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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: 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 
 Accounting        Auditing        Paralegal        Legal    Other Consulting 

Employment Category 
Number of 
Employees 

Number of  
Hours Worked 

Amount Payable 
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 

Name of person who prepared this report: Blesilda Nuqui 
Title: Assistant Director of Grants and Contracts Phone #: 518-474-5661 
Preparer’s Signature:  ________________________________ 
Date Prepared: 5/09/2025 

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

6.50 12,675 $  1,596,067.11



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 
 Accounting        Auditing        Paralegal        Legal    Other Consulting 

Employment Category 
Number of 
Employees 

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

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 

Name of person who prepared this report: 
Title:    Phone #: 

Page  of  

X

13.1111.00

29.80 58,110 $3,617,035.71

Blesilda Nuqui
Assistant Director of Grants and Conracts 518-474-5661

Preparer’s Signature:  ______________________

Date Prepared:  5/ 9  / 2025  

(Use additional pages, if necessary) 
11











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: C004435 Agency Business Unit: OAS01 

Contract Term:  06/01/2023   to   09/30/2025 Agency Department ID:  3670000  

Contractor Name: Partnership to End Addiciton 

Contractor Address: 711 3rd 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.   

 
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        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

CLINICAL RESEARCH 
COORDINATOR 11-9121.01 

3.00 47.33 $2,851.35 

COMPUTER & INFORMATION 
RESEARCH SCIENTISTS 15-1221.00 

3.00 3,240.30 $119,662.99 

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 & Controller Phone #: 21-973-3527 

Preparer’s Signature:  ________________________________ 

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: OAS01 

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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 Finance and Operations Phone #: 203-906-3475 

Preparer’s Signature:  ________________________________ 

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: C006718 Agency Business Unit: OAS01 
Contract Term:  9/01/2024   to   8/31/2025 Agency Department ID:  3670000  
Contractor Name: Vibrant Emotion Health  
Contractor Address: 80 Pine Street, 19th Floor, New York, 
Description of Services Being Provided:  Mental Health 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

QI Managers and QI Specialist 13.00 916.00 $40,122.14 
Sr Workforce Managers and Analysts 4.00       $26,111.48 
Senior Supervisors 13.00       $32,658.15 
Admin (tech, of f ice, data engineers) 10.00 493.00 $31,154.51 
Operations Managers & Assistants 20.00       $44,709.07 
Supervisors (Shif t) 16.00 4,673.00 $41,528.85 
Specialized Serv & prog Director/Assist 
Dir 27.00 1,587.00 $134,810.64 

Clinical Staf f r 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 
Prepare's Signature: Julie E. Kapadia 

Phone #: 646-509-3038 
 

Preparer’s Signature:  ________________________________ 
Date Prepared: 05/22/2025     

(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: NYS Office of Addiction Services and Supports 
Contract Number: PH68613 
Agency Business Unit: ABC01 
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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 Phone #: (518) 250-4189 
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 

 

Contracting State Agency Name:  Office of Addiction Services & Supports 
Contract Number: PH68617 
Contract Term: 7/1/2019 to 6/30/2029 

Agency Business Unit: OAS01 
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 

New York State Consultant Services 
Contractor’s Annual Employment Report 

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

 

Scope of Contract (Choose one that best fits): 
Analysis Evaluation Research Training 
Data Processing Computer Programming X Other IT consulting 
Engineering Architect Services Surveying Environmental Services 
Health Services Mental Health Services 
Accounting Auditing Paralegal Legal Other Consulting 

 
Employment Category 

Number of 
Employees 

Number of 
Hours Worked 

Amount Payable 
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 

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: 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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

Software Architect (OCHBIT12504, 
OCHBIT13219, OCHBIT13262) 3.00 6,042.25 $560,766.78 

      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:  ________________________________ 
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:  OAS01     
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): 

☐ Analysis       ☐ Evaluation       ☐ Research       ☐ Training 
☐ Data Processing       X Computer Programming       X Other IT consulting 
☐ Engineering       ☐ Architect Services       ☐ Surveying       ☐ Environmental Services 
☐ Health Services       ☐ Mental Health Services 
☐ Accounting       ☐ Auditing       ☐ Paralegal       ☐ Legal       ☐ Other Consulting 

Employment Category  Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

15-1232.00 Computer Support 
Specialists (OCHBIT13335) 1.0 1625.5 121,733.70 

    

    

    
    
    
    

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:  ________________________________ 

Date Prepared:  5/14/2025        

(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#

Contract Term; "f"/ / / lQA to 3 1311

Contractor Name: Michael Giammarrino dba Language Today

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

Description of Services Being Provided:

Agency Business Unit: OAS01

Agency Department ID: 3670000

ZLn'i&r ccs

Scope of Contract (Choose one that best fits):

n Analysis [Z1 Evaluation CH Research
□ Data Processing □ Computer Programming

□ Engineering □ Architect Services

□ Health Services O Mental Health Services

□ Accounting G Auditing G Paralegal G Legal

G Training

G Other IT consulting

G Surveying G Environmental Services

G Other Consulting

Amount Payable
Under the Contract

Number of

Hours Worked

Number of

Employees
Employment Category

112.5ICrA-efpre:\irv, ^erviCcf^
5 7

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$ 0.00Total this Page 0.000.00

