Office of Addiction Services and
Supports

3670000



AC 3272-5 (Effective 4/12)

FCRM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C004376 Agency Business Unit: OAS01
Contract Term: 09/01/2019 to 08/31/2024 Agency Department ID: 3670000
Contractor Name: Dulcian Inc.

Contractor Address: 701 Amboy Ave., Woodbridge, NJ 07095

Description of Services Being Provided: SABRS System Support

Scope of Contract (Choose one that best fits):

[1Analysis  []Evaluaton []Research [ ] Training

(] Data Processing  [X] Computer Programming  [] Other IT consulting

[l Engineering  [] Architect Services ~ [] Surveying [ Environmental Services
[l Health Services ~ [] Mental Health Services

L] Accounting  [J Auditing  [] Paralegal [JLegal  [7] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1133 Software Developers 2.00 108.00 $15,120.00
- | 0.00 | 0.00 $0.00
- 0.00 0.00 $0.00
000 000| $0.00
- - 0.00 0.00 $0.00
- 0.00 0.00 $0.00
- 1 0.00 0.00 50,00
000 | 0.00 | $0.00
0.00 000| $0.00
- 0.00 B 000 | $0.00
0.00 0.00 $0.00
— 000 | 0.00 50.00
000| 000 $0.00
Total this Page 2.00 108.00 $15,120.00
Grand Total 2.00 108 $15,120.00

Name of person who prepared this report: Caryl Lee Fisher

Title: Corporation Secretary Phone #: 212-595-7223

/ / S
Preparer’s Signature; f&”f,rg"” (&4 /I'“‘ff'(fff']

Date Prepared: 4//11/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C004395 Agency Business Unit: OAS01
Contract Term: 06/01/2021 to 09/30/2025 Agency Department ID: 3670000
Contractor Name: Research Foundation for Mental Hygiene (RFMH)

Contractor Address: 150 Broadway, Suite 301, Menands, NY 12204

Description of Services Being Provided: Fiscal Administration

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
[ ] Health Services  [] Mental Health Services

X Accounting [ Auditng [ ] Paralegal [ ]Legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13.1111.00 6.50 12,675 $1,596,067.11
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 6.50 12,675 $ 1,596,067.11
Grand Total 6.50 12,675 $ 1,596,067.11

Name of person who prepared this report: Blesilda Nuqui

Title: Assistant Director of Grants and Contracts _ Phone #: 518-474-5661
Preparer’s Signature: Z "'2?"“

Date Prepared: 5/09/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C004421 Agency Business Unit: OAS01
Contract Term: 08/01/2022 to 07/31/2027 Agency Department ID: 3670000
Contractor Name: Research Foundation for Mental Hygiene (RFMH)

Contractor Address:150 Broadway, Suite 301, Menands, NY 12204

Description of Services Being Provided: Fiscal Administration

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
[ ] Health Services  [] Mental Health Services

[X Accounting [ ] Auditing  []Paralegal [ ]Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

13.1111.00 29.80 58,110 $3,617,035.71
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 29.80 58,110 $3,617,035.71
Grand Total 29.80 58,110 $3,617,035.71

Name of person who prepared this report: Blesilda Nuqui

Title: Assistant Director (2? Grants. and CjnVMCtS _ Phone #: 518-474-5661
Preparer’s Signature: b ézz : LZ?M

Date Prepared: 5/9 / 2025

Page 1 of 1
(Use additional pages, if necessary)



AC 3272-8 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: CO04424 Agency Business Unit: OAS01
Contract Term: 03/01/2023 to 09/30/2025 Agency Department ID: 3870000
Contractor Name: Julia Dyckman Andrus Memorial, Inc.

Contractor Address: 1156 North Broadway, Yonkers, NY 10701

Description of Services Being Provided: Trauma Informed Training

Scope of Contract {Choose one that best fits):

[lAnalysis [ Evaluation [ Research [X Training

[J Data Processing [ Computer Programming ] Other IT consulting
[JEngineering [ Architect Services  [] Surveying . [] Environmenta Services
[ Heslth Services ] Mental Health Services

[J Accounting  [JAudiing [ Paralegal [JLegal [J Other Consulting

Number of Number of Amount Payable

Employment Category Employess Hours Worked Under the Contract
11-3031.01 6.00 622.75 $33,013.51
0.00 000 $0.00

B 000 000 $0.00

B 0.00 | 0.00 ~ $000

- - 0.00 | 0.00 $0.00

N - 0.00 | 0.00 5000
- o 0.00 000 ~ $0.00
Y 000 $0.00 |

- - 000| 0.00 $0.00
0.00 0.00 © $0.00

o000 0.00 $0.00
- i 000 = 000 $0.00 |

o 0,00 Y™ $0.00

i Total this Page 6.00 622.75 $33,013.31
Grand Total 6.00 622 $33,013.31

Name of parson who prepared this report: Alicia Coleman
Title: AVP Finance N/ Y A Phone #: 914-965-3700

> ¥ f

Preparer's Signatures. \ /" Lilis [ G/ g e (A
Date Prepared:~/ /'//

(Use additional pages, If nacessary) Page1of 1



AC 3272-S (Effective 4/12)

FORM B

. New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agericy Name:  OASAS
Contract Number: C004428 ’
Contract Term: 11/01/2022 to 10/31/2027

Contractor Name: University of Rochester/Department of Psychiatry
Contractor Address: 2613 West Henrietta Road, Suite C, Rochester, NY 14623
Description of Services Being Provided: Consultant/Psychiatric Services

Agency Business Unit: OAS01
Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):
[JAnalysis  [J Evaluation [ Research

[[] Data Processing (] Computer Programming
(] Engineering . [] Architect Services
[[] Health. Services

[] Surveying
X Mental Health Services

[ Training
(] Other IT consulting

] Environmental Services

O 'Accounting ~ [J Auditing =~ [ Paralegal [Jlegal [ Other Consulting
R Number of Numberof .. | . Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1223.00 Psychiatrists. 2.00 347.50 $69,152.50 .
217 On-Cal Sipend at $250/month) 000 000 33,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 .0.00 $0.00
— 0.00 0.00 $0.00
0.00 .0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.00 347.50 $72,152.50
Grand Total 2.00 347.50 $72,152.50

Name of person who prepared this report: Laurie Weit
Title: Accountant |l
Preparer’s Signature:

|
. H s Digitally signed by Laurie A Weit .
Laurie A Weit /" Date: 2025.05.09 09:42:55 -04'00

Date Prepared: 5/9/2025

(Use additional pages, if necessary)

Phone #: (685)275-9155

Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C004430 Agency Business Unif: OAS01
Contract Term: 11/01/2023 to 10/31/2028 Agency Department ID: 3870000
Contractor Name: Netsmart Technologies, inc.

Contractor Address: 11100 Nall Avenus, Overland Park, KS 66211

Description of Services Being Provided: Consultant/Technology Maintenance Services

Scope of Contract (Choose one that best fits):

[ Analysie  []Evaluaton [J]Research [X Training

[ Data Processing ] Computer Programming  [X] Other IT consulting

[0 Engineering ] Architect Services [ Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

O Accounting [JAuditing [JParalegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Software Subecription, Management 47.00 5,410.00 $935,926.55
Services, HqstlngiCIoud Services _ : !
:;“rgf':;"s?:;:}'g';ziggf’ade 7.00 §56.00 $175,018.00
- 0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
- - 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 000  $0.00
0.00 0.00 | $0.00
000 0.00 $0.00
- 0.00 0.00 $0.00
0.00 - 0.00 $0.00
Total this Page 54.00 6,366.00 $1,110,944.55
Grand Total 54.00 6,366.00 $1,110,944.55

Name of person who prepared this report: Joseph McGovern

Title: Executive Vice President Phone #: 800-842-1973
Preparer's Signature:
Date Prepared: 5/7/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report.
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:

Contract Number: C004431 Agency Business Unit: OASO01
Contract Term: 1/01/2024 to 12/31/2027 Agency Department ID: 3670000
Contractor Name: NY Council on Problem Gambling, Inc.

Contractor Address: 100 Great Oaks Blvd., Suite 104, Albany, NY 12203
Description of Services Being Provided: Statewide problem gambling services

OASAS

Scope of Contract (Choose one that best fits):
[J Analysis  [] Evaluaton  [] Research
[] Data Processing ~ [] Computer Programming  [] Other IT consulting

[[] Engineering ] Architect Services ] Surveying [] Environmental Services
[J Health Services  [] Mental Health Services

| Accounting [ ]Auditing  [JParalegal [JLegal [X Other Consulting

[[] Training

Number of Number of Amount Payable

Employment Category - Employees Hours Worked Under the Contract

11-1011.00 Chief Executive 3.00 1355.4 $78021.80

43-6011.00 Executive Administrative Assistant --1.00 451.80 $16,214.38

11-9199.00 Manager, All Other 10.00 13,696.80 $539,583.52
9.00

0.00 0.00 $0.00

. 0.00 0.00 $0.00

0.00 0.00 $0.00

' 0.00 0.00 $0.00

0.00 0.00 $0.00

’ 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 14.00 15,504.00 $633,819.70

Grand Total 14.00 15,504 $633,819.70

Name of person who prepared this report: James Maney

Title: Executive Director
Preparer’s Signature:

Date Prepared: 05/08/2025

(Use additional pages, if necessary)

QW () . Mm Phone #: 518.867.4084
] 7 ' |

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:
Contract Number: C004435

OASAS

Contract Term: 06/01/2023 to 09/30/2025
Contractor Name: Partnership to End Addiciton
Contractor Address: 711 3™ Avenue, Suite 500, New York, NY 10017
Description of Services Being Provided: Building a mobile application to reduce or delay the
negative health consequences of substance us/misuese by providing tools and resources that
empower youth, their care givers, individuals, and families.

