Washington, D.C. 20549 ooos  August3t, 1898

. FORM D C o per rsporee 0!
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6). AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION

.zNamc of Offering (0O check if this ic an amendment and name has changed, and indicate change.)

Convertible Note Due November 3, 2007 %%7%1
Filing Under (Check box(es) that apply): O Rule 504 ‘0 Rule 505 ﬁ Rule 506 (3 Section 4(6_— II -

“Type of Filing: O New Filing (Q Amendment :

e sl || ||| ]

(O check if this is an amendment and name has changed, and indicate change. 4014914,!””,””"N
Eastshia, Inc, : »

Add@ ol Exccutive Offices (Number and Street, City. State, Zip Code) | Telephone Number (lacluding Area Code)
. 1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

Address of Principzl Business Operations (Number and Street, City. State, Zip Code} | Telephone Number {Includi
{if different {rom Executive Officss) ~ N : ¢ ding Ara c“e)*

Brief Description of Business

Commercfal cargo vessel design .and operation. BEST AVAM.ABLE COPY PR@CFQP."

Nia

Type of Business Organization - A 03 y{n 2

B ccq:aonuon » a Ixrmte.:d partnership, already formed D) other (please specify): U

3 business trust 0 limited partnership, to be formed N, IA'

. Vi
' Month Year
° [ 1 {
-Actual or Estimated Date of Incorporation or Orgznizauion: Lotel ‘a2 ) pama O Estimaed v
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: <7
CN for Canadz; FN for other foreign jurisdiction) ' CBQ

GENERAL INSTRUCTIONS
Federal: -

Who Must File: All lssuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et 34q. or 15 U.S.C. 72d(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. Seaurities and, Exchange Commission (SEC) on the earlier of the date it is received by the SEC at thc.addrcss given below or,
If reccived at that address-aftes the date on which it is due, on the date it was mailed by United States registered or certified mall (o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

- Copies Reguired: 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 ar printed signatures. "

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the :ssuﬂu;ﬂ; "g:;‘:s
fag, any changes thereto, the infonaation 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 lee.

State: : sties in those states
This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntcs 18 A<

that have adopted ULOE and that have adopted this form. ssuers relying on ULOE must file 2 separate notice with the Wf " o
lo each state wheré sales are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exem

p . with state
tion, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate sutes in accordance
taw. The Appendix to the notice constitutes a part of this notice and must be completed. .

ATTENTIO
Faliure to file notice in the appropriate states wilﬂ\ot tesuu in a loss of the federal exemption. m':vsg?:g{
faifure to file the appropriate {ederal notice will not result In & loss of an available state exemption untes ,
.axamption Is predicated on the filing of a federal notice.

. #atential percons who ace to cespood to the collection of {ofocmation contained ia this Form i ' 8
ﬁt pot uqzinl to cespond cafoss";ﬁc Tocra displags a cuerently valid (YR control sumber. SEC 1972 (2-97). 1 Qf




A. BASIC TDENTIFICATION DATA -* -

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issucr has been organized withia the past five yan
* Each beneficial owner having the power 1o vote o dispose, or direct the vote or dispositidn of, 10% or more of a class of equity

securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing paniu:rs of partnership issuers; and

