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Name of Offering (O check if this is an amcndmcm and name has «.hnngcd and indicate change.)
Convertible Note Due March 10, 2008

Filing Under (Check bax(es) that apply): U Rule 504 O Rule 505 ﬂ Rule 06 (O Section 46) (3 ULOE

Type of Filing: m'lcw Filing 0 Amendment ‘

A. BASIC [DENTIHCATION DATA
1. Enter the information requested aboug the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) %
_FastShio, inc, :

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

- Address of Principal Business Operations (Number and Street. Cuy. State, Zip Code) | Telephone Number (Including Area Code)
(f different from Executive Offices)

Brief Description of Business

e

Commercial cargo vessel design and operation.

PROCESSEn

Type of Business Crganization MA
& corporation G limited partnership, already formed O other (please specify): R29 2005

CJ business trust O3 limited partnership, to be formed HNQAMi%'LV £

Moath Year
. L ¥
Actual or Estimated Date of {ncorporation or Qrganization: Lolo) o 7] O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Statc 2T
CN for Canada; FN for other foreign jurisdiction) GE

GENERAL INSTRUCTIONS

Fedeml:

Whao Must File: All issuers making 2o 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. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the off'cnng A natice is dmﬁ filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is reccived 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 addxm.

Where to File: U.S. Securities and Excharnge 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 00915 not manually
signed must be photocopies of the manualiy signed copy or bear typed or printed signatures.

lafomurtwn Required: A new filing must contain all information requested. Amendments need only report the name of the xssuelli‘ :& "‘g:;
ing, any changes thereto, the informmation 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.

Filmg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuntics in those sza(gtr
that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must file 2 separate notice with the Securities Amp'
in each state where sales are 1o be, or have been made. If a state requires the payment of a feeasa prccondzuon to the claim for :’ s th state
tion, a fee in the proper amouns shall accompany this form. This notice shall be filed in the appropriate states ip accordance

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

Fallure to file notice in the appropriate states wuln;o!. resu” t in a loss of the federal exemption. Cogfs:':gg;
failure to file the appropriats federal notice will not result In a loss of an available state exemption un
exemption Is predicated on the filing of a faderal notice.

- PPotential persons who acc te vespood to the collection of iaformation contained in this form ’f 8
are oot cequired to E@Sp@né uniess che foera displags a curveotly valid YN control pumber. SEC 1972(2-97) 1 o

InS



‘ A. BASIC IDENTIFICATION DATA -~ - - - ——
2. Enter the information requested for the following: —

« Each promoter of the issuer, if the issuer has been organized within the past five years; :
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 exccutive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers: and
e Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: O Promoter O Beneficial Owner  [f Executive Officr @ Director 0 General aad/or
. Managing Partmer

Full Name (Last name first, if mdmdual)
Pederson, Einar

Business or Residence Address (Number and Strcct. City, State, Zip Code)
1700 Market Street, Suite 2720 pyiy,4c1phia, PA 19103

Check Box(es) that Apply: D Promoter - [ Benéficial Owner  EXExcemtive Officet (3 Direstor 0 General and/or
R . Managing Partner

Full Namme (Last name first, if individoal) *
Bullard II, Rolard K. T
Business or Residence Address (NumberandSm CﬁmStaxe prCodc)

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103

A

Check Box(es) that Apply: O Promoter (O Beneficial Owner  GJ Executive Officer (8 Director 3 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 - ./[@ Benefidal Ovm,cr © I3 Execufive Officer [3 Director O General and/or
. L . : - Managing Partaer

FuﬁNamc(Lastnameﬁrst,ifindividuzI) .

Giles, David L.

Business or Residence Address ('Nnmbet md Strect, C‘xry, Staie, Z'rp Codg)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Chcck Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer £ Director  * D General and/or
R . e " Managing Partner

Q

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

Business or Residence Addras (Number- md Street, City. Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter (3 Benefidal Owner O Executive Officer [ Director . General -and/or
. PR Managing Partoer .

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: 0O Promoter (2 Beneficial Owner (I Executive Officer 0 Director O General and/or
: : : : Managing Partner

Full MName (Last name first, if individual)

v Dunn, David E. ' : ' .
Business or Residence Address (Numbcx and Suect. City, State. Zip Cod:)

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

{Use blank shcet or copy and use additional copies of this shect. as pecessary.)
20f 8




* 1. Has the issuer sold, oF docs the issuer intend 10 sell, to non-accredited investors in this offering? . euvueennn... ... Y No

) d @
Answer also in Appendix, Colums 2, if filing under ULOE. .