Agency Business Unit: OAS01
Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):

[ 1 Analysis  [X] Evaluation [ ] Research
[] Data Processing  [X] Computer Programming
[ 1 Engineering  [] Architect Services

[] Surveying

x| Health Services ] Mental Health Services

[ Training
[] Other IT consulting

] Environmental Services

[] Accounting [ Auditng ~ [] Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RESEARGH SCIENTISTS 19-1221.00 300 324030 $119,66299
MANAGERS, ALL OTHER 11-9199.00 1.00 20.00 $1,371.43
0.00 0.00 $0.00
0.00 0.00 $0.00
Fringe @ 34% 0.00 0.00 $42,121.16
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 7.00 3,307.63 $166,006.93
Grand Total 7.00 3,307 $166,006.93

Name of person who prepared this report: Joshua Weinberg

Title: VP, Finance & Controlle% é W A

Preparer’s Signature:

Phone #: 21-973-3527

Date Prepared: 05/13/2025




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C004436 Agency Business Unit: OASO1
Contract Term: 07/01/2023 to 06/30/2028 Agency Department ID: 3670000
Contractor Name: Third Horizon Strategies LLC

Contractor Address: 515 N State St., Suite 300, Chicago, IL 60654

Description of Services Being Provided: Restructure Addiction Services Financing

Scope of Contract (Choose one that best fits):

X Analysis  [] Evaluation  [] Research  [] Training

[] Data Processing  [] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
[] Health Services ~ [] Mental Health Services

[] Accounting [ Auditing ~ [] Paralegal []Legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Managers, All other 2.00 281.00 $299,100.00
Social science research asst. 1.00 53.00 $54,625.00
Project Management Specialist 1.00 360.00 $79,500.00
Statistician 0.00 0.00 $0.00
Management Analysts 3.00 231.00 $98,900.00
Actuary 3.00 403.00 $199,800.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 10.00 1,328.00 $731,925.00
Grand Total 10.00 1,328 $731,925.00

Name of person who prepared this report: Aisha Waheed
Title: Vice President of Finange and Operations Phone #: 203-906-3475
Preparer’s Signature: GAAAOB\_[

Date Prepared: 5/15/2025

(Use additional pages, if necessary) Page

of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C004482 Agency Business Unit: OAS01
Contract Term: 09/01/2023 to 09/30/2025 Agency Department ID: 3670000
Contractor Name: BBG&G Advertising, Inc.

Contractor Address: 3020 Route 207, Suite 101, Campbell Hall, NY 10916

Description of Services Being Provided: Strategy, creative development research and
advertising for Prevention Media Campaign.

Scope of Contract (Choose one that best fits):

[]Analysis []Evaluation []Research [ Training

[] Data Processing [] Computer Programming [] Other IT consulting

[ Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[] Health Services [] Mental Health Services

[]Accounting  [J Auditng ~ []Paralegal [JLegal [X] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Chief Executive 1.00 57.25 $17,175.00
Operations Manager 1.00 58.50 $11,700.00
Marketing Manager 2.00 115.75 $20,256.25
Art Director 3.00 230.00 $57,500.00
Web Developer 1.00 7.00 $1,295.00
Writer 1.00 15.00 $2,775.00
Survey Researcher 2.00 16.00 $5,250.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 11.00 499.50 $115,951.25

Grand Total

Name of person who prepared this report: Peggy Brunetti
Title: Director, Agency Operations Phone #: 845-615-9084

Preparer’s Signature: QZW &4%%

Date Prepared: 5/15/2025 /// /

(Use additional pages, if necessary) Page 1 of 1




AC 3272-8 (Effective 4113)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: C004527 Agency Business Unit. OAS01
Contract Term: 04/01/2022 to 3/31/2027 Agency Department ID: 3670000
Contractor Name: Monroe Plan for Medical Care, Inc.

Contractor Address: 1120 Pittsford-Victor Rd., Pittsford, NY 14534

Description of Services Being Provided: Utilization Management for RRSY

Scope of Contract (Choose one that best fits):
[J] Analysie [1Evaluation [] Research

[] Data Processing  [[] Computer Programming
[J Engineering ] Architect Services
[[] Health Services Mental Health Services

] Surveying

[} Training
[ Other IT consulting

[ Environmental Services

[0 Accounting [] Auditing []J Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
‘Employment Category Employees Hours Worked Under the Contract
Physician 0.25 §20.00 $103,320.00
LMSW 1.00 208000 |  $74,264.00
CASAC 0.25 520.00 $14,588.00
Clinical Operations Assistant 1.00 2,080.00 $42,436.00
IT / Data Analytics 0.30 624.00 $27,052.00
Project Accountant 0.25 520.00 $13,752.00
0.00 0.00 $0.00
Fringe 0.00 0.00 « $06,302.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.05 6,344.00 $371,804.00
Grand Total 3.05

Name of person who prepared this report: Christopher Lombard

Title: Director of Finance

Preparer’s Signature: Ckwbl'ﬁp\ﬁa 5-9'\\303\

Phone #: 585-256-8474

Date Prepared: 05/01/2025

{Use additional pages, if necessary)

Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contractor Name: Vibrant Emotion Health
Contractor Address: 80 Pine Street, 19t Floor, New York,
Description of Services Being Provided: Mental Health Services

Contract Number: C006718 Agency Business Unit: OAS01
Contract Term: 9/01/2024 to 8/31/2025 Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):
1 Analysis 1 Evaluation [] Research [ Training

[1 Health Services X Mental Health Services

[J Data Processing [0 Computer Programming [ Other IT consulting

1 Engineering L1 Architect Services ] Surveying L1 Environmental Services

1 Accounting 1 Auditing [ Paralegal [ Legal [1 Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
QI Managers and QI Specialist 13.00 916.00 $40,122.14
SrWorkforce Managers and Analysts 4.00 $26,111.48
Senior Supervisors 13.00 $32,658.15
Admin (tech, office, data engineers) 10.00 493.00 $31,154.51
Operations Managers & Assistants 20.00 $44,709.07
Supervisors (Shift) 16.00 4,673.00 $41,528.85
g?remallzed Serv & prog Director/Assist 27 00 1,587.00 $134.810.64
Clinical Staffr 24.00 $232,223.20
H2H VP 1.00 $4,758.00
Supervisors (other) 7.00 765.00 $53,819.87
(Crisis) Counselors 57.00 23,231.00 $1,656,863.37
H2H (Prog) Specialist 26.00 $32,548.86
Program mgr, coordinator, OP 7.00 927.00 $98,253.22
Total this Page 225.00 927.00 $2,429,561.36
Grand Total 225.00 32,592 $2,429,561.36

Name of person who prepared this report: Julie E. Kapadia

Title: Senior Accountant Phone #: 646-509-3038

Prepare's Signature: Julie E. Kapadia
Preparer’s Signature:
Date Prepared: 05/22/2025

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-8 (Effactiva 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:
Contract Number: C006852
Agency Business Unit: OASAS
Agency Department ID. 3670000
Contract Term: 11/01/2024 to 10/31/2026
Contractor Name: KingFisher Services, LLC
Contractor Address: 124 North Broadway Scottdale, PA 15683
Description of Services Being Provided: Provide and support Leadership Academy

Office of Addiction Services and Supports (OASAS)

Scope of Contract (Choose one that best fits):

[ Analysis  []Evaluaton []Research  [X Training
[0 Data Processing ] Computsr Programming  [] Other IT consulting
[ Engineering  [] Architect Services  []Surveying  [] Environmental Services
[J Health Services  [] Mental Health Services
[JAccounting  [JAuditng [JParalegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-2021.00 Marketing Manager 1.00 160.00 $8,320.00
15-1254.00 Web Developers 2,00 1,228.00 $57,716.00 |
15-2051.00 Data Scientist 1.00 ~ 160.00 | $6,560.00
25-3099.00 Teacher & Instructor 4.00 1,148.00 $48,218.00
43-6014.00 Administrative Assistant 1.00 | 400.00 $9,600.00
S 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
Total this Page 8.00 3,086.00 $130,412.00
Grand Total 9.00 3,006 $130,412.00

