vV ANMURLOR, elue LUDRY . SARIEST August 31—! ;5'93

. Estimated av.
- FORM D | o per reporee O 1o
NOTICE OF SALE OF SECURITIES T 2
PURSUANT TO REGULATION D, s _
~ SECTION 4(6), AND/OR — |
UNIFORM LIMITED OFFERING EXEMPTION SRR RESEE

Name of O\NQ%R/ (O check if this is an amendment and name has changed, and indicate change.)
Conveftible Note Due February 1, 2009 .

/07 73
Filing Under (Check bax(es) that apply): [ Rule 504 O Rule 505 ﬂ Rule 506 (O Section 46) (O ULOE
Type of Filing: [ New Filing O Amendment ' |
' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘ :

. Nameof Issuer (O check if this is an amendment and name has changed, and indicate change.)
Eastshio, Inc, :

Add;es; 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. City, State, Zip Code) | Telephone Number (Includi
. Gf differsag from Executive Offices) D , ( ng Area Code)

. _
Brief Description of Business : ' [ _‘

e ey |||/

Type of Business Organization

i it ; : IOMSON
4] cor;?éntlon _ O limited partnership, already formed e[gg-ﬁ\ﬂ‘;\:g":%" (please specify):
O business trust O limited partnership, to be formed R

Moanth Year

. 1 1
Actual or Estimated Date of Incorporation or Organization: lolal o 71 O Actual 3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
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 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 tbe.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 cartified mail to that address,

Where to File: U.S. Securities and Excharge 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 issuer :jnd OPTS_:S
ing, any changes thereto, the informnation 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 [ederal filing fee,

State: ‘ ‘ siies in those states
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunues mdm' rstrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Scam}-@f-‘* thme excma >
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 1ot

tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accofdance with state
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 wi!Trr\ct resu{“tl in a loss of the federal exemption. ColgVG":gg;.
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption un 88 »
examption i{s predicated on the filing of a federal notice.

- Flotential peesons who ace to crespood to the collection of information contained in this Form ‘ 8
are 0ot required to cespood unless the focm displays a currsatly valid CIYNIR conteol sumber. SEC 1972(2-97) 1 o.f
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A. BASIC IDEN'III-'ICA‘HON DATA -~ -
2. Enter the information rcqumed for the following: .
« Each promoter of the issuer, if the issuer has been organmd within the past five years;

o Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a clas: of equiry
securities of the tssuer; ' :

-* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isuers: and
+« Each general and managing partner of partnership issuers, '

i
e
e ———

‘Check Box(es) that Apply: O Promoter O Beneficial Owner (¥ Executive Officer (8 Director [ General and/or
. ' Managing Piurtner

Full Name (Last name first, if mdmdual)
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 Owmer  EXExecutive Offics @ Direstor [ General and/or
S Managmg?anncr

Full Narne (Last came first, if individoal) * .

. _Bullard II, Rolarid K. "« ' : B .
Business or Residence Address (Numbcrandsu'ect Gity, Sate, erCodc) » : -

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 :

g

Check Box(es) that Apply: O Promoter (1 Beneficial Owner & Executive Officer 3 Dirstor 3 General and/or
Managing Partner

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

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

Check Box(es) that Apply: [l Promioter - .-(B Beneficial Owner - - O Execiive Officr (3 Director ) General and/or
. . . : . . .Managing Partoer

Full Name (L.ast name first, ifindividua.l) )

Giles, David L.
Business or Residence Address (Numbcr l.nd Su-wt, City, State, Z‘rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner [ Executive Officer £ Director * DO General and/or
' oo o - Managing Partner

Full Name (Last name first, if individual)
Co'igan, Dennis .

Business or Residence Addrcss (Number-and Street, City, Statc. Zip Code}
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter [0 Beneficdial Owner 'O Executive Officr O Director | 1. General and/or
. oot Managing Partoer .

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

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

Check Box(es) that Apply: [ Promoter (@ Beseficial Ovmer (I Executive Officer I Director (3 General and/or
' : : ‘ : Managing Partner

Full Name (Last name first, if individual) _ ‘ ‘

~ Dunn, David E. ' . S ' ~ | o
Business or Residence Address (Nurnbcr and St.rcct. City, St.a.tc. Zip Codc) : ‘

Palton Boggs LLP, 2550 M Street, NW, MWashington, DC 20037 ‘ 4 s

(Use blank shod. or copy and usec additional copies of (.Eus shect. 2s pecessary.)
20f 8




Cae D WIS UM audy Wi UUS WIS IIUST LALSTA 1O EU, [0 non-accredited investors in this otf:nns cecssntne

aw NQ

.......... o g
- . AnswaalsomAppeudu.Cohxng.xHﬁngundaULOE. L :

Z.Wnatumcmmunum mvcstmmtthuwxnbcaa:emedfromznymdavidul?....a ............ ceesessscenanan.,.. $10,000
JDoatheoffmngpcmuuom:owncrsmpofzsmgleumt" ....................... trreresetiiieeiieaiidan,,,,, ‘f; ’é;’
4, Enter the information requessed forad:pcrsonwhohasbecnormllbepaxdorgwcn.dircctlyormdxrcctly, anycom
sion or 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 stares
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 ouly..

