Washington, D.C. 20549 . 3:: edw"'ﬁamsgg

S | FORM D 7 |bous per responss o 00
| REERO. NOTICE OF SALE OF SECURITIES S50 —
_ . , . SE ONLY
L EC 01 2008 PURSUANT TO REGULATION D, Prefix v
D ; SECTION 4(6). AND/OR . | 1
1085 UNIFORM LIMITED OFFERING EXEMPTION PATE REGEIVED j
Name?‘oTaffcriﬂé .ZD check if this i< an 'amendm:nt and uame has chang.ed. and indicate change,) -

Convertible Note Due October 1, 2007 qu7si
Filing Under (Check bax(es) that apply): 0 Rule 504 ' Rule 505 34 Rule 506 O Section &6) O ULOE —

Type of Filing: O New Filing O Amendment ‘

A. BASIC IDENTIFICATION DATA I '
1. Enter the information requested about the issuer ' ‘ 1 ‘
change.) ‘
5 04014991

Name of Issuer (D check if this is an amendment and name has changed, and indicate

EastShip. Inc. : ' ‘ 3

Addr:;s of Exceutive Offices (Number and Streer, City, State, Zip Cede) | Telephone Number (lacluding A:n'Codc)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) §74-1770

- Address of Principal Business Operations (Number and Streer, City, State, Zip Code) | Telephone Number (Including Ares Code)
(if different from Executive Offices) :

Briefl Description of Business

Commercial cargo vessel design and operation.

LES LE COPY -
5T AVAILAB RO 0.

s

Type of Business Organization YaL ) 3 200
€] corporation a llmugd partnership, already formed O other (please specify): & T 4
O business trust O limited partnership, to be formed J&I_V

. . . ]
Month Year

. L 14

-Actual or Estimated Date of [ncorporation or Organization: Lalel 3--7J O Actual O Estimated )

Jurisdiction of Incorporation or Organization: (Enter (wo-letter U.S. Postal Service abbreviaton for State:

CN for Canada; FN for other foreign jurisdiction) ) EHE

GENERAL INSTRUCTIONS : ’ : .

Federnl: :

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 s2q. 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 the SEC at the address given below or,
I pecsived at that address-aftes the date on which it is due, on the datc it was mailed by United States registered or certified mall to that

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

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 besr typed or printed signatures.

. . : i d offer-
Information Required: A new filing must contajn all information requested. Amendments need oaly report the nzmc'of the issuer ad

fng, any changes thereto, the infonnation requested in Part C, and any material changes from the ja(ormation previously supplied la Parts
A and B. Part € and the Appendix need not be filed with the SEC._ '

Filing Fee: There is no federal filing fec.

State: ~ . ties in those states
This notice shall be used o indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of secunues Admini

that have adopied ULOE and that have adopied this form. Issuers relying on ULOE must file 2 separate notice with the Sww=r°r thme excmmp-‘
ta cach state where sales are o be, or have been made. 1f a state requires the payment of a fee as a precondition to the clalm with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in aceordance

taw. The Appendix to_the notice constjtutes 2 part of this notice and must be completed. .

ATTENTIO el
Fallure to file notice in the appropriate states wiITLot tesun in 2 loss of the federal examption. C:tggf::é;
failure to file the appropriate {aderal notice will not result in & loss of an avallable state exemption unies .
exemption Is predicated on the filing of a {ederal nolice.

- dotential peesons who ace to cespoad ta the collection of tafocmation contained ia this form g 1 6{ 8
ﬁu aot nq:inl to cespoad nnlucpt_hc forrn displags a cacrently valld DR co.tro(‘am‘a‘bﬂ'. SEC 1972 (2 97) .




A. BASIC TDENTTFICATION DATA -~ -

2. Enter the information requesu:d for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power 1o votc or disposc. or direct the vote or disposition of, 10% or more of a class of Quiry

securities of the issuer;

-+ [Each executive officer and director of corporate issuers and of corporate general and managing pan.nq-s of partnership issuers: and

+ Each general and r_na.naging partner of partaership issuers.

