- eommo - [WHVERUANEL

. NOTICE OF SALE OF SECURITIES 05001288

'PURSUANT TO REGULATION D, o
_ ~ SECTION 4(6), AND/OR N
- / 074573 UNIFORM LIMITED OFFERING EXEMPTION SR eSS

Name of Offering. (D check if this i an amendment and name has changed, and indicate change.)
Convertible Note Due January 4, 20 _

Filing Under (Check box(es) that apply): O Rule 504 (7 Rule 505 ﬂ Rule 506 O Section 46) O ULOE

Type of Filing: @& New Filing (0 Amendment ' T e -
- A. BASIC IDENTIFICATION DATA [ e hmg—T T

1. Enter the information requested about the issuer : f e /
Name of Issuer (0] check if this is an amendment and name has changed, and indicate cha.ngc.)"/ YRGS 2005 /{

fastship, Inc,
Address of Exceutive Offices (Number and Street, City, State, Zip Code) |Telephone/Number (lndudﬁng‘lﬁ% Gode)
/

1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) §74-1770 S0 |

- Address of Principal Business Operations (Number and Street, City. State, Zip Code) { Telephone Number (Including Area Code)
(if dilferent from Executive Qffices) :

=~ f, o

Brief Description of Business - , e T

- T
Commercial cargo vessel design and operation. drhg e 3 /l/

AN
ST s
Type of Business Organization L&:\ﬁ"{’”’ g
& corporation imi i : AT .

PO . O limited partnership, already formed "‘D‘”o&z‘:ru'@lcasc specify):

] business trust O timited partnership, to be formed

Moath Year
. L} 1
Actual or Estimated Date of Incorporation or Organization: Lolel o 7] O Actual O Estimated

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

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 later than 15 days after the first sale of securities in the offering. A nqtice is dccfned 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 peceived at that address:aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where (o 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 manually
signed must be photocopies of the manually signed copy or bezr typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd oaly report the name of the issuer :dni:l Cg;:;
ing. any changes thereto, the infonination requested in Part C, and any material changes from the information previously suppli
A and B. Part E and the Appendix need not be filed with the SEC. ‘ :

Filing Fee: There is no fedc:al_' filing fee.

Stn_tz: . V :ties in Lhose states
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sal;s of securitics l:dm' fetrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Sccun.uar mme cmma o
in cach state where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the ¢ ot

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. :

Tl
Fallure to file notice in the appropriate states uﬁ‘ﬂ\gtu res?x” in a loss of the federal exemption. c‘;:;:‘::g;
fallure to file the appropriate {ederal notice will not result in a loss of an available state exemption unies ‘
exemption Is predicated on the filing of a fedaral notice.

- JPotential pérsons who ave to cespoond to the collection of information contained in this form ‘ 8
ace not requiced to cespood unless the form displags a caereatly valid CHYNR eonteol oumber. SEC 1972 (2'97) 1 o.f

I




; A. BASIC IDENTIFICATION DATA -~ -

2. Enter the mformauom requmed for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years; :
e Each benefidal owner having the power to votc or dispose. or direct the vote or disposition of, 10% or more of a class of equity

securities of the i tssucr;

.o Each executive officer and director of corporate issuers and of corporate general and managing pan;lm of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:‘ O Promoter (@ Beneficial Owner {1 Executive Officer

