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. SECURITIES AND EXCHANGE COMMISSION g:gﬁ;ﬁ‘mbeﬂ 3350078
e . Washington, D.C. 20549 Estimated av:r:g:s;i&wga
e | FORM D 7 Lhours perresponse . 18 00
TUIMAIAAN  ~orice or sace or secummes sy —
16492 PURSUANT TO REGULATION D, Frefix PR
040 ~ SECTION 4(6), AND/OR R
UNIFORM LIMITED OFFERING EXEMPTION PATE RecEYED

Name of Offering (3 check if this is an amendment and name has changed. and indicate change.)

Converrible Notes Due April 12, 2007 /5/74/75§

Filing Under (Check box(es) that apply): O Rule 5304 [0 Rule 505 ﬂ Rule 506 [ Section 46) O ULOE
Type of Filing: [ New Filing [ Amendment :

A. BASIC IDENTIFICATION DATA
1. Enter the information requested abour the issuer ‘

Name of Issuer (I3 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 Area Code)
123 Chestnut Street Philadelphia, PA 19106 (215) §74-1770

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

Commercial cargo vessel design and operation,

| APR 9.8 2nn4 ”

Type of Business Organization } V‘i
E] corporation O limited partnership, already formed O other (pléasc spedify): 2 hs ‘f,
0 business trust O limited panqcrship. to be formed e e

Month Year

[l ! ' - 4
Actuzl or Estimated Date of Incorperation or Organization: [—D-L&-J -9-—-—1--l O Actual O Estimated PR 23 ?.““l\
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Statc; E_Jaé 4

CN for Canada; FN for other foreign jurisdiction) gaﬁmls%
GENERAL INSTRUCTIONS ’

Federzl:

Who Must File: All issueis making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or )5 U.S.C. 77d(6). ) ’

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A npticc is dcefncd gicl;i with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address 81V=[lim w ar,
if received at that address:aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to address.

Where 10 [-‘ilc: U.S. Securities and Exchange Comumission, 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 [iling must contain all information requested. Amendments need only report the name of tlhc issuc[xi' :inxi Off ;:_;
ing, any changes thereto, the information 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: S R

This natice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of secundes x:dt;qscli ;::;
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Scwﬂ}lﬁ?f the cxemp-
in each state where sales are to be, or have been made. If 2 state requires the payment of a fee as a precondition to.Lhc claim tor 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 1y, |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely

ch
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unless su
exemption Is predicated on the filing of a federal notics.

- Flotential pecsons who are to respond ta the collection of infocmation contained io this form 72(2-97) 10f8
are oot requiced to cespond unless the foem displays a caerently valid OYDTE conteol sumber. SEC 19 .

NN



A BASIC IDENTIFICATION DATA -~ -

2. Enter the information fequstcd for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power 1o vote ot disposc. ot direct the vote or dispoesition of, (0% or more of a class of equity

securities of the issuer;

* Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers;

e Each generai and managing partner of partnership issuers.

and

O Beneficial Owner  §f Exccudive Officer

——————

Check Box(es) that Apply: (O Promoter ® Director ‘U General and/or
' Managing Partmer
Full Name (Last name first, if individual)
Pederson, Einar .
Business or Residence Address (Number and Strc:;, City, State, Zip Code)
123 Chestnut Street, Suite 204, Phﬂade]phia. PA 19106
Check Box(es) that Apply: DPromo.‘.cr D BcneﬁaaIOwncr EX Executive Offieer ¥ Direstor O General and/or
Managmg Partner
Full Narne (Last name first, xffndmdua.[)
Bullard II, Roland K. T
Business or Residencs Address (NumbzmdSm City, Sate, prCodc)
123 Chestnut Street, Suite 204, Ph11ade1ph1a, PA 19106 -~
Check Box(es) that Apply;: O Promoter O Beneficial Owner  GJ Executive Officer 3 Director 0 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, Philadelphia, PA .19106
Check Box(es) that Apply: O Promoter . ‘(X Beneficial Owner | [l Execiftive Officer @ Director [ General and/or
. . o . p o Managing Partner
Full Name (Last name first, ifindividual)
Giles, David L. i :
Business or Residence Address (Numbcr a.nd Strect. City, State, Zip Codd)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer £ Director [0 General and/or
’ o : o - Managing Partner |
Full Name (Last name first, if individual)
Co'lgan, Denms . ;
Business or Residence Addr&s (Number-and Street, City, Statc, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter  [@ Beneficdal Owner '(J Executive Officer O Director . General'and/or
. . St Managing Partner .
Full Name (Last name first, if individual) oo -
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: T Promoter @ Director [ General and/or

'@ Beneficial Owner {1 Exccutive Officer

Managing Partner

Full Name (Last name first, if individua.l‘)
Dunn, David E.

