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B R L
OMB APPROVAL
FORM D UNITED STATES OMB Number.  3235-0076
SECURITIES AND EXCHANGE COMMISSION ras 1, 1998
Washington, D.C. 20549 E‘”"E ires m“"g‘: ouader
RECDSEC. FORM D } hou's per response . . . 18.00
JUN /8 NOTICE OF SALE OF SECURITIES SEC USE ONLY
=4 1999 PURSUANT TO REGULATION D, Prefiz Serial
SECTION 4(6). AND/OR DTL [
081 UNIFORM LIMITED OFFERING EXEMPTION "f m'f"
“Gme of Offering (O check if this < an amendment and name has changed, and indicare change.) 7
_ Convertible Nate Due .tune 3, 2002 / 0 L/ ;S )
Filing Under (Check box(es) that apply): O Rule 304 O Rule 505 £ Rule 506 (J Section 4(6 ULQE

Type of Filing: @ New Filing [0 Amendment

A BASIC IDENTIFICATION DATA i {h [.’f.q [
—— - 'I,‘,:.-ru' T
1. Emier the infdrmation requested about the issuer o if| o f:-/;_- I’U“rfilﬂl’ //,/
Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.) t ;—_1-,.\.' ”,’4, j., il
ExstShip, Inc, I -
Address of Exceutive Offices (Number and Sirest. City. State, Zip Code) | Telephone Number (Including Area Code)

123 Chestnut Street Philadeiphia, PA 19106 (215) 574-1770 -
Addiess of Principal Business Operations (Number and Streer, City, State, Zip Coxie) | Telephone Number {lacluding Area Cay}

(if different from Executive Offices)
Brief Description of Businexs

Y

o

&6 ==
BEST AVAILABLE COPY PROCESSED BY

JUN-2 31999
O other (please specifyi: l PRIMARK

Commercial cargo vessel design and cperation.

Type of Business Organization
& corparation D) limited pactaership, already formed

£7 business trust O limited partnership, to be formed

Monih Year

Actual or Estimated Date of lncorpora.tion or Qrganizauon: ED 0 Actual  £] Estimated

Jurisdiction of Jncorporation or Organization: (Enter two-iezer U.S. Postal Service abbreviation for Saate: GB
CN for Canada; FN for other foreign jurisdicion)

GENERAL INSTRUCTIONS : !
Federal:

Who Must File- All issuers making an offering of securities in reliance on an exemption under Reguiation D or Sectioa 4(6), 17 CFR 230.501
et seq. or 35 U.S.C. T7d(6).

When To File: A notice must be filed no later than 15 Gays after the first sale of sceurities in the offering. A nodce it deemed fiied with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it i§ received by the SEC at the address given below gr,
if received at thas address aftes the date on which it is due, on the date it was mailed by United States registered o ccrtified madl to that address.

Where 10 File: U.S. Securities and Exchange Commission. 450 Fifth Sureet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this actice must bc filed with the SEC, onc of which must be manually signed. Any copies not magually
sighed must be photccopics of the manually sigoed capy or bear typed or printed signaiures.

Infarmation Required: A new filing must contain afl information requested. Amendments need only report the namt_uf!heiswﬂ'lﬂfi offer-
ing, any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Pars
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stgte:-
This notice shall be used to indicate reliance on the Uniform Limited Offeriog Exemption {ULQE) for sales of securities m thase stafes
that have adopted ULOE 2nd that have adopted this form. lssuers relying on ULOE must file 2 separaie notice with the Scausities AdmiRistrator
in each ftate where sales are to be, or have been made. 1f 4 state requires the payment of a feeas 2 precondition to the caim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordancs with state
taw. The Appeadix (o the notife constifutes a part of this noticz aad mus be complered.
ATTENTI

Failure to file notice in the appropriate states will not ms%” i foss of the federat axamption. Conversely,
fallure to file the appropriate federal notice will not resultin a loss of an avaliable state axemption uniesa such
axemption (s pradicated on the liling of a federal notica.

» r

%

Platensial prrsons whao are to respood to the collectioo of oformatioon cootaiowd io this forms
ate pot requiced (o respood uoless the form displags » cuvcedly valid CX¥YNE cowtrol somber. SEC 1972(2-97} 1of8
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A.'EASC!DQHIFIC&MNDATA-‘ - -
2. Enter the information requested for the following:
. mmmuofmm.itmmmmmvmmmmm

. &mm{nﬂmmmmwmwmw.ord&ﬂﬂxmwdiwﬁnonlo'bormorenfzchsafmﬂy
securities of the issrer;

. Eﬁm«ommmmofmnmmdofmmcmwmmafuwpmnd
« Each general and managing partner of partnership issuers.