Name of person who prepared this report: Kenneth King

Title: President

Preparer's Signature: M

Date Prepared: 05/10/2025

Phone #: 724-640-5450

{Use additional pages, if necessary)

iy

Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: C006853 Agency Business Unit: OASO1
Contract Term: 10/1/2024 to 9/30/2029 Agency Department ID: 3670000
Contractor Name: Holdrege Design LLC dba Idea Kraft

Contractor Address: 45 Lewis Street, Binghamton, NY 13901

Description of Services Being Provided: Statewide Awareness Campaigns

Scope of Contract (Choose one that hest fits):

O Analysis ~ [] Evaluation  [[]Research  [] Training

[ Data Processing [ Computer Programming  [] Other {T consuiting

[ 1Engineering  [] Architect Services  [] Surveying  [1 Environmental Services
[ Health Services  [[] Mental Health Services

[J Accounting  [JAuditing [ Paralegal [Jlegal [X] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
11-1011-Chief Executive 1.00 41.10 $6,165.00
27-1024- Graphic Designer 1.00 49.23 $7,384.50
43-3031 Bookkeeping 1.00 1.75 $262.50
27-3043-Content Writer 1.00 39.44 $5,916.00
11-201 1- Campaign Project Manager 1.00 16.75 $2,512.50
000| 0.00 $0.00
B | 0.00 0.00 | $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 | 0.00 $0.00
0.00 0.00 $0.00
Total this Page 5.00 148.27 $22,240.50
Grand Total 5.00 148 22240.50

Name of person who prepared this report: Ashley Depew

Title: Office Manager P ) Phone #: 607-235-5855 x 102

Preparer’s Signature: [ |11 W | i
Date Prepared: 04/10/2025 -

(Use additional pages, if necessary) Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:

OASAS

Contract Number: C006864
Contract Term: 10/01/2024 to 9/30/2029
Contractor Name: Flywheel Film, LLC

Agency Business Unit: OASO1
Agency Department ID: 3670000

Contractor Address: 57 Turner Place #1, Brookiyn, NY 11218
Description of Services Being Provided: Public Awareness Campaigns

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [JResearch [ Training
[J Data Processing [} Computer Programming ] Other IT consulting
[JEngineering [ Architect Services [ Surveying [ Environmental Services
[ Health Services  [] Mental Heaith Services
[ Accounting [ Auditing [ Paralegal [ Legal Other Co;.caf:';wg "
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
27-1024.00 2.00 70.00 $7,000.00
27-1014.00 2.00 50.00 $5,000.00
27-4032.00 1.00 45.00 $4,500.00
13-1082.00 1.00 40.00 $4000.00
27-2012.00 2.00 730.00 $36,500.00 |
11-2021.00 1.00 25.00 $1 ,250.00_
13-1161.00 1.00 20.00 $1,000.00
27-4011.00 1.00 10.00 $612.50
27-2011.00 2.00 16.00 $2700.00
27-1011.00 2.00 | 40.00 $4,000.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 | $0.00
Total this Page 15.00 1,046.00 $66,562.50
Grand Total
Name of person who prepared gty's report:/t‘éﬁﬁp Sachs
Title: Founding Producer 4/ ~ 4 | Phone #: 646-420-3668
Preparer’s Signature: | 3"——-11 %L
A B =

Date Prepared: 04/15/2025 [

(Use additional pages, if necessary)

Page 1 of 1



AC 3272-S (Effective 4/12}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: CO06933 Agency Business Unit: OAS0O1
Contract Term: 09/01/2024 to 08/31/2029 Agency Department ID: 3670000
Contractor Name: Dulcian Inc.

Contractor Address: 90 Avalon Drive Colonia, NJ 07067

Description of Services Being Provided: SABRS System Support

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research  [] Training

[] Data Processing 4 Computer Programming L] Other IT consulting

[] Engineering [ Architect Services [} Surveying  [] Environmental Services
[ Health Services  [_] Mental Health Services

[J Accounting  [] Auditing [ Paralegal []Legal  [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

156-1133 Software Developers 2.00 151.50 $21,210.00
- 000 000 $0.00
0.00 0.00 3000

' 0.00 0.00 | $0.00
| 0.00 0.00 $0.00

i 1 0.00 0.00 $0.00
[ 0.00 0.00 | $0.00

L = | 0.00 0.00 $0.00
0.00 0.00 $0.00

- 0.00 - 0.00 $0.00
- 0.00 0.00 $0.00

B 1 0.00 | 0.00 $0.00

I 0.00 0.0 $0.00

Total this Page 2.00 151.50 $21,210.00

Grand Total 2.00 151.5 ©$21,210.00

Name of person who prepared this report: Caryl Lee Fisher

Title: Corporation Secretary Phone #: 212-595-7223

Preparer’s Signature: / /7. / /L,(-( Z '"’(-’(/1\

Date Prepared: 4/11/2025

(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: NYS Office of Addiction Services and Supports

Contract Number: PH68613

Agency Business Unit: ABCO01

Agency Department ID: 1020300

Contract Term: 07/01/2019 to 06/30/2029

Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue, Suite 1, Albany, NY - 12203

Description of Services Being Provided: IT Specialist, Software Developer, Software Architect,

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ]Research  [] Training

X Data Processing  [X] Computer Programming [ ] Other IT consulting

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] Health Services  [_] Mental Health Services

[ 1 Accounting  []Auditng [ ]Paralegal []Legal [ ] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

15-1232.00 / IT Specialist 3.00 2,519.00 $208,522.83
15-1252.00 / Software Developer 2.00 2,864.00 $209,014.72
15-1299.08 / Software Architect 1.00 1,824.00 $168,154.56
OCHBIT13204 1.00 1,637.00 $157,659.47
OCHBITS13651 1.00 568.00 $43,974.56
OCHBIT13840 1.00 104.00 $9,874.80
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 9.00 9,516.00 $797,200.94

Grand Total 9.00 9,516 $797,200.94

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President w ' Phone #: (518) 250-4189
Preparer’s Signature: [7\/\"/\,7“\

Date Prepared: 05/02/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: Office of Addiction Services & Supports

Contract Number: PH68617 Agency Business Unit: OAS01
Contract Term:  7/1/2019 to 6/30/2029 Agency Department ID: 3670000
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 401 New Karner Rd., 3rd Fl., Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):
O Analysis O Evaluation [ Research O Training

[ Data Processing 0 Computer Programming A Other IT consulting

(] Engineering [ Architect Services ] Surveying ] Environmental Services
[ Health Services [ Mental Health Services

] Accounting ] Auditing [ Paralegal [ Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

15-1199.09 1.00 164.00 $14102.36
15-1199.09 1.00 1995.00 $176697.15
15-1199.09 2.00 1408.00 $128437.76
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 4.00 3567.00 $319237.27
Grand Total 4.00 3567.00 $319237.27

Name of person who prepared this report: Nancy Gordon
Title: Contract Manager Phone #: 518-218-1700

g ,//,Z—H/ZN
Preparer’s Signature: %7(//

Date Prepared: 5/6/2025

(Use additional pages, if necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PH68620 Agency Business Unit: OAS01
Contract Term: 7/1/2019 to 6/30/2029 Agency Department ID: 3670000
Contractor Name: Panha Solutions Inc

Contractor Address: 1659 Central Ave, Ste 103, Albany, NY 12205

Description of Services Being Provided: Hourly Based Information Technology

Scope of Contract (Choose one that best fits):
L] Analysis [ ] Evaluation [ ] Research [] Training

[ ] Data Processing  [] Computer Programming  [X] Other IT consulting

[ ] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services
[] Health Services  [] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
Software Developer (OCHBIT13245) 1.00 2,010.00 $171,030.90
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 4.00 8,052.25 $731,797.68
Grand Total 4.00 8,052 $731,797.68

Name of person who prepared this report: Milinda P Puvvada

Title: CEO Phone #: 518-878-7457
Preparer’s Signature: # Asis to Fa do

Date Prepared: 5/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: Office of Addiction Services and Support
Contract Number: PH68629

Agency Business Unit: OASO01

Agency Department ID: 3670000

Contract Term: 7 / 1/ 19 to 6/ 30/ 29

Contractor Name: Tech Valley Talent, LLC
Contractor Address: 1360 Kania Road, Amsterdam, NY 12010 and
20 Prospect St., Ballston Spa, NY 12020
Description of Services Being Provided: IT Staff Augmentation; IT Professional Services

Scope of Contract (Choose one that best fits):

O Analysis O Evaluation O Research O Training

[0 Data Processing X Computer Programming X Other IT consulting

O Engineering 0 Architect Services 0 Surveying 0 Environmental Services
O Health Services O Mental Health Services

O Accounting O Auditing O Paralegal O Legal O Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
15-1232.00 Computer Support
1. 1625. 121,733.7
Specialists (OCHBIT13335) 0 6255 ,733.70
Total this Page 1.0 1625.5 121,733.70
Grand Total 1.0 1625.5 121,733.70

Name of person who prepared this report: Rene Guzek

Title: VP of Operations Phone #: 518-882-0001 x112

Preparer’s Signature: e (Fuezefo

Date Prepared: 5/14/2025

Page of
(Use additional pages, if necessary)




