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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSEON OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '
N Estimated average burden
| FORM D hours perresponse. ... ..16.00
Prefix Serial
, PURSUANT TO REGULATION D, | |
070714?1 SECTION 4(6), AND/OR DATE RECE{VED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering! | D check if this is an amendment and aame has changed. and indicate change))
SOUTHSIDE STATION INC.
Filing Under {Chéek box(es) that apply): (] Rule 504 Rule 505 [/] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: [#£] New Filing [T] Amendment
AL BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer :( D check if this is an amendment and name has changed, and indicate change) M ]
SCUTHSIDE SITATION INC. K . .
Address of Exccu‘ii\'c Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
11501 Northlake Drive, Cincinnati, OH 45242 513554 1110
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number {Including Area Code)
(if different frem'Excoutive Olfices)
i

Briel Deseription' of Busingss
Purchase, hold, lease, manage, sell, exchange, redevelop, subdivide and improve real property and interests in real property

Type of Business{Organization

[#7] corporation [] limited partiership. already formed [[] wother (please specify):
[0 business trust limited partnership, to be formed PH@»"\:SS
- : (W ED
Muonth Year

Actual or Estimated Date of Incorporation or Organization: : !E |: I Z Actual Estimated 3 g
L imon T JUL 18 200

Jurisdiction of Ingorporation or Qrganization: {Enter two-letter .8, Postal Service abbreviation for State:

CN for Canada; FN lur other foreign jurisdiction) [BlE] TH_Q&I]QOI\'

GENERAL INSTRUCTIONS | i
FNANCIAL

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 U.85.C.
T7d(6).
When To File: A notice must be filed no later than |5 days afler the first sale of securities in the offering. A notice is deemed tiled with the U8, Sceuritics
and F\chan;,t. Comnmamn (S1EC) on the carlier of the date it is received by the SEEC ai the address given bedow or, if received at that address after the date on

which it is due. 0n the date it was mailed by United States registered or certified mail to that address.
Where To File: 1.8, Securities and Exchange Commission, 430 Fifth Street, NW. Washington, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC. ene of which must be manually signed. Any copies not manually signed must be
photocopties of the manually signed copy ur hear typed or printed signatures.

fnformation chmma’ A new filing must contain all information requested. Amendments need only repott the name of the issuer and ofTering, any changes
thereto, the mform.nmn requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part £ and the Appendix need
not be filed with'the SEC.

Filing Fee: There is no federal filing lee,

State:

This notice shall be used o indicate reliance on the Uniform Linnted Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tHe a separate notice with the Securitics Administrator in cach stute where sales
are lo be, or have been made. 117 state requires the payment of a fee as a precondition to the clain for the exemption. a fee in the proper amount shall
accompany this'form. This notice shall be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to hle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnale federal notice will not result in a loss of an available siate exempticn unless such exemption is predictated on the
tiling of a tTderal 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 currently valid OMB contiol number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
o Each promoter of the issuer, if the issuer has been organized within the past five vears:
e Eachbeneficial owner having the power (o vote or dispose. or direct the vote or disposition of. 10% or maore of a class of equity securities of the issuer.
o Each eXecutive officet and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e Each gu.incral and managing partner of partnership issuers.

Cheek Box{es) thal Apply: Promoter [] Beneficial Owner  [] Exeeutive Officer  [[] Director [} CGeneral and/or
Managing Partner

Full Name (Last n:amc firsy, i individual)
Phillips, Michae?l C.

Business or Rusidl‘cm:c Address  (Number and Street, Cily, State. Zip Code)
175 East 400 Siouth, Suite 607, Salt Lake City, UT 84111

Check Boxes) thit Apply: 7] Promoter  [7] Beneficial Owner  [[] Executive Officer  [[] Director [ General and/or
Munaging Partner

Full Name (L.ast n;:lmc first, il individual)

Edison, Jeffrey‘[ S.

Business or Rcsidlcncc Address  (Number and Street, City. State, Zip Code)
300 East Lombard Street, Suite 1100, Baltimore, MD 21202

Check Box(es) thist Apply: Promoter E] Beneficial Owner  [] Executive Officer  [[] Director [ General andfor
Managing Partner

Full Namc_ {Last l"mmc first, if individual}
Addy, R. Mark‘

Business or Rcsi({cncc Address  (Number and Street. City. State, Zip Code}
11501 Northlake Drive, Cincinnati, OH 45242

Check Box(es) 1t Apply: [ Promoter [/] Beneficial Owner ] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last aame firsy, if individual)

Phillips Edison lShopping Center Fund Ill, L.P.

Business or Rcsilfcncc Address  (Number and Street, City, State, Zip Code)
11501 Northlake Drive, Cincinnati, OH 45242

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [:| Dircctor [[] General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Rcsi(licncc Address  (Number and Street, City, State, Zip Code)

Check Box(es) thvat Apply: D Promoter [0 Bencficial Owner [ Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last nante first, if individuat)

Business or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Box(es) that Apply: G Promoter {1 Bencficial Owner  [7] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Codv)

{Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOLT OFFERING |

Yes No
. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? O ixd
Answer also in Appendix. Column 2, it filing under ULOE.
2. What is the; minimum investment that will be accepted from any individual? . g 0.00
Yes No
3. Does the offering permit joint ownership of @ SINEIC UNIT (oo sassem e s Bl

4. Enter the infoermation requested tor cach person who has been or will be paid or given. directly or indirectly, any
commissiurll or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ot such
a broker orjdealer, you may sct forth the information for that broker or dealer only.

