UNITED STATES

Bt A - W

posiset NOTICE OF.fS: OZ%FD SECURITI O
| AL TIES = ‘
PURSUANT TO REGULATION D, e .
-~ SECTION 4(6). AND/OR ‘ I |
~ I IMITED OFFERI DATE RECEVED
’ /07476’3 UNIFORM LIMITED OFFERING EXEMPTION I [

Name of Offering ({3 check if this i< an amendment and name has changed. and indicate change.)
Convertible Note Due December 6, 2007 : o

Filing Under (Check bax(es) that apply): U Rule 504 O Rule 505 $q Rule 506 O Scction 46) B ULOE — 7 o
Type of Filing: New Filing 0 Amendment : ‘

iR A. BASIC IDENTIFICATION DATA e LT
1. Enter the information requested about the issuer ‘ ‘ i
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) h .
EastShia, Inc, : : s e L
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) .

| ~ FROCESSep
Commercial cargo vVessel design and operation. ’ DEC 1
4 200 4/

Brief Description of Business-

Type of Business Organization

! . . Hansopn
&1 corparation O limited partnership, already formed O other (please SEMSQW

O business trust 0 limited partnership, to be formed

. Month Year
. 4 [4
Actual or Estimated Date of Incorporation or Organization: Lolol o ‘71 O Actual [ Estimated

Jurisdiction of Incorporaticn or Organization: (Enter two-jetter 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 securities in reliance on 2n 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 fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below 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 that

Where 1o File: U.S. Securities and Excharnge Commission, 450 Fifth Street, N.W., Washington, D.C. 2054S.

Copies Required: Five (5) copies of this nodice ?nust 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 issuc!; ;ni cg:zs
ing, any changes thereto, the infonination requested in Pant 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 fcdc:al_ filing fec.

st’.f.&: . . . .2 in‘ lhOsC states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunit® I /"o o o
that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file 2 separate notice with the .'Sc::x-u"l}-lﬁ‘f * the exemp-
in each state where sales are to be, or have been made. I a state requires the payment of a fee 25 a precondition to the claim fo

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

ATTENTIO
Fallure to file notice in the appropriate states wiﬂ\ot res.urtl in a loss of the federal examption. mlgvs:'::g; ‘
failure to file the appropriate federal notice will not result In a Joss of an available state axemption unies _
exemption Is predicated on the filing of a federal notics.

- FIotential persons who ace to cespood ta the collection of infoemation contained io this form 'f 8
ace not required to cespood unlcsspﬂw form displags a curreatly valid CHYHJ3 control pumber. SEC 1972(2-97) 1 °

y\/\)



A. BASIC IDENTIFICATION DATA -~ -

2. Enter the information requested for the following:

< Each promoter of the issuer, if the issuer has been organized within the past five years; .
¢ Each beneficial owner having the power to votc or dispose. or direct the vote or dispesition of, 10% or more of a clag of equny

securities of the issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing panncrs of parmcrsth issuers:

* Each general and managing partner of partnership issyers.

..
)

and

Check Box(es) that Apply: O Promoter (O Beneficial Owner [ Executive Ofﬁécr ® Director ‘D General and/or
: . Managing Parter
Full Name (Last name first, if individual) o
Pederson, Einar
Business or Residence Address (Number and St.reet. City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - ) Benéficial Owmer  EXExecutive Officsf [ Diretor ) General and/or
R T C Managmg?artner
Full Narne (Last name first, if individoal) °
Bullard II, Rolard K. T
Business or Residence Address - (Numbermdsu'eet City, State,: prCodc)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 N
Check Box(es) that Apply: O Promoter (3 Beneficial Owner  (J Executive Officer [ Director O Generzal and/or
; Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad}drss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promioter .-[& Beneficial Ovmcr © [0 Executive Officer  [@ Director O General and/or
. Ll .- : . Managing Partner
FuﬂNamc(Lastnameﬁm,ifindividuaI) .
Giles, David L. : e
Business or Residence Address  (Number tnd Street, City, State, Z‘rp Codg)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer  £3 Director - 3 General and/or
I L e " Managing Partner
Full Name {Last name first, if individual) .
Co]gan, 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 (3 Beneficlal Owner O Exscutive Officer O Diretor . General and/or
. s : Managing Partner .
Full Name (Last name first, if individual) V- -
Riverfront Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030
O Director  [3 General and/or

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

Managing Partner

Full Name (Last name first, if individual)
Dunn, David E.

