 ronm U X | UNTTED STATES T 2‘:1: gpaovm_
ECURITIES AND EXCHANGE COMMISSION Expites:  pyoy, o 2o0-0078
v — Washington, D.C. 20549 Estimated av:rgs\;s; 3r1d. 1998
WA onceor b orsmoommes e

\\\ NOTICE OF SALE OF SECURITIES | =
_ \\\\\ 04026487 PURSUANT TO REGULATION D, T
: SECTION 4(6), AND/OR ' I l
UNIFORM LIMITED OFFERING EXEMPTION DA{E HECE!TED

Name of Offering (O check if this i< an amendment and name has changed, and indicate change.) / 4 ;
Conuertible Note Due March 30, 2007 ' O 7 75}2
Filing Under (Check bax(es) that apply): [0 Rule 504 O Rule 505 ‘!ji{ Rule 506 0 Section 46) 0O ULQE
Type of Filing: (3 New Filing QO Amendment )
' ; A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘

Name of Issuer (O check if this is an amendment and name has changed, and indicagc change.)
Fastshin, Inc. :

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
123 Chestnut Street Philadelphia, PA 19106 (215) 574-177Q
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 . ' A -
| .
Commercial carge vessel design and operation. ) Ji L X"
. APR 20 2004
Type of Business Organization [ /
EJ corporation 03 limited partnership, already formed O other | - i
: @%M:\mqﬁ Ji
- business trust O timited partnership, to be formed \DP&ESSED

Month Year ‘ . ﬁ“&
Actual or Estimated Date of Incorporation or Organization: GE E 0O Actual a Estimaxedzg/APR 23 2 ’ "
GENERAL INSTRUCTIONS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Paostal Service abbreviation for SLatcf E Cm.
it
Federal: :

CN for Cznada; FN for other foreign jurisdiction)
Who Must File: All issuers making an of{ering of securities in reliance on an exemption under Regulation D or Section 4(8), 1_7 CFR 230.501
et seg. 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 deemed mig with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address zxvzzl;c w ar,
if received at that address:aftel the date on which it is due, on the date it was mailed by United States registered or certified mail to address.

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

Copies Required: Five (S) 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. :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucg :ﬂni OPf ;i;
ing, any changes thereto, the infonmnation 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: . » . coime ip tates
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunes lidﬁz::qs? s awf
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate nouec.v{xdx the Sccul'l_u@‘for thmc gx:ma >
in each state where sales are to be, or have been made. If 2 state requires the payment of a fee 2s a precondition to the claim

.. . ) T : P tdance with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 10 accor
law, The Appendix to the natice constitutes a part of this notice and must be completed. :

ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely

: ch
faliure to file the appropriate {ederal notice will nat result In a loss of an available state exemption untess su
exemption Is predicated on the filing of a federal notica.

- letencial yérsons who ace to respood to the collection of infoemation contained in this form

f 8
ace aot cequiced to cespoad unless the form displags a caereacly valid CIYNIS control sumber. SEC 1972 (2-97) 1 °©

[N



A BASIC IDENTIFICATION DATA - ———
2. Enter the information requested for the following: o

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vot: or disposc. ot direct the vote or disposition of, 0% or more of a class of equity
securities of the issuer;

¢ Each executive ofTicer and director of corporate issuers and of corporate general and managing paxmcrs of partnership issuers;

and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter {3 Beneficial Owner [ Executive Ofﬁécr ® Director | 4D General and/or

: Managing Parmer
Full Name (Last name firs, 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: DP:onio:‘.a : :EJ Bendficial Owner EXExecutive Officeé (X Direstor [ General and/or
AR Managing Pactner

Full Name (Last name first, if individpal) ~

8ullard II, Roland K. tooe
Business or Residence Address (NnmbcrmdScrect CJty.Szan: prCodc)

123 Chestnut Street, Suite 204, Ph'('lade'(ph‘ia, PA 19106 -~

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer 8 Director O General and/or
‘Managing Partner

