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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
W:‘:Mugton. D.C. 20549 gxl;?ral:un'lbef 32350078
Estimated average burden
FORM D hours per respeonse. ..., .16.00
NOTICE OF SALE OF SECURITIES _ m'SEC USE CJNLYs _
PURSUANT TO REGULATION D, |
S SECTION 4(6), AND/OR DATE RECEIVED
é}UNIFORM LIMITED OFFERING EXEMPTION [ I
Name of Offering ('Bé\{l’én&%ﬁﬂ}ji is an amendment and aame has changed, and indicate chenge.) _—
Qffering of Series B Preferrad Stock and Warrants I
Fiting Under (Check box(cs) that apply): [J Rute 504 D Rule 505 [7] Rule 506 7] Section 4(6) D ULCE
Type of Filing: (7] New Filing [] Amendment ‘
A, BASIC IDENTIFICATION DATA 07085077

1. Enter the information requesicd about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate cheange.)
TheStreat.com,ing.

Address of Exccutive Offices {Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code)
14 Wall Street, 15th Floor, New York, New York 10005 (212) 321-5000

Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephene Number (Including Area Cade)
(il different from Executive Offices)

Brief Description of Business

Muitimedia provider of business, investment and rating content, PH OCE‘SSED

Type of Business Organization DL‘C
{7] corporation [ timited paninceship, alrcady formed [:] other (please specify): ~ 0 7 2807
[} business qust [J timited partnership, to be formed TH
Month Year FIN
Actual or Estimated Date of Incorporation or Organizetion: m 351 [.a Actual [:] Estimated ANCIAH_
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) QE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemcd filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the daie on
which it is due, on the date il was mailed by United States registered or certified mail Lo that address.

Whare To File: 11.5. Securitics and Exchange Commission, 450 Fifth Streer, NW., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuelly signed must be
pholocopics of the manually signed copy or bear typed or printcd signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the hame of the issuer and offering, any changes
theseto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
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 Excmption (ULOE} for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
ar to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be fifed 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
Failuze 1o lile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure io file the
approprlate federal nolice will not result in a loss of an available state exemplion untess such exemplion is predictated on the
filing of a federal notica.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unfess the form displays a currently valld OMB control number,
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e . A BASICIDENTIFICATION DATA 7 " %70
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 beacficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of & ¢lass of equity sccuritics of the issuer.
®  Each executive officer and director of corpotate issuers and of corporate general and managing pariners of pastnership issuers; end

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply” [ Promoter  [] Beneficial Owner  [7) Exceutive Officer /] Dirccror [0 Genceral andior
Managing Partner

Fult Name (Last name first, if individual)
Clarke, Jr., Thomas J., Chairman, Chief Executive Officer and Director

Business or Residence Address  (Number and Streel, City, State, Zip Code)
14 Wall Street, 15th Floor, New York, New York 10005

Check Box(es) that Apply:  [[] Promoter [T Beneficial Qwner Executive Officer  [7] Director [] General andior
Managing Partner

Full Name (Last name first, if individual}

Ashman, Eric, Chief Financial Officer

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Wall Streel, 15th Floor, New York, New York 10005

Check Box{es) that Apply:  [] Promaoter  [] Beneficial Owner 7] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Elkes, Steven, Chief Revenue Cfficer and Executive Vice President, Mergers and Acguisitions

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Wall Straet, 15th Floar, New York, New York 10005

Check Box(es) that Apply: D Promoter {7} Beneficial Owner /) Exccutive Officer [] Director [0 General and/or
Managing Fartner

Full Namec (Last name first, if individual)

Santos, Teresa F., Secretary and General Counsel

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Wall Strest, 15th Floor, New York, New York 10005

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner (7] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Morrow, David, Editor-in-Chief

Business or Residence Address  (Number and Streer, City, State, Zip Code)
14 Wail Street, 15th Floar, New York, New York 10005