Check Boxies} that Apply: (O Promoter O Beneficial Owner  ((f Executive Officr I Director ) General and/or
Managing Parmer

Full Name {Lax name first, if individoal)
Pederson, Einar

Business or Residence Addres (Number and Street, Gty, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 13106

Check Box(es) that Apphn: Dm' [ Beneficial Owmer  EXExceutive Officer (3 Divector D General and/ar

Full Name (Last same firsz, if individual) -
Bullard I[, Roland K. T
Butiness ar Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 - .

Check Box{es) that Apply: () Promoter O Beneficial Owner & Executive Officer @3 Direcror U Generad and/oc
Managing Partner

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

Check Boxfes) that Apply: [ Promoter ‘(8 Bemeficial Owper O Executive Officer O Director O General and/or

Fufl Name (Last oamec first, if infvidual)

Giles, David L.
Business or Residence Address (hhnnt:: and Street, Ciry. State, Zip Cods)
123 Chestnut Street, Suite 204, Philadelpnia, PA 19106

Check Boa(ss) that Apply: () Promoter [0 Beneficial Owner O Executive Officer £l Director - 01 General and/or
Managing Panner

Full Name {Last name first, if individual)
Colgan, Dennis

Business or Residence Address (Number and Strest, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Bax(es) it Apply: O Promotey  [@ Beneficial Owner O Executive Officer O Director [ General and/or

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promater @ Beneficdial Owner OO Executive Officer O Direszor 0 Genseral and/or
Managing Partner

Full Name (Last name [irst, if mdividual)
Dunn, David E.
Business or Rasidence Address  (Number and Street, City, State, Zip Code)
palton Boggs LLP, 2550 M Street, KXW, Washington, OC 20037
(Use blank sheet, or copy and usc additional copies of this shest, 38 RecessacY.)
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1. Has the itsuer sold, or does the issuer intend 1o sell, to non-accrefited investors in this offering?....o.oooeenntnn. Y&S ?30
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be actepted from any individual? .. ........ resemssesmverissviasnta $10,000
. Ya No
3. Does the offering permit joing ownership of 2 single WY ... ceoiviiiiiamiiariainriiir st e g o
4, Enmmchfmmahnreqmdm{mmwhohnbmmﬂhpﬁwmm«w,anycnmi-s-

ﬁamﬁﬁhmﬂfmmwmofmhmmmdmﬁuhmgMUam
to be Hsted is an associgtad persan or agent of a Yroker or dealer registered with the SEC snd/or with 8 state or states,
ﬁn:hsnmeormebmkzardnh.ummﬁw[ﬂmmuwmgmﬁdmo{nﬁam
ot dealer, you may set forth the information for that broker or dealer only..

Full Name {Last same first, if indivicual)

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

Name of Assocated Broker or Dealer

States in Which Person Listed Has Solitized or Intends to Saficit Purchasers A
{Check “All States” or check individual SEARES) .. ... .. eeiniiirniieirii ettt e O All States

(AL] [AK] [AZ] (AR} {CA} [COl [CT] (DEl [DBC] [(FLl [GA] (HI] [ID]
[IL} [IN] (1A} ([KS] [KY] [LA] [ME] [MD] [MA] (M} [MN}] [MS] [MO)
{MT] [NE] [NV] ([NH] [N§] [NM] [NY] ([NCI [ND] {OH] [OK] {OR] [PA]
fRI}] (SC] {SD] {IN] {TX] (UT) VTl (VAL [WAl [WV] [wi) WYl [PR]

Full Name {Last same first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soligted or Intepds to Solicit Purchasers

{Check *“All States” or check individua! States} .. TSP 0O Al Siates
[AL] [AK] [AZ] ({AR] [CA] (CO} (CT)] [(DE] {DC} (FL] [(GA] [HI] {ID]
[IL)] [IN] {1a] [KSi (KY} (LAl [(ME] ([MD] (MA] [MI]} {MN] [MS] [MO]
{MT] [NE] {NV] [NH} [N} [NM] [NY] [NC} {ND] [OH] 1OK] [OR}] [PAl
{RI) ([SC] (SD] [TIN] (TX1 (UT] [VT] [YA] (WA] [WV] [wi] [WY] [PR}

Full Name (Last name first, if individual)
N/A
Business or Residencs Address (Number and Swreet, City, Suate, Zip Codc)

Name of Associated qul::r ar Dealer

"'States in Which Person Listed Has Soficired or Inzends to Solicit Purchasers

(Cheek “All States”™ or check InAivIdEal SLZIES) .. .. .orantnneneaancaasaasssnannsrassestrzsnssssssnesazoasss CJ Al States
[AL] [AK] [AZ] [AR] I[CAl [(CO] [CT} (DE} (PCl {FL] {GA] [HI] [ID]
[ILT [IN] 1IA] [KS) ([KY] [LA} ([ME] (MD] ([MA] [MI] [MN] [MS] [MO]
(MTI [NE] (NV] (NH] [NI] ([NM] ([NYl [NC| (ND] {OHI (OK] (ORI {PAI
{RI] [SC] (SD] (TN} [TX] ([UT] [VT] [YA] [WA] [Wv] ([Wl]. wY] {PR]

