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Washington. D.C. 20549

Expires: Au ok
Estimatedav gust 31, 1998
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Name of Offering ([ check if this is an amendment and name has changed. and indicate change.) e
Convertible Note Due January 27, 2008 : / 0/7('/‘7§3

Filing Under (Check bax(es) that apply): U Rule 504 3 Rule 505 ﬂ Rule 50¢ O Section 46) (O ULOE

Type of Filing: (@ New Filing [ Amendment '

A. BASIC IDEN‘I‘[FICA'HON DATA
1. Enter the information requested about the issuer

Name of Issuer (0O check if dus is an amcndmcm and name has changed, and mdxmxc changc.)
__Eastship, Inc,

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) 574-1770

- Addresy of Principal Business Operations (Numbcr and Su'cex Cuy. Slale, z@éﬁdﬁé Telephone Number (including Area Code) -

Gf dt!’ferent from Executive Offices)

sw ) . .
Briel Description of Business - ' o B

G e ':*~~FEB222®@5.@
Commgrmﬂ cargo vessel design ‘and operation. \Q/

THOMSOMN e

. . - I u“ D A A
Type of Business Organization 1 ™Y :
€] corporation O fimited partnership, already formed O other (please spcc‘ify):a,,“_ |

CJ business trust O limited partnership, to be formed

Moath Year
. L i
Actual or Estimated Date of Incorporation or Organization: Loloed o 71 0O Actua!l 0O Estimated

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

GENERAL INSTRUCTIONS

Federal: o

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 offcnng 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: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 to File: U.S. Securities and Exchange Commlssmn. 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 bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issu?i‘ ;nd fgz:;
ing, any changes thereto, the infonmation requested in Part C, and any material changes from the mfom;anon previously supplied 1
A and B. Part E and the Appendix need not be filed with the SEC.

F?luzg Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those sta:;
that have adopted ULOE and that have adopted this form. Issuers re!ymg on ULOE must file 2 separate notice with the Securitics Adf}l\macma
in each state where sales are to be, or have been made. If a state requires the paymentof a fesasa precondmon to the claim for cm “a::;
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi

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

Fallure to file notice in the appropriate states wuﬂot tesu!q t in a loss of the federal examption. Wl:::'::g;
tailure to file the appropriate {ederal notice will not result in a loss of an available state exemption un
exemption is predicated on the filing of a faderal notice.

- JPotential persons who ace to respood to the collection of infocmation contained in this form : 8
ace not cequiced to tespoml nuless!:he form displags a carvescly valld YN conteol pumber. SEC1972(2-97) 1 o-f




A-BASIC TDENTIFICATION DATA ———
Entcr the mformauon requated t‘or the l‘ollowmg o . L ST
o Each promoter of the issuer, if the issuer has been organimd wi:hm the past ﬁve years;

e Each beneficial owner having the power to votc or dispose or direct the vote or dispositién of, 10% or more of a class of equi
securities of the issuers uy

-* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
s Each general and managing partner of partnership issuers. i

——

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

i Managing Pairtner
Full Name (Last name first, if mdmduaI) B —

Pederson, Einar

Business or Residence Address (Number and Su'ect. City, State, Zip Code) .
: 1700 Market Street,. Suite 2720 Phlladethla, PA 19103

" Check Box(es) that Apply: me DBenéﬁualOwncr " EXExecutive Officet . (3 Direstor  [J General and/or
Managing Partoer

Full Name (Last name first, xftndiv:dnaI)

Bullard II, Rolard K. Coe
Busmasor KwdcneeAddrss (Numbaandsaea dty.Sw: thCodc)

1700 Market Street, Su1te 2720 Phlladeluhla PA 19103

Check Box(es) that Apply: [J Promoter O Benefidal Owner [ Exccutive Officer 3 Director 8 General and/or '
: : o ‘ ‘ : s ' 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: [ Promoter - ./ Beneficial Ow'n:r © [0 Executive Officer 3 Director {1 General and/or
o . o -Managing Partoer

Fuall Name (Last same first, if individual) .

Giles, David L.

Business or Residence Address (Numbcr ;nd Strect, Cxty. State, Z‘rp Codé)
}700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer  £3 Director O3 General and/or
« ' o - Managing Partner

}

Full Name (Last name first, if individual)
Colgan, Dennis 4

Business or Residence Addrcss (Number-and Street, City. State,- Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Chock Box(es) that Apply: ) Promoter [ Beneficial Owner [ Exeative Officer [ Director 1. General and/or
. ST Mazanaging Partner .

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: [ Promoter (R Beneficial Owner O Executive Officer 1 Director  [J General and/or
. : ‘ ‘ Managing Partner

Full Name (Last name first, if individual)

‘ Dunn, David E. ' ‘ : 4
Business or Residence Address (Numbcr and Strcct. City, Statc. Zip Codc)

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

(Use blank shcet. or copy and use additional copies of this sheet. as necessary.)
20f 8




' ! Hasmeissuersold ordoatheisuermxmdtosen.tonon-acaeditedlnmorshzhkoffmng?.............,, .. Yo No:
' <AnsmalsoinAppend:x.Cohmn2.xfﬁﬁn¢nnderULOE.