Full Name (Last name f{irst, 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: (1 Promoter - . ‘(8 Beneficial Owner © O Exccitive Officer O Director O3 General asd/or
B . .- o Managing Partoer

FuﬂNamc(‘Imuamcﬁm,ifindividuzI) )
Giles, David L. . T

Business or Residence Address (Number md Street, 'City, State, Zip Codg)
123 Chestnut Street, Suita 204, Philadelphia, PA 19106

Check Box(es) that Apply: (I Promoter {3 Beneficial Owner O Executive Officer £ Director - 0O General and/or
o o = - Managing Partner

Full Name (Last. name. {irst, if individual)
Co'lgan Denms . ‘

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

Check Box(es) that Apply: [J Promoter (@ Bepeficial Owner [ Executive Officr (I Direcior  [J. General and/or
. e <. Managing Partner .

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

Riverfront Development Corporation
Business or Residence Address  (Number and Sueet, Gity, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: [ Promoter [ Bepeficial Owner [ Exccutive Officer O Director 3 General and/or
: : ‘ : ' Managing Partner

Full Name (Last name first, if individual)

" bunn, David E. | ,
Business or Residence Address (Numbcr and S:.rcct City, Smc. Zip Codc)

Palton Boggs LLP, 2550 M Sfreet, NW, Washington, DC 20037

{Use blank shcct. or copy and use additional copies of this sheet, 25 necsury)
20f 8




- . : . Ly s RSB INPORMATION: ABOUT OFFERING . °

1. Has the issuer sold, or doq.thcissua'imcndt'oscu. to non-accredited investors in this offering?.........o ..., Y&s 2;
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individeal? ...l emeareaceia., . $10,000
3..Ddéthcoffedngpanﬁtjcimowncrshipofasinglcunit? .................... S S B ‘[']? ?élo
4. Enterthe information requested for cach person who has been or will be paid or given, directly or indirectly; any commis. ‘
sion or similar remuneration for sclicitation of purchasers in connection with sales of securities in the offering, If aperson
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 1 state or states
list the name of the broker or dealer, If more than five () persons to be listed are associated persons of such a broker.
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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STATES) . uuevvereesereeeannennneroneerssnnsseeessreseesseennserenenens O All States
[AL] [AX] [AZ] (AR] [CA] [CO] [CT] (DE] [DC] [FL] ([GA] {HI] [ID]
[} [IN] [IAl [KS] [KY] {LA] [ME] {MD] (MA] - [MI] [MN] {MS] {MO]
[MT} [NE] [NV] ([NH] ([NJ} (NM] [NY] [NC] [ND] TOH] [OK] {OR] (PA]
[RI] {sC) (SD] [TN] [TX] [UT] {vT] [VA] [WA] [Wv] [WI] (WY]) [PR]
. Full Name (Last name first, if individual) :
O N/A
- Business or Residence Address (Number and Street, City, State, Zip Code)
«“Name of Associated Broker or Dealer
lSr.aics in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check *'All States” or check individual States) ....... T LR TRIE O All Suates
[AL] {AK) {AZ] {AR] {CA] [CO] [CT) {DE] {DC] [FL] [GA] {HI] (1D]
[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) [VT] ([VA] (WA] [WV] ([WI] [WY] (PRI
Full Name (Last name first, if individual) .
N/A '
Business or Residence Address (Number and Sureet, Ciry, 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 States) ... vvuveernnennnnnn TSP PPPPRPPY O All Srates
{AL] [AK] [AZ] [AR] [CA} [COJ |(CT} ([DE} ([DC} [FL] [GA] [(HII [:,,%}
[IL] [IN] (1A} ([KS] [KY! (LA] [ME] ([MD] ([MA] ({MI] . (MN] ([MS}. IPM
(MT] [NE] (NV] [NH] (NJ] [NM] ([NY] ([NC] (ND] (OH] [OK] (ORI [PRI
[RI] (SC] ([SD] (TN] [TX] [UT] (VT] ([VA] ([WA] (wv] (wi]. (WYl (PR}