(Use blank sheer, or copy and use additional capics of this shest, 2s aecessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND GSE:OF PROCEEDS -

e e

1. Emn&cwmoffmpﬁzafmhdnddhﬁsmwmwﬂm
already sold. Enter *40" if answer is “noot' or *‘zero." If the wansaction it an exchange offering,
mmmummmnmmumdmmnﬂmmm

and afready exchanged.
Agpegate  Amount Alrexdy
Type of Security Cffermg Price Saold
DL .o ..eusaeeno o ccsstessemreasastesanveaaneantiaatoEsaeteersraen b ety 3
e SRS PR P P cennna g 5.

0 Common O Preferred . :
Conmn‘HeSemniﬁuﬁndndiug-mus]........-.....: ........................... 5_1_521_02'2__. £120.000
Partnership Interests ... ... .coieeiiieaone R . 3 5
Orher (Specify I VPN .. & s

O VT U OO PT USSR SOV PRSPPI g 150,000 g 150,00
AmwalsoinAMCoimnn!.ifﬁBngwdﬂULOE.

2. Enter the number of 2ccredited and non-accredited investors who have purchased securities in this
onmwmzmmmo:mmrormmmmm.m
m&nmhorwwummmmdmﬁhmwwmmafmﬂ
purchases on the toral lines. Enter 0™ if answer is “‘none™ or “zera.’ Aggregals

Number Dollar Amount
Inveswors of Purchases

ACCTedited [AVESTOrS - «.vveeucesnerasaacssaromassootasamaotaacsssacuusioaamaanres 1 ¢ 150,000
NORL-ZCEreAiot JOVERIORS -« - e e o s e e o ee e e s aannems e s nmsanaana s nes 0 s 0
Touaj (for filings under Rule 504 only) ... . < ieiomiminiiamriaiininennes 4

Answer ali0 in Appendix, Column 4, if filing under ULOE.

kR lhhisMkfmmoﬁmmmmmm.mmwommmﬁdlwmmi
lism!dbym:ism.tndamiuoffaingsoftherypuindinled,inthcmdw(ﬂ)mmbspﬁor
to the first sale of sccurities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering Security Sold
RULE 05 .. e oein o iimersnrancneacesenaartaacnasnr csssatanianosaaasessusasataaan 5
REBUIBUON A Lo\t ieenieavsnnraassmencmaarassomarisanessnaraanarossssanotnnsns 1
TR SRR R SR s

B 2 DU PUPRREE PSS P . s

4, a. Fumidlammmafauumshmecﬁnuwthm:mnmmwﬁhudmofm
securities in this offering. Exclude amounts refating solely o organization expenses of the issuer.
‘The informarion may be given as subject 1o future contingencies. If the amoun: of a0 expenditure
is not known, furnish an estimate and cheek the bax (o the left of the cstimate.

Transfer Agent's Fees . ... oo oo iiriiiaraiai o aimreae s e e asiss et enas R o s —
Printing and ERgravifg OIS . ..« .uauaneunes oo rrrcanscmsaniaar anon ettt et o s -
B P B S LT AR R R @ s 1300
ACCOUntng Fems .. . ..o ittt iin i e aa e feerteeaenavan Neermasamrases o s _
Ergineering Fees ... _........... PP PR PP TP O s .
Sales Commissions (specify finders’ fees separately). ... ... oiiiureeiaaariracirarisicnnsranances a s
Other Erpenses {identify) o e eeeiireicemmascsriaassessneees [ [ S

1 OSSP PEP PSR 0o s L300

40f 8




C. OFFERING NUMEER OF EXPENSES AND¥ ISE OF PROCEFDS

b. Enter the difference between the aggregate offering price given in response to Pare C - Ques-
WIMWWW“WMMC-QWG&T&MWBM

ssadjusted gross procesds t0 the HIBEE.™ .. .. vumtanntenirrur e T ’ TSI4B00
5. Indicxte below the amount of the adjusted gross proceeds to the jssuer uscd of propased to be - X
used for cach of the purposes shown. If the amount for any purpose is 5ot known, furnish an .
sﬁmmmmmwmmammmmammhdmm -
madmymwmmmmehmmmc-qmum
- Paymenrs to
Officers,
Directors, & |  Payments To
SQIATIEs 1A fES .o vveeseeonaen e en e arn e e e e aan et nr e ae s o 520000 s 15000
PUPCHESE OF T6a) CSLAE + + - e seeeeesem e s amn mene e mmmecaeaaaemn s naanas as Oos_
Pwdme.rmﬂurluﬁnsmdmna&onofmuhimmdequipmm ........... a s g s
Coastruction or leasing of plant buildings and facilities .............iiieivianns Os s

