FoRm U . . UNITED STATES
. SECURITIES AND EXCHANGE COMMISSION
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SEC )
04026 URSUANT TO REGULATION D, P
| SECTION 4(6), AND/OR N |
UNIFORM LIMITED OFFERING EXEMPTION DATE FEZEIfED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} / 7 P -,\‘
Conyertible Note Due March 29, 2007 . 0 Wé 3

Filing Under (Check bax(es) that apply): T Rule 504 {0 Rule 505 ﬂ Rule 506 O Section 4(6) 0O ULOE

Type of Filing: (@ New Filing O Amendment :

A. BASIC [DEN‘II}'IC.A'I'ION 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.)
FastShip, Inc,

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arez Code)
123 Chestnut Street ' Philadelphia, PA 19106 (215) 574-1770
Address of Principal Business Operations (Numbcr and Street, Cuy. State, Zip Code) | Telephone Number (lncludmg Area Code)
(if different from Executive Offices) = mae
Brief Description of Business : | (}f Iw
Commercial cargo Vessel design and operation. ’ f ArR 2@ ZGD/.! 1}1
i . i
‘ !
Type of Business Organization L apes i}
Kl corporation O limited partnership, already formed o omm ROCESSED
0 business trust O limited partnership, to be formed P '
' Moath Year 7 APR 23 12.““"!
;  Esi i i Lolel o 2] |
Actual or Estimated Date of Incorporation or Organization: . B 0O Actual {3 Estimated Cm'
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for SLatc m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an of fering 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. 77d(6).

When To_ File: A notice must be filed no later thaa 15 days after the first sale of securities in the offcnng A notice is dccmcd ﬁlc‘;l with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address ngmx w or,
if received at that addressiafter 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 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. An)' copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Reguired: A new filing must contain all information requested. Amendments need only report the name of the msucg;ni‘g:;’;
ing, any changes thereto, the informmation requested in Part C, and any materiat changes from the xnformanon previously supp
A and B. Part E and the Appendix need not be filed with the SEC. .

F'Img Fee; There is no fcdcral filing fee.

State:

This natice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of sccunues l:dtinw 513:;-:
that have adopted ULOE and that have adopted this form. Issuers rciymg on ULOE must file 2 s¢parate notice with the Sccunucﬁf thme cxcma >
in each state where sales are to be, or have been made. If 2 state requires the payment of a fecasa prccondmon to the claim for with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

law. The Appendix to the notice 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 exemption. COﬂVam'Y

u
fallure to file the appropriate federal notice will nat result in a loss of an available state axamption uniess 8
exemption Is predicated on the filing of a federal notica.

- Flotential pecsons who ace to cespond to the collection of informatioa contained in this Form

f8
arr not requiced to cespocd uoless tbc foem displags a earrently valid CJYDR ecoatcol numb«. SEC 1872 (2‘97) 1 O

VA dl



A BASIC TDENTIFICATION DATA ~ ~ e
2. Enter the xnform.auon requested for the following: o
« Each promaoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o votc or disposc. ot direct the vote or disposition of, 109 or more of ;
securities of the issuer; 3 class of equity

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers:

and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter [ Beneficial Owner [ Executive Ofﬁﬁcr X Director 'D General and/or
: . Managing Partmer

Full Name (Last name first, if individual)
Pederson, Einar .

Business or Residence Address (Number and Strest, City, State, Zip Code) |
123 Chestnut Street, Suite 204, Phﬂadelbhia, PA 19106

Check Box(ss) that Apply: D Promoter - [ Benéficial Owner  EXExecwive Officet (8 Direstor [ General and/or
IR e o : Managing Partner

Full Name (Last name first, if Individoal) ’

Bullard II, Roland K. o
Business or Residence Address (NumbcrmdStrect Gity, Sz, prCodc)

123 Chestnut Street, Suite 204, Phﬂadelph'oa, PA 19106

Chcck Box(es) that Apply: [0 Promoter O Beneficial Qwner &l Executive Officer 8 Director O General and/or
Managing Partner

S

Full Name (Last name firse, 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: O Pr'am ‘(8 Beneficial Owner © O Execifive Officer [ Director O General and/or
. . o Managing Partoer

FulINamc(Lastnamcﬁrs: ﬁmdivxdual)

G11es, David L.

Business or Residence Address  (Number and Street, Crry, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -1

- N

Chcck Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer £ Direstor - 3 General and/or
oo s * Managing Partner |

Full Na.mc (La.st name first, if individual)
Co19an, Dennis :

Business or Residence Addrcss (Number-and Strest, City. Statc. Zip Code)
© 123 Chestnut Street, Suite 204, Philaddlphia, PA 19108

Chack Box(es) that Apply: [ Promoter B Beoefidal Owper .D Executive Officer 01 Director {1 General and/or
. R Managing Partner .

