Manufacturer & Authorized Dealer (AD) Information

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes)

Company Name:

Commercial Furniture Group, Inc

Address: | 810 West Hwy 25/70
Newport, TN 37821
Federal ID #: | 430730877
NYS Vendor ID#: | 1100042354

Minority/Women Owned or Small Business
Indicate M, W or S

Contract Administrator Name:

Lisa Pritchard / Mark Milliken

Title: | Lisa: Contract & Quoting Specialist, Mark: VP of Sales East
Telephone Number: | Lisa: 800-756-0031, Mark: 508-561-4923
E-mail: | Ipritchard@mycfgroup.com, mmilliken@mycfgroup.com
FAX: | 423-613-6089

Orders Placed Directly with Contractor O

Orders Placed Directly with AD O

Contract “Toll” Free Support Number:

800-756-0031 | Guaranteed Product
Delivery Timeframe:

Calendar
90 days ARO

BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY

Authorized Dealer Information

Company Name:

Rulyn Design Resources

Address: | 31 Main Street, Greenwich, NY 12834
Minority/Women Owned or Small Business | W
Indicate M, Wor S
Federal ID #: | 20-3878543
NYS Vendor ID#: | 1100061689
Contract Administrator Name: | Rulyn Graves
Title: | Owner
Telephone Number: | 518.791.2151
E-mail: | rgraves@rulyn.com
FAX: | 518.692.8855

Authorized Dealer Information

Company Name:

Address:

Minority/Women Owned or Small Business
Indicate M, Wor S

Federal ID #:

NYS Vendor ID#:

Contract Administrator Name:

Title:

Telephone Number:

E-mail:

FAX:




Authorized Dealer Information
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Address:

Minority/Women Owned or Small Business
Indicate M, Wor S
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NYS Vendor ID#:
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Telephone Number:

E-mail:

FAX:
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FAX:
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Minority/Women Owned or Small Business
Indicate M , Wor S

Federal ID #:

NYS Vendor ID#:

Contract Administrator Name:

Title:

Telephone Number:
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