" mossat AWMy LA -"."w- Ad ust
RS FORM D . - |Eetmeled sverage puren >

WO senserr e

Name of Offering (O check if this is an amendment and name has changed. and indicate change.) d P '

T canvertible Note Due Februaryv 26, 2009 ‘ / 04&/}75 9
Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 ﬂ Rule 506 [ Section 46) O ULOE —
Type of Filing: @ New Filing O Amendment '

' A. BASIC IDENTIFICATION DATA
1. Enter the information reguested abour the issuer ' ‘

. Namcof Issuer (0O check if this is an amendment and name has changed, and indicate change.)
£astsShip. Inc : ‘

Add;e;s of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) §74~1770 A

' Add{ess of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Nu
. qf d_xfrg?sm\from Executive Offices) S .

"N fomed T
Brief Description of Business : [‘HHQ i pists o

&

CO;rm_;ei-‘cial cargo vessel design and operation. MAR 1 O 2008

PTG ' ~<CEHOMSON
Type of Business Organization S
& corporation 03 limited partnership, already formed HNAN@HA%

00 business trust O limited partnership, to be formed

Moanth Year
. . 4 {
Actusl or Estimated Date of Incorporation or Organization: E-D-LB-J 3—-3] 0O Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal: o .

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et s2q. 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 sﬁcﬁng. 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 v.h‘c_addms givea below or,
if received at that address-afie: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where (o File: U.8. 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 copies not manually
signed must be phatocopies 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 narne of the issuer ;nd Ogii;
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the informatioa previously supplied in
A and B. Part E and the Appendix need not be filed with the SEC. ‘ .

Filing Fee: There is no federal filing fee.

State: ' S seiee in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntes lndm‘?”, tor
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunuies A mmc cxcma o
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 &l for

tion, a fee 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 compieted. :

ATTENT
Fallure to file notice in the appropriate states wiﬂ%t rels?lrtl in a loss of the federal exemption. Conversoly,

€ailura to file the appropriate federal notice will not result In a loss of an avallable state exemption unless such
exemption s predicated on the filing of a federal notice.

- FAotential persons who are to cespond to the collection of information contaiaed in this form '
ace not cequiced to cespood unless the foem displaygs a cacrescly valid CIYNR conteol sumber. SEC 1972 (2-97) 1 (?f 8
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A. BASIC TDENTIFICATION DATA -~ -

rl
T

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power 10 votc or dispose. or direct the vote or disposition of, 10%: or more of a clasi of equity

securities of the issuer;

¢ Each executive officer and dircctor of corporate issuers and of corporate general and managing partaers of parm;rship isuers; and

¢ Each general and managing partner of partnership issuers.

(¥ Executive Officer

O Promoter (@ Beneficial Owner [ Executive Officer

“Check Box(es) that Apply: (O Promoter O Beneficial Owner ® Director [ General aad/or
’ C Managing Pamer
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: O Promoter - () Bendficial Owmer £ Executive Officeé [ Direstor [ General and/or
RUCET Managmg?artna
Full Name (Last name first, if individual) !
. _Bullard II, Rolarid K. CTe ; .
Business or R.szdmc:Addrﬁs (Numbcrmdsu-e:: City, State, ‘prCodc) o
1700 Market Street, Sulte 2720 Philadelphia, PA 19103 N \
Check Box(cs) that Apply: O Promotcr O Benefidal Owner  §J Executive Officer (3 Director 00 General and/or
Managing Partner
Full Namc (Last name first, 1f mdwxdual) ;
Chambers, Kathryn R1 epe ‘
Business or Residence Adqrss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720  Philadelphia, PA 19103
Check Box(es) that Apply: (O Promoter - ‘@ Beneficial Own:r . O Executive Officer (3 Director [ General and/or
o - T : -Managing Partner
Full Name (Last game first, ifindividnz.l) .
Giles, David L. : S
Business or Residence Address  (Number md Street, City, State, Z‘rp Codé)
]{700 Market Street, Suite 2720 Philadelphia, PA 19103
Chcck Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer £ Director - O General and/or
B . - - Managing Partner
Full Name (Last name first, if individual)
CO‘lgan. Denfiis . ;
Business or Residence Addrcss (Number-and Street, City. Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Boxfes) that Apply: [1 Promoter  [B Benefidal Owner O Executive Officer 0 Director 0. 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: . {3 Director  [J General and/or

Managing Partner

Fun Name (Last name first, if individuali)
punn, David E.

