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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |

07071466 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D cheek if this is an amendment and name has changed. and indicate change.) -~
PATASKALA STATION INC. P s L )
Filing Under (Cheek box(es) that applyy: [ Rule 504 Rule 505 7] Rule 506 [ Section 4(6) [ ULOE /‘:’\‘ . » 1'(- .
’ N A )
Type of Filing:  [7] New Filing [] Amendment i e \,\
’ > e 4N
& i I o ’\
A. BASIC IDENTIFICATION DATA RPN
BN p—
1. Enter the informativn requested about the issuer R \ //
Name of Issuer (] check if this is an amendment and name has changed, and indieate change.) \‘:\é ] - /6(\0\
PATASKALA STATION INC, \\-\ci‘\\ »\J:/c;o
Address of Excentive Offices (Number and Street, City. State, Zip Code) Telephene Number flndudmu Area Code)
. . . a7
11501 Northlake Drive, Cincinnati, OH 45242 513 554 1110
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbes (Including Arca Code)
(f different from Executive Offices)

Briefl Description of Business
Purchase, hold, lease, manage, sell, exchange, redevefop, subdivide and improve real property and interests in real property

Type of Business Qrganization PH@
E] carporation [:| limited partnership, already formed D other {please specify): CESSED

D business trust D limited partnership, to be formed

'ﬂbl. aI

Month Year Mf
Actual or Estimated Date of lncorporation or Organization: [0 ]§] O17 [Z) Acwial ] Estimated b J“-’U
Y]

Junisdiction of Incorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation for State:
" . . . . . o — n
CN for Canada: N for other foreign jurisdiction) [E)[E] : __:__;.“:Lc

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alissuers making an offering ol securities inreliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 etseqg. or 15 US.C.
774(6).

Whea To File: A aotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed {ited with the U.S. Sceuritics
and Exchange Commission (SEC) on the carlicr of the date i1 is received by the SEC at the address given below or, if received at that address after the date on
which i is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Filth Street, NW . Washiaglon. D.C. 20549,

Copies Required: Live [3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing 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 adopled
ULOE and that have adopted this form. Issuers relying on ULOE must tile o sepurate notice with the Securitics Administrator in cach state where sales
are to be. or have been made. 117 stale requires the payment of a fee as a precondition to the ¢laim 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 1o 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 not result in a loss o1 an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of 9




A BASIC IDENTIFICATION DATA

_tJ

Enter the information requested for the following:

e Each promoter of the issuer, il the issucr has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ur more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promuter [} Beneficial Owner |:| Lxceutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name firse, if individual)
Phillips, Michael C.

Business or Residenice Address  (Number and Street, City, State, Zip Code)
175 East 400 South, Suite 607, Salt Lake City, UT 84111

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [ Execcutive Officer [] Dircctor [ General and/or
Managing [artner

Full Name {Last name first, if individual)y

Edison, Jeffrey S.

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

Check Box(es) that Apply: Promoter D Bencficial Owner [:] Exccutive Officer  [[] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Addy, R. Mark

Business or Residence Address  (Number and Street, City. State, Zip Code)
11501 Northlake Orive, Cincinnati, OH 45242

Check Box(es) thal Apply: [ Promoter m Benehcial Owner L___] Executive Officer  [[] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individualy

Phillips Edison Shopping Center Fund tII, L.P.

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

Check Buox(es) that Apply: [[] Promoter [ Beneficial Owner  [7] Execcutive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner  [] Exccutive Officer  [[] Director [J General and/or
Managing Partner

Futl Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner |:] Executive Officer [:] Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbgr and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, te non-aceredited investors in this offering?.......
Answer also in Appendix. Column 2, if filing under ULOLE,

2. What is the minimum investment that will be accepted from any individual? ..

3. Docs the offering permit joint ownership of a single unit? e

4. Enter the information requested for cach person who has been ar will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics 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 a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

$ 0.00

Yus No
X

Full Name (Last name (irst, 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

{Check ~All States™ or cheek indIvidual SIAteS) ..ot

[] All Siates

AL AK AZ FI, (1]
L]
NE
RI uT Wi WY PR

IFull Name {Last name first, it 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 Purchusers
(Check “Al States™ or Cheek IdivIiAUDL SEALES) oo e st vt e te s s tetees st s et sreners e anees [] Al States
(1]
(] ME
[R1] uT WA WV Wi WY PR

FFull 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)

AK

[:] All States

OR PA
PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9g




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

25

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter =07 it the answer is “none™ or “zero.” If the transaclion is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchonge and
already exchanged.

