FUKM U

OMB AFFROVAL
UNITED STATES
; SECURITIES AND EXCHANGE COMMISSION Expas mber: 3235578
. : Washington, D.C. 20549 Ectimataq ... UgUSt 31, 1808
A ‘ . mated average burden
| FORM D hours per response . . . 15.09
DU~ vomee or sace oF securmies —grmrmm—
ol PURSUANT TO REGULATION D, Frefi v
04026 SECTION 4(6), AND/OR . l
UNIFORM LIMITED OFFERING EXEMPTION DA"I'E RECE“"'ED

Name of Offering (O check if this i< an amendment and name has changed, and indicate change.) vy ‘/_\
Convertible Note Due March 11, 2007 ' /07476 2
Filing Under (Check box(es) that apply): O Rule 504 (O Rule 505 ﬂ Rule 506 [ Section 46) [ ULOE
Type of Filing: [ New Filing O 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 indicate change.)
EastShin, Inc, : '
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (1ncluding Area Code)
123 Chestnut Street ' Philadelphia, PA 19106 (215) 574-1770

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
(if different {rom Executive Offices) ‘ i

Brief Description of Business

Commercial carge Vessel design and operation.

Type of Business Organization

& corporztion a lxmn‘cd partinership, already formed O other (plca:fc specify):
0 business trust O limited partqcrship. to be formed &\‘\Qﬁa "
' Month Year L)

Actual or Estimated ljatc of Incorporation or Organization: Lﬂlﬁ—] lﬁ——ll—! O Actval {0 Estimated /APR 23 2““51

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E }m&

GENERAL INSTRUCTIQONS
Federal: . ) TR

Who Must File: All issuers making an offering of securitics 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). i .

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. Securities 2nd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address givcgzlzclow or,
i received at that address aftet the date on which it is due, on the datc it was mailed by United States registered or certified mail to address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, 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 maaually
signed must be photocopies of the manually signed ¢opy or bear typed or printed signatures. ‘

Information Required: A new filing must contain all information requested. Amendments need only report the name of tlhc issula_‘ ;ﬂi Cg::;
ing, any changes thereto, the infonnation requested in Part C, and any materia! 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: ' ] : s e i states
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of mﬂ??;‘:&‘.’s? tor
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate nouoc‘w}m the Secunta (o thmmc czz:ma P
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

y S . P ; with state
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 1R aceordancs
law. The Appendix to the notice constitutes 2 part of this notice and must be completed. :

ATTENTION Iy, |
Fallure to file notice in the appropriate states will nat result in a loss of the federal exemption. Converso'y.

; ch
failure to file the appropriate {ederal notice will not result in a loss of an available state examption uniess su
examption Is predicated on the filing of a federal notica.

- Flocential pérsons who are to cespond ta the collection of information contained in this form

f8
ace oot cequired to cespood unless the form displays a cucrently valid (YN coatcol sumber. SEC 1872 (2-97) 1 ©
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A BAS[C IDENTIFICATION DATA -

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years; ‘
¢ Each beneficial owner having the power to votc or disposc. or direct the vote or dispositidn of, 10% or more of a class of equity

securities of the issuer;

-« Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers;

* Each general and managing partner of partnership issuers.

sand

[ Executive Officer

Check Box(es) that Apply: (0 Promoter [0 Beneficial Owner X Director | .D General and/or
. ) Managing Partner
Full Name (Last name first, 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: DO Promm‘ gm} Bcneﬁcmi Owmer EX Executive Officet [ Diregtor ) General and/or
v R . ManagmgPartncr
Full Name (Last name first, if Individal)
Bullard II, Roland K. T
Business or Residence Address (NumbcrmdSu'ect Cxt‘y. State Z:.pCodc)
123 Chestnut Street, Suite 204, ?hiiade]pma. PA 19106 -~
Check Box(es) that Apply: O Promoter O Beneficdal Owner [ Executive Officer &8 Director 1O 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, Philadeiphia, PA .19106
Check Box(es) that Apply: a Promctzr ‘(@ Beneficial Owncr . [ Executive Officer 3 Director O General and/or
. . : K Managing Partoer
Ful!Namc(u.stnamcﬁrst x.fmdiv;duan
Gﬂes, David L. . R .
Business or Residence Address (MNumber md Street, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 <
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  £3 Director - [ General and/or
S oo — © Managing Partner |
Full Name (Last name first, if individual)
Cngan Dennis
Business or Residence Addrss (Number-and Street, City, Statc. pr Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: [ Promoter (B Benefidal Owner .D Executive Officer [0 Director 3. General and/or
Full Name (Last name first, if individual) B -
- 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 [ Beaeficial Owner 0O Director O General and/or

