" - y! ‘ r'r;:’cvtg‘g','i“’ ” “; e W ane e -w‘vl;;i‘i-;'gl:;\u\:aﬁr.\auﬁs:;l"""‘n'vl‘ EEglr&: Augu;t 31. 19&2
| LS S L FORM D hours per s 29 burden
/ . [E,Q@ 77~7\> {»é\ . : OUrS per response . . . 168.00
» ,]@ o 8 NOTICE OF SALE OF SECURITIES
)ng‘) W Gl PURSUANT TO REGULATION D,
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Name of Offering (DO check if this is an amendment and name has changed, and indicate change.) .
Convertible Note Due June 23, 2008 : !/@ 717/76\,5
Filing Under (Check bax(es) that apply): T Rule 504 (0 Rule 505 ﬁ Rule 506 [ Section 4(6) (Q ULOE
Type of Filing: @ New Filing [ Amendment '
S A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' '

Name of !ssucr (0 check if this is an amendment and name has changed, and indicate change.)
FastShip. Inc, : ‘

Add;cs_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) §74-1770

- Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area
. QGf dgfaMt.\(rom Executive Offices) . Ca g ) i (Including Code)

Brief Description of Business . ' ‘ W

Cohmei‘cia] cargo vessel design and operation. ) AUG 01 Zﬂ%
Type of EQsindi Organization TOWEON
€& corporation A 0 limited partnership, already formed FINANGIAL

_ O other (please spedify):
J business trust O limited partnership, to be formed

Month Year
) 4 i
Actual or Estimated Date of Incorporation or Organization: Lolal ‘o "2} O Actua! (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ’ [3[3

GENERAL INSTRUCTIONS

Federsl:

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 1S days after the first sale of securities in the E??cring. A notice is dccgncd filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at th‘e-addrss 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 to 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 ot manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need oaly report the name of the issuer and Og ii;
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
A and B. Part E and the Appendix need not be filed with the SEC, . :

Filing Fee: There is no federsal filing fee.

State: ' . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntcs mdm' Ctrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a s¢parate notice with the Secunues A thme acma o
in each state where sales are to be, or have been made. If a state requires the paymeat of a fee as a precondition to the claim for

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTI
Fallure to file natice in the appropriate states wiﬂxot res?xrt‘ in a loss of the federal examption. COnVGf::g;‘
tallure to file the appropriate federal notice will not result In a loss of an avallable state exemption unless ‘
exemption is predicated on the filing of a federal notice.

- fdotential pérsons who are to cespond ¢o the collection of infoemation contained in this form V
ace not required to respond unless the form displags a curvently valid CHYNR control number. SEC 1972 (2-97) 1 o.f 8




A. BASIC IDENTIFICATION DATA -~ -

-
i
—amn
~
———————

2. Enter the information requested for the following:

e 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 d‘xspose. or direct the vote or disposition of,

securities of the issuer;

10% or more of a clasi of eqQuiry

- Each executive officer and director of corporate issuers and of corporate general and managing pannc:s of partnership isuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (R Beneficial Owner (3 Executive Officer

‘Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer @ Director o General and/or
. Managing Pirtner
Full Name (Last name first, if mdxvzdual)
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: DPron_:pt.cr : ,I:l Bcné&ualOwn« X Executive Officst @ Direstor 00 General and/or
R . Managing Partner
Full Narpe (Last name first, if Individoal) * '
- _Bullard II, Rolarid K. C e ; o
Business or Residence Address (NnmbumdStrcc: City, State,’ thCodc) S
1700 Market Street, Sultev 2720 Philadelphia, PA 19103 . :
Check Box(es) that Apply: 0O Promoter O Beneficial Owner & Executive Officer ¥ Director  [J 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 - Beneficial Owncr . [ Execittive Officer 3 Director [ General znd/or
. . : . . .Managing Partper
Full Name (Last pame first, if individua.t) )
Giles, David L. . e T
Business or Residence Address  (Number md Strect, City, State, Z‘:p Cod¢)
1(700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer  £3l Director - 03 General and/or
’ oo o - Managing Partner
Full Name (Last name first, if individual)
COIgan, Dennis . .
Business or Residence Addrss (Number-and Street, City. Statc Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner () Executive Officer O Director 0. General and/or
' ) . . Managing Partner .
Full Name (L2st 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
'O Director 01 General and/or

Managing Partner

Full Name (Last name firse, if individual)
Dunn, David E.

