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UNITED STATES OMB APPROVAL
FORM D SECURITIES AN} EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: .

Estimated average burden

T A e

07071485 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check it this is an amendment and name has changed. and indicate change.) //"/« W
PINE STATION INC. o ,\\
113 . . - [ S
Filing Unt.ic;r (Check box(es) that apply): C] Rute 504 [7] Rule 505 z} Rule 506 [] Section 4(6) [J UL ()L ’/":?t T U
Tvpe of Filing: [7] New Filing [] Amendment // P
L 4'\
A. BASIC IDENTIFICATION DATA R i RNy
o T =
1. Enter the information requested about the issuer N //
Name of lssuer (D check il this is an amendment and name has ¢changed. and indicate change.) }y
. 1) O,
PINE STATION INC. \ G
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nun‘l\bcr,{{mludmg Area Code)
11501 Northtake Drive, Cincinnati, OH 45242 513554 1110
Address of Principal Business Operations (Number and $treet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

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

Type of Business Organization PHOC
E corporation D limiled partnership. already formed D ather (please specify); ESSED

[ business trust [J limited partnership. to be formed

nu_¢
Month Year JUL T U

Actual or Estimated Date of tncotpuration or Crganization: [0 [§] 0171 [AAcwal [ Estimated b
Jurisdiction of [ncorporation o Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMbUN

CN for Canada; FN for other foreign jurisdiction) [GIE] F'NANC,AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230,501 etseq. or L3 U.S.C.
774(6).

I'hen 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 ar. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified matl to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Sueei, NW. Washington, [3.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy ot bear typed or printed signatures,

Information Reguired: A new [iling 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 material changes froin the information previously supplied in Parts A and B. Part E and the Appendix niced
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 Exempiion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in coch stale where sales
are to be, or have been made. £ a state requires the payment of a fee as a precondition wo 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 not result in a loss of an available state exemption uniess 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 contral number, | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each premoter of the issuer, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power o vole o1 dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each exceutive officer and director of corporate issucrs and of corpurate general and managing partners of partnership issuers; and

s Each general and managing partaer of partnership issuers.

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

Full Name (Last name first. if individual)
Phillips, Michaei C.

Business or Residence Address  {(Number and Street. City. State, Zip Code)
175 Eas! 400 South, Suite 607, Salt Lake City, UT 84111

Check Box(es) that Apply: m IPromater D Benelicial Owner 7] Exccutive Officer [T Director D General andfor
Managing Partner

Full Name (Last name first if individual)

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 [ Beneficial Owner  [] Exceutive Officer [] Director [] 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 Drive, Cincinnati, OH 45242

Check Box(es) that Apply: [0 Promoter [A Beneficial Owner  [] Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Phillips Edison Shopping Center Fund I, L.P.

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

Check Box(es) that Apply: [ Premoter [J Bencficial Owner [:| Exceutive Qfficer D Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: Promoter Benelicial Owner Executive Officer Director Genera) and/for
Py
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street, City, $S1ate, Zip Code)

Check Box(es) that Apply: {:| Promoter |:] Beneficial Owner D Exccutive Officer |:| Director D 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 additienal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend Lo sel. to non-aceredited investors in this oftering? ... E pd
Answer also in Appendix. Column 2, if filing under ULGE.
2. Whalt is the minimum investment that will be accepted from any individual? h) 0.00
Yes No
3. Docs the offering permit joint ownership of 2 SINEle UNIE? s 4]
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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. 1 more than five (5) persons o be listed are associated persens of such
a broker or dealer, you may set {orth the information for that broker or dealer only.
Full Name (Last name first, if tndividual)
None
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers
(Cheek ~All States™ or check individUual SHUESY (oo e g [] All Suates
(1]
KS) [KY
ND OH PA
uT LAY W1
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 S1A1ES) (oo [ All States
AL AZ
LA MD
NE
RI SD UT

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 tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1tES) oo [ All States

[ee
= <] 1=
s —
EEH
AR
AR
- || |ws
A EE

{Use blank sheet, or copy and use additional copies of this shecl, as nceessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter "07 if the answer is "none™ or “zero.” 11 the trunsaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanped.

