FORM D UNITED STATES OMIS APPROVAL

SECURITIES AND EXCHANGE COMMISSION e
Washington. D.C. 20549 Estimated average busden
FORl\’l D NOUTS PEr [ESPONSE, oeesnereen 1A
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o BEOELY
09035048 SECTION 4(6) AND/OR
JNIFORM LIMITED OFFERING EXEMPTION Date Recehed

Name of Offering (@ cheek i this is an amendment and mume has changed. and indicate change.)
Offering of Preferred Shares in Plaza North REIT Inc.
Filing Under (Check baxes) that apply): 3 Rule 504 O Rule 505 ® Rule 306 0O Section #6) O ULOE
Iypeof Filing: @ New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  (Q3 Chech it this is an amendment and name has changed. and indicate change.)
Plaza North REIT Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
_t/o Phillips Edison & Company, Ltd., 11501 Northlake Drive, Cincinnati, Ohio 45249 (513)554-1110
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number ( Includ&ngé:w Code)
{it different from Executive Oflices) S,naﬂ iy
PROCESSED Prosesein
n W o IR YEWIN]

Brief Description of Business

MAR 2 6 2003 U iy
THOMSONREVIERS

ARz aTNALE, l;i:

Real Estate Investments

Type of Business Organization

® corporation O timited parmership. already formed O other {please specify). 103

O business trust O limited partnership. to be formed

Maonth Year
e BB
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) @ lEl

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
et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due. on the date it was mailed by United States registered or centified mail to that address.

Wihere 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Requived: Five (5) copies of this notice must be lited with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and oftering.
any changes thereto. the information requested in Pant C. and any material changes from the information previously supplied in Pants A and B
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This natice shall be used to indicate reliance on the Unifonm Limited Olfering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a sepurite notice with the Securities Administrator in cach
state where sales are to be, or have been made. 11 a state requires 1the payment of a fee as a precomdition (o the claim for the exempltion. 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 sotice 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 of an available state exemption unless
such exemption is predicated on the filing of a fedcral notice.

~ Persons whe respond to the colleetion of information contained in this torm SEC 197216-02) [ uf 8
are not required o respond unless the form displays a currently valid OMB comrol number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promuter of the issuer, if the issuer has heen organized within the past five yars:

e Euch heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more at'a class of eyuity

sevunties of the issuer:

o Each exceutive officer and director of corporate issuers and of corporate general und managing parmers of partnership issuers: and

. Each peneral and managing partner of pantnenship issuers.

Chevk Boxges) that Apply: O Promoter ® Benelicial Owner O Exccutive Olficer

0 Director

0O General andor
Managing Partner

Full Name (Last name first, i individual}

I*hillips Edison Shopping Center Fund 1V REIT LLC

TBusiness or Residence Address {Number and Street, City, State, Zip Coded

vfo Phillips Edison & Company, Ltd., 11501 Northlake Drive. Cincinnati, Ohio 45249

Check Box(es) that Apply: O Promoter O Beneficial Gwner ®& Executive Officer

B Director

0 General andior
Managing Panner

TFull Name ( Last name first, if individual)

hillips, Michael C.

3usiness or Residence Address (Number and Street, City, State, Zip Code)

«/a Phillips Edison & Company, Ltd., 11501 Northlake Drive, Cincinnati, Ohio 45249

Check Box(¢s) that Apply: O Promoter O Beneficial Owner @ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, it individual)

Edison, Jeffrey S.

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

/o Phillips Edison & Company. Ltd., 11501 Northiake Drive, Cincinnati, Ohio 45249

Check Box(es) that Apply: O Promoter 0O Beneficial Owner ® Exvcutive Officer O Director O General and/or

] Managing Panner

Full Namte { Last name first, if individual)

Addy, R. Mark

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

/o Phillips Edison & Company, Ltd., 11501 Northlake Drive, Cincinnati, Ohio 45249

Check Box(es) that Apply: O Promoter O Beneticial Owner ® Executive Officer 0O Director 0 General and/or

) Managing Partner

Full Name (Last nzme first, if individual)

_Mnnr_ Raymond D.

