
 
  

 
Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Kentuckiana Foam Inc. dba  KFI Seating 

Address: 1533 Bank St. 
 Louisville, KY 40201 

Federal ID #: 610942302 
NYS Vendor ID#: 1100078079 

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

Small Business HUB Zone 

Contract Administrator Name: Chris Smith 
Title: VP 

Telephone Number: 502-585-4464 
E-mail: csmith@kfiseating.com 

FAX: 502-585-4676 
Orders Placed Directly with Contractor   Orders Placed Directly with AD x     Rev. 3/21/16 

Contract “Toll” Free Support Number: 800-457-5073 Guaranteed Product 
Delivery Timeframe: 3 
wks 

Calendar 
__15__days 
ARO 

BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY 
Authorized Dealer Information 

Company Name: FM Office Express, Inc. 
Address: 106 Despatch Dr 

 East Rochester, NY  14445 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

M 

Federal ID #: 16-1478699 
NYS Vendor ID#: 1000008256 

Contract Administrator Name: Deborah Morales 
Title: General Manager 

Telephone Number: 585-238-2876 
E-mail: dmorales@fmop.com 

FAX: 585-238-2899 
Authorized Dealer Information 

Company Name: MidCity Office Equipment, Inc. 
Address: 2495 Main St. Suite 240 

 Buffalo, NY 14214 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

W 

Federal ID #: 16-0972688 
NYS Vendor ID#: 1000015120 

Contract Administrator Name: Kurt Amico 
Title: President 

Telephone Number: 716-832-0138 
E-mail: kurt@midcityoffice.com 

FAX: 716-832-0892 
 
 
 
 
 
 
 
 
 



 
Authorized Dealer Information 

 
Company Name: Workspace Consulting Group 

Address: 2777 Summer Street 
 Stamford, CT 06905 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

M/W/S 

Federal ID #: 27-3088478 
NYS Vendor ID#: 1100131588 

Contract Administrator Name: Sue Edwards 
Title: Account Manager 

Telephone Number: 203-548-0305 
E-mail: Sue@workspacecg.com 

FAX: 203-547-6035 
Authorized Dealer Information 

Company Name: Waldner’s Business Environments 
Address: 125 Route 110 

 Farmingdale, NY 11735 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

W  Women Owned Small Business 

Federal ID #: 11-1554704 
NYS Vendor ID#: 1000023854 

Contract Administrator Name: Susan Kennedy 
Title: Executive Assistant 

Telephone Number: 631-844-9348 
E-mail: skennedy@waldners.com 

FAX: 631-694-6303 
Authorized Dealer Information 

Company Name: United Supply Corp 
Address: 250 44th Street 

 Brooklyn, NY 11232 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

No 

Federal ID #: 11-3309950 
NYS Vendor ID#: 1000024756 

Contract Administrator Name: Mr. Luzer Endzweig 
Title:  

Telephone Number: 888-439-9387 
E-mail: luzer@unitedsupplycorp.com 

FAX: 718-492-0304 
Authorized Dealer Information 

Company Name: MMR Enterprises, Inc. dba  Standard Commercial Interiors 
Address: 107 Champlain St. 

 Albany, NY 12204 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

WBE: File ID# 58412 

Federal ID #: 14-1755454 
NYS Vendor ID#: 1000027798 

Contract Administrator Name: Megan Lanzetta 
Title: Principal 

Telephone Number: 518-433-0029 
E-mail: MLanzetta@SCIReplay.com 

FAX: 518-433-0315 
 



 
Authorized Dealer Information 

 
Company Name:  

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

 

Federal ID #:  
NYS Vendor ID#:  

Contract Administrator Name:  
Title:  

Telephone Number:  
E-mail:  

FAX:  
Authorized Dealer Information 

Company Name:  
Address:  

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

 

Federal ID #:  
NYS Vendor ID#:  

Contract Administrator Name:  
Title:  

Telephone Number:  
E-mail:  

FAX:  
Authorized Dealer Information 

Company Name:  
Address:  

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

 

Federal ID #:  
NYS Vendor ID#:  

Contract Administrator Name:  
Title:  

Telephone Number:  
E-mail:  

FAX:  
Authorized Dealer Information 

Company Name:  
Address:  

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

 

Federal ID #:  
NYS Vendor ID#:  

Contract Administrator Name:  
Title:  

Telephone Number:  
E-mail:  

FAX:  
 


