ity o hnbadiaiel el et

. o ) . Estimated average burden,
” L . en
v FORM D hours per response . . . 16,00

;, NOTICE OF SALE OF SECURITIES
24D A an SEC
%P QWY pURSUANT TO REGULATION D, P
... SECTION 4(6), AND/OR I
. UNIFORM LIMITED OFFERING EXEMPTION PATE RECEED

Namec of Offering (O check if this i< an amendment and name has changed, and indicate change.)

Convertible Note Due February 4, 2007 7 /0’7475/)
. Filing Under (Check box(es) that apply): [0 Rule 564 O Rule 505 ﬂ Rule 506 [0 Scction 46) 0O ULOE
Type of Filing: [ New Filing [ Amendment '

A. BASIC IDENTIFICATION DATA ‘ | ""
1. Enter the information requested about the issuer ' fm W m” ,m, ,!mm"”’"W,m,””"” —
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) 0 ! -

EastShip, Inc : 4007623
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
123 Chestnut Street ‘ Philadelphia, PA 13106 (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

KI corporation _ O limited partnership, already formed O other (please specify):
7 business trust O limited partnership, to be formed ‘ EB 10 2004
Moath Year " OMSON
. i 1
Actual or Estimated Date of Incorporation or Organization: Lolal o 7] O Actual 0 Estimated FINANCIAL
- Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: g@
CN for Canada; FN for other foreign jurisdiction) )

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, 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 Commission (SEC) on the earlier of the date it is received by th? SEC at the .addrss given ?clow or,
if received at that address:aftet 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. 20345.

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 photocopics 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 issuclli' ;ni ?;:;
ing, any changes thereto, the inforination 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 [ederal filing f{ec.

State: | s ’ - ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo_r sal‘cs of secunte Administrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notmc‘vin.h the Scam_ﬂcsf ; mwc cxuna 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 fo

. . " " 3 . . : 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 Appcndix to the natice constitutes a part of this notice and must be completed. .

ATTENTION .
Fallure to file notice in the appropriate states will 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 suU
exemption Is predicated on the filing of a federal natica. —

FIotential personc who ate to ¢cespood to the collection of iafocmation cootained in this Form

8
ace not requiced to cespond unless the foem displags a cacrently valid DR coateol nugubﬂ'- SEC 1972 (2'97) 1 Of

]




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;

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or m .
securities of the issuer; pos ore of a class of equiry

Each executive officer and director of corporate issuers and of corporate general and managing part'nq-s of partnership issuers; and
e Each general and managing partner of partnership issuers. A

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

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

Pederson, Einar
Business or Residence Addrcss (Number and Strcct. City, State, Zip Code) .
_..123 Chestnut Street, Suite 204, Phlladelphxa, PA 19106

Check Box(es) that Apply: O Promotcr D Bcncﬁcml Owncr EX Executive Officer (8 Direstor  [J General and/or
Managmg Partner

Full Name (Last name first, Jhdzvzdnal)

Bullard II, Roland K. oo
Business or Residence Address (NumbcrmdSm City, State,: ZzpCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

al

Check Box(es) that Apply: O Promoter (O Beneficial Owner @ Executive Officer (3 Director [ 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 - /(8 Beneficial me:r . [ Exective Officer 3 Director (0 General zad/or
‘ - S Managing Partner

Full Name (Last name first, ifindividua.[)

Giles, David L. R

Busipess or Residence Address  (Number md Strest, City, State, Zip Cod¢)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: (O Promoter O3 Beneficial Owner [ Executive Officer £ Direstor - 0 General and/or
” - o~ “ Managing Partner

Full Name (Last name first, if individual)
Colgan, Dennis . .

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

Check Box(es) that Apply: ] Promoter  [@ Beneficial Owner O Executive Officer  [J Director L. General and/or
. S Mazanaging Partner .

Full Name (Last name first, if individual) e -

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 {1 Executive Officer O Director 0 General and/or
: . . : Managing Partner

Full Name (Last name first, if individual)
‘ Dunn, David E. . .
Business or Residence Address (Numbcr and Strccz City, State, Zip Codc)
Palton Boggs LLP, 2550 M Street; MW, ¥ashington, DC 20037

(Use blank sheet. or copy and use additional copies of this sheet. 13 pecessary.)
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y S Answu'alsomAppcndzx,Colung.xfmingundcrULOE. . T

2. What is the minimum mvstmcmumw:nbcameptedfromanymdmdual’.....- ................. wssseseienai.., $10,000
3. Doatheotfmngpemut;oxmowncrshxpofannglcmt"...........................................'.: ....... ? !g’

