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_ PURSUANT TO REGULATION D, rot

07076854 SECTION 4(6), AND/OR /D,{;{men
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  { [#] check if this is an amendment and name has changed, and indicate change.) % GEWEE&M
Drug Mart Plaza Investors Offering E &

Filing Under {Check box{cs}) that apply): (7 Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] UL
Type of Filing: [ New Filing [7] Amendment AUS 3y &QQ?

A. BASIC IDENTIFICATION DATA NN, P
' 3
1. Enter the information requested about the issuer m 900
&

Name of lssuer (] check if this is an amendment and name has changed, and indicate change.)
Drug Mart Plaza Investors, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
7464 Mentor Avenue, Mentor, OH 44060 440-946-8600
Address of Principal Business Opcerations (Numbecr and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business
Acquisition, ownership and operation of real property

Type of Business Organization ]PHDCES —
[] corparatien [j limited partncrship, already formed other (pleasc specify): StD
[ business wust [7] limited partnership, to be formed Jimited tiability company
Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [Q15] [Ql7] [ Aetwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON
CN for Canada; FN for other foreign jurisdiction} H

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U8, Sccuritics

and Exchange Commission (SEC) on the earlier 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 certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (8) copigs of this notice must be filed with the SEC, ene 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 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 material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no [cderal filing fec,

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stzates that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate stales 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 predictated on the
filing of a federal notice.

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



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Ferrs, Richard B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7464 Mentor Avenue, Mentor, OH 44060

Full Name (Last name first, if individual)
|
|
|

Check Box{es) that Apply: [J Promoter  [[] Beneficial Owner  [7] Executive 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)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner | Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Bensficial Owner  [7] Executive Officer  [] Direstor (O 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 General and/or
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  [7] Beneficial Owner  [] Executive Officer [] Director (] General andfor
Managing Partner

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [} Director [0 General andfor
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 additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o, ES %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $ 100,000.00
Yes No
3. Does the oflering permit joint ownership of a Single unit? s (K] |

4. Enter 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 connection with sales of securities in the offering,
Ifa 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. [f 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 breker or dealer only.

Full Name (Last name first, if individual)
N/A

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 SAESY .o bttt ss st bt saan s [J Alt States
AL Co (Hr]
KY
NH
WA

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 Sotlicit Purchascrs
{(Check “All States” or check individual SUAES) .ot s esare s s resr s e e sessansress e nrea [] All States
MS
PA

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, 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 STALES) .o vvriiiv e s e sarrr e b sar b s e benates [ All Siates
(ATl  (aK] {AZ) [AR] [CA] m

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

1. Enterthe aggregate offering price of securities included in this offering and the total amount atready
so0ld. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate

Type of Security Oflering Price

DIEDL oottt ettt et e e s eaare bt s eaeat et seert et eat et eaesesasare s bene st e abebeben eresbeassessetetesrennreres D)

Amount Already
Sold

BQUILY oottt et e et bR £ £ AR e €1 n ettt ene s

(O Common [ Preferred
Convertible Securities (INCIUAING WAITANISY ..v.uvveerereirveerseneeceieressmeecssommeesnssasecerssorsesssessassssressesssasuen $ $
Partnership INTEEESTS ..o e S, rereerert e rtreenens B $

Other {Specify LLC membership inleres}s___

¢ 1,178,768.00 ¢ 1,040,000.00

TOLAD oottt ettt e aebe bt e et e senneas e e b ebe e beaesess e e besean s et s et et eaan saessasreatenetesenereatn

s 1.178,768.00 ¢ 1,040,000.00

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

2, 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 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.”

Aggregate
Dollar Amount
of Purchases

§_665,000.00

s 375,000.00

b

Rule 505 ...l

Dollar Amount
Sold

Number
Investors
AcCrediled INVESLOTS ...t s et ba et e s sb e s an st s 13
| Non-accredited INVESIONS (it s e s ae s s s snessasns b nentsssoness 5
‘ Total (for filings under Rule 504 0nly) oo seene 0
| Angwer also in Appendix, Column 4, if filing under ULOE.
| 3. Htihisliling is (or an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 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

R U AEON A L ittt ittt e e e e e e et et e e nretan

Re S04 o i e e e e e et et e et —————— et nnrranns

TOtal L. e e

s 0.00

4 a Furnish 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 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 lefl of the estimate.

