FO RM D UNITED STATES

SECURITIES AND EXCHANGE C

BRI ~srsnerny ,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering ([ check if this is an amendment and name has changed, and indicate change.)

Warrants issued in connection with ioan.

Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 E} Rule 505 Z[ Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [7] Amendment

| NIENOMB APPROVAL
gxm ber: 32350076
ppes,

“APR 19 200

SEC USE ONLY
Prefix Serial

A, BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
EDGAR Online, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
S0 Washington Street, Norwalk, Connecticut 08854 (203) 852-55366
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

EDGAR Onling, Inc. (Nasdag: EDGR), http.//www.edgar-oniine.com, is a leading provider of value-added busin d fnangiald waagion
on global companies to financial, corporate and advisory professionals. Eg

Type of Business Organization

7] corporation [J limited partnership, aiready formed [ other (please specify):
(7] business trust [} limited partnership, to be formed MAY 0 3 m
Month Year
| Actual or Estimated Date of incorporation or Orgenization: [{111 [G15) Actual  [7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANCIAL
‘ CN for Canada, FN for other foreign jurisdiction) RIE]
i 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 230,50 et seq, or 15 U.5.C,
774(6).

When To File: A notice must be filed no later than 1$ days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Excharge Commission (SEC) on the earlier of the date it is received by the SEC at the address given beiow 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 1o that address.

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

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

Information Required: A new filing musi contain all information requested. Amendments need only report the name of ihe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppiied in Parts A and B. Part 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 Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate potice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to 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 faw. 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, tailure to file the
appropriate federal notice will not resuit 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 uniess the form displays a currently valid OMB control nuimber. lof9




e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corperate general and managing partners of parinership issuers; and

e«  Each general end managing panner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Qwner Executive Officer [} Director [] Gencerat andfor
Managing Partner

Full Name (Last name first, if individual)
Strausberg, Susan

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Washington Street, Norwalk, Connecticti 06854

Check Box(es) that Apply: (7] Promoter  [] Beneficial Qwner  [T] Execwtive Officer |] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Strausberg, Marc

Business or Residence Address  (Number and Street, City, State, Zip Code}
50 Washington Street, Norwalk, Connecticut 06854

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

Full Name {Last name first, if individual)

Adams, Greg D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Washington Street, Norwalk, Connecticut 06854

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [J Director [] General andfor
Managing Partnes

Full Name (Last name first, if individual)

Chopin, Stefan

Business or Residence Address  {Number and Streey, City, State, Zip Code)
50 Washington Street, Norwalk, Connecticut 06854

Check Box(cs) that Apply:  [T] Promoter [ Beneficial Owner  [7] Executive Officer [[] Director  [[] General and/or
Managing Partner

Full Name {Last pame first, if individual)
Mackef, Morton

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
50 Washington Street, Norwalk, Connecticut 06854

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

Full Name (Last name first, if individual)
DeMarse, Efisabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Washington Street, Norwalk, Connecticut 06854

Check Box(es) that Apply:  [[] Promotes  [] Beneficial Owner  [J Exccutive Officer  [7] Director Ci General and/or |
Managing Partner

Fult Name (Last name first, if individual)
Feinstein, Richard L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Washington Street, Norwalk, Connecticut 06854

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢l 155 of equily securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

«  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [7] Exceutive Officer Director [C] General andlor
Managing Partner

Full Name (Last name first, if individual)

Mellinger, Douglas K.

Business or Residence Address  (Number and Street, City, State, Zip Code}
50 Washington Street, Norwalk, Connecticut 06854

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer [T Direttor [0 Gencral andfor
Maenaging Partner

Full Name (Last name first, if individual}

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

Check Box{cs) that Apply:  [[] Promoter [} Beneficial Owner [ ] Executive Officer [] Director [ 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  [] Beaeficial Owner [} Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name firss, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer [] Direstor [0 General and/or
Managing Partner

Full Name (Last name first, if irdividual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Qwner [ Executive Officer [ Director [J General and/or
Managing Parther

Full Name {Last name first, if individual)

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

Checik Box{es) that Apply: [} Premoter  [[] Beneficial Qwner [ Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additiona! copies of this sheet, as necessary)
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OB OU ORI