* Each general and managing partner of partnership issuers,

Q Beneficial Owner

———

D Promoter (R Beseficial Owner O3 Executive Officer

Managing Pariner

Check Box(es) that Apply: (O Promoter ¥ Executive Ofﬁécr @ Director 'D General 2ad/or
‘ ‘ Managing Pirtner
Full Name (Last namoe firs, if individual) B
" pederson, Einar .
Business or Residence Address  (Number and Street, City, State, Zip Code) . —
1700 Market Street, Suite 2720 Phlladelnhla, PA 19103
Check Box(es) that Apply: D P:ogpu’.- ' .D Bcnéﬁu.nl Owner EXExecutive Officr (3 Direstor (3 General and/or
IR .- Managmg?mna
Full Name (Last name first, if individoal) ~
. Bullard II, Roland K. CTe
Businsss or Residence Address (Numbamdsm City, Su.:z,Zzp Code)
1700 Market Streat, Suite 2720 Philadelphia, PA 19103 "
Check Box(es) that Apply: [ Promoter O Beneficial Owner @ Executive OfTicer 3 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)
1700 Market Street , Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: (J Prowioter - .- Beneficial Owner © [ Execittive Officer (8 Director 0] General 2ad/or
B . T Managing Partoer
Full Name (Last name first, ifindividual) .
Giles, David L. ?
Busioess or Residence Address (Numbcr znd Street, szy. State, Z'rp Codé)
1700 Market Street, Suite 2720 Phlladelphla,.PA 19103
Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer £ Director  * O General and/or
) . o - Managing Partner
Full Name (Last name first, if individual)
Co'lgan, Dennis
Business or Residence Addrss (Number:and Street, City. Stztc Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Applys D Promoter  [2 Beneficial Owner .D Executive Officer  [J Director D.ch:ra.l‘and/or
‘ . ‘ ot Managing Partoer .
Full Name (Last pame first, if individual) - -
Riverfront Development Corporation
Business or Residence Address  (Number and Street, Cicy, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: - O Director 0 General and/or

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

Business or Residence Address (Numbcr and Strcet. City, Suuc, Zip Codc)
palton Boggs LLP, 2550 M Street; NW, Washington, BC 20037

(Use black .»hccl or copy ond vk additicnal copies of this s!'-cd. 2s pecTosnry.)
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1. Has the issuer s0ld, or docs the issuer intend 0 sell, to non-accredited investors i this offering?.e.eereen.... . T N

. g g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be aceepted from any Individual? . .oveeunireeennseennennunnnnn,., $10,000

3., Does the offeriag permit joint ownership Of @ SNEE UL -..euvvvvvvveresnasserrerneraeernenniernnsai.,... o5 NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis.-
sion of similar remuneration for solicitation of purchasers in connection with s2les of secwrities in the offering. Ifa persen
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
fist 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 informatioa for that broker or dealer oaly..
Full Name (Last name first, if individual)
N/A )
Business or Residence Address (Number and Street, City, State, Zip Code)
IName of Assodared Broker or Dealer
SStates in Which Person Listed Has Solicted or Intends to Solicit Purchasers
(Check “All States’” or check individual States) ...... esrs Cerecrerreraienes svverssasenns rserireseeee eeeeees O All States

{AL] [AK]) [AZ] [AR] [(CA}] [CO] (CT] [DBE] (DC] [FL] (GA] [HI] [ID}

{1 [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] [WV] (WI]' [WY] [PR]
Full Name {Last name first, if individual)

N/A
Business or Residence Address (Number acd Street, City, State, Zip Code)

e Name of Associated Broker or Dealer

-

VSlalcs in Which Pcrson‘Lislcd Has Solicited or Intends 1o Solicit Purchasers
{Check “*All States” or check individual StaTES) .. ovnuer ittt ireirieeariarrarenasrannenenns beeaeens e eeenaan. D All States

[AL] [AK] [AZ] (AR] [CA] (COl (CT] (DE} (DC] [FL) (GA] ({HI] [ID}

(IL1 (IN] (1A] (KS] (KY] (LAl [ME] (MD] (MA] (MI]1 ([MN] [MS] {MO]

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

{RI} (SC)] {SDI (TN} ([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 Assodiated qukcr or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *‘All States™ or check individual States) ....ocvvevinnrnnenn D R O All States
{AL] [AK] (AZ] [AR] [CA] (CO] [CT} (DE] {DC] (FL] (cA] (HI] [IDI
(IL]1 {IN] (lA] (KS] (KY] (LAl ({ME] (MD] [MA] ([MI] . (MN] (MS} (MOl
[MT] [NE] ([NV] (NH] (NI} ([NM] (NY] ([NC] ({ND)] [OH] -(OK] [OR] [PA]
(RI] (SC] {SD} (TN} (TX} (UT} (VT] (VA} (WA] (wv] (wi}. (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OFINVESTORS, ‘EXPENSES AND'USE: OF. PROCEEDS . -°

