- E AR AD

SECURITIES AND EXCHANGE COMMISSION

- Washington, D.C. 20549 AUQUSi31 ‘19;S
e : o Estimated average burden s
FORM D hours per response . . . 16.00
NOTICE OF SALE OF SECURITIES SEC USEORLY
PURSUANT TO REGULATION D, Prefix vy
- SECTION 4(6), AND/OR ' | [
UNIFORM LIMITED OFFERING EXEMPTION °*TlEHE°E";ED

Name of Offering ([0 check if this ic an amendment and name has changed. and indicate change.) . .

Convertible Note due September 12, 2007 ' /07 y7 53
Filing Under (Check bax(es) that apply): O Rule 504 0 Rule 505 ﬂ Rule 506 [ Section 4(6) O ULOE [
Type of Filing: (@ New Filing {0 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.)
FastShip, Inc :

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (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) :

_/ PROCESSED /\
//

Briefl Description of Business

Commercial cargo vessel design and operation. \ / ﬁﬂ\’\@jé\
oy
SEP 2 2 2004 /o, o~
Type of Business Organization o / CH 2 /
€1 corporation [ fimited parinership, already formed i‘.:ﬂ.)ii'\iis other (plé/se specify): 4 (70¢ ,///
7 business trust O limited partnership, to be formed ~iMAaNCE \\ B/
’ Month Year T d0g S
| T Ve ]
Actual or Estimated Date of Incorporation or Organization: A 0 Actual 0O Estimated

Jurisdiction of [ncorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: EBE_-I
CN for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUCTIONS

Federal: ' ' o

WHho Must File: All issuers making an of fering of securities 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 than 15 days after the first sale of securities in the offering. A notice is deemed g:g! with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 Lhc.address ng?im w or,
if received at that address-after 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty
signed must be photocopies of the manually signed capy or bear typed ar printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of t{lc issuclzi' :&ni %‘:::
ing, any changes thereto, the infornation 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: ' : . jties in those states
This natice shall be used to indicate reliance on the Uniform Limited QOffering Exemption (ULOE) fqr sal;s of secunt o Administrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate noucc.vfnh the Scc;llﬂu o :hmmc e:cma o
in each state wheré sales are to be, or have been made. If a state requires the payment of 2 fee 25 a precondition to the

. . - o L] H . Wilh St&!c
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 1o aceordance
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO 1y,
Fallure to file notice in the appropriate states will not resurt‘ in a loss of the federal exemption. CO‘:::“:& :
failure to file the appropriate federal notice will not result in a loss of an available state exemption unies ﬁ
exemption Is predicated on the filing of a federal notice. b———

Flotential persons who ace to cespood to the collection of information contained in this form
ace 0ot cequired to cespond unless the foem displags a cacrently valid 0N control aumber. SEC197

i\
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. _ A. BASIC IDENTIFICATION DATA -~ -
2. Enter the information requested for the (ollowing:
* Each promoter of the issuer, il the issuer has been ormmd within the past five years;

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or dispositida of, 10% o .
securities of the issuer; pos T more of a class of equiry

T ———
N
————

¢ Each executive officer and director of corporate issuers and of corporate general and managing pan.ncrs of partnership issuers:
e Each general and managing partner of partnership issuers.

and

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ¥ Exccutive Officer 0 Director [ General and/or

: Managing Parmer
Full Name (Last name first, if individual) =~ - —

Pederson, Einar

Business or Residence Address  (Number and Street, City, State, Zip Code) |
lj()O Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: DPromotcr D Bu:éﬁ:mlﬁwncr E(Exm:bfﬁcd (3 Diregtor [0 General and/or
UL . . Mamgmg?anucr

Full Name (Last same first, if individoal) *
Bullard I1, Roland K. T
Business or Residence Address (Numbermdsaecz City, State,’ prCodc)

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103

P

Check Box(es) that Apply: O Promoter O Beneficdal Owner &l Executive Officer [ Director T 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)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter - ‘@ Benefidal Own:r . O Executive Officer [3 Director O General and/or
\ . .- o Managing Partuer

Full Name (Last came first, ifindividna.f)

Giles, David L. ) -
Busipess or Residence Address (Numba xnd Szreci, ery, State, Z'rp Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Chcck Box(es) that Apply: O Promoter {3 Beneficial Owner O Executive Officer  £3 Director - [ General and/or
: - e “ Managing Partner

2

Full Name (Lzst name first, if mdmdual)
Co1gan, Dennis

Business or Residence Addrss (Number-and Street, City. Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Boxfes) that Apply: U Promoter @ Beneficial Owner 'D Exccutive Officer O Director {3.General and/or
] . . Managing Partner .

Full Name (Last pame first, if individual) . .