FORM B

New York State Consultant -ervices
Contractor's Annual Employment Report
Re:-ort Period: Azl 1, 2024 to March 31, 2025

Contracting State Ajency Name:

NYS Office of Alcohalism & Substance Abuse Svcs

Contract Number; PNE891AB

Contract Term: 8M11/2021 To 12/31/2025

Contractor Address: 99 Otls Street, 2™ Floor, Rome, NY 13441

Description of Services Belng Provided:

Agency Business Unit:

0

Agency Department1D: 0

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC)

NYS QASAS RFP, IV&V & Security Asslstance for EHR System

'Scope of Contract (Choose one that best fits):

Analysis Evaluation Ressarch ["Jrrining
Data Processing Computer Programming Other IT Consulting
Engineering Architect Services Surveying DEnvIronmama.l Services
Health Sarvices | |Mental Health Services
Ascounting Auditing DParaIegaI DLegaI GOthar Consulting
Number of Number of hours to | Amount Payable
Employment Category Employess be worked Under the Contract
11-3021.00 Computer and Information Systems Manager 7.00 1,116.25 | § 212,281.22
Total this page 7.00 1,116.25 | § 212,261.22
Grand Total 7.00 1,116.25 | § 212,261.22

Name of person who prepared this report: Michael J. Tallman

Title: Contracts Manager

prsg =

Preparer's Slgnature:

Phone #: 315-334-7843 mialimaninystec.com

Date Prepared: 04-28-2025

(Use additional pages, if necessary}

Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# £ 57%(/ Agency Business Unit: OASO01
Contract Term: 4/1/ 24 to 3 1311 35 Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430 _
Description of Services Being Provided: T ter /9,»5_-1 n g Services

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton [ Research [ Training

[[] Data Processing ] computer Programming [] Other IT consulting
[]Engineering [ Architect Services [ Surveying  [] Environmental Services
[] Health Services  [_] Mental Health Services

[JAccounting  []Auditng  []Paralegal [JLegal [ Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
TIWFPFP!’&HHH ‘C)'("r'b":/‘c-'% ' 3.5 $ 53,725-00

' J/ 0.00 0.00 ' $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report:

Tite:  Dresident , &

: esiaerny ., ) J .
Preparer’s Signature: \ﬂg L(E/)/_UZZ )7-/ arma upe
Date Prepared: 516195 '

Phone #: A0/ =48/ - 4733

Page/ of /

(Use additional pages, if necessary)
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6530 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6533 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6536 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: &S@M Swun,(a//%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6537 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Registered Nurses

Scope of Contract (Choose one that best fits):
L] Analysis [ ] Evaluation [ ] Research [] Training

[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

[ ] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services
X] Health Services ] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 12.00 3,5646.75 $371,559.38
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 12.00 3,546.75 $371,559.38
Grand Total 12.00 3,546 $371,559.38

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

L aShene SWW
174

Preparer’s Signature:
Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6540 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6543 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6546 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer’s Signature: L aShene S&UW
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6550 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6551 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Licensed Practical Nurses

Scope of Contract (Choose one that best fits):
L] Analysis [ ] Evaluation [ ] Research [] Training

[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

[ ] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services
X] Health Services ] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
LPN 3.00 114,376.25 $230,813.75
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 114,376.25 $230,813.75
Grand Total 3.00 114,376 $230,813.75

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer’s Signature: L aShone SWM,W
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6554 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6558 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6561 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: LaShene Smw;%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6562 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6564 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer’s Signature: Lahone SW%M%
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6567 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6570 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: L aShone SMW
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6572 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6574 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: L aShene Smuu;%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6576 Agency Business Unit; OASO1
Contract Term: 10/25/2022 to 10/26/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: RN and LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 1.00 178.40 $9,615.78
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 178.40 $9,615.78
Grand Total 0.00 0.00 $0.00

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 04/28/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6578 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Registered Nurses

Scope of Contract (Choose one that best fits):
L] Analysis [ ] Evaluation [ ] Research [] Training

[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

[ ] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services
X] Health Services ] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 1.00 191.50 $14,362.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 191.50 $14,362.50
Grand Total 1.00 191 $14,362.50

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer's Signature:  LaMene Swweeney
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6582 Agency Business Unit: OAS01
Contract Term: 4/1/2023 to 2/5/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Registered Nurses

Scope of Contract (Choose one that best fits):
L] Analysis [ ] Evaluation [ ] Research [] Training

[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

[ ] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services
X] Health Services ] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 0.00 507.75 $95,203.13
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 507.75 $95,203.13
Grand Total 0.00 507 $95,203.13

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer’s Signature: LaShene SWM%
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#6975 Agency Business Unit; OASO1
Contract Term: 9/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 1501 Broadway, 12" Floor, New York, NY 10036

Description of Services Being Provided: Food Preparation Workers

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
[] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [X] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

35-2021.00 13.00 19,743.00 $ 462,497.75

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 13.00 19,743.00 $462,497.75
Grand Total

Name of person who prepared this report: Arman Dhar

Title: Senior Vice President - Operations Phone #: (315) 512-5893

Preparer’s Signature:
Date Prepared: 05/02/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 72~‘f'lf Agency Business Unit: OAS01
Contract Term:L!L / /9\1‘{' to 28 2\5 Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430 |

Description of Services Being Provided: Irr‘a‘ff[h’d)ry ServiceS

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton [JResearch [ Training

[] Data Processing ] Computer Programming ~ [_] Other IT consulting
[JEngineering [ Architect Services [ Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[ Accounting [ ] Auditng ~ []Paralegal [ JLegal [ Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Intertrehng Services % 7 % ]

/ J 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report:

Title: Pfds:dm ’ Phone #: 9\01 - qg{—-‘ 4738

Preparer’s Signature: W(‘}m.d/ /ZLMMM
Date Prepared: 5 /(o1 2.5

(Use additional pages, if necessary)

Page / of I



AC 3272-8 (Effective 41 2)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7245 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Geneva Worldwide, Inc.

Contractor Address: 228 Park Ave. S, PMB 27669, New York, NY 10003

Description of Services Being Provided: 4

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluation [JResearch [] Training

[]Data Processing O Computer Programming [J otherIT consulting

[J Engineering  [J Architect Services  [JSurveying [J Environmental Services
[] Health Services [J Mental Health Services

[JAccounting [ Auditing  [] Paralegal  [] Legal L] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
_0o00f 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 | 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 ~ $0.00
0.00 0.00 $0.00
- 0.00 0.00 ~ $0.00
Total this Page 0.00 0.00 $ 0.00 |
Grand Total

Name of person who prepared this report: Amanda Coleman
Title: Director, Government Contracts & Services Phone #: 212-255-8400

Preparer's Signature: _ manca (slumnsn

Date Prepared: 05/09/2025

(Use additional pages, if necessary) Page

of-




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 13, Agency Business Unit: OAS01
Contract Term: l'/' / IIM to 2/ A5 Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430 (

Description of Services Being Provided: _L. 'T"’ ‘jﬂ Service>

Scope of Contract (Choose one that best fits):

[] Analysis [ Evaluation [ ] Research  [] Training

[] Data Processing ~ [] Computer Programming  [_] Other IT consulting

(] Engineering  [] Architect Services ~ [] Surveying  [] Environmental Services
[] Health Services  [_] Mental Health Services

[J Accounting  [J Auditng ~ [] Paralegal [ ]Legal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
TInterprebng Services|  © 0 0

| J 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report:
\dent Phone #  AD| ~q8|-4138

Tite: FPIESI , . .
Preparer's Signature: /

Date Prepared:5!6/
Page [ of {

(Use additional pages, if necessary)



AG 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7250 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: American Sign Language Inc.

Contractor Address: 1412 Broadway, #2118, New York, NY 10018

Description of Services Being Provided: Interpreting Services

Scope of Contract {Choose one that best fits):

O Analysis []Evaluation [JResearch [] Training

[ Data Processing ~ [J Computer Programming  [] Other IT consulting
[JEngineering [l Architect Services  [] Surveying  [] Environmental Services
[ Health Services [ ] Mental Health Services

[JAccounting  [J Audiing [ Paraiegal []Legal Other Consulting

Number of Number of Amount Payable
Employment Category Employoes Hours Worked Under the Confract
0.00 10.00 | $0.00 |
0.00| 000| $0.00
- © 0.00 0.00 $0.00
- 0.00 000 $0.00
B 0.00 0.00 $0.00
[ 0.00 0.00 $0.00 |
- 0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 000 $0.00 |
- B 0.00 | 0.00 $0.00
0.00 000 | $0.00
- 0.00 0.00 $0.00
0.00 | 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Dana Steele

Title: Interpreter Coordinator Phone #: (212) 477-0775
Preparer's Signature; Qg/gﬁ;ﬁ

Date Prepared: 4/16/2025

(Use additional pages, if necessary) Page of



AC 3272-S (Effectivo 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7251 Agency Business Unit: OAS01
Contract Term: 11/16/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Global Employment Services, Inc.

