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~ NOTICE OF SALE OF SECURITIES SEC USE oNLy
M oo meutanovs, S
05045334 ~ SECTION 4(6). AND/OR ] |
: UNIFORM LIMITED OFFERING EXEMPTION PATE RECEIVES

Name of Offering (L3 check if this is an amendment and name has changed. and indicate change.)
Convertible Note Due February 8, 2008
Filing Under (Check bax(es) that apply): T Rule 504 (O Rule 505 5 Rule 506 QO Section 46) O ULOE
Type of Filing: l;&Ncw Filing (0 Amendment ' SETILI L
M ' A. BASIC IDENTIFICATION DATA .

1. Enter the information requested about the issuer ' ‘ R-NENY
Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.)

Facstship, Inc , i

Addres§ of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (ladudiné ;iu-ea Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

SRR IR TN

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) - v

Briefl Description of Business

A - - @Qﬁﬁﬁ,@gE
Commercial cargo vessel design and operation. ‘ : '

FEB 28 2005
Type of Business Organization

€ corporation 3 limited partnership, already formed A THOMSO 1
: _ O other (please specify): F‘N AN &
3 business trust O limited partnership, to be formed CfAL

Moanth Year
. ¥ s
Actual or Estimated Date of Incorporation or QOrganization: {olel g 71 0O Actual 3 Estimated

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

GENERAL INSTRUCTIONS

Federl: :

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 offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SEC) on the earlier of the dae it is received by the SEC at the address given below 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Five (5) copies of this notice?ﬁust 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 ;n:‘ Cg::;
ing, any changes thereto, the infornation 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.

Suu: . PR . thO‘SC sta‘“
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntes mdmin‘mtralo*'
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunes A the exemp-
in each state where sales are 1o be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for e 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 to the notice constitutes a part of this notice and must be completed. .

ENTIO
Fallure to tile notice in the appropriate states vﬁﬂlot resu“ in a loss of the federal exemption. CO':’;:’::W'-
failure to file the appropriate federal notice will not result In a foss of an avaitable state examption untes
exemption Is predicated on the filing of a federal notice.

© JIocential persons who are to cespond to the collection of infocrmation contained in this form {8
ace not cequiced to cespond ualusi_bc form displays a cucrently valid CKYD IS control aumber. SEC 1972 (2’97) 1 O




. A- BASIC IDENTIFICATION DATA T T——
Entcr the mformauon requsted for the, followmg Lo o S e T
« Each promoter of the issuer, ifthe issuer has bcenorganimd withmthepast fveyenrs

e Each beneficial owner having the power to vozc or disposc or direct the vote or disposition of, 10% or more of a class of equi
securities of the issuer; ury

-* Each executive officer and director of corporate issuers and of corporate general and managing pan.nas of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner ¥ Executive Officer [ Director | o General and/or
. ' Managing Partner

Full Name (Last name first, if individual)
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: D Promoter - ) Benéficial Owmer  EKEsecutive Offier (8 Direstor £ General and/or
S L .- Managmg?artuer

Full Narne (Last name first, if individoal) °
Bullard II, Roland K. T
Business or Residence Address (Numbermdsu-ect City, Swate,’ Z¢pCodc)

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103

s

Check Box(es) that Apply: O Promoter O Beneficial Owner G 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: a Promoter Beneficial Ow'm:r ! D Execufive Officer O3 Director 0O General and/or
: . .- : - -Managing Partoer

Ful!Namcazsluamcﬁ:st.ifindividuaI) .

Giles, David L.

Business or Residence Address (Numbct and Su'ect. City, State, Z‘rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

C‘hcck Box(es) that Apply: O Promoter 0O Beneficial Owner D Executive Officer £ Director D General and/or
I - - - Managing Partner

R

Full Name (Last name first, if individual)
Co'lgan, Dennis

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

Check Boxfes) that Apply: [ Promoter (3 Benpeficial Owner [ Executive Officer  [J Director 3. General ‘and/or
) oot Managing Partoer .

Fuall Name (L2st name first, if indtvidual) - .

Riverfront ODevelopment Corporation ’ . —
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: U Promoter (@ Beneficial Owner (1 Executive Officer 0 Director O General and/or
‘ . . : Managing Partner

Full Name (Last name firsz, if individual)

