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Name of Offering (O check if this is an amendment and name has uhnnged and indicate change.) "’"l
convertible Note Due August 17, 2008 66948

Filing Under (Check box(es) that :\pply): 07 Rule 504 01 Rule 505 ﬂ Rule 506 [3J Section 4(6) [ ULOE
Type of Filing: 'ﬁé\Ncw Filing O Amendment ) |

o A. BASIC IDENTIFICATION DATA : N
1. Enter the information requested about the issuer ) T

: y
P Y ad i W (5 ST

Nameof lssuer (O check if this is an amendment and name has changed, and indicate change.) NS~
FastShip, Inc, : :

Add_res; of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncll ing Arcz/c& P‘UU ,
/

1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) §74-1770

- Address of Principal Business Operations (Number and Street, City. Statc. Zip Codc) Telephone Number (Including A7
(if differsat from Executive Offices) ‘ | ( ng Area C"?L)

Brlef Description of Business

dg

'1

Commercial cargo vessel design and operation, he Dﬂ Z,""Q:-}
. B o e Nl oy -
Type of Business Organization ,JSEV 27 2005
& corporation O limited partnership, already formed crn.
o W‘f@ﬁf@ ND other (please specify):
[J business trust O limited partnership, to be formed "\ “...,

Month Year
. . L} |
Actual or Estimated Date of Incorporation or Organization: Lolol o 2] 0 Actual 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) ) EBE

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. 774(6).

When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offcnng 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 received at that address:afte: the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U .S. Securities 2nd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

3
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 only report the name of the issuer :jng fg::;
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the mformznou previously suppli
A and B. Part E and the Appendix need not be filed with the SEC. ,

Filuxg Fee: There is no fedcrai filing fee.

State: those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities mdm p
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Al u\mmcxcrnp-
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for \:1 o e
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

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

Fallure to file notice in the appropriate states wiﬂ\cit resmrl t in a loss of the fedsral examption. Col:;:’:gly'
faiture to file the appropriate fedaral notice will not result In a loss of an avallable state exemption un
exemption Is predicated on the filing of a federal notice.

- Flotential persons who are to cespond to the collection of infoemation contained in this Form ‘ 8
ace aot cequired to uspom( uoless the fom displags a carreacly valid CIYD R control nambw. SEC 1972 (2'97) 1 o.f

/\/\/\\




A. BASIC TDENTIFICATION DATA -~ -

2. Enter the information requatcd for the following:

« Each promoter of the issuer, if the issuer has been organbd within the past five years; ‘
e Each beneficial owner having the power 10 votc or dispose. or direct the vote or disposition of, 10%: or more of a clas of equizy

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership isuers:

e Each general and managing partner of partnership issuers. 4

¥ Executive Officer

O Promoter QO Executive Officer

‘Check Box(es) that Apply: (3 Promoter O3 Beneficial Owner ® Director O 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: D P:omptcr : ,D BcnéﬁcuIOwncr KXExecuﬁﬁ Officer @ Direstor O General and/or
R . Managing Partaer
Full Name (Last pame first, if Individoal) °
Bullard II, Roland K. C o
Business or Residence Address (NnmbcrmdStrea City, State, prCodc) S
1700 Market Street, Suite 2720 Philadelphia, PA 19103 R
Check Box(es) that Apply: (O Promoter (I Beneficial Owner [ Executive Officer 8 Director  UJ General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad‘drcss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter .‘[@ Beneficial Ownar . [ Executive Officer 3 Director O General and/or
- . . : - . .Managing Partoner
Full Name (Last name first, ifindiViduaI) .
Giles, David L. et T
Business or Residence Address (Numbcr t.nd Stmct, City, State, Z‘rp Codé)
}700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Chcck Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer £ Director  + O General and/or
’ oo e * Managing Partner |
Full Name (Last name first, if individual)
Colgan, Dentiis
Business or Residence Addrss (Number-and Street, City. Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: Ul Promoter [0 Beneficlal Owner O Executive Officer O Director U1 General ‘and/or
. . Managing Partoer .
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: . (A Beneficial Owner O Director O General and/or

Managing Partner

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

4 Business or Residence Address (Numbcr and Strect. City, Smc, Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

{Use blank shcct. or copy and use additional copies of Uus shm. as pecessary.)
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. -1. Has the issuer sold, or dos.theissuerinzmd to sell, to non-aauedizedlnmrshthisoffains?......;..

