
 
  

 
Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Teknion LLC 

Address: 350 Fellowship Road, Suite 100 
 Mt. Laurel, NJ 08054 
  

Federal ID #: 22-3785040 
NYS Vendor ID#: 1000008872 

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

N/A 

Contract Administrator Name: Angie Hoffman 
Title: Government Contract Coordinator 

Telephone Number: 856-552-5618 
E-mail: Angie.hoffman@teknion.com 

FAX: 856-552-5830 
Orders Placed Directly with Contractor   Orders Placed Directly with AD    

Contract “Toll” Free Support Number: 1-877-
TEKNION 

Guaranteed Product 
Delivery Timeframe: 

20 – 56 Days 

    
BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY 

Authorized Dealer Information 
Company Name: ROI Office Interiors (d/b/a Roberts Office Interiors) 

Address: 144 Hangar Road 
 Rome, NY 13441 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

W, S 

Federal ID #: 16-1560364 
NYS Vendor ID#: 1000029484 

Contract Administrator Name: Nicolas Angelicola 
Title:  

Telephone Number: 315-334-1388 
E-mail: nick@roiofficeinteriors.com 

FAX: 315-334-4413 
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:  
 


