FURM U

OMB APFROVAL
: U TES
SECURITIES AND EXCHANGE COMMISSION e umber: 37380075
~ ‘ Washington, D.C. 20549 Estimated August 31, 1998
A FORM D | e g
. per response | . . 16.00
| PURSUANT TO REGULATION D, Prefix S
04026855 ~ SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION D“?E “ECE*TED

Name of Offering (O check if this i< an a.mendmcm and name has :.h:mgc:d and indicate change.) —
Convertible Note Due March 15, 2007 /é O¢7§?
Filing Under (Check bax(es) that apply): [0 Rule 504 {3 Rule 505 ﬂ Rule 506 [ Section 46) 0O ULOE
Type of Filing: O New Filing O Amendment '
) : A. BASIC IDEN‘I'H’ICA’HON 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 Area Code)
123 Chestnut Street ’ Philadelphia, PA 19106 (215) 574-1770

Addresy of Principal Business Operations (Numbcr and Street, Cny. State, Zip Code) | Telephone Number (lncludmg Area Code)
(if different from Executive Offices)

Brief Description of Business

RECOSBO. |
Commercial cargo vessel design and operation. {
1y APR 2 6 2004
Type of Business Organization {?
E1 corporation [0 limited partnership, already formed O other (please,_specify):
0 business trust O limited partnership, to be formed )

Month Year
. L T
Actual or Estimated Date of Incorporation or QOrganizatien: Lolal -9-—‘-1j O Actual (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation {or Statc EBB ;WO"{
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in relianct on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S5.C. 77d(6).

When To Fiie: A notice must be filed no later than 15 days after the first sale of securities in the ot’t‘cnng A notice is dccmcd ﬁlclg with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address mvmx w or,
if rceavcd at that address:afte; the date on which it is due, on the date it was mailed by United States registered or certified mailto 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. MY copies not manually
signed must be photocopies of the manuzlly signed copy or bear typed or printed signatures.

Infonnaaon Required: A new filing must contain all information requested. Amendments need only report the name of l{m Lssui;ﬂig;:
ing, any changes thereto, the infonmation requested in Part C, and any material changes from the mformanon previously supp
A and B. Part E and the Appendix need not be filed with the SEC.

Flurg Fee: There is no federal filing fee.

Stxt:

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of socuﬂf-m 1§‘d‘{;°;¢;::§
that have adopted ULOE and'that have adopted this form. Issuers rclymg on ULOE must file 2 separate notice with the Sccunudf the cxemp-
in each state where sales are to be, or have been made. 1f a state requires the payment of afecasa 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 1y,
Failure to file notice in the appropriate states will not result in a loss of the federal examption. Converse ¥

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

- Flotencial persons who acre to cespoad to the collection of information contained in this form
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. A. BASIC IDENTIFICATION DATA .~ . - - 5 "
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;

e Each beneficial owner having the power 1o vote or disposc. ot direct the vote or dispoesition of, 10% or more of a class of equi
securities of the issuer; urty

* Each executive officer and director of corporate issuers and of corporate general and managing panncrs of partnership issuers; and
e Each general and managing partner of partnership issuers.,

——

Check Box(es) that Apply: (J Promoter I Beneficial Owner  §f Executive Ofﬁ;:cr ® 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, Sﬁite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter - [ Benéficial Owner  EXExecutive Officet (8 Direstor [ General and/or
- R . Managing Partner

Full Name (Last name first, if individpal) °

Bullard II, Roland K. T
Business ar Residence Address (Numbertndsuw City, Sate, prCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -~

Check Box(es) that Apply: O Promoter O Benefidal Owner  GJ Executive Officer 8 Directer O General and/or
‘Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

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

Check Box{es) that Apply: O Promoter - ‘(@ Beneficial O'vm.cr . [ Exeautive Officer 3 Dirsctor O General and/or
B . - ' . Managing Partoer

Full Nathe (Last name first, if individua.[)

Giles, David L. . .
Business or Residence Address (Numbct md Strea, City, State, Zip Codg)
123 Chgstnut Street, Suite’ 204, Philadelphia, -PA 19106

Lo

Check Box(es) that Apply: O Promoter 3 Beneficial Owner D Executive Officer  £x Direstor - 0O General and/or
’ o o ' Managing Partner |

Full Name (Last name first, if individual)
Colgan, Dennis . ;

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

Check Box(es) that Apply: [J Promoter (3 Beneficdal Owner () Executive Officer O Diretor (1. General and/or
. R _ Managing Partner .