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

c/o Phillips Edison & Company, Lid., 11501 Northlake Drive, Cincinnati. Ohic 45249

Check Box(ues) that Apply: O Promoter O Beneticial Owner 0 Executive Otficer 0 Director 8 General andfor
Managing Partner

Full Name ( Last name tirst, if individual)

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

Check Box(es) that Apply: T Promoter 3 Benelicial Owner 3 Exccutive Ofticer 0 Director 0 Generl and/or

Managing Partner

Full Name (Last name first, it individual)

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

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

Jors




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell. o non aceradited investors in this offering™ e m] [}

Answer also i Appendix. Columa 2, it filing under ULOE.

3 What is the minimum investment that will be accepted from any individual™? S500.04
Yus Nuo
3. Do the offering permit joint ownership of  single Ui 2 a

4. Enter the infonmation requested for cach person who has been or will be paid or given, direetly or indirectly. any commission or similar
remuneration for solicitation of purchasers in eonnection with sales of secuntivs in the offering. 1ia person to be listed is an associated person or
agent of o broker or dealer registered with the SEC andfor with u state ot sttes, list the name of the broker or dealer. If more than live {5}
persons to be listed are associated persons of such a broker or dealer, you may set forth the information tor that broker or dealer only.

Full Name ¢ Last name first, if individuad}

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

Name of Associated Broker or Dealer

“Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual States)............. O All States

(ALl [AK] [AZ]  [AR}  {CA) (€O} [CT}  [DE]  [DC]  [FL) [GA]  [HY] (1D}
(5L} (IN] (1A] (KS]  [KY]  [LA]  [ME]  [MD] [MA] Ml (MN]  [MS]  [MO)
(MT]  [NE] [NV [NH] [N} [NM]  [NY]  [NC]  [ND]  [OH]  [OK}  [OR] [PA]
[RS) [SC) [SD] [TN}  [TX]  [UT)  [VT]  [VA]  [WA] [WV] (W) [WY] [PR]

Full Nome ( Last name first, if individual)

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

Name of Associaled Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States)............... 0 Al States

[AL] [AK}  [AZ}  [AR]  [CA] (€Ol [CT] (DE}  [DC]  {FL] [GA]  [HI] (D]
(L} [IN} [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [Mi] [MN] [MS}  [MO]
IMT}  [NE]  INV) INH] [N]] [NM]  [NY] [NC]  [ND}  [OH)  [OK] [OR] [PA]
[R1] [SC] (D [TN]  [TX] [UT] IVT}  [VAl _[WA] (WV] (Wl _[WY) (PR)

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 Sofivited or Intends to Solivit Purchasers
(Check Al States™ or chech INAIVIURL SEIES ). i s O All States

[AL] [AK] [AZ] (AR] {Cal (COl (€Tl [DE] (DC] tFL] [GA] (HN {ID]
[IL) [IN) [1A] [KS]  [KY] LAl  [ME]  [MD]  [Ma] (Ml [MN]  [MS]  [MO)
[MT]  [NE]  (NVI  INH]  [N)) [NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR] (PA]
(RI] (sC} [SD) [TN]  [TX} (UT]  [VT] [VA]  [WA]_ [Wv] (Wi} [WY] [PR]

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

Jorg




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

. Enter the aggregate oiffering price of securities included in this oftering and the totad smount
already sofd. Enter U™ ifanywer s “none” or “eero” I the transaction is an exchange offering.
check this box O and indicate in the columns below the amounts of the secunitivs oitered for exchange
and abready exchunged.

Type of Security

Q0 Comman O Preferred

Convertible Seeurities (including WOITANIS) oo i s st
Potrership IEETEOIS (.. cooviirmisientssens s crrse s e st S b

Qther (Specity b e it er et r et e bbb r e R

Answer also in Appendix, Column 3, if filing under ULOE.

< Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For oflerings 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 07 if answer is “none™ or "zero.”

