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~ Washington, D.C. 20549
FORM D hours per respanss ... . 16,00

T e

SXpIres:  Augustat, qg 'gg

. . | l
Name of Offering (O checek if this is an amendment and name has changed. and indicate change.) / —
Convertible Note Due December:22, 2007 ' /0/44/75;
Filing Under (Check box(es) that apply): [ Rule 564 'Q Rule 505 ﬁ Rule 506 O Section 4(6) O ULOE
Type of Filing: @& New Filing [ 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.)
_Eastship,. Inc :

Addr:s; 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) . ~—

e
Briel Description of Business - » / R ol N
Commercial cargo vessel desi ion. ) / ‘
g el design and operation ﬂ L / JA N I8 2005 |

Type of Business QOrganization \L/ i s K\//
& corporation O fimited partnership, already formed e “:Ldﬁi@:\iplme oann 108g

3 business trust O limited partnership, to be formed Fis WICIAL

Moath Year
. 4 {
Actual or Estimated Date of Incorporation or QOrganization: Lolol -‘?—-Z] O Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal: ' .

Who 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 fater than {5 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comrmission (SEC) on the earlier of the date it is received by the SEC at th'e.addms given below or,
If peceived 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies 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 filing must contain all information requested. Amendments need only report the name of the issuer :&nd Cg :[:;
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
A and B. Part E and the Appendix need not be filed with the SEC. . :

Filing Fee: There is no federal filing fec.

State: ' S svies in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo_r salﬁ of securitics lAdm' ictrator
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice vgth the Sc:zm.uﬁr thmc cxcma o
in each state where sales are to be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim foc

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

n ATTENTI
Fallure to file natice in the appropriate states wilﬂ;ot res?xhl in a loss of the federal examption. Colg;:f::g;
tailure to file the appropriate federal notice will not result In a loss of an avaitabie state exemption unies _
exemption Is predicated on the filing of a fedaral notice.

- Flatential persons who ace to cespood to the collection of information coptained in this form ' 8
act not required to cespond unless the form displays a currently valid CIYNS control aumber. SEC 1872 (2-97) 1 o,f



A BASIC DENTICATION DATA -~ . T
2. Enter the information requsted for the following: . o
« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispcse. or direct the vote or disposition of, 10% or more of a class of equi
securities of the issuer: uiry

- Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: | o Promota' O Beneficial Owner  [¥ Executve Ofﬁécr ® Director VD General and/or

‘ Managing Pirtner
Full Name (Last name fust if mdmdual) B —

pPederson, Einar

Business or Residence Addrss (Number and Street, City, State, Zip Code) |
1700 Market Street Suite 2720 Phlladelphla, PA 19103

Check Box(es) that Apply: DPwmpta-. DBméFualOwncr BExecuﬁ\}cbfﬁccf (3 Diregtor O General and/or
S - Managmg?anner

Full Name (Last pame first, if individoal) °
Bullard II, Rolard K. T
Business or Residence Address - (NnmberandSm City.Suxs‘Z:pCode)

1700 Market Streegt, Suite 2720 Philadelphia, PA 19103

LS

Check Box(es) that Apply: j O Promoter O Beneficial Owner & Executive Officer 3 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 Stfe:eﬁ , Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter . Beneficial Ovwper © [ Execiive Officr [ Director (3 General and/or
o .. . R Managing Partner

Full Name (Last same first, ifindividual]

Giles, David L.

Business or Residence Addrss (Number md Streci. City, State, Z'rp Codé)
1.700 Market Stree\t » Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: © O Promoter [ Beneficial Owner O Executive Officer £ Director D General and/or
oo - " Managing Partner

’

Full Name (La.st name ﬁrst. if mdmdual)
CoIgan, Denniis

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

Check Box(es) that Apply: - D) Promoter (2 Beneficial Owner O Executive Officer O Director  [J.General and/or
. oo Managing Partner .

Full Narme (Last name first, if individual) g -

Riverfront Developmént 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 Promoter (@ Beneficial Owmer {1 Executive Officr (1 Director O General and/or
‘ : . ‘ Managing Partner

Full Name (Last name ﬁrs_tL if individual)

_ Dunn, David E. :
Business or Residence Addrcss (Numbcr and Strecl, City, Suuc. 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. as pecessary.)
20f8




