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. Expires: ' o 29 gorn >
. Washington, D.C. 20549 o Estimated av:;:g:’*;:é-e‘:‘%a
| FORM D hours per response ... . 16.00
NOTICE OF SALE OF SECURITIES =
DMRIIRAID  womee on sare or secummes —ermmr—
05047110 < SECTION 4(6). AND/OR ‘ I l
- UNIFORM LIMITED OFFERING EXEMPTION D‘TE Recsﬁiao

Name of Offering ! {0 check if this ic an amendment and name has changed, and indicate change.) /O - _\
Convertible Note Due January 25, 2008 7%476
Filing Under (Check box(es) that appiy): O Rule 504 O Ruie 505 ﬂ Rule 506 O3 Section 46) (3 ULOE
[ o . 1{‘%::’%?:77:@

Type of Filing: [@ New Filing [ Amendment i RBAOD SRReN i

\ ' A. BASIC IDENTIFICATION DATA N ' g‘i
1. Enter the information requested about the issuer ' L WAK 2608
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) }“,( T
FastShip, Inc :

. “ f e )\
Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Numb‘éﬁfﬁlﬁﬁ?ﬁfkr&@o&?ﬁ‘
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

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

|

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Qcganization
€1 corporation O fimited partnership, already formed

3 business trust O limited partnership, to be formed

-

O other (please spedify):

Month Year
. ! ! -
Actual or Estimated Date of Incorporation or Organization: Lolof o 51 O Actual O Estimated

Jurisdiction of [ncorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: QE
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS

Federal: ' e

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.S5.C. 77d(6). - . .

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A ngtice is dccfncd ﬁlelg with
the U.S. Secaurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address ngcgzc w ar,
if received at that address:after the date on which it is due, on the datc it was mailed by United States registered or certified mail to address.
Where to 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 manualty
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 issuclxi’ ::: Og:‘;
ing, any changes thereto, the infonnation 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 Si:‘C7 : : :

Filing Fee: There is no f{ederal filing fee.

State: ' o . ities in those states
This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntic A dministrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate noncc.vgth the Scalnpdrm the exemp-
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim A

< . . th state
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. :

ATTENTIO l
Fallure to file notice in the appropriate states wiﬂxot resu“ in a loss of the federal examptior. 00‘2“8:‘::6{;
failure to file the appropriate federal notice will nat result Ia a loss of an avallable state axemption unies
exsmption is predicated on the filing of a foderal notice.

- Jlotential pecsons who ave to respond to the collection of information contained in this form ; | df 8
ace not requiced to vespond unless the form displags a curvently valid (YN contcol aumber, SEC 1972 (2 97) .

/\/\/\/



A. BASIC TDENTIFICATION DATA -* -

L2y

2. Enter the information requested for the following:

 Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to votc ot dispose. or direct the vote or disposition of, 10% or more of a class of equiry

securities of the issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing pan;xm of partnership issuers:

¢ Each general and managing partner of partnership issuers.

>

i
&

and

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer

Managing Partner

Check Box(es) that Apply: (3 Promoter O Beneficial Owner  [¥ Executive Ofﬁ(.:a ® Director D General and/or
: : , Managing Partmer
Full Name (Last name first, if individual) o
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 Ptmﬂ' : _E'J Bcuéﬁcml Owmer EXExecutive Officst (8 Direstor  [J General and/or
e . Managing Partner
Full Name (Last name first, if individual) ’
Bullard II, Roland K. T
Business or Residence Address (NumbcrandStract City, Swate,: pr Code)
1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 .
Check Box(es) that Apply: O Promoter O Benefidal Owner &l Executive Officer {3 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad_drss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - . ' Benefidal Ownt:r © [ Execitive Officer [ Director 0 Generzl and/or
' - . . : - ‘ .Managing Partner
Full Name (Last name ﬁm,ifindividua.l)
Giles, David L. - : -
Busipess or Residence Address  (Number lnd Strcct, Crty. State, Z'xp Codg)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Chcck Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer £ Director - D General and/or
‘ oo -~ " Managing Partner
Full Name (Last name first, if individual)
Co'lgan, Dennis . :
Business or Residence Addras (Number-and Street, City, Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter  [R Beneficial Owper () Executive Officer  [J 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
C Director O General and/or

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

Business or Residence Address (Numbcr and Szrect City, Staxc. Zip Codc)
Palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

{Use biank shcct. or copy and use additional copies of this shect. 2s necessary.)
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1. Has the issuer sold, or dog'theisédainmdt'oun. to ncn-aca-edi:edinmorsinthisoffa'ing!......;......,,,.. Y&‘ g
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . .e.ievvneenenninnenes cemeeenae. -~ $10.,000
. - . . . R *rea,
3.(Ddcsthcof[cﬁng’pcmﬁ:join:owmcrshipofasinglexmit?.......................................-..;.; ....... ? bg