ACCTEAIIET INVESTIOTS 1oovoeecetiiiee e emeemv et raeesemes s ra b b e e Er £ T b A TS b

NON-ACCTEAEd IVESIOTS 1ovvevveeimeceeetrieieseemss e sssse s s et essE s s sat s bbb s

Total (for filings under Rute 504 0nly) ..ot
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this fiting 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. 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 offering

Rule 505 ..o vrerereenesiseeas
Regulation A ......ooooooeeirnniine
TOURL 1oreeeeeeeeemee s iebsbesenms s emeees bbbt b e eme e s e b s AT

4. 0. Fumnish 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 issuer.
The information may be given as subject to future contingencivs. If the amount of an expenditure
is not kpown, furnish an estimate and check the box 1o the Jefi of the estimate.

Printing and Engraving Costs ............ OSSO OO SO O PO P OISR PR R
Ll FCES oo oiivremeemmsesesecsseesban s ostseca s s ot bt 48R e
ACCOUIIILE FEES 1 ooottrremrmrermms i es e 0T R0

ENEZINCETNE FCES corvrermenrienmtiibisremmees i mss e bbb s v

Sales Commissions (speeify [inders” foes SePurately ) o

Other Expenses (identify) Blue SKY FEes i

TUMEE +ovovsoveemeeveseetescameneessssssne ssearen b raea sasseme sses emme s ere 44448 s nd & 45 e e RS nE LSRR e RS ed Ay SRR RS aRR L

4ol8

5233500

SL30100

Aggregate Amount Already
Olfering Price Sobd
S0 S_8
SSLO00.00 S53.000.00
S0 S 0
50 ) (1]
5___ O S 0
$53,000.00  S53,000.00
Aggregate
Number Dollar Amount
Investors of Purchases
106 $53,000.00
0 5. 0
b3
Type of Dollar Amount
Security Sold
5
h)
)
s
o s
............. o s
............. B 5516600
.............. o s
....... a s
o s
B
®



T NV LS L ORS. EXPESSES 45D 1

CoOMLRING PRICENUMBEIR O

SEOF PROCEEDS

y oL nger the diterenve bepween The gaeereate alleps prce @inen miesponse o 1P O - Duestion
{aned tutal expenses fuenmshed nnresponse b Partd” - Question 100 Fhis drllerence s she

adhpasted pross procecds e (| ERN T

Indieate Below she amonnt of e adpsted pross proveads Lthe it ased or propesed e he
aved Ten vaeln of the puapeses shown Hahe antous forany puspose i put haown lunush an

e e heeh e hos o e Teleol e estinzne e ol of the pasmeats Bsied must cgual

e adpasted gress proveeds fotlie ssuen el b i response e it - Question Fhabine

Sabanes amd tees

Trrcdise o tead estane

Purchase, tential ot beasing mad ostallianeen of nuhemens and cguipment
Comstiuction or Teasme of phant huldings and Saclities

Acgurston o vther fmsmesses iuckading te vidue of seeurties il ed in this
ollermg that mas be ased e esadinge for the assetx o7 secunnes ol wwothier

INSUCT PROSUab WSk 2er) o s
Repanment of mdebtedness
Workimg Captad

Onrher tspectiy )

Cohwnn Yorsls

Fotal Paymwents 1asted (Cobumn atals addedy

SR 400

Ias menes o
Othcers

Phrectors, & s meests o

Atilsates Uithers
oo a s
(SN ] (W
o s a s
a o s
a s o s
o 3 o s
o os @ S45499.0H)
a s a s
a s o s
a s V4549900

[ S4549%.00

D FEDERAL SIGNATURE

Vi pssier T duls cunsed thes notice b be signed by the undersigned duly athorized persom. 1F s

tolloss e sz constitules

notier 1 liled under Rule 5635 1he

ann unadertahing by the ssuer 1o Tumash o the LS Secuntion and Exchange Commission. upan witien reguiest

o tts sttt the stonminnn fermshed by the tsuet we s non-accredited imveston pursuant ta pnagraph thi 2y of Rule 302

fsaner tbrmt o vy Sian;

1" s Sorth RELNT foe.

s

e

sl

Nimw of St (Pontaor baopey

I'nbe ul'.\l:.:ncrtl’nni W ‘.bpc)

1Mk Adudy Viee President and Seeretary

ATTENTION

Intentional misstitements or omissions of et constitute federal eriminal

violations. (See 18 LS. 1001

ARV

END