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

(Use blank shect or copy and use additional copies of this sheet. as necessary. )
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e r*wmmmuquovr OFFERING .. © ¢

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof 8

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ... ..., | 15 e
Answer also in Appendix, Columa 2, if filing under ULOE,
2. What is the minimum investment that will be acespted from any individual? «.eovenietinneeneennes Seeereranen.. - $10,000
3.,Ddc;mcof(:ringpcxuﬁtjoinxowncrshipofasinglcunit? .................... P I ‘{; ?g.\
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis- |
sion or similur remuneration for sclicitation 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 a state or stares
Tist the name of the broker or dealer. If more than five (5) persons to be listed are 2ssociated persons of such a brokn'-‘
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 InAIVIAUA] SLAIES) +.evursuerseeeennnnnnneas asssnnosrossonnseesnssessecanensses O All States
[AL] [AK] [AZ] [(AR] [CA] [cO] (€T} [(DE] [DC]  [FL] ([GA] [HI] [ID]
[IL] [IN] A} [KS] (KY] [LA] {ME] (MD} [MA]  [MI] (MN] {MS] {MO]
[MT} [NE) {NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] {CK] [OR] (PA]
[RI] {sC] (SD] {TNT [TX] [UT] [VT] [YA] [WA] [WV] [WI] {wWY] [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
'Sta'l'cs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check *‘All States™ or check individial States) ....... et e et O All States
[AL] [AK) {AZ] {AR] [CA] {CO} (CT) {(DE}] {DC] [FL] [GA] [HI] (1D ]
[IL] [IN] ([IA] [KS] (XY] (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 Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solidited or Intends to Solicit Purchasers
(Check ““All States” or check individual Stales) .........cevvemunnsns TP UPPUPPP UA‘;)S‘“”‘
[AL] [AK] [AZ] [AR] [CA] (CO] [CT) |[DE} ({DC] [FL] [GA] [HI] [;{o§
[1L] [IN] [1A] [KS] {KY] [LA] (ME] [MD] [MA] (MIl] [MN] (MS] [PAI
(MT] [NE] (NV] [NH] ([NJ] ([NM] ([NY] ([NC] (ND} [(OH] [OK] [ORI lm
[R1]} (sC] (SD] {(TN] (TX] {UT] (VT] [VA] [WA] [WV] [WI] (WYl (PRI



C. OFFERING PRICE, NUMBER:OF INVESTORS,-EXPENSES ANDUSE: OF. PROCEEDS -
1. Enter the aggregale offering pricc of sccuritic included in this offcnng and the twotal amount
already sold. Enter **0"" if answer is “‘none”’ or *“zero.”” If the transaction is an exchange offering,
check this box {J and mdmcmthccohmnsbdowthcammmsof:hcscamm offered for exchange
and already exchanged.
A - Amount
Type of Security Offering Price Sold
DEBE ¢ tae e et e ene e e eaen e e et et et b e aentaere en e ——aann s g
EQUity cov et e et Preeasreeresineraiaanenren ceeerareinans IR S
0 Common 3 Preferred - . '
Convertible Sccurmcs (including wanam.s) ............................................ 5,250,000 3 250,000
Partnership Interests ... .. . iiiiiieneanannn feoeannan s feemeeaana. eieaeen. S v s
‘Other (Spedfy ) A $ $
g0 OSSO PS $250,000 _ 5.250,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasss. 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 “‘zzro.” Aggregate
Number Dollar Amount
, lovestors of Purchases
ACCTEIlE INVESIOIS v n vt oeeeseieaenssasneecsanenssneseasesesnsensaionnserensans _ 3 %250,000
Non-aceredited InVeSIOrS . v i e eercaciereseeocsoantonronaescansacssssnnsscransans S
Total (for filings under Rule 504 0nly) . uvuinne et iiie it teaeneiicratarnnaen 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) months prior
to the first sale of securities in this offering. Classify securities by type listed in Pant C - Queston 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505.............. S N 5
R UM A ettt it ittt iianeeriaerannransaoasannateseesacnnsanssansenssna §
RUIE 508 . 1.t nen et ettt e e e a et e e e e e an et et aae e aaraaaanan . s
E 12t PP 3
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'to organization expenses of the issuer.
The information may be given as subject to 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 NS T AN’ S F oo L ottt et ie e ssaeeeeseananaceaaeasasneeasaasaacacsnsssaasasascananns c s —
Printing and Engraving Costs ............................................................... 1 S
00
LR R 3 1,000
A CCOUNUIN G F oS . L ittt ittt it et e aae s taansaasaseasssesamaasaasaaesitosssanncasnnnnes o s
Engineering Fems ot ittt ie et ie et erece e e et ia e ae et it ataara b araenn o %
Sales Commissions (specify finders’ fees separately) ..o teniiiieienernuinnardoonnas eeraranaaes | S
Other Expenses (identify) - e, g $eov-—
‘ 249,000
301 O G >4 5/
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3 ) e uumauna,meEANDUEOFPROCEEDS