O Executive Officer

Managing Partner

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

Business or Residence Address  (Number and Sm::cz. City, Stalc, Zip Codc)
Palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(Use blank shecl. or copy and use additional copies of this sheat, as pecessary. )
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. - : , o AV By INPORMATION  ABOUT OFFERING - .«

l.Hnsmeissuasold.c'rdoa‘theissuainwndtbseﬂ.tonon-awedi&edinvmarsﬁ:thisoffsina? .................. YQS :&Q
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..oeevirevenneeennnn. arseenanan.. . $10,000

3. Does the offering permit joint ownership Of @ SINEIE LAIY . evvvvueenenersnsssanernernernnerneenenision.,. .. Ho o

4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration 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 & state or states
Tist the name of the broker or dealer, If more than five (5) persons 1o be listed are 2ssociated persons of such a brokc;
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 Solicied or Iatends to Solict Purchasers
(Check “All States” or check individual States) ........... e SRR O All States
[AL] [AK] [AZ] [AR] [CA)} [CO)] (CT} (DE}] [DC] [FL] [GA] [HI}] [ID)
fiILy [IN]  [IAl [KS] [KY) (LA} [ME] [MD] [MA] [MI]  [MN] (MS] (MO}
[MT] [NE] [NV] [NH] [NI] {(NM]  [NY] [NC] [ND] TOH] [CK] {OR] [PA]
[RI} [SC) [SD] (TN} (TX] [UT] (VT] (VA] ([WA] [WV] [WIT [WY] (PR]
_ Full Name (Last name first, if individual)

N/A
:*. Business or Residence Address (Number and Street, City, State, Zip Code)

"+ Name of Assocated Broker or Dealer

.Sl.zlics in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers .
{Check “*All States" or check individual SIALES) ... vvieiiiee it feeaeeeaeaaas wxo O Al States
[AL] (AK] [AZ] [AR] [CA] {CO] (CT) {DE] {DC] {FL] {GA) (HI] (1D}
{IL) {IN] {IA} - [KS] (KY] {LA] (ME] {MD} {MA] {MI1) [MN] [MS] {MO]
(MT] [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

Full Name (Last name first, if individual) .
N/A

Business or Residence Address (Number and Stureet, Civy, 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) «ouuverrrnrerannnnns T e O All States
(AL] [AK] (AZ] [AR] (CA] [CO] (CT] [DE}] (DPC] (FL] (ca] (HI] [ID]
[IL] [IN] (1A] [KS] [KY] (LA] (ME] (MD] [MA] {MI] [MN] (MS] [MO]
[MTI [NE] (NV] ([NH] (NJ] [NM] [NY] ([NC] (ND] (OH] (OK] (ORI [PAl
(RI] [SC] ([SD] (TN] (TX] [UT] (VT] [VA] [WA] [wv] [wi]. [wy] [PR]

I

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF INVESTORS. - EXPENSES AND'USE OF. PROCEEDS -
1. Enter the aggregate offering pricc of sccmitis inciuded in this offcring and the total amount
already sold. Enter “‘0" if answer is “‘none’" or “‘zero.'” If the transaction is an exchange offering,
check this box ) and md;wcmmccohmmbdawtbcammdtbcw offered for exchange
and already exchanged.
. Aggregate . Amgunt
Type of Security ' Offmng Price Sold
- s O 3 S
EqUity e e it i ciaii et r i, B R E LT T PO PPPPPPPR PR IS
O Common 3 Preferred - ) L. -
Convertible Securities (induding wan-a.m.s) .................. e veeans 52,000 52,000
Partnership Interests ...t feratarennaaaaas e e b3 4 [
‘Other (Specify ) e $ s
11 S S
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and noh-accrcdited 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 total lines. Enter 0" if answer is ‘“‘none’ or “zero.” Aggregate
Number Dollar Amount
v Investors of Purchases
ACCTEAITEd IMVESIODS & n'rerrnsnnsseneesennsnsrascasansoensaenensnnen Deeeeanian. : %
NON-a0Credited IRVESIOrS . ittt i ie e eataaeraareaceanassenaseesaseeracsascesannas 1 5.5,000
Total (for filings under Rule 504 only) .. iiiiiiiiiiiii i i ciieiieticcienaans : 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-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior
10 the first sale of securities in this offering. Classify securities by type listed in Parnt C - Question 1.
' Type of Dollar Amount
Type of offering : Security Sold
Rule 505

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

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

D R R R R L R I T R E R R I Y

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

v N v

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 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 1o the left of the estimate.

