o

- Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (including £
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- BEST Ava LE COpy = Washinpton, D.C. 20545

- FORM D ~ o
‘ \\\\\\\\\\\\\\\\\\ - NOTICE OF SALE OF SECURITIES S ——
\\\\\\\\\\\\ PURSUANT TO REGULATION D, Crrere ONLYSer(
5063302 ~ SECTION 4(6), AND/OR R | Sevad
0 gmw UNIFORM LIMITED OFFERING EXEMPTION oalre aecsnfm
Name of Offering (D cheek if this ic an .amcndmcm aﬁd name has chang;:d. and indicate change.)

Convertible Notes Due July 17, 2008 : /2; é;: f 5 /0
Filing Under (Check bax(es) that apply): 7 Rule 564 (3 Rule 505 g Rule 506 £ Section 46) 0O ULOR \
Type of Filing: &Ncw Filing O Amendment i |
T . g

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

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

FastShia, Inc,

Address of Exceutive Offices (Number and Sireer, City, State, Zip Code) | Telephone Number (Including Arca Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 | (215) 5741770

Suf .di(fe?sm\from Executive Offices)
Brief Descripidn of Business

N PROCESSED

Commercial cargo vessel design and operation.
S | \ -~ AUG 032005

“Iype of Business Organization
K] corporation 03 limited partnership, already formed
0 busimess trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: . 0 Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter 1wo-letter U.S. Postal Service abbreviation for State: ;
CN for Canada; TN for other foreign jurisdiction) ) GE]

GENERAL INSTRUCTIONS
Federzl: :

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 (5 days after the first sale of securities in the :chring. A notice is deemed [iled with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at Lh'c.addrss given below or,
If peceived ax that address:aftel the date on which it is due, on the date it was mailed by United States registered or eertified 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 copics not manually
signed must be pholocopiss of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer ang tg fes-
ing. any changes thereto, the infonnation requested in Part C, and any material changes from the inlormation previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. . -

Filing Fee: There is no fedcra( filing fee.

State: o o

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccunt;ﬁ? mdlf:_sf s:a:;
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 scparate noﬁcc_vfiu; the Sewﬂ}'-ﬁrA thmc cxcma
tn cach ‘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 for P

tion, 2 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 notice in the appropriate states wiﬂwt res?lu in a loss of the federal exemption. Cot:w":gg; :
tallure to file the appropriate federal notice will not result In a loss of an available state axemption untess _
exemption Is predicated on the filing ot a federal notice.

- Fotential pérsons who are to respood to the colleetion of iaformation contained in this form '
acs nat required to cespood ualnspt_iu form displays a currently valid CHYHR conteol sumber. SEC 1972 (2-97) 1 qf 8




A BASIC mmmmnou DATA -~ -

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ ‘Each beneficial owner having the power 10 vo;e or dispose, or direct the vote or dispositidn of, 0% or more or a class of equiry

securities of the issuer;

.o [Each executive ofTicer and director of corporate issuers and of corporate general and managing pann:rs of partnership isuers;

¢ Each general and managing partner of partnership issuers.