7Y§ No

; reeeeees. 00@g
Answer also in Appendix, Column 2, if filing under ULOE. ‘
. 2. What is the minimum investment that‘wiu be accepted from any individual? ................. vessesessesane..... $10,000
3._Ddéthcoffcﬁng’pcmﬁtjoimownmhipofasinglcxmit? ............... ceeees R A S Y[? %"
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similur remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stages
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 Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited 6\‘ Intends to Solicit Purchasers
(Check ““All States' or check INAIvIdUAl STAIES) +uinrtsietienaraeeenoeceraracassosoacestosesossaesnonnneennns 0 All States
(AL] [AK] [AZ] (AR] [CA]) [CO] (CT} [DE] [DC] (FL] [GA] [HI] {ID]
iy (IN]  (IAl (KS] [KY] {LA] [ME] {(MD] (MA] ([MI] {MN] {MS] {MQ]
{MT} [NE] [NV] [NH] {NJ] (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 firsy, if 'mdividua.l)
N/A
Business or Residence Address (Number and Streer, City, State, Zip Code)
- Name of Associated Broker or Dealer
‘ S:taxcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check **All States™ or check individual States) ....... R ARt O Al Swates
[AL] [AK) {AZ] [AR] (CA] {CO] (CT] (DE] (DC}] [FL] (GA] [HI] (1D}
fiIL]  (IN}] (1A] ({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] (TNl (TX] (UT] ([VT] (VA]l (WA] ([wv] ([wI] [WY]l ([PR]
Full Name (Last name first, if individual) .
N/7A
Business or Residence Address (Number and Strest, 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 SIAES) ... tuuiniiniitniiiiiii e iiieae et e O All States
{AL] [AK] (AZ] [AR] [(CA] [COl (CT] (DE}] (DC] (FL] (GA] [(H!] l‘%}
{IL]  fIN] (1A} [KS] ([KY] (LA}l (ME] (MD] [MA]l [MI] . [(MN] [MS] l*;‘M
(MT] [NE] [NV] [NH] [NI] [NM] {NY] [NC] {ND} [OH] {OK] (OR] [PR]
(RI] [SC] (SD] (TN] (TX] [UT] (VTl (VA]l [WA] [wvl (wi]. (WYl [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF INVESTORS ‘EXPENSES AND USE:OF. PROCEEDS - .- —

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 O and indicate in the cotumns below the amounts of the securities offered for exchange
and already exchanged. : : ) .
' : Aggregate . Amount
Type of Secumy. ‘ ' Offcrmg Price Sol"ctl!wf'ciy
Debt coovviiiiiiiiiiiiiiiia teeveremareseesitaeracaons Ceersrenaenen O s
Equity......... Ceeetennsantracasaancssrase Metececseecettcaeraccennran Ceerersranes s [
0 Common O Preferred -
Convertible Securities (including Warrants) veeveeeeeronns. et aeeeteaaaaas ceeean $.30,000 ¢ 30,000
Partnership Interests ... .. .iiiiiieienanaen, feresaraaaranana S b s
‘Other (Specify O S $
TOlal Lttt i i it e e sttt te s e e aa it e naieteaar et aas $.30.000 30,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and noh-acuedited 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
lovestors of Purchases
. 1 30,000
Accredited INveStOrS « .. viinriieeraececrancaetstcancsaanssaaacccssasasabionaassnanns s
Nonoaccrcdited IOV OTS . i vetet it vaeececnesaanosraonaaceacacasnncosaassatenas .e- s
Total (for filings under Rule S04 ORly) ..vviiii it i ittt i tevnaanaes S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04-or SOS, 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 Pant C-Question 1.
Type of Dollar Amount
Type of offering : Security Sold
RUIE 505 ¢ i it e i ettt riieiattaasietr it e raaasteaiiaaan S
REEUIAUION A . ittt ittt iieneetresraasresaesanasansecenecaassoaasssansanens s
I o S SO U . 3
TOl ettt eeanann e et e 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 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.
TN e A RCh'S ForS L.t uiiiinnleiiresseeeaaneeronesassaeseessscacenncacacesonanasarsaseons os—
Printing and Engraving Costs . J Tt o s—
L e B s.1.000
ACCOUNUINE FotS. L L . i ittt ie it iiesaaessaaaeasancsasaseanaseeancasaannasenannnsns o s
Engineering Fees L. i ittt iiiitiat it ieeieseneescasensenaaaasnsesaseronssasinanse ceanans g 5,._———-f——
Sales Commissions (specify finders’ fees separately) . .oo.oviiiiiaianaianan cetieesaas eerreeeneans o . SO
Other Expenses (identify) - ' erereenns e veveee O S
T O veee. O 521,000 —




---------------------- TRVT2VCI T2V obsvnvomvavonan
. g .

