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l@%@ PURSUANT TO REGULATION D,

L * SECTION 4(6). AND/OR 05045333
UNIFORM LIMITED OFFERING EXEMPTION L J

ame of Offering (O check if this i an amendment.and-.name has chan cd nd indicate change.

N °e Convert:.i)le.hNo‘::e gue ;antmarr; 23?}512008 " " g nd = ) /(7 74/75_3

Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 ﬁ Rule 506 [0 Section 4(6) 0O ULOE
Type ofﬁling: '(3 New Fi!ing O Amendment ‘

o A. BASIC IDENTII-‘ICA‘I‘ION DATA
1. Enlcr the information requested about the issuer

Name of Issuer (O check if t.th is an amendment and name has changed, and mdlcaxc change.)
Eastshin, Inc :

Address of Exceutive Offices (Numbcr and Street, Cuy. 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 Strccl. Cuy. S(atc, Zip Codc) Tclcphone Number (lnduding Area Code)

~FEcD 8.8.C- |

R 17 20

»

(lf different from Executive Offices)

. Brief Description of Business - o

éonmercia"l“caré,o ‘fess'e;l‘ design .and oﬁefétibn. . : o \/LPRQCESSED

. O™ 9.8
Type of Business Organization TTDZZ 2005

& cor"porauon . ] hmugd partnership, already farmed D other (please specify): THOM SON

3 business trust O limited partnership, to be formed ‘ NANCﬂAL

’ Month Year
. . ¥ 1
Actua! or Estimated Date of Incorporation or Organization: Lalal -9—-7—] O Actual O Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE “
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federul:

Who Must File: All issuers making an offering 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 ot’f‘cnng. A notice is dccmcd 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 recsived 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 address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N,W., Washington, D.C. 20549,

~ Copies Reguired: Five (5) copies of this notice ?nust be filed with the SEC, one of which must be manually signed. Any copies not manualty
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lafcrmanon Regquired: A new filing must contain all information requested. Amendments need oaly report the name of the issulili‘ :inxi Oig:
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the mformanon 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.

Stxu

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in dl;O:;::;
that have adopted ULOE and that have adopted thiy form. Issuers rdymg on ULOE must file 2 separate notice with the Sca.muarA The cxemp-
in each state where sales are to be, or have been made. If a state requu-s the payment of a fec 252 prccondmon to the claim for N e
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

law. The Appendix (o the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states wuﬂot resupl t in a loss of the federal examption. c%:;:’::[y'
failure to file the appropriate federal notice will not result in a [oss of an avallable state exemption un
exemption Is predicated on the filing of a federal notice.

- Flacencial peruns who ace to tespond to the collection of information contained in thic form N .f 8
acenot nqmnd to cespopd nn(ess‘:hc fom displays a cacreatly valid CHYN 3 costeol number. SEC1972(2 97) 1 0

/




- - : A.usrcmmmcanounu:w"-' T Ee—
2. Enter the information requested for the following: : o T
-'Eachpromoterofthexsucr.iftheusuethzsbccnerganizedwitlunthepast!'veycars ‘ '

* Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% o .
securities of the issuer: positid r more of a class of equiry

- Each executive officer and director of corporate issuers and of corporate general and managing part:ncrs of partnership issuerss
¢ Each general and managing partner of partnership issuers. : ’ A

and

Check Box(es) that Apply: () Promoter (3 Beneficial Owner  [X Executive Ofﬁ&: @ Director | ‘D General and/or
. Managing Partner
_ Full Name (Last name first, if mdmdua!) B _ ' K . —

" Pederson, Emar

Business or Residence Address - (Numbcr and Strect. Clty. State, pr Codc)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter - 3 Benéficial Owner - EXExecutive Officer (8 Direstor [ General and/or
ceTh S . Managing Partner

Full Name (Last name first, if Individoal) ~
. Bullard II, Rolard K. T :
" Business or Residerics Address - mumbamdsu-ectcnystatc,z:pcc,dc)

1700 Market:Street,‘ Su1te_ 2720 Phlladelphla, PA 19103

K.

