' : Washington, D.C. 20549 e ————— ]
S I [T
. FEEEC. - NOTICE OF SALE OF SECURITIES 040149
. PURSUANT TO REGULATION D, ..050149%0
| DEC 0T 2008 ~ SECTION 4(6), AND/OR — 1™
] UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
L 2083 | o | | l j
Name of Offering (D cheek if this i¢ an amendment and name has changed, and indicate change.) .

Convertible Note Due October 28, 2007 /ﬁmjo%/ﬁ

Filing Under (Check box(es) that apply):  [TJ Rule 504 'O Rule 505 ﬂ Rule 506 O Section 46) 0 ULOE
Type of Filing: Q New Filing [ Amendment '

A. BASIC IDENTIFICATION DATA
3, Enter the information requested about the issuer '

Mame of Issuer (O check if this is an amendment and aame has changed, and indicate change.)
_fFastship, Inc, : :
Mddress of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Arez Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

-AAddrus of . Principal Business Operations (Number and Street, City, State, Zip Code) | Telephoue Number (Including Area Code)
(if different from Executive Offices) :

™ -

Hirief Description of Business

Commercial cargo vessel design 'and o.perat1on. BEST AVA“.ABLE COPY | PQ@CE&ST’

Type of Business Organization OET 03 ZQM

& corporation a limit?d partnership, already formed O other (please specify): "
03 business trust O limited partnership, to be formed AR
' o \
) ‘Montih Year o
Aetual or Estimated Date of Incorporation or Organization: -S—:D QO Actual  (J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lecter U.S. Postal Serviee 2bbreviation for State: GE]
CN (or Canada; FN [or ether foreign jurisdiction) ’

GENERAL INSTRUCTIONS

Federsl: .

Who Must File: All issuees making an offering of securilies in relianec on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
ot seq. or 15 U.S.C. T1d(6). -

I¥hen To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A nodee is deemed fed with
the U.S. Securities and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address givea below or,
§f received at that address-after the date op which it fs due, on the date it was mailed by United States registered or certified mall to that address,

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

Coples Required: Tive (5) copies ol 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 besr typed or printed signatures.
‘Informatlon Required: A new filing must contain all information requested. Amendments need only report the narae of the xssu?i' :i OPf:g’;
ing, any changes thereto, the information requested in Pant C, and any material changes from the iaformation previously supp
A& and B, Part E and the Appendix need not be filed with the SEC7 . -

Filing Fee: There is no fcdcral_ filing fee.

SS'itai:: ' ‘ ) . ces in those states
“This natice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sal.cs of secuntic aratof
that have adopted ULOE and 'that have adopied this form, Issuers relying on ULOE must file 1 separate noucc‘vm.h the Smnuarmor wwa;p_
ta each state where sales are to be, or have been made. 1{ 2 state requires the payment of 2 feeasa preco'ndnion to the claim Wwith state
(o, a fee in the proper amount shall accompany this form. This aotice shall be filed in the appropriate states la accordance

law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO s
Fallure to file notice in the appropriale states wi;ﬁ\ot tesuh‘ in a loss of the federal exemption. 00':;:"::&.
taifure to file the appropriate federal notice will not result In a loss of an avallable state examption unkes '
exemption Is predicated on the filing of a foderal nolice.

- fJotential persons who ace to cespoud o the collection of lnformation contained ia this form Af 8
zic not required to cespood uoltst‘;’fu foera ‘.isp(-.gs a cucveotly valid CHYYB conteol pumber. SEC 1972(2-97) 1 °

X




A. BASIC TDENTIFICATION DATA -* -

2. Enter the information rcqustcd for the following:

« Each promoter of the issuer, if the issuer has been organmd within the past five years:

¢ Each beneficial owner having the power 1o votc or disposc. ot direct the vote or dispositidn of,

seourities of the issuer;

~¢  Each executive officer and director of corporate issuers and of corporate general and managing pan;:c:x of paninership issuerss

+ Each general and managing partner of partnership issuers.