"
S
-
——

and

O Promoter (@ Beneficial Owner O Executive Officer

Managing Partner

Check Box(ss) that Apply: O Promoter O Beneficial Owner (¥ Executive Officer (@ Director D General andior
. : Managing Pirtner
Full Name (Last name first, if mdmdua.l)
" pederson, Einar
Business ot Residence Address (Number and Strest, Cny. State, Zip Code) .
700 Market Street, Suite 2720 Phlladelohia, PA 19103
Gieck Box(es) that Apply: D Promptcr : ,D BeaeﬁualOw;zcr EJtExacnnve Officet [ Direstor [ General and/or
et Managing?annu
Full Narme (Last name first, if individoal) *
- Bullard I, Roland X, T ; R
Business or Residence Address - (Numbumdsa-uu th.Sw:,prCode) S
1700 Market Street, Suite 2720 Philadelphia, PA 19103 . ‘
Check Box(es) that Apply: O Promoter (O Beneficial Owner & Executive Officer 3 Director O Genera! and/or
Managing Partner
Fult Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address  (Number and Screet, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - .’ Benefical Own::r . [ Execttive Officer [3 Director 3 Generzl and/or
. L PSR .Managing Partner
Fu!!Namc(‘ustnameﬁm,ifindividuﬂ)
Giles, David L. et e
Business or Residence Address (Numbct md St.rea. Ciry State, Z':p Codé)
1700 Market Street, Suite 2720 Phlladelphia, "PA 19103 .
Chcck Box(es) that Apply: D Promoter 3 Beneficial Owner D Executive Officer £ Director - DD General 2nd/or
’ .o s " Managing Partner
Full Name (Last name first, if individual)
Colgan, Denfiis
Business or Residence Addrss (Number-and Street, City. Statc. ﬁp Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Bax(es) that Apply: [3 Promoter (2 Beneficlal Owner 'D Exeastive Officr O Director 3. Geaeral and/or
_ ] oo Managing Partaer .
Full Name {Last name first, if individual) - -
Riverfront Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North 8rcadway, Glouchester City, NJ 08030
Check Box(es) that Apply: O Director O General and/or

Fnll Narme (Last name first, if individual)
punn, David E.

‘ Business or Residence Address (Number and Su-cct. City, Sme, Zip Codc)
palton Boggs LLP, 2550 M Street; NW, Washington, OC 20037

{Use blank shed. or copy and use additional copies of dus sheu. 25 pacessary.)
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. =l.Hasthelssuasbld.dtdoc‘si'theis:uaimmdtbaﬂ.towmweﬁzdhv&onhmkoffaim......; ........... ‘E‘ EET"_
‘ Answer also in Appendix, Column 2, if filing under ULOE., = | '
2. What is the mizimum investment that will be accepted from any individual? veeuveniienenennnnnns ssrserecean,.. $10,000
3.‘Ddétheof_fering‘panmjbimowncrshipafasinglemit?...........................................-..' ....... ‘1’? }g

4. Eater the information requested for cach person who bas been or will be paid or given, directly or indirectly; any commis.
sion of similur remuneration for soliciration of purchasers in connection with sales of securities in the offering. 1If a person
to be listed is an associated person or 2gent of a broker or dealer registered with the SEC and/or with a state or states
list the name of the broker or dealer. If more than five (S) persons to be listad are associated persons of such a broker.
or dealer, you may set forth the information for that broker or dealer ounly..

Full Name (Last name first, if individual)

N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
(Check “‘All States'* or check individual States) ...... S Mot tecsiesatieratsiasacarannsnttottnnnnns e, O All States

(AL) [AK] [(AZ] (AR] [CA) {col (CT] (DE} [D€] (FL] [GA} (HI] (ID])

[y (N} (JA)} [KS] [KY] (LA] [ME}] ([MD] (MA] ([MI] ([MN] ([MS] [MO])

[(MT] {NE] [NV] ([NH] [NJ] (NM]  (NY] [NC] ([ND] ([OH] [OK] [OR] [PA)

[Rl] {sC} [SD] (TN} (TX] [UT} (VT] [VA] [WA] [WV] (WI] [WY] [PR]
. Fult Name (Last name first, if individual)

- N/A
<. PBusiness or Residence Address (Number and Street, City, State, Zip Code)

_~¢Name of Associated Broker or Dealer

‘ Suucs in Which Person Lisced Has Solicited or Intends to Solicit Purchasers
{Check **All States’ or check individual States) ....... T fereeeieneaiearans O All States
[AL] [AK) [AZ] (AR] ([CA}] [CO] (CT)] [DE] ([DC} IFL] (GA] [HI] [ID]
[IL] [IN)] tlA] [KS}] ([KY) [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) [YT] [VA] [WA] [WY) (w1l [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 SoliGt Purchasers
(Check “*All States’ or check individual STAIES) .. veversreererorieanessssinssssassocessosssasseerabransentess O All States
{AL] [AK] (AZ] [(AR] [CA} (CO] ICT] ([DE] (D€l (FL] {cA] (Hi} [ID]
(L] (IN] (1A} {KS] ([KY}] (LAl (ME] [MD] [MA] (ML] . (MN] (MS)} [MO]
{MT] INE] (NV] (NH] ([N!] [NM] |[NY] (NCI (ND] {OH] -[OK] (OR] [PAl
(RI] [SC] (SD] ({TN] (TX] (UT] (VT] (YAl [wAl (wv] (wi]. [WY) (PRI