4 Business or Residence Address (Numbcr and Suect.. City, Smc, Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct or copy and use additional copies of this she:t. 2% necessary.)
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- . i A B INFORMATION ABOUT OFFERING &~ -

l.Haszhcissuersold.o'rdodmcissuainmdtbseﬂ.tonomedizedinmorsinthisoffaing! .................. ? g'.
Answer 2150 in Appendix, Column 2, if filing under ULOE. . .

‘2. What is the minimum investment that will be accepted from any individual? ....ivviiivnnnnnnnnn.s sesvecena,, ....°$10,000
3. Does the Gffering permit joint ownership of 2 single URIt? «...evee.nnnn. .. ... et ian FaL
4. Enter the information requested for each person who has been or will be paid aor given, directly or indirectly; any commis.

sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or stares
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 2 brokz;-,
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 Listcd Has Solicited 61' Intends to Solicit Purchasers

(Check **All States'” or check individual StatEs) .o oouiietiiiii it i c et et et 0 All States
[AL] [AK] [AZ] {AR] [CA] [CO] {CT] {DE] [DC] {FL] (GA] [HI] [ID]
[IL} [IN] {IA}l [Ks] [KY] [LA] {ME] [MD]  [MA] [M1] (MN) [MS] {MQ]
{MT]) [NE] [NV] [(NH] {NJ] [NM] [NY] [NC] [ND] (CH] [OK] [OR] [PA)
[RI] [sC] (SD] [TN]  [TX] {uT] (vT] [VA] [WA] [WV] (Wi} [WY] [PR].

Fgll‘;Namc (Last name first, if indivifiual)
N/A
-~ Business or Residence Address (Number and Street, City, State, Zip Code)
"= *Name of Associated Broker or Dealer
Statcs in ‘Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “*All States™ or check individual States) ......ooviiiiiiiiiiiiiiiiiiii i O All Sates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) (DE} {DC] (FL] [GA] {HI) {ID]
[1L) [IN] [1A ]} [KS] {KY] [LA) [ME)] {MD] [MA] {Ml) {MN] {MS) {MO}
{MT]} [NE} [NV} [NH]} {NJ] {NM] {NY] (NC] {ND] {OH] [OK] [OR] {PA]
{RI] [SC] (SD] (TNl ([TX1 [UT] [VT] [VA] (WA] ([wVv] ([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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIALES) .. .viiteinniiiinniiai ittt iiiaen e e aranaeees O All States
{AL] [AK] (AZ] [AR] (CA} (cO}] (CT] [DE] ([DC} [(FL} (GA] [HI] U%}
(IL] [IN] (1A} [XS] [KY] (LA] {(ME] ([MD] [MA] [MI]  [MN] [MS] U;fM
[MT] [NE] (NV] [NH] ([NJ] [NM] ([NY] ([NC] ([ND] [OH] (OK] [OR] IPR]
(RI] (SC] (SD] ({TN] (TX] |[UT] ([VT] [(VA] ([WA] ([wv] (wi]. [wy] (PR}

{Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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C. OFFERING mmmmormmmmmormocm