4. Enter the information requested for each person who has been or will be paid or given, direcﬂy or indirectly; any commis.
sion ot 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
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such?é:ﬁ::

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 Soliced or Intends to Solicic Purchasers

(Check ““All States™ or check individual States) .......... T vereen.. 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] [MI] ([MN] {MS] {MO]

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

{RI] {sC] [SD] {TN]  [TX] [UT] {(VvT] [VA] [WA] [WV] {WIT  [WY] (FR].
Full Name (Last name firsg, 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™ o check iNAIvIAUAl STATES) .o u v et er e e et e e e ae et e e e taeeearasaannacarearsnaens O All States

{AL] [AK] [AZ] (AR] [CA] (CO| (CT) (DE] (DCl [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] ([SC] (SD] (TN} [TX] [UT] [VT] [VA] (WA] ([wVv] ([WI] [WY] [PR]
Full Name (Last name first, if individual) -

N/A
Business or Residence Address (Number and Sureet, 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 STAIES) « . v e v neennen et eaeeasnsamaesesseaasssaasaeeeeanaioseaaennans 0 All States
[AL] (AK] [AZ] [AR] (CA] (CO] (CTl (DE] ([DC] [FL] (GA] (HI] [ID]
(IL] [IN] [(1A] (XS] (KY] |[LA] (ME] ([MD] [MA] (MI] {MN] [MS] [MO]
(MTI [NE] ([NV] ([NH] ([NJ] ([NM] ([NY] [NC] (ND] (OH] [OK] [OR] [PAl
(RI] (SC] (SD] (TN] ([TX] {UT] (VT1 [VA] [WA] [wv] ([wi]. ([wy] (PR}

{Use blank shect, or copy and use additional copies of this sheet, 2s necessary.)
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1. Enter the aggrezate offering price of securities included in this offering and the total amount ™~ - S e
already sold. Enter *'0"* if answer is “none”” or ““zero.”” If the transaction is an exchange offering, T
check this box [J and indicate in the columns below the amounts of the securities affered for exchange
and already exchanged. .

Type of Security . ' Qf?&m | Amouglﬁ.lr?}y
Debt .« s et et Y
EQuity ceeeeininii et ireearennnesonanns .............................. vees $ | s
0 Common D Preferred . .

Convertible Securities (induding warrants) ................... P $_25,000 ) s 25,000
Partnership Interests .........cooinna. . ............... peeanaas Ceeereietaaea b . S
‘Other (Spedfy N $ $

LIS BTSRRI $.25,000 ¢ 25,000

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

2. Enter the number of aceredited and noh-acaedited 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 towal lines. Enter **0"' if answer is “‘none’* or *‘zero.” Aggrcgafc
Number Dollar Amount
Investors of Purchases
ACCTEIted INVESTOLS vt eteeaeaansnnenesenanaeannaeconanacaaenasansans eieeieenes 1 $.25,000
N ON-2CCT el IV S OrS . -« o vt e e eee e et eeaeeaaeaeeenassanannssaeesonenanssasean S

Total (for filings under Rule 504 only)

....................................... _ s
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 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

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

Regulation A

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

Rule 504

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

Total ............ M easaceeeasetiasacataciosartacncaaciacasetntorasconcacanan

v N N

4. a. Fumish 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 1o 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 el ABOnl s Fots L. ottt ettt et e ettt e eaataeae s aataserre raraaaaaaraaanas g s$—— — —
Printing and Engraving Costs . e n . mnm e e e et e e e e e e ae e e r e ae e tae - os——
I 3 G s.1,000
A CCOUBI L FOtS . . ot ittt et e e e e e e e e e et iiaere e s
Engineering Fees ... . i it ieeiieaiitacaeennaeieeeharaeeaaaaaas oS
Sales Commissions (specify finders’ fees separately).....ouuiiiiiiieieiereenaidoeirnenaeniieneans o $%—ov—
Other Expenses (identify) - e O $%-

| 3 - N s B s 1,000 —



‘ad;ugadmproaa:!sxotheissu:r." ..... wenass erseisasans vereen PRLETTTTPPPFR

‘5. Mmmwmemmmdmdmdmpmmdswmcmwmmmwbe
uedfarachof:hcpmpmshawn.{fmcmmforznymmunozknm furpish an.