Agprepate Amount Already
Type of Securily Oftering Price Sold
DIEBL e e bbb bbb LSRR R e a2 s e a et eananeseneis ¢ 0.00 $ 0.00
FEUILY vttt b et b e bR LR e ae b §_10,400.00 s_10,400.00
Common Preferred
_ O [ Preferre 0.00

Convertible Seeuritics (inCluding WaTAIES) ... sesesseararsr s sseseess $
Partnership INETESTS L s 0.00
Other (Specily ) oot eeeer oo $_ 000 s 0.00

BT OO RNV RO ST OO PP PPOSUUUTRTRTRt $ 10,400.00 $_10,400.00

Answer also in Appendix, Celumn 3, if filing under ULQE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter =07 if answer is "none™ or "zere.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCUIEA IVESIOIS 1ot et eee e e e e e ettt e e ettt e e e e et s et b a e e e e e s s et b baeeee st et s bantbaeeaeessenssnseerereens 104 $ 10,400.00
NOD-ACETCAIE TV ESEOTS ottt e et e e e e te e sate et ebeese e e e esseeabbesaeas o s 0.00
Total (for {ilings under Rule 504 only) ot b

Answer also in Appendix. Column 4. if filing under ULOL.

1fthis filing is foran 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 sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Sceurity

Dollar Amount
Sold

§ 0.00

$ 0.00

¢ 0.00

$ 0.00

a.  Furnish a statement of all expenses in connection with the isswance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies. It the amount of an expenditure is
not known, farnish an estimate and check the box to the lett of the estimate.

TrANSIET AZETIUS FOUS oot s bbbkt s et st b er £t a s seeenen
Printing and Engraving CoSS ..o o enem e s b bbb e e e
Legal FOOS oo e e et
ACCOUNTITIE FRES Lottt e ee oottt b e oo et e ece £ £ £ £t st aeacem s e s e e et e b et eae s e et e s et e aeaeae s
ENgIneering FLES bbb s
Sales Commissions {specify finders’ fees separately) .ot

Other Expenses (identifyv)y

OoooodQK .

LI T L IO DT OO U OO U O T DD D PR T U T U T T O U OO TO PPN PTRRPOPPROUPOPN
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¢ 0.00
s 0.00
s 0.00
¢ 0.00
¢ 0.00




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

b.  Enter the difterence between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 10.400.00
PIOCEEAS L0 THE IRSIIT. T oot b e m st s

5. Indicate below the wmount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol known, turnish an estimate and
check the box te the left of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Payments to

Officers.
Directors, & Payments to
Altitiates Others
SAlATIES AU CES ittt e bR e AT AR TR TR SRR s e ereen s s 0.00 s 0.00
Purchase of Teal CSTae e et reeeeaeaaetearten e b ettt eeen s s 0.00 O 10400
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilitics ... DSO'OO s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSTANT LD D TIETEET) 1ovvririrrresseeae s e s b s s e aae s s b e s bbb b rem e s s nen et n e s 0.00 s>
Repayment of iNdebledlESs oo e et s s 0.00 (1% 0.00
WOTKINE COPTEL L oot b 8288 pms et 2e e e as 0.c0 s 0.00
Other (specify): Os 0.00 1% 0.00
0.00
....... s s 0.00
COMIMIN TOUATS (1ot bbbt a b s s e be e a2 st b eb bbb s b s s e s m e nneees e s 0.00 s 10,400.00
Tetal Payments Listed (column totals added) ... s 10,400.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, [fthis notice is {iled under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to ltn 11.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- dL(.I'edllL Tysior pursuant to pacagraph (b)(2) of Rule 502,

Issuer (Print or Type) (§1L_n Date
PATASKALA STATION INC. M W G 130 12007
Name of Signer (Print or Type) Title of .Slg,mnr{an 0\]‘) pe} /