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer () Dircctor [} General andsor
Maznaging Partner

Full Name (Last name first, if individual)
Otte, Daryl

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o TheStrast.com, Inc., 14 Wall Street, 15th Floor, New York, New York 10005

Check Box{es) that Apply: f] Promoter {T] Beneficial Owner [ Executive Officer [£] Director [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Gruver, William R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o TheStreet.com, Inc., 14 Wall Streat, 15th Floor, New York, New York 10005

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A.-BASIC DENTIFICATIONDATA -~ . " .~ — . - ]

1. Enter the information requesied for the following:
*  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the volc or disposition of, 10% or morc of & class of cquity sceuritics of the issuer.
®  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [3 Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Cunningham, Jeffray M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Crow Island (off Ocean SL.), Manchester, MA 01944

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner [ Executive Officer 7] Director {] General andior
Maneging Pertner

Full Name (Last name {irst, if individual)
Sonnenfeld, Jeffrey A
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Hanover Direct, Inc., 115 River Road, Bullding #10, Edgewater, NJ 07020

Check Box(cs) that Apply:  [] Promoter  [f] Beneficial Owner [] Executive Officer @] Director  [] General and/ar
Managing Partner

Full Name (Last name first, if individual)
Cramer, James J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o TheStreet.com, inc., 14 Wall Streat, 15th Floor, New York, New York 10005

Check Box(es) that Apply:  [[] Promoter LA Bencficial Owner [ ] Exccutive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name fisst, if individual)

Peretz, Martin

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

¢/o Clark States Inc., 1 Rockefeller Plaza, New York, New York 10020

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [Q 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: [T} Promoter [ Beneficial Owner [J Executive Officer [J Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [T} Bencficial Owner [[] Executive Officer [] Director [0 General andior
Managing Partner

Full Name {Last namc first, if individual)

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

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATIONABOUT OFFERING - - .~ . -~ "7 707 0%
Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ocinvcrns. [C
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investmeni that will be accepted from any individwal? .....oooooooeooeeoooo 5 440,490.50
Yes No

3. Doces the offering permit joint ownership of 8 SIMEIE BRI oo st eoeoeoeoeoeoeeoeeoeceeeoee oo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with safes of securities in the offering.
If 8 pecson 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 arc associated persons of such
a broker or denler, you may set forth the information for that broker 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 indivIAUal SIALES) ... inieiirsiimirismseeeceeecessmsseonsaressressssessessessssesss s eesesseeseseesees e [ Alt States
(AL]
oo M [ K K @A M M M M O 0 M
M) Y]
(RO o]

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 INdiVIdUA] SIALES) ......ccverecirierctcris e e sassesseressressessssesses s se st see e eee e eeeeeseenos [J All States
(AL} {aK] (az] [AR] [€A [0 €@ M8 B FJd G ) G
0A] (Xs) MS]
[MT) (NY] [cH] [OK)
R E (0 M (@ W MM F W4 W oW & "

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 SIBIES] ..ot es s ene s e re st s o0t eee oo eseooeoees ] Al States
(B0
(N] [X5] ME] (Mi]
(MT] [NH]
) A%

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBEK OF INVESTORS, EXPENSES AND USE OF PROCEEDS =~ = i

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc” or “zero." If the trensaction is an exchange offering, check
this box [] and indicate in the columns helow the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DEBL ..t st s oen §_000 s 000

[J Common [} Preferred

Convertible Sccurities (including warrants)............... S 1 55,000,000.00 ] 55.000.000.00
Partnesship INEENESIS oo st se s sese e et ..$0.00 s 0.00
Other {Specify O S A" s 0.00

TOUY ettt ...§_59.000.000.00 ¢ 55,000,000.00

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

2. Enter the number of accredited and non-accredited investars 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 dolar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero."