Acqguisition of other businesses (including the vaiae of securities involved in this
oﬂmmamykmdmmrmmemmmﬁsorw

SSUST PUISHANE [0 A METRCTY .occvvrnarnancnons b eieameimseeeniensrsrr i as ags
Repayment of debtedBess . .. ... .couuueasnroea et g 515,000 Os
Working Capital .. ..ococvvmiinnsinaananrian R SO Qs 0 ¢_ 98,500
Other (specify): : s as

..... Qs os
COMIIN TOUS . - oo e s v s s e e e s e e s mmemman e et et iasa s e e nsmnns o 535,000 Q113,500
Total Payments Listed (column totals added) . .. .. .. e - {3 35_148,500

D. FEDERAL SEGNATURE

'I'I:zisswhudulynuadLhisnoticembeﬁgnedbyth:unduﬁgneddlﬂyamhorbdperwn.lfth.isncﬁucisrﬂedunder&:!csm.me
fcﬂaﬁngﬁmewmﬁmsmmduﬂﬁnsbythe&unmfmhmt.h:U.S.Sa:uxi&aandEnhangeComminimx.nponvriumre—
qmormmﬂ.mwmmﬁonwmwmemammmwm investor pursuant to paragraph (b)) of Rule 302.

Issuyer (Print or Type) Signature Date
FastShip. Inc. R ot s 6/16/99
Al | ) L W e
Name of Signer {Print or Type) Title of Signer (Print or Type)
Kathryn Riepe Chambers Executive Vigce President

—ATTENTION
tntentional misstatements or omisslons of fact constitute faderal criminat violations. (See 18 U.S.C. 1001)

S5of 8




T T W ee L aris . NTATE SEGNATURR TR e
el e S S ™ —

M —t—

Is axy party described in 17 CFR 230.252(c). (4), (€) o () presently subject t0 any of the dixquafification provisioss  Yes  No
OF SUEH T oo o iteuesnaeanaasnnasnasasern misreasasta s e bA e o e et tam ALttt o Q

See Appendix, Column 5, fw_n:umm.
z.mummimmmw»mmmmmammhmmmumému
Form D {17 CFR 239.500) at such times as required by state [aw. i
1mwmwmﬁmmwmemmmmmmmmmawm
fssirer 10 offerces. -

4 mmwmwmmmarmmmmmmumﬂumﬁmumﬁnuwmuﬁm
fimited Offering Exemption Elnrthminwhid:mhwdahﬁkdmdmwmﬂmmmmm
dﬁswmummofmmmmmmmwm

Thebsnahuiudthismﬁﬁaﬂmmdknmﬁ:wmw&m:ndhndﬂymdnﬁsmﬁumhﬁpdminb&lfbym

L

undersigned duly authorized persos.
Teswer (Print or Type) Signature Datz
FastShip, Inc. - e Lo 8716199
Name {Prinz ar Typs) Title (Print or Type}
Kathryn Riepe Chambers Executive Yice President
{rntcuction:
Print the name a0d title of the signing represcatative under bis signamre for the state portion of this form. Ove copy of every natice an
lfamnmhemnyﬁmd.Anympksmmmnyﬁsnedmbevhmmpiconhcwnﬁrmdmwwm“Pﬁm‘

6ol 8



Type of security
Intend to sali and aggregate (if yes, atrach
1o non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Irem 1) } (Part C-Item]) (Part C-Item 2) _(Part E-Item])
Number of Nummber of
Accyedited Non-Accredited
Yes No Investors Amount [rvestors Amount Yes No

slelslziElEleElslalalslzlrislslem(RizlaBls|za|5|eE
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A e N L T e AT T e S RN s
$
! : ? . Disqualification
Type of security undﬂ'ﬂf SmmULOE
[arend to seif and aggregate . yes, &
10 non-accredited | offering price Typeofmand cxplamation of
investors in State | offered in state amount purchased in State mgmn;e;i)
(Part B-ltem 1) | (Part C-lteml) (Part C-Item 2) (Part E- )
Number of Number of
Accredited n-Accredited
State | Yes No Investors Amount . Irvestors Yes No
MT
NE
NV
NH H
NJ
NM
NY
NC
ND
OH
OK
OR
Convertible Notes ]
PA X $150,000 | 3150,000 n X
RI
sC
SD
TN
™
LT
VT
VA
WA
wY ]
Wi
wY 1
PR
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