2. What is the minimun investment thag will be aceepted from any individual? c..vvvnnvenvnnennennee sesreseeecea.. $10,000

33._Déétheoffcxingpemﬁtj@imcwnmhipofasinglcunit?.,......,......,..”.,.......................;.:.....l’. ‘[,; 'g’

4, Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or zgent of a broker or dealer registered with the SEC and/or with & state or stares
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 firse, if individual)

N/A .
Business or Residence Address (Nuraber and Street, City, State, Zip Code)

Name of Assodated Broker or Dealer

States in Which Person Listed Has Soliced or Intends to Solicit Purchasers
(Check “All States'* of check individual States) ...... et e eeeeean et arareaaa e U O All States
(ALYl [AK] [AZ] [AR] (CA) {Col (CT} {DE] {DC] (FL) {GA] Im] {ID]
fiIL] [IN] fial [KS] [KY) [LAY}  [ME] MD] [MA] [Ml] {MN] [MS] (MO]
IMT] [NE] {NV] INH] [NF} (NM]  [NY] [NC}] ([ND] [OH) [OK) {OR] {PA]
{RI) [SC] {SD]} [TN}  [TX]) [UT] {vT] [VA] [WA] [WV] [WI) [WY] {PR].
Fuil Name (Last name firsg, if individuaj)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

7 Rame of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) ...ooviieiiiiiiiiiiiiii e beeveeeaaneaneen O All States
fAL] ({AK] [AZ] (AR] [CA] [CO] (CT] |([DE) ({DC} [(FL] (GA]l [HI] [ID]
[IL)  {IN]  (lA]  {XS)} ([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) (UTY (VT] ([VA]l (WA} (wv] (wi]l (WYl (PRI
Full Name (Last name first, if individual) - '

R/7A
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 STAES) « .o nvnreeeneneannnnn TSN SRR 0 All States
[AL] [AK] [AZ] [AR] ({CA] (CO] ({CT] ([DE] (DC] (FL] [GA] (HI] (DI
[IL] {IN] ({tA] {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] (VT] ([VA] [WA] [wv] ([wi]. (WYl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8 '




C. OFFERING PRICE, NUMBER .OF INVESTORS ‘EXPENSES ANDUSE: 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 boxDandmdmcmthecohnnnsbdowLbeamomﬁofthcscmnw offered for exchange
and already exchanged. . . .
: Aggregate . Amount
Type of Security ‘ Offéring Price Sold
Dbl 4 ieneeeierneianeetneeeeennns e evaee ettt reeeeen e eeeraauanrrnaan S 5
EQuity.ooie ittt ittt aaaceeaaa . .............................. N R
0 Common O Preferred - -
Convertible Securities (including warrams) ............... e enaaas PR $.10.000 v £10,000
Partnership Interests ... iiereinnancnss fretean eeesaans reemanesenn ecreereans b} 4 S.
Other (Spedify ) eeeeeaennn e ——— e s s
- $.10,000 $.10,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accred.ited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchaszs. 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
Investors of Purchases
ACCTEIET INVESIOES & v v ereevnenernonnerensonesassosnsnsaansensaaenns eeenreeeeans 1 : §10,000
NON-2CETEIEd IRV IOS . o e oe e ceeeenaennsenseososroemensssenssasceesonssasonssans s
Total (for filings under Rule S84 only) ..vvveviiniinian... fetereeencnenaen .. : 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, to date, in offerings of the types indicated, in the twelve (12) moaths 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
RUIE 505 (Lt i it ittt ettt eataaat et et etiarennnas s ‘
REBUIATION A ettt ettt et e e eee et te s eaasrasreasnsanseeeasosassncnsncsnannans $
RUIE S04 1ot iett it eeeaeeee e raeieee e e te e ne e rrararnaaan o s

8 L RO R $

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 el ARl S Fots ottt sl ieesiiinesscsereensonacnanessssecscnsscsessnansnsacansnsse 18 I S
Printing and Engraving Costs s [ o s —— ~
LI Y O S U g s t.000
ACCOUNII G Fo0S L oo ittt ittt e sttt e et ee i ta e e e aaasenasrssnamsassananaaracnacns o % ———
Ergineering Fees . . it iiiiiiiciceeecaecctrasaitaririasanns veesans o S%¥——«+«—
Sales Commissions (specify finders’ fees separately). .oouueneniinanneeenronscossscsasesssnannns 0% oo
Other Expenses (identify) - ' fevereraa s ceeeeriiieneene O S—
2= O st.l,OOO

