TX] [UT] [VT] [VA] [WA] [WV] ([WIT [wWY] [PR}
Full Name (Last name firse, 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 S1ates) ....ooieiieiinei i et O All States
{AL] [AK] {AZ) {AR] [CA) [CO] [CT) [DE] [DC] [FL] {GA] [HI] [ID]
[iL] {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) [SC1 {sSD] (TNl ([TX] [UT] [VT] [(VA] ([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 Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States' or check INAIVIAUAl SUALES) - .« e nvein e oneaeiaensernnearaeaeanareaaaeonnarecsionasasansas O All States
(AL] (AK] (AZ] [(AR] [(CA] (CO] (CT) [DE] (DC] (FL] {ca]l (HI] [ID]
[IL] [IN] [1A} ([KS] [KY] ([LA] [ME] [MD] [MA] (MI] (MN] [MS] [MO]
[MT] [NE] [NV] ([NH] [NJ] ([NM] [NY] (NC] ([ND] (OH] [OK] (ORI [PAl
(RI] ([SC] (SD} ({TN] (TX] (UT] (VT] [VA]l [WA] (wv] (wi]. [wY] (PRl

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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1. Enter the aggregaie offering price of mu'itis 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 mdmxcmthemhnnmbdawthcammmﬁof!hcmﬁmoffaed for exchange
and already exchanged.

Aggregate Amount
Type of Security Offering Price Sold -
208 SRR S ‘.
7o 1351 25 S [3
O Common O Preferred -
Convertible Securities (including WarTants) «...o.o.oieveievatiiiiineiiiiiiienas $.9,150 59,150
Partnership Interests ... ... iiiiieiiiinnn feresesaccsaanan G remcerieneneseteenaes S s
‘Other (Spedify 2 3 $
B0 1S DTN $.9,150 s 9,150
Answer also in Appendix, Column 3; il filing under ULOE.
2. Enter the number of accredited and noh-accreditcd 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
Iovestors of Purchases
ACCTEAItEd TRVESIOTS & -t e e e eme e eeae e et et eaesaaeaenansasessesossosabonessensans s
Non-accredited InVestors . o iiirrii ittt e eiaaraaeasasecoacaccosansasaasacteassaan 1 SO, 150
Total (for filings under Rule 504 only) . oot i i it iiiciinvaean by
Answer also in Appendix, Column 4, if fiing uader ULOE.
3. If this filing is for an offering under Rule 504-0or 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 oottt it et ettt e ettt aanae et et et etrarennaas Y
ReUat N A ... ittt iititae e eaaeeeaaranacara e e araannas 3
RUIE 508 . oot et e et e e e e et e e e anan o s
B -1 OB PPPP 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 10 future coatingencies. 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 ABCnI’S T o8 L L.t ittt sttt etaenansanaaanacaesescanasosasaseatasanoasasensanns a s — —
Printing and Engi'avmg COSES ot ottt e e teeeaeaeeeeaaatanaaaantacatatacaaaaarenteensacasaananae o S
IS A G s_ 500
ACTOUNUINE F oS . L Lo ittt ittt et iaassesaaasaanaaneaneasaasseaaareaaceacconnnn g s —
Erginemring Foes Lottt it ittt ittt e et e eeeasaasssnsanosnsasssssansesssesnioancannaanane s
Sales Commissions (specify finders’ fees separately). .....ovieiiiiiiiiiiiiiiiiiiciiniiens O S%—————
Other Expenses (identify) -~ i iiieseeriirentaetaaaaeans DsS$%————
B 11 DO U PTUPRPPPPRPPPIN g s500  —
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., 3ajusted gross proceeds o e MU T wescesnarsreas S Y T TSR $:..8.650
Shﬁmhdwmemoumdwmedmpmwdswmemwmmmmbe | ' |

uadfmazhofrhepurmsbw&!fﬁemmforuymunmhmm furnish an . ‘ ) )
estimate and check the box to the left f the estimate, The total of the peyments listed must equal =~ : - !
. the adjusted gross proceeds to the issyer set forth in response to Part C - Question 4.b above.

R . ) ' o ‘ A Paymemsto . .

