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FORM D ' - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number: 3235-0076

Washington, D.C. 20549 Expires: |May 31,2008 |
: Estimate

T e, ey

| PURSUANT TO REGULATION D, L
176 SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Offering  ({] check if this is an amendment and name has changed, and-indicate change.)
Confidential Private Placement Memorandum

Filing Under (Check bex(es) that apply): [ Rule 504 [] Rule 505 [7] Rute 506 [C] Section 4(6) [[] ULGE QE‘B
Type of Fiting: [} New Filing [] Amcndment Mail Processing
Section

- A. BASIC IDENTIFICATION DATA :
1.  Enter the information requested about the issuer ' ‘JUN ' 1 Q 20“8
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Greenway Partners-Creekside, LLC 7 ' Weshin
Address of Executive Offices (Number and Street, City, State, Zip Cods)} Telephone Number (’Incﬂ@ﬂg Ares Code)
61 S. Paramus Road, Suite 265, Paramus, NJ 07652 : 201-843-0566 _
Address of Principel Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
404 Easi Six Forks Road, Raleigh, NC ‘ 201-843-0566

Brief Description of Business
The acquisition and operation of a retall strip mal! in Raleigh, North Carolina.

PROCESSED
Type of Business Organization

[ corporation’ [7] limited partnership, already formed other (please specify): JUN 2 62008 }
[] business trust [J limited partnership, to be formed " Limited Liabllty Company

Moth Y ‘ ED
Actual or Estimated Date of Incorporation or Organization: T T [] Actual E Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
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
774(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A potice 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 sddress given below or, if received at that address after the date on
which it is due, on the date it wes 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. 20349.

Coples Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopics of the manusfly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matertal changes from the information previously supplied in Parts A and B. Pant 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file s separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shal! 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state 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 respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter lhe Informauon requested for the following

¢  Each promoter of the issuer, if the issuer has boen organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or digposition of, 10% or more of a closs of equity securitics of the issucr,

#  Each executive officer and director of corporate issuers and of corporate general and managing paftners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer

O

Director  [7] General and/or

Managing FREX  Member of
Issuer—

Full Name {Last name first, if individuat)
Grewin Realty V, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 South Paramus Road, Sulte 265, Paramus, NJ 07652

Check Box({es) that Apply:  {7] Promoter Beneficial Owner [ Exccutive Officer

Director General and/or
Managing PAIOKK Member

of TIssuer s Manag,mé

Fult Name (Last name first, if individual)
Greenway Financial, LLC

Member

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 South Paramus Road, Suite 265, Paramus, NJ 07652

Check Box(es) that Apply: Promoter Z] Beneficial Owner  [7] Exccutive Officer

Director [7] General andfor
Managing HEX%X Member
of Greenway Fmanglal, LLC

Full Name {Last name first, if individual)
Roukema, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 South Paramus Road, Suite 265, Paramus, NJ 07652

Check Box{cs) that Apply:  [/] Promoter  [/] Beneficial Owner 7] Executive Officer

Director 7] Geperal and/or

Meanaging Biigikx Member

Full Name {Last name first, if individual)
Terach, Irwin

of Greenway Financial . .11C

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 South Paramus Road, Suite 265, Paramus, NJ 07652

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner D Executive Officer

Director [7] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer

Director (J Oencral andfor
Managing Partner

Full Name (Last name first, if individual) -

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

Check Box{es) that Apply:  [] Promoter [ ] Bencficial Owner 8] Executive Officer

Director 7] 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 usc additional copics of this sheet, as necessary)
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1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoumerrvveerenn 9!
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b 100.000.00
' Yes No

Docs the offering permit joint ownership of @ SINGIE UNIT oo ettt s srsses B

4, Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connsction with sales of securities 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 to be listed are associated persons of such
a broker or dealer, you may set forth the Information for that broker or dealer only. N/A