Check Box(es) that Apply: . O Promoter. O Beneficial Owner. @ Executive Officer - 33 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: O Promoter - .-[8 Benefidial Owna' © [ Exeafive Officer 3 Director O General and/or
4 Ll R ’ - ‘Managing Partner

Full Name (Last same first, if individnal)

Giles, David L. . . Lo
Business or Residence Address  (Number :nd Strect. Cn:y. State, Z'rp Cadé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Chcck Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer £ Director * 0 General and/or
J - -~ - Managing Partner |

L4

Full Name {Last name first, if mdmdual)
Co'lgan, 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 O Director  [J. General and/or
. R Managing Parner .

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: [J Promoter (3 Beneficial Owner (1 Exccutive Officer O Director 3 General and/or
. A , : Managing Partner

Full Name (Last aame first, if individual)

_ " Dunn, David E. ' .
Business or Residence Address (Numbcr and Smxr.. City, S:.axc. Zip Codc)

Palton Boggs LLP, 2550 M Street, NN, Washington, DC 20037

(Use blank shcct. or copy and use additional copies of thxs sheet. 2$ necessary.) -
20f8




l;ﬁémeksdasbldr.&_.doesthe&suérinmdtbse;l.t_o‘non-‘acuediwdinmﬁﬁxthisoffqing‘?....‘.‘....‘.;;;. g t&;

' Answcrakoin_Appendix.CohnnnZ.ifﬁﬁ_nznhderUﬁOE.

veee. O

.2. What is the minimum investment that will be accepted from any individual? .......ooviiiinnana.. sesevecssena..., $10,000
3. Does the offering permit joint ownership of 2 single URit? ...........ceeerennes.. tevreeeeeeatneteaiadannn., s e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly; any ‘;-Ouunis~
sion or sumla,{ remungration 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 a state

fist the name of the broker or dealer, If more than five (5) persons to be listed are i
or dealer, you may set forth the information for that broker or dealer only..

Ot states,
associated persons of such a broker.

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

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) '

....................................................... O All States
{AL] [AK] [AZ) [AR] -[CA). {CO} - {CT]- '{DE] (DC]. (FL] -[GA] -[HI] [ID}
i)} [(IN]1 (1A} ([KS] [KY] (LA] [ME]. [MD] [MA] [(Ml] [MN] [(MS] (MO}
[MT] . INE] . [NV] [NH] [NJ] {(NM] [NY] ([NC] ([ND} (OH} [OK] {OR] . [PA]
fRI) ([SC} (sD}] (TN} [TX] [ur) (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)
o Name of Associated Broker or ].Dcalcr
Sr.a;:s in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “*All States” or check individual States) ....... e O All Sates
[AL] [AK] [AZ] [AR] [CA] (COj [CT] (DE] {DC] [FL} [GA] [Hl] (ID]
fIL]  (IN] (lA] {KS] (KY] (LA} ([ME] (MD] ({MA] ([MI} [MN] {MS] (MO}
{MT] {NE] [NV] [NH] {N]] [NM] [NY] [NC]) [ND] {OH] {OK]} {OR] [PA]
(RI] (SC] (SD] ([TN] [TX1 (UT] [(VT] [(VA]l (WA] (wv] ([wI] [wWY] [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 inqividual SlALESE) i teiierasieaassseasannnasssesssessanasarananasssborasmesanns 0 All States
{AL] [AK] (AZ] [AR] (CA] (COl (CT} |([DE] (DC} [FL1 [GA] [HI] l:ﬂ%g
(L] [IN] (1A] (KS] (KY] [LA] ([ME] ([MD] [MA] ([MI]  ([MN]} [MS] IPM
IMT] INE] [NV] [NH] ([NJ] [NM] [NY] [NC) ([ND] [OH] [OK] [OR] (PR]
(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, as necessary.)
3 of 8




1. Enter the aggregate offering price of securities 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 this box O mdmdxaxcmmemhmnsbdowtbcammofthcwmm offa’edforexd:angc
and already exchanged. .