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF INVESTORS,-EXPENSES ANDUSE ‘OF. PROCEEDS

1. Enter the aggregate offering pricc of sccuritis included in this offenng 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 mdmcmthccohxmnsbdowtbeammofthcwmm offered for exchange
and already exchanged.
g - Amount
Type of Secumy. Offcrmg Price Sold
3 S P s S
EqQUity cvier e iiiii it et B L L LR R L PP PP PPPPRP PP S S
0O Common (T Preferred . R ’
ConvertxblcSccunucs(ndudmgwarmms)................-.................... ...... $200,000 3 200,000
Partnership Interests ... .. iiciiiiieiaannes forenan eevaenan J eereraee. S S
‘Other (Spedify A S s
g 015 P $200,000 s_ 200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accrcditcd 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 securitics 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 Purchases
ACCTEAIIE INVESTOIS v n vt iteeenennenceeascasoaensesasnssnranconsnssonetonensssenns 1 ¢_200,000
Non-aceredited InVestors. i v et iee et iciaeatacrtaasarsncarosansoannstessaasnes b
Total (for filings under Rule 504 only) ..oiiiii it it riaatectanaann 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 requested for all securi-
tes sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moanths 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
RULE 505 .ttt ettt e et e iee et eeeeieaaeaaeeeeeeeieaeeinaaaaaan ' s
R U AL N A Lttt ittt ittt ittt et ieeeaeeesrarsasasasasasnassonsnssnnasnnnans $
RUIE 504 . 1.ttt et e et e e et eaa e anas o S
R U SRS SRR 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 1o 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.
T ranS el A GOt S F oS Lot ettt e et s e ea et raasanananssasaeseaneessnsseresnasaananananns [ YO
Printing and Engraving COSS « . v u e et tae e aeeeeneeneaeanaeannsnerassesssrensensaasnanssanns 0§
1,000
3 B 1 A S g s
A CCOUNLINIE FotS . L i it iiiiar e iiret et tttaet s ianeaeaaarasaatararttanctanananean o s
Ergineering Fots Lo .ttt ittt iteaeesaeiaaeaeaeeeeaaaansesasaasastosaianasasoannans a 5—————%*‘
Sales Commissions (specify finders’ fees separ@tely). v eiiniiainiiiiiiieessianneenianianeanes 0O é%ou—
- Other Erpenses (identify) - e, O s
: B 1,000
3= 7 P g $% —
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s - g - o e Nl “V'wluaimmm mmm
.. b &w&eﬁﬁmbﬁmﬁewoﬁmgmmmwamc - Ques-

tign | and total expenses furnished in response 10 Part C - Question 4.2. This difference i the T
“ad;uswdgrossproceudstomem tereestesccerienan cesetenetieiniie R T T 3.1.9.9"000
- .S, Mm&bwmcmmmﬁmmnedmpmaedsmmemusedarmposedmbe .
used for cach of the purposes shown. If the amount for any purpose is not known, furgish an. ‘
esumanddwckthcboxlotheleftonheesnmaxe.mwtalofthepaymmﬁswdmmequl ‘ , . -
. the adjusted gross procesds to the issuer set forth in response to Part C - - Question 4.b above.
. . . . . ) . D . Payments to . .
' : - ‘ Officers, . -
- Directors, & | Payments T
‘ . : Affiliates - . ‘Others °
Salaries and fees .ovoivneiiiiieeri it i, e ieeae. '......,.',.' ...... & $.30,000 m s30 O0.0
Purchase of real &ate...................;...'...._ ..................... S s ‘ Os.
) Purchase, mua.lorlnsmsand mstananon ofma.chmety and equlpment...a:. ...... O s D S
" Construction or leasing of plant’ buildings and facilities ............... '......A ...... Os s
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 '
. ISSUCT PUISUANT 10 @ MIETRET) vt ieieevaanrnsssnnnsasascessessasssesssesnasonnns i S Os
Repayment of indebtadness ....... et erenareianeniaraeeaas ceees teeeieee.. 8 : Os
Working capital ......ooviiiiiiiieiia, e tereiiieereanas LR as ‘B8 §139,.000
Other (specify): . i ‘ O Os
. N - I Os
Column Totals ........ i terreseatdinnacaneraneenna cesesenruman eessereenssana BS 30 9000 ' E 51694000
. ‘ . 199,000
Total Payments Listed (column totals added) oie it e siie it neeroceonsnanacans 03s_