¥ Execudve Officer

—

O Promoter (R Benmeficial Owner [0 Exccutive Officer

Managing Partner

Check Box(es) that Apply: O Promoter O3 Beneficial Owner B Director 0 Generat aadior
‘ Managing Partner
Full Name (Last name first, if individual) it
Pederson, Einar
Business or Residence Address  (Number and Street, City, State, Zip Code) | -
1700 Market Street, Suite 2720 Phlladelphia, PA 19103
Check Box(es) that Apply: D Promoter - O Bendficial Owmer  EXExecuive Officer (8 Direstor [ General and/or
T . Mamgmg?mncr
Full Name (Last came first, if individsal) ~
- Bullard II, Rolarnd K, T .
Business or Residence Address (Nu:nbaandSmect City.ch,‘z:pCode)
1700 Market Street, Suite_ 2720 Philadelphia, PA 19103 .
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer & Director I General and/or
Managing Partner
Full Name (Last name firse, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad_drss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promioter [ Beneficial Owper © O Execitive Officer B3 Director O General and/oc
- U = S Managing Partaer
FuﬂNamc(Lastnam:ﬁrst.ifindividuzD .
Giles, David L. w
Busipess or Residence Address (Numba md Street, City, State, Z‘rp Codé)
}700 Market Street, Suite 2720 Phlladelphla, PA 19103
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer £ Director - 0 General and/or
’ .o — " Managing Partner |
Full Name (Last name [irst, if individual)
Colgan, Dennis
Business or Residencs Addras (Number-and Strect. City, Statc Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: U Promoter (@ Bemeficial Owper () Executive Officr O Director 0. General and/or
. . PR Managing Partoer .
Full Name (Last name first, if individual) - .
Riverfront Oevelopment Corporation
Business or Rosidence Address  (Number and Street, Cicy, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: - O Director O General and/or

FuIl Mame (Last name first, if individua])
Dunn, David E.

Business or Residence Address (Numba and Su-ect. City, Sme, Zip Codc)
palton Boggs LLP, 2550 M Street, NN, Washington, DC 20037

{Use blank s.hcct or eapr nnd use additdonal copies of this shect 2s pecsssary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited lavestors in this offering?..u........ ... o e

. : g
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be 2ccepted from any individual? .oevuevneenennnnenn.. wosnse creens ... $10,000
3. Does the offering permit joint ownership of a single Umit? ......veuerveeensans R S S ‘;; rg;
4, Enter thg iz}formation requested for cach person who has been or will be paid or given, directly or indirectly, any commis.
siop or su‘.mla remune;:axion for solicitation of purchasers in connection with sales of securities in the offering. If a person
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 fisted are associated persons of such a brokes.
ot dealer, you may set forth the informatian 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 Assodated Broker or Dealer
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”* or check individual States) ...... et raeseraeereneteteeneteneraerraerntereaaes e O All States

{AL} [AK} [AZ] [AR] [CA] {CO} (€T} [(DE)} [DC] [FL] [GA) lm] [1D]

[y [IN] {1A} [KS] {KY] {LA] [ME] (MD] {MA] {Ml) [MN] [MS] (MO]

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

{Rl) {sC] {SD] (TN} ([TX] [uT} (vt} [YA] [WA] {Wv] (w1l [WY] [PR].
F;_:ll Name (Last name first, if individual)

N/A
Business or Residenve Address (Number and Street, City, State, Zip Code)