Aggregate Amount Already
Type of Security Offering Price Sold
DD vt e s et eee e e see e oo se et et e § 000 § 0.00
FEQUELY ottt bR R R Rt §_10,400.00 s_10,400.00
Common Preferred

Qe [ Prefe 0.00 0.00
Convertible Securities (INCIUAINE WATTANISY ..o.ooviviiiiie et e s g $
ParinerShiP TIETESIS .o.oiiii ettt ettt sttt et ts eeranaee bbb $ 0.00 s 0.00
Other (Specily et SR SR SRRt b e e e $ 0.00 ¢ 0.00

Total

§ 10,400.00

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

Enter the number of accredited and non-acerediled investors who bave purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 304, 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.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTCUICA TiVESIOTS et e e e e e e tee e e e e e e etr e e e s beeesbaeeesannee e sanease srberesabeeesarbees 104 $ 10,400.00
INOTACETEIITCI IIVESIOTS 1ottt etis oo et e e e sre e stce s te e eetesssaesteesreestetastaesnsensbannn e sssesteean 0 $ 0.00
Total (for filings under Rute 504 0nly) oo $

Answer also in Appendix, Cotumn 4, if filing under ULOE.

[t'this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. o 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
Type of Offering Security

Dollar Amount
Sold

§ 0.00

¢ 0.00

$ 0.00

§ 0.00

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

securifies in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.

The information may be given as subject to future contingencies, 1 the amount of an expenditure is

not known, furnish an estimate and check the box to the lefl of the estimate.
Trans er ABEIETS FREE e e et b e bttt e e
Printing and ENgraving COSIS oo rem e reee ettt ettt ettt et et ane
N T O OOy O O DSOS
ACCOUNIIIE FLCE Lo ettt etbt e b bt s 1o bttt et h et a s e e b e aeae s aeae s e e e s e e benea et
ENZINCCTING FLES (it ettt sttt et a s e b emms s s et eee s et e e manmanasenssaeteneesesessesssaseranenesnesens

Sales Commissions (specify finders” {ees SEPATAIEIVY (o e e

Other Expenses (identily)

OCcoOooooo

Tolal

4 0f9

s 0.00
$ 0.00
s 0.00
$ 0.00
¢ 0.00
$ 0.00
§ 0.00
g 0.00




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

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 10,400.00
PTOCEEUS L0 TG IBBUCT. ™ (oitiiititiiiis s e r b s Sast e a8 b e £ e b e £ e b s s anms oo b et e ememeaaen s seeeees
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known. furnish an estimate and
cheek the box to the left olthe estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oflicers,
Directors, & Payments 1o
Affiliates Others
SATATTES AN TEES oivviirirriseietesiessebireresresesasrissressresesssessseesete e s eesessasessatatessasasessasesessssenesnsnnssesessssesesssssnennn s 0.00 s 0.00
PUTPCRASE OF FLAL ERTLE ottt et es et emememeseseses e e ee e b b eber ks e bR ek anr s s st abebeb e e s b et et 1% 0.00 % 10400
Purchase. rental or leasing and installation of machinery
F IR TR Ll 1) TSRO s 0.00 s 0.00
Construction or leasing of plant buildings and facilities s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or seeurities ol another 0.00
TSSUCT PUTSUZNT LO D MCTEEEY 1ovoieiieiet et erasecesaere st s enesas e eesssene e aeasene s seaes st e e et s asseasse s e st ee et ene e 1% 0.00 s>
Repiyment 0F INAEBIEAIUSS ovviierr et cssrssss e ss s ssnas st s 0.00 []s_ 000
Working capital ..o PP O VOO TP PP UOUUURUO PRI s 0.00 s 0.00
Other (specify): s 0.00 0s 0.00
0.00 .
....... 0s s 2%
COTUINN TOMAIS 1o eaeae e sas e eassesemea s e e es e e s es e neat e s e s rae e ne £ e e em e b b e s e ee et e er 2 b e e bbbt s 0.00 Os 10,400.00
Total Payments Listed {column totals added) oo 1% 10,400.00

( D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U S, Securities and Exchange Cumm:sswn upon written request of its stafl,
the information furnished by the issuer 1o any non-aceredited Aivesfor pursuant Lo paragraph (b) {" ofARule 502,