40f 8




ﬁglndmmmsaﬁnunbedmrspomml’mc Question 4.2. This difference is the
Wmmwmm

'-t~-.oucncocvaoaoooe-noo~~.o-ouuob-.o... ‘sg’ooo
QIQ!QIQ . .V.-N“’
.8, Mwmwmemmﬁwmdmwwmmwwmmedmbe T
used for each of the pusposes shown. If the amount for any purpese Is not known; furnish an . )
snmanddzecktheboz&ozhc!cfzofthccsumn:e.mezamwthcpzymmhedmmequal - !
tbeadjustcdsrosspmxcﬂss@zhemsafonhmmp@mw}"mc Qusuonl.babove.
. Payments to . .
: i Officers, .
- Directors, & Payments :
, ) oL © Affiliates -+ Others To
Salaries and f6S5 o enseiernnesnenianistenenenennenenns SR vt B S Bs ..
' Purchase of real estate ...... e eearenneraeonranne Ceresrareeanraans ....Os os_ .
’ Purchase, rental or la.smg a.ud mstallanon af‘ machinery and cqmpmcnt ........... Os D $
" Canstruction or leasing of plant’ bm’]dmgs and facilities ....ovvninnn... sereseacean os Qs
Acquisition of ot&a:r businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
.ISSUET PUrSUANL 0 & OETRET) +vvvrrorronnnns e aeoo s eentaeterotatnreserenamanan gs aos
Repayment of indebtedaess ...voevennrannnn. Ceereoreranas Ceaann caees rreeieeee. B8 os
Working capital ............ ......... e eeaeieiaranaeas Geaens evena as g g 2000
Other (specify): _ N ‘ ' O as
R =K as
COMIMA TOWIS .+ euveeseeee ettt a e e e et e et e e e e anaanans os__0 g s2,000
Total Payments Listed (column totals added) oo ittt it tieieeenennnas &} S_?_’__.QP_?.____.

"D. FEDFRAL SIGRATURE

e, * 2

,The issuer has duly czused uus notice to be signed by the undersigned duly authorized person. 1f this notice is f'ﬂcd under Rule 503, the
Tonowmg 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-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type)

A ' Signature A Date
FastShip, Inc. ‘ . ’ %M% 3/24/05
Name of Signer (Print or Type) . |Title of Signer (Print or Type)
Kathryn” R'iépe Chambers Executive \!ice' President’
ATTENTION

lntenuanal mﬁsstatamems or om@sslons ot‘fac{t @@msﬂm&e fedaral cdmlnal violations, (See 18 U.S.C 100

o

."‘

v
© e
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T S R ‘..nsrmm«w AT TR

1. Is'any party descn’bcd n 17 CFR 230.2520:). (d). (e) or (f) ptesumy sub;ec: e my of the dlsquaﬁfiumn provisions” Ya No

Ofm&ﬂlﬁ. L) .t..t.ec.o'..l.l:.'l'O.l.....o‘.'...@...illi’!'io ..‘...'DQQ-...-.'!..CO‘.I.'II'...‘. tesemneo U a

SeeAppendxx.Colums.fotmumponsc. '

.2. Thcundemgncd merhmbyundmkstofnrmshtommadmmnorefmymmﬁ&%nonammgwuagn
Form D (17 CFR 239.500) at such times as required by state law.

© 3 undcrszgnd issuer hsr:by undertakes to furnish to the state admmzsmtors upon written rcqust, information fumxsbed by the
fssuer to offerees, . ‘
Themdmgnedmur:prmxsthntthc issuer is*familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offmg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the aveilability
ot‘ this exemption has the burden of establishing that these conditions have ban sarisfied. .

The issuer has read this notification and knows the contents to be true and has duly a.used thic noucc 1} bc signed on its ‘beh:lfby the
undersigned duly authorized person.

Issuer (Print or Type) Signature : _ i Da3t;24/05
Fastship, Inc. | C R T2
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Ius:mdxaa: .

f every notice «
Print the name and title of the amngrcpmwmmemdcmsngnammforthempomonafth:s fom One copy ©

"Form D mmbemznuanymed Any copies not mamxznysxgncd must be photocopies of the manually signed copy orbarryped or print
mg‘m
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N PN 2 '*W 3 _ 3 ——
: A ' . . Disqualification
Intend to sell and aggregate : Gf yes, attach
to non-accredited |  offering price Type of investor and _ explanation of
investors in State | offered ip state | - amount purchased in State - waiver granted)
(Part B-Item {) | (Part C-item1) (Part C-Item 2) (Part E-Item]).
Number of Number of i
. : Accredited : Nou-Accredited
State Yes No Investors Amount Iuvestors

Amount Yes No

5

&

2

0
>

8

18

o
]

v}
(9}

Y

[®]
>

2

]
e

=]
t-.

SIEIEIRIEBIBIFIRE|S |2
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=]
. - Disqualification
Type of security : T"-Bdcr State ULOE
Intend to selt 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-Item1) (Part C-Item 2) (Part E-Item})

Number of Number of
Accredited | - Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No

MT

NE

NV

Convertible Npte 1 $10,000 0 0 x -
S10.000

WA

wV

Wl

PR ' ' ]
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