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......co e,
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UDIY ..o e st e s

4.  Enter the information requested for cach 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 essociated 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 o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

[}
s 5,000.00
Yes No
i} =

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 Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1aLES) ..voivriorierenrenieesiecrrrarae

J

HEH
HEE
g
HER
HER
SEH
EE
HEEE
JEEH
EEElS
EREE

[J All States

[ [

=
=

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 STAlEs) .ottt st ] Al StalES
[AL]- {az] [79] [DE] 0B]
(5] . sl MO
11 [ND] [ox] [erl
£ WY

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAIES) v s s sessssssr s sessnssssss s sssnsseeenenes L) Al StaTES
€Tl
A
& &9 x]

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary. )
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is ap exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offesing Price Sold

DIEBL coerrneerec i inrrres e vt sr st s n et aen s asb e e ae s e en s s asnbte e bae s
[7 Common [ Preferred

Convertible Securities (Including WaRrTANIS) e et e e st et et s enac e

5,000.00
g 500000 ¢

Partnership Ierests ..........ocoecurinriorsserressecareconscessasreannnns R $

TOMA] coer s evsssesss st ssessesosos e iseeeses e sesssissssmssmssisssiseneessnes. §_01000-00 $_5.000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchaszs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases

AcCredited INVESIOTS oot a i et arenaos o ea e -1 s_5.000.00
Non-aCCTEUIEA INVESIOTS oot essarsses s ses et s s ent s aanngaresmssserrrsans s
Total (for filings under Rule 504 0nl¥) ...ocvvvncnimiennerinionn, s
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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 Security Soid

REGUIATION A oo ottt e i e et ee e et i et ve e e be s saeererosnse e e s R $

TORL 1ou vt ittt s s s et §_0.00

4 a Furnish & 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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABBNUS FEES ..ot aresss s saa s ftea st beaeame seAe e sba e sE e Fas s e b mtens s van sbitetos

Printing and Engraving Costs.............
Legal Fees..onnc

Accounting Fees .
Engineering Fees ....ovrccnenrecnnn e TR R4 P ELAR R A L R b SR b
Sales Commissions (specify finders® fEes SEPAratElY) ...oiviienivrinncins e eere st esssr s st ssts b s orees

Other Expenses (identify)

TOW! ittt eee e 0.00

Oooooooao
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e

b, Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross 5.000.00
Proceeds 10 the ISSUEL.™ ..o ettt e s o e e p s et s e s

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

Payments 10

Offhicers,
Directors, & . Payments to
Affiliates Others

~0s 18
s s

Salaries and fees ............. .

PUTCRESE OF FEBI BSIALE .ovveiriten ettt e ebbesesa et semr s ens s bes s essessems sesesbemetsbanesssesrtsssbsassaraseanansessnssanes

Purchase, reatal or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .o [ 8, 0s

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE L0 B IMICTEETY rvovorerersissessinsesieaseinsarmabasiasses b baes shst s beaet 108041t sadbat s ded 14 bt sttt b

1s 0s

Repayment of indeb1edness ...ttt e ssssesnns || 8 s
WOTKIRG CAPITAL .rrcoeceoecosorcsronsnerrsssnssresessssesasssssss s s ssssessss et ssssssisesssssessssmsnsenssssssssss [ ] § 7] §__5.000.00
Other (specify): s 0os

-8 0s

COMIMA TOBLS vevovvsrrsrcsrsssss st tssimssesss e sossenseest et ssesosescssesssnssssoss s cers |_] 99000 []$_5.000.00
Total Payments Listed (coiumn 101818 added) v e ersesmn e s issseesvassssassssasen vie s 5,000.00

Ty

i LA LAy

e L DIEDERATSIGNAT

S e e A P

s
daa

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, 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 investor pursuant to paragraph (b)}2) of Rule 502.

[ssuer (Print or Type} Signatyre Date
i Aprit 17
EDGAR Online, Inc. l/4‘f P prit 17, 2007
Name of Signer (Print or Type} M»ﬁﬁ; of Signer {Print or Type) J
Susan Strausberg Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.5.C. 1001.)

END
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