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 Soliciued or Intends to Soliclt Purchasers

(Check “All States’ or check INAIvIAUAl StatES) o vuntieernieceeaoeeereerroserasnssoasascasessessssosnnnnsoens O All States
[AL] [AK] [AZ] {AR] [CA) [CO] (CT) [DE] [DC] [FL] [GA) [HI] {ID]
[IL] [IN] [IA}l [KS] [KY]) (LA] [ME] {MD] [MA] = [MI} [MN] (MS] (MO]
{MT] [NE] [NV] {NH] [NI] {(NM] [NY] [NC] [ND] (OH} [OK] {OR] (PA]
{RI] [sC) [SD] [TN] [TX] [ur] [VvT] [VA] [WA] [WV] [WI] [WY] [PR].

- Full Name (Last name first, if individual)

N/A

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

Nz.mc of Assodated Broker or Dealer

' Statcs in Whi¢h Person Listed Has Solxcncd or Intends to Solicit Purchasers

(Check “*All States™ or check individual States) ... ...oiiiniiiiiiiiiiiiiiii e e O All States
[AL] [AK] [AZ] [(AR] ([CA] [CO] (CT] [DE) ([DC] [FL} [GA] [HI] [ID]
[IL)]  {IN} (lA] {KS] ([KY] (LA} [ME} (MD] ([MA] [M!] [MN] (Ms)  [MO]
{MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] [NC} ([ND] [OH] [OK] [OR] [PA]
{Rl] (sC] (Sb1 (TN} [(TX] {UTl (VT] [VA] (WAl (WV] ([WwI] (wyl ([PR]
Full Name (Last name first, if individual) .

K/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 1o Solicit Purchasers
(Check *“All States™ or check individual SIALES) . .vvriiiiit e e et DA;IJStam
[AL] (AK] (AZ] [AR] [CA] (CO] [CT} ([DE] ([DC] [FL] (GA] [HI] l;@{
[IL) [IN] [IA] [KS] [KY] (LAl (ME}] ([MD] [MA] ([MI] (MN] [MS] IPA]
[MT] [NE] ([NV] [NH] ([NJ] [NM] ([NY] ([NC] ([ND] ([OH] (OK] [OR] KPR]
[RI] [SC] ([SD} (TN] (TX] [UT] (VT] [VA]l (WAl (wv] (wi]. (WYl (PR3

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRIGE,NHW&OFJNYESTO_R‘S}WENSB&NDTEE:DE?ROCEEDS o ——
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 mdxaxcmmcmhmmbdwtbcammoftbcmoffaedforadungc
and already exchanged. .
) Aggregate . Amount
Type of Security ‘ ' Offering Price Sold
Debt ......... e eeecaitsetniteteeacararnoasneiststtiatonna Cebeetesenennimrraannns S s
EQUity e e ittt it iierieiierrannaes e erecaccataaanenennntoannan . (s
0 Common O Preferred - . ‘
. 35,000 ;
Convertible Securities (including warrams} ............... feseramsaseracnanans . $ K3 35 (OOO
Partnership Interests .. ....oiiiinan.. a v fereearacosinanen ¢ . .‘ .............. s S
‘Other (Specify R . $ $
1> 21 O P N ceaceeeane $_35,000 5.35,000
Answer also in' Appendix, Column 3, if filing under WLOE.
2. Enter the number of accredited and noﬁ-accred.itcd 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 aggregzte dollar amount of thedr ,
purchases on the total lines. Enter ‘0" if answer is “none” or “zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIted [NVESIOIS v vuivtiirnrneseneenasaasensocsrsoseanansonanssons e iieeena. 1 $.35,000
NOM-ACETEAILEd TVESTOTS - - v v evsem e e e e e e e e e e e e e e e et e v e emanans S
Total (for filings under Rule 504 only) it iiii it icaieerraiacsanenes s
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
0 L 2 §
REBULBLION A L. ittt ettt iaeneteanaaneeataasarananataeaaasnsaanseossennas $
2T L 1o - S P, T S
Total....uen..... e e s s
4. 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgamzauon 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.
T ranS T AN S F oS L.t vttt e leeeessenenosaseeransesssasasreancanssasancesencasasacennsnss o sP—
Printing and Engraving Costs .......... e e et feees 8§ ———— -
R I = Ry G S__J:;O_qg._—
A CCOUMUIN G F oS . Lottt sttt ettt st e e et ae st aaeesasennnsaessseeasssasaroesacnassns 0 [
Engineering Fees .. ... ittt ittt e Meeresiieieriienanas veeeenn g%
Sales Commissions (specify finders’ fees scparalcly) ........................... e etaeeraeaiaes g S%——
. s .
Other Expenses (identify) R RCLIIIPICOII PR O S—17550
=1 T O S PPN cevaneeas ceeenes 0O S%—mru-v—
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. .S. Indicare below the amount of the-adjisted gross procesds to the issasr wsed or proposed to.be . . . .
’ used for cach of the purposes shown. If the amount for any purpese is not known, furgish an. :
estimate and check the box to the Jeft of the estimate, The total of the payments Bsted must equal - , N

