Manufacturer & Authorized Dealer (AD) Information

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

Company Name: | Grand Rapids Chair Company

Address: | 1250 84" Street

Federal ID #: | 383249793

NYS Vendor ID#: | 1100005280

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

Contract Administrator Name: | Michael Warren

Title: | Contracts Administrator

Telephone Number: | 616.774.0561

E-mail: | mwarren@grandrapidschair.com

FAX: | 616.774.0563

Orders Placed Directly with Contractor XlOrders Placed Directly with AD [XI

Contract “Toll” Free Support Number: Guaranteed Product Calendar
Delivery Timeframe: days ARO

ELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY

Authorized Dealer Information

Company Name: | FM Office Express, Inc.

Address: | 106 Dispatch Drive

East Rochester, NY. 14445

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

Federal ID #:; | 161478699

NYS Vendor ID#: | 1000008256

Contract Administrator Name: | Fabricio Morales

Title: | President and CEO

Telephone Number: | 585.238.2880

E-mail: | fmorales@fmop.com

FAX: | 58.325.3065

Authorized Dealer Information

Company Name: | Waldner’s Business Environments

Address: | 125 Route 110

Farmingdale, NY 11735

Minority/Women Owned or Small Business | Woman owned
Indicate M, Wor S Small business

Federal ID #: | 111554704

NYS Vendor ID#: | 1000023854

Contract Administrator Name: | Susan Kennedy

Title: | Exec. Assistant

Telephone Number: | 631.844.9348

E-mail: | skennedy@waldners.com

FAX: | 631.694.6303




Authorized Dealer Information

Company Name:

Superior Business Products

Address:

3108 Carman Road

Schenectady. NY. 12303

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

Federal ID #: | 141659094
NYS Vendor ID#: | 1000014097
Contract Administrator Name: | Ray Seefeld
Title: | President
Telephone Number: | 518.356.2480
E-mail: | rseefeld@superiorbponline.com
FAX: | 518-356-1975

Authorized Dealer Information

Company Name:

Interior Solutions of WNY, LLC

Address:

472 Franklin Street

Buffalo, NY 14202

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

Woman owned

Federal ID #: | 113774585
NYS Vendor ID#: | 1100044729
Contract Administrator Name: | Jackie Flynn
Title: | Project Manager
Telephone Number: | 716.332.0372
E-mail: | jflynn@is-wny.com
FAX: | 716.884.8452

Authorized Dealer Information

Company Name:

Empire Office

Address:

105 Madison Ave

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

Federal ID #:

13-1945763

NYS Vendor ID#:

1100013749

Contract Administrator Name:

Ervin C Roberson

Title: | VP of Gov’t, Education & Healthcare
Telephone Number: | 212.607.5677
E-mail: | eroberson@empire office.com
FAX: | 212.607.5650

Authorized Dealer Information

Company Name:

Creative Library Concepts

Address: | 490 Highway 33 West, Bld 2, Unit 3
Millstone TWP, NJ. 08535
Minority/Women Owned or Small Business | S
Indicate M , Wor S
Federal ID #: | 22-2753756
NYS Vendor ID#: | 1100121047
Contract Administrator Name: | Brad Kingsburg
Title: | VP
Telephone Number: | 908-276-9200
E-mail: | bradk@creativelibraryconcepts.com

FAX:

908-276-9217




Authorized Dealer Information

Company Name:

GLB Interiors LLC dba Innerspace Office Interiors

Address: | 3901 Genesee Street, Suite 600
Buffalo, NY 14225
Minority/Women Owned or Small Business | W
Indicate M, Wor S
Federal ID #: | 46-1489996
NYS Vendor ID#: | 1100103893

Contact Name:

Gina Bonitatibus

Title: | Owner/President
Telephone Number: | 716-276-8981
E-mail: | gina@innerspaceoi.com

FAX:

716-633-5641




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

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

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

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:




