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UNITED STATES [TV g T am——
SECURITIES AND EXCHANGE COMMISSION wgm
Washington. D.C. 20549 4
BEST AVAILABLE COPY | Extmatd average tunien
FORM D hours per response . . . 16.00
: NOTICE OF SALE OF SECURITIES SEC G52 ooy
B ———— PURSUANT TO REGULATION D, — v
3 !;I}ﬁ il il:li!}l giihi”iii"? ii!l{l?!!!lll SECTION 4(6). AND/OR ig |
-l ;l;{}% G il UNIFORM LIMITED OFFERING EXEMPTION °‘l ‘“‘“’IE"
¥ "_ -, ']__ L

.

vertible Kotes Due April 1, 2002
Filing Under (Check bax(es) that apply): O Rule 504 (O Rule 05 & Rule 506 [ Section 46) DO ULOE
Type of Filing: #Nﬂv Flling [0 Amendment
_ A, BASIC IDENTIFICATION DATA
1. Emer the infortuation requested about the issuer

Mame of Lisuer (L3 check if this is an amendment and name has changed, and indicate change.)
FastShio, Inc

Name of] Offeri (anckifthisismamndmemMMehumw.awmeMn)/Osz

i

Address of Exccutive Offices {Number and Street, City, State, 2ip Code) | Telephone Number (lacluding Area Code)
123 Chestnut Street Philadelphia, PA 19106 215) 574~
Address af Principal Business Operations (Number and Sureet, City, State, Zip Code) | Telephone NumbBil{ e}
{if differem from Executive Offices) !
Brief Doscxiption of Business APR1S WD
Commercial cargo vessel design .and operatfon. ’ - g 087
‘Type of Business Qrganization D)
B corporation O Umited partnership, atteady lormed ) other {please specify): N *? __'18__..: ..I.
O busines trug 00 limited partnership, to be formed TS
Month Year .
Actual or Esiimated Date of Incorporition or Organizauon: m E O Actuat O Estimated .
Jurisdiction of Incarporation or Organitation: (Enter two-letter U.S. Postal Service abbreviation for State: soe e feemeeed

CN for Canada; FN for other foreign jurisdicrion)
R

GENERAL INSTRUCTIONS

Fedenal: . . -

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 250.501
= seq. or 13 US.C. TId(6).

When To File: A notice must be filed no later than lSdaysafterthcﬂmmeofsemriﬁainlbeoffaing.Amtdeqndﬁldvih
the U.S. Securities and Exchange Commimion (SEC) on the earfier of the date it is received by the SEC a2 ths_add::n givea below or,
if reccived 2t that address afte: the date on which it is due, on the datc it was mailed by Uaited States registered or certified mail to that address,
Where to Flle US. Securities and Fxchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 2058.

Copiez Required: Five (5) copies of this notice must be filed with the SEC. ooe of which must be mannally sigaed. Any copics not manually
signed must be phatocopies of the manually signed copy or bezr typed or printed signatures.

Information Required: A new filing rmust contain all informatioa requested. Amendments need only report the aame of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts
A and B. Part E and the Appendix need not be (lled with the SEC.

Flling Fee: Thore is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities fn those states
that have adopted ULOE and that have adopted thiy form. mﬁﬁn;mUwEmfklmnﬁ:ﬁmhwm
in each state where sales are 10 be, or bave been made. If a state requires the payment of g fee 2s a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate staes in accordance with state
taw. The Appendix to the notice constitutes a part of this notice and must be completed.

Tl
Failure to file notice in the appropriate states uﬁﬂ%‘t‘us?lﬂ in a loss of the fedsral axsmption. Convarsaly,

‘failure to fila the apprepriate federal notice will not result in a loss of an avallsble stats exempiion unless such
axamption s predicated on the filing of a fedaral notice.

aceucial whe the collsction of iof 3 jned in cthis form
fn Aot nq:;::;:: mpa:"-t::l:::’tm::m :l::l-gs ::u:rut!;.:a:%.cu:al samber. SEC1972 (2'97) 1 Of 8
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A- BASIC IDENTIVICATION DATA ~_-
2 Enter the information requested for the following:
. mmum.ifmmmmumm;mmmm

o Each beneficial owner having the power 10 vate or dispose, or direct the vote or dispositién of, (0% or more of a ciass of equity
securities of the bssuer;

. Mmoﬁmnﬂﬂmdmmnﬂdmmﬂﬂmwﬂﬁmﬂpmw
« Each general and managing partner of partgership issuers.
Check Boxfes) that Apply: (] Promotzr O Beneficial Owner  {¥ Executive Officer [ Director 13 General asd/or
Managing Pamer
Full Name (Last aame firs, if individual) !
Pederson, Einar
Business or Residence Address  (Number and Streer, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadalphia, PA 19106