(Usc blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
Jof8 : :




C. OFFERING PRICE. NUMBER OF ANVESTORS, EXPENSES AND USE OF PROCEEDS. ==

f. 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 O and indicate in the columns below the amounts of the securities 6ffered for exchange
and already exchanged. . . X .

Type of Security

EQUity.eeervieeinnnnnene T T R LLLEEE LR PP PIT SRR T PP P
0 Common D Preferred

Convertible Securities (including warrants) ............. veees U

Partnership Interests ..........ocoiiniannne. e eeteetbeearettpaaneras Cereteanans

‘Other (Specify U

Total . oh i it ieianas Ceaietsrcerasetantaoettaantn ceteriacreas

Answer also in Appendix, Column 3, ii‘ filing under ULOE.

2. Enter the number of aceredited and non-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.”

Accredited Investors ......ccoeecn.. b eeeeenteea e, U
Non-aceredited Investors.......... e et ieetaceseaetentaenaaareaanaaranararen crene .
Total (for filings under Rule 504 only) ..coveiiinin o ittt rancenns veien

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

3. If this filing is fotr an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, tn offerings of the types indicated, in the twelve (12) months prior
to the {irst sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of offering

Rule 505 .. .oiiie i e eenaes PR RRR R

REZUIBIION A ittt ittt iatessesensocaseessasseansosasnsennasnsassasnananns -

Rule 504 ....... e s RSN et eaee——_
TOtl ettt e e eee e e

4, a. Furnish 2 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 fssuer.
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 .. .........1..... §eteeaesseseesitesiatatseaensettavasan
Printing and Engraving COStS ...nnvnnnn.. e et
3 = R N
F ] T
Ergineering Fees ... . i i ittt tiiree e ierctt i iaeaaarasiaaas Nebessrresnances
Sales Commissions (specify finders’ fees separately)...ooovvnnniianene.
Other Erpenses (identify) - ' ..

- Total..oeviniiiiennnnnanan. cenees Cereesenan resssenaaranns eeeeaeeeneaanas

40f8

Offéring Price

55,000

S
s
s
S

55,000

Aggregaf:
Dollar Amount
of Purchases

$.55.000

Dofllar Amount
Sold

vV N v W=

00000 ®OoD

¢ 1,500



__..-----cct.-..‘o-n-\c'-.-occtob.......q.....

- N mmmw«WmemWmewu

used for each of the purposes shown. If the amount for any purpess s a0t knows,; fursish an.

' §..53, 500
. e aan S

ustimste end check the box to the left of the estimate. The total of the pryments Bsed must equal -
. the adjusted grosy proceeds 1o the issuer st forth In response to Part C - Question 4.b above,
oL A Peyments to
- Difm“o':&t . Faymets To
Salaries and Fées .ooeseiviunerensienisbonanns e it g B 8 €5
‘ ..Pnrdme OF TRl E5Z21E o vuverrrnrnenenensnnansiaaneseorsseensennanesesdisoeres 08 Os
' Put:hasc,ru:a.lorlasmgandinstaﬂaﬁon ofmachma-yandeqmpmca:....';..... [ I D S
' Canstriction or leasing of plant bulldings and faGEES «evveeererurerersrnnens O 8 Qs
Acquisition of other businesses ‘(including the value of securities involved in th:s
offering that may be tsed in exchange for the assets ‘or securities of another ' ’
dssuer pursuant to @ METRAT) siiiiieriianieesiiriienrtitsssrartterrttitinsoanss O . s
R:paymmcfhdebxednss Bns os :
Werking capital .......... cereeenian VRV S Qs .o 553,500
Oth-@r(mdfy):v Os os__.
R - ‘as
Column TOS +vereeeseeeerneees s e v eeneana. D s 0 g s 33,300 ¢
Total?aym:ntslmsd(cclumnzomkaddcd) ) s 53,500
— - ; - F‘:‘DERAL SIGRATURE

¢ Bsuer has duly. :msed ﬁns notics 1o be signed by the undersigned duly authorized person. If this noties is med under Rule 505 the
tluwn:g signuture constitutes an undertaking by the issuer to furpish to the U.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer 1o any nen-accredited investor pursuznt to paragraph ()(2) of Rule 502

e (Pﬁm e . | %
, a Fastshlp, In¢. . ///j)tird%iblL.