) . o . Dgfﬁcu's,. '

. Directors, & | Pa ts
Salariss and fées ..cieieiiiiieiiacttieennn, B Crereesinenenes & s m S ...

- Purchase of real T TR os ‘ Os.
" Purchase, r:malorl:z.smgand msmﬂ:mcn of machxntry and eqmpmcn:....-; ...... O s ' D S
~ Canstruction or leasing of plant’ buildmgs and facilities ..ooovvunvenn.n ......" ...... 0s Os

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

.issuer pursuar: to ;m:rg:r) .................................................. O s 0Os
Repayment of indebtedness ....... e erenuereseenaonraraeanens R P < I : Os :
Working capital ............ Ceereenerasusens U ORIV TIORE ~ as 8,050
Other (specify): ' o ' e Os , as

. N I S __ Os
Column Totals ........ PR e, . eeeeneenns os 0 8 S8,A50
Total Payments Listzd (column totals added) .....eovnnen..nn .. s T O 58 650
, ' : — D. FEDERAL SIGNATURE

The issuer has duly caused thﬁ notice 1o be signed by the undersigned duly authorized person. If this notice is 'ﬁltd under Rule 505, the
{following signature constitutss an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoa wrinen re-
quest of its staff, the information furnished by the issuer to any non-zcoredited investor pursuant to paragraph (b)(2) of Rule S02.

Essuer (Print or Type) ' ' Signature : IR Date
FastShip, Inc. ‘ ' %ﬁ o 2/5/04
Name of Signer (Print or Type) ' . Title of Signer (Print or Type)
' ﬁolana K. 'Bullard II ' PTeSldent
ATTENTION

: lntantlcnal misstatements or om!ssicns of 'iact constltute federal cﬂmlnal violations. (See 18 u.s.c. 1001.)

. 't

< e
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1. Is any party described-in I7CFR230.2$2(¢), (@), () or (f) presently subjext to any of the disquaﬁf’ :anon provisions Y& No
o{mdmlﬁ" Evee ‘n Sessensanasensvssosnnn .v-o.-.oc-uonn-u ----- SesesenstesswnrnrarIre .a-.‘ ----------- veramsne n m

SeeAppendm.Columns,fcrmrsponse. '

2 Theundemgned xsuerbmbyundmkutofutmshtaanymadmmarofanymmwh:chxhzsuoucezsﬁled,gmnceon
FcrmD(I?CF’Rﬁ?JOO)a:snchnmszsmqmred by state law.

[

- The undersigned issuer hmby uad:nakcs to furnish 1o the state admxmstrators. upan wrinesn requst, informarion fumzshad by the
issuer to offeress. , .

4, Thezmdemgnadassuarepmm:smuthc issuer i familiar with the conditions that must be satisfied 1o be entitied to the Uniform |
Lmited Of&nng Exemption (ULOE) of the state im which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions bave beaz satisfied. _

The issuer has read this notification and knows the contents to be true and has duly ausad this nouc: 10 bc signed on jts bebalf by the
. undersigned duly authorized person.

Issuer (Print or Type) Signarure : = , | Date
FastShip, Inc. ' A M '2/5/0%
Name (Print or Type) Title (Print or Type)
- Roland K. Bullard II President
Instruction: .

_Print the name and title of the signing r:prazn:amc under hr.s agnamrc for the szate pertion ox‘ this form One copy of every notice ¢
Form D must be manually signied. Any copies not manually s:gned must be photocopies of the manually signed copy ot bcar Wpd or print
sngnatm'es .
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

! .
Type of security
and aggregate
offering price
offered in state
(Part C-lItem1)

Type of investor and

amount purchased in State -

(Part C-Item 2)

Disqualification
der State ULQE
(if yes, attach
&xplanation of

Walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

(Part E-Item1).

Yes No

CA

A

CO

DE .

DC

Ga

HI

SR EEEREFREBPFE]EFS
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il _‘_.-.,_;?‘&.

s
. - Disqualification
Type of security junder State ULOE
Intend to sell and 2ggregate S 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)
(Pant B-Item 1) | (Part C-Ttem1) (Part C-ltem 2) (Part E-lteml)

Number of Number of
Accredited | - Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

Rl

sC

SD

slslslrle

WA

wv

W1

PR
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