Full Narge (Last name first, if individual) . R

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: [ Promoter (3 Benefidal Owner {3 Executive Officer O Directer O Gcncra'l and/or
. : ' , Managing Partner

Full Name (Last name first, if individual)

" Dunn, David E. 4

Business or Residence Address  (Number and Su'cc:. City, State, Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

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




v

e : , ey RSB INPORMATION . ABOUT OFFERING s .« -

1. His the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..eeueun.uo ..., Yc'? E
Answer also in Appendix, Column 2, if filling under ULOE, '
2. What is the minimurn investment that will be accepted from any individoal? . .. veereeeerennennnnns eeeeenaan. . §10.000
‘ ' » A . . *re, sl
3._D§csthcoffcring’pauﬁtjoinxowncrship of asinglewnit? ...oovvivvvnrnennon. B 0 S Y['; %0
4. Enterthe information requested for each person who bas 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 a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states
lisz the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such g brckz::‘
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Businsss 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
(Check *“All States'” or check individual States) ........... reeveaeaaanas et ees et ane e 0O All States

[AL] [AK] [AZ] | (AR} [CA] [CO] ([CT] (DE] [DC] [FL] ([GA) Iml (ID]
fiLy [IN] [1A}  [KS] [KY] (LAl [ME] [MD] [MA] ([MI] [MN] [MS]  [MO]
IMT] [NE] [NV] [NH] [NJ] [(NM] [NY] [NC] [ND] TOH] [OK] [OR] [PA]
[RI}] ([3C} ([SD] (TN} [TX] [UT)] {(YT] [YA] ([WA] [WV] [WIT [WY] [PR]
- Full Name (Last name f{irst, if individual)

N/A
: Busin;s or Residence Address (Number and Street, City, State, Zip Code)

e Name of Associated Broker or Dealer

~Starx‘cs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “*All States™ or check individual States) _ X O All States

[AL] {AK] {AZ] {AR] {CA] [COIICT][DEl [Déi.mlFLnl {GA] [HI] (1D ]

[ILY  [IN] [lA] [KS] [KY!I {LA] [ME] {MD] ({MAl ([MI] [MN] [M8)] [MO]

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

{RI] [SC] [SD] {TN} ({TX]  (UT] [VT] (YAl ({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 Solicdited or Intends to Solicit Purchasers
(Check ““All States” or check individual States) | 0 All Staies
(AL] [AK] (AZ] ({AR] [CA] (€Ol [CT} (DE} (DC] ([FL] (Ga] [(HI] [ID]
(IL] [IN] {IA] [XS] [KY] ([LA] [ME] ([MD] ([MA] (MI] (MN] [MS] [MO]
(MT1 [NE] (NV] ([NH] ([NJ] [NM] [NY] (NC] (ND] {OH] (OK] (ORIl [PAl
[RI] [sC] {sD] {TN] {(TX1] (UT] {VvT] [VA] [WA] [WV] (wiy, [(WY] (PRL—-

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUUMBER'OF INVESTORS,-EXPENSES AND USE:OF. PROCEEDS . “
1. Enter the aggregate offering pricc of securidc: inciuded 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 0 and mdsm:mmccohmmbdowtbcamotmtsoftbcmnas offered forcxchangc
a.nd already exchanged.
Aggrezgate . Amoum
Type of Security Offering Price Sold .
DBl 4 et e erea et eeeeeraanaes eeeerne et aaaae e eree——————- S— 5
B Uy « ettt it tetir et teeeraanarasccasassssassossatantacancananarnae Cereeeveaean b SO -
0 Common [0 Preferred - '
Convertible Securities (including Warmants) <. eoeeeevannviiiiiiiniiiiiiiiae, $.500,000 $.500,000
Partnership Interests .. ... iieiiiiinniiennn fereeeaseeaaanan e teateeseceacaacaans by ‘ S
‘Other (Spedfy U s s
X1 SSOO’OOO SSOO’OOO
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited 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 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
. Investors of Purchases
ACCTEAIEd IMVESIOIS «n vt eeeanennnnsnsaseassanesessesenseoasnsenneionaesensnns 1 200,000
NON-3CCTediled IRV S OIS s it eet iae i teaetcectearatorsanacaacarasacsncnnosscraasnen S
Total (for filings under Rule 504 only) it it et iiaaa e 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 (or 2ll securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior
to the first sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 . ettt en ettt et et oo ee et e e i et enaeaTele e e aaeraaaaanaan s
REEUIALION A ittt it ittt ieee iiettaasnetrartasasasarersrenrencaanrannenn 5
T o S U PRS o s
Bt PN 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 1o organization expenses of the issuer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TN T A BENt'S FotS L ittt et et et e e e it teaaansaaseesssaasnseanntcasennnsasanansns o S
Printing and Engraving CostS v e ureuneaeeeeaseoeanaceeacennnseneanoarasccenasesscasassaensenss o §$—
1,000
LI T O P g s———
A CCOUNLINE FotS . L Lottt ittt ittt et e e e e e te et et eeaaaaaaanasncaan e aaaaaaann o s
Engineering Fees (oo it i ittt iat it ettt ettt e aaaaeaanans O Sg—————f-—"
Sales Commissions (specify finders’ fees separately) ..ot oeiaiiiiiiieiiicianiinninas O %
Other Erpenses (identify) - s O $%———
T+t e e e e et e e et a e eeaaa e e e eaannnaeaaeaeeeen o 52000
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s LA Y CIIURD, WWSBANDIMOFPROCEH)S

N &w&:&ﬁmmwwoffmsmmmwwhﬂc Ques-~
tign | and total expenses furnished in response to Part C - Question 4.2, 'I'hzsdiffcrencezsthc
.:/ cﬁmmmwmm".-.;-so --------------------------- bSesessssescaane .