4 0of 8

" 1. Enter the aggregate offering pncc of secunuc included in this ot‘fenng and the total unount
already sold. Enter ‘0" if answer is “none’” or *‘zero.*’ If the transaction is an exchange offering,
’ d;ed:thzsmaudmwcmmcmhmmbdwmemmofﬂxmoﬁmtmm °
and already exchanged.
Aggregatz . Amoum &
Type of Security Offering Price Sold
52 O S OPPPN S <.
EqQUity enseeneielvneenareenrennsaancnsan Meteecttsiecttecancaaonane srerrerenesan $_: S
0O Common {3 Preferred
Convertible Securities (induding WRITANLS) veevnnninnnnnn. et eereeannrennaan eeee.. $.25,000 §.25,000
Partnership Interests ....viviierinnniananns feeeeecareacaaann Gemraraeen ereeceaen b S__
‘Other (Spedfy ) PR s [
-t $_25,000 25,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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
favestors of Purchases
ACCTEIEd INVESIOrS o v vt vaevrternseeaueansnasrasessesereneneenseensebnnerecnenes s
N ON-3CCTedited INVES OIS . vttt veeienesannsnsaersacsansecenceesanncasoasansossanas 1 $.25,000
Total (for filings under Rule 504 only) .. iiiiiicni it iiiiiensncnaaneann S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04-or S05., enter the information requested for 2ll 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 Part C- Quesdon 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ittt ittt ii ittt a e taae et ataae e trasaraateataarenerae 5
ReEEU RN A ittt ittt iitetetieseeeseetennrsoseacasnsnsossennsssnssanans s
RUIE 508 . oottt ittt ettt et e e e et et e e rneaaaiaaanas T s
1 O SU s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude 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.
Trans el A et s F oS .. ittt iieesiinenaiassenreceaceaaaasacnasoceaaseascconcanaanananssns o s
Printing 2nd ENgraving CostS ... euun e e enensanenennaenenasas e eensaersssasesansanenasnnas o s
I 3 R B s_1:000
ACCOUNIIRI g oS . L L ittt ittt it e e s i sreasaaaasasensnsscessannesetasasncsaanannan o $—
L 3 g S%vu-—r—r
Sales Commissions (specily finders' fees separately) . oooe i iiiiiiiiereeenssienneaeieniianaans o s&%—
Other Erpenses (identify) . s g$o——-
2 = Ceenenn o $%—omoe——




o wl arvmenene Brrvmtelad “n vervmmenes tm Bocs % ot g O AL e T A .
@lﬂw&mﬁnﬁgﬂmwm?m;-éﬁsﬂula.mmfmakm v
“;djwedposspfoceads;omem:r.".....,........’................,...a....j.......:... ' $24,000

--s.hﬁatebdowmémomtdmﬁm&d&pmmdsmm&w@mmémw.be e
medfor;achofmemsmvmqmmtormmpw{kno;m;;mkhan\ ‘
estimate and check the box to the left of the estimate. The total of the payments fisted must equal - - !

. thca.djustedgrasspmcacdstothciswsdfonh.inmponsemPanC-Qusﬁqgl.babave;
SN ‘ - ' o ' ¢ L Paymentsto . . -
' . : Officers, . - ,
oy . Directors, & Payments To
. | : CoL o AMliatss - T O
Salaries and fE25 .uveruiniiienieniocieteneenenanennn., S R S 3 s, B S
"' Purchase of real estate ......... ..........;...;-...,., ................... ee. O s
" Purchase, mnalcrlas;’ngmd installation of machinery and equipmcn:....~; ...... 0 s D S
' Canstriction or leasing of plant buildings and facilities ... ... e, feeenenan, =; as
Acquisition of oiha’ businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another o
ISSUST PUTSUANL 0 @ METRAT) +ouvrvenrennreeussenonncensoncesosesnnonosnnsmoenns Qs as
Repayment of indebtedness ....... e tereererrenroenenans reaaes ceresteneieee.. 81§ Os
Working capital ............ e e Seaens e os -8 §24,000
Other (specify): i ' S = as
_ e O S as
Column Totals .. uivueiiinneenecearannnn PSP s 9 8 524,000
Total Payments Listed (column 1o1als added) vuvennnnsreeneereeeneenneneans 0 $.24,000

: " D. FEDERAL SIGRATURE

;’he issuer has duly caused th:.s notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

Toll

owing 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 to any non-accredited investor pursuant to paragraph ()2) of Rule 502.