Contractor Address: 45 Ashgrove Lane, Selkirk, NY 12158

Description of Services Being Provided:

Scope of Contract (Choose one that bast flis):

[JAnalysis []Evaluaton [JResearch [ Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ Engineering ] Architect Services  [] Surveying  [] Environmental Services
[ Health Services  [] Mental Health Services

[J Accounting  [JAudiing [J Paralegal [JLegal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
27-3091.00 0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
[ ~ 000] 0.00 $0.00 |
B 0.00 0.00 $0.00
0.00 0.00 $0.00
©0.00 0.00 $0.00
000 0.00 80,00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
: 0.00 0.00 $0.00 |
B - 0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total D
Name of person who prepared this report: /77 Chan 1 C"’ foees?
Title: (=0 Phone#: £1F -2 741937
Preparer's Signature: —224

Date Prepared: 7 0/ a7

(Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 7}\ ).‘3 Agency Business Unit: OAS01
Contract Term: 11/24 to 313l « Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430

Description of Services Being Provided: _Lﬂ -f{f P,r & ”Jng /[/5

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluaton [JResearch [ Training

[[] Data Processing [] computer Programming [] other IT consulting

[] Engineering  [] Architect Services [ Surveying ~ [] Environmental Services
[[] Health Services  [] Mental Health Services

[JAccounting  [JAuditng  []Paralegal []Legal [ Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
TIpder rehng  Services 0 0 2

[ =4 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report:

Title: pf"ﬁ S| d =A

Preparer's Signature: \/} ¢ ¢ /huif /:L’(E/]{/}(d hEHD
Date Prepared: Hi éf/ 025

Phone#: A0/ — 757/ — 1’%735'

Page / of /
(Use additional pages, if necessary)



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7254 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Global Employment Services, Inc.

Contractor Address; 45 Ashgrove Lane, Selkirk, NY 12158

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[JAnalysis [JEvaluaton [ Research [ Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

(] Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[ Accounting  []Audiing [J Paralegal [JLegal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
27-3091.00 0.00 0.00 $0.00
' - 0.00 0.00 $0.00
0.00 - 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
. 0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.0 0.00 $0.00
0.00 000 $0.00
- - 0.00 0.00 $0.00
000 0.00| $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total a5

Name of person who prepared this report: piibast Cofveerd

Tite: ££0 Phone # z7/. 37&-/9.5 7
Preparer's Signature: _— 7 £~

Date Prepared: ¥ &2/ a2y

(Use additional pages, if necessary) Page of



AC 3272-5 (Effactiva 4/12)

FORMB

New York State Consuitant Services
Contractor's Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7255 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: American Sigh Language Inc.

Contractor Address: 1412 Broadway, #2118, New York, NY 10018

Description of Services Being Provided: Interpreting Services

Scope of Contract (Choose one that best fits):

[N Analysis []Evaluation []Research  [] Training

[ Data Processing [ Computer Programming ] Other IT consuiting

] Engineering [} Architect Services ] Surveying (] Environmental Services
[0 Health Services  [] Mental Health Services

[ Accounting [JAuditng [JParategal [ Legal Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
j 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ooo| $0.00
0.00 0.00 $0.00
e 0.00 000| $0.00
B 0.00 0.00 $0.00
- 0.00 0.00 | $0.00
0.00 0.00 | $0.00
0.00 0.00 ~ $0.00
— ~ 0.00 000| $0.00
B 000 | 0.00 $0.00
B 0.00 0.00 | $0.00
) 0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Dana Steele

Title: Interpreter Coordinator Phone #: (212) 477-0775
Preparer’s Signature: @.—.'u/g EJTJ

Date Prepared. 4/16/2025

{Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 79\5@ Agency Business Unit: OAS01
Contract Term: 4 /1 falf to 3/3{/ 2:5. Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430

Description of Services Being Provided: W]W& "g SHS

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [ ]Research  [] Training

[[] Data Processing [] Computer Programming [] Other IT consulting

[J Engineering ] Architect Services  [] Surveying  [] Environmental Services
[] Health Services [] Mental Health Services

[] Accounting [] Auditing [] Paralegal [ Legal [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
ThierDrebng SUS. 0) 5 1)

I sl 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

?ir;::e ?Df?eer;c:‘ndwgfo‘?'epared this report: o 0/10/ _ ag{ . L{- 7(55

' 1 .
Preparer’s Signature: Wﬂﬂ/ﬁ //g”mm
Date Prepared: 5 /Lﬂf 5\5
Page Iof /

(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7257 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Bilingual Professional Agency, Inc.

Contractor Address: 1663 East 17" Street, Brooklyn, NY 11229

Description of Services Being Provided: Sign Language Interpreting Services

Scope of Contract (Choose one that best fits):

[1Analysis  []Evaluaton [JResearch  [] Training

[] Data Processing ] Computer Programming ] Other IT consulting

[] Engineering [ Architect Services  [] Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[JAccounting  [JAuditing ~ [J Paralegal [JLegal [X Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Interpreters and Translators 59.00 1,561.07 $133,885.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 59.00 1,561.07 $133,885.00
Grand Total 59.00 1,561 $133,885.00

Name of person who prepared this report: Aaron S. Rayman

Title: Controller J) Phone #: 347-943-7551
Preparer’s Signature: O l ' : (ea")‘(““‘—/
——

Date Prepared: 04/16/25

(Use additional pages, if necessary) Page

of




AC 3272-S (Effaclive 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number. PO#7258 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: American Sign Language Inc.

Contractor Address: 1412 Broadway, #2118, New York, NY 10018

Description of Services Being Provided: Interpreting Services

Scope of Contract (Choose one that best fits):

[JAnalysis []Evaluation [ ]Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ Engineering  [] Architect Services  [] Surveying  [] Environmental Services
] Health Services  [] Mental Heaith Services

O Accounting  [] Auditng [ Paralegal [ Legal Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 | 0.00 $0.00
0.00 0.00 ~ $0.00 |
0.00 0.00 $0.00
o 0.00 0.00 ~ $0.00
0.00 0.00 $0.00
e ! w00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Dana Steele

Title: Interpreter Coordinator Phone #: (212) 477-0775
Preparer's Signature: Q-.z,/g E-J-/u

Date Prepared: 4/16/2025

{Use additional pages, if necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 7288 Agency Business Unit: OASO1
Contract Term: 4 /| /A% to 3 131/ A5 Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430 !

Description of Services Being Provided: If\"‘?«?"[’)chﬂq Services

Scope of Contract (Choose one that best fits):

[ ] Analysis  []Evaluaton []Research [ Training

[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

[l Engineering [] Architect Services [ Surveying [] Environmental Services
[[] Health Services  [_] Mental Health Services

[J Accounting  [] Auditing [ Paralegal [JLegal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Inderpreting  Servites 0 o o

! / 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of pers'on who prepared this report:
Tile: President ﬁ r .
Preparer’s Signature: Y)/‘)L[‘,l’)aﬂ( 3 oo

Date Prepared: /& /4.5

Phone #: 0‘10[-‘ q g/_.l.{-'],ag

Page [of |
(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 7290 Agency Business Unit: OASO1
Contract Term: L{' 1y ‘9\1{' to K 13l A5 Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430

Description of Services Being Provided: j:‘n-fcf]M-h nﬁ Service>

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation  []Research  [] Training

[[] Data Processing [C] computer Programming [] Other IT consulting

[] Engineering  [] Architect Services ~ [] Surveying  [] Environmental Services
[] Health Services [] Mental Health Services

[J Accounting  [] Auditing ~ [] Paralegal ~ []Legal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Interprehng Services 17 2 0
R J 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report:

e ). Phone #: ADI=48(-4738

Preparer’s Signature: [mmgg . Z Mﬂil OUAD

Date Prepared: 5!&7/ 25
Page! of I

(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 744/ Agency Business Unit: OASO01
Contract Term: o Iy X“/ to ﬁ/5’/ A5 Agency Department ID: 3670000
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NY 07430 |

Description of Services Being Provided: TIn-te /ﬁ'?'ﬁf‘j ServiceS

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [] Research [] Training

[] Data Processing [ Computer Programming ] Other IT consulting
[JEngineering  [] Architect Services ~ [] Surveying  [] Environmental Services
[] Health Services  [_] Mental Health Services

[]Accounting [ Audiing  []Paralegal []Legal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Interiyveting Services A | 29355 $ 9941163
/ J 0.00 i 0.00 i $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total
Name of person who prepared this report: ag - 4738

Title: /7f3_‘jf€/‘f’ﬂ7p , /{’i / ‘ Phone # A/ [
Preparer's Signature: n)")‘],é(_“ hadd. [ H e an 1o
Date Prepared: 51er A5

Page [ of /
(Use additional pages, if necessary)

o
TJohn L, Moerris



AC 3272-§ (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7492 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: American Sign Language Inc.