10%s or more of a elass of ¢quity

and

O Beneficial Owner ¥ Execudive Officer

——

O Promoter (3 Beneficial Owner O Executive Officer

Managing Partner

Check Box{es) that Apply: O Promom' © Director ID Geperal and/c.
' Managing Parmner
Full Name (Last name first, if mmndual’) B
Pederson, Einar
Business or Residence Address  (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Phlladelnhia PA 19103
Check Box(es) that Apply: DPron;pt:r : ,D_BméﬁcglOw;mr B(Execuﬁv:dfﬁw‘ {3 Direstor O General and/or IR
e e . Managmg?anna
Full Name (Last nams first, if individeal) °
. Bullard II, Rolard K. T :
Business or Residence Address (Numbamds'aeet Gity, Sate, prCodc)
1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 -
Check Box(es) that Apply: O Promoter (O Beneficial Owner (0 Executive Officer 3 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Addrss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter - . ‘[F Beneficial Owner © [) Exécilive Officr (3 Director O General and/or
T L .. . Managing Partner
Full Name (Last name first, ifindividua.!)
Giles, David L. -’
Busipess or Residenice Address (Numbct u:d Street, Cn'y. Stx-tc. Z‘tp Cadé)
11700 Market Street, Suite 2720 Phlladelphla, 'PA 19103
Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer £ Director  * D General and/or
’ . s * Managing Partner
Full Name (Last name first, if individual)
Co'loan, Dennis .
Business of Residence Addms (Number-and Street, City, Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: U Promoter (2 Beneficlal Owner () Executive Officr O Director 0. General 'and/or
. . R Managing Partoer .
Fuoll 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: ' {1 Director O General and/or

Full Name (Last name firse, i individual)
Dunn, David E.

| Business or Residence Address  (Namber and Street, City, Smc, Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use biank sncct. or copy and use additional copies of this shcc:, 25 pecessary.)-
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1. Mas the Issuer sold, or does the issuer intend to seﬂ.tononmedizedinmorshthisoffaim......;....

2. What is the minimum investment that will be accepted from any individual? ...........

AnswalsoinAppendix,Cohng.ifﬁEngundaUﬂOE.

bSesocen

Yes N
.o M

AR R L KL T slo 1000

3. Does the offering permit joint ownership of @ single unit? ......ivveuiiievienisieneenniniinnenenaiiian, L.

Ys No

4. Eater the information requested for cach person who bas been or will be paid or given, directly or indirectly; any eommis-
sion or similur 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 1 state or stages
Tist the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a brok.:;.
or dealer, you may set forth the informatioa for that broker or dealer only..
Full Name (Last name first, if individual)
N/A
Businass or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
$rates tn Which Person Listed Has Solicied or Intends to Solicit Purchasers
{Check “All States™ or check InAIVIAUA] StaTe8) . oiiiiiiitiantctroeeiocnissrrascasoransoatosssrcosssossneosnnns 0 All States
{AL] [AK] [(AZ] (AR] (CA} (cO] (CT] (DE] (DCl (FL}] (GA] (HI} (1D}
fiL) [IN] [IA] [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 and Strest, City, State, Zip Code)
'~ “Name of Associated Broker or Dealer
‘Slta"tcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States™ or check individual SIATES) «.uutnniiiiniiii ettt O All States
[AL] [AK] [AZ] {AR] [CA] [CO} (CT) (DE} {DC} [ﬂ:__l [GA]) (Hl] [1D]
(1L} {IN} (IA] {KS1 (KY] (LAY [ME] (MD] {MA] (M1} [MN] {MS] {MO]
{MT] {NE] [NV] INH] [NJ] {NM] [NY]) [NC]) [ND]} {OH] (OK] [OR] ([PA]
[RI] [SC] [SD] (TN] ([TX] (UTl' [VT] [VA] [(WA] ([wV] (WI] [WY] (PR}
Full Name (L2st name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodiated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “*All States™ or check individual SIAes) .uvvnnrvennrennnnnnns T UUUPOUFPRPPPPPY DA;‘)S‘““
{AL] (AK] (AZ] (AR} [(CA} (€Ol (CT} |(DE} (DCl] (FL] {(GA] [HI] “01
{IL] [N} {IA] [KS] (XYl (LA] (ME] ({MD] [MA] ([MI]  ([MN] [MS) f';fA‘
{MT] [NE] (NV] [NH] (NJ] [NM] [NY] (NC] (ND] (OH] -{OK] [OR] lpgi
[RI] (sC) {SD]) {TNI] (TX] (UT] (VT] [VA] [WA] [WV] (WI] (wy] [PR1

{Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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C. OFFERING PRICE, NUMBER OF . INYESTORS, - EXPENSES AND'USE:OF PROCEEDS =.° ——

40f 8

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0" if answer is ““nose’* or “‘zero.*” If the transaction is an exchange offering,
* check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. , : ) .
‘ ) : Aggregate . Amoum Already
Type of Sccumy. _ Offcnng me . Sold .
0 T SO N M s
EQuity cen i et et ittt enn e Ceeiencans ety S S
0 Common (O Preferred . ’
Convertible Securities (including warrants) ........ errrraarnnas rerernnas vrreees $.50.000 50,000
Partnership Interests ...oovvvennnnen. Ceeesengrenans Ceeeneens feemenenens erenan cees $ S
‘Other (Specify ) Crerairanans $ s
<11 Ceeenenaaens Neraaesesaineaeiseaneaneneann S._,SO’OOO S 50,000
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of acgredited and noh-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings uader 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 *‘zzro."” Aggregate
Number Dollar Amount
lavestors of Purchases
Accredited INVESIOrS +.v'vveeerennnenansnnns reeeena. e Ceereens ] $.50.000
Non-accredited Investors. ......... Ceeeaenaes Ceeneneaan et teraeereaeaaanaas creee 5
Total (for filings under Rule 504 0RlY) vt iamii it e enaciinnns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504'or 505, enter the information requssted 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 securitics in this offering. Classify securites by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule S05 .. .iiieet it iiia i eeneeas S S ‘
Regulation A ... ... i iiiiirierrennvennocas et eeenheeeateteaseesettnetrnaeanens - $
Rule S04 . .. i iiiiininnn S S Cereireeenan .l $
B O PP S
4. 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject 10 futre coatingendies. 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 ...........i..... @ e a et itereeavessaatadasacaeteneeatatetiaracacctasnen g Se————
Printing and Engraving Costs RUTT e e ereeanees ceeaa- (S
Legal Fess oo et eaee et tee ettt e iate it ereraareaannan Z s.1.000
A O OUMII I F oS, L it s e s ceiaceetaanecancneseronensesesasessesensassenane eneneas O S
Engineering Fees oo o iniiiiiiiiiinnnnnnnn S erasretaieearneestaans tevieeatearranaes o S__._.-—-—-—-
Sales Commissions {specify finders’ fees separately)............. PO PO cieennas e 0 oo
Other Erpenses (identify) - ' . Creaaraneen creeene Cheretirenanans g $————
Total..ovevneaen... cerresean e iereeeiaeiseieassessaninaens feererrieees crereiierianaes DS_%;QQ.Q—-—-——-’




b, mm&ﬂmmmwoffmgmmmwwhnc - Ques-
. agnlndwulwfumsbdnmwmc Quadoud.a.ﬁsdiftm:sthe

hwmmmmdwmdmwom&wmcmwmmpcsdwbe
used for cach of the purposes sbown. If the amount for any purpese is not known, furnish an.

' $.49,000

mandchecktheboxwthcleﬁonhemme.mmmlonbemmﬁmdmequd S : - !
theadmnedgonpmmdstothemsaforthmrspomm?mc Qusucnd.babove.
. . . Payments to . .
: : R ' Officers, .
: Du-aaars.& . Paymems:®
. . A Affiliates - i , To
Salaries and fees ...oieiinnnnnnns L S et Cverazereenees & S B S
' Purchase of real 882te 1oveerriieruannnnns eeeiaeeaeees Crerreeeaans e DS : Os.
) Purchase, restal or mg and mstz.nanon of machinery and equzpmcn: ...... 0 S : D S
" Canstniction or leasing of plant ‘buildings and facilities ..ouenunsnn. ... o ...' ...... Ds as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another o .
ISSULT PUTSUANL 8O @ METRET) v ovvrvcrrrerosvcarorarorasonnnsoccnons Cherenrrases Qs Os
Repayment of indebtednsss ....... et eeeceeireearreraaaenaas [ rereieene. O3S os
Working capital ............ e, et reeeneen. 08 ‘B3 42,000
Other (specify): _ = S : . Ts s
’ . O'S s
' Column Towls ........ PO e . eerererenaas OS__0 .. Bs5_49,000
_ Total Payments Listed (coluran totals added) ......... e e O 549,000
, ' : D FEDERAL SIGNATURE _