Check Box(es) that Apply: O Promoter - O Beneficie} Owner X Exceosive Officer [ Direstor 0 Geeral and/or

FnﬂNm:ﬂasmﬁm,ifhﬁvian
Bullard [I, Roland X. ot
Busizess or Residence Address (Nmbu'udsum.aty Stare, Tip Code)

123 Chastnut Strest, Suite 204, Philadelphia, PA 19106 - .

Check Box{es) that Apply: [ Promcter O Beneficial Owner & Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last oame first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204,  Philadelphia, PA 19106 |

Check Box(es) tha Apply: Uhm nmsﬂddmm- O Executive Officer O Director O General and/or

Fuﬂbhnc{!.astmﬂm.itm .
Giles, David L.

Business or Residence Addres (Nmabetmd&uaﬁ.ﬂty Snu.ﬁpw)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

R4

Check Box(es) that Apply: (I Promoter [ Beneficial Owmer O Exccutive Officer £ Director  ~ O Gezeral and/or

Full Name (Last name firs, if individual)
Calgan, Dennis

Business or Residence Address {Nu:uherandSlnB.City Swe.ﬁpCOdC)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Baxfes) that Apply: O Procwter (3 Beneficial Owner () Exccutive Officer () Dirvctor (3. General and/or

Full Name (Last name first, if individual) .- .
Riverfront Development Corporatfaon

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 Korth Broadway, Blouchester City, NJ 08030

Check Boxtes) that Apply: [J Prometer (2 Beneficial Owner [ Executive Officer [0 Director O General and/or
VMmasingP:nn:r

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, OC 20037

(Use blank sheet, or copy and use additional copies of this sheet, &1 necessary.)
20f8
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1. Has the issuer sold, or doey the issuer imtend 1 smil, to non-eccredited investars i this ofering? . voeeeivaenanen... a ﬁ?
Answer abo in Appendix, Column 2, if fiing under ULOE.
2 Wha b the ntinimum rvestmen: that will be acc=pied from any dividual? ... .. .. ... . ceverererairnanas $10.000
Y No
3. Does ths offering permit joint ownership of a gingle wmit? .. ... iiiiirierietttiiiiriricaraananaaasenn g 0
4. Egter the informasion requested {or each person who has been or will be paid or given, directly or indirectly, any cammis-
sion or simikur remuneration for sobcitation of purchasers in connecrion with sates of secarities in the offering. If a person
10 be fxzed iz 20 2ssoctated persan o agenx of a hroker or desler registesed with the SEC and/oc with » state or statss,
st the naree of the broker or desler. If more than five (5) persons t© be fited are aociated persons of sach 3 hraker
or dealer, you may set forth the information far thar broker or dealer anly..
iﬂﬂNumﬂanmmmﬁuuHhﬂhﬂum
NA
Business or Residence Addyess (Number and Streer, Clry, Stxte, Zip Code)
Name of Associated Broker or Dealer
Staves in Which Person Listed Has Soliched ar Intends to Solisit Paychasers
€Check “All Statas** or check individual SUELES) .. ....coccviieniinrrernerisecssnverccoscarasanasonrtosoannscnns 0 AJ Staress
[AL] [AK] {AZ] [AR] [CA] [cO} (CT] (DE] [DC] ({FL] [GA]l [HI] [ID}
fIL] [IN] [IA]l [KS}P [KY) ([rAa] ([ME] [MD] {(MA] ([MI] [MN] [MS] {MO)
fMT] [NE] (NV] [NH] {NJ] ({NM] [NY] I[NC] ([ND] [OH] [OK] [OR] [PA]}
[R1) [SC)] [SD] [(IN] ({TX] {UT)] [VT] [(IVA] [WA] [WV] [WI] {WY] [PR]
Fall Name (Last name first, if incdhvidual)
N/A
Business or Residenve Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stares in Which Person Listed Has Solicited or Inzends 1o Salicit Purchasers
{Check “°All States™ or check individual States) ....... e rreeaarrraicareesaseasssaisiasiiiesmenremmrennases O Al States
[AL} [AX] [AZ] ({AR] (Ca} ([CcO}] ([CT] ([DE] (DC] ([FL] 1GA} ([HlI] (1D}
[IL} [IN] (1A] [KS] (KY] ([lLA] [ME] {(MD] (MAl ([MI] [MN) ([MS] (MO}
fMT] [NE] ([NV] (NH] (NJ] (NM] [NY] |[NC] ([NP] [OH] (OK] {OR] [PA]
[RI] [SC] ({SD] [TIN]l [TXI (UT] [VT] ({VA] ([WA] [wv] ([WI] ([WY] (PR}
Full Naree (Last name first, if individual)
N/A
Business or Residence Address (Number and Strees, City, State, Zip Code)
Name of Associazed Broker or Dealer
 Seates in Which Person Listed Has Solicited or Intends 1o Soficit Purchasers
(Chack“AllSmﬂ”ordmckwsmes) .............................................................. 3 All Seates
[AL] [(AK] [AZ] [(AR] [CA] {CO] |[CT}] [DE] [BC] (FL}] [GA] [HI] [ID]
fIL] fIN]  (IA]  [XS] [KY] (LA)] (ME] (MD! {[MA] [MI]) [MN} ({MS] [MO]
[MT1 [NE] ([NV] [NH] ([NJ} ({[NM] INY] (NC] ([ND] [OH] [(OK} {OR} [PA]
(] (SC] {SD] {TN] ([TX) [UT] [VT] [VA] ({[wA] [WV] (WI). [WY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet. &5 necessary.}
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1. mmwommammhmmmmmm
Mﬂ.sm"(r'ﬂmh“m!'a"m"nmmnbahnmwm
Mumﬂmmummmmmdmmmﬁhm

