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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
~ SECTION 4(6), AND/OR

N o vwon i ke roarro HETHIN

Name of Of fengz\/ (& check if this i< an a.mcndmcm and name has «.hangcd and indicate change 5061114
Convertlble Note Due June 30, 2008
Filing Under (Check bax(es) that apply). 0 Rule 504 O Rule 505 ﬂ Rule 506 O Section 46) (O ULOE
Type of Filing: [ New Filing [0 Amendment ‘
' A. BASIC [DENTIF!CA'HON DATA
1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and mdiatg change.)
FastShip. Inc, i

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

- Address of Principal Business Operations (Number and Street, Cuy. Statc, Zip Code) | Telephone Number (Including Area
o f dnffgm\from Executive Offices) ( ’ Code)

Brief Dcscnpuo:. of Business ~ ////ﬂ

Commercw'l cargo vessel design and operation.

L o — | PROCESSED

Type of Busxncss Organization

€] corporation a hmit#d partnership, already formed O other (please spccxt’ﬁg‘UL 2 '7 2@@5
0 business trust O limited partnership, to be formed

Month Year
. . r T
Actual or Estimated Date of Incorporation or Organization: lalel o 71 O Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal:

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 later than 15 days after the first sale of securities in the offcnng A notice is deemed filed with
the U.S. Securities and Exchange Comrnission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
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 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) 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 only report the name of the issu?i' ::lnd 0;:;‘;
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the mfonua.non previously supplied i
A and B. Part E and the Appendix need not be filed with the SEC.

Filmg Fee: There is no federal filing fee.

Suw 'those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunda mdrn rator
that have adopted ULOE and that have adopted this form. Issuers re!ymg on ULOE must file 2 separate notice with the Securities A u\mexcma
in cach state where sales are to be, or have been made. If a state requires the payment of a fec asa prcoondmon to the claim for cm sza;t:
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordanm w1

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

ATTENTIO
Failure to file notice in the appropriate states wiIT‘;not tesu[~l t in a loss of the federal exemption. CO‘:V"::'V'
fallure to file the appropriate federal notice will not result In a loss of an available state exemption un 8s
exemption Is predicated on the filing of a federal notice.

- Flotential persons who ace to cespond to the collection of infocmation contained in this form ' 8
are not cequiced to tesyocd ualese the fem displags a curreatly valid (I control pumber. SEC 1972 (2‘97) 1 qf
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A BASIC TDENTIFICATION DATA e
2. Enter the information requested for the following: ’ o
« Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power 1o vote or dispose or direct the vote or disposition of, 10% or more of a class of equg
securities of the issuers uiry

- Each executive officer and director of corporate issuers and of corporate general and managing partncrs of partnership isuers: and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer (8 Director 0 General andior
, ' Managing Pirtner

Full Name (Last name first, if mdxvxdual)
- Ppederson, 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: DPM'_DBwéﬁuglcwpa X Executive Officet (¥ Diregtor O General and/or
co SE . Managing Partner

Full Narne (Last name first, if lndividoal) *

Bullard II, Rolard K. T e ‘ . . ‘ L
Business or Residence Address (Numba'mdsaect Cxty.Su.tc‘z;pcOdc) ‘

1700 Market Street, Sulte‘ 2720 Philadelphia, PA 19103

o

Check Box(es) that Apply: [ Promoter (O Beneficial Owner  GJ Executive Officer (8 Director T General and/or
Maznaging 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 - .8 Benefidal Ownc,r : [ Exeastive Officer [ Director 0O General and/or
. . . : - Managing Partner

Full Name (Last same first, if individual) 3

G11es, David L.

Business or Residence Address (Numbcr md Street, City, State, Z‘:p Codé)
].700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) lhat Apply: 0 Promoter D Beneficial Owner O Executive Officer 3 Director - 0 General and/or
S o - Managing Partner

Lo

Full Name {Last name ﬁrst. if individual)
Colgan, Denniis .

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

Check Box(es) that Apply: U Promoter @ Beneficial Owner o Executive Officer O Director (3. General and/or
. . Managing Partner .

Fuall Name (Last name first, if individual) . .