TranSTEr ABCNU S FEES 1ot oo sr st s bttt b e bed e e be e e a s b bbb e ha s e st et e bbb s b etabssansast
Printing and ENgraving CoSIS ... oottt seee e e cs st e b g asen s s s e rarat e e s e e s e 1n
LEBAL FEEE ..ot cie e et sseres et sacnass st eb et st s eseaab s as e maeasretHas s ves reeanar e s et remReser s e e R ane sRsRenens st e R e et T eeenras
ACCOUNTING FRES Lottt ittt tiasine st te st st sse s ms et bemes s s e b eavasas e s s ansntessoe s s banrnssaeras sassetebeseasanans
ENRINEETING FOES 1ititiiircmmiririmiminrrnss et s snans s s s a4 s s 04 e 8400 hemiebe 1)
Sales Commissions (specify finders’ fees separalely) e e
Other Expenses (identify) BIME SRy 8O et

40f9
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g 0.00

§ 0.00

§ 27,500.00
§ 0.00

s 0.00

s 0.00

s 500.00

§ 28,000.00




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

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 1.150.768.00
PrOCERAS [0 The ISSUEL. .. et serrrserree st geees et s eagees et eae s e be e eassemt et s rm bsss et s eas e sares st baatnmnt s enen

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must ¢qual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ATTES ANU FBES Lottt et b e et e s 0.00 s 0.00
PUECHASE OF FEAI ESTALE ...veeeectvieteeecee et ceeeeee et et seses e s essare e b et eess et eseb e b esae s st s s sessnre s as s b sasrseesetrs s ans s 0.00 $ 895,000.00
Purchase, rental or Jeasing and installation of machinery
AN CQUIPIMIENT coeieietret et iecie b eser e et enr e bt s aas s esesnare seae s e sec st ebeb s aaa s eE e hasantoe e b et s s eseimeree C1$ 0.00 as 0.00
Construction or leasing of plant buildings and facilities .....ocvrvviieenivinimecseniererimeneen S s 0.00 s 0.00
Acquisition of other businesses (including the vatue of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another 0.00
ISSUEE PUFSUANT L0 8 METEET} ovviveerirrurrsiietnamtuse bt e raneetseeeasansseseesesseass sesebssiecocasesssessrimes eansbebsmmiriiebebsonis s 0.00 Os_>
Repayment of indeblediess . s s s e s 0.00 s 0.00
Waorking capital ... OSSOSO ORI OHU RSSO [ |- 0.00 s 0.00
Other (specify): Reserves & Improvements s 0.00 ik 255,768.00

....... s 2% s %%

COLUINIL TOULS v sressrsvs s ssss s ssssssssres st sss s ssss s sessse s sssmsssssssessesiss oo [$.0.00 [1$_1.150,768.00
Total Payments Listed (column totals 8dded) ..occviecceiniccnrciirsinsscccsrs s smsressssesssnsmssnens D $ 1,150.768.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1['this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer 1o 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) / Date
Drug Mart Plaza Investors, LLC £ August 24, 2007

Name ot Signer (Print or Type} Title ofhlgncr (Pr‘nl or Type)
Richard B. Ferris Manager
ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount |  Investors | Amount Yes | No
ALl _jJ - ]
AK | p—— j
rz [
AR L L i
CA ! C ____‘
co . L]
el b |
e | _J___ | ]
DC | _____1 |j E:}
FL ] ]
aa | j ]
ul | -
o[ T o
= l_..]
N | ____ ]
A IL I |
ks [ 1 | L__|
KY I | [l
-z Ll
T I
MD | L dL
MA j L ]
M| x| | membership 1 $100,000.01 Tl x|
w1 C L
ol |l

7 0f 9



APPENDIX

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-ltem 2) (Part E-ltem 1)
- Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ____} f
MT I__J i _’
NE | L
NV W]
NH {_ ‘ ;
S | B o - o
NI Y |__—1 __JI
Nl 0 1
NY [ ]
ol I e
ND L ! | S
ol x ~ membership 12 $565,000.( | 5 $375,000.00 i = |
— o —— —— -, intaracte o\ —
ok | [l |
OR - .I L l I I—-—-———-—J
PA o I——l 1__}
RI |
sc | | | | |
frm e
SD ~ MMJ! I R |____j
wy e
uT | ' | ;
vT | |
VA | I |
WA . | j ___l
wvV ! K I .
W L
§of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
{Part C-tem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
; ! =
wY _______.___Ji I |
{
PR | a | | W\
|
|
|
|
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