estmsteand:b.eci:thebo:wtheleftofzhemnai‘hetomlof:hepaymmﬁs:dmuneqm - . -
zheadjuszcdgrosspmcccdstothcrswse:fcnhmmponsemhnc Qusuon4.babove.
. Co Payments to .
: i ‘ ‘ ' Officers, .
. Direstors, & | Payments To
A ] L - Affiliates - .. Others
Salaries and féeS .oeviniiiiaiiinaienietbieniianas e e 3 s e B S
- Purchese of real estate .ooeveniniinnnienennnn. eeemseeterareraeeannanas Lveeee 08 Os
' Purchass, restal or Icz.szng a.ud mstallanon of ma.chm:ry and eqmpmcnt...;; ...... oS (3 S
- Canstruction or leasing of plant buﬂdmgs and facilities .ovevvnnnnnnnnn ceesesasaae 0 Os

Acquisition of othu‘ businesses (including the valuz of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET DUISURNL 10 & MIBTRET) viivniinreancncnsnssassnasassssnssnsnsenessnsmenns a S' ‘ Qs
lR:paymcn: of indsbtedness ....... @ teeteanaereineaatenairaanas O . = I — os
Worﬁnggp&:ﬂ ............ ............. v e rrieireene—eans Gevens e, os B 924,000
Other (specify): : - : ' O 5 as

_ e O S _ DOs
Column Totls ........ PRSI e ROTOR g0 B s 24,000

Total Payments Listed (column totals 2dded) vvvrrennnnrrnnenn.. rereeanas PO o 524,000

: ) : : - D, FE}ERAL SIGNA‘HIR’E

The issuer has duly caused '.hxs notice 1o be signed by the undersigned duly authorized person. If this notice is f‘ Uded under Rule 50§, the
{following signature constitutss an undertzking by the issuer to furnish 1o 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 to paragraph (X2) of Rule 502.

tssuer (Print or Type) . : Signature o I Date
FastShip, Inc. ' . ' a% 2/5/04
Na.m; of Signer (Print or Type) . ‘Titlc of ngmr (Print or Ty'pc)
. Roland K. 'Bullard II Pre51dent
ATTENTI

lntentlcnal misststemants or omissions ot fact ccnsﬁtute federal cﬁminal violations. (See 18 u.s.c. 1001.)
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b Ismymdcsmbdmﬁmzso.zn(c). (d), (¢) or (f) presently subjest to any of the disqualit' cation provisions Y= NQ
qudmcz ST e rPsIE P TR SIS .ll..CI.....I.-.!Q...II..!.O ...... IEE NN NN NNRENE NS ...-...‘..I. [ E X NN N W Ny .I..l-b.. u m

SeeAppmdm.CalumnS.formrspome. ‘

2 Theunderszgned lsuerhaehyundmkstofurmshmanymmmmmor ofanysm:mwhxchthzsnoncezsmad,amman
FormD(I?CFRZBNOO)a:snchnmszsmquu-edbymhw )

-3, Th: undersigned issusr hereby undertakes to furnish to the state admmmtorx. upon written requst, informaton furmshcd by the
issuer to offeress, .

4, Thexmdmgnedzsuuteprsmtsthauhgmucrrsfamﬂmthhthc:ondxnons:ha:mnsthesanst‘edwbemmsedtomeUmfém‘

fimited Off:nng Exemption (ULOE) of the state in which. this notice is filed and understands thar the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions have bw: mxsﬁed. _

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

Issuer (Print or Type) Signarure o ’ . | Dat=
FastShip, Inc. , , M 2/5/04

Name (Print or Type) Title (Print or Type)
‘ "Roland K. Bullard II President
Instructions

_Print the pame and title of the signing r:prcscn:atxve under h.ls agnamre for the state porton of this fcrm One capy of every natice ¢
Form D must be ma:mally signed. Any copies not manuzlly sxgned must be photocopies of the manually signed copy ot b@r Q’Ped or priat
sxgnaturts ,

-6 of §



R | ' . Feyquallication |
) Type of security der State ULOE
Intend to sell and aggregate : @ 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-Item1) (Part C:Item 2) (Part E-ltem1).
Number of Number of ‘ 1
Accredited Non-Accredited
State | _Yes No Investors Amount Investors Amount Yes No
AL _
AX
AZ
AR
CA
Cco
CT
DE.
DC
FL
GA
Hl

SRIBEEFEBREIFRIEFIEF]S




L AR R gt T, < A
R R

Intend to sell
to non-accredited
investors in State

(Part B-Item )

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item1)

Typé of investor and
amount purchased in State
(Part C-Itemn 2)

s
Disqualiﬁcaﬁon
junder State ULOE

@f yes, attach
explanation of
Walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

. Investors

Non-Accredited

Amount

(Part E.Item})

Yes No

MT

NE

NV

- NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

>~
=z

ONMVETrtible
ote $25,000

3

$25,000

RI

SC

SD

slslslale

wvV

Wi

PR
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