So Lido WIC LU W, Vi UV WIS W UG 0 36l U LULSAL GV MITVEWVES 81 W Uil g cveee

nbaaniet SAASALLALEL R N g g
Answer also in Appendix, Column 2, if filing under ULOE.,
’2. What is the minimum investment that will be aceepted from any individual? ....oeveniinininnnne. ceevernaian.. $10,000
3. Does the offering permit joint ownership of 2 single wnit? .............cve.s.. ety e i ol
4. Eater 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 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 a state or stares
list the name of the broker or dealer. If more than five (5) 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 individual)
N/A 4
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 Inteads o Solicit Purchasers
(Check “All States' or check INdIVIAUA! SLATES) vt i ierieeaneeeerrsnesrscacnssosessseatsasemesnssassnenssnns O All States
[ALY [AK] [AZ] (AR] [CA) ([cCO) (CT] [DE} [(DC] ([FL] (GAl (HI} [ID)
fiL} [IN] {IA} [KS] [KY] (LA] [ME] {MD]  [MA] [MI] [MN] (MS] {MQ]
IMT]) [NE] [NV} [NH] {NJ) [NM]  [NY] {NC] [ND] [OH] {OK] {OR] [PA)
[R1) [SC}] [SD] (TN}  [TX]) [UT] [VT] [VA] [WA] [WV] [WI] (WY] {PR].
Fuﬂ’Namc (Last name first, if individual)
N/A
Busmcss or Residence Address (Number and Street, City, State, Zip Code)
szc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ““All States™ or check individual States) L. ittt it iiaiiaiitaiinatssnssesacsanasassesannsconsasanassns O All States
[AL) [AK] (AZ] [AR] [CA] [CO] (CT]) [DE] (DC] [FL]) [GA) (Hi] (1D}
fI1IL)]  {IN] (1A} [KS}] (KY]I (LA} [ME] (MD] {MA] ([MI] ([MN] [MS] [MO]
{MT} [NE] [NV] [NH) {NJ} [NM] [NY] [NC] {ND] [OH]) {OK] {OR} [PA]
[RI) (scl {SD] (TNl  (TX] [(UT] (VT] (VA1 (WAl ([wWV] [WI] wy| (PR}
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual STALES) + . uuennenneteennenseenreasenseasneroansosencerninsnssessses O Agsl‘a‘“
[AL] (AK] (AZ1 [(AR] [CA] (COl [(CT] (DE] (DC] (FL]1 ([GA] [HII [:401
(IL] [IN] [IA} ([KS] ([XY] [LA] (ME] ([MD] ([MA] ([MI] . [MN] [MS] (PM
{(MT] [NE] ([NV] (NH] (NJ] [NM] ([NY] (NC] (ND] (OH] [OK] [OR] (pm
[R1] [SC] {sSD] {TN] [TX] [UT] (VT] [VA] [WA] [WV] (WI] (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. orrnimc mgmormgmmmormocms T —t—

1. Enter the aggregate ofrcnnx pnce of sccunues included in this offmng and the total unouut
already sold. Enter “0"" if answer is “none’’ or *‘zero.” If the transaction is an exchange offering,
checkunsboxl:lmdmdxalemtheoo!umnsbdawlhcammofﬁxmxﬁnesoffaedforcmhange

and already exchanged.

“Type of Secumy. ' - . ' Of?&m Amougm
Debl vevenirninananinnenns eeree R SR ceer § .
EQUItY «evvvnereineinenseeeneennenns e e s e
0 Common D Preferred . .

Convertible Securities| (including warrants) « ................... ceeean $150,000 ¢ 150,000
Partnership Interests .. .. .oiiiiiiiciiiaian, feeaaae feeraaans feeareenaes PO $ ' s
‘Other (Specify 3 ) 3 s

R PP 5. 150,000 150,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and noh-accrcdiled 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.” Aggrggaig
Number Dollar Amount
Investors of Purchases
Accredited IRVESIOrS v ovvvvvveerenssaessenntonasacenrsssrecsannsasrans tevenene 3 §.220,000
NON-BCETEAItEd INVESIOTS . -« e e e vesvan e ee e e s ae e e e s e eeananannannns S
Total (for filings under Rule S04 only) .o i iiaiaiician s

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 sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths 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

Regulation A
Rule 504

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

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

D I R L R I T e P R N AR EE T R N Y

“w n wn n

4. 3. Furnish a statement jof all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating ‘solc!y to orgammuon 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.

AN S Ol AN S FotS ittt e e et e estaeeeaeseesassonsseseesssasoseseeosacsaannennecasacns s ——— -
Priniting and Engraving Costs.; .............................................................. o&F—
I B T S U @ s21.000
A CCOUNLINE Fots . ..t ittt ieeeeeenseeaseasasansaennnctosesaenssnsassnonsssnnnnns | I S
B gIneering FoeS oottt iteeeieerasarenesanasesenceanssnassesassaassssasssanisoncnassnonen (] S___.._——_—-—-
Sales Commissions (specify finders’ fees separately). .. ooviiiiiiiiiiaiirenenssiennes PSPPI o4
Other Erpenses (identify) ; | et ————— oS
: -1,000
Total....... e ceaeans os$%—nu

40of 8 ‘ .




aglndwwmssfmmdmmwmc Question 4.2, This difference is the T
Wmmwmm 0-00-0..--.-:q~-l-.o---;--o--‘-o--h--. .-.o.--a. ' . . , s 149,000

hﬁmmmemmﬁwmdmpmwdswmemwmmmwbe
mdforad:of:hepwpossmumemmtormmknotkmwn furnish an.
eﬂ:mneandchecktheboxtothe!cﬁof:hcmnu.‘l‘hcwmlofthepzymm:sﬁmdmuuequal
tbeadjuswdgross pmaedswmemwsafonhmrspousewl’mc Qnsucn4babovc.

