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' SECURITIES AND EXCHANGE COMMISSION ‘E),';?rNumber 32350576
e : Washington, D.C. 20549 =X

 memwess M

UNIFORM LIMITED OFFERING EXEMPTION I DA""E “ECEl\l’éb

Name of Offering (0 check if this ic an a.mcndmcm and name has :.hunged and indicate change.)

convertible Note Due March 11, 2007 /O /‘7%5,_3

Filing Under (Check bax(es) that apply): 0O Rule 504 O3 Rule 505 ﬂ Rule S06 [ Section &6 0O ULOE
Type of Filing: ﬁ*h(cw Filing O Amendment

/ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer .

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

EastShip. Inc, : :
Address of Execcutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncluding Area Code)
(215) 574-1770 AN

1700 Market Street, Suite 2720 Philadelphia, PA 19103 )

Address of Principal Business Operations (Number and Street, Cuy. State, Zip Code) |Telephone Number (incl ditig Area Code)
(if different from Executive Offices) /@/ s\r

Brief Description of Business : ; 7 e TN

| PR CESSED g N
Commercial cargo vessel design and operation. {L MAY @2 2%5 :‘,\Apﬂ 28 2005 '\\t\‘

‘/p\ na
Type of Business Orgamzauon ‘ ‘ A
& corporation O limited partnership, already focmed g&%&%&ﬁm er (please sm y . 63 /@
I business trust . h O limited partnership, to be formed

Month Year

. 4 i
Actual or Estimated Date of Incorporation or Organization: Lalel o 21 O Actual QO Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE 7
CN for Canada; FN for other foreign jurisdiction) '

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 230.301
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no fater than 1S days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or,
i received at that address-after the date on which it is due, on the datc it was mailed by United States registered or ccrtified mail to that address,

Where to File: U.S. Securities and Exchange Commxsswn. 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 capies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

!njomuman Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the inforination requested in Part C, and any material changes from the mfonnanou previously supplicd in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filuxg Fee: There is no fedcral filing fee. - . ' /\/;"

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccunus in those sza:;
thathave adopted ULOE and that have adopted this form. lssuers rclymg on ULOE must file 2 separate notice with the Securities Admmthc cxana o
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 for N ate
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 natice constitutes 2 part of this notice and must be completed.

Fallure to file notice in the appropriate states waﬂot resu‘kl t in a loss of the federal exemption. co;:;:’::?ﬁ
failure to file the appropriate federal notice will not result In a loss of an available state exemption un
exemption is predicated on the filing of a federal notice.

- Floteatial persons who ate to tespoond to the collection of information contained io this form ' 8
ars 0ot cequired to nspond ua(cssihc fom displags a carreatly valid CIYNT control sumber. SEC 1972 (2'97) 1 o,f
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF. PROCEEDS _ o°

1. Enter the aggregate offering price of securities included in this offering and the total uno;mt
already sold. Enter *'0" if answer is “none’” or *‘zero.”" If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. _ .

' A - Amount Already
Type of Security Of_fe'ring Price Sold .
L R R R L LR T R OO SR .. SA ' s
EqQUity «ee i iie ettt iiiaearanraanns P R LT T T T TP PRI — s

0 Common {J Preferred - . »
Convertible Securities {induding Warrants) «.o.eveeeeeenn- e aaaraaaaas R s >,000 K 5,000
Partnership Interests ... iiiiiioinianaen feraaae v eeanann  eeeeaien. PO $ <
‘Other (Specify ) IO b3 $
- $ s
Answer also in Appendix, Column 3,if filing under ULOE.

2. Enter the number of accredited and noﬁ-accredited 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 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
favestors of Purchases
ACCTEAIEd IMVESIOLS v vt etereeraarvesnseeenasnenssosnansennsensnsensanbosaesenenns 8
N ON-3CTEAIted IMVESIONS . 4ttt veeeeees een e neesnnnssnnennennennnsssanneaaeaasons 1 $_5,000
Total (for filings under Rule 504 only) o i viiir it i i ittt i erieceaernannns S
Answer also in Appendix, Column 4, if filing under ULOE. -

3, If this filing is for.an offering under Rule S04-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 Pant C - Question 1.