. Aggregate . Amoum Already
Type of Security ' ' Offering Price Sold .
00 S SRS 5. ’s
2713 1 U b s
0 Common D Prefeﬁed . :
Convertible Secunus (ndudmg warrants) .................. . ........ veeee. $10c000 10,000
_Pannershxp Interests ......iiiianinnns eraens s e Ceeeeaeeaeas PUPOR s ' s
‘Othet (Specify - - ' ) B e P ... § : $___- )
TOUL « e e e e e e § 10000 10,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accrcdncd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasa For offerings under Rule 504, indi.
cate thé number of persons who have purchased securities and the aggregalc dollar amount of thcxr C
purchases on the total lines. Enter 0'* if answer is “‘none’ or *‘zero."” : ’ - - Aggregate
» , . Number  Dellar Amount,
' - Iovestors  of Purchases
ACCTEILEd INVESIOLS v nvveeerennneeccnsanncaaereoseonnnnassocesassesionssvanaans 1 $.10,000
NOR-ACCTEAItEd TRVESIOTS -+« vn v e e e e e e e e e ee e e e e e e e e e e e e e eaa e $
Total (for filings under Rule 504 only) .. oiuiiiiiiii it iraadns $

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 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 securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount

Type of offering : Security Sold
Rule SO5.... . ... i e emaraaseeeaiaaaeeeiatieetieiiaaaas s
REBUIAL O A L.ttt ittt eeteae s eaeaaaraacanasasasarsaacenssecastosasonnens - s
RUIE S04 . oo ettt ettt e e i e e et e eaann - s

EL L S et ereeeeeeeeeieeieearaeeeaaaan 5.

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.

Lt L T o s
Printing and Engraving Costs R R S
0T g s.1:000
Accoum.ing 323 o s
Engineering Fees Lo ittt it it e et e e ieaiie ettt e araraaaaas g %o
Sales Commissions (specify finders® fees separately). ..o vvniiiinianiieeniresennnn veeeeeneaan O S
Other Evpenses (identify) - O cresetatiaesans 0 $ ——

| 2= e o s.1.:000

4 of 8



S T T T T T T

e e 6 RS W

nglmdwwmfwmdmmwmc Qu&don&a.'l‘hsdiﬂ'meeuthc_

' ‘adiwadmprocwd:tothem cetestsecenrrtesasetetrtraterenais tedasencanlen .
S, hcﬁmbdawmemowo{&wmmdmpmw&wmzmusedmmmedmbc

mdfmachofmcympmmtfmcmmfcrmwmknotmwn furnish an.

snmeanddwck:heboxwthc!cﬁofthcmc.mmtaloftheptymmﬁaedmm
t.’neadjustcd gress pmwcdswmcawsetforthmresponscml‘mc Qusuou4habove.

' $..9,000

. i Payments to . .
. ; Officers, .
o Q Y Di;?ﬂg; & Payments To
Salaries and fee5 cvvviverninnienrieen. A S N bR ' ms .....
Purchase of real eState .ueruirrinniieiiaaennn. TP Os Os.
" Purchase, reatal or la.smg and msxa.ﬂanon ofms:’nmay and eqmpm:nt DS : D S
' Canstruction or leasing of plant’ buildmgs and facilities .........veun.. '....._. ...... 0Os D s
Acquisition of other businesses (including the value of securities involved in Lh.is |
ofi'cnng that may be used in exchange for the assets ‘or securities of another o
. ISSUET PUrSUANE 10 @ MIETRET) <t evrternnsereonscennersoscsescasanasnsoascenas as as
| Repayment of indebtedness ....... e etiereeeiineranaas rerreeaas cererreesieen.. B8 Os
Working capital ............ ............. et re et Geeeas eeana as 0 g_ 9,000 »
Other (specify): . - ' S = os
e 3OS as
COMIMN TOMRYS « 1 vevnn e tavn et e tanie e et eaoten e eans e ranneeanaas s 9 B s2.000
Total Payments Listed (column 102215 8ddeQ) +nvnneeerennnnneenanenne e 0 52,000

"D. FEDERAL SIGRATURE

?