N L . ) Paymemis to . .
. . . ' . Officars, . -
- . Directors, & Faymesnts T
, : LT Afflimes T Othes
Salaries and feées cevvivnnnnnn B M ieeeens Ceveaesestiaens & §20,000 4 K‘_l s lO 000
' Purchase of real cszzte gs : O s. )
Purchase, malorlamgandmmﬂancn of‘ma.chmcryand eqmpmcnt....-:...... 0 s D S
' Canstruction or leasing of plant’ buildmgs and facilities .............. ...... Ds as
Acquisition of othcr businessss (including the values of securities involved in thxs
offcnng that may be used in :xcha.ngc for the assats or securities of another
.issuer pursuant to a merger) ......... vevens teeesesnonaceaonn Ceriesaterieemaeas gs as
Repayment of indebtedness . ..oovviviinnennnenn, ceeeterataaneas PP PP « I _ as
Working capital ............ Ceteeceeraas S R S R 0s 0 g 119,000
Other (specify): . - : : T Qs
’ e O s __ Os
Column Totals ......... e e 0 520,000 ' g 129,000
Total Payments Listed (column totzls added) .. .ovvrnnrnnennn... e e G 149,000

-, N

- D. FEDERAL SIGNATURE

«_The issuer has duly. au.scd thzs notice 10 be signed by the undersigned duly authorized persan. Uf this notice is ﬁled uader Rule 505, the
‘chnowmg signature constitutes an undentzking 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 S02.

1ssuer (Print or Type) . : Signature o . Date 1/12/05
Fastship, Inc. ‘ . ‘ ( (2ep A |
Name of Signer (Print or Typlc) Title of Sigoer (Print or Type)

Kathryn' Riepe Chambers ' Executive Vice President’

i —ATTENTION '
4 lntenuonal misstatements or omisslons ot fact ccnsﬁtute federal c:fmlnal violations. (See 18 U.S.C 1001.)

Y
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S - —
1. Is'any panty du::{bed in (17 C:FR 230.252(:). (d). (e) or (D pnscnuy sub;e:z 10 my of the d!squaﬁfiuﬁon provisions’ Ys No
uf md mle. o see .-’O"-!’..v..l..l‘.l.'..l.l.t.D....ll.'..."0'..00."0".l'..b!IQOOOOAI'COD'DQQUCO A X R BN U a

-
vom

SeeAppendxx.Calumns. fmmmpoase. '

.2. Theundemgned xsuahmhyundmkutoﬁ:mzshwanymadmmorofuymmwmc&thzsnonc:umad,anoue: on
PormD (17 CFR 239.500) ar such times 2s required by state law. ,

- 3. Thc undersigned issuer hcr-‘»y undertakes to furnish to the state admm.su'ators, upon written requst, informadoen rurmsbndby the
fssuer ta offeress, . .
Theundcmgnedissuertepr:smsrhuthctssu:rzs"fa.mﬂxz:vaththcmdmonsthz:mus:bcsansﬁed 10 be entitled to the Uniform
fmited Off:nng Excmpnon (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ot‘ this exemprion has Lhc burden of establishing that these conditions have be:n nﬁsf’ed. ‘

Thei :ssuzr bas read this notfication and knows the contents to be true and has duly aused this notu:: 5] be signed on its bdnlfby the
undersigned duly authorized person: .

lesuer (Print or 'type)‘ ‘ , Signature T _ | Date ]
FastShip, Inc. . W ‘ 1/12/05
Name (Print or Type) f Title (Print or Type)
Kathryn Riepe Chamberjs\ : Executive Vice President
Instruction:

 Print the pame and ttle of the signing representative under hzs sxgna.ture for the staze porton of this fcm. One copy of every notice 0!
Ferm D' must be mznnzny signed. Any copies not manually szgned must be photocopies of the manually signed copy or bear !‘)'Ped or printe
szgnznzr:s

6 of 8




1 2 3 4 T
. R . Disqualificatiq
v ‘ Type of security [under State ULSE
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-Item!) (Part C:Item 2) (Part E-ltem]).
Number of Number of
. Accredited Noun-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
AL _
AX
AZ
AR
CA
CO
CT
DE -
DC

g lz2lglglslalslslz|r (B (|2 |"

£
o
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P g
by e TR

Intend to sell |
to non-accredited
investors in State

(Part B-Item 1),

3

Type of security
and aggregate

~ offering price
offered in state

4

Typé of investor and
amount purchased in State

(Part C-Item 2)

Disqualiﬁaﬁgn
[under State ULOE
@Gf yes, attach
explanation of
walver granted)

State

Yes No |

(Part C-ltem])

Number of
Accredited
Investors

Amount

. Imvestors

Number of
Nop-Accredited

Amount

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

"Convertible R
$150,000

otes

$150,000

RI

SC

SD

slslslelz

WA

wv

Wl

PR
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