B Type of Dollar Amount
Type of offering ‘ Security Sold
Ty 0 S PP s
REZUIAU 0N A i ittt iteeeieseeeanesecaceasarssenasasesssassnsareaanans $
RUIE S04 . ittt ittt it ieseneiaaaesiensansataaenatasaanacctarasnsnantann o S
R PR s

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.

Transfer Agent’s Fees

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

Printing and Engraving Costs 4

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

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

Engineering Fess

D R R R R R I T I S N I I I I R A R N R R R IR NI R R R

Sales Commissions (specify finders' fees separately)

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

Other Erpenses (identify)

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

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

DD OO0 & aao

| J—
L
5,500 O

[ S
S

oo

¢ ‘

5. 500




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............
Answer 2150 in Appendix, Column 2,if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................

L

3. Does the offering permit joint ownership of a single unit? \

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offerin

LR

------

. .. g n
commis-

. g.!fa
to be listed is an associated person or 2gent of a broker or dealer regiscaedvhhtbeSECtndlctvithnstzzeoxp;;sz

fist the name of the broker or dealer. If more than five (5) persons to be listed are i
ot dealer, you may set forth the information for that broker or dealer only..

associated persons of such a broker.

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 States)

--------------------------------------------------------------

[AL] [AK] [AZ] (AR} [CA] [CO} (CT] (DE} [DC] [FL] ([GA] [HI]
fiL] (IN1 (IA}l ([KS] [KY] (LA] ([ME] ([MD] ([MA] (MI] [MN]  [MS]
[MT] [NE] (NV] ([NH] (NJ] (NM] ([NY] ([NC] (ND] ({OH] (OK] [OR]
{RI]  [SC}] (sD] (TN} (TX] [UT] ([VT] ([VA] (WA] [WV] (WIT [wy]

0O All States

[ID]
(MO}
(PA]
(PR].

Full Name (Last name first, if individual)
N/A

. Business or Residence Address (Number and Street, Ciry, State, Zip Code)

- Mame of Associated Broker or Dealer

£y .

o States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *‘All States’ or check individual States) P

O All States

[AL] [AK] [AZ] (AR] (CA] (CO] (CT] (DE] ([DC] [FL] [GA]l [HI] [ID]
{IL] ({IN] (1Al [KS] (KYl [LA] [ME] (MD] [MA] ([MI] [MN] ([MS] [MO]
{MT] [NE] [NV] [NH] ({NJ]1 [NM] ([NY] [NC] (ND] (OH] [OK] [OR] [PA]
{RI] (SC1 (SD] [TN] [TX] [(UT] (VT] [VA] (WA] ([wVv] (WwI] [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
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States”" or check individual SIALES) ... veunierurneeieineeeaeessesnesseeneaeiasannaesss O All States
[AL] [AK] (AZ] {AR] (CAY) (COl (CT} (DE}] (DCY] (FL] [GAl (HI] “%1
(L] [IN] ([IA] (XS] ([KY] (LAl (ME] ({MD] [MA] (MI] (MN] [MS] [MOl
[MT] [NE] ([NV] ([NH] ([NJ] (NM] ([NY] ([NC] ([ND] (OH] ([OK] [OR] (P;I
[RL] [SC] {SD] [TN] (TX] [UT] {VT] [VA] [WA] [WV] [WI]. [WY] (PRI

(Use blank shest, or copy 2nd use additional copies of this sheet, as necessary.)
Jof8 '



e TEy® PO VARG D v b T wid M erm\—'\{w
mwwmww& mrsponsetoPmC - Question 4.a. This difference is the
gross 0 fssuer,

tv..!'cvctnucuttunnono--.---o-c-oob...'o-'loucao ‘3‘4:500
MmmmcmmdMMmemmMmmmedwbe ' .
used for each of the purposes shown. If the amount for any purpose is not known, furnish an .
mmeandcheckthebo:wmeleﬁofmemmamwmofthemmwmm - !

