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//r—f& | Yo, | FORM D o
(i wemes orsace or secummes IR
2 ' PURSUANT TO REGULATION D,
e SECTION 4(6), AND/OR _ 05054898

‘ \//// UNIFORM LIMITED OFFERING EXEMPTION | e
7

Filing Under (Check bax(es) that apply): [ Rule 504 0 Rule 505 ﬂ Rule 506 0 Section 46) [ ULOE
Type of Filingt 3 New Filing O Amendment '

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

Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.)
FastShip, Inc : i

Add(es; of Exccutive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) §74-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncluding Area Cod
o qf difrer‘sz‘!Qroru Executive Offices) Ci e ¢ ¢ o

Brlef Description of Business

|

Name of Offering (D check if this i« an amendment and name has changed, and indicate change.)
Convertible Note Due April 26, 2008 ,

| . oV
COme%cia’l cargo vessel design and operation. ’ \ mEAA=ROEN
- o \ AR SE
Type of Business Organization o Zﬂ:j]
X N « - . o o\ by G
&1 corporation a lxmngd partnership, already formed O other (please specify): Jw
€ business trust O limited partnership, to be formed THCL SO
- PR
' Moath Year FINANWIAL
. L
Actual or Estimated Date of Incorperation or Organizauion: -9---7-—] 0 Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: BE‘
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS

Federal: ' s

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 {ater than 15 days after the first sale of securities in the ‘o;f't'cring. 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 recsived at that address:afte) 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

" Copies Required: Five (5) copies of this notice gnust be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies 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 ssuclxi‘ ;ni offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information 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: ' . sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) t‘qr sal;s of secuntes lAdm' Srator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separatc noucn‘u:uh the Scam.uﬁf thmc cxcma o
in each state wheré sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim Tof

. . M N . . 1 (4
tion, 3 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 1o accofdance with stat
law, The Appendix to the notice constitutes a part of this notice and must be completed. :

T
Failure to file notice in the appropriate states vﬁﬂ%t" rels?:N in & loss of the federal exemption. Conversoly,

failure to file the appropriate {ederal notice will not result In a loss of an avallable state exemption unless 3“°b
exemption is predicated on the filing of a federal notice.

+ F3otential persons who are to tespood to the collection of information contained in this form f 8
are not required to respond unlessptju foem displags a currently valid CHYNJ2 control oumber. SEC 1972 (2-97) 1 qf



A. BASIC IDENTIHCA‘HON DATA -~ -

2. Enter the information requsted for the following:

« Each promoter of the issuer, if the issuer has beexi organ'md within the past five years; :
e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

¥ Executive Officer

Check Box(es) that Apply: (O Promoter O Beneficial Owner ® Director ‘D General and/or
) Managing Patner

Full Name (Last name first, if individual)

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: DO Prouwter D Bcnéﬁcm}Owner BE:ecunveOfﬁc:r (@ Diregtor [0 General and/or
Managing Partner

Full Narne (Last name first, if indivtdml) ’

Bullard II, Rolard K. LT /
Business or Residence Address (Number md Strect City, Srate, z:p Code) -

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 . : X
Check Box(es) that Apply: (O Promoter (O Beneficial Owner  GJ Executive Officer 3 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Chambers, Kathryn Riepe
Business or Residence Advdrss (Number and Street, City, State, Zip Code)

1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: I Promoter ‘(8 Beneficial Owner © [ Execittive Officer (3 Director ) General and/or
-, .. .- o .Managing Partner

Full Name (Last name first, if individual) .

Giles, David L. : et P
Business or Residence Address  (Number tud Street, City, State, Z‘xp Codc}

].700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Check Box(es) that Apply: O Promoter O Beneficial Owner {3 Executive Officer  £3 Director * D General and/or

’ o e * Managing Partner

Full Name (Last name first, if individual)

Co'lgan, Denniis . s
Business or Residence Addrm (Number-and Street, City. Statc. le Code)

1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter (3 Benefical Owner O Exgeutive Officr [ Director . General and/or

, . . < Managing 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: O Promoter (3@ Beneficial Owner O Director 0 General band/or

O Executive Officer
. Managing Partner

Full Name (Last name first, if individual)

_ Dunn, David E. ' : :
Business or Residence Address (Number and Strect, City, Statc. Zip Codc)

palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(Use blank shect. or copy and use additionzl copies of tlus sheet, 2s necessary.)
208




= ; ' S 5 T B ANELIBUA LN ABOU T OFFERING 027 o —
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...e.euen.. ... .. Yus Eg—
Answer 3lso in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that wzﬂbeaccep’tedt‘romanymdmduﬂ? ......................... teereeren.. $10,000
3. Doestheoffmngpauuuom:owncrshmofasmglcumz’ ............................ R I ST ? 'gj’

4. Eaterthe mfon'nauon requested for cach person who bas been or will be paid or given, diredly or indirectly; any commis.

sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offerin

Ifa
tobchstedtsanassocmedpmonoragcntofabrokuordalcrregxswedwuhtheSBCmdlorwuhani: ooy

list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of su

or dealer, you may set forth the information for that broker or dealer only..