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
to be listed is ay assc¥dated person or agent of a broker or dealer registered with the SEC and/or with 2 state or stares
fist the name of the broker or dealer, If more than five (5) persons to be listed are associsted persons of such a brok:;-
or dezler, 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 Wbich Person Listed Has Solicied 61- Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........... e e O All States
AL} [AK] [AZ) {AR] [CA) [CO] [CT} [DE] [DC] [FL] [GA] [ml [ID]
[iL) [IN] (lA]l [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]

Fg.ll Name (Las} 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 Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check **All States™ or check individual SALES) +vvunuieiiitieiniiiii i J O All Swates
[AL] [AK) [(AZ] [AR] ([CA) (CO)] {CT} [(DE] (DC] [FL] [GA] (HI] [ID]
fiL) [IN] 1A} [KS] {KY] [LA) {ME} {MD]) iMA) { 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] [PR]

Full Name (Lzst 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) -« nnveenreesennneeanaseeaneeeraansnesaansaaeeeaansensaassaens O All States
[AL] [AK] (AZ] [AR] [(CA] [COl [CT] (DE] [DCl] [FL] (GA] (HIl [ID]
[IL] [IN] ([1A] (XS] ([KY] (LAl (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] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of 8§ :



C. OFFERING PRICE, NUMBER'OF INYESTORS, EXPENSES AND USE:OF. PROCEEDS

1. Enter the aggregate offering price of sccurities 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,
ched:UusboxDmdmdmcmmcmhmbdcwthcammofthcmoffmdforachznge
and already exchanged. .
. Aggregate . Amount Axmd,
Type of Security ’ ' Offering Price Sold
Debt ot eeae e eeieietiteiiiiiis et iieaeeaaans S - N
Eqmty .................................. L T
O Common (O Preferred - . -
Convertible Securities (including warrants) «..............e. e eeieenenan PO $.10,000 ~ ¢10,000
Partnership Interests ... viiiiciiciiannann feotennsecaannan feeeeeeneae PO s s
‘Other (Specify ) T N b3 s
LTS B U $.10,000 $.10,000
Answer also in Appendix, Column 3, if filing uader ULOE.
2. Enter the number of accredited and noh-accrcditcd investors who have purchased securities in this
ofTering 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."” Aggregate
Number Dollar Amount
lavestors of Purchases
ACCTEAItEd TMVESIOTS - - e e eenene e e e et e e e eeee e en e e e aaeens eereeaan L §10,000
Nan-aceredited IRVEStOrS . .. ivn i ietiee et e enreetaaeaeanseanaceeneanaorecssancnns S
Total (for filings under Rule $04 oOnly) oot iin ittt i iiieaiianceinanaan : bY
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
RUIE 05 Lo it i i et et ia i tar e i e ae et aes 5
REEU I 0N A it ittt titiceee s e sraasansroaansscasacesncasasaasasansansas 3
RUIE S04 ¢ ot ettt e e et et e e e aar e eaaraaaaaan o s
Total s

D A T I T e S R R R I I R R R R R ]

4. a. Furnish 2 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.

Transfer Agent's Fess Lottt it it iteererranenctnansaonsnsossnsaatscnaranassnesnns o s
Printing and Engraving Costs U U eeeeeaaans I
&3 I - A AP G s1.000
ACCOUNUNE FotS . Lo ittt ittt ettt ettt e ieaeam et et e eaanataa e saann [ Sy
B gineering FoeS o ii ittt te ettt taee s eaneancaeancasacnaosrcnnarsssacnsesonnasasnanans os$s% ——
Sales Commissions (specify finders® fees separately). .vvue et ierieneinarerecirnatoneansananans g %%
Other Erpenses (identify) - iiiiieeeeieieeeieeeeieeaeee I S
1,000
L os$%——

40f8




hat o 2 ToEEe ENe o TEE £ TS A My Viere W L AL W ¥ WU .
ngulmdwwwﬁnmedmmwmc Qumiun&a.'l‘hsdiffmcustbe R
‘adjuswdgmsspmceadswmem L LT T PRSI SO $.2.,000

- 8. Mmebdwmcmomdmmu&mpmmdswmemusedmmmmbe -
used for aach of the purposss shown. If the amount for any purpose is not known; furnish an.
sumatcanddm:kthebo:tothe!cftof:hcesnmne.mwtalonhcpaymmﬁswdmnst -
theadjustcdgrossprocecdswthem:rsaforthmmpouscwpmc Qusuon4.babove.