Managing Partner

Check Box(es) that Apply: O Pron;o:cr O Beneficial Owner ¥ Exccutive Ot‘ﬁécr @ Director | ‘D General and/or
. ‘ Managing Pirtner
Full Name (Last name fi rsx. if mdxvzdua!)
Pederson, Einar
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 Pm D BenéﬁaalOwner EX Executive Officer (3 Diretor  [J General and/or
Managing Partner
Full Name (Last pame first, if tndiwdna[) '
Bullard II, Rolard K. T
Business or Residence Address ('Numba-mdSm City, State;: prCodc)
1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 R
Check Box(es) that Apply: O Promoter (O Beneficial Owner & Executive Officer [ Director (3 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 Phlladelphla PA 19103
Check Box(es) that Apply: [ Promoter . (8 Beneficial Owner © [ Execitive Officer (3 Director () General and/or
‘ - . .. : . Managing Partaer
Full Name (Last name first, ifindividua!)
__Giles, David L. ‘ el T
Business or Residence Address (Numbct t.nd Su'ect. City, State, th Codé)
1700 Market Street, Suite 2720 Phlladelphla, "PA 19103 |
Chcck Box(es) lhat Apply: 0O Promoter D Beneficial Owner O Executive Officer £ Director D General and/or
o e " Managing Partner |
Full Name (La.st name [irst, if individual)
Colgan, Dennis
Business or Residence Addms (Number-and Street, City. Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Boxfes) that Apply: ) Promoter (B Beneficlal Owner D) Exscutive Officer U Director 0. 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
O Director [ General ‘and/or

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

' Business or Residence Address  (Number and Street, City. St.axe. Zip Cod)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shect. or copy and use additional copies of this shect. 2S5 Decessary.) -
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1. a5 the Lisuer 3014, or doss the lssuer intend 10 sell, to don-accredited investors i this OlIETING v ovennse "
' ' Answer 3lso in Appendix, Column 2, if filing under ULOE.

2. What is the misimum investment that will be accepted from any individual? ..veeerrrrerenennnn. ceevreeeenener $10.000
3._Ddatheof_feﬁngpernﬂtjoin:owncrshipofaa‘nglcl.mit? ....................... B I ST %‘ Ig’

4. Enter the information requested for cach 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 & state or stares

fist the name of the broker or dealer. If more than five (5) persons to be fisted are associated persons of such a brokc;'.

or dealer, you may set forth the information for that broker or dealer oaly..

Full Name (Last name first, if individual)
N/A ,
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assodated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”* or check individual States) . ... .. e e .. O Al States

[AL] [AK] [AZ] (AR] [CA] [CO] (CT] (DE] (DC] (FL] (GA] (HI] (ID]

fiLy [IN] (lA} [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] [VA] ([WA] [WV] ([WI] [WY] [PR]
Full _Namc (Last name firse, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

. “Name of Assodated Broker or Dealer

S;at;s in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **All States” or check individual States) ...... B P PP RRRE J D All States
[AL) [AK] [AZ] {AR] [CA] {CO] [CT} (DE] (DC}] [FL] [(GA] (HI] (D]
[IL) {IN] {1A ] [KS] [KY] {LA} (ME) {MD] [MA] (M1 [MN] {MS) {MO]
{MT] {NE} [NV] [NH) {NJ] [(NM] {NY] [NC]) (ND] [OH) {OK]} [OR] [PA]
[RI) (SC1 (SD] (TNl (TX] [UT] [VT] [VA] [(WA] ([WV] [WI] (wyl (PRI
Full Name (Last name first, if individual) .

N/7A
Business or Residence Address (Number and Sureet, 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 IndiviAUal STATES) « 1 ueneeinieitt et rtriaiiteseraeeiaeannaaanceretaannantesss O All States
[AL] [(AK] (AZ] [AR] [(CA}] (CO] [CT}] (DE] (DC}] (FL] [GA] [HII (D]
(IL] [IN] (1A} [KS] ([KY] (LAl ([ME] ([MD] [MA] {(MI1] (MN] [MS}] [MO]
(MT] [NE] [NV] ([NH] (NJ] ([NM] ([NY] (NC] ([ND} (OH] [OK] [OR] [PAI
(RU]  (SC] (SD] (TN] (TX] (UT] (VT] (VA] [WA] [wv] (wI]. (wyl (PRl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8 ‘