2 %atxsmcmnunum mvcstmemthztmllbcawcpwdfrom:nymdwidw’.....- .................. ceesersnann.. . $10,000
3. Does the offcnngpcruut)om: owncrshxp of a single unit? R T R P PP I ‘g‘ P‘g’
4. Eater the information rcqna:ed for each person who has been or will be paid or given, direcdy 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 dmrepswedmzhtthECmd/ormthlwcorms
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A
Busxnas or Rcsxdcncc Address (Number and Street, City, Stat.c. pr Code)
Namc df Assodatcd'Bfokcr or Du.lcr
States in Wh:ch Person Listed Has Sohc:wd or Intends to Solxcu Purchase:s ' _
(Check “‘All States™ or check individual States) «.evrreesssrecerrenas Cerererarereaeeaas er i . O Al States

- LAL]  {AK] © [AZ] | [(AR] _.[CA}" [COI -{CT] [DE] ([DC] [FL] - [GA] - -[HI] - (ID]
fiIL] [(IN] (1A} [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] [VI] [VA] (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

Sta;cs in Whic¢h Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check *“*All States” or check individual States) ...... B TP J O All States
[AL] [AK] [AZ] {AR] [CA] [CO} (€T} [DE] [DC] (FL] (GA] (HI] [ID]
{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] [SC] [SD] (TN] (TX] (UT] (VT] [VA] (WA] (wv] (Wi] [WY]l [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 INAIVIAUAL STALES) « . v 'nrtennreeennnenan s enneannsnaseansseaanesaanaioesaancanss O All States
(AL] [AK] (AZ] [AR] [CA] (CO] (CT) [DE] ({DC} (FL] [ca] (HI] [ID]
(IL]  [IN] (I1A] [KS] (KY] (LA] (ME] [MD] [MA] (MI] . [MN] ([MS] [MO]
(MT] [NE] [NV] ([NH] [NJ] [NM] ([NY] ([NC] ([ND] (OH] (OK] [(OR] [PAl
{RI] [SC] [SD} (TN} ([TX] (UT] ([VTI ([VA] [WA] ([wv] (wi]. (wY] (PRl

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




1. Eater 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 mdmdxatcmthcmhmnsbdowthcammtsofthcmxmoffmdforexdunge
znd already exchanged. .

Type of Security | | ‘ oé&%_' Amoug &
Debt ... e e eeeeteeeeeeerari e araaaaaeannnes . S L
EQUITY « e ee el ee e e e s S s
) {0 Common D Preferred . . :
Convertible Securities (including warrams) ................... . $s.25,000 | s 25,000
Partnership Interests ............... ... e foaans reeenens Peereireeraitiniateans b - S
' Other (Spesify S ) e, S s
| Total ................................................ $_.25.000 s' 25,Qbo

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 purdxasa For offerings under Rule 54, indi-
. cate the aumber of persons who have purchased securities and the aggrcgatc dollar amount of lhczr

Purchass on the total lines. Enter 0" if answer is “nonc or “wo T PR o : Asgrcsatc
. - : . Number == Deollar Amount
Iovestors - of Purchases -
ACCTEILEd [NVESIOLS v v vrennranseneenennssnncasecsasansanascsansans teeeeees cee. 2 $.25,000
NON-3CCTEAILEd IVESIONS . .« o e veeeennesnnanssnsanseeansossanaceannsasecsansronsons s
Total (for filings under Rule 504 Only) it iiieiiieiasianass : LY

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

3. If this filing is for.an offering under Rule 504-0r 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

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

Regulation A
Rule 504

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

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

D R R R R R R e N R E R AR RN

I \n @

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 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 er ABent’S Fots (.t ittt iieeeeieaiinueasssatnassnsesessosassecansonnnaacsasnes g s&WF
Prntng and Engraving CostS oo e s ae e e e eeneeasanaeeoasaeseeeosensasanensntonsasssassnses g s —
Legal FooS o oottt ittt ittt aaieeeciaitatiaeareaaaaaaan @ sL:000
Accoum.ing 3= s o s —
Engineering Fees .. ... ittt ittt iaaie e iatiae e teaaberaaaaraertas OS%-
Sales Commissions (specify finders’ fees separately)....ooiviieiniaiiiaiiiariinnae P O S$—rauo-u-—
Other Expenses (identify) - ' e erreerneeeeeeeans . O S
| 2L U S P o 000