Riverfront Development Corporation ‘ ’ : S
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: ) Promoter (@ Beneficial Owner {1 Executive Officer [ Director  UJ General and/or
. : : : Managing Partner

Full Name (Last name [irst, if individual)

_ ' Qunn, David E. ' .
Business or Residence Address (Numbcr and St.rect. City, Sw.c. Zip Codc)

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

{Use blank shcct. or copy and use additional copies of this shect. as pecessary.)
208
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* Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..e.vueinnieneenireneascacannnnn., .. $10,000

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

3of 8

3._Ddéthcof[aingpunﬁtjbimownmhipofasing]eunit? .................... D D Y&-‘ %o
4. Enter the information requested for each person who bas 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 offering. If 2 person
to be listed is an associated person or ageat 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 associated persons of such 2 brok.c;'-
or dealer, you may set 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 Assodated Broker or Dealer
States in Which Person Listed Has Solicited ;ar Intends to Solicit Purchasers
(Check “All States' or check IndIVIAUA] SlALES) .t ottt irieiitaeanearaeneiutrecanasrncasassssesssssssscnanennns O All States
[AL) [AK] [AZ] [AR] [CA] [CO] {CT] (DE] [DC] (FL] (GA) {HI] {iD}
[ [IN] (1A} [KS] (KY] (LA] {ME] {MD]  [MA] {MI] (MN] {MS] {MO]
fMT] [NE)} (NV] [NH] (NJ] (NM] [NY] ([NC] ([ND] ([OH] [OK] (OR] [PA]}
[RI}) [SC] [SD} [TN] [TX] [Ut] (VT]) (VA] [WA] (WV] [WI1] [WY] [PR].
. Full Name (Last name first, if individual)
/A
“; Business or Residence Address (Number and Street, City, State, Zip Code)
= < Name of Associated Broker or Dealer
' "States in Which Person Listed Has Solicted or Intends to Solicit Purchasers
{Check “All States™ or check IndividUa] SlalES) t . ivtiir it ietie i ceeiereeeeenarsseacecnosronansassssssssons O All Sates
[AL) [AK] [AZ]} [AR] {CA] [CO] {CT) (DE] [DC) [FL] (GA) [HI] (ID]
[IL] [IN] [LA] [KS] {KY} (LA} [ME) MD) [MA] (M1} {MN] (MS) (MO}
{MT] {NE] [NV} {NH] {NJ] (NM] (NY] [NC] {ND] {OH) [OK] {OR] {PA]
{RI] (SC] (SD] (TNl ({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 SIALES) «.viuritentiniert it at it iet e st 0O All States
[AL] (AK] [AZ] [(AR] [CA] [CO] [CT] ([DE}] (DC}] (FL] {GA] [HI] l;{%{
(IL] [IN] [1A} [KS] [KY] ({LA] |[ME} [MD} [MA) ([MI]  ([MN] [MS] (PM
(MT] {NE) {NV] {NH] (NJ] [NM] [NY] (NC}] (ND}] (OH] [OK] (OR] [PRl
(RI] (SC] (SD] ({TN] (TX] [UTI (VT] ([VA] ([WA] [wv] (wi]. (WYl (PRI
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C. OFFERING MCE,MOFWQWMWPROCMS RE —
" 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 [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. . : .
‘ . o Aggregate . Amoum
Type of Security ‘ Offering Price Sold .
3 N CLETERRTRR: testencacne aseessnerssesiasnee ens Sw ‘ [
Equity........... e eeeenens Ceeneeeneanns ) e N T
’ 0O Common O Preferred - ' . : -
Convertible Securities (including warrants) ........c.o.a.. e ieaeaaan P 320 , 000 s 20,000
Partnership Interests ... ... .ot fmerann eeaaeaan feaeeeaaann PO, s . s
‘Qther (Spedify ) S $
Total oo e e R S 20,000 S 20,000
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 uander 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 TNVESIOS .« v - e 'enenneesaeeeenaesaeennsnnnnneennnsasnnenesionaneonenns 2 $—_ 20,000
NON-3eCTedited InVESIOrS . .o reee vt tee teeeeaeeanaaeasananeaaasanasaoennasaasans ve- $
Total (for filings under Rule 504 only) .. iitiin ittt i ee i iaaaaenan : S

Answer also in Appendix, Column 4, if filing under ULOE.

- 3. I this filing is for an offering under Rule $04-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

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

Regulation A
Rule 504

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

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

¢ @ W

I I I L R R R R O I R R N N R R R]

4. 3. Fumish 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 ARent's Fees ... i ittt ittt enataceeancrssaeintasrsassmrnasnasanansanes o %
Printing 2nd ENgraving COstS .. nen e e teensaeneanenreascanseeaanserassassssensasnensansnasns 84—
3 0 - 5] S,,__l_’gg_o———-
ACCOUNIINg Fors . L L i ittt ittt it et nieaeeteancaaareeaaaetan et e aacaaaraen o s
Engineering Fees L. . ittt iiiitat et eaennvaeasaanetoauorerosesnncasssrcinsansatannans D% —m—
Sales Commissions (specify finders® fees separately)......oovuiiiiianniaaannss eveaa feeaiaaeaeae g $%n——
Other Erpenses (identify) . ‘ e ———————————— Qg S$%—r—