.;J'he issuer has duly :auscd uu.s' notice 10 be signed by the undersigned duly authorized person. If this nodes Is ﬁlcd under Rule 505, the
B { onowxng signature consttutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upona written ra-
“gruest of its staff, the informaticn fumished by the issuer Lo any non-zccredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer Can or Type) | _ : Sigpature ' o : o Date 11/30,/04
FastShip, Inc. o } %%Cﬁig__\ ‘
Name of Signer (Print or Type) . Tide of Signer (Print or Type) : ‘
Kathryn- Riépe Chambers ‘ Executive Vice'President'
ATTENTION

!ntantlcnal misstatements or omtsslous of 'fact constlmte federal cflmlnal violations. {See 18 u.s.c. 1001.)

'.".

Sofg ™




T T L s et s el e d STATE BICNATURE ) A nE < 1 e K p R
‘ﬁ—ﬂn——————_—_. el

1. Is'agy party dacn‘bed iz 17 CFR 230.252(c), (d), (e) aor (D pr:scuﬂy snb;e:: o any of the cﬁsquzliﬁanan provisions’ Y& No
Ofwdl me. ®resesssrsetavssrannne qo.no.vo'-o-.o‘-_-.-.n ensssas Prsssevecessnn resscees erecsrssctirardnerrnen u a

SeeAppend:x.CnlmS. for:aur:tpous. '

Z Thtund:mgncd vssua'baebyundmkswﬁnnshwmymadmnmorofanymmwmchthzsnouazsﬁlgd,anouaen
Form D (17 CFR 239.500) at such times 25 required by state law.

- A The undersigned issuerhm‘eby undestakes to furnish to the state admmmr.ors. upon Wrinen requsz, information fumuhedby the
fssuer to offeress, ,

4 Thexmdmpedmammmmemsrmmunmmcmmmnmzmmbewamemuwm'wm‘
fimited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer daiming the availability
of this exemption has the burden of establishing Lba: these conditions have bm mtsﬁed. _

The i :suer has read this notification and knows ths contents to be true and has duly ::msed this nonc: to bc signed on its behalf by the
undersigned duly authorizad person. _

lssuer (Print or Type) : Signature ' | Date

Fastship, Inc. ‘ Ié:ftjv/z-)»/ A 11/30/04
Name (Print or Type) Title (Print or Type)

Kathryn Riepe Chambers : Executive Vice President

Instruction: .

Print the nzmea.ndtxﬂeoftheagmngrcpmumnndcrhxsmanmforth:mpcmonof&ns form Onecopyofcvaynouce o1
‘Form D mmbemznnanyamed.nycapxsnotmmanyagnedmnabcphommsofthcmmﬂb'agnedmpv WWMN‘PMW

sxgnarnrcs
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L

L

§ T
. o : . - Disqualification
. Type of security under Stats ULOE
Intend to sell and aggregate : (if yes, attach
to non-aceredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State Waiver granted)
(Part B-ftem 1) ) (Part C-Item]) (Part C-ltem 2) ®art E-ltem1).
Number of Number of
‘ Accredited : Non-Accredited
State | Yes Neo JTuvestors Amouat Iuvestors Amount Yes No
AL ,
AKX
AZ
AR
CA
CO
CT
DE -
DC
FL
GA

SEEREBREIEEEBEEFEEE
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2

Intend to sell
1o non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

" offering price-
offered in state

e

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

S
Disqualification
under State ULOE
(if yes, attach
explanation of
Walver granted)

State

Yes No

(Part C-Item1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E.Item1)

Yes No

MT

NE

NV

Convertiible Npte

$50,000

$50,000

A3

PA

Rl

SC

SD

slslslalz

WA

A%

W]

PR
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