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 [ Beneficial Owner {1 Executive Officer  [3 Director  0J General and/or
. ‘ . : A Managing Partner

Fu!l Name (Last name {irst, if individual)
» Dunn, David E. ' ; : o

Business or Residence Address (Nutnbcr and St.rcct. City, Suuc. Zip Codc) : \ o0
Palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(Use blank shcct. or copy and usc additional copies of this shect. 25 necessary.)
20f 8
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Yes  No

. v vsecenenn LI D ﬂ
Answer 2lso in Appendix, Column 2, if flling under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ....uvvnveenennnnn.. “eseeennenne... $10,000
3._Ddatheoffe:ingpuuﬁtjoin:owncrshipofasinglcxmi:? .................... I ‘E;.‘ rég
4. Eater the information requested for cach person who has been or will be paid or given, directly or indirectly; any commis.
sion or similar remuneration for solicization 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
fisz the name of the broker or dealer. If more than five (S) persons to be listed are associated persons of such 2 broker.
or dealer, you may set forth the information for that broker or dealer only.. _
Full Name (Last name first, if individuzl)
N/A 4
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chesk “All States' or check individual States) ...... e eeen e teerateaeeetereaaeaaaeaas e O All States

[AL] [AK] [AZ] ([AR] [CA] (CO}] (€T} (DE] [DC] ([FL] ([GA] (HI] [ID]

fiLy [N} (1A} ([KS] [KY] (LA}l [ME] (MD] ([MA] [MI] [MN] ([MS] (MO]

[MT}] [KRE] [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)

e ‘Name of- Associated Broker or Dealer

68 -

S;aics in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual SIATES) «..uvveniiciiiiiiiiii e O Al States
[AL] [AK) [AZ] (AR] [CA] [CO] [CT) [DE} (DC] [FL]) [GA) [HI] [ID]
(IL ) {IN] [1A] [KS] [KY] (LA] {ME] (MD] {MA] {Ml}) {MN] [MS] (MO}
{MT] {NE] [NV] [NH) {NI] {NM] [{NY] [NC] {ND} (OH] {OK] [OR] [PA]
[RI) (SC1 ({SD] (TNl ([TX] (UT] [VT] ([VAl (WA] ([wv] (wi] [wy] [PR]

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

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

Name of Associated qukcr or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States" or check INAIVIAUAL SLALES) & vvnrir e teeereneneensnaanscsoncassoscsscsasanasannsoasessss 0 All States
[AL] [AK] (AZ] [(AR] (CA] (CO] [CT] (DE] [DC] (FL1 (ca] (HIl [P}
{IL] [IN] (1A} ([KS] (KY] ([LA] (ME] ([MD] [MA] (Ml] (MN] [MS} [MOI]
[MT] [NE] ([NV] ([NH] (NJ] (NM] [NY] ([NC] {ND] [OH] ({OK] (ORIl [PAI
[Rl} {SC] [SD} (TN]) (TX] [UT] (VT] ([VA] [WA] [WV] (wij. (WYl [PRL__

(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 price of seam‘tis included in this offering and the total amount
already sold. Enter “0"" if answer is “‘none”” or ‘“zero.’’ If the transaction is an exchange offering,
check thisbox O mdmdxmcmthccohmnsbdwthcamo&mtsoﬂhcmoﬁuedfora:hangc
and already exchanged. .
Aggregate . Amount ,umdy
Type of Security Offering Price Sold
DB e enen e et e e e — 5
EqQuity e et a e P P ET TR R PR PP P RPPRPPRP P PRI s $
0O Common O Preferred -
Convertible Securities (including warrants) «..........oo.e. s craann $_7.000 '. ¢ 7,000
Partnership Interests ... ..vieiiiiineananen feoeranmecoaanan teemeeeaean PP S s
‘Other (Spedfy ) P S s
= 1 S $_7,000 s_ 7,000
Answer also in Appendix, Column 3, if filing under ULQOE.
2. Enter the number of accredited and noﬁ-accrcdited 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 persans who have purchased sccurities and the aggregate dollar amount of their .
purchases on the towa! lines. Enter 0" if answer is ‘‘none™ or *‘zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIted INVESIONS v vrineiioerraennsaneanasaceruesecaoaoeasanenns Ceriienenes 1 ¢ /1000
Non-accredited Investors. .. ociiieiiieeianenieesacnens N eeeeeecasacnetesesasriarean S
Total (for filings under Rule S04 only) . overciniiniiii it i neiinaas . 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 reguested 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 sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Typz of Dollar Amount
Type of offering : Security Sold
RUIE 505 ittt it et it iieeeacetetenastatassassstsationnsnsnsanccactennnns S
Rt 0N A i ittt ittt ieeee i tenteacieaneaaa et et e ra i araanaas S
LT e R SRR o 3
L PP 3
4. a. Fumish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future coatingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estmate.
Trans er AN’ F oS .ottt ettt etaetaasaseancaaasceoscasassesacserescnsasanannasss o s ————
Printing 2nd Engraving CostS .. oot ue i aae o asaeeetaeaaaseaaaaeeccararaaccaroasecocansasnnsnse os—
500
LT I =S PN g $nn—r-v-v
A CCOMMLING F ot . . ittt it et et a e et ee e eeaeaa e e e e e amaaas e et aaaaannan R S
Engineering Fees L. oo ittt it e o et et e e o re et et et abanas osf%Mem—
Sales Commissions (specify finders' fees separ@lely)...ooiviniiuiiiiiiieaienadiniiaaneniieneans g $%—nH—-—
Other Erpenses (identify) - e ieeerieeeeeeea e os$—— o
2= S O $500 ——