. theadjuszedgrcsspmaedswmemu'mfonh‘inmpommmc-msﬁqgtbm
S ‘ - ‘ o . : o Payments to
._ Officers, .
. . o e - T
Salaries and fees ..““ ...... & s ms _1,000
' A'Putcha‘se of real &STALE Loueuiniiii s e e O S . Os_
" Purchase, rental or leasing and installation of machinery and equipment ... ........ O § Qs
" Canstriction or leasing ofpiam'ﬁzﬂdings anﬁ facilities ...... ...... Ds D s
Acquisition of other businessss (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
.Issuer pursuant to a MErRET) cvvvenevnvans rrretrescsnattenieanne teracttsenmnns Os Qs
| Repayment ofiﬁdabtednss Ceenes Cieriecearanes ........ caresiereionees O3S os
Working capital ...cc....... et e Ceeteieeiea et eee e e e e os m 92299
Other (specify): 0 s ns
..... Ds os
 ColumnToml . euranieaeneinane e et gs_ g s 320000
" Total Payments Listed (column 101215 BAGRAY - nenenensretneenernesiieenn e o s 34000
T D, FEDERAL SIGNATURE

The issver bas duly camsed this notics to be signed by the undersigned duly authorized person. If this notice is filed under Rule 05, the
Following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrmission, 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) sﬁ . - B

' FastShip, Inc.
Title of Signer (Print or Type).

Date
2/8/06

Name of Signer (Primt or Type) L

Michael T. Nichols

Assistant Secretary

ATTENTION

Intentional misstatements or omissions of tact constitute fedaral ;ﬁ:minal‘violatlons. {Seo 18 U.S.C. 1001.
Sofs .

AL}
]
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-
!»lsulyputydesm"bedin)l‘ICFsto.zsz(c).(d).(e)cr(ﬂwmxbmbjeawmyofﬁedsquﬂﬁaﬁnmn: Ys No

Ufﬂ& me? .0.-.0..0..000-l.c.c-000l...v.vlo'c.....ov.l..0"00..0.00oooc..tla.'l..ao..ial.'.ioooc’...Ol. U n

SeeApp:ndiz.Colm.s. famm '

X 'l'heundemznadnsu::hmbyundmkstofurmhmanymadminismofmymmwﬂeh:ﬂsmismamon
Form D (17 CFR 229.500) at such times 2s required by state law.

R

- 3. The undersigned jssuer hereby undertakes to furnish to the state admxmsu-a.tors. upon written requst. information fu:mshed. by the
fssuer to offeress,

4. 'I'heundamgned!ssuermprsumdmthczssucrxffamﬂiarmththcmdz&ansthatmmbcnnsf‘edmbemmbdwzthaﬂam '
fmited Oﬁfmg Exempticn (ULOE) of the state io which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these coudmons have be:n satisfied.

tue xssuerhasrcad this notification and knows the contents to be true and has dulymedthknoﬁc:mbengnadanhsb:hﬂfbyrbg
wndersigned duly autharized person.

| Date

siuer (Print or Tm’ e . 7 2/8/06
FastShip, Inc. . . ' A /
Nare (Print or Type) Title (Print ar Type)
_ Michael T. Nichols - +~ Assistant Secretary.
Iwmctxan.- .

" Print the name and titfe ofmesmgmmunmduhsmamfcr&:mmouofﬁm form. One eopy of every motice o
';i!mDmmbcmum.lhvagned.knywpxsnmmmnyagnadmbcphmmsnfthcmmnzllyagned cOPY“WWPd“Pm“‘
gnatures,
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and
amount purchased in State -

(Part C-Item 2)

s } T —
LLmDisquaHﬁcatiOn
der State ULOE
(if yes, atrach
Cxplanaﬁon of
walver granted)

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Nou-Accredited

Amount

(Part E-ltem1).

Yes No

CA

CO

DE -

DC

GA

Hl

ZIERBIBEFEEFEF]S

MO

Tof 8
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1 2 o 3 4 3 —
: _ ' - Disqualification
Type of security | . : under State ULOE
Intend to sell and aggregate ‘ : : @f 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-Iteml) (Part C-ltem 2) (Part E-Item1)
Number of Number of -
Accredited | Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No

NE

NV

- NH

NJ

NM

NY

'NC

ND

OH

OK

OR

_ Convertible Npte .
PA X '$35.000 1 $35,000 0 0 v X

RI

SC

sD

LD,

uT

VA

WA

wVv

Wl

8 of 8