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

palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct. or copy and use additional copies of thu sheet. 2s necessary.)
208




|.Hastheissuasbld.drdoathcisucinxcndtbsen.tononacaeditedinvstorshthisoffaing!... ..... St eveenn.. ? g"-
Answer 3iso in Appendix, Column 2, if filing under ULOE.
| 2. What is the minimum investment that.win be accepted from any individual? .......ooeeiillal wevceseean.... $10,000
3._Doéstheoﬂ_'cring'pemﬁtjéintowncrshipofasingleunit? .................... D ST Yﬂ? lg’
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion or similar 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 a state or stares
Hist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brok:;v
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 Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check Individual ST ... ..ttt iieiiiietrnenerecrescsrecsosasncnnnnceasconnnsnans 0O All States
{AL] (AK] [AZ] (AR] [CA] (COl (CT] (DE] [DC] [FL] (GA] (HI} (ID)
(i} [IN] [IA} [KS] [KY]) {LA] [ME] {(MD] [MA] [MI] [MN] (MS] [MO]
IMT] (NE] [NV] (NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA)
[Ri) [sC} [sD} (TN} (TX] (UT] {VT] (VA] ([WA] fwvl (w1} [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
© a——— -
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “*All States’ or check individual StatES) ... ittt ittt ittt iieaensiaerinanansananraansasssnsans DO Al Sates
AL} [AK] [AZ] {AR] [CA) fCol (CT) (DE} {DC] (FL] {GA] {Hl] (D]
fiL} [IN] (1A} [KS} [KY] (LA} [ME] (MD] (MA] (MI] {MN] [MS]) (MO}
{MT] {NE] [NV] [NH] {N]] [NM] {NY]} (NC] {ND] {OH] {OK] {OR] [PA]
tRI] (SCI (SD1 ([TN] (TX] [UT] [VT] (VAl (WA} (wv] (WI] [wY]l [PR]
Full Name (Last name first, if individual) .
N/7A
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 inc:}ividual States) ..ottt D R O Al States
{AL] [AK] (AZ] (AR] ({CA] (CO] (CT) (DE] (DCl [(FL] [GA] [(HI] U%{
{IL] (IN] [1A] [KS) ([KY] [LA] [ME] {MD] [MA] ([MI] . [MN] [MS} ﬂgA]
(MT] (NE] (NV] (NH] (N1} (NM] [NY] (NC] ({ND] (OH] (OK] [(OR] (PR]
[RI] (sC] [(sD} [TN] {TX] (UT] [VT] (VA] [WA] ([WV] (WwI]. [WY] ( —_—

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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1. Eater the aggregate offéring 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 [J and indicate in Lhccohnnnsbdawtbeammmts of the securities offered for exchange
and already exchanged. . .

: Aggregate . Amoum
Type of Security ' Offering Price Sold
Db c oo, e, . s‘" .
EQUitY e oe it icieeaaivarocnaasannanas eeea R R XL ET TR S s
0 Common O Preferred - '
Convertible Securities (including warrams) ................ e e aaanaaaaas R $50,000 $50,000
Partnership Interests ....... ...l et itae ey eeeeanas evienaeas ) S
Other (Specify ) S s
0> $.50,000 $.50,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the aumber of accredited and non-accrcchtcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasa For offerings under Rule 544, 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
lovestors of Purchases
ACCTEAIted JNVESIOTS v v eiueeeraenreecesnseoasesssssnsnreanacannsnans Deerenenan, 3 §.50,000
NOR-ACCTedited IMYEStOrS . oo vttt enieeneeeuaneneosasasenansesnaseesnnsscnrans 5
Total (for filings under Rule 504 only) . iiuiiiiiiiiiiii ittt iiiaiitenasinnndas S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for.an offering 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 securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RIS 505 L ittt ittt ittt et aeeneesanassoaseoasoscscesaasssasssnnssasannnns S
ReEEUIAUION A i, i iiieiet i itecaaneaeeaaaracacaaaaaasaacanssncrsnnons $
RULE 504 . .o e e et e e e o s
L2t PP S
4. 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solelyto organization 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.
TranS e ABEnL'S Fo0S . it ittt il it st eeaeeransnanaaasassansnmsnssacascasaanancsasannns oS4
Printing and Engraving Costs ... oot e e eeaaeaeansassesaceseasasessonsassnsasesasancse o s
Y Y B S G sS5S —
. 1,000
A CCOUNIINE FoOS . Lttt ettt e et e e et e e e traitirareeteeaaaaanaaaaan o s L
Engineering Fees ..o o ittt it iiienieeeteraeeearianecaaancrancosensstassnaiacnsan Ceenaas g%
Sales Commissions (specify finders' fees separately)...o..ovvnviiinnaieiant. cesiiecencescaaaracoes O S
Other Erpenses (identify) . e ieiriiies Ceseesavaane o I
1,000
P 0O s
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T ST VT, Tkt RO WALER AN St i TEE MR 1hepVeS W Al Ut (UCS- . ' .
hgnlmdwwapmﬁumbdmmwr’mc Qustianta.’fhxsdiﬂ'mcesth; N
‘adjusedgrossptoceedswthem LTI ET TR R T EUTETPO PSPPSR SRt T $492,000