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......... ¢ 55.000,000.00
Non-accredited Investors ... .0 s 0.00
Total (for filings under RUIC 504 001Y) w..ccvirorivonnsieceneeeeees e cessseessen oo oo eeoesens s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Mthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot ettt st . NA $
Regulation A T OO PPN ) ' by
RUIE S04 ...t . NA $
TOM 1ot et e e et $ 000
4 a.  Furnish a statement of afl expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely 1o organization expensces of the insurer,
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE™S FEES oo entbet e ees o s e e s st o oe s g s
Prnting and ERgraving CoStS ..o vt rtcec oo sisses s s eeesesees st s st asees s eoeoeoeoeeesseesneee s O s
Legal Feos. it enane 7 s 130,000.00
Accounting Fees ... s
Engineering Fees ..o g s
Sales Commissions (specify finders’ fees separately) ......... g s
Other Expenses (identify) g 3
Total o e [J s_130.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ - ]

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross

proceeds (0 the issuer.” ..o

s 54,870,000.00

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to

Part C — Question 4.b sbove.

Payments to

Cfficers,

Directors, & Paytnents to

Affiliates Others
Salaries and fRES ... ~% s
Purchase ol 1eal €SILE ......cooevrervecee it -8 s
Purchase, rental or leasing and installation of machinery
and EQUIPIMENL cocv it et ere s e W D $ D $
Construction or leasing of plant buildings and FACHHUES ...o...vvv.oveeeeersre s esese e eeesess oo s s
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
TSSUEE PUFSUBNLLO @ MIEEEET} ..oooooeeecrvrvans et seneesmsmssrrsssrs s bse s s sessseese s seosess e es s seeeeeees e soeeseeees s s s
Repayment of indebtedness ........oo.ooeeeeveceecrvirirines oo - % s
WOPKING CAPIBE. .o ...ocoess e sen e s raasns bt seeees oo seees e ees e s e s s eee o - [} $ 54,870,000 aos
Other (specify); s s

....... s s

Column Totals

Total Payments Listed (column totals added)

C1s 54 870,000.0 0s 0.00

as 54,870,000.00

L

' D, FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

the information furnished by the issuer to any non

Issuer (Print or Type)
ThaStreet.com,Inc.

Date

//’/ﬁ%7

Name of Signer (Print or Type)
Teresa F. Santos

Title of Signer (Pr&qt{;:))
Secrotary and General nsel

ATTENTION

intentional misstatemants or omisslons of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)
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.. E STATESIGNATURE - N

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? n] 4]

Sce Appendix, Column $, for state responsc.

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 [aw.

3. The undersigned issuer hereby undertakes 10 furnish 1o the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (LJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion 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 natice to be signed on its behalfby the undersigned
duly authorized person.

T
Issuer (Print or Type) Signatur, Date
TheStreet.com, Inc. \g‘ L ALA— <A, ‘M /) /3(‘) / o7
Name (Print or Type) Title (Print or Type) / /
Teresa F. Santos Secretary and Wel

Instructian:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ar bear typed or printed
signalures.
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- APPENDIX ..

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

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

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
Stace Yes Neo Investors Amount Investors Amount Yes No

AL

AK x
AZ 4

AR | | x

CA 2 $55,000,00(| 0 $0.00

11110
121000

col |

|
P ]
|

cr| |l x

DE |

X
DC X
X

FL ]

GA

|
I
1
L

1111

il

111N

.

TA

KS

1]

T

»
i

KY

ME| [ x

MD 4

MA x

M1 x

M3 , x

NERNED
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APPENDIX

1 P 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-ltem 1) (Part C-ltem 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

MT x

Z

T

g
K.N LR

g
= % ‘xl'x ?‘

2

LT

i
{

11

1]

[ or ]

T

PA

f[

—]

Rl

7
11

i
T

2
x i ox

c
—
x .

771777 f _
AT

vT x
VA | x
WA x
wv | | =
Wl x

Gof 10




APPENDIX

] 2 3 ) 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tovestors Amount Yes No
pRl I x I , ’
10 of 10

END