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 SEALES) ........oreerrirsresssrerseisstssensessssmsssssssssescssnssssssseesresonstesreimesssnsssnns L All StR1€S
(]
(L] (KS] (M) [MS]
M E] ®Y 9 (M 4 MY A [©b [©H [©F [OR (ZAl
RO O [ N X @O0 O A Wa By G &Y [FE

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” o check INAIVIAUED SALES) ...uvvvvrvvrroveveeeeeenssescressarssesssssessessssesssssssssssmssssss oo ssessesssssssssssssaass [ Al States
Bl BK @EZ [(BR €A €0 €0 EE bd ' G B HD 0D
M N @ K KY E ME My Ma M M M) MY
M B M M M M & fd ) OB K R ([
®E GO B MMM ox @O0 [ WAl - (WV]

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) ......cociimsmemmrimm s [ All States
[AR] €1 (DC} (HI}
(XS] (ME] (MI]
(MT] (NH] mM  (NY] [ORJ
m 8 (B N X O M A WA W & & ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount aJready
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

already exchanged.

. Agpregate Amount Already
Type of Security Offering Price Sold
DEbt 1ot s b s 0.00
BQUILY wovcseranssesssssesssssses essseseseeessssssess s e cessmssision s 0.00
[] Common [ Preferred 0.00
‘Convertible Securilies (INCIUGINE WAITNSY c.....vovrsscroneleesssesresssrrsassissssssssssssssssssssssnssasmssssssassesns 3 b

Partnership IRIErEStS .ouirvesereimssmmsssmsmmssssssesasine ; SRR s 0.00
Other (Specify UP 10 47 Class Membership Inferests at $100,000.00: ... § 4,700,000.00 ¢ 0.00
TROBL oeoevoreeversersseseeeeassnsssssesesosessssavesessinamaEateta sensssaes seasessbsssasesssmsbIHNIETEoE ISR ISS T 4 srasearnaddes b TR TSRS $ 4'700'000'00 ¢ 0.00

Enter the humber of aceredited and non-accredited investors who bave purchased sceurities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Ageregate
Number Doller Amourit
Investors of Purchases
A CCTEAITIE IVESEOTE .- ertireusrnrsreemsisessiasassstssssass e beme s sarsnssbanssbsERs S H AR T Rn ok PR RS sra et b an T sbanan s 0 s 0.00
NOR-80CTEAIted INVESIOTS ...u.eeoeiereceeapersmnmrernissessts basmrenec bbbt ns e prpssa bSO SR et 1020 g § 0.00
Totai (for filings under Rule 504 001Y) coviiinrenrmiissnie i : $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Sccurity Sold
REGUIBLIOI A 1eeeirre ot cir i ien e e s et s e cab b s o oot b e e e s_0.00
RUIE 508 ovevevv oo eeeeeroe e ee s eeavarsss s s s s e e s _0.00
1 | P, Cerrarariraensy - ) s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccutitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. ’
TTRASEET AZERES FEES w.otiiuieieeiriieetiises b tmsss bt eeesst bt s LR s s a1 bt 0 s
Printing and ENgraving Costs .o wrocmiinineistinessssssssssmsrrsssssssssssssassnssms sisssss ] s
Legel Fees.....{placement..and..Lendem ). §_78,000.00
ACCOUNLING FEEB ooririiceiercccsmeminssnsinan s tses b s st sssssenss |:]' s 0.00
BRZINCETING FEES ..ocviirrisieessrmsssessesmssremssrensare i seseass s ssa bbb bbbt as 0.00
Sales Commissions (specify finders’ fees separately) .o g s 0.00
Other Expenscs (idcnﬁfy) Moﬂgage Broker $67'500.00< E s 67.500.00
T T - s 145,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 4,554,500.00
Proceeds 10 the ISSUER" .o ettt sceerses s cerrteresenes b sre b ne s

