~isia ks JEALLED
SECURITIES AND EXCHANGE COMMISSION - 3235-0078
Washington, D.C. 20549 . August 31, 1995
FORM D

TN v

Name of Offering’\ //(E;‘Eﬁ{ck if this is an amendment and name has changed, and indicate change.) ————
ConVertib%g/Note Due May 30, 2008 . :

Filing Under (Check bax(es) that apply):  [J Rule 504  Rule 505 ﬂ Rule 506 [ Section 46) (O ULOE

Type of Filing: O New Filing O Amendment ) A
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ' :

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

Add(es_s of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574~1770

- Addfess of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
o qf dl(fg?sm\from Executive Offices) . R

Brief Descriptioin of Business

A

é
Commei-;i_aI cargo vessel design and operation.

-

Type of Business Organization THOMSON 1
& corporation O limited partnership, already formed O other (please specify): FINANCIAL j
O business trust O limited partnership, to be formed

Moath Year

. . T T
Actual or Estimated Date of Incorporation or Organization: [—DE LJ—-‘ O Actual QO Estimated

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

GENERAL INSTRUCTIONS

Fedenal: : o
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. 774(6).

When To File: A notice must be filed no later than 15 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 date it is received by the SEC at the.addrss given below ar,
if received at that address-after 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. 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.

Information Required: A new filing must contain all information requested. Amendments need onlg repornt t.hc namc_of the issuelli' ;n{‘n m
ing. any changes thereto, the information requested in Part C, and any material changes from the information previously supp
A and B. Pant E and the Appendix need not be filed with the SEC. . :

Filing Fee: There is no federal filing fee.

State: ' : ities in those states
This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) fo_r salFs of secuntcs & dminisrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nouac.vfuh the Sccun'uﬁr the exemp-
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 cl or

: A s : i e
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 10 accordance with stat
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO
Fallure to file notice in the appropriate states withrxot tesuk‘ in a loss of the federal exemption. Col:;:"::g;
fallure to file the appropriate fedsral notice will not result In a loss of an available state exemption untes _
exemption Is predicated on the filing of a federal notice.

- FAactential persons who ace to cespood to the collection of information coptained in this form ‘ 8
are not requiced to cespond unless the foem displags a eucreatly valid CHYN IS conteol auqb«. SEC 1972 (2‘97) 1 C?f
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A~ BASIC IDENTIFICATION DATA ~ - ~ T
2. Enter the mfonnauon requested for the following: : -
« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each benefidal owner having the power 10 vote or dispose, or direct the vote or dispositicn of, 10% o .
securities of the lissuer; pos ¢ or more of 2 class of equity

-« Each executive officer and director of corporate issuers and of corporate general and managing mm of partnership isuers; ang
¢ Each general and managing partner of partnership issuers,

‘Check Box(es) that Apply: () Promoter (3 Beneficial Owner [ Executive Officer [ Director [= General and/or
' : Managing Partner

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: O Promoter - O Benéficial Owner  €XExecutive Offier  [8 Direstor £ General andJ/or
NS S - Managmg?mner

Full Name (Last oame first, if individoal)
Bullard II, Rolard K. T T | . . : Py
Business or Residence Address - (Number md Scneet Gity, State, zq, Code) . —

1700 Market Street, uite_ 2720 Philadelphia, PA 19103

~

Check Box(es) that Apply: (O Promoter O Beneficial Owner & Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Ad‘_dr:ss (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 © O Excciive Officer [ Director ) General aad/or
. . .- : - Managing Partner

Full Name (Last name first, ifindi\'id!ml) .

Giles, David L.

Business or Residence Address (Numbet tnd Strect, City, State, Z'tp Codé)
](700 Market Street, Suite 2720 Philadelphia, PA 19103

Chcck Box(es) that Apply: 3 Promoter (3 Beneficial Owner O Executive Officer £l Director * [ General and/or
' . o " Managing Partner

R

Full Name (Last name first, if mdmdual)
Colgan, Deniis

Business or Residence Addrss (Number-and Street, City, Stau:, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter (@ Beneficial Owner O Exgcutive Officer [ Director  [J.General and/or
. A Managing Partner .

Full Name (L.2st name first, if individual) - -

Riverfront Oevelopment 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 1 Executive Officer [ Director  [J General .and/or
4 : . : Managing Partner

Full Name (Last name first, if individual)

‘ Dunn, David E. ' :
Business or Residence Address (Numbcr and Strecl. City, Staxe, Zip Codc)

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

(Use blank shcd. or copy and use additional copies of this shect. 25 necessary.)
20f8




B B Pta;mcksuamld. or dos‘theissuaimcndtbuﬂ.tononaeaeditedinvmorsﬁnhisatfaim...--u-- Yes No

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invs:mcmuatwinbcmptedfromanyindsvww.....- ................