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 (J and indicate in the cotumns below the amounts of the securities ¢ffered for exchange
and already exchanged. : : . .
' ) : Aggregate . Amg
Type of Security Offéring Price _ ug:ld *
DEBL 4 ettt tenee i etas e eetenn s eanen e na et e an e eeaehentiereniaaanan S 5.
EQUITY < - e v veeeeesnsanneesenneeennsnnanseennaeananseannns e Ceereeas —. S s
O Common Preferred -
Convertible Securities (including wWarmants) veeevereaneenss e reerveraeeeaae cevenn $.30,000 ¢ 50,000
Partnership Interests .....iviiiiniieniiiiane, Vertieeseeranens beeeartiens eveaveees § S
"‘Other (Specify ) i iieiieieiitiaireaciinanes $ $
-1 $_>0,000 3 50,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and no-n-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasess, For offerings under Rule 504, indi-
<ate 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 Purchasgss
ACCTOAIEd [NVESIOIS v v v oerneeeecnnunenesssessessssrsensenssansassessionasasasans — 5.30.000
Non-a‘ccrcdftcd 8= o o 3 . S
Total (for filings under Rule 504 only) cooitinniir i i i iiieieiaaans S
Answer also in Appendix, Column <, if filing under ULOE.
3. If this filing is for an offering under Rule 504-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 Scld
Rule 505 . ..ol T P RE Y H
REBULALION A .t ittt ieecenarerensaereesancnsacasososnstnessorsssnsansns - s
RUIE 508 .o ee ettt e eeee et e e e e anans e reieeeteeerecnananas .l $
L1 O PP S
4. a. Fumnish 2 statement of all expenses in connection with the issuanee and distribudon of the
securities in this offering. Exclude amounts relating solely'to organizaticn 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 estmate.
Transfer Agent’ s Fees .......ooulinnn.. PN O % ——
Printing and Engfaving Costs .......... S S
IR L U g s_1.000
A CC O NI F 08 . ¢ i it iitit e iaaeeseinnrenssanensoorasaasnresotasassnesontsnsssnnsnsannsans o —
Ergineering Fees (... ittt it itiieeite it aceacceacaansetecrrasiananas teeeans m} S,.__._—'————
Sales Commissions (specify finders' fees separately)..cocoviiiiiiierniianesdnenes [ o s
Other Expenses (identify) - s s
B 1 PP S e a—————— Ceeriiearenane ] S.L«_O.QSL-——-——
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-

RN Emmedﬂmm:bwoﬁmgmmmwamc - Ques-
mlﬂwﬁmﬁnﬁdmmwmc Qm:s:icmtl.a.'l‘h:sd!ffmzsthe

mww&wv .....'OOOQI’OQOQDbntloilo-.o-t----b-o‘ e --..--. ‘549'.000
Lﬁmbdw&emomdﬁsadmdmpmmdswmemwcrmpmﬁmbe .
used for each of the purposes thown. If the amount for any purpose is not known, furnish an. '
estimate and check the box to the left of the estimate. The total of the payments isted must equal - !
. the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.
o . - . . . . . . : Payments to . .
Officers, . )
Dxxectm,&' Pa}‘m
_ Alfiliates - N they
Salaries and fees ..vesiieinennnns erretaians A SO P s R
‘Purchase of real eState ..euvennnnnn. ereeereieeeaseereenenes A R = Os_ .
" Purchase, reatal or Insmg a.nd msza.ﬂa.uon ofmz.chmcry and equzpmcnt....-:' ...... 0Os_ a [
" Construction or leasing of plant’ bu.ild.mgs and facilities ............... '.....  ...... o Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assats ‘or securities of another o
.iSsuer pursuznt 10 2 MErRET) L..iiirneanads tessnes crensecnesias Ceteseranaeas .. 0Os Os
Repayment of indebtedness ....... S cereiiiieiieee. B8 os
Working capial ............ Cessneriaraneanas ..... eaan Qs ‘81 §.49,000
Other (spesify): , - ; O os
ern DS os
Column Totals «uveveesnruannnnnn. C e eteereaenearer e taa e . OS___0 @) $.49,000

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

O $_49,000

?

