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‘ ‘ ‘ . Estimated average burden
3 ‘ FORM D hWrsperresponse...woo
‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
: SECTION 4(6), AND/OR ‘ [ |
: 04043253 UNIFORM LIMITED OFFERING EXEMPTION DAITE Recsnfeo

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

Convertible Note due September 19, 2007 7 [ 7 53
Filing Under (Check bax(es) that apply):  [J Rule 504 (3 Rule 505 ﬂ Rule 506 0O Section 46) 0O ULOE
Type of Filing: (@ New Filing O Amendment ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ' :

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
FastShig, Inc,

Address of Exceutive Offices (Number and Sureet, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

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 : E"R( jUESb 1) _ -
, ~ T REODAEO. |
Commercial carge vessel design and operation. SEP 2 2 2004 } ;
il
o o 1 g w3 9008
Type of Business Organization THOMSON T ST }{
& corporation O limited partnership, already formeElNANC’ALD other Qplcasc eyl 108@ i
CJ business trust O lirnited partnership, to be formed i __.M;A'—-————:———-J--——_”

Month Year
. 1 {
Actual or Estimated Date of Incorporation of Organization: Lalal o 7] 0 Actyal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: QE
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal: :

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).

When To File: A notice must be filed no lfater than 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by zh? SEC at Lhc-addras given teclow or,
if received at that address-afte) the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fue: 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 manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucg ;ni fg;:;
ing, any changes thereto, the inforination 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: ' . sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) fqr sal_= of securte s dministrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noncc.v.fnh the Sccm}m‘_r : zhmc nana o
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 the d o

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 10 accordancs with
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTI y
Failure to file notice in the appropriate states will not tes?: t in a loss of the federal exempton. Conversely,

tallure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
examption Is predicated on the filing of a federal notice.

- Jlecential pecsons who ace to cespood to the collection of jafoemation contained in this form a7l 1 6f 8
are not required to cespoed unless the foem displags a currently valid (YN conteol cumber. secC 1972( .

vl




A. BASIC TDENTIFICATION DATA -© -

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organimd within the past five years;
e Each beneficial owner having the power to vo:c ar dispose. or direct the vote or dispositida of, 10% or more of a class of equiry

securities of the issuer;

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

« Each general and managing partner of partnership issuers.

and

Check Box(es) that Apply: (0 Promoter O Benefidal Owner  [¥ Executive Ofﬁ&cr & Director | .[j General and/or
' ' Managing Partner
Full Name (Last name firsz, if individual)
Pederson, Einar
Business or Residence Address (Number and Strcct, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: D Prom_acr : ,D Bcnéﬁual Owner €XExecutive Officsr X Diregtor [ General and/or
T . Managmg Partner
Full Name (Last name first, if individgal) *
Bullard Il, Rolarnd K, e
Business or Residence Address (NumbermdStrea City, Sate, ZzpCodc)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 R
Check Box(es) that Apply: O Promoter O Benefidal Owner  J Executive Officer 3 Director O 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: [ Promoter - .’ Benefical Owncr * O Execittive Officer [ Director O General and/or
T o R . - Managing Partoer
Full Name (Last name first, if individual)
Giles, David L. R
Business or Residence Address (Numbcr and Street, City, State, Z"rp Codg¢)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Chcck Box(es) that Apply: [ Promoter O Beaneficial Owner [ Executive Officer £ Director * O General and/or
’ .o ~ - Managing Partner |
Full Name (Last name first, if individual)
Colgan, Dennis . ;
Business or Residence Addrss (Number-and Street, City, Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter (@ Beneficial Owner () Executive Officer  (J Director  OJ.General and/or
Full Name (Last name 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: O Directer T3 General and/or

O Promoter (@ Beneficial Owner O Executive Officer

Managing Partner

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

. Business or Residence Address (Numbcx and St.rcct, City, Suuc, Zip Codc)
Palton Boggs LLP, 2550 M Street, N¥, Washington, 0OC 20037