3. Docsthc offmngpcmut)omz owncrslnp of 2 singleunit? ........00uuee

S .53 FOE WITE LA SV -

Sescoa m D
4, Enterthe information rcqusted 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 offerin
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
fist the name of the broker or dealer. If more than five (S) persons to be listed are associated persons o
or dealer, you may set forth the information for that broker or dealer only..

8- If a person
state or states,

f such a broker.

Full Name (Last name first, if individual)

N/A

Business or Rcsldence 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)

(AZ]
(1A}
[NV])
(SD]

LAL]
fil
IMT]
[RI)

(AK]
[IN]
[NE)
(sC)

(AR]
(KS]
[NH)
(TN}

(CA]
(KY]
(NJ]
(TX]

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

O All States

(D]
(MO]
[PA]
(PR]

. Full Name (Last name firsz, if individual)

N/A

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

+ Name of Associated Broker or Dealer

LA

" .States in Whic¢h Person Listed Has Sohcucd or Intends 1o Solicit Purchasers

{Check **All States' or check individual States)

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

0O All States

[AL] (AK] (AZ] [AR] ([CA] (CO] [(CT] [DE] (1D ]
[1IL]  {(IN] [(1A] ([KS] ([KYI {LA} [ME] (MD] (MO]
(MT] [NE] [NV] [NH] ([NJ] ([NM] (NY] ([NC]) (PA]
{RI) (SC] (SD] (TN} ([TX} (UT] [VT] (VA] (PR]

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

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

Name of Associated qukcr or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States” or check individual SEALES) . .. vueiueeninrnreerteraeneaere e arase i aaransia e aeneoes (m] A’:)S‘a‘“
{AL) {AK] (AZ] [AR] (CA]) {COl [CT) [DE] [;{O}
[IL] ({IN] [(lA] (KS] {KY] [LA] [ME] [MD] [PA]
(MT] [NE] (NV] ([NH] (NJ] (NM] ([NY] (NC] ‘PR]
{RI] [SC) {SD} [TN) [TX) [UT) {VT] [VA) (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 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 [J and indicate in the columas below the amounts of the securities offered for exchange
and already exchanged. : . .

. Aggregate Amoum
Type of Security ' Offéring Price Sold
Debl i ittt irereriaa. ceresiene S B N S;;______ $
EQUity . cen it i B RT TR R P PP PP PPPPRRPPRP PP e S $
» O Common (O Preferred - ' . : '
Convertible Securities (including warrants) c.c.oveeeaann.. et reraaeas PO sloo 000 K3 lQO »000
Partnership Interests .....ovviiviiennnainens farevernreeeaaen reeeiaeanas PP $ $
‘Other (Specify ) $ $
1 PN $100,000 $..100,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accrediled 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 Dolizr Amouat
favestors of Purchases
ACCTEAILEd VESIOIS + vt it uereeneniosereeesenseenssresensoseessnssnssboneesnnenns l_ 100,000
NON-3CCredited IRVESIOrS . vt v aee s e ionaeeeceeaseascesanssacancaassosncsantesacans s
Total (for filings under Rule S04 only) . oveiien i i e et ccaans e $

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 Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

Rute 505

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

Regulation A
RUlE S04 L ittt iaeeeeraaeaeisaasansasecnaracasscnssassasasrocans
B 1 (PP

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

2 A I N

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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.

NS Ol A Bl S Fo0S .. itttit it ittt et anentonsancaaasacssonassntosssensnesannasmesasssnn o s
Printing and Engraving Costs .............................................................. o S5— -
&3 I P B S 1,000
A CCOUNUINE Pt . i ittt ittt ateeietaeansataneansaaasasananasaaaamaaraaanenan s
Ergineering Foes ... ittt i ai et et aaaee i et aaaiiatriesa e a$%
Sales Commissions (specify finders’ fees separately). ...ooiiiiiiuiiiiinnaaaeansionias averaaenans o 6% ——o-—
Other Evpenses (identify) - ' e reeeereeaerareaeiaeaaeens a S—
» 1= g ] S;_l_'.gc_)-o-————



v_;-._._—v‘ “vvmluu,wmmmmwm

b EnxzmzdiﬁmbawemchRoﬁmzpnammwamc Ques-
agnlmdmn!mssfunnbdmmwl’mc Qusnun-i.a.'rh:sdiffmcexstbe