4 0of 8



— e wra & SANNSCLLLE I

b’ Em&eﬁﬁmmmewoﬁmgmammmwnnC-Qm
ngnlmdmulmssfmmbedmrspommmc Qusuonta.'rhsdiffmce:sthe L
‘adgustedgrosspromdszothems ceversreseseacnsoanss tetereieanais R S T $.6,500

e Mmebdaw&cmomof&dmedmprowdswmcmusedmmposcdmbc
used for cach of the purposes shown. If the amount for any purpose is not known, furgish an

sumandmmebozmmexmofmemmwwofmemwmmem{ N , -
theadjustcdgrosspmacdstothexsswsafonhmresponsetohnc Quesuond.babave.
. . . Payments to .
' . . : o Officers, .
- Directors, &' Pa :
| Al ot
Salaries and {685 .cuvieinenanrinrnacns e eereeiieeranas S S s 8BS ..
Purchase of real eStale voeeennrnnnrnnnernnaons et neeaaeeaans R Os : os.
' Purchase, reaal or Iasmg a.nd msmﬂancn of machinery and equxpmcn: ...... R [:] S
" Canstriction or leasing of plant buﬂdmgs a.ud facilities ............... S .: ...... 0s os
Acquisition of othz businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 & IRETRET) 1 .tviertaasnrerennnrnaerecsressetsnesnsnnoesannn s aos
Repayment of indebtedness ....... @ et rteei et eataeaaes PSP = I : Os
Working capital ............ ............. et reenaeeaans ERTR eans os_9 ‘K] §6.500
Other (specify): _ . ' S = as
e DS _ DOs
.~ Column Towls ........ e s e e gs_ 0 B S_6,500
Total Payments Listed (column totals 2dded) oooeeeeereerneerenneeannnnnns s , 0 56,500

L

- D. F'E)ER.AL SIGNATURE

‘.:‘I'he issuer has duly uuscd uus notice 10 be signed t By the undersigned duly authorized person. If this notics is ﬁled under Rule 505, the
A 'followmg 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 . o Date
FastShip, Inc. ‘ - | gﬁw%u__ 9/21/04
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn- R'iépe Chambers ' Executive \h‘ce‘ President
ATTENTION

lntatnﬁonal misstatements or omisstons of'fact constltute federal cdmlnal violations. (See 18 u.s.c. 1001.)

. it
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R AT Y ‘..~.nésrmmm AL - Tk

T

1. [s any party ds:nbd in 17 CFRBO.ZSZ(:). (d). (e) or (D pmcnuy sub;e:t to my of the cﬁsquaﬁfiancn provisions' Yes No '
ofm& MC? LA R I N I B E R IR R (EFERENENRENENNNS OQQ.. [ ENENENENNEY NN XN RNNEES.] Q..'.l....l'l.....'.. *e . q...'.b.h.. u G

SeeAppendxx. Columns. formmponse. '

R Theundemgned mn’hmbyundmksto fmhtomymadmmmmorofmymmwhxchmzsnouaumed,gwncgon
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 admmzszrators. upon wrinen request, information furmshed by the
issuer to offeress,

4. Theimdcmgnedxssuarcpmmtsdutthctssuers familiar with the conditions that muwst be satisfied wbemmhdtotthniform '
fimited Offmng Exemption (ULOE) of the state in which this notice is filed and undsrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have ban ansﬁed. '

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

Issuer (Print or Type) : Signature : ‘ ‘1 Date 9/21,/04 -
FastShip, Inc. mj/“’ ((Zg%, Ve CAa b ‘

Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Exscutive Vice President

Instmctw:z: ‘

_Print the name and title of the signing r:prs:mauve under h:.s sxgnamre for the state portion of this form One copy of every notice o1
Form D must be mznua.uy signed. Any copies not manually szgned must be photocopies of the manually signed copy or bar IYPGd or printer
szgna.mrs
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Intend to s=ll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item|{)

amount purchased in State

Type of investor and

(Part C-ltem 2)

AN R S R

5 ) T ey
Disqualiﬁcaﬁon
under State ULOE

(if yes, atrach
explanation of
Walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Item1).

Yes No

CA

CO

9

@)
m .

V)
0

&

Q
5

2

sl EBBFEBEIEFSE

2
o
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2

Intend to sell -
to non-accredited
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-Item 2)

s
Disqualification
funder State ULOE

(f yes, attach
explanation of
Walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

. Investors

Number of
Non-Accredited

Amount

(Part E-Item1)

Yes WNo

MT

NE

NV

NH

NJ

Convertible Nbte

$7,000

$7,000

NM

K

NY

'NC

ND

OH

OK

OR

PA

RI

SC

SD

slslslalp

WA

wV

W1

PR
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