7/27/05
Name of 515’“-" (Prim or Type) . |Te of Signer (Print or Type) |
Michael T, Nichols . Assi stant_ Secretary
. ’.'

ATTENTION

' intentlonal misstatements or omissions of ‘tact canstitute fedaral crlmlnal violations. (See 18 us.c. 1001“

. "

_Sofs

o
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R e ESTATESONATORE T WOE S Sl -
1.J[slm’mdaaibedh17&1230252(:).@.(e)cr(ﬂm&mb}awmdmwm“m Ys No'

Qf m& m’ [ AR AN TR A N IE RN X XY ..'..."...'.........-I.."...Q...'.-'...b...'..'..'.....'....‘...l.......'.'. u G
SecAppadk. Columa.$, for mrspcnn. '

2. The undersigned mhwmmmWummmmafwmnwamkmkmamm
FamD {17 CFR 235.500) 2t such times g5 required by stxe law.

- 3. Thzunderagned hsuzhmbyuduukzto furnish to the state admmismwr:.upanwnz:n raqust. information fum:shedbymg
fssuer to offerees.

" .

mmdmm&u&mftam&ummeanﬂmu&ammkmfdmbemdﬂedw&cwm ‘
Emited Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the tvallability
of this exemption has the burdm of sa.b!‘:sh.mgtha: these mdluons bave be:n sarisfed. )

The :ssu:rhzsmd this notification and knows the contents to bcmeudhsdulymedmknoﬁwaengned on!rsbehdfby the
undersigned duly authorized persons

l&hﬂu‘(?rin:or'!‘ypc) : St A } ~ |Da= ]
; FastShip, Inc. . M ‘ - 7/27/05

Name (Print or Type) Title (Primt or Type)
_ Michael T. Nichols - ~ Assistant Secretari
Instructior:
One copy of every notice (

'_F'rmzthz umcanddﬂcofthcngningrcpmm undu‘hsagnmfarﬂxcmpcmonofmsform.
iamDmmb:mnnhagned.hymcnctmmﬂyngnedmbepbmocamcsofthcmananyszgncd coprcr

ﬂgnm

barxyped or print
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o 7 T BT T
1, 2 3 4 5 “—:
S ' Tyﬁe of security ) hmmﬁ%ls
_Intend to sell and aggregate ' Gf yes, attach
tonon-accredited |  offering price Typeofinvestorand &xplanaton of
investors in State { offered in state amount purchased in State waiver granted)
_(Part B-ltem 1) | (Part C-Iteml) (Part C-Item 2) (Part E-ltem1).
Number of Number of ~
. Accredited : Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
L )
AKX . ,
AZ X c‘;’l"é‘fgg?le T 1 hwo,000 o 0 X
AR
CA
CO
CT
DE -
DC
FL
GA
Hi
ID
iL
IN
1A —
- KS
XY
‘; LA
ME
MD
MA
MI -
MN ]
MO
Tof8
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bt A2

2

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

" offering price:
offered in state

4

Typé of investor and

amount purchased in State

(Part C-ltem 2)

waiver granted)

State

Yes No

{Part C-Item]1)

Number of
Accredited
Investors

Amournt

Number of

 [Noo-Aceredited

. Investors

Amount

(Part E.Item1)

Yes No

MT

NE

NV

[ NH

NJ

NM

'NC

ND

OH

QK

OR

PA

Convertible N
$30,+000

ites

$30,000

RI

SC

SD

slslslzl?

Convertible

Notes 1

$15,000

WA

S15,000

WV

Wi

PR

a2l
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