Trans er Agent’s Fems L. ittt iianetennatacaanraraassnnssesnsrananasanasens o s
Printing and Engraving Costs oot tee et e cenanceaeanetasreracasacnmeatssstosansansnnses g 5_5_(-)—0——-—————
3 T = S SRR G $§« —— ——
ACCOUNUNE Fo05 . L L ittt ittt ittt a i et e iaae e e e eaatanaatateaaetent anaaaaanans o s
o R T T o %
Sales Commissions (specify finders” fees separately). oo oeen ot inronenaneneacioenas eeeeeetanaas g s
Other Erpenses (identify) : ‘ e 0§ ——

OBl 1ot e & 3-?—02—————"‘
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- R — mvmwmwmssmnsaormoc&:ns

b &m&:&ﬁmmmwoﬁmspmepmmmemc - Ques-

mlmdwulmﬁrmbdmmm?mc Qusnon-i.a.'rhxsdiffmce:sthc ;"'
"adjuszed gross proceeds 10 the fssuer.” ... cevarsracae ceereeerentievanin tecacmaiaetens ' 2,200
Mmebdawmemoumof&mmsedmpmcedswm:muscdmmposedwbe |
used for each of the purposes shown. 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 fisted must - !
. the adjusted gross procesds to the issuer set forth in response to Part C - - Question 4.b above.
S ‘ - . : , : ¢ : Payments to . .
Officers, .
. Directors, & . Payments T
_ - Affiliates - . ‘Others ¢
Salaries and oS ..icieeniincninnionts P L I s _BS_ ..
‘Purchase of real e52a18 o .ou vttt ittt ittt ti et ctaaniee s Os =
' Purchass, malorlcasmgand mstallauon of manhmcry and eqmpment....- ....... m] S D s
* Construction or leasing of plant’ bm'ldmgs and faciliies ......cioviiniiiniiiinnn.. Ds os
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 DULSURML 10 @ METROT) ..t vtinereaaereereeeerocasaoceesosnensensssaevanes Os as
Repayment of Indebladness (. iiiiiiiiiaiiiieaianreireasrenneasnsssirretonens gas Os
Working capital .. coiie e i as ‘Kl $4’500
Other (specify): as as
e O'S Os
COMUIIN TOMIS .« <o e eeemen eaeem e e e e e e e e n e e e e e e e e e e e e e e ans gs__ 0 g ¢200

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

G 54,500

<

D. FEDERAL SIGNATURE

 The issuer has duly caused thk notice 1 be signed by the undersigned duly authorized person. 1f 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 (0}2) of Rule 502.

Issuer (Print or Type) . : Signature : o Date
FastShip, Inc. ' : _ %—WM 4/19/04
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn- Riépe Chambers Executive Vice_ President
ATTENTION

Intentiona! misstatements or omisslons of 'fact constltute federal crimlnal violations. (See 18 U.S C. 1001.)

sofs %
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o,

1. Is any party dac:ibed in 17 CFRZBO.ZSZ(::). (d). (e) or (f) ptmdy sub;ec:to :ny of the disquaﬁﬁanon prwmons Yes No )
“of such rule? ........... N cecesvansse T T TTTTTI TP PP IR « TS <.

SeeAppend:x.CclumnS formurespouse. '

2 The undemgned issuer hcreby undmaks to furnish to any state administrator of any state in which th:s nouce is filed, g noncg on
Form D (17 CFR 239.500) at such times as required by state law, ‘

- A Th: undersigned issuer hmby undertakes to furnish to the state admxmsu-ators. upon written request, informaton furmshed by the
issuer to offerees.

4'Thetmdcmgned:§u=rrcpr=mtsthatthe issuer s’ familiar with the conditions that must be satisfied (0 be entitled to the Uniform
limited Offenng 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 bm satisfied. .

The issuer has read this notification and knows the contents to be true and has duly x:used this nouc: to bc signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) : Signature A ‘| Date
Fastship, Inc. | Zﬁhr@;yw% 4/19/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction: .

_Print the name and title of the signing rcprs:nunve under hxs sxgnanm: for the state portion of this fom One copy of every notice ol
Form D must be mannal!y signed. Any copies not manually sxgnad must be photocopies of the manually signed copy or bar fYPGd or printet
s:gnamrs

‘GofS
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, : . - Disqualification
Iotendtosell | and aggmegate. . Lm?fyi%t;glf&
go non—w;redited offcring price Type of invcstor' and explanation of
investors in State | offered in state amount purchased in State - waiver granted)
_(Part B-ltem 1) | (Part C-lteml) (Part C-Item 2) (Part E-Item]).
Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CO
cT
DE -
DC
FL
GA
HI
1D
IL
IN
1A =
KS
KY
LA
ME
MD
MA
MI -
MN SE—
MS —
MO —
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2

Intend to sell
1o non-acerediied
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

" offering price
offered in state
(Part C-Item])

4

Typé of investor and
amount purchased in State

(Part C-ltem 2)

s
Disqualiﬁcaﬁo;l
under State ULOE

@f yes, attach
explanation of
Walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

. Investors

Number of
Non-Accredited

Amonnt

(Part E-Item])

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

slalsile

WA

wv

W1

PR