(Use blank shcct. or copy and usc additional copics of this shcct. as necessary.)
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(Use blank sheet, or copy and use additional eopies of this shcd.eas necessary.)
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1. Has the issuer 50ld, or docs the issuer intend o sel, to non-accredited investors in this Offering?vvveereeene..,.. s E
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ..vvveennnn.. Ceeeesrevennan, . $10.000
3._Dodthcoffdingpauﬁtjoin:ownmhipofasinglctmit? .................... ....... %‘ ?
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion of similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stages
fist the name of the broker or dealer, If more than five (5) persons to be listad are associated persons of such a brok:;-
or dealer, you may set forth the informatioa 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
Startes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States' or check IndivIdUal STaLES) i uv it iirieiaiiiaaariierccoseeronneoessanesrereassasnancsnnes O All States
[AL] [AK] [AZ] [(AR] [CA) ([cO] (CT] (DE] ([DC] [FL] [(GA] [HI] [ID])
[IL] [IN] (1Al [KS] (KY]) (LA] [ME] (MD]  [MA] (M} {MN} {MS] {MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} {OR] [PA]
[R!) [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
Stﬁ;cs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check *“All States” or check individual States) ....... TR AL D All Sates
[AL] [AK] [AZ] [(AR] [CA] [CO] (CT) (DE] (DC)] [FL] [(GA] [HI] [ID]
[1L) {IN]) (1A ] [KS] {KY] (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] (VAl [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 Assodiated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual STALES) L. euvutiinit ittt ca et O A;?)S](am
[AL) {AK] {AZ] {AR] (CA] [CO] {CT] [DE] [DC] [FL] {GA] (HI] [MO]
[IL] [IN] [1A] ({KS] {KY] (LA] (ME] (MD] [MA] (MI] (MN] [MS] (PA]
(MT] [NE] (NV] ([NH] ([NJ] [NM] ([NY] [NC] ([ND] [OH] (OK] [OR] (PR]
{RI] [SC) {SD} (TN] {TX] [UT) {VYT] [VA] [WA] [WV] (WI] (WYl (PRI



C. OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES AND USE ‘OF. PROCEEDS - ..° “

40f 8

1. Enter the aggregate offering pricc of sccuritia inciuded in this otfenng 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 indicate in Lhcwhnnnsbdowthcammoﬁh:scmmm offered foradzange
and already exchanged.
5 - Amount
Type of Security fomng Price Sold
1 - A U S <.
EQUitY cee ittt iee it iicrracesannnsnsnnens R R RATE T ETRRPP eees § $
0O Common {J Preferred -
Convertible Securities (including warrants) «...v.oeeueenees e eereeienaana. ceeeen $50,000 ¢50,000
Partnership Interests ... .cieiiinienninnane. teeeaen O reemeeeaaes eveeeeaes S s
‘Other (Spedfy ‘ R S $
= 5501000 SS0,000
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities 2nd the aggregzte dollar amount of their .
purchases on the total lines. Enter 0" if answer is “‘none’ or *‘zero." Aggregate
Number Dollzr Amount
Investors of Purchases
ACCTEAILE JNVESIODS et eeeeenrneenranessasanacansnsassnnsasensnssons teerenennans 1 ¢ 20,000
Non-aceredited InYeslOrS . ot vet it iaeieeiaecceavracacaocaacescaeassasoncacnosrsnsnes S
Total (for filings under Rule 504 only) . ooii i i i iiiteinanens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 o i it i i ttettttaaraaeacssaseasascacseacsasnassnnacassnnnnn S
Rt N A ittt ittt it ettt ttacaetsteesannsctaaaeancannsansriancanans )
RUIE S04 . oottt et le e et iaar e eeaeaaaanaan .l s
R T 2 PPN s
4. 2. Fumish 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 coatingencies. If the amount of an expenditure
is not known, furaish an estimate and check the box to the left of the estmate.
Trans e ANt S Fots . . . it it tee s iaeeeneaeraaasaasaaaseanncanesssaasasosanoasacrasenns o s
Printing and Engraving CoOstS ... e e e eeanneensaeneaneanssasnnsesenenencsssensenasosascens oS —
FI e -2 A S @ $1,000———r
A CCOUMUIIIE F oS L L L ottt ittt et e e e e e e et e e e e e e e tr e et I I R
B i eETiNE Fo0S ittt i it et e e e e e e e e e et et aeaasaeeassssassassssssaninesanasnsnann -0 e—
Sales Commissions (specify finders’ fees separately). ..o inen, PO PPPPP 0%
Other Expenses (identify) . i, o §$%——-w-
2 =1 -1 - N m] S.]_,.0.0-O—————'
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b &wmaammmewoﬁmxmammwamc - Quss- o '

agnlzndwtalmssﬁn:sbedmrspome:omc Qusuanta.l‘hsdiffmeexsth{ .
‘admadgrossproeaedstothem Geveseresreeetananstnraneans ceenin T .n T | _31-4-9r000

.8, Mmbdowmemomofﬁzﬂmdmpmaa&wmemusedarmposedmbe
mdfmachofmemmshamlrthcwformypmposesnotknm furnish an .
estimate and check the box to the left of the estimate, The total of the payments listad must
. the adjusted gross procesds to the issner set forth in response to Part C - - Question 4.b above.

