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AC 3272-S (Effective 4/12)

I
FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31 , 2016

Contracting State Agency Name:
Contract Number: C000265
Contract Term: 09/01/2013 to 08/31/2016

Statewide Financial System
Agency Business Unit: SFS01
Agency Department ID: 1320200

Contractor Name: Oranix Solutions Inc.
Contractor Address: 13 Dutch Meadows Drive, Cohoes, NY 12047
Description of Services Being Provided: Database Administration

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Training
o Data Processing o Computer Programming ~ Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services
o Acco1unting o Auditing o Paralegal o Legal o Other Consulting

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

15-1141,00 1.00 2,236.25 $261,641.25

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 2,236.25 $261,641.25

Grand Total

Name of person who prepared this report: Limin Guo

Title: President
Preparer's Signature: /''/ .:..,..._-- ...~~:.:~:---

C _..__ _..__, ,.,.._ __..::so

Phone #: 5182584173

Date Prepared: 04/16/201~

(Use additional pages, if necessary) Page of



FORMS
OSC Use Only:

Reporting Code:

CateclOry Code:

State Consultant Services
Contractor's Annual Employment Report

Re1?_ortPeriod: April 1, Q,o 15 to March 31, ~O 1(0

Contracting State Agency Name: Agency Code:
Contract Number: GCQ) :Vol I '3;;(_O ~oO
Contract Term:5 / \ / 115 to 3 (3/ / I (_p
Contractor Name: meTA f 0 rt~t(S, UJ".' I
Contractor Address: 29){O Qvt2-·fbe_ ~tR-,f'f.., I QUAl{ 8:;0 (M.U£4-N I VA ~7AOl.-
Description of Services Being Provided:

Q,QN 8LLLl1 N 6 ~t K.0 t ex ~
Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0 d'
Data Prbcessing0 Computer Programming0 Other IT consulting
Engine~ring0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0 >,J'"

Accounting0 Auditing 0 Paralegal 0 Legal 0 Other Consuiting ~

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract\I _ I 0 I\ -'DO , 9vttl \ Ji~II~-Vltl'131'5 - IIOv\ - QO .3 311\,50 -3'-\~, 1Q4. 1'1IS-1l31-fJ) X Q491 I rl4Co ~~ .O{pl~ - W1'Q-cA J_ Q.:(s4 [PO?,_, , (pQ__ C) , t.f4IS-\\Cl,g -02 13 ~o 01(0 LL~i"I, g35,\51

I

Total this paqe
Grand Total ~1 ~~ ~oq( 50 '1\~L\5\l.t3\

Name of person who prepared this report: Pu Mz4-
Preparer's Signature: ---'",.'-r--;&'-I •.•..J .._f. _f:_--~k-~----.-,--- _
Title: I Phon~ #:
Dat_ePrepared: 1 /),7/ ,6
Use additional pages if necessary)

51/ I !), /~ [45/
Page of



FORMS

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: Apl-il 1,2015 to March 31, ;:LDll,o

Contracting State Agency Name: <s:io1o WI r:Le_ ~- \_V\ClnCU:lJ . S:~'_jY7
Contract Number:C_ OO(l:J_ leg Agency Buvsiness Unit 51='50 \
Contract Term: I:) / I ItS to }I (3:."'/ / (r. Agency Department ID::: ,?-a 0 ;;}OO
Contractor,Name: emF\- ~S;,LLL~ Se~n)' .'_ _.

La~~ll' Ii\)''{ . lJ.. ) 1 D
Contractor Address:-(DO \.\r~ S.che~~ ~Qd. , I ,

Description of Services Being Provided:
-Cons,UJ i-WL9 Sev\) _CDY'l'-\)V\-e_y--

Scope of Contract (Choose oile that best fits):

o Analysis D EvaluCltion D Research D Training
o Data Iprocessing ~omputer Programming OOther IT consulting
o Engineering o Architect Services o Surveying .D Environmental Services
D Health Services D Mental Health Services

o Accounting D Auditing o Paralegal o Legal o Other Consulting

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

l ;2'7~ 4() I ~ (l ()

I

t tfllJ; {10()
Total this page I --if ;,)1'J-. iT $ 0.00

Grand Total I {)_i7 :; LfO, g/'In . '

'Name of person who prepared this report: ~Ct. )\ct-<errnO-fl
Title: A t ~Q_~ . () ~I

Preparer's Signature: 0c ,,-...o_ y.e.. k.U\_.'"'f"~

Date Prepared S /10/ I&.,
(Use additional pages, if necessary)