. the adjusted gros, procesds to the issuer set forth in response to Part C - - Question 4.b above.
B 2 : S : . : Payments to . .
. Officers, .
. Directors, & Payments T
~ - Affiliates - ) -Others °
Salaries and fées iiiviiiieninnn et teeenn eeennan S s, ‘ ms s
* Purchase of real estate ....... Crereees tinesveiesensearanrerenaannenns e O oS-
' Purchase, rearal or 1asmg and mstallancn of machinery and cquxpmcnt ........... oS |j [
' Censtriction or leasing of plant’ buﬂd.mgs and facilities .......ootene.. ...... O3 os
Acguisition of ozhar businesses (including the value of securities involved in this
ofi‘:nng that may be used in exchange for the assets ‘or securities of another
.1Ssuer pursuant to a METRET) v.venveerrnas Crereesnonteeianrs ceestatareicancaans as as
Repayment of indebtedness ....... evieereeneen Ceererateraennes ceven veaieenes 8 os
Working capital ...oovieniiiiiiiiiii i, U O eaea 0s ‘0 §:4,500
Other (specify): , i ' SIS = os
. OS as
COMUMN TOALS . v e e aeeens i ens e tanene e et e e e o aenean e et e e aanann s 9 g s4.500
Total Payments Listed (column to121s 2dded) v vnnnnennennesenenaanennenss o s 4,500

D. FEDERAL SIGRATURE

L

i..The issuer has duly. czus&d th.is nouce to be signed by the undersigned duly authorized person. If this notice is ﬁlcd under Rule 505, the
}fonowmg signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrmnission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Lssuer (Print or Type)
FastShip, Inc.

Signature

Date

Name of Signer (Print or Type)
Kathryn'Riépe Chambers

Title of Signer (Print or Typc)_

Executive Vice President

4/25/08

ATTENTION

_'Sofs a

I

!nientional misstatements or omisslons ot fact cansﬁtute federal cﬁ'mlna! violations. (See 18 U-S-C- 1001.) l




T T e F STATESIGNATURE S S S T
m b

1. Is any panty dw:nbd in 17 CFR230.2$2(¢:). (d). (e) or (D prmﬂywb;e:: to my of the disqualiﬁation provisions Ya No
ofsu&mle. AP COOPTRSEIBDS PEan '.D'.CO.l...‘.O'.QQ...OI'l“......'.'.I'0'..Q...'..'.l.....'.ﬁ...'l....Q OOOOO u a

SeeAppendxx.ColumnS.formmpanu. ' o
L
bR Theundcmgned mahmymdmkswfumuhwanymadmmmnrofmymmwmch thvsnonce:smed,amucg on
Form D (17 CFR 239.500) at such times zs required by state law. ,

© 3. T‘h: undersigned issuer hercby undertakes to furnish to the state admm:strators. upon written r:quﬁt, information furmshccl by the
fssuer to offeress. _

4 'Themdmgned;ssuermprmzsdmthe zs:ucr:s”famﬂxarmmumcondxmnsthazmmbcsansfedwbcenuded:omcUmférm '
Bmited Offmag Exemption (ULOE) of the state i which this notice is filed and understands that the issuer caiming the availability
of this exemption has the burden of establishing that these conditions have bm satisfied. ’

The issuer bas read this notification and knows the contents to be true and has duly nused this nouc: 10 bc signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) ‘ Signature ' | Dat=

FastShip, Inc. W%% - 4/25/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Instruction: '

_Print the name and ttie of the signing r-pr&:n:anve under hxs sxgnamrc for the state portion of this fom. One copy of every potice a!
Form D must be mannany signed. Any copies not manualily sxgned must be photocopies of the manually signed copy or bcar typed or printes
sxgna.nms

-6 of 8



. - . ——— T LR
T T 3 7 T
Intend to sell Tﬁ :mw - hﬂD?Z::f&fﬁgg
to non-accredited | - offering price Type of investor and explanation of
investors,jx State | offered in state amount purchased in State - waiver granted)
_(Part B-Item 1) | (Part C-Item!) (Part C-Item 2) (Part E-Item1).
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
L _
AX
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
D
1L
IN
1A
KS
KY
LA
ME
MD
MA
MI -
MN |
MO
7of 8
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ol

os v e e S pi ; —————
e Waﬁurw&~ ’.":':'."?-:’3'3%? S )
Pt .._"-'\-,-\_m

2

Intend to sell
1o non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

~ offering price
offered in state
(Part C-Item1)

L

Typé of investor and
amount purchased in State
(Part C-Item 2)

|

s
Disqualification
der State ULOE
Gf yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amouant

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

RI

SC

sD

slslslzlz

WA

wv

Wi

PR

8of 8




