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b  NOTICE OF SALE OF SECURITI

| wpR 85 2009 PURSUANT TO REGULATION D

‘-ﬁ . ~ SECTION 4(6). AND/OR —] |~
‘088 UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED

Name of Offering (O check if this i< an amendmcm and name has «hanged and indicate change.) ; ,_
Convertible Note Due March 18, 2008 07%76 3

Filing Under (Check box{es) thag applv) O Rule 504 '3 Rule S05 ﬂ Rule 506 O Section 4(6) (O ULOE

Type of Filing: mﬂcw Filing O Amendment

A. BASIC [DBJ'IIHCA'HON DATA
1. Eater the m!’ormauon requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
FastShin, Inc : :

Addrcs_s of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

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

Brief Description of Business

o

Commercial cargo vessel design ‘and operation. ' P[@@CESSED

Type of Business Organization MA}( 29 2005
& corporation 0 limited partnership, already formed 3 other (please ‘WH@'& g
3 business trust O limited partnership, to be formed NAN%?AN

Month Year

. L1 i
Actual or Estimated Date of Incorporation or Organization: Lalal o ‘7§ O Actual O Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @0
CN for Canada; FN for other foreign jurisdiction) QB

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no fater than 15 days afier the first sale of securities in the offcnng A notice is deﬁmed 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 addm

Where (o File: U.S. Securities and Exchange Comrmssnon, 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.

lnfomwuon Regquired: A new filing must contain all information requested. Amendments need only report the narme of the ;ssu?i' ;nic; offer-
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the xnfonnanon previously supp Parts
A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities tim;
that have adopted ULOE and thag have adopted this form. Issuers mdymg on ULOE must file a separate notice with the Sccumlﬁf the exemp-
in each state where sales are w0 be, or have been made. If a state requires the payment of a fec asa pteoondmon 1o the dlaim for

(3
tion, a fec in the proper amount shall accompany this form. This aotice shall be filed in the appropriate states in accordance with stat
law. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states m;ﬂ;ot rasurl in a loss of the federal exsmption. CO"W““!Y'.

fallura to file the appropriala federal notice will not result In a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice.

- Flotential presons who ece e cespood to the collection of infoemation contained in this form ‘f 8
ace pot requiced to c‘cspcwzﬂ usless the form displags a carreotly valid OYDR control pumber. SEC 1972(2-97) 1 o



A. BASIC IDENTIFICATION DATA -~ -

2. Enter the information fcqilmcd for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five yér:: :
e Each beneficial owner having the power to votc or 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 panncrs of partnership issuers; ang

o Each general and managing partner of partnership issuers. _

i Executive Officer

O Executive Officer

Managing Partner

Check Box(es) that Apply: O Promoter (3 Beneficial Owner ® Director [ General and/or
: . ' Managing Partner
Full Name (Last name first, if individual) o
Pederson, Einar
Business or Residence Address  (Number and Street, City, State, Zip Code) . o
1700 Market Street, Suite 2720 Philadelphia, PA 19103 ;
Check Box(es) that Apply: Progau' . _D BcnéanIOwna E(Execuﬁvedfﬁcef @ Diregtor [0 General and/or
ST e - Managing Partner
Full Narne (Last oame first, if individoal) °
. Bullard II, Rolard K. Tt . .
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 O Beneficial Owner G Executive Officer 3 Director O General and/oc
Managing Partner
Full tName (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market _Sti:ee_t, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: g Promoter - Beneficial Owncr . D Execifive Officer @3 Director O General and/or
. = T -Managing Pactaer
Full Name (Last name first, if individual) .
Giles, David L. - S
Business or Residence Address (Numbcr md Strect, City, State, Z’rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer  £3 Director  * O General and/or
T oo R " Managing Partner |
Full Name (Last name first, if mdmdual)
Colgan. Dennis M
" Pusiness or Residence Address (Number-and Street, Citya Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter @ Beneficial Owner 'O Executive Officer O Director 0. General and/or
Full Name (Last name first, if individual) .- R
Riverfront Development Corpgration ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: Promoter G Beneficial Owner O Director O General and/or

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

. Business or Residence Address (Numba and St.rcct. City. Smc, Zip Codc)
palton Boggs LLP, 2550 M Street, MW, Washington, 0C 20037

(Use blank shect. or copy and use additional copies of dus sha:t. as pecessary.):
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1. Has the issuer sold, ézdm.mewww%tomwww“hmkoffmg! ..................

Yes No
. O g
Answer also in Appendix, Columa 2, if filing undes ULOE.