Full 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 Intends to Solicit Purchasers

(Chéck ".‘\Ill States™ or check INdIvIdUual SUILESY e rae e e e s s et rbe s et essmnesnesemreanreenreean O All States

AZ i

KY

oK PA

SD OT WA
l

Full Name (Last name lirst, il individual)

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

Name of Associated Broker or Dealer

Siates in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual SEAICSY v [] Atl States

AZ (k1]
(] KS] [KY
N o =
SC 5D uT VA WA WV W1 WY

Full Name (Last name {irst, it individual)

Business or Résidence Address (Number and Street, City. State. Zip Code)

Name ()1'A55()€i::1cd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEAlESY oo e [] All States
DC GA] [T}
(]

Rl] [5C UT VAl [ [

(Use blank sheet. or copy and use additional copies of this sheet. as necessury.)

Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
S § 0:00 s 000
FEQUILY |1ttt e85 S84 e S ep ettt $ 10,400.00 §_10,400.00
Common Preferred
. O O 0.00 0.00

Convertible Securitics (inCIUdINE WAITANIS) oo e § - $
PAPTICTSIID TIECTESIS 1ot iiiirs s ettt r et e s a8 es e e s et e a0 nr e b renrnnan st § 0.00 s 0.00
Other (Specify d ettt et g 0.00 s _0.00

!'I'nlal .......................................................................................................................................... $ 10,400.00 $_10,400.00

Answer alse in Appendix, Column 3, if filing under ULOLE,

Enter the number of gccredited and non-acceredited investors whe have purchased securitics in this
I | . . - ] . .

otfering un‘d the aggregate dollar amounts of their purchases. For ofterings under Rule 304, indicate

the number of persons who have purchased securities and the aggregute dollar wmount of their

purchases on the total lines. Enter "0 if answer is “none™ or “zero.”

Aggregale
Number Daoltar Amount
_ Investors of Purchascs
ACCICIIEU IIIVESTONS oottt e ettt et e e ess e s s e sees s e e s s e s aeeseeesnes s besssesneeenbeesbesaseeaneas 104 5 10,400.00
NON-GCCTCAITET TIIVCSLOTS (oot ete e ct e e e ere e e es e s s est s s sse et s n e ssee st s easbeaseesabaesreesnns 0 g 0.00
Total (for filings under Rule 504 only) o $
Answer also in Appendix, Column 4, il filing under ULOE,

I"his filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by 1hc: issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securitics in this offering. Classify securities by type listed in Part € — Question 1.

‘ Type of

Dollar Amount

Type of Offering Security Sold
Rule 5‘05 $_0.00
RUIE SO0 ittt et e §_0.00

a.  Furnish a statement ol all expenses in connection with the issuance and distribution of the

securities in this oftering. Exclude amounts relating solely o organization expenses of the insurer.

The information may be given as subject to future contingencies. H the amount of an expenditure is

not known., furnish an cstimate and check the box 1o the left of the estimate.
TransTer AZCNES FOUS oo e s s 0.00
Printing and Engraving GOSN . oottt bbbt sttt R 0.00
L | P8 e eSS bbb E b Es s 0.00
Engin‘curing B8 oo ettt et bbb bbb b e b bttt et ettt s s earmnann st et et et et et ereses et es e ann s 0.00
Sales Commissions (specify finders” fees Separately ) ot 0 s 0.00
Olhcrl Expenses (identify) 0% 0.00

TOLEL et bbbt f e b et b et a 2t b e rp et e et tanens O 3 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter t]}c difTerence between the nggregate (ffering price given in response to Purt C — Question |
and total expenses turnished in response to Part C — Question 4.a. This ditference is the ~adjusted gross 10.400.00
PROCLEEUS L0 11 ESSUCE. ™ 1o1vis et setisstsssssscs e sssssss s snsssastsse s sss s assness s st b4t '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the Ipurpnscs shown, M the amount for any purpose is not known, lurnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds tofthe issuer set forth in response to Part C — Question 4.b above,

Pavments o

Officers.
Directors. & Payments to
Alfiliates Others
PUTCRASE OF FCAE CSIATE ovorvtois ettt eeeas e s s et b bbb as s e []s_0.00 [] $_10400
Purchase. r:I:nlaI or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... % 0.00 s 0.00
Acquisniun} ol other businesses (including the value of securities involved in this
offering that mav be used in exchange for the ussets or seeurities of another 0.00
issuer pursuant 1o a merger} []$ 0.00 s %
Repayment |0 INAEBLEENESS i e et % 0.00 % 0.00
W OTRENE COPTIILL Lottt rr e ettt eeee e e b s emenes s s 0.00 s 0.00
|
Other (specify): s 0.00 s 0.00
0.00 0.00
....... % as
0TI TORAIS oot ettt e as s e emse £ e b s e de Lo 46 b b o0 o4 b e b ER R 4400 s s b e TR R bR e a e e 00 % 0.00 g 10,400.00

Total Payments Listed (column totals added) [} 10,400.00

Datg

130 12007

Issuer (Print or Type)
SOUTHSIDE %TATlON INC.