.. 8. Kn&m:bdwmemomﬁwmedmpmwdswmemumedarmmedwbe

used for each of the purposes shown. If the amount for any purpese is not known, furnish an. | ‘ '
sumnea.ndcheckthcbcxwthcleftof:hcsmc.mmmof:hepaymmtsﬁmdmmequl : _ : - !
thcadjustcdgrosspmcccdswlhemasafonhxnrsponschanC Qnsuondbabm
. .. . Paymentsto . .
: . o ' . Officers, .
g - Directors, & Payments To
o . CoL - Alfiliates . . Othes
Salaries and fees . cvuiniiiininnrionietiirieiiiannnas e P & 5. ' m S
' 'PurChaﬁeofrealcs:ztc...................‘......- ..... Cereettetetaacanas SN gs Os. -
" Purchase, rental or lmg and installation of ma:hmu'y and cqmpmcn:....-:' ...... O s D S
" Constniction or leasing of plant buﬂdmgs and facilities ............... ...... Os as
Acquisition of other businesses (including the valuz of securities involved in this
offering that may be used in exchange for the assets ‘or securities of another '
.iSsuer pursuant 10 a METBET) «ovevivvrennnn. Ceeaesriiaeiaanas tetaretereasanaan L - S os
Repayment of indebtedness ...... RN Cesreereienas cevaas ceeenreesteeens DS os -
Working capital ............ e et ateiieaee—aan CITRT PR os 8§ 49,000
Other (specify): : S ' i ‘ as v as
. O'S _as
' Column Totals ........ e e e e ereeaeeeans Oso__ B $.49.000
Total Payments Listed (column t0r2ls 2dded) «vvrnnernnrrrseneeneannnnnns U o 522000

¥

- D. FEDERAL SIGNATURE

‘_,Thc issuer has duly auscd thxs notce to be signed by the undersigned duly autborized person. If this notics is ﬁled under Rule 505, the
'Iouowmg 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 (O)2) of Rule S02.

Issuer (Print or Type) . : Signature E Date
,FastShi'p , Inc, ' L ‘ WKZ\% CQ»JQ«,) 2/17/05
Name of Signer (Print or Type) , Title of Signer (Print or Type)
Kathryn Riépe Chambers ‘ Executive Vice President
ATTENTION

intantional misstatements or omisslans of fact consﬁtute federal crimlna! violations. (See 18 u,s.c. 1001.)

%

e
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N P T T A AT e SIGNATURE ~ s8> v gy S
£ SEATE SGH. — :

1. Is apy party dsm'bed in 17 CFR 230.252(c). (d). (e) er(h prseut!y snb;e:: ta any of ths dlsquzﬁﬁnﬁon provisions’ Ye Ng

Ofmdl ml:- --..-'o-u'-.oo.'..o'ovool-l~booo'00.lth.octc.ob~cooc.n'c.yco'-..cn-ttnhu-n.v.o...‘no-o *resnaa U G
-

SeeAppendxx,Columns.fcrmnrespenu. '

2 The undemgned xssuerh:reby undmaks to furmsh to anysmeadmmor of any state in which d:usncnce:s fied, a nouce on
Form D (17 CFR 239.500) at such times as required by state law. . i

- Th: undersigned issuer hcrcby undertakes to furnish to the state ad.mmxstntors, upon written requst. information fm-mshcd by the
fssuer 1o offeress, A

4. The undersigned i {ssuer- repmcnzs that the issuer ig*familiar with the conditions that must be satisfied to be entitied to the Uniform
Bmited fomng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer daiming the availability
of this exemption has the burden of establishing Lbax these conditions have bm satisfied. _

The issuer has read this notification and knows the contents to be true and has duly czused this nonc: o bc signed on its behalf by the
undersigned duly authorized persoa.

1ssuer (Print or Type) Signature ' _ ‘| Date=
FastShip, Inc. %Tﬂ/‘jz“‘("" Cr KBt 2/17/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers . Executive Vice President
Instruction:

_Print the name and title of the signing representative under hzs szgnamre for the state portion of this form. One copy of every notice o1
Form D must be mznnaﬁy signed. Any copies not manuzlly sxgnad must be photocopies of the manually signed copy or bear D’Wd or printer

slgnamus
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|

L

Type of securicy

8T
Lmsqualiﬁmﬁon

S,

' Intend tosell and aggregate : ?‘gyit?l:ngl‘hcs
to non-aa.:edited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State - waiver granted)

_(Part B-ltem 1) | (Part C-Iteml) (Part C-Item 2) (Part E-ltem1).

Number of Number of
. Accredited Non-Accredited
State Yes, 4 No Investors Amount Investors Amount Yes No
AL ,
AKX
AZ
AR
CA
CO
DE -
e
FL
GA
HI
ID
IL
IN
1A “
KS
KY
LA
ME
MD
MA _
MI -
MN — 1
MS —
MO

7Tof 8



1 2 3 4 5
. . Disqualification
Type of security er State ULOE
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-Iteml) (Part C-Item 2) ’ (Part E-ltem1)
Number of Number of )
Accredited | Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
NH
NJ
NM | "I‘.
NY
'NC
ND
OH
l'.‘."bK "
OR
N s N X I : 3
Rl
SC s
SD
™
X
UT
vT
VA ]
WA
wVv
Wl -]
WY — |
PR —
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