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Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Palmieri Furniture 

Address: 1230 Reid Street  
 Richmond Hill, Ontario 
 L4B-1C4 

Federal ID #: 104055066 
NYS Vendor ID#: 1100014358 

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

 

Contract Administrator Name: Frank Palmieri 
Title: Executive Vice President 

Telephone Number: 1-800-413-4440 ext 23 
E-mail: fpalmieri@palmierifurniture.com 

FAX: 1-905-731-9878 
Orders Placed Directly with AD  

Contract “Toll” Free Support Number: 
800-454-9796 

 Guaranteed Product 
Delivery Timeframe: 

Calendar 
90_days ARO 

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

Company Name: Contrax - Marty Groginski 
Address: 4348 Loveland Drive 

 Liverpool, New York 13090 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 263476027 
NYS Vendor ID#: 1100081688 

Contract Administrator Name: Frank Palmieri 
Title: Executive Vice President 

Telephone Number: 1-800-413-4440 
E-mail: fpalmieri@palmierifurniture.com 

FAX: 1-905-731-9878 
Authorized Dealer Information 

Company Name: Contrax - Joe Laura 
Address: 6 Second Court 

 Chester, New York 10918 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 26-3476027 
NYS Vendor ID#: 1100081688 

Contract Administrator Name: Frank Palmieri 
Title: Executive Vice President 

Telephone Number: 1-800-413-4440 
E-mail: fpalmieri@palmierifurniture.com 

FAX: 1-905-731-9878 
 
 
 
 
 
 
 
 



 
 

Authorized Dealer Information 
 

Company Name: A. R. Kropp Co. LLC  dba A.R. Kropp Co. & Sons 
Address: 1515-B Fifth Industrial Court 

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

Service-Disabled Veteran-Owned (SDVOB) 

Federal ID #: 113557719 
NYS Vendor ID#: 1100119502 

Contract Administrator Name: Frank Palmieri 
Title: Executive Vice President 

Telephone Number: 1-800-413-4440 ext 23 
E-mail: fpalmieri@palmierifurniture.com 

FAX: 1-905-731-9878 
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:  
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:  
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:  
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:  
 