. Payments to L
Officers,
. Directors, & Payments T
R T ‘ Affiliates - “Others
Salaries and fees ..veivnnnn... cerieens S SN s B S ...
Purchase of real eState vvevvrneeerennnnnens rereeeserarserarariaananee s vannn Os os. ‘
" Purchase, reatal or lusmg and msta.ﬂauon ot‘ machinery and cqmpm:nt....«:' ...... O s |3 3
- Constniciion or leasing of plant buﬂdmg and facilities ............... ,...... ...... Ds os
Acquisition of oth:r businessss (including the value of securities involved in this
offcnng that maybcusad in cachangc for the assets ‘or securities of another
.issuer pursuant to a merger) . et eseasasseeras ettt s esresee saces as as
Repayment of indebtedness ......oevvvenninnnnn Ceteubenetieenas cenan teeeieee.. S Os
Working capital . .... eeeens s O T e os 0 §_9,000
Other (specify): : o ' i : os Oos
... Qs Os
Column Totals .. cvueetieneennnnn.. e ettt emiiiieeeeeitmeeraiaaaenans gs.__0 & $92.000

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

8 52,000

"D. FEDERAL SIGRATURE

<

J'he issuer has duly. :zuscd th:s notce to be signed by the undersigned duly authorized person. If this notice is ﬁlcd under Rule 5035, the
’;‘!’onovmg signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchangs Commission, upon written re-
fuest of its s1aff, the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Lssuer (Print or Type) . : Signature : ,- 31/11 /05
Fastship, Inc. | . | 451”(»% Cr e
Name of Signer (Primt or Type) _ Title of Signer (Print or Type)

Kathryn R'iépe Chambers ' Executi\./e ‘\‘(1'ce‘ President

ATTENTION

o1

sefg %

lntanﬂonal misstatements or omisslons of'fact canstltute federal cfimlna! violations, (See 18 u.s C. 1001) ‘



e Ny STASE GIONATORET R v ST
. il .

1. Is any party dam'bed in 17 CFR ﬁa.?JZ(c). (d). (e) or () pr:suuly sub;ect to my of the disqualiﬁaﬁon poovisions” Yes Na

OfSUChmlﬁ .'Qt.lil".l.-lv‘!u.-'...'.'.'D‘.Q!.l..l.l‘l.'!..'!.tol.b sssvsnvensse .-..oon..c#t-tnc--- ressveee a

SeeAppendu.Columns.fctmumponse. '

p R Theundersxgned mcthmbyxmdmkatoﬁnmshtoanymadmmxsmurofmymmwhxchthxsnouaumed.anouce gn
Form D (17 CFR 239.500) at such times 2s required by state law. )

- 3. T‘hc undersigned issuer h:reby undzrtzkes to furnish to the state admzmsu-ators. upon written requst, mfonnauon rurmsh.ed by the
fssuer to offeress. . A

4. The undersigned i issuer- tepresents that the issuer is-familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Bmited Offenng Exemption (ULOE) of the state o which this notice is filed and understands thar the issuer dlaiming the availability
of this exemption has the burden of establishing that these conditions bave bm satisfi ed. ‘

The issuer bas read this notification and knows the contents to be true and has duly auscd this nonc: 1o bc signed on its behalf by the
undersigned du!y authorized person.

1ssuer (Print or Type) : Signature ' o ‘| Date
Fastship, Inc. 50 e Pape Oheons 3/11/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers . Executive Vice President
Jzstruction: .

_Print the name and titie of the signing rcprscntznve under hxs szgz:amrc for the state portion of this form. One copy of every notice ot
Form D must be ma.nnally signed. Any copies not manuazlly s:gncd must be photocopies of the manually signed copy or b@f ‘Yped or printe
sngnmms 4

'GofS

—



Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

W
Type of security
and aggregate
offering price
offered in state
(Part C-Item])

Type of investor and

amount purchased in State -
(Part C-Item 2)

5 ; e ——
Disqualiﬂcation
undgt State ULOE

Sxplanation of
Waiver granted)

State

. *
"

Yes No:

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Item]).

Yes No

CA

Ad

CO

DE .

DC

GA

HI

IL

SEEREREFEREFRESE

7o0f 8
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R PR Z;;R“'W\“K‘:m SR P PENDIX G, B N e st T i B bOUth o RER Y os
‘ it VO

&

s
- Disqualification
fucder State ULOE
@f yes, attach
explanation of
* « |.Wpiver granted)

1 _(Part E-Item1)

Type of security
Intend to sell and aggregate ‘
to non-accredited | offering price Type of investor and
investors in State | offered in state | amount purchased in State
(Part B-Item 1) | (Part C-Iteml) ' (Part C-Item 2)
: Number of Number of

Accredited | Non-Accredited
State Yes No Investors Amount . [nvestors Amount Yes

MT

No

NE

NV

~ NH

NJ

NY

'NC

ND

OH

OK

OR

' Convertible Note .
PA . |"er0.000 e 1 $10,000 0 0 X

Rl

SC

SD

slslslrle

WA

wvV

Wl

PR

8of 8