Business or Residence Address (Numbe: and Su-cet. City, Suue. Zip Codc)
paiton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct. or copy and use additional copies of uus shect. 2$ npecessary.) -
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. SIAD W LaIu— Nu" Vi UV WIS DIUST NGO 10 38U, T0 Ron-aAccrequted investors inthlsoffmnz?....

e NO

.............. a Q
Answeralsoinhppendu,Cohnnnz,tfminzundcrULOE. .
| 2. What is the minimum investment that will be aceepted from any individual? ... ...iiiiiiiiniine... sesvecsacie..., $10,000
3. Doatheol‘fmngpcmuuom:owncrshxpofasmglemt’ ............ T I B Y[; Pé’
4, Enter the information rcqusted for each person who has been or will be paid or given, direcdy or indirectly, a.ny commis-
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 2 state or stares
Tisz the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such g brokc-}.
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 bech Person Listed Has Sohcn.ed or Intends to Solicit Purchasers
(Check “All States’' or check INAIvIAUA] STaLES) .. .o uiiiit et ianueemrrocsronoasosesonvacsnssseseacannonnns 0 All States
{AL] [AK] [AZ] [(AR] [CA] ([CO] ([cT]) (DE] ([DC}] ({[FL] [GA} (HI] [ID]
{IL} {IN] (A1l [KS] [KY} {LA] [ME] {(MD] (MA] (MI] [MN] {MS] {MQ]
[MT] [NE) [NV] {NH] {NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R1]) [SC} [SD] [TN] [TX] [UT] [VT] [YA] [WA] [WY] (WI] [WY] [PR].
. Full Name (Last name first, if individual)
N/A
- Business or Residence Address (Number and Street, City, State, Zip Code)
Ny Namc of Associated Broker or Dealer
' Sr.zucs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “*All States” or check individual States) ....... et e O All States
[AL) [AK] [AZ] {AR] (CA] [CO] {CT) [DE] {DC) [FL] [GA] [HI] (1D}
{IL] {IN] (lA] {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] [UuT] [VT] [VA] [WA] {wv] (W1} [wyi {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 Stales” or check individual SITALES) .. .viitintieteet ittt s e gal Stgm
(AL] [(AK] [(AZ] [AR] [CA] [CO] [CT}] ([DE] ([DC] [(FL] (GA] (HI] U%i
(L] [IN] (1A} (KS] (KY] (LA] (ME} (MD} ([MA] (Mi] (vN3 [MSI M
(MT] INE} (NV] ([NH] ([NJ] [NM] [NY}] (NC] (ND] [OH] <(OK] ([OR] (Pﬁ
(RI] ([SC] (SD] (TN] (TX] [UT] [VT] ([VA] [wWA] [wVv] [wiI]. (WYl (PRl

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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C. OFFERING PRICE. NUMBER.OF INYESTORS, EXPENSES .AND USE OF. PROCEEDS -~