and zlyeady exchanged.
. Aggregats Amount Alreacty
Type of Security Offering Price Seld
DMBE <o e eeesrraaanermnrmaonsemacanaannanas eevvmaaees ceeerenns %
EQUIY - cnvnearnrmenonrnrainnensasss erareeaneecaan etrevraeesaranneaae 1
[0 Common O Preferred .
Coavertible Securities (RCAINg WEITAIT) « .« veveemsnemmesancsaneonsemmmemnnannnsnas $75,000 " s z5.000
Parmership Interests . ....ooiaiiiiiieiieans yescammmaannnmes tesamreascsnanaentenn b 1
CQther (Specify ) ciibieseseseemcsssurnananenern 1
S O PR PP PP camrerinnainn 1
Answer abso in Appendix, Column 3, if filing under ULOE.
zmmmammwmammmwmmm
mmmwmmdmmmoﬂmmmmm
mmmotmummmmmmmwmmdm
pw:huﬁouthemulﬁnu.sum"o”ifmk“m“a“wo.“ Aggregate
Number Dollar Amount
_ lavesions of Purchases
ACCTEOIEEd IAVESLOTS. +r v e s s oo sesneessannsnmannenenaenanas s snnsasanes 2 s 75,000
Non-accredited INVESIOTE . .. .oo.cciacvmcsrransnsnaessnsarsssassaranecs eevemcasans 0. 1 0
Total (Ffar fifings cuder Rule 304 only) ... cvvvennniicmcicainnnnns Ceseemttane b4
Answer 2ito in Appendix. Column 4, if filing under ULOE.

i lfthisﬁﬁuhfmwoﬁmmmmuﬂs.mwm«mﬂmwfwanm
&ldﬂbyﬁekm,wdﬁg.haﬁehpcfﬂwmhﬁaﬂd.hthwdn(mmm
mlhemnn\eofmﬁﬁsinmkuﬁmaaniﬁmﬁﬁubytypeﬁadinl-‘mC-Qusﬁml.

Type of Dollar Amount
Type of offering Secarity Sold
RuUle 305 . .. iiiiiiiiernsearanees R L RLETTETRLIT temeseamassnea 1
Regulalion A . .....ivannroiararrsasnasiennns e teesmaacammtisaneers triacssamaaseen <
BRI 508 . ... iieeoiaauonioasnesanstransarrsataattracsscatanan s tanas viasann L 4
TOUl ieieeerannnnararnnsarans remremenaras eraessramesnansannraans casisnan s

4.2 Fuwammdmwhmmmmmmmoﬂh
mﬁbm&hcﬂuﬁ.&d&emr&ﬁumﬁwmwofbm«.
Theinfmmaﬁonmybe;imumbjmtofummnﬁngwdcs.lflbemoun:ofmamdizm
is mot known, furnith an estimate and check the box to the left of the estimate.