Name of Signcr*([’rim or Type) Title of Signul"(l’rim u\_’_l’;pc)
A. Mark Addy Vice President
o
ATTENTION
"Intentional misstatemenlts or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
Sofy




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisibns of such rule?

See Appendix. Column 5. fur state response,

(28]

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is tited a notice on Form
D17 CFR 239. 5007 al such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
N | gy -
issuer o ofTerees.

4, The undersigned issuer represents (hat the issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited| Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these canditions have been satisfied.

The issuer has :md this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized p&.r\un

[ssuer (Print or '5')’pc} ?{gn‘ ale

SOUTHSIDE STATION INC. % Mﬂ\é W’G/ 30 12007
Name (Print or Type) Title (Print o Iypa

R. Mark Addy Vice Presudem

Instruction:
Print the name and titie of the sipning representative under his signature for the state portion af'this form. One copy of every notice on Form
D must be mzmuhll_v signed.  Any copics not manually signed must be photocopies of the manualty signed copy or bear typed or printed
signatures.
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APPENDIX

8]

Intend 1o sell

to non-accredited

inveslors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Stale

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited

State| Yes | No Investors | Amount lavestors | Amount Yes | No
AL x  1510,400 Prid Shs ] NES
sk 1| -_;—_ $10,400 Prid Shs |—— x|
AZ T x| $10.400 Prid Shs ]
AR ] | In;_! $10,400 Prid Shs | I x_]
CA ; X $10,400 Prid Shs l J | x|
CO 5'_ x $10,400 Prid Shs I ] | J‘_J
cT | X | $10,400 Prid Shs | " x
DE | i.| X | $10,400 Prid Shs | ] =]
DC x| 310,400 Prtd Shs [ [ =
FL |l x| s10.400 Prid shs | 20 $2,000.00 I =]
GA| || x |s10.400Pridshs [ =]
o e [ x| 510,400 Prid shs =]
D I_ﬂ x| 810400 Prid shs | x|
IL T x |stoac0pashs |7 $700.00 ! | x|
N[ T |——__"__: $10,400 Prid Shs | 3 $300.00 | %
A | | x| $10.400 Pri Shs | A x ]
KS lT $10,400 Prid Shs ; L_."_J
KY ¢r7—: $10,400 Prid Shs I x
LA _—~— T | $10400PridShs R
ME| | x__|$10,400 Prid Shs | [ x|
MD | 1 $10,400 Prid Shs | 17 $1,700.00 [ x|
Ma | ||| x  |s10.400Prdshs [ x]
M il x| s10400Prgsns |29 $2,900.00 R
MN | _L,,,f,k; $10,400 Prid Shs I X
Ms |l J__ x !$10,400Prfd8hs l - ‘ x

Tely




APPENDIX

l 2 3 4 5
Disqualification
| Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o noh-accredited offering price Type ol investor and explanation of
invcsllors in Stale offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ x | 510,400 Prid sis | | | x|
MT I x |$10,400 Prid Shs BRIIES
NE | x| $10,400 Prid Shs IS
NV | Il % |s10,400Prdshs | llx
NH I % | $10,400 Prid Shs [ x
N | X | $10,400 Prid Shs [ x J
[ [ % 1s10.400 Prtd shs o x|
NY x | $10,400 Prid Shs [ =]
10,400 Prid Shs
ne| L x s [ Q=]
N | I x| s10.400Prid shs T x]
OH ‘fl x | $10.400 Prid Shs | 24 $2,400.00 | o L,,’E.J
OK x i $10,400 Prid Shs ] | X
OR J| X | $10,400 Prid Shs [ x|
PA x | $10,400 Prid Shs Es
RI x  |$10,400 Prid Shs I I
sC I x| 10,400 Pria shs ] x|
SD x $10,400 Prid Shs i E [ x |
™ [— I X $10,400 Prid Shs i] x|
TX x | 810,400 Prid Shs | ] X |
uT [ X  |$10,400 Prd Shs |4 $400.00 | j X !
VT X % $10,400 Prid Shs [ || «x |
VA | [ x| $10,400 Prid Shs | [ x|
WA x | $10,400 Prid Shs [ =
WV ! X $10,400 Prid Shs [ - |7§HJ
i i | |
WI ! x $10,400 Prid Shs ) ___J x|
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APPENDIX

(£

Imclend Lo sell
to noln-accrediled
invcsllors in State

(Part B-ltem |)

~
23

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if ves, attach

explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | b x| $10,400 Prid Shs i | x|
PR l| X $10,400 Prid Shs | l X ,_[
Yol ]? 9@




