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AC 3272-S (Effective 4112)

FORM B

New York State
Contractor's Annui

Report Period: April 1

Contracting State Agency Name:A1 S Offic1
Contract Number: C-9-00-344
Contract Term: 0Io(i2 o I 2 to 0 I13fio
Contractor Name: 4dviica st RT'Ij, /
Contractor Address:5g
Description of Services Being Provided:

c3
Scope of Contract (Choose one that best fits):
O Analysis	 El Evaluation	 0 Research	 0 Training'
0 Data Processing	 0 Computer Programming 0 Other IT consulting
El Engineering	 El Architect Services	 0 Surveing	 D Environmental ServicesR Health Services	 Mental Health Services
[3 Accounting	 0 Auditing	 [J Paralegal	 [1 ..egal I [J Other Consulting

Number1ofNumber of	 Amount PayableEmployment Category 	 Employ 	 Hours Worked 	 Under the Contract(I/4/;	 o.00 /3 17/0 $0.00
0.00	 0.00	 $0.00
0.00	 I	 0.00	 $0.00
0.00	 0.00	 $0.00
0.060.00
0.00	 0.00	 $0.00.-	 H	 0.00	 $0.00
0.00	 0.00	 $0.00-
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
000	 I	 o.o	 $0.00
000	 0.00	 $0.00

Total this Page
Grand Total
__________0.00

0.00
/

-
Name of person who prepared this report:
Title: D 1	 fç-j7	 Phone#:9f9
Preparer's Signature: ________________________________
Date Prepared:

(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 202a.L1 to March 31, 2023
Contracting State Aency Name:tS O44C.ë $1
Contract Number L 'OO	

Agency Biness Unit:Contract Term:/d/6# Io *7/30-20	 Agency Department ID: 3,6 60 75
Contractor Address' 590 9 4J	 r	 ii ' 1
Description of Services Being Provided:

	 (cPiip dir t)

Scope of Contract (Choose one that best fits):
El Analysis	 0 Evaluation	 0 Research	 0 TrainingO Data Processing	 0 Computer Programming 0 Other IT consultingO Engineering	 0 :Architect Services 	 0 Surveying	 El Environmental Serviceso Health Services	 Mental Health Services
0 Accounting	 0 Auditing	 fl Paralegal	 0 Legal 0 Other Consulting

ii

Number of
Employees

Ef

=
=

=

KI

we

/	
ell

Number of
Hours Worked

3	 000
0.00
0.00
0.00
0.00
0.00
0_aD
0.00
0.00
0.00
o.00j
0.001
0.00]
0.001

3/	 1

Amount Payable
Under the Contract

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

$0.00

$0.00

Total this Page
Grand Tota

Name of person who prepared this report: L le-4&n n4
Title:	 i4)
Preparer's Signature:
Date Prepared:5 /1 1i c9O-3

(Use additional pages, if necessary)

Phone#:

Page 'of /



AC 3272-S (Effective 4112)

FORM B

New York State C
Contractor's Annual

Report Period: April 1 ,

Contracting State Agency Name:/V"/S
Contract Number: C'eI
Contract Term/Z o1j 9
Contractor Name:	 5.F4 rç I
Contractor Address: ZO	 ,,
Description of Services Being Provided:

Services

nent Report
rch 31, 20200

flZA/ 4 W€ -

Agency Business Unit 0v3, IIOJ
Agency Department ID:

,vQeoqo1g ,it) vthi Sç-v / ces

Scope of Contract (Choose one that best fits):
El Analysis 0 Evaluation 0 Research
El Data Processing 0 Computer Programming
El Engineering 	 0 Architect Services 0 Sui
El Health Services	 Mental Health Services
El Accounting	 0 Auditing	 El Paralegal

0 Training
0 Other IT consulting

rveing	 0 Environmental Services

0 Legal	 El Other Consulting

Employment Category
v/CL	 (.!

Total this
Grand Total

Number ofj	Number of
Employees ,	Hours Worked

Mel

E

mum [)I

Amount Payable
Under the Contract

*00-
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$000

$0.00l

$01
$0.001
$o.
$0.00774:4$

Name of person who prepared this report: kE
Title: D	 /	 ,f g'r2.3
Preparer!s Signature: 	 h1-4,h

Date Prepared: '//'IZO3

(Use additiona l pages, if necessary)

1
Phone#: t 9O s1
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Page /of 1



AC 3272-S (Eff 	 4/12)

FORM B

New York State
Contractor's Annu

Report Period: April 1

iItárit Services
ployment Report
to March 31, 202K

Contracting State Agency Name:,4J 	 cVf	 14.
Contract Number: 1- --9,0 / 7114	 A Mve,
Contract Term:	

geijicy Business Unit:0

Contractor Name:	
Agency Department ID:

Contractor Address:500	 '- /
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):
El Analysis	 El Evaluation	 0 Research	 0
El Data Processing El Computer Programming
[J Engineering	 El Architect Services 	 0 Surve
o Health Services	 'Mentaf Health Services
0 Accounting	 0 Auditing 0 Paralegal 0

0 Other IT consulting
rig	 D Environmental Services

IZ'Qther Consulting
Number

[Ii

/

Total this Page
Grand Total

Number of
Hours Worked

igaoe
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00j

0.001

i492J

Amount Payable
Under the Contract

/%1LZ10 s
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

u0

$ 0.00

Name of person who prepared this report: A
Title:	 IJ7	 *4
Preparer's Signature:
Date Prepared: S/

(Use additional pages, if necessary)

in

Phone#: /99I sg;

Page 1 of



Training
0 Other IT Consulting

ring	 Environmental Services

Legal	 0 Other Consulting

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

7	 -

Number of
Hours Worked

Jj

AC 3272-S (Effective 4112)

FORM B

New York Stat
Contractor's Ann

Report Period: April 
U

Contracting State Agency Name:
Contract Number: 1O S '7I'7
Contract Term: 1.5D gog to 01311,;2b
Contractor Name: f- ,41 c-1 h f4'Contractor Address: 5Q tk-4-IJr /çDescription of Services Being Provided:m,

)nsUltant Services
Employment Report
O2	 March 31, 2023.

j'L1i
Agency Business Unit:
Agency Department ID:

trA/Y/OOit
Ve412i

Scope of Contract (Choose one that best fits):
O Analysis D Evaluation 0 ResearchO Data Processing 0 Computer Programming
O Engineering	 0 Architect Services	 0 SuiO Health Services	 0 Mental Health Services
O Accounting	 0 Auditing	 D Paralegal

Employment Cateaorv	 1 
Number

Total this Page
Grand Total

MI

I

Name of person who prepared this report: 1.Title:	 C-vt
Preparer's Signature:
Date Prepared : ,5 /f

(Use additional pages, if necessary)

k£tL-p-a4

Phone #4f'7

Page jof j
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