F@ER.AL SIGNATURE

T.'Ih: issuer has duly causad th.\s notce 1o be signed ¢ oy the undersigned duly authorized person. If this nodee is i' fied under Rule 505, the

y fonowu:g signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 2nd Exchange Commission, upon written re-
gquest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (®)(2) of Rule 5Q2.

Issuer (Print or Type)

FastShip, Inc. ' . . ,‘z/r:{vwcq-—b\_ 11/30/04
Mame of Signer (Print or Type) . Title of Signer (Print or Type)
Kathryn- R'Iépe Chambers ' Executive \_Hce‘ President
ATTENTION

lntenﬁcnal misstatements or omisslons of'fact constltute faderal cd}nlna! viclations. (See 18 u.s.c. 1001.)
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N TR T ~s;srmm~~‘ R - PR ) ™

1. Is oy panty ds:n‘bed in 17 CFR 230.252(¢), (d). (e) or (D prescuﬂy sub:e:z to my of the disquaﬂﬁ:anon povisions Ye No

ofsud:n:le"........... 0
SecAppmdxx.Calms.fcrmmpcau. ‘

>2. 'nzeundemgnedisuahmbymdankswmmhwwmumnorofmymmwmchthxsnouc:nEled.snaric:on
FormD(l?CFR239.SOO)::=n=hnm=:sreqmredbymehw . .

Thc undersigned issuer h:rehy undertakes to furnish to the state adm:mstx-awrs. upon wrikzen requsr.. information rum;shnd by the
ssuer to offeress, :

4, Tbetmdmedisu:mprsm:hanhe issuer isfamiliar with the conditons that mest be satisfied 1o be extitled to the Uniform
[imited Off:nng Exemption (ULOE) of the state in which this notice is filed 2nd understands that the issuer claiming the availability
of this exemption has the burden of establishing that these eondmons have b& sans&cd. ‘

The issuer has read this notfication and knows the contents to be true and has duly aused r.hz: notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) ‘ : Signature ' | Dat=

11/30
Fastship, Inc. | Yot m% /30/04
Name (Print or Type) Title (Priat or Type)
Kathryn Riepe Chambers : Executive Vice President
In::mcnon: .

Print the pame and title ofthcasnmgnpm:auvennd:r hxsagnanueforthemepomcnof:h:s fom. One copy of every potice o3
'FcrmDmmbemamxanyagned.Anycopxsnotmuanyngneduustb:phmocap:s ofthcmzmxznyngnedmpyorbartywdowﬂm'

sxgnm
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Intend to sell

 (Part B-ltem 1)

to non-aceredited
investors in State

4 L

Type of security
and aggregate
offering price

offered in state

(Part C-Item1)

Type of investor and

amount purchased in State -

(Part C-Item 2)

§ T
Disqua.liﬁution
under State ULOE

(if'yes, atrach
planation of
Waiver granted)

Yes No

Number of

Accredited
Iavestors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-ltem1) |

Yes

No

&

0
>

Q
(o]

19

O
m

g
O

u

0
>

SEBEREBRIERBIE|ZRIE|E
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3

| A 3

i

_ , - Disqualification
Type of security | . : uoder State ULOE
Iatend to sell and aggregate : . Gf yes, attach
to non-aceredited | * offering price: Type of investor and &blanaﬁon of
invéstors in State | offered in state | amount purchased in State waiver grinted)
(Part B-ltem 1) | (Part C-lIteml) ~ (Part C-Item 2) (Part E.Item})

Number of Number of
Accredited | - Noun-Accredited
State | Yes No Investors | Amount . Investors Amount Yes No

NE

NV

NH

NJ

NM

'NC

ND

OH

OK

OR

C Convertible Ndte 4 .
PA % $50,000 1 $50,000 0 0 X.

R1

'sc _ . e

SD

slslslals

WA

wv

PR
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