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Client Information

Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

MORGAN STANLEY & CQ. LLC
1585 BROADWAY

NEW YORK

NY

10036

us

(212) 761-4000
(202) 661-9134
MICHAEL
KENNEDY

VICE PRESIDENT

Third party information

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:
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Subject
Subjects on which you expect to lobby:

No details were entered.

Person

Person, State Agency, Municipality, or Legislative Body you expect to lobby:

No details were entered.

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect to

lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you expect

to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect to

lobby:
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No details were entered.

Contract/Authorizations
Check this box if contract terms have changed : m

Contract / Authorization Start Date (MM/DD/YYYY) : ' @

Contract / Authorization End Date (MM/DD/YYYY) : |

Check here if mailing: 0

Oor

Click here to upload signed contract/authorizations:

Oor
Choose previous uploaded and unassigned contract/authorization(s) below:

Tf an upinadad contract/authorization does not appear, click here to see updated list of choices:

Declaration

I declare under penalty of perjury that the information contained in this
registration is true, correct and complete to the best of my knowledge and belief.

Check box to agree with previous statement
Date : 8/21/2018

First Name: MICHAEL Last Name: KENNEDY
Comments

(Briefly explain any changes \LA(’DEB'QﬂES'#gDING WO

here): '

Fees

In general, no fee is required for an Amended Statement of Registration, provided
a filing fee has aiready been paid for the biennial period. Please check one of the
following if required or applicable. @

Amount :

IMPORTANT : Please choose your payment carefully - Registration fees are non-
rafundable.

Payment Mode

Prior to firat enshmission please verify rennrting year you have selected.
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