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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

I
| Washington, D.C, 20549 g
| E
FORM D h
NOTICE OF SALE OF SECURITIES N 61897
Pranx
PURSUANT TO REGULATION D, | j
'SECTION 4(6)} AND/OR ATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering |:| ¢heck if this is an amendment and name has changed, and indicate change.)
Pulaski Station Inc.
Filing Under (Check box(es) that apply): , D Rule 504, D Rule 505 «[7] Rulc 506 [ Section 4(6) [] ULOE
_Type of Filing: | E] New Fllmg DfAmendment . -7 i “_“"5.1 4° S - .
. L S s - ' B IR v :
. ; S BAS]C IDENTIF]CATION DATA A
t. . Enter the information requesled about the i issuer ~. g " R ' . R ' ' '
Name of Issuer ([:| check if lhls is an amendment and name has changed ‘and mdlcatc changc | - |
. Pulaskl Station [nc. | -« . j [ "‘- o o *‘g:‘f‘? o _ ,
+ 2| Addréss of Execuuvc Ofﬁccs RN ’ -..f “ (Number and Streel City, State, le Code) |  Telephone Niimber (Including Arca Code)
‘11690 Grooms Road. Clncmnatl OH 45242 © .. 0 - . 513 554 1110
#Address of anlpal Busmess Opcranons o L ) . (Nu_r'nher and Streel, City, Stalc, Zip Coc}e) Telephone Number {Including Area Code)
“(if different from Exccunve Ofﬁces) 3 Lo I . by r E '
+ . 'l | B -1 AR : . . ‘ A B !
il ' - T b P * . * i « - L v
Brief Description of Busmess N ) i a

Purchase, hold, lease, manage, sell, exchange redevelop, subdivide and i improve real property and |nterests in real property

PROCESSED
Type of Business Organization
. imi ip, alres h 1 ify):
[7] corporation [ limited partnership, already formed [:] other {please specify) NOV 20 ?UUEE

[] business trust {7] limited partnership, to be formed
Month — Vear THOMSON
Actual or Estimated Date of Incorporation or Organization: [ [ ] [Z] Actual [T] Estimated FINANCIAL
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [B][E]

GENERAL INSTRUICTIONS

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 etseq.or 15 US.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 the address given below or, if received at that address aller the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. 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, on¢ of which must be manually signed. Any copics 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 cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoapted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. lof§
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2. Enter the mformnuon requested for the following:

*  Each premoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ ] Beneficial Owner  []. Executive Officer (] Director [(] ¢ General and/or -
: Managing Partner
Full Name (Last name Arst. if individual)
Phillips, Michael C. .
Business or Residence’ Addrcss (Number and Street,. Clty, State, le Codc) ’:‘ . ) o ‘
175 East 400 South Suite 607 Salt Lake City, UT 84111 . o N :
Check Box{es) that Apply: - ¥ P_rqm_otcr “ [}, Bencficial Owner [:]'E):(ccu@ive Officer  [] Director (- General and/or
. ' IR . e e ' ) \ Managing Partner
Full Name (Last name first, ifipdividugl) o f e, "
Edison, Jeffrey S. S S : ’
Business or Residence Address (NumPcr and Street, City, State, Zip Code) N . . b
N - - 4 - [ R - . .
300 East Lombard Street; Suite 1100, Ballimere, MD 21202 - i A : IR .
- Check,Box(es) that Apply: K P;’or’ﬁo’[ér D HBeneficial Owner 1 Executive Officer [] Director (] - General and/or
' . Managing Partner
Full Name {Last nume [irst, if individual)
Addy, R. Mark
Business or Residence Address  (Number and Street, City, State, Zip Code)
11690 Grooms Road, Cincinnati, OH 45242
Check Box(es) that Apply: (3 Promoter Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner
Ful! Name {Last name first, if individual)
Phillips Edison Shopping Center Fund ll, L.P.
Business or Residence Address  (Number and Streer, City, State, Zip Code)
11690 Grooms Road, Cincinnati, OH 45242
Check Box(es) that Apply:  [] Promaoter 7] Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [] Promater  [7] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: [J Promoter |_—_] Reneficial Owner  [] Executive Officer E] Director [[] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuver sold, or does the Issuer mtend to sell, to non-accredited investors in this offering? ... O ™
" Answer also in Appendix, "Column 2, if fi filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...................cooviieemsennmrrrrssinnnne b 0.00
| } Yes No
3. Does the offering permit joint ownership of @ Single unit? (e K
. 4. Enter the information requested for each person who has been or wnl] be paid or given, directly or indirectly, any
. commission’or similar remuneration for solicitation ofpurchascrs in conncctwn with sales of securities in the ofTering. |
R ‘Ifaperson to be fisted is an asso1mated pérson or agent of a broker or dealer reglstcred with the SEC and/or with a state ,
or states, list the name of (hé broker or dealer. if more than five (5) persons (o be lisled are associated persons of such -
X a broker or dealer, you may sct forth the information for that broker or dealer only.
1 FFull Name {Last name first. if individual)
None
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 Iniends to Soiicit Purchasers
{Check “All States” or check individual SIAES} o iiiiiciicinncecrieecrmeesnee s || Al States