Issuer (Print or Type) : Signature ' . Date

FastShip, Inc. L . %WQ_&H 12/10/04
Name of Sigoer (Print o7 Typo) | Tius of Sigaer (Print or Type)

Kathryn- Riépe Chambers ' Executive \’h‘ce‘ President

ATTENTION

intenticnal misstatements or omissions of 'fact constitute federal ?ﬁ'mlna,l.v{o(ations. (See 18 U.S.C. 1001.)]

]
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I v, v, .r.u-‘.!/.&
\ . .

s VLRI g .nésrmamm~~\ ALTE = P4 R a o

e

1. Is'any panty desm'bed in 17 CFR 230.252(:). (d). (e) or (f) prsmuy wbsec: ] my of the dlsquzﬁraﬁon provisions Ys No

OfSUChﬂlle. [EYTRTENE NS N 0.!'.!)'..‘!...".."0‘.-.'.'.‘O...."..!Q.Q'.OO'..‘.I..II..il.'...l.'liQ.'C...ll U n

SaeAppendxx.Columns.formmponse. '

-
P

& The undcrsxgned :ssuet‘hmbyundcmkutofumuhwanymadmxmsmorotmymmwhich thisncuccxsmed,uoua gn |
Form D (17 CFR 239.500) at such times as required by state law. , ‘s

fssuer to offeress.

- 3. ‘Tnc undersigned issuer h::r:by undertakes to fumnish to the state admmzstratcrs. upon written requst. information fumxsh:d by the

4. The undersigned issuer rcprsmzs that the Issuer i¢*familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Limited Offermg Exemption (ULOE) of the state in which this notice is filed and understands thar the issuer claiming the availability
of this exemption. has the burden of establishing :ha.: these conditions have be:n anst‘ed. )

The i xssuc.r bas read this notification and knows the conteats to be true and has duly caused this nouc: to bc signed on its be.halfby the

undersigned duly authorized person.

1ssuer (Print or Ty'pe)
FastShip, Inc.

Sixnamn , ‘| Date

Name (Print ot Type)

Kathryn Riepe Chambe rs.

lﬁ j{ ' 12/10,04
Title int or Typc)

Executive Vice President

In:rmctxoa: ‘

_Print the name and title of the signing rcprwunve under hxs szgnamrc for the state portion of this form. Onc copy of every notice
Form D muzst be mz.nna!ly signed. Any copies not manually sxgnad must be photocopies of the manually signed copy or bear fYPed or print

=i g*m
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hra ety o bty

PR . N AN TR e e T

Sk S #t o P P ANt e g it
G R

- B S P X
T 2 3 3 —
Intend to sell Tﬁ :;gr;s.cg?r:ew : o &Dgg}zgfgggs
to non-accredited | - offering price Type of investor and explanation of
. Jiovestors in State | offered in state amount purchased in State - waiver granted)
_(Part B-lItem 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
¢!
1D
IL
IN
1A <
KS
KY
LA
ME
MD
MA
MI -
MN —
MS —
MO

7o0of 8




AT T I I O A e N I, ey . TG, v o 1 AN, S0 T APIOKE YT £ gl L b
s o dnE B sl A RN N RS A PP ENDIR L, it RIS e A9,

Intend to seit
to non-aceredited
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)

J‘mds! State ULOE
@f yes, attach
expl-a--tla.t.i(_)l'_]_ of

waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-Item1)

Yes No

MT

NE

NV

ND

OH

OK

OR

PA

Ri

sC

SD

X

VA

WA

wv

Wl

PR

§of 8