. - Name of Associated Broker or Dealer

[

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States’ or check INdIvidual SlateS) vuuunien it iittarerenrenassacaneoaneinnnns e reieieereaaans D All States
[AL] ([AK) [AZ] (AR] [CA] [CO] (CT)] [DE] (DC] |[FL)} [(GA] [HI] [(ID]
(IL]  [IN] (lA] ([KS] [KY] (LAl (ME] (MD] (MA] (MI] [MN] [MS] ([MO]
{MT} [NE] [NV) [NH] (NJ1 [NM] ([NY] [NC] ([ND] {OH) [OK}] [OR] [PA]
(RI} (SC}] ([SD] (TN} (TX] (UTI (YT} (YAl ([WA] ([wVv] (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 Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtES) .oovveiirarreeeneenns U S 0 All States
fAL] {AK] [(AZ] (AR} ([CA} [COl (CT] [(DE}] ({DC] {FL1 [GA] (dr]  {ID]
(IL] [IN] [1A] (XS] {KY] (LAl {(ME] ([MD] [MA] ([MI] . (MN] [MS} [MOI]
(MTI [NE] ([NV] ([NH] ([NJ] [NM] [NY] ([NC] (ND) ([OH] (OK} [OR] [PAl
(RI] [SC] (SD] (TN} (TX} ([UT] (VT (VA] [WA] (wv] (wi]. (wy] (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 mdmdxaxcmthccohmmhdowtbcammofthcmmm orra'adforexchange
and already exchanged. .
Aggregate . Amo
Type of Security Offering Price ms’iﬁk‘f‘h‘
Dbt e evvrvo s eeeeeres R e PSRV S .
EQUityeeeiinnennneannn.. teveeeranaeanes ;_ ........................ cetresisetianen S [
0 . %
0 Common D Prefcn'cd . ’
Convertible Securities (including warrants) «.....oevenene. e cenees . $.12,000 s_12,000
Partnership Interests ............... Cereenas veeeaes rereanas vemnaes crierecscnans $ [ 3
‘Other (Spedify ) I N . [3
- .. $12,000 s12,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of actredited and noh-aceredited investors who have purchased securities in this
ofTering 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.'” Aggregate
Number Dollar Amount
Iavestors of Purchases
ACCTEIEd TAVESTOEE - v eeneereneneanenneseenesrteaneenenneneesans s o ! ¢ 12,000
NOR-BCETERIED TAVESIONS « + v e s eeeneeeee e e e eee e e m e e ae e e e e e e nsnaaaraes ver . S
Total (for filings under Rule S04 only) ... oottt ii i ieiienda by
Answer also in Appendix, Column 4, if filing under ULOE.
3. Il this filing is for 2n offering under Rule S04-or 505, enter the information requested for all securi-
lies 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 securities by type listed in Part C- Question 1.,
Type of Dollar Amount
Type of offering Security Sold‘
Rule 505 ..o it eieees O T Ceeirreereairsaaes 5
Regulation A, ..iivnviiinieiinnnnnns F et tasherariterenetaraeaanaaans vevnens . s
Rule 504 ....... T eeeaaas Ceeees e eerenirenenaas o s
Total .ttt O eeaneann . s
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 to future contingendies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees _.... s PO teearseaeneeanarasen 0 S
Printing and Engraving Costs BT e e e it e —aaan ceverean g 5% —
1,000
O = =GN RSN G s~
ACCOUNLING F oS . . ittt ettt e iiierasatennanasacnsacsonsssascsenensnes eveaeanan [ S
Erngineering Fees ... i iiiiiiiiiaicniner e ieiroiarerncrrannis feeetisrseciccntasseones a 5,__—-f-——
Sales Commissions (specify finders’ fees separately)..vnveieenriiereniascnoassonsennsnnaaennis o $&%————
Other Expenses (identify) TS [P e O $ooooo—
. 1,000
Totale.oveeanne. cereieanens Ceereteeraieiiians cerrsenens J PO RPN = I '

C. OFFERING PRICE. NUMBEROF INVESTORS, " EXPENSES AND USE:OF: PROCEEDS -




N Emz&zdﬁmmmcwoﬂmgmmmwamc « Ques- .
ugnxmdwwmwmmw?mc Question 4.2, This difference is the v
‘admedmpmaedswdnm T T A AP S o §.11,000

. 5. hﬁmbdawmemmﬁwmedmpmwswmemwmmmdwbe

used for each of the purposes shown. If the amount for any purpoese Is not known,; fumish an. ‘ '
&imeandd:eckthebozwth:leﬁof:bemmmmalof:hemmﬁmdmuneqm ’ : : - !
&esd;uﬁdgospmaedswwemsafonhmmwmc Qust;on4babove. _
N . . Payments to . .
. . . : Officers, .
- Directors, &' . Payments
. . CoL Alfiliates - ,‘OthmTo
Salaries and fees ...eueiinians R PP e SN 3 s B S
' '.Putt:hasc of real estate c.voonnns . ............. eee. OS s
" Purchase, reatal or In.smg and msra.!lanon of machinery and equxpm:m....; ...... os_ D s
" Canstruction or leasing of plant’ buildmgs and facilities ..ovvvniinenn. ...... O aos

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

.issuer pursuant 10 a DErR) ... ... tesracnas Cevesserrenetaranasan crerann eeree O 5t Os
Repayment of indebtedness ....... vt eaeeresasennabnsassienenne cerae rereseene. 8 : 0 s_11,000
Working capital ...oonnnnn fevrnenrenanennn ..... e os B9
Other (specify): ' . : : M o as
- Os_—__ - 0Os
Column Totals ........ e ceenen e eeeerrneiman feeereaaies 059 . B s 11,000
Total Payments Listsd (column totals added) ..ouveenninrnrns. .. e G s_11.000
! ' - . - D, FH)ERALSIGMTURE

'.:.At'ue issuer has duly causcd uus notice to be signed by the undersigned duly authorized person. If this podce is ﬁled under Rule 508, the
‘ i { ouowmg signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securides and Exchange Commission, upon wrinen re-
‘Gruest of its staff, the information furnished by the issuer to any non-accredited investor pursuznt to paragraph (b)(2) of Rule S02.