l-. .
Mmebclowwcmmmdmdmedmpmmdsmmemusedmmposadwbe Ce
used for cach of the purposes shown. If the amount for any purpese is not known, furnish an .
sumncandch.e:krhcbcxwthel:ftofzhcma:e.l'hcwtalof:hepaymmﬁswdmustequal - !
theadpmcdgrosspmcecdstothc:swsﬂ:foﬂhmrsponsem?anc Qusucn4.babave.
. Payments to
Officers,
Directors, & Paymeats T
_ Affiliates - . Others °
Salaries and fees ..oviveeiinnn.. S N e ietiererrreneaaaas s B S
'lPurcha;sc Of TR SAE v i vereiencneoannenonnaeeauesetnasnesearocnsassacnnn os = '
Purchase, rental or l&smg and mszal!auon of machinery and cqmpmcnz ...... 0 s_- D S
Canstriction or leasing of plant’ buildmgs and facilities ............... ceees e os as
Acgquisition of otha' businessss (including the value of securities invoived in this
offering that may be used in exchange for the assets ‘or securities of another ’
.ISSUCT PUTSUANS 10 @ MIETRET) tvuvevveronnnseraoovensonsssiosassasesnsoneceoanes as as
Repayment of indebtedness ....... Y P tveeiee... 38 as
Working capital ...l ............................................. os SsRA 29,000
Other (specify): . _ ' - Os as
..... Os os
Column Totals ..vuveetonennnnnnnns et ettt 050 & s 92,000
99,000

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

D, mm SIGNATURE

* The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Signature .

. . ‘ y _ - 7/13/05
FastShip, Inc. : A M.GLY\ S-\H .
Name of Signer (Print or Type) Title of Signer (Print or Type)

Kathryn Riépe Chambers Executive Vice‘ President
ATTENTION

lntantlcnal misstatements or omisslons of 'fact constltute federal cd'mlnal violations. (See 18 u.s.c. 1001.)

%

e~
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T e v ‘..o.:srmsm R PR

ﬁ'ﬁ—v;
1. Is any parmty desm'bed in 17 CP‘R 230.252(:). (d). (e) or (D) pmmuy sub;e:: to uxy of the disquanﬁanon prwmons Yes No )

-

‘of such rule? .............. R cesecectoecsnsssasonsasscossancse [ ' LH
. SeeAppendu.CalumnS.formresponse. ‘ S

2. The undemgned ma‘hmbyundznksmfmhwanymadmmmorofanymm wh:chthxsnoncezsmed,a nodes on
Form D (17 CFR 239.500) at such times as required by state law. ,

- 3. The undersigned issuer hereby undertakes to furnish to the state adrmmsu-amrs. upon written request, information Furnished by the
issuer to offeress,

4. Theamdcmznedmerrcprsmrsthaxtbc tssuer is" famhzrthhthccondmons:haxmcs:besanst‘cdwbemmbdwthet)mfém
fimited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this examption bas the burden of estabiishing tha.: these conditions have b&n sarisfied. _

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

Issuer (Print or Type) Stgnature Date
FastShip, Inc. JéGL,JL,,u Crira 7/13/05
Name (Print or Type) Title (Prmt ar Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction:

_Print the name and ttle of the sigring r:prs:nmuve under hxs sxgnamre for the state portion of this rom. One copy of every notice oI
Form D must be mannally signed. Any copies not manually szgned must be photocopies of the manually signed copy or M ‘Y!’ed or printel
s:gnaturs

-60!8
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- G D I e S S L SRR LR
N 2 1 ‘:’ 2 3 . 4 L
. | ‘ . - Dlsquahfco.uon
: Type of security der State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited |  offering price Type of investor and exx)lan;non of
investors in State | offered in state amount purchased in State - waiver granted)
(Part B-Item 1) { (Part C-Item!) (Part C-Item 2) (Pm E-tem]).
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
oL .
AX
AZ
AR
CA
CO
CT
DE -
DC
FL
GA

SRIBRIEBEFREFIEFF]FE|E
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I N by e N e v e - pegt - e g - Ty
- ARl AT R e AN e R NS PPENDIR S, o St 3
52 ik

2

Intend to sell

to uon-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate

~offering price
offered in state

&

Typé of investor and
amount purchased in State

(Part C-Item 2)

State

Yes No

(Part C-Item1)

Amount

Number of
Non-Accredited
. Investors

(Part E-Item})

Yes WNo

MT

NE

NV

~ NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

slslslelz

Convertible

$100,000

$100,000 0

WA

WV

wI

PR