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = =7

1. Enter the aggregate offering pnce of securities included in this offeung 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 mdmdxaxemthccohmnsbdowtheammofthcsewmmoffmd for exchange
and already exchanged. .
: Aggregate . Amoum
Type of Sccumy‘ | : Offermg Price. Sold
573 S e e aevasencaasnananns e eeeeaeeetettiic ettt tareiastsanaans vee  $ $_
Equity....... ........................ Seeesererenieaaans eeeann vesees ceeves S s
’ 0O Common O Preferred - ' . :
Convertible Securities (including warrants) «...o..oeveennen. e eerereaeaas ceenens $25,000 ¢ 25,000
Partnership Interests ........coovvucnavannnna feetestnicnanana Ceeaaeaees P s ' s
“Other (Specify : ) e ieaiiereia e $ $
0 -1 $25,000 s_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 purchzs& For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregatc dollar amount of their ,
purchases on the total lines. Enter *'0" if answer is “‘none™ or *‘zero.’ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILed FNVESIOTS + v ' enereennerveenneaneaneeeneneaaanannnnennneaee terniieeiens 2 : § 22000
NON-aceTedited INVESIOrS . .o ive it et ieenaeccencaaacssoneonanascncansacasssscansnnn S
Total (for filings under Rule 504 only) ....iieiieir ittt iiaieeannnn _ s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offéering under Rule $04-or 505, enter the information requested 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 securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

Rule 505

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

Regulation A
Rule 504

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

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

2 N @ »n

I R R R R R I R R R N R R R R R R R RN

4. a. Furnish 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 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transier ABent S F ot L. ittt ittt iinseaneerseossaceasanseaarecsacssssocscassasassnnnsss O S$e—
Printing and Engraving Costs e o s
D I R o s__1.000
AT OUMUNE FotS . . Lttt ittt et et e e e e ettt et e e e e e tat et o &
Engineering Fees ..o oot e e 0 %—r———————
Sales Commissions: (specify finders® fees separately)......oooiiiiiiiiiiiiiesioanns, reaeeenaaas O S%———
Other Expenses (identify) - ' ' et e os$%——

Tttt et e eee e e e e e e e e e e e e e aaeeateannneeaernaeeas O s-l.000 —

4 0f 8



Dol

ﬁgnlndtéulmﬁrmﬁdmmwl‘mc Qmu.msmrmaime,

‘adjmedxrospmeeadswthem

t-tn'o.---u.--~o--¢--.vo-..-c ccccc LEXE XN TN ou.-

LR

8. hﬁmbdowwemomdmwmpmmdswmzmudmmpmdwbc
udfma&ofmepmmu&emmformmknothm furnish an .

estmneanddwd:thcbaxwthe!cftofthcsnmue.mwmlofthcpaymmﬁmdmm

. the adjusted gross procesds to the issuer set forth.xn response to Part C - Question 4.b above.

' §.24,000
. e stsrmeests

. Payments to . .
: ; Officers, . -
| | Y A e
STAIIES ARE FEES + vt enrnernanioestenenenneneansl M enean. Teseensesitanns & 8. ' ms __,
‘ ‘.Purcha'sc of real estale o vvernnrsnnnancan .... .......... ..... os . a s -
' Purchase, m:.a.lorlcasmg andmst.aﬂauon ofmachma—yandeqmpmcnt....-:..:... 0 s Cl S
' Canswuction or leasing of plant’ buildings and facilities ............... ...... Os c] S
Acguisition of other businesses (including the value of securities involved in th:is |
offering that may be used in exchange for the assets or securities of anather
LISSULT DUTSUANT TO & IDETRAT) 4o vvevnsaarvassonnosssassassnsossoneesasansossns as Os
| Repayment of indeb1edness .. ..iiiniinraianneanorcerennrtonnns O P gs Os
Working capital ...oovenen.. , ............. N reeenereteraetaeans Geeeen eeaes 0s ‘B 9-24'000.
Other (spacify):‘ : S : ! : os as
e O's os
COMUIMN OIS .« v e uaesnennsensneenannanannanennnssnsnenenaranesenanaannns 050 B 524:000
Total Payments Listed (column totals added) vivnr it iineiietenrnesecnnennannons 0 S_M

., N :

D. FEDERAL SIGRATURE

The issuer has duly. causcd 1hxs notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
'Yonowmg signature constitutes an undertaking by the issuer to furnish to the U.S. Securites and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (5)}(2) of Rule 502.