8. Indicate below the amount of the sdfusted gross proceeds to the issuer wsed o proposed 1o, be L ~
used for aach of the purposes shown. If the amount for any purpese i not known; furnish an. ‘
estimate and check the box 1o the left of the estimate. The total of the payments Ested must equal  ~ et

. . the adjusted gross M'm‘mMaﬁfm'wmumeC-Qusﬁ@l.babm
L : g . o . - s Paymenis to . .
: ff'wa:’.“ ‘
. &  Payments To
Salaries and fées ..ioineiiiennnn, A Creeviaas O . I B S ...
' _Pur&ae Ofl"cal wtc ‘l...-.'-.0...O.C'.;Q.Q;...O‘l’l".lll.l!..ql‘l.l.:;:t.ltiﬂl u s é s‘ . .
" Purchase, rental or leasing and installation of machinery and dquibment....-; ...... os Os
' Canstniction or lzasing of plant buildings and facilities ...... ereiererernen.n Os as
Acquisition of oihcr businessas (including the vatue of sexurities involved in this
offering that may be used in exchange for the assets or sscurities of another
.issuer pursuant ;camerg.::') ............... sesesncsssitasttssaarasareasanoaces S s
Repayment of indebtedness ....... veeeenenenes Cetreriteneannen caresirenbonnss 0s os
Working capital .... ............ Oos .| §_22,000 |
Other (specify): os as
..... o s as
Column Totals . ..oventiicninnnn... Cieees T 0s g 522000
Total Payments Listed (column 101215 28Aed) . vvnnneenernennsnenniiees e o 5.22:000

.._..‘ )

. D. FEDERAL SIGRATURE

Zhe _kfuer has dulyﬁdied thzs notice 10 be signed by the undersigned duly autborized person. If this notice is ‘fﬂcd under Rule 505, the
xQnowmg‘ 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 informarion furnished by the issuer to any non-accredited investor pursuant to paragraph (B)(2) of Rule 502.

; Fastship, Ing.
Name of Signer (Primt or Type) Title of Signer (Print or Type)
. Assistant Secretary

Dats
9/23/05

‘Michael T. Nichols

ATTENTION

Intentional misstatements or omissions of fact constitute federal qﬁmtna,l violations. (See 18 Uu.s.C. 1001) l
Sofs o |



e ettt s A1 WA 1 B STATE SIGNATURE $1 'ﬁ“' Pk LG TR
m_

. s .—-‘

1. l’:lnymdes:ibedhl‘lCFRBO.zsz@. (dJ. (e) or (D Mmb;eamuyofthedsquzﬂﬁaﬁnm Ys No

°f m& ﬂle! WeseswsYRIIRNIICLININSES oooll."t".c....lOQQ!.I...-.000..'0.'.0.‘t'ltlv'cb....'.l-n.--......'... U a

SeeAppmdk.Colm.s.formcrsponu. '

& ‘nzeundzrsigned :su:rhaebyunduukstam&wwmmmkmofmmmwchmkmkmamon
FormD (17 CFR 239.500) at such times s required by state law.

© 3. Tbc undersigned issusr hereby undmaks to furnish to the state admmismzors. upon written requsz. information ftumshedby the

fesuer o offerees,

Wt

4. Themdamgnediswmmm&atthemwﬁfmﬁum&&ewnﬁﬁau&am&kmfdmumﬁddwﬁeu&mm ‘
Bmited Off:nng Exemption (ULOE) of the state i which: this notice is filed and undamndsthathcisuerdzmm:tbegnﬂabﬁixy

of this exemption has the burdm of establishing that these conditions have be:n satisfied.
The ::su:rhasr:ad this notificztion and knows the contents to be true and has duly medtlus not.ic:to bengued on its behxlfbyr.h:

undersigned d.u.ly auvthorized person.

lssner (Print or Type)
' FastShip,_Inc.

o,

| Dat=

9/23/05

Narme (Print or Type)
~ Michael T. Nichols

Title (Print or Type)

Assistant Secretary

Jnstruction:

 Print the name and title ofth:agningrcpr:samme undu-h;sszgnszorthempomcnafthzsiom.
FormDmmbemannaﬂyagned.Any msnmmmmﬂyagnedmbephotmmsofmewnﬂlyn@ed

signatures,
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A st A o
A .:’?}:&.(,5« »ivira Y

5 i

2

Intend to selt
to non-acerediied
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

" offering price
offered in state

(Part C-Jtem])

4

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

L]
Disqualiﬁcaﬁon
[under State ULOE

Gf yes, attach
“?lana!.iqn of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

. Investors

Non-Accredited

Amount

(Part E-Item1)

Yes

MT

No

NE

NV

- NH

NJ

NM

'NC

ND

OH

OK

OR

PA

Rl

SC

SD

slslslals

WA

wVv

W]

PR

8of 8




S “ > ¢ 5T
Intend to sell Tx mty ' | MD?EELEQSE
to non-acgedited offcxing price Type of inv&tor.and Cxplan;nion of
investors in State | offered in state amount purchasedlm State - waiver granted)
(Part B-Item 1) | (Part C-ltem}) (Part C-Item 2) (Part E-ltem]).
Number of Number of
_ Accredited Non-Accredited
State |  Yes No Investors Amount Investors Amount Yes No
AL ‘
AX
AZ
AR
CA
CO
CT
DE .
DC
FL
GA
HI
1D
1L
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN —
MS —
MO
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