40f 8



h.ga 1 and total u:pm Wmm'm“ﬁeuqzm; Tfm%’;;ew the
“immp‘w m -----'n~-.o.'vo.-o-a--~---.-to---.b-oo-oo-oo-oub

hﬁmcbdowmcmmdwmadmpmmdsmmemusadormmedwbc
madforachof:hcpurpomsbomlftbcwmformwmposcisnotbowu furnish an .
e:tmmanddmcktheboxwthel:&ofchcmue.mmofthcpaymmﬁswdmunequal

. the adjusted gross proceeds to the issuer set forth in response to Part C - - Question 4.b above,

' §.24,000

SR : ' S : : L Payments to .
' . P Officzrs, . -
Salaries and fees .uuninrennennnn. R P R S, ereeessoevenes & s, ' ms .
| Purchase of real estate ..oeeuuiiniiennnnn. e ettt S....os os. '
" Purchase, reatal or Iczsmg a.ud msta.llzuon ofmadzma-yand equlpmcn: o R D S
~ Canstriction or leasing of plant buildmgs and facilities ..... Cereeeaan ...... 0s G 3
Acguisition of otha' businesses (including the value of securities involved in Lh.is |
offering that may be used in exchange for the assets ‘or securities of another
.ISSUST puUrsu2nt to a METRET) cvvervavenvns S aeaerseresateerirentteerseaannonrnn gas as
| Repayment of indebtedness ....... rereraeranen Ceretrerarrnaans [ fevereees B8 Os
Working capital ............... et e PO = B 524,000
Other (specify): - ' . Os Os
e Os os
] COMIIN TORLS + 4 vse e ee e e e et eeee e e s e e e e e s eme e eenananaans O so B 524,000

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

O 5.24,000

D. FEDERAL SIGNATURE

?

vThe issuer has duly tauscd uus notice 1o be signed by the undersigned duly authorized person. If this notice is ﬁlcd under Rule 505, the
foncwmg signature constitutss 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-aceredited investor pursuant to paragraph (0)(2) of Rule S02.

Issuer (Print or Type) : Signature Date
Fastship, Inc. S | %‘2, , C\—Lu-«f 2/17,/05
Name of Signer (Print of Type) | Title of Sigoer (Print or Type)

Kathryn Riépe Chambers ‘ Executi\./e \_(ice‘ President

ATTENTION

I3

© e

Sof 8

!ntanticnal mlsstatements or omisslons of'fact consﬂtute federal cﬁ‘mlnal violgtions. (See 18 u.s.c. 1001.) l



T e e ety o STATE SONATURE T s T T

1. Is any party dcscribed in 17 CFR 230.252(c), (d). (e) or () pr:sendysub;e:: to any of the d!squzﬁﬁanon provisions’ Ye No
OfSUCthﬂC’ --------- sesemay seweove e l.'i'.ll."..l..OQQ.I.'D....Q.lll"....l..-..i..'..l'.'.-.-.o‘... ...... U a

-
-

SecAppeadxx. Columns. farmr:spcnse. ‘

‘2. Theundcmgned mcrhmbyundmksmfumshwanymadmmmorcfmymm whid:thisaoncc:smed,anauceon
Form D (17 CFR 238.500) at such times 25 required by state law. ‘ )

© 3. Thc undersigned issuer hcreby undertakes to furnish to the state admmmratots. upon written requst, information furmshad by the
issuer to offeress, ‘

4. The undersigned issuer represents that the issuer i€ familiar with the conditions that must be sarisfied 10 be entitled to the Uniform
LGmited Off:nng Exemption (ULOE) of the state jo which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have bm sansﬁcd. .

The issuer has read this notification and knows the contents to be true and has duly ausad dns notice 10 bc signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) ‘ Signature | Date

. 2/17/05
FastShip, Inc. _ (433'&1-‘2_'."_., C&Jv«‘
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Irstruction:

Print the name and dtle of the signing r:pr:s:n:anve under hzs s:gxxamrc for the state portion of this fozm Onc copy of every nOUC° o1
‘Form D must be mznuall'y signed. Any copies not manuzlly sxgnad must be photocopies of the manually signed copy or bcar t:fped or printe
signatures.

-60(‘8




o _ Type of security | - o L ' lnder Stat: 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-ltem 1) | (Part C-Item)) (Part C-Item 2) (Part E-ltem1).
Number of Number of ’
. : Accredited Non-Accredited
State | Yes No Juvestors Amount Investors Amount Yes No
AL ‘ .
AX
AZ
AR
CA
Cco
. CT.
‘DE .
' DC

SEIEEEBEEEEBFEREEPR®
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O R S S TY R e e AT — e o T
A BRE BT SRS e R T e R A T A FPENDIR S0, s Tt s
R -
e s B .o i . . .

1 2 3 4 5
_ - Disqualification
Type of security junder State ULOE
Intend to sell and aggregate , ' @f yes, attach
to uon-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-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 .'l.-.
NY
'NC
ND
OH
OK
OR
PA
Rl
SC Al
S
™
9.4
UT
VT
VA
WA
wYv ]
Wi |
WY —_ |
PR
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