4 0of 8

1. Enter the aggregate offering price of sccurities 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 Dandmdxmemthecohmnsbdowtbeammofthcmnum offered forcx:hangc
and already exchanged. * .
Aggregate . Amount
Type of Security Offéring Price Sold
Debt oeeenan.. eteeacensesecasanaa I vees S g
EQUity..evnnnnns. SUUURUOU e ereeteeeenreararenean PO T i S
0 Common O Preferred - ' . '
Convertible Securities (including wamnts) ............... et ennaaeaeeana. O §_200,000 3 200,000
Partnership Interests ... o.oiiiiiiiiiiiiaiaee, e Geesecaeaas PP vees S [
‘Other (Specify S $ 3
-] Ceeernenenn §_200.000 S 200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter 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 under Rule 504, indi.
. cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the towal lines, Enter *0*° if answer is ‘“‘none' or *‘zere.’”’ Aggregate
Number Dallar Amount
Investors of Purchases
. . 3 20,000
Accredited INVestors .viiiiniieciie s tieitietatatittattcatatetsaartetetacecrrnsans b
NOM-2CETEdIEd IAVESIOTS « + + +r v e s se e e e e e e e e e e e e e e e e ee et e e aneean . S
Total (for filings under Rule 504 Only) L oiiiiii ittt ie i iiiieiierienteensan s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for.an offering under Rule S04 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
RULE 505 o ettt i ettt ettt ie et e aeeaeeeeteeeeatiaa aaenaaeeeiaaaen s
ReEBUIA I O A L.ttt it ittt e tasianeateanssassanrassesasasasnesansassstosscsansas $
RUIE S04 oo ittt ittt reaeaeaaeaeaetenataaciadoncnirsssnsessonsrsrnronna . s
BT D PPN §
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 1o 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.
T NS el AR OIS F oS L ittt teessiteesasunrsnaseacosseascsssansonsseserenaasanansnnnnns o S
Priniing and Engraving Costs .o.uoueeneueeeeeeaaaatascaeasaneaosasaronssssssssssastsaonssnse os
& graving Sts 1,500
L L PR - I T
F T 0T =Rt c S
Engineening Fees .o i i i i i i i ittt et iia i e e s veveaes g %
Sales Commissions (specify finders® fees separately)..ve e iriiiiiieierereeresiensneaaronnennians o S$——
Other Erpenses (identify) - e s 0 Se——
: . 1,500
B £ PPN os$%—rr




..-.-.-----cvvlc.nt-nov-o-t'u'lcobo.;no..t.-l‘0

. v -

MmmwmmdememWMWWwber* .
used for aach of the purposes shown. If the amount for any purpese Is aot known, furaisk an.
eﬁmmmmbo:wmemamemwwammmmdmmﬂ
&ezd:uadgoapmmdsw&emmformmmem?mc Quesﬂoud.ha,bove.

'vac,auu

Paymems to . .

. Officers, .
| . Y A i
SAIaries 8 FE25 «vemteseeeereesleeieteneresseneansd et e e B S 25000 535,000
' ‘Purcha.sc of real estate ....v0e .. . .. Qs _ = .
" Purchase, reatal arlu.wngand xnstz.ﬂar.ion at‘ma.:hmc:yand mmpmm:....~ ....... os D H
" Canstniction or !asmg of plant buﬂdmgs and faciites ........... ...... U Os
Acquisition of oth:r businesses (including the value of securities involved in r.tus .
offering that may be used in exchange for the assets or securities of another
L ISSUET PUTSURNL 10 & IOETELT) vvevnvreerveervonnvesonnnssanasens ceererersesenn. Os 0s
.chzymcntofinﬁebmdnss,........................................-.... ....... gs os
Warking capital ............ ettt et e ee s enaes IV = I B 148,500
Other (specify): | os as
. DS os
COMUIMI TORIS « - veeneeaneninneeeraneanneansenesnresenesenssnnssmnsnncnes 0. 22:000 g5 173,500
Total Payments Listed (column totals 2dded) «oevvuenunuusennneneaeiienanienens 3 §__198,500_

; ' : C FEDERALSHGNATURE

. The Issuer has duly. auscd th;s notice 1o be signed by the undersigned duly authorized person. If this notics is f'iled under Rule 505 the
' anmnng 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 information furnished by the issuer to any non-aceredited investor pursuant to paragraph (0)Q2) of Rule 502,

lssuer (an or Type)

Fastshlp, Ingc.