N &m&eﬁﬁmmwwoﬁmgmmmmmemc - Ques- . ..
mlﬂw&lmﬁx@dmmw?mc Qusncn«i.a.'l'hxsdiffaence:sthc :
“adjusied gross proceeds to the issuer.” . ...... creenes cereetertretccnnoraiis R T ' §249,000

.S, Mmebdcwﬁemwﬂof&wmmpmwdswmemusedmmposedwbe
used for cach of the purposes shown. If the amount for any purpese is not known, furnish an

snmneandcheckr.hcbaxwthelcﬁafﬂ:ecsnmme.]‘hewta!ofthcpaymmﬁstzdmustequal\ - e
:hcadmstcd gross procacds tozhc:swsafonh mrsponscto?anc Qusuonl.babove.
. Payments to
Officers, )
Directors, & . Payments T
) - Affiliates - . ‘Others °
Salaries and fE8S . .ouiviuiiiniracracieraterrrnaanannns e eeeaae A .....,:; ...... P smfmn ‘ ms A an
‘Purchase of real estate c...oovennniveinnnnns.. Cveesnrereneereerianarans SO os ; os.
) Purchase, renzalorlasmgand mstallauon of machinery and equxpmcm....‘,' ...... o s D [
" Canstruction or leasing of plant buildings and facilities ............... .. .._' ...... Os as
Acquisition of oihcr businessss (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUISUANL 10 & MIETRET) v ouveererraecaseesvenroncesncsocsocsosessencecases Qs Qs
Repayment of indebtedness . ..ooniieiiiiieiiiiiainnniianananns ceens R gs : os
Working capital ............... U S e os B §169,000
Other (specify): _ - ‘ S = os
... Qs _Os
Colurmmn Totals .. ...... PP TP S e ereeeaan. 0 s40,000 B $209,000
Total Payments Listed (column totals added) .ovvvnneerrnn..nn.. S e O s_249,000

t

- D. F'EDERAL SIGNATURE

The issuer has duly caused this notice to 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 to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) _ : Signature : C Date
FastShip, Inc. ' . | M%% 4/19/04
Name of Signer (Print or Type) . Title of Signer (Print or Type)
Kathryn Riépe Chambers Executive Vice President
ATTENTION

lntentlonal misstatements or omissions of fact constitute federal cﬁmlnal violations. (See 18 U.S.C 1001.)

Sofs
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N T A I ~ammmvw ST Ao e :
1. Is any party dsm"bed in 17 CFR 230.252(:), (d). (e) or () preseuuy subject to my of the disquaﬁﬁ:anon provisions” Ys Neo '
‘of such rule? L.iiivviiveccenrannncns ceeesensssoas eresesasesasaren vesesenaan cerasisansas I T cerenane 0o Q

SeeAppendu.Colums. forstax:respoase. ‘

2 The underszgned issuer b:reby undmks to furnish to any state administrator of any state in’ whxch Lh:s nouee is t'zlad. 3 notice on
Form D (17 CFR 239.500) at such times 2s required by state law. .

-3 The undersigned issuer hereby undertakes to furnish to the state admm:strators. upon written request, informaton furmshad by the
issuer to offerees.

Themdcsxgnedmerrcprsmzsthatthc issuer isfamiliar with the conditions that mest be satisfied 1o 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 be:n satisfied.

The issuer has read this notification and knows the contents to be true and has duly czused this nom:: to bc signed on its bebalf by the
. undersigned duly authorized person.

Issuer (Print or Type) Signature ‘ '|Date
FastShip, Inc. m’z‘/‘/ %«CQNM 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 rcprcs:nutxvc under hxs szgna.ture for the state portion of this form. One copy of every notice o

'Form D must be manua.lly signed. Any copies not manually szgned must be photocopies of the manually signed copy or bﬁl‘ ryped or printel
s:gmamrs
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- RN A SR R SR SR R K AP ENDIE S LSRR el I S PR R T
S T R 3 3 —
, : . Disqualification
| Intend to sell Ta)f; zégrsfugaxn:y ‘ ung?y?:l:ng&l?a
to non—a.ct.:redited offcring price Type of invcstor.and explanation of
investors in State | offered in state amount purchased in State Waiver granted)
_(Part B-Item 1) | (Part C-Item]) (Part C-Item 2) (Part E-Item1).
Number of Number 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
1D
IL
IN i
1A
KS
KY
LA
ME
MD
MA
MI -
MN
MS —
MO —
70of 8
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1 2 3 4 3 —
_ - Disqualification
Type of security under State ULOE
Intend to sell and aggregate . @f yes, attach
to non-accredited | * 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-Item1) (Part C-Itemn 2) (Part E-It:ml)
. ’ Number of Number of I
Accredited Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
NH
NJ
NM ‘_/'.
NY
NC
ND
OH
OK
OR
_ - Lonvertible Notes .
PA X $250,000 3 $250,000 0 0 X
RI
SC R
SD
TN
TX
uT
VT
VA
WA
W\I A
WI N
WY T
PR o
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