Contractor Address: 1412 Broadway, #2118, New York, NY 10018

Description of Services Being Provided: Interpreting Services

Scope of Contract (Choose one that best fits):

[]Analysis []Evaluaton []Research [ Training

{] Data Processing [ ] Computer Programming ] Other IT consulting

[ Engineering [ Archifect Services  []Surveying  [] Environmental Services
[ Health Services ] Mental Health Setvices

[0 Accounting [JAuditing [JParalegal [Jlegai [{ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
] 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
1 o000 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Dana Steele

Title: Interpreter Coordinator g S ‘ Phone #: (212) 4770775
Preparer's Signature: e

Date Prepared: 4/16/2025

{Use additional pages, if necessary) Page

of




AC 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7492 Agency Business Unit: OAS01
Contract Term: 2/13/2024 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Global Employment Services, Inc.

Contractor Address: 45 Ashgrove Lane, Selkirk, NY 12158

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton []Research [ Training

[0 Data Processing [} Computer Programming  [] Other IT consulting
[1Engineering [ Architect Services [ Surveying [ Environmental Services
[1 Health Services [ Mental Health Services

[0 Accounting [ Auditing [] Paralegal [ Legal Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

27-3091.00 0.00 0.00 $0.00

- 0.00 0.00 $0.00

C 0.00 | 0.00 | ~ $0.00

0.00 0.00 $0.00

- 0.00 0.00 $0.00

- 0.00 0.00 $0.00

—__ 0.00 000 | $0.00
0.00 0.00 $0.00 |

- 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

- - 0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total i,

Name of person who prepared this report: M,‘,ﬁ(p/ 40/ veys

Tite: /() Phone# < f 35 7F-/935 7
Preparer's Signature: - LS ——

Date Prepared: ¥ /1 2955

(Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7493 Agency Business Unit: OAS01
Contract Term: 11/15/2023 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Geneva Worldwide, Inc.

Contractor Address: 228 Park Ave. S, PMB 27669, New York, NY 10003

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[(JAnalysis [ Evaluation [JResearch [ Training

(] Data Processing  [[] Computer Programming [ Other IT consulting

(O Engineering  [] Architect Services ] Surveying  [] Environmental Services
[J Health Services  [] Mental Health Services

[JAccounting  [JAuditing [ Paralegal [ Legal Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

Account Manager 1.00 20.00 $500.00

Billing Coordinator 1.00 5.00 $250.00
Contract Administrator 1.00 5.00 $250.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

_ 0.00 0.00 $0.00

Total this Page 3.00 30.00 $1,000.00

Grand Total

Name of person who prepared this report: Amanda Coleman
Title: Director, Government Contracts & Services

Preparer’s Signature: Amanda (Coloman

Phone #: 212-255-8400

Date Prepared: 05/09/2025

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#7551 Agency Business Unit: QASO1
Contract Term: 2/28/2024 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Indus Translation Services Inc.

Contractor Address: 7 Lincoln Highway, #206, Edison, NJ 08820

Description of Services Being Provided: Written Transiation

Scope of Contract {Choose one that best fits):

[(J Analysis  [JEvaluation [JResearch  [] Training

[] Data Processing  [_] Computer Programming  [] Other IT consulting
[]Engineering  [] Architect Services [} Surveying [ Environmental Services
[T] Health Services  [[] Mental Health Services

[J Accounting  [] Auditing  [] Paralegal  [] Legal Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

President 1.00 0.00 $0.00
Project Managere 2.00 0.00 $0.00 |

0.00 0.00 $0.00

0.00 0.00 $0.00

- 0.00 0.00 | $0.00

3 — 0.00 0.00 $0.00

0.00 000 $0.00

0.00 0.00| $0.00

— 0.00 0.00 $0.00
0.00 | 0.00 $0.00

0.00 0.00 $0.00

- 0.00 0.00 $0.00

0.00 0.00 | $0.00

Total this Page 3.00 0.00 $ 0.00

Grand Total

Name of person who prepared this report: Farah Kamran
Title: President ) / Phone #: 732-889-1490

Preparer's Signature: A (s "
Date Prepared: 04/18/2025

{Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8213 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: L aShene Sma,m;%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS
Contract Number: PO#8214

Contract Term: 11/01/2024 to 03/31/2025
Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

Agency Business Unit: OAS01
Agency Department ID: 3670000

Scope of Contract (Choose one that best flis):

] Analysis [ Evaluation [] Research  [] Training
[ Data Processing  [[] Computer Programming ] Other IT consuiting
[0 Engineering [ Architect Services (] Surveying ] Environmental Services
[ Health Services [ Mental Health Services
O Accounting [JAuditing [JParalegal [JlLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Empioyees Hours Worked Under the Contract
Reglstered Nurse 2.00 160.00 $12,000.00
- 0.00 | 000 $0.00 |
- 0.00 0.00 $0.00
- 0.00 0.00 $0.00 |
o 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 | 0.00 ~$0.00
0.00 000 ~$0.00
0.00 0.00 $0.00
H 0.00 0.00 $0.00 |
o 0.00| 0.00 $0.00
Total this Page 2.00 160.00 $12,000.00
Grand Total 2.00 160 $12,000.00

Name of person who prepared this report: Sudhakar B

Title: Manager V)<

Preparer's Signature.
Date Prepared: 04/22/2025

(Use additional pages, if necessary)

Phone #: (914) 293-5001

Ext - 404

Page 1 of 1



AC 3272-8 (ERfeclive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Empioyment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: QASAS

Contract Number: PO#8216 Agency Business Unit: OASO1
Contract Term: 11/01/2024 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601

Description of Services Being Provided: Mental Health Services

Scope of Contract (Choose one that best fits):

[l Analysis [lEvaluation [JResearch  [] Tralning

[ Data Processing ] Computer Programming  [J Other IT consulting
[JEngineering [ Architect Services  [] Surveying [ Environmental Services
[[] Health Services Mental Health Services

CJAccounting [ Auditing [ Paralegal [1legal [ Other Consulting

Number of Number of Amount Payable

Employment Catsegory Employees Hours Worked Under the Contract

Registered Nurse 1.00 192.00 $13,440.00
- 0.00 0.00 $0.00 |

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

L o 0.00 0.00 $0.00

N 0.00 0.00 $0.00

B 000 0.00 $0.00

- 0.00 | 0.00 $0.00
0.00 0.00 $0.00 |

Total this Page 1.00 182.00 $13,440.00

Grand Total 1.00 192 $13,440.00

Name of person who prepared this report: Sudhakar B
Phone #: (914) 283-5001

Title: Manager J)< Ext - 404

Preparer's Signature:
Date Prepared: 04/22/2025

(Use additional pages, if necessary) Page 1 of 1



AC 3272-8 (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8222 Agency Business Unit: OASO1
Contract Term: 11/01/2024 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601

Description of Services Being Provided: Mental Health Services

Scope of Contract (Choose one that best fita):

] Analysis [ Evaluation []Research  []Training

[0 Data Processing  [[] Computer Programming [} Other IT consulting

[ Engineering  [J Architect Services [ Surveying [ Environmentai Services
[] Health Services [ Mental Health Services

O Accounting [J Auditng [ Paralegai [] Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Registered Nurse 2.00 | 217.00 ﬂ{a.ﬂiﬂg _
) 0.00| 0.00 $0.00

0.00 0.00 $0.00
0.00 | 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

- 0.00 | 0.00 $0.00

O 0.00 000 $0.00

5 0.00 0.00 $0.00

I B 0.0 0.00 $0.00
0.00 0.00 $0.00

- 0.0 0.00 $0.00

Total this Page 2,00 217.00 $15,415.00

Grand Total 2.00 217 $15,415.00

Name of person who prepared this report: Sudbakar B

Phone #: (914) 293-5001

Title: Manager ,}3}/ Ext - 404
Preparer’s Signature: R
Date Prepared: 04/22/2025

{Use additional pages, if nacessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8225 Agency Business Unit: OAS01
Contract Term: 01/01/2025 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: EGA Associates, LLC

Contractor Address: 602 Clay Ave., Suite 200, Jeannette, PA 15644

Description of Services Being Provided: Healthcare Services

Scope of Contract (Choose one that best fits):
[] Analysis [ ] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services  [] Surveying [ ] Environmental Services
X] Health Services  [] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 Registered Nurse 2.00 307.50 25480.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.00 307.50 $ 0.00
Grand Total 2.00 307 $25,480.00

Name of person who prepared this report: Vanessa Greene

Title: Revenue Analyst Phone #: 215-565-1034
Preparer’s Signature: Vaneaza L. UQM’W

Date Prepared: 5/6/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8226 Agency Business Unit: OAS01
Contract Term: 01/01/2025 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: EGA Associates, LLC

Contractor Address: 602 Clay Ave., Suite 200, Jeannette, PA 15644

Description of Services Being Provided: Healthcare Services

Scope of Contract (Choose one that best fits):
[] Analysis [ ] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services  [] Surveying [ ] Environmental Services
X] Health Services  [] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141-00 Registered Nurses 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Vanessa Greene

VMW&L%W

Title: Revenue Analyst Phone #: 215-565-1034
Preparer’s Signature:

Date Prepared: 5/6/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8247 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations Phone #: (315) 512-5893
pane Ao

Preparer’s Signature:
Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8248 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations r&éq Phone #: (315) 512-5893
Preparer’s Signature: %" X"‘/

Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8249 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations Phone #: (315) 512-5893
el

Preparer’s Signature:
Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8250 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations Phone #: (315) 512-5893
lhare i

Preparer’s Signature:
Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8251 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations % ,&Q Phone #: (315) 512-5893
Preparer’s Signature: U 1""

Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8252 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations Phone #: (315) 512-5893
lhae e

Preparer’s Signature:
Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8253 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations )% *&&1 Phone #: (315) 512-5893
Preparer’s Signature: 4 '("‘/

Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8254 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations )% %Zé(l Phone #: (315) 512-5893
Preparer’s Signature: 4 ‘("‘/

Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8255 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations )% %Zé(l Phone #: (315) 512-5893
Preparer’s Signature: 4, 1"‘/

Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8256 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations Phone #: (315) 512-5893
u dat

Preparer’s Signature:
Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8257 Agency Business Unit; OASO1
Contract Term: 10/20/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta Inc.