b

- D. F'E)ER.AL SIGNATURE

The issuer has duly caused thﬁ notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertzking by the issuer to furnish to 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 (®)2) of Rule S02.

Issuer (Print or Type) ‘ : Signature : o Date
FastShip, Inc. ‘ o Mﬂw% 4/19/04
Name of Signer (Print or Type) Title of Signer (Prit or Type)
Kathryn Riépe Chambers ' Executive Vice President
ATTENTION—— - '
lntentional misstatements or omisslons of 'fact ccnstltute federal cﬁmlnal violations. (See 18 U.S C. 10013
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T e o ey . STATY SIGNATURE N Rkl S
- STATE SIGNATURE

. : - 1]
1. Is any parnty dam‘bed in 17 CI-R zao.zsz(e). (d). (e) or (D prscuuy subject to any of the disquaﬁﬁanon provisions Yes No )

‘of suchrule? ....oucvevennnns Cesesesssnersennsons tevsssntessrsasatessrrarrnsnaantianens eesrereatueneianns g g
. SeeAppendxx.ColumS formrsponse. ' ’ .

2 Theundemgned mcthmbytmdmkstofmxshtoanyszmadmmaorofanymmwhmhthxsnoneezsﬁled,anoucecn
Form D (17 CFR 239.500) at such times 2s required by state law. ‘ _

- 3. The undersigned issuer hmby undertakes to furnish to the state adxmmsu-ar,ors. upon written request, information furnished by the
issuer to offerees. .

4. The undersigned | issuer reprsaus that the issuer is*familiar with the conditions that must be satisfied (o be entitled to the Uniform |
Bmited Offmng Exemption (ULOE) of the state in which: this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer has read this notification and knows the contents to be true and has duly nused this noucc to be signed on its behalf by the

. undersigned duly authorized person.

Issuer (Print or Type) : Signature ‘ 7 | Date
FastShip, Inc. ‘ %J%CLL{H 4/19/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice Presidepnt
Instructions

Print the pame and ttle of the signing rcpm:mahve under h;s nmmrc for the state porton of this form. One copy of every notice o1
‘Form D must be manuany signed. Any copies not manually szgned must be photocopies of the manually signed copy or bar WPed or printel
sxgnamrs
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5 R e A R PR T T
T 3 3 —
_ : . - Disqualification
| Intend to sell Tz:; aoégrscccugatn:y - m?—fyitf‘;gif E
to non-w_:cdited offcring:; price Type of invstor.and explanation of
investors in State | offered in state amount purchased in State - waiver granted)
_(Part B-lterm 1) | (Part C.Iteml) (Part C-Item 2) (Part E-Item1).
Number of Number of
. Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AKX
AZ
AR
CA
CO
cT
DE .
DC
FL
GA
HI
ID
IL
N
1A -
KS
KY
LA
ME
MD
MA
MI -
MN —]
MS —
MO —
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san d

S et A R SR T R N I Iy . T e rabe 15 P ~ SR v v e ——
S B SRR e T T e A TR R PP ENDITR SR, ot i SRRl N T stme 305t gdn s, o)

2

Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
“offering price
offered in state
(Part C-ltem])

4 .

Typé of investor and

(Part C-Item 2)

amount purchased in State

Disqualification
uader State ULOE
@f yes, attach
cxplanation of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amounnt

(Part E-Item1)

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

.ND

OH

oK’

OR

TePA

RI

sC

SD

slals e

WA

A AY

W1

Convertible Nd
$200,000

tes

$200.,000 Q

PR
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