R. Mark Addy Vice Preside

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yos No
PrOVISTONS OF SUCH TUIET L e e s b bbb &

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability

of this exemption has the burden ol establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to bc true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) S:gnal Daite
PATASKALA STATION INC. t‘l«.& Wﬁ; 1 2007

Name (Print or Type) Titte (Print or prc) \/
R. Mark Addy Vice President

fustruction:
Print the pame and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
> must be manually sighed. Any copies not manually signed must be photocopies ot the manually signed copy or bear typed or printed
signatures.

bol'9




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Parl B-Item 1)

~
2

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)
(Part E-ltem 1}

Number of Number of

Accredited Non-Aceredited
State] Yes | No Investors | Amount lnvestors | Amount Yes | No
AL ‘ X |$10,400 Prid Shs [ x |
AK i x_ $10,400 Prid Shs | ] x |
AZ X | 510,400 Prtd Shs [__—— x|
AR | | | - x___! $10,400 Prid Shs | =]
CA | x $10,400 Prid Shs [_—1 x|
co !| x $10,400 Prid Shs ’ ] I__"_!
cT | x_|s10.400Prid shs [ x|
DE hl,f | 10,400 Pria shs RIES
DC Il x| $10.400 Prid sns i =]
FL Il x  |s10400Prdshs |20 $2,000.00 | x|
GA [__j X | $10,400 Prid Shs I__ [x ]
HI [_h - L x | $10,400 Prid Shs i =]
D || x $10,400 Prid Shs [ L=
IL !|_x—1 $10,400 Prid Shs | 7 $700.00 l | x |
IN .' |T $10,400 Prid Shs | 3 $300.00 | x_]
A | | X |$10,400 Prid Shs [ T x |
KS || x| $10400 Prid Shs ' [j“f
KY [ % |s10.400Prid shs | <
LA —___—_: —“x ” $10,400 Prid Shs [“'_" E
ME| | x_ 1510400 Prid Shs x|
MD X | $10,400 Prid Shs | 17 $1,700.00 | . |__,_<__j
MA | |l x |s10400Prid shs Mx
MI ._“ﬁh,i X | $10,400 Prid Shs | 29 $2.900.00 [ x |
MN l_,,,,ﬁ. [ x|s10.400Prid shs ] | _j_j
MS | x [srou00prasns [-_ N




APPENDIX

-

Intend Lo sell
to non-accredited
investors in State

{Part B-Ilem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo | J x  1$10,400 Prid Shs | . r x |
MT L || x|s10400Pridshs | I FLJ
NE 1 X $10,400 Prid Shs | P

F] | i | Pp—
NV [l x| 810,400 Prid Shs | " x]
NH [ x $10,400 Prid Shs |—v1 x J
NJ Al x| s10.400 Prid Shs ) x|
NM [ |l x _i[$10,400 Prid Shs i x|
NY [_ x | $10,400 Prid Shs | |__,£j
ol r,_’f __1 $10,400 Prid Shs | J' I §-|
ND I[i,’f $10,400 Prid Shs | =]
OH I | L}_x : $10,400 Prid Shs | 24 $2,400.00 | . | |,_(_J
ok ||l ,ff,mj $10,400 Prid Shs [ =]
orR | __H X |$10,400 Prid Shs [ =]
PA x $10,400 Prid Shs | ‘1 IL‘J
RE| || x_ |si0400Prdshs " |
sc [ | _x_|s10400Pridshs i [ x .
so| H X {510,400 Prid Shs x
™ x || $10,400 Prid Shs O x {
TX X || $10,400 Prid Shs r—— [T
UT |;:; $10,400 Prid Shs | 4 $400.00 ] : x 1
VT x {510,400 Prd Shs [ x
VA | x  |$10,400 Prid Shs | |_"___J
WA X $10,400 Prid Shs | | _,_(_l
WV x| $10,400 Prid Shs ’ x|
will || x fsi0.a00prasns [—‘ [ x|
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APPENDIX

28]

Intend 10 sell
Lo non-accredited
investors in State

{Part B-ltem 1)

3

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

Type of inveslor and
amount purchased in Siate
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, 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 | i x| $10,400 Prid Shs l "
PR l ! [ % | $10,400 Prtd Shs I Mx