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

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

Check Box(es) that Apply: [ Promoter (2 Beneficial Owner 0 Exccutive Officer (I Director 1O General and/or
. . . ‘ Managing Partner

Full Name (Last name first, if individual)

‘ " Dunn, David E. ‘ .
Business or Residencs Address (Numbc: and Su'ccz City, Suuc. Zip Codc)

Palton Boggs LLP, 2550 M Street; NW, Washington, OC 20037

(Use blank shcct. or copy and use additional copies of this sheet, as na:ssary)
20f8




Ly 2R By INPORMATION ABOUT OFFERING . ¢

.

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .eveernnn. ... ..

Answer also in Appendix, Column 2, if fiing under ULOE,
2. What is the minimum investment that will be acoepted from any individual? ....eoviuinianennen. aereteeenannn.
3. Does the offering permit joint ownership of @ Single It +vv.v'vvsvneenseneenrnenennns .

B I DT
.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
to be listed is an associated person or agent ot‘abmkuordcalaregiswcdwithtthECmd/orvi:hchorsma.

Y& No
a g

. $10,000

Yes No
G 0

list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker.

or dealer, you may set forth the information for that broker or dealer ouly..

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

Stares in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Chesk “All States'” or check individual States)

............................................................... O All States
[AL] [AK] [AZ] [AR] (CA] [CO] (CT] (DE} [DC] [FL] ({GA]l ([HI] [ID)
fiLy [IN] [lA} [KS] [KY] (LAl [ME] [MD] [MA] [MI] [MN] {MS] (MO]
IMT] [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 f{irst, if individual)
N/A

Business or Residence Address (Number and Strest, City, State, Zip Code)

e Name of Associated Broker or I.Dca.lcr

SLaics in Which 'Pcrson Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “‘All States" or check individual States) " ............... O All States
[AL] [AK] {AZ] (AR] [CA] [col (€T} (DE] [DC] [(FL)} [(GA] (Hl] . (D]
(IL] [IN] . [lA] [KS] [KY] ([LA] [ME] (MD] (MA] (MI] [MN] {MS] [MO]
{MT] [NE} {NV] [NH) (N3] [NM] (NY] [NC] [ND} {OH} [OK] [OR] [PA]
(RI] (SC] (SD] (TN] ({TX1  (UT] ([VT] (VAl (WA] [Wv] (WIl (WY] [PR]

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 [ntends to Solict Purchasers
(Check *All States” or check individual StAES) .. eevvennnnenennnnnns OO SUURPPRP 0 All States
(AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL] [GA] [HI] [&Do§
[IL] [IN] [I1A] ([KS] ([KY] ([LA] (ME] (MD] [MA] ([MI] ([MN] [MSI IPM
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PR]
[Rl] [SC} [SD] (TN} {TX] [UT] (vT] [VA] [WA] [WV] (WI] (wyl {

(Use blank sheet, or copy and use additionzl copies of this sheet, as necessary.)
30f 8 -



C. OFFERING PRICE, NUMBEROF INVESTORS,‘EXPENSES AND USE:OF. PROCEEDS - -
1. Enter the aggregale offering pricc of sccurities included in this offcnng 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 and mdmcmthccohmnsbdowthcammmﬁofth:scazmm offered for exchange
and already exchanged.
: - Amount
Type of Security Offéring Price Sold .
DB 4 ex e ek eaeaaeteeeaaaeeeetar e e eeeesteaeeeeeeentl e et eeenbaaeeeees 5 e
7o LT ¥ Z0 IR
0 Common 3 Preferred - \ |
Convertible Securities (including WAITANLS) unoronnnnnneerennniaiareeoteoeiiosanan s.50,000 520,000
Partnership Interests ... . oiieiiieninninann fervatastioacnan fereeneiaae eeveenean S S
‘Other (Specify D $ $
E 11 U $-20,000 520,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and noﬁ-accrcditcd 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 toral lines. Enter 0" if answer is *‘none’” or *“*zere.” Aggregate
Number Dollzr Amount
_ lnvestors ol Purchases
. R |
ACCTEAItE INVESTOTS & v v e aernenenenensancanssenevsnessananeneesssasolonaesossnos s 50,000
[T o - Voler d o R T [ B RT3 (oY o b
Total (for filings under Rule 504 only) ..ottt it atiannnnnns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504-or 535, 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 securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Typc of offcnng _ Security Sold
Rule 505 ... ...cienn.e. e R T P P T INE s
R B ON A ittt ittt it ettt ieenataearaaaneanotacaaasneeearacessannssnnaannas H
RUIE 504 .o it tit ittt ittt ittt et ieaeaei e aateaeaiaas arate e taasnaas . S
R PN 3

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 to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees
Accounting Fees

Ergineering Fees

Sales Commissions (specify finders’ fees separately)

Other Erpenses (identify) .