¢ Or states,
ch a broker.

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

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 States)

R R R R LR PR PP PP PPN O All States
{AL] [AX] [AZ] [AR] [CA] [CO] [(CT}] ([DE] [DC] [FL] [GA] [HI] [ID]
[iL] [IN] (1A} ([KS] ([KY] (LA} (ME] ([MD] (MA] [Ml] [MN] ([MS] ([MO]
[MT] [KE] [NV] [NH] {NT] (NM]  [NY] [NC] [ND] {OH] {OK] {OR] (PA)
[RI} [SC) ([sD] (TN} ([TX]) (UT] ({VT] (VA] (WA] ([WV] (WI] [WY] (PR}

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

"; Business or Residence Address (Number and Street, City, State, Zip Code)

i 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)

B R R I I S R R R P RN R R R R

O All States

[AL] [AK] [AZ] (AR] [CA] [CO] [CT] (DE] ([DC] ([FL}] [GA] [HI] [(ID]
{IL] [IN] [1A] [KS] ([KY]l (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] (WYl [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 STALES) «.vavntnantenttcanrtiicct it traree it aeia e aaieeaseee [J All States
{AL] [AK] (AZ] (AR] ({CA} (CO} (CT] [DE} (DC] (FL] (GA] [(HII] U%}
{IL] [IN] [1A}] ([XS] [KY] (LAl [ME] ([MD}] [MA] ([Mi] . (MN] [MS] ”;‘M
[MT] [NE] (NV] [NH] [NJ] ([NM] ([NY] ([NC] ([ND] (OH] [OK} (OR] {le
(RI] (SC] (SD] (TN] ([TX! (UT] (VT] (VA]l [WA] [WV] [wI]. [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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C. OFFERING PRIEMOFINVESIOQJEXPENSESM'USEOFPROCEH}S "

4 of 8

1. Enter the aggregate offering pnce of securities included in this ot'fenng and the total uno;mt
already sold. Enter ‘0" il answer is **noae’” or *‘zero.”* If the transaction is an exchange offering,
check this box O mdmdxcatcmmcmhmmbdwthcammofthcwmmoffmdformnge
and already exchanged.
A - Amount
Type of Security Offering Price " Sold
3 . Cevseeanaa P ‘ S
Eqwty.... ................................. cveves S S
0 Common D Ptef:rred . ‘
Convertible Securities (including warrams) .................. P ceeann §_25,000 K 2 5_' 000
Partnership Interests ... iiiiiiiciiniianes ferenae ceeiaenas Peeereraane PO S S
‘Other (Specify ) T N s s
TOl eetinee e eeieeienienanns e —————— eeeteeaia §_2>,000 523,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and noh-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
Investors of Purchases
ACCTEAILEd FNVESIOTS & v e v aver e nes nnenenseenssassosseeaseanonsacenns Deeeinnaans _4 425,000
Non-accredited INVesIOrS. .. viiieiereeeaceanecscacasosnesosccnacescossonssaseanasas S
Total (for filings under Rule 504 only) . ivuiiiiiii it iiiir i iiietannae by
Answer also in Appendix, Column 4, if filing under ULOE. .
3., If this filing is foc.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
Rule 505 ... e teeet ittt s
ReEBUALON A .. ...ttt ireeenraeseonsesaseasiosasasanessassassasssassanses b
RUlE 504 it i iiieeeraeasaeneaaciesasactasosctaaassacasosansssncasan o s
12 PSP s
4. a. Furmnish 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 ...........0..... e aeattarseasaetenanesearaanarreseattanaranancacanan 8 [ S
Printing and Engraving Costs .............................................................. ] S..‘__——————.
-2 I O AP @ s__1:000
A CCOUMIIN G FotS . L L. i ittt iiiieeetaneacassaneesasessasansesanaseessecanssascannan 0 —
Engineering Fees ... . . ittt ittt ettt bae e, ceeneas O S%—m—
Sales Commissions (specify finders' fees separately).....oovniiiiiiiiianeisionana ceseeceaaean o s%—-—
Other Erpenses (identify) - ' ' e ceeerene reeens ceie O S—
TOMAL. e+ et ettt e e e e e et eaeaaneaee et aeenana o s 1.000