5. hdimcbdwtbemoumﬁthwmadmpmaedswmemuscdorpmposedwbe . ‘
used for each of the purposes shown. If the amount for any purpose is not known, furnish an. ‘ )
meandche:kthcboxtomcleﬁofmcsumme.nemmlofthcpaymm:s&mdmus:equal o , !
. the adjuszcd gross pmcu:ds to therssncrset fonb in rspon.scto?art C- Q'uesuon 4.b above.

.
.

$499,000

e ——————

. Payments to
Officers, .
| RS
Salaries and fees ....iiiiieiiiianiants Z R & $.40,000 ms40 000
_Purchase of real estate ............ e S Qs “ . Os.
Purchase, xwalorlasmgandms:allauon ofma.d:mcryandeqmpmcnt....;....... o s_. . D S
" Construction or leasing of plant bnildmgs and facilities ............... e ... ...... Os CI s
Acquisition of othcr businesses (including the value of securities involved in Lﬂs |
ofi'cnng that may be used in exchange for the assets or securities of another '
ISSTULT PUTSUANT 10 & IETRETY « v vvetvroorosrsocasarsoasassseserasesescsnnecenss 0 s 0Os
Repayment of indebtedness «..iiu i iiiiiiii it iinaiearnannns R AN I : os :
Working capital ............ RPN e PR Os_ o 512,000
Other (specify): : _ : ' ‘ os as
_ . Os _Os
Column Totals ........ et e et ar et et eeeniiaas eireraraeaaas 0 $.40.000 © 459,000
Total Payments Listed (column totals added) «overnnenrneenrnenrnrnnnnnens P _ 03 $499,000

¥

- D, FE)ERAL SIGNATURE

T'nc issuer has duly caused tms notice to be signed t by the undersigned duly authorized person. If this notics is ﬁlcd 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 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Issuer (Print or Type)

_ ' Signature ‘ o Date
FastShip, Inc. ' . . é{vy«w@n—&u&-& 2

4/19/04
Name of Signer (Print or Type) _ Title of Signer (Print or Type)
Kathryn- Riépe Chambers ' Executive Vice» President
ATTENTION

lntantiona( misstatements or omisslons of ‘fact consutute federal cﬁm!na! violations. (See 18 U. S C. 1001.)

s0f8




T e ety L STATESIGNATURE S Aias - & oo

M .
1. Is any party dscn‘bed in 17 CFR 230.252(:). (. (e) or () pmenﬂy Sl!b]ect o my of the disqnzﬁﬁcanon provisions Ys No -

“of such rule? ........ teeessetasasone seeessessessranrrasasasns T T IXTTTPT PP IS o |

SeeAppendu.ColumnS.formnsponse. A

‘2. The undemgned issuer hcreby under:aks to furnish to any state administrator of any state in which l!ns notxce is flled, a totics on
Fonn D (17 CFR 239.500) at such times as required by state law. )

- 3. Th: undersigned issuer hcreby undertakes to furnish to the state admmzstra:ors. upon written request, informaton furmshed by the
issuer to offerees, ,

4. The undersigned issuer represents that the issuer is” familiar with the conditions that mest be satisfied 1o be extitled to the Uniform
Limited 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 r.haz these conditions have bm nnsﬁed. .

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

Issuer (Print or Type) Signature : v 1Date
FastShip, Inc. A mr/ﬁ‘(‘” CQA—SS‘}" 4/19/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers ~ Executive Vice President
Instructions .

Print the pame and title of the signing rcpm:nuuvc under his agnaturc for the state portion of this form One copy of every notice o1
'Form D must be mannally signed. Any copies not manually szgncd must be photocopies of the manually signed copy or bﬂf t}‘Ped or printe(
szgnaturcs

»GofS
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, ' ] - DlSqua.hf' Ication
| Intend to sell TZE: :;‘grmcgﬁ:y ' g;r yitz,n:nti;? .
t_o non—w.:redited offcring price Type of invcstor.and Cxplananon of
investors in State | offered in state amount purchased in State - waiver granted)
(Part B-ltem 1) | (Part C-Item]) (Part C-Item 2) (Part E-Item1).
Number of Number of
. Accredited Non-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 -
XS
KY
LA
ME
MD
MA ]
MI
MN
MS —
MO
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1 2 3 4 I3
_ - Disqualification
Type of security funder State ULOE
Iatend to sell and aggregate A ' Gf 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 ) (Part C-Item]) (Part C-Jtem 2) (Part E-Itcml)
‘ Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No
MT
NE
NV
NH
NI
NM ‘/‘._
NY
NC
ND
OH
OK
OR
Tonvertible Nrte .
PA X $500,000 1 $500,000 0 .0 X
RI ‘
SC e
SD
N
TX
UT
YT
VA
WA —d
W‘\! ermimaeard
Wi e
WY
PR s
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