[AL]  [AK]  [AZ] [AR] [CA] - FL
| NE ND

(a0
Ms] M
[OR] [P

P

=

22
4]
EiElElE

3

Full Name (Last name first, if individual)

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 States™ or check individual States) et oo s oo s e s et ee et e S e s et e e e e st e r et eeeeee e er e reene [0 All States
(AZ] .
KY MN
] NE NH
:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual STates} oo All States
| ' : HI
| .
NE [oH]
™ _

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

¢ dlready cxchangcd P! .
B ERE PR R Aggregate Amount Already
Typc of Sccunty g AR . . Offering Price Sold

5 0.00 5 0.00
¢ 10.400.00 s 10,400.00

0.00

s 0.00 $
l’artnershlp Imcrcsts $0.00 s 0.00
Other (Specify RS, T sl s 0.00
TOLAL Lottt m e etttk b st es e ¢ 10.400.00 $_10.400.00
Answer also in Appendix‘ Column 3, if ﬁling under ULOE
2. .* Enter the number of accrcducdjand non- accrcdlled investors who havc purchased securities in this,
- offering and the aggregate dollar amounits of their purchascs For offerings under Rule 504, indicate-
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
[nvestors of Purchases
ACCICAITEA INVESTOTS ...cvviiiisireriservnressns et sras e st ss e vsesas b es s st s st Sr s b e anrennnn 104 $_10,400.00
Non-accredited Investors ..., L AL LSSt a et e et ea et et nat s ens s 0 s 0.00
Total (for filings under Rule 504 only) oo et e 3
| Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
\ 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 Deollar Amount
Type of Offering ‘ Security "~ Sold
RUIE 505 11t ettt ettt e s §_0.00
R U At 0N A L e e s 0.00
| RUIE 509 ...t ettt et §_0.00
Total L ———————————— § 0.00
14 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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES .t bbb s s O s 0.00
Printing and Engraving CoSTS .ottt e et sseseess et eseasesse s essesneasassarestesarnn O s 0.00
LT FEOS oo oo eneneeseeennnn e enerin e ] s 900
ACCOUNLING FEES (oo s e eteseb sttt b bbb st nen ] s 0.00
| EREINEETINE FEES 1oitreitiiietoeeeeeeeeeeeeesosseee e seesesesesesses e seeeeeees e seeeee s sssseeeerereeeeeeeeeeesseee o s 0.00
‘ Sates Commissions (specify finders” fees SEPAratelV} oo e sss e O § 0.00
| Other Expenses (identify) 0 3 0.00
TORAL e e e84 14444ttt ettt et e bRttt e raantannebene ] s 0.00

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response 1o Part C Question 4.a. Th|5 difference is the © adjustcd gross
N proceeds to the issuer.” :

each of the purpases shown, If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

‘ 5 Indlcale below the amount of the adjusted gross- procced to the issuer used or proposed to be used for I

Payments to

10,400.00

Officers,

Directors, & Payments to

Affiliates Others
SATATIES ANA TEES oottt et st e e e seeeaee s s s s taeeaees et st en e eneene s e eneenees []$_0.00 HE) 0.00
PUrchase 0F FRAI BSIALE ...cco.iiiiiie et sttt st e et n e gy st s e 0 $ 0.00 0 $_10400
Purchase, rental or leasing and installation nfmachmcry .
and equipment ...t L OO PO PO ISR d et BE] 0.00 s 0.00
Construction or leasing of plani buildings and facilities ..., s 0.00 % 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may bhe used in exchange for the assets or securities of another
ESSUCT PUTSUANT [0 8 TETZET) ..ovoeraremeesocieesens s senassnsrenssenssenssans s sssensrens s || 0.00 % 0.00
Repayment of indeb1edness ..o s ] 9 0.00 (R 0.00
WOTKINE CEPIEAL..oov ettt et e ts e bbb s s b b s et s e bbb s e bbb es e st b s se s s enenss 1% 0.00 s 0.00

| Other (specify): s 0.00 % 0.00
“““““ s 0.00 s 0.00

COTUMN TOIAIS ettt ettt st a s s smes s et sn s er st et snsa bt e s ens et bes e r bt ansnsen % 0.00 s 10,400.00