5. Indicate betow the amfount of the adjusted gross proceed to the issuer used of proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an cstimate and
check the box to the left ofthe estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others
Salaries and fees ...... et RSB0 woreeeee [1$.0.00 [)$.2:90
PUFCHESE O FEAI BSLALE .oovvveeecrcmernrenasrenessceesremmse oot beecrssssmsss s s ss s et ees .[0$_0.00 A $_3,825,000.00
Purchase, rental or leasing and installation of machinery
and EQUIPMENT .........coiimirsesesnece e rsesonssnies ISR g |- 0.00 $ 250,000.00
Construction or leasing of plant buildings and facilities ... vuseeceserremmmesisecsnecsinissosrn ] 3 0.00 Mms 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 PUTSUANE 10 B METZET) covunrrriniiiiet et e seiesssisssisei s sssss b ssersss s sttt senssassobesraestesressmnessnees L] 9 0.00 Os =
Repayment of iNdebtedness ..........coorioerrrecrrrmmsnnmmseserscscsinmessmeosessessssmsasssasssssssssisssssssassensesseresess | 0.00 Os
WOTKING CAPHAL . c1rvevsssveressresssssssessessessasmsssassssasssssosss e srssmassessessansassessaseosasssest g e [ $_0.00 7] 5_144,100.00
Other (specify): Title Insurance $15,000; OnginatlonIF]nance Charges $275 000 oL mE 0.00 s
Survey $6,900; Environmental Inspection $15,000; insurance $8,500;
Prepald Interest $15,000. : S s 275,000.00 718 60,400.00

Column Totals ... OO OE U UGS R OO USSPSoooony I B 275,000.00 as 4,279,500.00
Total Payments Listcd (column totals added) pemeaeatsab by s 4.554,500.00

e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvcstor ursuant to h (b)(2) of Rule 502.

(!;ssucr (Print or Type) Signaturc Date

reenvay . Partners-CreekSJ.de, LLC Mﬂ—( £ /

bv‘Gremn Reatty V,“11C; Managing Member 1 j6g

Name of Signer (Print or Typc) of Issuer Title of Signer (Print or Type) °

Gregory Roukema Managmg Members of Greenway F:manc1al LLC that is the

Imdn Teroeh————

Managlng Member of Issuer.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 pncscmly subject to any of the disqualification
provisions of such rule? -

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at 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
issuer to offerees.

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 filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be SIgncd on its behalfby the undersigned

duly authorized person.
— AP e
Ay orl;-gf'?ners-(}reekmde, LLG | Sienature Date
by Grewin gealty V, LLC, Managing |Member , £ / J] /&?
Name (Print or Type) OL Issuer. Title (Print or Type)

Gregory Roukema Managing Members of Greenway Financial, LLGC that is the
Arwin Terach

Managing Member of Issuer.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. . ‘
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

amount purchased in State

Type of investor and

(Part C-Item 2)

wn

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

State

Yes No

4.7m Membersh
Interest

Number of
L ccredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

4.7m membership

Co

interest

CT

DE

4.7m membership
_interest

DC

FL

GA

ll
i

4T papperehio

HI

JO0DO0ooo0
UOHHORORC

ID

-

IL

1l

]

IA

T

_

KS§

—

KY

UL

-
|
L

—

—

LA

il

—
L]

MD

—
e

MA

MI

_

!

l

MS

ikl
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited :
State| Yes | No Investors | Amount Investors Amount Yes No
MO
MT | l | ' l
NE Ll
Wl | —
= e
NI il | x 4.7$ Eember?:hlp [ ] X
NM || | C L]
Y o =]
| l 4.7m membership
NC X interest L____J
ND .
0K I |
OR ! !
PA I ’

A0

|

1
T

b

|

AR BREEIEIE

_

111
G




1 2 3 4 5
: Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to nen-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-Ttem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes N_o Investors Amount Investors Amount Yes No
wY
PR I l I____I
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END