‘2. What is the minimurg inves&mentthsg.m'ﬂbeaw:ptedfmmanyindividuﬂze.a.. .................. seseertcenialy $10.000
3,Doénh:of{aingpcm\itjdﬁmownczshipofasinglemiz? .................... B R 2 S }"; 730
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-

sion or similar remuneration {or solicization 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 states
fist the name of the broker or dealer. If more than five (5) persons to be listed are sssociated persons of such a broker.
or dealer, you may se2 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 Solidted or Intends to Solicit Purchasers

(Check *“All Staies’” or check individual STAES) ..o iiriieuiitooioosriatoonosecseacasotnanoeractrannnnnonns O All States
{AL] [AK]) {AZ] [AR] [CA) {Cco} ({CT1 [(DE] ([DC] [(FL] (GA] {HI} [ID}
[IL} [IN] [iA} [KS] [KY) (LAl {ME] (MD]  [MA] [MI) [MN] {MS] {MO]
[MT] [KE] ([NV] [NE] (N3] {NM]  [NY] (NC] [ND] {OH) {OK] {OR] [PA]
[RI}] [SC] (sD} (TNy (TX] (ury [VT] [YA] [WA] (wv} (WI] [WY] [PR]

Full Name (Last name first, if individua!)
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 10 Solicit Purchasers

(Check **All States™ or check individual States) ....... g, e eeeeeeeaeneaans 0 Al States
faLyl {AK] (AZ]) [arR] ([ca}l [CO] (CT} (DE}] [DCJ (FL] (GA) [HI] {ID]
[IL] E(IN] (1A} §KS] [KY] [LA] [ME} ([MD] (MA] (MI] ([MN] ([MS] ([MO]
(MT}] [NE} [NV] [NH] (NJ] [NM] ([NY] ([NC] (ND} (OH} (OK] [OR] (PAl
{RI {scj {SD] (TN} [TX] (UT) [VYT] [VA] (WA] {Wv] {WI] wYj (PR}

Full Name (Last name firsg, if individual) - )

N/A

Business or Residence Address (Number aind Street, City, State, Zip Code)
Name of Assocdiated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *‘All States™ or check individual States) ..uuuiiiiniii et 0 All States
[AL] {AK] {AZ] (AR] ([CA] (CO] [CT} ([DE] (DC] (FL] [GA] [HI] [;&}
(L} [IN] (IA] {KS] ([KY] [LA] (ME] ([MD] [MA] ([MI] ([MN] [MS] KPM
(MT1 [NE] (NV] ([NH] {NJ] [NM} ([NY] (NC] ({ND}] (OH] (OK] (ORI IPR]
[RI] ([sC] [SD] TN} {TX] [UT] (VT] (YA} [WA] ([WV] [WI] (wy] (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF INVESTORS, - EXPENSES AND USE:OF. PROCEEDS .-

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 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. . : .

‘ : Aggregate . Amoum
Type of Security ‘ ' Offering Price Sold .
Debl «eeevnereranarnnnnns ceeennns e et e et reeaeenean e s- 5
| 571111 5 0 e eeaeiea—.n ereeeeraae I L.v

’ 0O Common {3 Preferred - ' . : .
Convertible Securities (including Warrants) v.............. R enes 5. 150,000 ¢ 150,000
Partnership Interests ......coiiiiiiniinnnnnnn tereeastenaeneon o reansonens revaanaes by . g
‘Other (Spedfy | N S 3

1+ ceretanne ve. $_.150,000 ¢ 150,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and noh-accreditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amount of their : .
purchases on the total lines. Enter “*0” if answer is “‘none” or *‘zzro.”” Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEGItEd TAVESIOTS -« - eeee e eme e eneee et ere e e e eneeeans eereeenans ! § 130,000
Non-accrcditcd 7 =3 Lo 3 S
Total (for filings under Rule 504 ORlY) . ovin et iiiieieinacanens .. : S

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, 1o date, in offerings of the tvpes indicated, in the twelve (12) moaths 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 Soid
Rule 505 .ottt e e teeeteeteaeeiaesiattacetiaaeaaane s
REBULAIION A i ittt it iiieirertereaaeneaeeesananenesasasesesansosnssannns 5
RUIE S04 ..ottt e e el ST o s
TOAL - 1t tatt sttt et e e teeeeae e narnereetaaaaanaaratntoeesaneaananns s
4. a. Furnish a statement of all expenses in connection with the issuauce and distribution of the
securities in this offering. Exclude amounts relating solely to erganization 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.
TR O AR S F o0 o o ettt e e e eeeeesseesassaassansnssseceseaassceecssasaasssansanns o S%
PrNUNE 2nd ENGIAVING COSS + . nne e s e e e e e e e e e e e e e e e e e e e e aaaraaaaaan o s
| e LI = S g s__1:000
ACCOUNUNE Fots . L ittt ittt e et et et ettt eea e araraa e anaaean O $&%e——
Engineering Fees ... i il ittt ittt iiaeiaeeairariaciaectateanianaaan Ceeeees g% ——-
Sales Commissions (specify finders’ fees separately)............ e tenencencanannnan eteencacenann o S$%——
Other Expenses (identify) - e ————— eeenens vee. DO S
: . 1,000
R =1 DU e ee b eeeeseasonteataareeasanenansranaranecanaonan c $%—




aga 1 mdwnlcxpasaﬁnmsbdmrspmw?mc Qn:sﬂoud.aq'rh:sdiffmuthe

-. 8. In:ﬁaubdawthcmomofmsdmswdmpmwedswmemusdmmmdwbe

usad for each of the purposes shown. If the amount for any purposz Is not known, furnish an .

esumluzndehecktheb@x@oﬁhe!:ﬁofthcmmc.mw:a!of:hcpaym:uzsﬁswdmuaequal
thead;uszed gross pm@:dswmemsafonhmnspgm&@l’mc Quesﬁon4babove.

v 149,000
s

.