Grand Total

Name of person who prepared this report:

Title: pfcsidm-l- „ ' ,
Preparer’s Signature: 7 I UlhCwi

Date Prepared: ^

Phone#: ~ / - 4133

■/ (Ultriahl/lto
/

I /Page

(Use additional pages, if necessary)

34, Ulo) rente- 4V3



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: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd Floor, Brooklyn, NY 11217 
Description of Services Being Provided:  Registered Nurses   

 
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        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

RN 12.00 3,546.75 $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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#6550 Agency Business Unit: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd Floor, Brooklyn, NY 11217 
Description of Services Being Provided:  Licensed Practical Nurses   

 
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        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#6554 Agency Business Unit: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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: OAS01 

Contract Term:  10/25/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#6562 Agency Business Unit: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#6567 Agency Business Unit: OAS01 

Contract Term:  10/25/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#6572 Agency Business Unit: OAS01 

Contract Term:  10/25/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#6576 Agency Business Unit: OAS01 

Contract Term:  10/25/2022   to   10/26/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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, 2nd Floor, Brooklyn, NY 11217 
Description of Services Being Provided:  Registered Nurses   

 
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        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd Floor, Brooklyn, NY 11217 
Description of Services Being Provided:  Registered Nurses   

 
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        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager   
Phone #: (718) 643-4880 ext. 
108  

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#6975 Agency Business Unit: OAS01 

Contract Term:  9/15/2023   to   3/31/2025 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 1501 Broadway, 12th 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        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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# nMH
Contract Term;^ // 1^^
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain Road Mahwa^^ [MY 07430 ,
Description of Services Being Provided:

Agency Business Unit: OAS01

Agency Department ID: 36700003 ^5to

Scope of Contract (Choose one that best fits):

□ Evaluation □ Research □ Training

□ Computer Programming □ Other IT consulting

□ Architect Services □ Surveying □ Environmental Services

□ Mental Health Services

□ Auditing □ Paralegal □ Legal □ Other Consulting

□ Analysis

□ Data Processing

□ Engineering

□ Health Services

□ Accounting
Amount Payable
Under the Contract

Number of

Hours Worked

Number of

Employees
Employment Category

Xn4€rjyri^hn^ 3ervic^
O0o

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$ 0.00Total this Page 0.000.00

Grand Total

Name of person who prepared this report:
Title: PresMcnf-
Preparer’s Signature:

Date Prepared: 5

Phone #:

^YU-cAoLtVj/dmmaMM
j of /Page

(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#^
Contract Term: ¥ / //^
Contractor Name: Michael Giammarrino dba Language Today

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

Description of Services Being Provided: ZErrlernr^'n^

Agency Business Unit: OAS01

Agency Department ID: 36700003 idh 33to

Scope of Contract (Choose one that best fits):

O 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
Amount Payable
Under the Contract

Number of

Employees

Number of

Hours Worked

Employment Category

Th-jgrprefir^
3enrlce^ 00 0

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.000.00

$0.000.000.00

$0.000.00 0.00

$0.000.00 0.00

Total this Page $ 0.000.00 0.00

Grand Total

Name of person who prepared this report:

Title: Pres/4cnf , A,
Preparer’s Signature: y ■

Date Prepared: Sikl '

Phone #:

/ot /Page

(Use additional pages, if necessary)

I







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# ,

Contract Term: Hi 11
Contractor Name: Michael Giammarhno dba Language Today

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

Description of Services Being Provided:

Agency Business Unit: OAS01

Agency Department ID: 36700003i3h ^5to

Ills.jjn -hrnr£.

Scope of Contract {Choose one that best fits):

Q Analysis D Evaluation

n Data Processing

n Engineering □ Architect Services

□ Health Services

n Accounting |

□ Research D Training

□ Computer Programming □ Other IT consulting
\Z\ Surveying CD Environmental Services

n Mental Health Services

n Auditing □ Paralegal □ Legal Q Other Consulting

Amount Payable
Under the Contract

Number of

Hours Worked

Number of

Employees
Employment Category

(99

zrnHa^j}fcz-hn^
o0■)cr\/i.C^5

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$ 0.00Totai this Page 0.000.00

Grand Total

Name of person who prepared this report:

Title: Presiciqrr
Preparer's Signature:

Prepared: 5it] ^3

Phone #:
1

'vyiLcfiMiJ.
T

Date

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







AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

Report Perio(j: April 1,2024 to March 31.2025

Contracting State Agency Name: OASAS

Contract Number: PO#

Contract Term: 4 iliA^ to 3/3f/ 2^
Contractor Name: Michael Giammarrino dba Language Today

Contractor Address: 520 Green Mountain

Description of Services Being Provided:

Agency Business Unit; OAS01

Agency Department ID: 3670000

Road, Mahway, N

jyyj^jTreAn ng 5Y5
y 07430

Scope of Contract {Choose one that best fits):

□ Analysis □ Evaluation O Research □ Training

r~l Data Processing □ Computer Programming □ Other IT consulting

n Engineering □ Architect Services O Surveying C] Environmental Services

□ Health Services O Mental Health Services

□ Accounting □ Auditing □Paralegal □legal □ Other Consulting
Number of

Employees
Amount Payable

Under the Contract

Employment Category Number of

Hours Worked

Oa o
$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

Total this Page $ 0.000.00 0.00

Grand Total

Name of person who prepared this report:

Title: , a U‘
Preparer’s Signature:

Date Prepared: Slifl

Phone #:

I /Page

(Use additional pages, if necessary)







AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

Report Perio(d: April 1. 2024 to March 31,2025

Contracting State Agency Name: OASAS

Contract Number: PO#

Contract Term: Hill M to 3

Contractor Name: Michael Giammarrino dba Language Today

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

Description of Services Being Provided:

Agency Business Unit: OAS01

Agency Department ID: 3670000

f

Scope of Contract (Choose one that best fits):

O Analysis □ Evaluation Q Research Q Training

O Data Processing □ Computer Programming O Other IT consulting

O Engineering dl Architect Services CH Surveying O Environmental Services

n Health Services dl Mental Health Services

r~l Accounting dl Auditing d| Paralegal d| Legal dl Other Consulting

Employment Category Number of

Employees

Number of

Hours Worked

Amount Payable
Under the Contract

ooCl
$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

Total this Page $ 0.000.00 0.00

Grand Total

Name of person who prepared this report:

Title: 'presiderr'
Preparer’s Signature:

Date Prepared:

Phone #:
r

Page /of /
(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#

Contract Term: ' . .

Contractor Name: Michael Giammarrino dba Language Today

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

Description of Services Being Provided:

Agency Business Unit; OAS01

Agency Department ID: 36700003 /3I/to

I

^eJC\i\Ce^

Scope of Contract (Choose one that best fits):

O Analysis [H Evaluation □ Research D Training

O Data Processing Q Computer Programming O Other IT consulting

\Z\ Engineering Q Architect Services CH Surveying O Environmental Services

n Health Services Q Mental Health Services

O Accounting \Z\ Auditing Q Paralegal O Legal O Other Consulting

Employment Category Number of

Employees

Number of

Hours Worked

Amount Payable
Under the Contract

t

O Oc
$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

$0.000.00 0.00

Total this Page $ 0.000.00 0.00

Grand Total

Name of person who prepared this report:
Title: pfe'did^T ,
Preparer’s Signature; YUo/il/1 cogyUi
Date Prepared: 5i^i3i5

Phone #:

Page | of
(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#

Contract Term: ^///4V
Agency Business Unit: OAS01

Agency Department ID: 3670000Si^ii
Contractor Name: Michael Giammarrino dba Language Today

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

Description of Services Being Provided:

to

!

l^reH/y 5^’ri/
c^5

Scope of Contract (Choose one that best fits):

r~l Analysis O Evaluation [Z| Research

□ Data Processing □ Computer Programming

n Engineering D Architect Services

n Health Services

r~l Accounting |

□ Training

n Other IT consulting

O Surveying CH Environmental Services

n Mental Health Services

□ Auditing □ Paralegal □ Legal n Other Consulting

Amount Payable
Under the Contract

Number of

Hours Worked

Number of

Employees
Employment Category

ZLn-lernre+jnn V
$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$0.000.000.00

$ 0.00Total this Page 0.000.00

Grand Total

Name of person who prepared this report:

Title: iden't Phone #:

pres
Preparer’s Signature:

Date Prepared: 5l^l d^5

/
f

1

Page J of j
(Use additional pages, if necessary)

'Jdh/} L, Al^rrs











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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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:  ________________________________ 

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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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#8249 Agency Business Unit: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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#8252 Agency Business Unit: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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#8254 Agency Business Unit: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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#8255 Agency Business Unit: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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#8256 Agency Business Unit: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: OAS01 

Contract Term:  10/20/2022   to   10/26/2027 Agency Department ID:  3670000  

Contractor Name: Tryfacta Inc. 

Contractor Address: 150 Broadway, 12th 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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#8267 Agency Business Unit: OAS01 

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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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:  ________________________________ 

Date Prepared: 05/22/25     

(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#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, 2nd 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 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

Title: Human Resources Manager 
Phone #: (718) 643-4880 ext. 
108  

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#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 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 

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: 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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 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:    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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 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:    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): 

 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
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 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: MoxieIT 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      Auditing        Paralegal     Legal    Other Consulting 

Employment Category 
Number of 
Employees 

Number of  
Hours Worked 

Amount Payable 
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 

Preparer’s Signature:  ________________________________ 

Date Prepared: 5/8/2025 

(Use additional pages, if necessary) Page  of  
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