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

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

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

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

(i T o SO T e S 0 N 2 I ¢ A

| S

51,000

S
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T s A Y ES KD, meEANDUEOFPROCEEDS

b Em&cﬁﬁmmmewoﬂmsmymmwamc - Ques- . ‘ ..
uga.l:ndto:almﬁxnnbdmmpouseto?mc Qusuou4.a.‘1‘hxsdiff='cnc=zsth= .
““jmedmptoaedstotbcm"...... ...... ceesrarcresreatesenrie tecaisacaalans S '

, $:49..000
- S. hﬁmebdowtbeamwmofthwnmedmpmceedswmemusedormposedtobc A i . '
used for each of the purposes shown. If the amount for any purpese is not known, furnish an . _ '
sunmeandchecktheboxwthelcﬁofthcsnmme.mmta!ofthcpaymmﬁmdmus:equal ' _ _ - !
. the adjusted gross proceeds to the issner set forth in response to Part C - - Question 4.b above.
. . - : . ‘ : R Paymentsto .
, . : ' ‘ Officers, .
. Directors, & Payments T
‘ - Affiliates - . ‘Others °
Salaries and fées ...civneeniaennanaats e eetreeeaenaaa, S S S s R
__Purchase of real eStale ..o viiiieiincacieianiannan N A 0s Os. e
" Purchase, rmalorlusmgand msta.!lanon ofma.::hm:ryand equ:pmc'n:....‘; ...... 0s D S
" Construction or leasing of plant’ bm'ldmgs and facilities ............... ... ..: ...... os as
Acquisition of other businesses (including the value of securities involved in this
off:nng that may be used in exchange for the assets ‘or securities of another
. ISSUCT PUTSUENL 10 @ MIETBET) 1 ovvunt et ienennrenneasnnaseancnssuesnsncsssancnncs O s as
Repayment of indebtedness ....... @ eteenseentinnnenereraaanas P ST = I . os
Warking Gpital «..e..eennner.. e e i e Qs 8 49,000
Other (specify): : ' ' i : as as
» e O _ Os
Column Totals ........ e, P . e 0 s.0 8 $49.000
Total Payments Listed (column totals added) ..oovivvnininiineinnnnnvenn.. el a 22 ’OQO

&

“D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking 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 1o paragraph (0)(2) of Rule 502,

Issuer (Print or Type) . : Signature . 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

lntentional misstatements or omisslons of fact constitute iederal cdmina! violations. (See 18 U.S.C. 1001.)

NS

Sof8 *
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1. Is any panty dscn‘bed in 17 CFR 20.2520:), (d). (e) ar (f) presuuly subject to :ny of the disquaﬁﬁancn provisions  Yes No
“of such ruje? ..... tesetstsesvasararcssravenoraane eeseaussase Ceetetreeteserioniettiecretiiicrutiitasiionan, 0o

SeeAppmdax.ColumnS.formrswnsc. '

‘2. The undemgned issuer h:reby underaks to furnish to any state administrator of any state in which t.lus nonce is filed, a sotics on
Form D (17 CFR 239.500) at such times as required by state law. ,

- 3. The undersigned issuer hereby undertakes to furnish to the state admxmsu-ators. upon written requst, informaton furmshed by the
issuer to offerees.

4'1'h=mdngnedx§uarcprsm:stlmthc usuerﬁfamﬂxarthhthemdmonstha:mmbesansfedwbemmbdtomeUmfém '
Limited Offezmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avalability
of this exemption has the burden of establishing r.hax these conditions have beax satisfied. _

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

lssuer (Print or Type) Signature : Dat=
FastShip, Inc. wr WCL/Q““ 4/19/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction: .

_Print the pame and title of the signing rcprs:nmxve under hxs sxgnamre for the state portion of this form. One copy of every notice oI
Form DD must be mannally signed. Any copies not manually s:gncd must be photocopies of the manually signed copy or bw m”d or printel
sgnaturcs
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S s e < R RN NPT A A ALY e e S AR BT
S 1. 2 3 4 5
' ' . - Disqualificatio
| Intend to sell T:IP; :égrmccugatn:y ‘ mg;,i‘?‘:tgz‘g E
E° non-acz.:redited offcring price Type of invcstor.and explanation of
investors in State | offered in state amount purchased in State - waiver granted)
(Part B-Itern 1) | (Part C-Item]) (Part C-Item 2) (Part E-Item]).
Number of Number of
. Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ,
AX
AZ
AR
CA '
CO
cT
DE-
DC
FL
GA
HI
ID
1L
IN
1A
KS
KY
LA
ME
MD
MA ]
MI -
MN
MS —
MO —

Tof 8§



1 2 3 4 3
_ - Disqualification
Type of security [under State ULOE
Intend tosell | and aggregate o Gf yes, attach
to qon-ac:rcdizcc_i ‘offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item]) (Part C-ltem 2) (Part E-Item1)
Number of Number of —
Accredited | - Non-Accredited
State Yes No Investors Amount . Investors Amounnt Yes No
MT
'NE
NV
NH
NJ
NM
NY
'NC
ND
OH
OK
OR
PA -
RI _
SC el
sSD
TN
T
UT
vT
VA
WA
A AY —
W1l — |
W I—
PR —
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