Issuer (Print or Type) Slé l)ztc
PINE STATION INC. - / Ba f2007

Name of Signer {Print or Type) Title ('}rSlanl' (frint or N@"
R. Mark Addy Vice President
ATTENTION

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

1. Is any party described in 17 CFR 230.262 pru.unl]) Sub_]l.Cl to any of the dlsqualmmlmn Yes No
provisions of such rule? OSSO PSP POURPRTRIN i

See Appendix, Column 3. 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 writlen request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfivd to be entitled to the Uniform
limited Qffering 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 issucer has read this notification and knows the contents to be true and has duly causcd thisnotice fo be signed on its behal by the undersigned
duly authorized person,

Issuer (Print or Type) Sigh )dﬁ‘lt/-—_-

PINE STATION INC. MM & 1 3p 12007
Name (Print or Type) Titke (Print or \pu) \

R. Mark Addy Vice PreS|dent

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 copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Ll

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 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
AL x  |$10,400 Prid Shs | o x |
AK M_: $10,400 Prid Shs |-" x |
Az | X |$10,400 Prid Shs [ =
AR | B ;_! $10,400 Prid Shs [ A x 1
CA X $10,400 Prid Shs | | [ x|
co I x| $10,400 Prid Shs | I
CT l_)_(___ $10,400 Prid Shs | =]
DE Dlﬁf ~'| $10,400 Prfd Shs [ NES
DC Il x i $10.400 Prid shs I ]
FL Il_x 110400 pPrashs |20 $2,000.00 [ x|
Gall || x  [s10.400Prid shs [ =
HI | x | $10,400 Prid Shs | B Li‘_,.J'
ID L_,g,, [ x| 810.400 Prfd Shs [ x]
i H__ X | $10,400PridShs |7 $700.00 l - | x|
N || x| s10400prashs |3 $300.00 =]
A | % | $10.400 Prid shs [ [ x ]
KS 1 [ x| $10400Pridshs [ [x
KY B |_x— $10,400 Prid Shs | =]
LA :17 T x| $10.400 Prid Sh [ E
ME | | x 510,400 Prid Shs x|
MD x $10,400 Prid Shs | 17 $1,700.00 | _‘ EN
MA| Il x |st0400Prdshs x|
mi| [ x |st0400Prashs |29 $2,900.00 ES
MN Lm |__x_ |s10.400Prtd shs I KIS
MS o $10,400 Prid Shs l"_“| r_—’fh_
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APPENDIX

3

Intend to sell
10 non-accredited
invesiors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 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

Aceredited Non-Accredited
State| Yes | No Investors | Amount [nvestors | Amount Yes | No
MO I x is10.400 Pria sns | x|
MT !j x | $10,400 Prid Shs | | |_xJ
NE \ x $10,400 Prid Shs | B , I_"_J
Nv | b x| 510400 Prid Shs | ]
NH | [ X $10,400 Prid Shs I—-—i __’f_.J
NJ X | $10,400 Prid Shs [ x
Nm || L% '|s10,400 Prid Shs ] W;:Hi
NY x | $10,400 Prid Shs [ | (x|
NCE L_,_(__ '1$10,400 Prfd Shs I T I x|
ND ([ x| 810.400 Prid Shs | %7
OH | {—T—' | $10,400 Prid Shs | 24 $2,400.00 [ x|
OK ,,—_—“——; _j $10,400 Prid Shs =]
orR | ]l % |s10400Prdshs o=
PA X $10,400 Prid Shs | ] L x_
RI | % [s10.400Priasns x |
sC | x |st0400Pddshs | =
SD ) I__ X |$10.400 Prid Shs x|
™ | x_ {810,400 Prfd Shs [ =]
TX x || 810,400 Prid Shs |—_| IT!
ur| [ x |s10400Prashs |4 $400.00 | - e |
VT | x || $10,400 Prid Shs |— —;—l
VA | x |$10,400Prd Shs ; x|
WA X $10,400 Prid Shs | I ,H"ﬂ_.j
WV x | $10,400 Prid Shs x|
Wl Il x |$10,400 Prid Shs i—_ IS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem [)

3

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

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

5
Disqualiftcation
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 | x | $10,400 Prid Shs <
PR | ! X $10,400 Prfd Shs l e
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