. : Paymenisto . .
: 5 Officers, .
Salaries and fees .nvosnrnnnnns ' ............ s ) XI S. ‘ KJS _
' Purchase of 1eal ESALE 1uuueeiireraerrrrneererinne e e i ds O
" Purchase, mzaﬁerigasmgandmmﬂauon ot‘mad:ma-yand equxpm:nt.‘..'._' ..... .o Os
' Canstniction or leasing of plant’ buﬂdmgs and facilities ............... _....._l ...... O CJ s
Acquisition of otbcr businesses (including the value of securities involved in th'is -
offering that may be used in exchange for the assets ‘or securities of another '
.iSsuer pursuant 10 @ BIETRET) cevveicroranaaans eecoenrentsetanas Cevsacossansas ..Qas Qs
- Repayment of indebtedness .ovevvevreennnans eeemoeesanae ceesstsarasiraaieea.. 1S os -
Working capitad ......... ........... i eeecaneiennraermnnns ERPRN ceees 0s S<K-3 149,000
Other (specify): : - : i ‘ os os
e O's as
) Column TO@IS «eoouuertennnneennse B PP gs_0. B S__149,000

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

O $_149.000

., ' F

- D. EWERAL SIGMTURE

.The issuer has duly causcd th.xs notice 1o be signed by the undersigned duly authorizad person. If this notice is t" iled unda' Rule 50§, the
'Ion@wmg signature constitutes aa undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written re-
Quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)) of Rule 502.

Lssuer (Print or Type)

. ‘ Si agure o _ Dazte
‘FastSh-{'p. Inc. ' oo . M’th 3/24/05
Name of Signer (Print or Type) _ Title of Signer (Print or Type)
Kathryn R'iépe Chambers ’ Executive \!ice_President'
ATTENTION

lntentlonal misstatements or omisslons of‘fact ccnsﬁtm!e faderal cﬁ.mlnal violations. (See 18 U.S.C. 1001Z|

3
< e
.
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1. s any party dcscn’bed in 17 CFR 230.252(:), (d). (e) ar () pracnuy sub;ec: ta my of the d‘.isquaﬁﬁwion ovisions Ys No

Of Sﬂdl mle. «sen ov-nn..o0..!.c.envo.--o.ooca..oo--ococc.o..-a'.-.-'ooooocoo.--o..-.oo.occ‘-oaoq--oovt'--c Q a
-

o . SecAppmdxx,CoiumnS.formr:spons:.'

'2. Tb:undcmgned wuhmbymdauksmfum:hwmmadmsmmofmymm whxchth:snoaccufﬂad,noumgn
Form D (17 CFR 239.500) at such times s required by state law.

DY

© 3. Th* undersigned jssuer h!:rcby undertakes to furnish to the state adnnmstr:u:arsD upon written requst, information fumxsbcd by the
fssuer to offerees, .

4. The undersigned { {ssuer rcprmts that the issuer i¢*familiar with the conditions that must b2 satisfied 1o be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in 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 becn nnsﬁed. .

“The issuer has read this notification and knows the contents to be true and has duly czused this uonc: 10 bc signed on its behaf by the
undersigned duly authorized person.

lssuer (Print or Typc) » Signature : . ‘1Dat= )
FastShip, Inc. YAy s lape Lo,y 3724705
Narae (Print or Type) Title (Pribt or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction:

_Print the pame and ﬁt}eofzheszgnmgmprswwve nnderhsugnamreforthcmpomonofdns form. One copy of every potice
Form D must be ma.nnally signied. Any copics not manually szg-ned must be photocopies of the manually signed copy or bear ryped or prini
signarores.
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3

. | 3 ———
| , Type of security Disqualiﬁcaﬁon
lmendtosell | and aggrega | e State ULOR
s sovssticd| ftaing e ore ot oo
_(PantB-ltem [) | (Part C-item1) (Part C-ltem 2) }"S’;“Eﬁ“‘“
Number of Number of rm).
S(ste Yes No ﬁmt:: Amount Nog;t:stu'::iled Amount Y.
" : es No
AK
Az —
AR
CA
co
cT
DE -
DC
FL
GA
H1
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
I
MN
MS
MO |
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1 ) 3 r | —
) - Disqualification
Type of security under State ULOE
Intend to seli and aggregate . Gf 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)
_(Pant B-item 1) | (Part C-Item]) (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 o~
NY
NC
ND
OH
OK
OR
Pa_ « | comergmie spee 1 [ OO 0 |0 x
RI]
SC e
SD
TN
TX
o ;
VT
VA
WA —
WV —
WI —
WY T
PR —
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