Business or Residence Address (Numbcr and Su-eez. City, Suuc. Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shect or copy and use additional copies of this shect. 1s pecessary.)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i T S S S N Y 4 X T K BN Y R
1. Has the issuer sold, or dosltheissuerimcnd 10 sell, to non-accredited investors in this offering?............. Yé‘ E’.
Answer also in Appendix, Column 2, if filing under ULOE. . '
| 2. What is the minimum investment that will be aceepted from any individual? ................. tesesessececnai..,. $10,000
3. Does the offmngpemut)om: owncrshxp of 2 single umit? ... iiiiiiiiii i i e L T; I‘éo
4, Enter the information rcqusted for each person who has been or will be paid or given, direc:ly or indirectly; any commis-
sion ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an 2ssociated person or agent ofabrok:rordalcrrezxswedwuhtheSECmd/orwuhxnateorm“
list 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 first, if individual)
N/A
Business or Rcsxdcnce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stares in Which Person Listed Has Solicited of Intends to Solicit Purchasers
(Check “All States' or check IndIvIdUal StatES) . .ue sttt rreeacesenraeueetorosnssoracacasssosasssesossnsnsonen 0 Al States
{AL] [AK] [AZ] (AR] [CA] [cO}] (C€T] ([DE] [DC] ([FL] [GA] [HI] [ID)
{IL} [IN] [(IA} [KS] [KY] (LA] [ME] (MD] [MA] [MIl] (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] WVl  [(WI] (WY] [PR]
Full Name (Last name f{irst, if individual)
/A
*. .Business or Residence Address (Number and Street, City, State, Zip Code)
j‘j “Name of Associated Broker or Dealer
' SLaxcs in Which Person ‘Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual SIAtes) ... ...uoviioiiiiiiiii e O All States
[AL] [(AK] (AZ] (AR] [CA] {CO] (€T] (DE] [DC] [FL] (GA] [HI] (1D}
1L {IN} {1A ) [ 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] ([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) ... .vuiranicet it ren et ieiiia e aae e aene et O 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] [MAI
[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 (PRI
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C. OFFERING PR[Q',NUMBB?QOF&NVESTOQEWEAND’US&M?ROCE@S» - r——
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,
‘ d:ed:msboxﬂmdmdxm:mmemhmmbdowtbcammofmcmmw offered for exchange
and already exchanged. .
Aggregate . Amoum
Type of Security Offering Price Solﬁmy
cht.-. ............................. AR AL AR R tsscaasssasancsanssa ce e s . s
EQUItY vttt i e Crrereeeneaeeaas reeeees erranes S 5
0O Common O Preferred - '
Convertible Securities (including warrzms) ............... et enaiaeaaenas R $50,000 $_ 50,000
Partnership Interests . .....oiiiiiiiinnannene femeann ceenanaan reeenaeaans PP, s S
‘Other (Specify U S $
-2 $.50,000 s 50,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater 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 uader 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
ACCTEAIE TNVESIOTS -« v v eenet e e e e eaeaaeae s enan e e e e aeeaeetenneenenans 3 $.20,000
NON-3CCredited INVESIOrS . ottt e et ieeiie e isaasasonasscsacacansnsarenssesrsacnas S
Total (for filings under Rule 504 only) ..iiiiiiiiiiininien i iiiaiariacesasans by
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) 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
RUIE 505 .o ittt it e te et tatitetaane e et iraie e hiraaaan s
R ON A ittt it ieeaeneetnenacecareceseseasasasensnsesasssassanans $
Rule S04 . ittt iiiiieiaeeeseancaetossaascasscossatossesnsesasessanannan S
g 1t P 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 1o 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 e ABENI' S FotS ..t ittt iees s iaiasnsesneansaassaaessnaseasensasascanaasacasssasnns c s
Printing and Engraving Costs s o
1,000
I 3 D T IS g s
A CCOUNUI G F 08 . L L ittt ittt ettt et ittt e ee e e et aesanaaaessanascsanasennsansnennnn D s$% —-
ERgineering Fees L. ittt iiieiit et anetnnssasesansaseasoanceassacsscssasiosatsssnssaas O S__———f—-—
Sales Commissions (specify finders’ fees separately).......oiiiuiiiiiniiiiaresionineinneaaeaneans o %
Other Erpenses (identify) - e teeesesenaenenn 0 $eo--—o
: 1,000
R 15 Ceeeaeieinienianeaans T = A
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used for each of the purposes shown. If the amount for any purpose is not known, furnish an .

estunaxeandd:eckthcboxtothclcﬁoftheesumaxe.mwtalofthepaymﬁmdmustequal
. the adju.stcd gross procecds to the issuer set forth in rsponse toPart C - Qnsuon 4.b above,

'¢..49,000

. Payments to .
Officers, .