Contractor Address: 150 Broadway, 12t Floor, New York, NY 10036

Description of Services Being Provided: LPN

Scope of Contract (Choose one that best fits):
[] Analysis [] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services ~ [] Surveying [ ] Environmental Services
X] Health Services [ ] Mental Health Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0 0 $0.00

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations Phone #: (315) 512-5893
el

Preparer’s Signature:
Date Prepared: 04/15/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8259 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 1.00 163.00 $31,377.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 163.00 $31,377.50
Grand Total 1.00 163 $31,377.50

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

L aShene Sw%

Preparer’s Signature:
Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8260 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: L@SZ&M SMW
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8261 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: LaShone Swum;%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8262 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer’s Signature: L aShone Sm&m%
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8263 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 1.00 75.25 $5,794.25
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 75.25 $5,794.25
Grand Total 1.00 75 $5,794.25

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: Lﬂs%ﬁ% Swu;w%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8264 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 10.00 493.50 $54,342.75
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 10.00 493.50 $54,342.75
Grand Total 10.00 493 $54,342.75

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: Aone Seweer U‘f?

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8265 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108
Preparer’s Signature: L aShene SM&W
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8266 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: @S@% Smuw%

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8267 Agency Business Unit: OASO1
Contract Term: 01/01/2025 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: Ethan Allen Personnel Group, Inc. d/b/a Ethan Allen Staffing
Contractor Address: 59 Academy Street, Poughkeepsie, NY 12603

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[ 1 Analysis  []Evaluation []Research [ Training

[] Data Processing  [] Computer Programming  [_] Other IT consulting

[ 1 Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[ ] Health Services  [_] Mental Health Services

[J Accounting  [] Auditng  [] Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 0

Name of person who prepared this report: David Appel
Title: Payroll Administrator Phone #: 845-471-9667
Preparer’s Signature: DM@W

Date Prepared: 05/22/25

(Use additional pages, if necessary) Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM B

New York Siate Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS
Contract Number: PO#8268

Contract Term: 11/01/2024 to 03/31/2025
Contractor Name: Clover Health Services LLC
Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

Agency Business Unit: OAS01
Agency Department ID: 3670000

Scope of Contract (Choose one that best fiis):

JAnalysis  [Evaluaton [JResearch [ Training
[ Data Processing  [] Computer Programming  [[] Other IT consulting
O Engineering [ Architect Services [ Surveying [ Environmental Services
[ Health Services Mental Health Services
O Accounting  [J Auditing [ Paralegal [JLegal [J Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Reglistered Nurse 3.00 232,00 $16,320.00
B 0.00 | 0.00 $0.00 |
o 0.00 0.00 $0.00
0.00 0.00 $0.00
T 0.00 0.00| $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 | 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 000 0.00 $0.00
0.00 - 0.00 $0.00
Total this Page 3.00 232.00 $16,320.00
Grand Total 3.00 232 $16,320.00

Name of person who prepared this report: Sudhakar B

Title: Manager N X
Preparer's Signature: 2
Date Prepared: 04/23/2025

(Use additional pages, if necessary)

Phone #: (914) 293-5001
Ext - 404

Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Nama: OASAS
Contract Number: PO# 8269

Contract Term: 01/01/2025 to 03/31/2025
Contractor Name: Clover Health Services LLC
Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601
Description of Services Being Provided: Nursing

Agency Business Unit: OAS01
Agency Department ID: 3670000

Scope of Contract (Choose one that best flts):

[ Analysis [ Evaluation [} Research [ Tralning
[ Data Processing [ Computer Programming [ Other IT consulting
O Engineering [ Architect Services  [J Surveying [ Environmental Services
[ Health Services ] Mental Health Services
[ Accounting  [J Auditing  [J Paralegal [Jlegal [ Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Licensed Practical Nurse 0.00 0.00 $0.00
0.00 0.00 ~ $0.00
| 1 0.00 0.00 $0.00
i 000 0.00 $0.00
0.00 0.00 8000 |
0.00 0.00 $0.00
0.00 0.00 $0.00 |
B 0.00 000 $0.00
- - o000 0.00 $0.00 |
B 0.00 0.00 ] $0.00
- 0.00 0.00 $0.00
B ] 0.00 0.00 $0.00
0.00 000 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Sudhakar B
Title: Manager

Preparer’s Signature:
Date Prepared: 04/22/2025

Ext - 404

N4

(Use additional pages, if neceasary)

Phone #: (914) 293-5001

Page 1 of 1



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8270 Agency Business Unit: OAS01
Contract Term: 11/01/2024 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601

Descriptlon of Services Being Provided: Mental Health Services

Scope of Contract (Choose one that best fits):

[JAnalysis [JEvaluaton [ Research [ Tralning

[ Data Processing [ Computer Programming  [J Other IT consulting
[JEngineering [ Architect Services  [J Surveying [l Environmental Services
[ Health Services DX Mental Health Services

O Accounting  [J Audiing  [J Paralegat [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Registered Nurse ) 3.00 | 626,33 $44,193.10
0.00 0.00 ~ $0.00
o 0.00 0.00 $0.00
0.00 | 0.00 $0.00
- 0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0.00 | 000 $0.00
0.00 | 0.00 $0.00
) 0.00 0.00 $0.00
0.00 | 0.00 B $0.00
0.00 0.00 $0.00
Total this Page 3.00 626.33 $44,193.10
Qrand Total 3,00 626 $44,193.10

Name of person who prepared this report: Sudhakar B

Phone #: (914) 293-5001

Title: Manager h ‘:.’ Ext - 404
Preparer's Signature: AN
Date Prepared: 04/22/2025

(Use additional pages, If necassary) Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO# 8271 Agency Business Unit: OAS01
Contract Term: 01/01/2025 to 03/31/2025 Agency Department ID: 3670600
Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, Fl. 4, White Plains, NY 10601

Description of Services Being Provided: Nursing

Scope of Contract (Choose one that best fits):

[ Analysis [JEvaluaton [C] Research  [] Training

[ Data Processing ] Computer Programming [ Other IT consuiting

[J Engineering  [] Architect Services [ Surveying [ Environmental Services
[0 Health Services  [X] Mental Health Services

[ Accounting  [J Auditing [] Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

 Licensed Practical Nurse 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

B B 000/ 000 $0.00
0.00 000 80,00

0.00 0.00 N $0.00

0.00 0.00 | - $0.00

0.00 0.00 $0.00

) 0.00 0.00 $0.00

0.00 | 0.00 | $0.00
0,00 | 0.00 $0.00 |

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Sudhakar B
Title: Manager Phone #: (914) 293-5001

i/ Ext - 404
Preparer's Signature: ~~ ~J X

Date Prepared: 04/22/2025

Y

(Use additional pages, If necassary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8280 Agency Business Unit: OAS01
Contract Term: 1/1/2025 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston Street, 2" Floor, Brooklyn, NY 11217

Description of Services Being Provided: Nursing Staff

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [] Training

[ ] Data Processing  [_] Computer Programming  [_] Other IT consulting

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
X] Health Services [ Mental Health Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 3.00 989.00 $158,648.88
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 989.00 $158,648.88
Grand Total 3.00 989 $158,648.88

Name of person who prepared this report: LaShone Sweeney

Phone #: (718) 643-4880 ext.