_;The issuer has duly caused thxs netics to be signed by the undersigned duly authorized person. If this notice is ﬁled under Rule 505, the
‘i‘onovmg signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writen re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Lssuer (Print or Type) ‘ : Signature o o Date
FastShip, Inc. ' o . &L""}/"Z”K’ M 2/17/05
Name of Signer (Primt or Type) ‘ Title of Signer (Print or Type)
Kathryn Riépe Chambers Executive Vice President
ATTENTION

lntenﬂcnal misstatements or omisslons of‘fact constltute federal cd‘mlnal violations. (See 18 U.S C. 1001.)

B

Sofg ~ *




T S T T V5 e smmuw RIRE T T TN
s .. STATE. o :

1. Is any pamny dtscn'bed in 17 CFR 230.?52(c). (d). (e) or (f) presau!y snb;ec: o my of the disquaﬁﬁaﬁon provisions Vs No

OfSUCh rnle- -..o.ctnovno0-.occ.nocoooontunn'ooon.touccﬁa.o-.o. *recncy ooc-ovono..a.cc-av.do-.oc-co. ssvcen U a
-

SecAppmdu.ColumS.fmmm '

bR Theundemgned m:rhrmbyundemksm furmshw anym:dmmuorofmymmwh:chﬂnsnouceu ﬁled..anonce on

l-'ormD (17 CFR 239.500) at such times 2 required by state law. “a

-3 Thc undersigned issuer hcnby undertakes to furnish to the state admmxsu-ators. upon writen request. information rumxsh:d by the
fssuer to offeress, .

4. The undersigned i issuer tc;:rcsc.nts that the issuer i¢"familiar with the conditions that most be satisfied 1o be entitied to the Uniform
fmited Off:nnx Exemption (ULOE) of tbe state in which this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of establishing thax these conditions have becn sarisf ed. .

“The issuer has read this notification and knows the contents to be true and has duly czused thic nouc: o be signed on its behalf by ths
undersigned duly authorized person.

fssuer (Print or Type) » Signature - o I Date
FastShip, Inc. Z’Wv%&_w 2/17/05

Narme (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers ~ Executive Vice President
Irstruction:

_Print the name and title of the signing representative under hxs szgnamrc for the state portion of this form. One copy of every notice o
Form D must be ma.nnally signed. Any copies not manually sxgned must be photocopies of the manually signed copy or bear ‘led or printe:
signatures.

‘GofS



-

S gy,

. | . ‘ @ 5T
e Type of security ' - Disqualification |-
to l:;xcan-:cg;‘n:ed | 2?? aggregate | mng;; yim:uliz.hos
veors St | onregs e e puhaned e s cxlassion of
(Part B-Item 1) | (Part C-Item]) (Part C-Item 2) “(;:;ergimw)
) Number of Number of <ml).
Stste Yes No AI::tj":‘f:)tresd Amount mel;':z::w Amount Y
" v es No
AX
Az
" AR
CA
co
CT
DE *
DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN —
MS |
MO
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A Bad A2 Vel e SN vzswwmms@“ R e
1 22 -3 4

: »&fm »:‘ew,," Mm

. . Disqualiﬁcaﬁon
Type of security der State ULOE
Iatend to selt and aggregate : , ' @f yes, attach
1o non-accredited | * offering price Type of investor and . | .explanation of
investors in State | offered in state | amount purchased in State 'Waiver granted)
(Part B-Itemn 1) (Part C-Item1) . (Part C-ltem 2) (Part E-Item1)
o . S Number of |- - Number of -

' . | Accredited Non-Accredited
State | Yes | No~ | - : : Investors | Amount | - Investors - Amount Yes - No

MT

NE

NV

NH

| NI

NY

'NC

ND

OH

OK

OR

— , ]
: % Convertible Ng@te $10,000 0 0 X"
PA $10,000 ﬂ 1 .

Ri

sC

SD

slslslels

WA

wV ' B

WI ' . ]

PR ' s
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