Salaries and feé€S .vveieinrennnrenneets eerraraas R & s, EJS _
Purchase of real ST2e «o.evuernnninninren it r e et e e et s e Os Os '
Purchase, reatal or knsmg and mstallanon of machinery and equxpmcm: Cereseanias oS D s

~ Canstruiction or leasing of plant’ buildings and FACHEtES .ouvuernreeennennennnnn.. Os D s
Acquisition of other businessss (including the value of securities involved in ﬁs

ot‘fcnng that may be used in exchange for the assets or securities of another

.issuer pursuant 1o a meTREr) ....iiiiiiennn, Gesesareaatencireretttctconnnonann as as
Repayment of indebtedness . ...... e e et o s Os
Working capital ............ ............. N eteasesarirenntennn s fereeancenn 0as ‘€ §.49,000
Other (specify): as as

. Os_.

COMIN TOMLS « 4 evenstreteaneeteennnnnneeaaatnnnnaeaneaeeaneanearanaeaannns as_20 - B1$_49.000
Total Payments Listed (column torals added) oot rinneeirtieroiieanvannnnns Q SM_

@

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 1o any non-zccredited investor pursuant to paragraph (B)2) of Rule S02.

Issuer (Print or Type) , Si
FastShip, Inc. '

o P o

Date

7/13/05

Name of Signer (Print or Tyﬁc) Title of Signer (Print or Type)

Kathryn Ri épe Chambers

Executive Vice President

ATTENTION

lntentional misstatements or omisslons of .fact constltute federal cﬂ-minal violations. (See 18 u.s.c. 1001.)
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T Ul e, E STATE SIGNATURE S RiaE -0 S s

1. [s any party dacn‘bed in 17 CFR 230.252(c). (), (e) or (f) presenuy subjext to uxy of the disquaﬁﬁcanou provisions Yes No
‘ofsuchrule? .. ittt iieiieniciicantentaneens e vesens tevsesireriatiiianiiana., g .

SeeAppmdm.Columns.formnsponse. A

2. The unders:gned issuer bereby undmaks to furnish to any state administrator of any state in which thzs notice xs ﬁled, a notice on
Form D (17 CFR 239.500) at such times 2s required by state law. )
- 3. The undersigned issuer hcrcby undertakes to fumish to the state admmxstrators. upon written request, information rumxshcd by the
issuer to offerees. v
4. The undersigned i issuer represents that the issuer is*familiar with the conditions that must be satisfied 10 be entitled to the Uniform

Lmited Offcnng 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 establishing that these conditions have ba satisfied.

The issuer has read this notification and knows the contents to be true and has duly czused t.hxs notice 0 bc signed on its behalf by the
undersigned duly authorized persoa.

Issuer (Print or Type) Signarure Dat= ,
FastShip, Inc. é‘*’\(“% Clpbinng 7/13/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Instruction:

Print the name and titie of the signing rcpm:ntauve under h:.s sxgnamre for the state portion of this form Onc copy of every notice o

Form D must be manually signed. Any copies not manually s:gncd must be photocopies of the manually signed copy or bear twed or printe(
sngnaturcs
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S o] - { s - : h s .
, ; : . - Disqualificatio
Intend to sall Tayxfed mw : r‘mgx?yiwmg{;th
so non4c§redited offezing price Type of invstor. and A cxplan'aﬁon 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 Nou-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
N ) _
AKX
AZ
AR
CA
CO
CT
DE -
DC
FL
GA
HI
1D
IL
IN
1A -
KS
KY
LA
ME
MD
MA
MI -
MN —
MS —
MO
7of8
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1 2 3 4 ' s
. - Disqualification
Type of security er 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-Item 1) (Part C-Item]) (Part C-lItem 2) (Part E-Item1)
. v Number of | Number of -
Accredited | - Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
NH
NJ
NM .‘/'..
NY .
'NC
ND
OoH
OK
OR
Convertible Ndtes
PA b4 $50,000 3 $50,000 0 0 X.
Rl
SC pues
SD
™
P,
uT
vT
VA
WA
wv
w1
WY - |
PR