I

N &w&e&ﬁmb&mt&w&oﬁmgm&muww?mc - Ques-

tiga 1 and total expenses furnished in response 1o Part C - Qusuand.a.'l‘hxsdiffcr:ne:sthe ' T
"adjwedmsmceadswmem cetcetrararnaeennnnes ceeneen ‘eeein Ceverenanals . §. 24,000
hﬁmmmemmdwmdmpmwsmmemusedmmpmAmbc ' . o - |
used for cach of the purposes shown. If the amount for any purpese is not known; furpish an. ‘
esunmcandcheckthcbuxwmcleﬁofmcmanemmofmemmwmunequﬂ . . !
thcad;ustcdgrosspmmdstothemcrs@fonhxnmponsem?anc Qu:suon4.bzbove.
N . . Payments to .
: ). R o Officers, '
o : g . Directors, & Payments T
' . L - Affiliates - . Others °
Salaries and fes . ouuiriainnnirreroiatierieanans Cerreeeernan ;.....,:; ...... X s, x] L I
© Purchase of real estate ......... e teremaaan e teeiaeneaaas e as : os.
Purchase, reatal or lnmg and msta.ﬂauon of machinery and equxpmcn: ...... o s_. D [
' Canstriction or leasing of plant buildings and facilities ............... ...... 0os as

Acquisition of other businessss (including the value of securities involved in this
offering that may be uysed in exchange for the assets ‘or securities of another
.issuer pursuznt to a merper)

.................................................. g s Os

Repayment of indsbtedness ....... o eeeereaeeenas e v cererenan R RTTI ©  S— Oos

Working capital ..... cereann ............. e, ' ‘-.....- ..... eeeae O s ‘8 §.24,000

Other (specify): : _ ' ' . QTs Os
DS D5

Column Totals . ....... RS SUTRTR e gs_ 0 B s__24,000

Total Payments Listzd (column 102ls added) «ovvrnrnreeinrsaeineneeanns ! S_;Z_il___O_

kl

D. FEDERAL SIGNATURE

~ The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notce is filed under Rule 505, the
.following 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-accredited investor pursuanat to paragraph (0)2) of Rule 502.

Lssuer (Print or Type) : Signature » . Date
S . ) ) ; ’ 5/18/05
FastShip, Inc. . W% CAua /187
Name of Signer (Print or Type) Title of Signer (Print or Typc)h
Kathryn- Riépe Chambers J Executive \\h‘ce' President
ATTENTION

lntemional misstatements or amisslons of 'fact consﬁtute fedaral crfmlna! violations. (See 18 U.S.C. 1001.)

L

sofs
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e oL et . e ety
- . .. v

IR T e N, .EE'AEEM"*' LRE -7 e PP

1. Is any party dscn"bed in 17 CFR 230.252(c), (d). (e) or (D) pmemly subject 1o my of the dlsquaﬁﬁanou prcvmons Yes No

“of such rule? ........ ceneees S R CLTTTLIT YT PERTTTT TP PP PPPPPPS u IR .

SeeAppendxx.Columns. fors:a::mpons:. ‘

.

bR Theund:mgncd xssuerhcrcbymdmkst.ofuxmshtoanystzteadmmxsu'norofanymmwhxehth:snonc:xsmed,anoucgon
Form D (17 CFR 239.500) at such times 2s required by state law, , .

© 3 Tbe undersigned issuer b:r:by undertakes to furnish to the state admmmt.ors. upon written request, informatdon furmshed by the

issuer to offerees,

[3

4. The undersigned issuer rcprsmts that the issuer is-familiar with the conditions that must be satisfied 1o be entitled to the Uniform
fimited Offenng 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 estabiishing that these conditions have be:n sansﬁed. ‘

The issuer has read this notification and knows the contents to be true and has duly aused this nouc: e} bc signed on its behalf by the

undersigned duly authorized person.

Issuer (Priat or Type)
FastShip, Inc.

Signature

(‘?‘-‘4‘-"&"')‘”

‘| Date )
5/18/05

Name (Print or Type)
Kathryn Riepe Chambers

Title (Print or Type)

Executive Vice President

Instruction:

_Print the pame and title ofthcsxgmngr:pmzn:auve und:rhxss;gnamre for the state porton o
Form D must be mznnally signed. Any copies not manually s:gned must be photocopies of the

slgnaturﬁ

6of 8

f this form. One copy of every notice ai

manually signed copy orbw twed or printe(
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et mwﬂ;‘;» 9(7*3\

& 7% .
1 2 3 r Ln —
Intend to sell Tﬁ aogfgr;&.cglmtu.'.'.ty ' Désfgga:.:t?ggs
to non-an.:xedited offering price Type of invstor.and GXplan'anon of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem]) (Part C-Item 2) (Part E-ltem]).
Number of Number of
. Accredited Noun-Accredited
State Yes No [avestors Amount Investors Amount Yes No
AL
AX
AZ
AR
CA
CO
CT
DE -
DC
FL
GA
Hl
ID
IL
IN ]
1A <
- K8
KY
LA
ME
MD
MA
MI
MN —]
MS
MO

7Tof8
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- PRt

Lo
ol

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem1)

4

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

s
Disqualification
funder State ULOE
Gf yes, attach
! ﬂqﬂ&n&ﬁm1of
Wﬂwrrgnumqn

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NY

'NC

ND

OH

Convertible N(
$25,000

te 4

$25,000

OK

OR

PA

RI

SC

SD

slslslzlg

WA

wv

Wi

PR
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