| = Pt u} S;LL()_(.).Q_————
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b &m&cﬁﬁmmmawmmoﬁm;mmmww?mc Ques-

tign | and total expenses furnished in response to Part C - Question 4.2. This difference is the . 19 000
"admadgrcssproaedsto&em ..... crecesscsansannnn teeeteeacein Cedetenaaalae . ) T
mﬁmbdowmcmwmdmmsedmpmmdsmmcmusdmmpcsedwbc e - '
used for each of the purposes shown. If the amount for any purpese is not known, furnish an.
estimate and check the box to the left of the estimate. The total of the payments listed must - !
. the adjusted gross procesds to the issucr set forth in response to Part C - Question 4.b above.
o ‘ - : : - : * Payments to
‘ Officers,
Directors, & Payments T
' . . Affiliates - . ‘Others °
Salaries and fE8S . ovnirnrramnencacciotansnenenanneans s Ceeerazeieeann. T s, B S
" Purchase of real estate .......... rerenenne. et tereeeiaeeaenanas e O os__ '
Purchase, reatal or ln.-;ing and installation of machinery and cquipment ...... 0O s 0s
' Constniction or leasing of plant buildings and facilities ............... TR Os as
Acquisition of oihcr businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ‘or securities of another
_ISSUEST PUTSUANL 10 2 METRET) v.vvreevenccensocarsnsesotaressasaasasssosnasnasos as Os
Repayment of indebtedness ....... . SO R S gs os
Working capital ............ et e e Os By 19,000
Other (specify): . - ‘ -~ Os as
. Os os
Column Totals ........ P e ieiaeas e et eeteeeenaa, gs.0 B 512,000

Total Payments Listed (dolumn totals added)

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

4 s__19,000

B

" D. FEDERAL SIGNATURE

" The issuer has duly caused ttus notice to be signed by the undersigned duly authorized person. If this notics is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitdes 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 Date
~ FastShip, Inc. ' : ' ‘é{(ﬂﬁ% c(»—«&g._: 7/13/05 .
Name of Signer (Print or Type) Title of Signer (Print or Typc)'
» Kathryn” Riépe Chambers Executive Vice President
ATTENTION

lntentlonal misstatements or omisslcns of 'fact cansﬁtute federal c:imlnal violations. (See 18 u.s.c. 1001.)

S

1.

Sof 8
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T e iy STATE SIGNATURE N AAE -7 F ek

o .
1. Is any party desm'bed in 17 CER 230.252(:). (d). (e) or (D presenuy sub:eu to any of the disquzﬁﬁancn mons Yes No “

B L= T 2 P T T TR PN o 3
' SeeAppmd:x.Colums.formnrsponse. ' ’

bR Theundemgned merbmbytmdcnakstofm:shtoanymadrmmsuuorofanymmwhmhth:snonceumed.,anougeon
Form D (17 CFR 239.500) at such times as required by state law. ‘

- 3. The undersigned issuer herehy undertakes to furnish to the state admmzstn:ors. upon Wwritlen request, mformanan furnished by the
fssuer to offerees, .

4. The undersigned :ssua'rcprsmtsdmtthc issuer i¢*familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Off:nng F_zexnpuon (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 beax satisfied. .

Thc issuer has read this notification and knows the contents to be true and has duly caused this noncc to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature : Date _
FastShip, Inc. %%ﬂ' M 7/13/05
Name (Print or Type) Title (PT&I or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction:

Print the name and title of the signing r:prs:ntanve under hzs sxgnamre for the state portion of this form. One copy of every notice ol
Form D must be mannally signed. Any copies not manually s:gned must be photocapies of the manually signed copy or bear WP‘d or printe
signatures.

-60!’8
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3.

BT 2 3 —
. ' ) - Disqualification
. Type of security ‘N-nder State ULOE
Intend to sell 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)
(Part B-ltem 1) | (Part C.Item!) (Part C-Item 2) (Part E-ltem]).
Number of Number of :
_ Accredited Noun-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL _
AX
AZ
AR
cA ’
CO
CT
DE .
DC
FL
GA

SIEERIFBIEIFEIRBIFIZIRE|E

7Tof 8
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. *ﬁg&ﬂawf*wﬁgﬁ*“fiﬁﬁfﬁ&éﬁg
$ ]
. - Disqualification
Type of security | - junder State ULOE
Intend to selt and aggregate : , ' (if 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-Itemn 1) (Part C-Item]) (Part C-Item 2) (Part E-Item})
. Numberof | Number of .

1 22 3 4

Accredited | - Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

'NC

ND

OH

OK

OR

PA

RI

SC

SD

slslslale

Convertible Nptes ) 0 X
X $20,000 2 20,000 0]

WA

WV ' —

W] | ' : —

PR
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