Transfer AZENE'S PeoS ... ..oiceoivsiersiriesnonssannnnsmtousoosamsaonnisnnmertasosantansmies [ Y
Printing and Engraving Costs ............ USRS PPURPPS o s

P TSROSO PRI PRPISRPTETLLE @ s_750.00
ACCOURLIE FOOS - oo o vuuaeeanroaereraaaaesssrsssansnnmemtonssstsssesssssmmssnmsannsoneossnts 0 %
Engineering Fees ...ooiviaiireisrmrannnrarecnneanes feveaeeecsenanaanances trtiamceseveavants O s -

. Sales Commissions (specify finders’ fees separately). .. .. reesmansranmaann Ceeeasnvaans verecasemns O S
Otker Erpenses {identify) Filing fees = ... ..... eeesesteetrmnaens veee. B8 130.00

TOOAL oo oot et e taee e omeaeeeeemeeamataasenacssmseessmemsessinaaanaaanTat D s_1:500




b. Enmﬁeﬁ!mbumhwmmmhmumc Qm-

tion 1 and total expenses frnished in response to Part C - Question 4.3. This diffevence i the N
“uﬁnnnd;nuspnx:uhlnlheﬁull" ................................................ £.73,360
nuiathhwdwaumucfﬁnamuudauspmunsnnﬂnkunnndcrumpudnah: .
used for cach of the purposes shown. If the amount for any purpose is not kngwn, furnish an .
extimate and check the bax 1o the left of the extimate. The 1otal of the paymenty listad must equal -
the adjusted gross proceeds to the Saner sex forth in respomse to Pt C - Question 4.b above.
* Paymenrs to )
Officars,
Direcoors, & 2= Payments To
Affifiares - .. Others

Sataries and fe€s .......eiiiiiinnnannn teeerrarenannas R Qs Os

Purchase of rea) e5tmIe ... ...ccoivioenecrounanrseonasionastsasnrnsasnssnasanse O O s

Purchase, rental or lexsing and ipstallation of machinery and equipment ........... [ JN (m

Coostruction or leasing of plant buildings and fecilities ............... cerreraeas Os Os

Acquisiion of other businesses (ncluding the valne of securities involved in this

offering that may be used In exchange for the assets or securities of znother

issuer pUTSNANE 10 3 WEPT) voeveemisvmnnnnn D P as Os

Repayment of indetedmess ... ..ooueeiinernrraueaarrincacasneesranerernresanes g s /500 wil |

wmml ----------------------------- O Us—-—_—— n 66,0“]_

Orthzr {specify): Os. Os .

..... Os g s

CORIDN TOTRI .. uvetseneianersennraermnseennennnmeannsasaroneeancannsnsanes O 7,500 g osR000

Toml Payments Listed {colvmn t06als 2888d) . .- enemnveeermnneemnnrenneemmnnns o s 73.50

: ) - - - D, FEDERAL SIGNATURE

The issuer kas duly caused this potice 10 be signed by the undersigned duly authorized person. If this nodee is filed under Rude 504, the
following signature constitutes an undertaking by the issuer to fomish o the U.S. Securities 2nd Excharnge Commission, cpon written re-
guest of i oaff, mmfmwm&cmmmmmmmmwnhQMotmm

Issuer (Print or Type) SEZ Date
FastShip, Inc. l WLL_ H\}'LC\
Name of Signer (Print ar Type) Title of Signer (Prinz or Type)

Kathryn Rispe Chambers Executive Yice Prasident

ATTENTION

Intentlonal misstatements or emissions of fact constitute federat criminal violstions. (See 18 U.S.C. 1001)

Sof8
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Lzmm'wunmmmmwmmmmmamwm ‘l:'..l. rg
- ' Amdh.cms.mmm

2. The undersigted itquer mmwmmmmmammmm&mam.mu
Ferm D (17 CFR 239.500) at such times a3 required by state baw.

kR NWWWWmmMmmmmmmmmhu
Isrer to offerees.

4, mwmmmmmh wm&masmhmhﬁdwbuﬁdduhm
mwmdmmhMqumuwmuwmmm
ammmum«mmmmmmm

mmummmmmmMmummmmmmmmuwmhmu’u

undersigned duly autherized person.
kosuer (Print or Type) Date |
FastShip, Inc. i:z ; ;i (E:;)\jh\,‘CL_g\_ L\l[l‘qc\ :
Name (Print or Type) Title (Prind or Type) '
Kathryn Riepe Chambers Executive Vice President
Inxtruction:
Wﬁemuﬂﬁ&dﬁemwm&ekﬁwrwmmmo{htm&tmwotmmiuon

gmnwbemnymmmwmwmuwamwwmwwmwm

Gof 8



T )
Intend to sell
ta nop-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Iem 1) | (Pyre C-lteml) (Pary C-ltem 2) E-Item1)
Number of Nuomber of
Accredited
Yes No Investors Amognt Twvestors Yes No

sz [slzlzlglalslalalsizizlelslel=Rslalgp pREFE

Tof 8



Intend to selt
to non-accredited
investors in State
(Part B-ltem 1)

Ye | No

Nurber of

Tavextors

zizlzlzlzlz(aI5

ND

o OH

OK

OR

PA

vertibie Noteg
$75.000

$75,000

Rl

slsls iz 18 (8

WA

W1

PR
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