: : : ‘ : L Paymentsto . .
' . ' : ' _Ofﬁcers.. .
S212rieS AN FEES - o vuseinrenrnnentenseteereneaans DU 2 ...... T s, : i x.]'s _
' “Putcha'sc of real &zte.. ..................... . ..... as " Os.
" Purchase, rental or lnsng and mszallauon ofma.chmcry and eqmpmcnt...;:....... DS . D S
' Canstruction or leasing of plant buildings and facilities ............... e Ds as
Acquisition of other businesses (including the value of securities involved in ﬁﬁs |
offering that may be used in exchange for the assets or securities of another
.ISSULT PUTSUZNL 10 @ METRET) «vvvevenreannnsnnnnns L TR TP PP Qs as
| Repayment of indebtedness ....... e ieeenteteeiieneariarenaas ceeen S S o I S— os
Warking cagital ............ RO e ereiiee. O S 02 0 §.49,000
Other (specify): _ o : ' ‘ as os__
e O _Ds
© Column Totas ........ e SUTUTUR e gs__20 @ 542,000
Total Payments Listed (column totals added) ................... s T O 549,000

@

- D, FEI)ER.AL SIGN.ATURE

"I'hc issuer has duly auscd ‘LhJ.S notice to be signed by the undersigned duly authorized person. 1f this notice is ﬁled under Rule 508, the
‘ 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 ()(2) of Rule 502.

Issuer (Print or Type)

’ : . '\ .I‘- ’ b
Fastship, Inc. . ' @Y\,&WC&J_ ,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn- Riépe Chambers ' Executive Vice President
ATTENTION

Intantional misstatements or omisslons of 'fact constltute federal cﬁmlnal violations. (See 18 u.s.c. 1001.)

IS {

sofg ™




R
. .

1. Isfm}é: p:hry dsm‘bed in 17 CFR 230.252(c), (d). (e) or (f) praenuy subjext 1o my of the c‘isquaﬁﬁanon provisions’ Yes No '.
- of su O

AT T R c-~3MM"" e R A Lk T
“

S eIl IT NSt EEPENITINLEITRILOETENIIITITSIROTRROPSRARTETTS ®evsertvessveresusen s vaea u a

SeeAppeadxx.ColumnS.formrsponse. '

2. Tneundemgned xssuerhmbyundmksto fmshmuymadmmmmorofmymmwhxehthxsnoucexsfiled,anomqn
‘ Fom D (17 CFR 239.500) at such times as required by state law.

© A The undersigned issuer hetehy undertakes to furnish to the state admzmstrators. upon writzen requsz. nformation rmmshed by the
fssuer to offeress, .

4. The undersigned issuer n:prsmtsthxtthe issuer i¢*familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Hmited Offmng Exemption (ULQE) of the state in which- this notice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing that these condmons have bm satisfied. _

The issuer has read this notification and knows the contents to be true and has duly caused this not.icc 1] bc signed on its bebalf by the
undersigned du.ly authorized person. }

Issuer (Priat or Type) ‘ Signature : . {Date )
FastShip, Inc. féﬁ&f\,%@,j\ 9/21/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

dnstruction:

_Print the game and ttle of the signing mpmcnuun under lns sxgna.mrc for the staze portion of this fcrm One copy of every notice O

Form D must be mznua!ly signed. Any copies not manually s:gned must be photocopies of the manuzlly signed copy or bear f!’Ped or printe:
szgnamrs

-6 of §
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item )

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item])

Type of investor and
amount purchased in State -

(Part C-Item 2)

R
Disqualification
under State ULQE

(if yes, atrach
explanation of
waiver granted)

State

Yes No

Nuomber of
Accredited
Investors

Amount

Number of
Noun-Accredited
Investors

Amount

(Part E-Item1).

Yes No

CA

Ak

CO

9

o)
m .

o)
0

&

Q
>

2

slElglz BB BIF|REE |2 RIB
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Intend to self
to non-accrediied
investors in State

(Part B-Item 1)

Type of security
and 2ggregate
offering price
offered in state
(Part C-Item])

Typé of investor and
amount purchased in State
(Part C-Item 2)

S—

s
Disqualification
under State ULOE

@Gf yes, attach
explanation of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-Item])

Yes No

MT

NE

NV

NH

NJ

NM

'NC

ND

OH

OK

OR

PA

$50,000

RI

SC

SD

slsis i |z

WA

wV

Wi

PR
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