Total Paymefus Listed (column totals added) ... serassssess s

[]s 10:400.00

R e
| fﬁwmw St

uly authorized person. 1fthis notice is filed under Rule 505, the following
. Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) é ture
Pulaski Station Inc. 4“7 /

Date

10/%7

/2006

Name of Signer (Print or Type) Title of Slgnlr (Prm&er Ty pe)
R. Mark Addy Vice President

vV

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if 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-Item 1) (Part C-Item 2) Lo (Part E-ltem I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors ' Amount Yes No
AL . % 1s10.400°Pra shs. o | Il x
AK' T ' |sfodooprigss ]l S ]l X
AZ “x. | $10,400 Prid Shs ' ! I | < |
— . [ .
AR [ Il . x_|is10.400 Prid'shs: , I T ES
CA | T $1o 400 Prfd Shs . T R EE I:I 'Zl
R .. [ T * l " Fi \ - 3
. co B} ! x| l 510400Prdehs R . ; ]
cr| | =] 319,_400 Pridshs | | K v A TN x ]
[ v [ . A [
. ~, x Y .
DE -$10,400 Prid Shs . ]
DC X || $10:400 Prfd Shs ] i|lx
FL |l__x__| s10400prigshs | 20 $2,000.00 I I
GA x $10,400 Prfd Shs | I | X
HI | | x | $10.400 Prid shs | [ x
ID | | x || $10.400 Prid Shs | I x ]
IL x | $10400 Prid sns |7 $700.00 | x|
IN i [ x | $10,400 Prid Shs |3 $300.00 | [ x|
A || x| s10.400 Prid shs R
KS I I 4 I $10,400 Prfd Shs [ <
KY l Il x | s10.400 Prta shs <]
LA ’ x $10,400 Prfd Shs i | x
ME | % ]310400 Prfd Shs | x
MD X $10,400 Prid Shs | 17 $1,700.00 | %]
MA | I x |s$10.400 Prid shs | I
Mi X $10,400 Prid Shs | 29 $2,900.00 | | x
MN | X | $10,400 Prfd Shs | | | x|
MS X I $10,400 Prfd Shs I——-—-K
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“(Part B-ltem 1) "+

Intend to sell
to non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state
“(Part C-Item 1)

_
O epeNDING

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | Noo |, o | 1nvestors | Amount Investors  §, Amount Yes | Mo
MO x ||s10.400 Pria Shs ' IT
MT x | $10,400 Prid Shs ] [_;_J
NE x | $10.400 Prid Shs ] [ [ x |
NV [ [I| x| $10.400Prd Shs [ =]

NH l X $10,400 Prfd Shs C:] X

NJ I x |st0400prtasns [l x
NM [ % |$10,400 Prid Shs [ =]
NY x | $10.400 Prtd shs [ I x ]
NC f___x;wl $10,400 Prid Shs |—, r—"_l
ND I_} [ x| 810,400 Prtd shs | Cx
OH r.x—' $10,400 Prid Shs | 24 $2,400.00 =]
oK [ x| 510400 Prid Shs [ =
OR X |$10,400 Prfd Shs [ =]
PA X $10,400 Prfd Shs [hJ L.’E._J

RI x  ||$10,400 Prid shs 1l =
sC x| $10,400 Prfd Shs [ I x ]
SD ,__J[ X | $10.400 Prid Shs ]
™ || | x| st10400prdshs ' [ x ]
TX T) $10,400 Prid Shs X

uT ~ x_|$10400Pridshs |4 $400.00 i x

$10,400 Prfd Shs E_—_—J X
1$10,400 Prfd Shs | x|
| $10,400 Prfd Shs [ <]
WV x $10,400 Prfd Shs I_.___| [_,(_J
Wi x || $10,400 Prid Shs [ Il x |
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1 2 3 4 5
. ' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if 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-ltem 1) {Part C-ltem 1) ) O _(Part C-Item 2) (Part E-lItem 1)
oo 7, | Numberof |0 i Number of |’ '
' 4 Accredited | . '+’ | Non-Accredited | _
State Yes No - ‘ _ Investors' | Amount |~ Investors Amount Yes No
. ] < 1 $10,400 Prfd Shs X
PR X $10,400 Prfd Shs l'——— x
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