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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

v

Ryan Labs Asset Management Inc.

PARTI LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

Adair William Christopher 646-722-8122

MAILING ADDRESS (Street) FAX

500 Fifth Avenue, Suite 2520 EMAIL
cadair@ryanlabs.com

{City) {State} (Zip Code)
New York NY 10110
EMPLCOYING ORGANIZATION (Fill in enly if you are employed by a husir»eé‘_s.s antity which has been retained to lobby} | TELEPHONE

646-435-9513

MAILING ADDRESS (Streel) FAX
500 Fifth Avenue, Suite 2520 EMAIL
(City) {State) {Zip Code)
New York NY - 10110
PART I  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHCNE
MAILING ADDRESS (Streel) FAX
EMAIL
(City) (State) {Zip Code)
i
NAME OF PERSON RESPONSIBLE FOR PREFPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
MAILING ADDRESS (Streety FAX
EMAIL
(City) (State) (Zip Code)

LREG 0%/2009




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] Agricuiture [J Education - [} Human Sendces () science, Technofogy &
Economic Develepment

- Corn_mun}pgtlons & @ Gevernment Cperation & ] Intergoyernmema_l Relaticns, () Teurism & Recreation
Public Wtilittes Flnance International Affairs

()" Gonsumer Protection & [ Rawailan Affairs R {7 Labor & Employment { Transportation
Commaerce "

O culture, Arts, Historic 7 Heallh [ planning, Land & Water () Other: (indicate below)
Preservalion . Use Management ’

(- Ecology. Enery T Housing (L) Public Safety & Corrections

Environmental Protection

[PART IV _CERTIFICATION OF LOBBYIST ‘
| hereby certify that Llle;info’r?dnﬁéfr'on,fufnishedoab*o"ffefié to the best of my knowledge, correct and complete.

P
B P el EXIE
{:M,-’“'”M (Signatiire Sf Lobbyist) , (Date)

PARTV AUTHORIZATION TO LOBBY

NAME . TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
NAME GF ORGANIZATION (f applicable) TELEPHONE
MAILING ADDRESS (Streat) FAX
EMAIL
city) (State) ' (Zip Code)

I hereby authorize the above - named person to-engage in lobbying activities on behalf of the undersigned,

%ewm ,évaEZ{ ; /1) 2006

(Signature of Adthonzmg Officer or Person Represented) (Date)
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