Title: Human Resources Manager 108

Preparer’s Signature: L adhone SMW
Date Prepared: 5/1/2025 J

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: PO#8297 Agency Business Unit: OAS01
Contract Term: 01/01/2025 to 03/31/2025 Agency Department ID: 3670000
Contractor Name: EGA Associates, LLC

Contractor Address: 602 Clay Ave., Suite 200, Jeannette, PA 15644

Description of Services Being Provided: Healthcare Services

Scope of Contract (Choose one that best fits):
[] Analysis [ ] Evaluation [ ] Research [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services  [] Surveying [ ] Environmental Services
X] Health Services  [] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141-00 Registered Nurses 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Vanessa Greene

Title: Revenue Analyst Phone #: 215-565-1034
Vaneaea L. %wm
Preparer’s Signature:

Date Prepared: 5/6/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: T001295 Agency Business Unit: OAS01
Contract Term: 01/01/2022 to 12/31/2024 Agency Department ID: 3670000
Contractor Name: Brown & Peisch, PLLC

Contractor Address: 1233 20" St. NW, Washington, DC 20036

Description of Services Being Provided: Legal Services

Scope of Contract (Choose one that best fits):

[1Analysis  []Evaluation []Research  [] Training

[] Data Processing [l Computer Programming ] Other IT consulting
[]Engineering  [] Architect Services [ Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[1Accounting [ Audiing [ Paralegal [X]Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Lawyers 7.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 7.00 0.00 $ 0.00
Grand Total 7.00 0 $0.00

Name of person who prepared this report: Grace Wright

Title: Office Manager p%u,\_ . Phone #: 202-499-4258
Preparer’s Signature: /i% XA_
R A (._____.-—\::—

Date Prepared: 5/21/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-5 (Effectve 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: TC01300 Agency Business Unit: OAS01
Contract Term: 04/01/2023 to 09/30/2025 Agency Department ID; 3670000
Contractor Name: Rescue Agency

Contractor Address: 2437 Morena Blvd., San Diego, CA 92110

Description of Services Being Provided: Credentialing Management System

Scope of Confract (Choose one that best fits):

[J Analysis []Evaluaton [ ]Research [ Training

[ Data Processing  [] Computer Programming  [] Other IT consulting
[JEngineering [ Architect Services ] Surveying [ Environmental Services
B4 Health Services  [] Mental Health Services

] Accounting  [J Auditing [ Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-1161.00 40.00 938.00 $82,500.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0oo| 0.00 $0.00
0.00 0.00 $0.00
000| 0.00 | $0.00 |
0.00 0.00 $0.00
0.00 0.00 | - $0.00
0.00 0400 $0.00
0.00 0.00  $0.00
Total this Page 40.00 938.00 $82,500.00
Grand Total 40.00 938 $82,500.00

Name of person who prepared this report: Connor Lynch

Title: EVP, Managing Director Phone #: 619-231-7555 x129

Preparer's Signature:
Date Prepared: 4/10/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: T001300 Agency Business Unit: OAS01
Contract Term: 04/01/2023 to 09/30/2025 Agency Department ID: 3670000
Contractor Name: Rescue Agency

Contractor Address: 2437 Morena Blvd., San Diego, CA 92110

Description of Services Being Provided: Credentialing Management System

Scope of Contract (Choose one that best fits):

[J Analysis ~ [J Evaluation  [] Research [ Training

[] Data Processing [ Computer Programming [ Other IT consulting

[J Engineering [ Architect Services [ Surveying  [] Environmental Services
[0 Health Services  [] Mental Health Services

[0 Accounting [ Auditing ~ [] Paralegal [ Legal  [X Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
fglpgt:,th;::;t;les fulfilled prior to this 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 B . 0.00 _ $0.00 | .
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this réport: Sarah Grace

Title: Sr. Account Manager Phone #: (916) 670-5497

Preparer’s Signature: Sarah, ygodcé

Date Prepared: 5/1/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: OASAS

Contract Number: T001320 Agency Business Unit: OAS01
Contract Term: 3/01/2024 to 2/28/2025 Agency Department ID: 3670000
Contractor Name: Gemini Research, Inc.

Contractor Address: 220 Grove Street, Northampton, MA 010680

Description of Services Being Provided: Gap Analysis

Scope of Contract (Choose one that best fits):

Analysis [] Evaluaton []Research  [] Training

[J Data Processing  [] Computer Programming  [] Other IT consulting

O Engineering  [] Architect Services ] Surveying [ Environmental Services
(O Health Services  [] Mental Health Services

O Accounting [ Auditing [ Paralegal [JLegal [ Other Consutting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
19-3401.00 1.00 0.00 $40,500.00
E 000 | 0.00| $0.00
0.00 0.0 $0.00
0.00 0.00 $0.00
o 0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
Total this Page 1.00 0.00 $40,500.00
Grand Total

Name of person who prepared this report: Rachel Volberg

Title: President Phone #: 413-584-4667
Preparer's Signature: Kackdd V. "g*f’t;?

Date Prepared: 4/14/2025

{Use additional pages, if necessary) Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B
~ New York State Consultant Services
Gontractor’'s Annual Employment Report
! Report Period: April 1, 2024 to March 31, 2025
] Contracting State Agency Name:  QOASAS
Contract Number: T001321 Agency Business Unit: OASOC1
Contract Term: 6/01/2024 to 9/30/2024 Agency Department ID: 3670000
Contractor Name: Debra Rhoades dba Rhoades to Recovery
Contractor Addresa:: 8459 SW 92 Street, Unit E, Ocala, FL 34481
Description of Services Being Provided: Training
‘ Scope of Contract (Choose one that best fits):
[(JAnalysis  []Evaluation [JResearch [X Training
[ Data Processing  [] Computer Programming  [] OtherIT consulting
[ Engineering I:-I Archltect Services [ ] Surveying  [] Environmental Services
[ Health Services | [] Mental Health Services
[ Accounting I:I!Auditing (] Paralegat [JLegal [ Other Consulting
Number of Number of Amount Payabie
Employment:Category Employees Hours Worked Under the Contract
13-1151.00 0.02 80.00 $48,000.00
o 0.00 0.00 $0.00
000 0.00 ~ $0.00
0.00 o000 $0.00
0.00 0.00 | $0.00
B 000 000 $0.00
0.00 0.00 $0.00
- 0.00 0,00 $0.00
0.00 0.00 $0.00
- 0,00 0.00 $0.00
B - -~ p00| ©0.00 ~ §0.00
000 0.00 $0.00
- - 000 0.00| $0.00
Total this Page 0.02 80.00 $48,000.00
Grand Total 0.02 80 48000.00

Name of person who prepared this report: Debra Rhoades
Title: Owner, Rhoades to Recovery Training and Consulting
Preparer's Signaturg: _q p\’/lDlAL»v

Date Prepared: 4//11/2025

Phone #: 518-527-2693

(Use additional pages.: if necessary)

Page 1 of 1



FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: 04-12446 Agency Business Unit: OAS01
Contract Term: 12/21/2022 to 6/20/2025 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue, Suite 1, Albany, NY 12203

Description of Services Being Provided: Software Architect

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

X Data Processing  [X] Computer Programming  [_] Other IT consulting

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] Health Services  [_] Mental Health Services

[ 1 Accounting  []Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
OCHBIT12446 1.00 1,990.00 $163,995.90
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 1,990.00 $163,995.90
Grand Total 1.00 1,990 $163,995.90

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President l < t Mf’\ Phone #: (518) 250-4189

Preparer’s Signature:
Date Prepared: 04/30/2025

(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: 05-13184 Agency Business Unit: OAS01
Contract Term: 2/20/2024 to 8/19/2026 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue, Suite 1, Albany, NY 12203

Description of Services Being Provided: Software Architect

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

X Data Processing  [X] Computer Programming  [_] Other IT consulting

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] Health Services  [_] Mental Health Services

[ 1 Accounting  []Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
OCHBIT13184 1.00 1,869.00 $172,303.11
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 1,869.00 $172,303.11
Grand Total 1.00 1,869 $172,303.11

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President l i \ V\/V‘/\IW\ Phone #: (518) 250-4189

Preparer’s Signature:
Date Prepared: 04/30/2025

(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS

Contract Number: 05-13448 Agency Business Unit: OAS01
Contract Term: 8/30/2024 to 3/1/2027 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue, Suite 1, Albany, NY 12203

Description of Services Being Provided: Business Analyst

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

X Data Processing  [X] Computer Programming  [_] Other IT consulting

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] Health Services  [_] Mental Health Services

[ 1 Accounting  []Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
OCHBIT13448 1.00 926.00 $68,672.16
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 926.00 $68,672.16
Grand Total 1.00 926 $68,672.16

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President l i \ V\/V‘/\IW\ Phone #: (518) 250-4189

Preparer’s Signature:
Date Prepared: 04/30/2025

(Use additional pages, if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:

Contract Number: N/A Agency Business Unit: OAS01
Contract Term: 4/1/2024 to 3/31/2025 Agency Department ID: 3670000
Contractor Name: MoxielT Solutions Inc.

Contractor Address: 44025 Pipeline Plaza, Suite 110, Ashburn, VA 20147

Description of Services Being Provided: N/A

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research  [] Training

[] Data Processing [ ] Computer Programming  [] Other IT consulting

[ ] Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[]Accounting  []Auditng  [] Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0

Name of person who prepared this report: Krishna Lam
Title: President Phone #: 703-763-0777

i

e

Preparer’s Signature:
Date Prepared: 5/8/2025

(Use additional pages, if necessary) Page

of
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