Issuer (Print or Type)
FastShip, Inc.

Sii..mrc (Zu,u, R

Date

1/12/05

Name of Signer (Print or Type)
Kathryn” Riépe Chambers

Title of ng_ncr (Print or Typc).

Executive Vice President

ATTENTION

[ : ,
| lntenticnal misstatements or omisslons of fact consﬁtute federal cdmlna! violations. (See 18 U.S.C. 1001) I

AR}

"
©ew
.

‘SofS



ORI S T T P e asrmm«# P A PR NS
w .

.__..ﬁ._

1. Is'any pany du:nud ‘017 C:FR 230252(c), (d). (e) or (f) prmuy sub;ecz o any of ths d!squaﬁﬁation provisions: Ys 3N°

ofmd mle. .....o--'[vv-.ocv..o--.o.n--.-ouo-o.o-toov-c--o-rtov.oon.--o-c-oo--»-'o'.-nstcdnuotn ssrrreana U G

| .. SeeAppendxx.Calumns.forsaursponse. '
2 The undemgncd :ssuerhmbyundmksmﬁmshwuymadmmmorofanymm whichthzsuoucc:smed,anonce on
Form D (17 CFR 239.500) at such times 2s required by state law. i

- 3. Thc undersigned issuer hcr:by undertakes to furnish to the state admmr:u-ators. upen writen rcquest, information fu.rmshed by the
Issuer to offeress,

Thetmdex:xgnedissu:rmpr:smtstlmtthctssucrlsfamﬂmmththccondxmnsd:ztmus:bcsmsfed 10 be entitled to the Uniform
Bmited Offcnng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of establishing that these conditions bave be:n sarisfied. .

The issuer has read this notification and knows the contents to be true and has duly czusad this nonc: to be signed on its bdultby the
undersigned du!y authorized| person.

.

1ssuer (Print or Type) ‘ : Signature : o ‘| Dat=
Fastship, Inc. |y ROty 1/12/05
Name (Print or Type) ‘ Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instructions .

_Print the name and title of the signing rcpr:samzxve under hk szgnamre for the state portion of this form. One copy of every notice
Form D must be mznmny signed. Any copies not manually szgned must be photocopies of the manually signed copy or bar mxd or prin
s:grm
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[

1 -
Disqualification

| mendroset | and agaregace. | = St ULOR
Eo non-aa?edited offering price Type of invator.and explanation of
investors in State | offered in state amount purchascd_ln State - waiver granted)
(Part B-Item 1) | (Part C-Iteml) (Part C-Item 2) (Part E-ltem1).
Number of Number of
, Accredited Nou-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL ‘
AX
AZ
AR
CA 1
CO
CT
DE -
DC
FL
GA
HI
1D
IL
IN
1A
KS
KY
LA
ME
MD
MA _—
MI
MN —
MS

F<
o




<

1 2 3 § 3
‘ Type of security ) &?&iﬁgg
Intendtosell | and aggregate S Gf yes, attach
t.o qon-accrcdit;d ‘offering price Typc of investor and ‘explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item1) (Part C-Item 2) (Part E-Item1)
. : Number of - Number of :
Accredited | Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
- NH
NJ
NM
NY
'NC
ND
OH
OK
OR
PA x S‘;g‘_’igéible Ndte $25,000 0 0 x
RI
sC -
SD
. TN
X
VT
VA
WA
wv
Wi |
WY _
PR

8of 8