Issuer (Print or Type) ’ ' Signature .- R Date
FastShip, Inc, ' . . 4"/‘1&—5"‘ <2 ol 11/30/04
IName of Signer (Print or Type) _ Title of Signer (Print or Type}
Kathryn” Riépe Chambers ) Executive Vice_President'
ATTENTIO

lmantional misstatements or omisslons of .fact consﬂtute federal cdm!nal viclations. (See 18 u.s.c. 1001.)
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T ‘.-asrmmm TRTRE o E g E e T

L. Isanypaxrydam'bedinﬁmno.zsz&).(d).(e)or(nmthrsubyeammyoﬁhz&qumfmnm Yes Ng

Ofm@mh" --..-c.--u--.-.-....-o-o.oo..--‘-o--o-.o-oboo.--l'-o.-o--..-o-.:---'o--n..;-o.--...-.. sresese D a

SeeAppendzz.Colmns. farmr:spanse. '

2 Th:undemgned mabmbymdmksmfwmshwwmadmmrofmymm whichr.hxsnoucc:smgd,amuon
ch D17 CI-'R:SQ.SOO) at such times 28 required by state law.

-3 The undersigned issuer he:eby undertakes to furnish to the state admzmsu-awrx. upon wrizen requc.st, information furnished by the
fssuer to offerces, ‘ : :

Theundamsnedissuarcprcsmsmanhcmuxfmmﬂmmuwm&mu&amubcmﬂdmbemmummevmrém '
Gmited Offenng Exemption (ULOE) of the state jn which: this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of establishing that these conditions bave ban ausﬁed. _

rhetssuerhasuad this notification and knows the conteats to be true and has duly czused this nouc:to bengned on its bdnlfbythe
undersigned duly authorized person.

lssuer (Print or Type) - : Signarure ' , | Date )
FastShip, Inc. | %{ﬁ?/\ TZA(\Q,CO—Jh ©11/30/04
Narae (Print or Type) , Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction: .

Print the pame and title of the signing representative und:rh:s sxg:arure for the state portion of this form, One copy of every notice o)
'?ctmDmnstbcmannaﬂysxgned.Any wpxsnotmannaﬂyagned must be photecopies of the manually signed copy orbwwedcrpﬂm‘
s:gnamres.

601’8



r

Intend to sell

L

Type of security

T ———

§ .
Disqualification

uader State ULO
to non-aceredited ﬁgm Type of invstor and gﬁ;ﬁgﬁ‘m )
jinvestorsin State | offered in state amount purchased in State - wajver gla.nt;if;
(Part B-ltem 1) | (Part C-Iteml) (Pant C:Item 2) (Part E-ltem1).
Number of Nomber of —
: Accredited : Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘
AX
AZ
AR
CA
CO
CT
DE -
. DC
FL
GA
HI
ID
IL
IN
1A o
KS
o .
LA
ME
MD
MA
MI -
MN —
MS —
MO
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s A -'2"‘«5 ™~ nd e 2y LTS Ve T e T

1 . 2 . 3 ‘ 4 5
‘ , ' - Disqualification
Type of security | . : under State ULOE
Intend to sell and aggregate : _ ' : @f yes, attach
to non-accredited |  offering price | Type of investor and : expian'aﬁon ¢
investorsin State | offered in state | amount purchased in State waiver gra'm:d)
(Part B-Ttem 1) | (Part C.ltem]) (Part C-Item 2) (Part E-Item1)
Numberof | Numberof | -
Accredited | - Non-Accredited
State | Yes No Investors | Amount . Investors Amounnt Yes No
MT '
NE
NV
NH
NJ
NM ‘/‘.‘
m'
NC
ND
OH
OK
OR
PA x | CeTeEEE©te N9t 1 is12,000 0 0 x
Rl
sC e
SD
™
X
uT
VT
VA
WA
WV ' | B
wY —
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