Thedlpd Dbl

Date

2/28/06

Name of Sig:nn' (Primt or Type)

Title of Sngner {Print or Type)

Assistant Secretary

Michael T. Nichols

ATTENTION

N1

"Safs "

intenticnal misstatements or omiss!ons of fact cansﬂtute federal cﬁ‘minal violations. (See 18 U-S-C- 1001.) l



e T R B STATE BIGNATURE T QS8 - vy I

1. Is'aoy punty desu-ibed ‘i 17 cr-n:so.zsxc). D, (e) ur(f;prscntb'wbjeammy of‘thequuaﬂﬁaﬂcnprwiﬁm Ys N°

°tma me? LN N .O'I...‘.'Q0....-..ll'-".l..“.ll'.."l..‘.""'l.'.'.'Q..'.'I..'.".l'.‘...'.DI.....'.. u a
See Appendix. Colm.s. for smer:spanu.

& nzeundezsizned i:uahacbyndmksmfmmhuwmﬁmhﬁmrotmymmwﬂc&zﬁsmkﬂ!&:mqn
PomD (17 CFR 239.500) at such times 25 required by state law.

© 3. The undersigned fssuer hmby undertakes to furnish to the stae admimsn-azors. upon wrinen requst. information fuxm.shed by the
Essuer to offerees,

Theundemgnedlswrcprsmdmtbe :ssucr:s’fam.ﬂizrmththemdxmutha:mmb:mi‘edmhemmbdm:heﬂnﬁam '
Gimited Offering Exemption (ULOE) of the state iz which this notice is filed and undérstands that the issuer claiming the svallability
of this exemption has the burden of establishing that these condmans have m sarisfied.

The Bsu:rhas read this notification and knows the contents to be true and has duly wsad.t.his noﬁc:m beng::ed onhsbeha!fby the
undersigned du!y authorized person. . .

"I Dat=

Lsiuer(?rimor'l‘ype) : Signgrure . A, )
FastShip, Inc. . W 1 2/28/06
- Nazue (Print or Type) - ‘ Title (Print or Type)
~ Michael T. Nichols - . Assistant Secretary.
Instruction:

Print the pame and title of the signing representative under hJsagnanm: for the stats portion of this !‘crm. Onc copy of every notice
FormDmustbcmznmﬁyagned.Any msnmmmuznyagnedmbephmmmsofth:mmﬂlymed copy Ofbcafm”d“?m

ﬁgmtm-s.
-6 of 8




1 . ” ‘I
Disqualification

L ' ‘I‘ybe of security funder S
Intend to sell and aggregate - ﬁf.y;watgi.hoa
to non-accredited |  offering price Type of investor and cxpla.n;ﬁon of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-lterh 1) | (Part C-Item}) (Part C-ltem 2) (Part E-ltem1).
Number of Number of ‘
. Accredited Non-Accredited|
State | Yes | No Investors Amount Investors Amount Yes No
AL A
AX -
X c tible Ng¢t 2 $150,000 0 0
AZ vt i
AR
CA
CcO
CT
DE
DC
FL
GA

selelzlzlglalsplols|z 715 |2

Tof 8
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e »

Intend to sell
to non-accrediied
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-Item 2)

Dlsquallfcauon
der State ULOE
@f yes, attach
“Phnamn of

waiver granted)

State

Yes No

(Part C-ltem])

Number of
Accredited
Investors

Amount

Number of

| Nouo-Accredited

. Investors

Amount

(Part E-Item])

Yes No

MT

NE

NV

NH

NJ

NM

NY

‘NC

ND

OH

QK

OR

PA

Eonveftible Ni

$50.,000

bte 1

$50,000

Ri

SC

SD

X

uT

VA

WA

wv

W1

PR
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