Phone #: 5'J C;]'- 1f? 3- 9L)03

Page I of (



FORM B OSC Use Only:

Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: NYS OGS HBITS / ITS SFS
Contract Number: PH65772
Contract Term: 11/01/2012 to 10/31/2017
Contractor Name: GENESYS Consulting Services, Inc.
Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205
Description of Services Being Provided: Hourly Based IT Services

Agency Code:
r~dDd..CO

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research D Training 0
Data Processing 0 Computer Programming ~ Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal D Legal 0 Other Consulting 0

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

Computer Systems Analysts 3 4,113.00 $308,392.75

Total this pa~e 3 4,113.00 $308,392.75
Grand Total 3 4,113.00 $308,392.75

Name of person who prepareflthts re~wri~ta Maiello
Preparer's Signature: 1:../t.:~4t~Jj+-iU,",lt.er2
Title: Business Office Manager Phone #: 518-459-9500
Date Pre ared: 5/11/2016
Use additional pages if necessary) Page 1 of 1



FORMB OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: NYS SFS
Contract Number: PH65773
Contract Term: 10101/2012 to 09/30/2017
Contractor Name: liT Inc
Contractor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Services Being Provided: IT Services

Agency Code: , 13~o-aOO

I

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming [gJ Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

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

15-1121.00 Computer Systems
Analysts 2 2289.5 $ 172037,92
15-1131.00 Computer Proqrammers 5 10864.5 $ 892507.41
15-1199.01 Software Quality
Assurance Enqineers and Testers 1 2056 $ 118734.01

Total this paqe 8 315 $ 22958,39
Grand Total 8 15210 $ 1183279.34

Name of person who prepared this report: Dinesh Gulati
Preparer's Signature: ---'__ ----_
Title: Managing Director
Date Pre ared: 5/5/2016
Use additional pages if necessary) Page 1 of



FORMS

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: NYS Office of General Servicesl
NYS Statewide Financial Systems
Contract Number: PH65775 Agency Business Unit: . _5FSoI
Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID: i~7.:_()d....O()
Contractor Name: NTT DATA, Inc.
Contractor Address: 18 Corporate Woods Blvd., Albany,
NY 12211
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

o Analysis DEvaluation o Research o Training

o Data Processing o Computer Programming 00ther IT consulting

o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services

o Accounting o Auditing o Paralegal o Legal o Other Consulting

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

Information Technology Project 1 1225 $91,642.25Manaqers
Software Developers, Applications 1 1999 $142,704.31

Total this page 2 3224 $234,346.56

Grand Total 2 3224 $234,346.56

Name of person who prepared this report: Carol Fitzgerald

Title: Delivery Directo~ ~fi\O r2-t~/V"\ ,~nhl
Preparer's Signature:~ UI_~

Date Prepared: 5/9/2016 -

(Use additional pages, if necessary)

Phone #: 518-815-2057

Page 1 of 1



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2015 to March 31,2016

Contract Number: PH65776
Contract Term: 11/01/2012 to 10/31/2017

Agency Business Unit:
Agency Department ID: \~~C)'d.C(:)

Contracting State Agency Name: NYS Statewide Financial Systems (SFS)

Contractor Name: Knowledge Builders Inc.
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Business Analyst

Scope of Contract (Choose one that best fits):
~ Analysis I 0 Evaluation 0 Research 0 Training

o Data Processing ~ Computer Programming ~ Other IT consulting

o Engineerjng 0 Architect Services 0 Surveying 0 Environmental Services
D Health sirvices D Mental Health Services

D Legal D Other ConsultingDAccounting DAuditing 0 Paralegal

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

15-1121.00 3 3,761 $1,009,966.03

I 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 3 3,761 $1,099,966.03

Grand Total 3 3,761 $1,099,966.03

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478

Preparer's Signature: _

Date Prepared: 05/05/2016

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31,2016

Contracting State Agency Name: NYS Statewide Financial Systems (SFS)
Contract Number: PH65776 Agency Business Unit:
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID:\~6-0-a.CO
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203
Description of Services Being Provided: Project Management

Scope of Contract (Choose one that best fits):
[8J Analysis DEvaluation o Research o Training
o Data Processing [8J Computer Programming D Other IT consulting
o Engineering o Architect Services D Surveying o Environmental Services
o Health Services D Mental Health Services
o Accounting o Auditing o Paralegal D Legal o Other Consulting

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

15-1199.09 1 264 $14,968.80
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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

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 1 264 $14,968.80

Grand Total 1 264 $14,968.80

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478

Preparer's Signature: _

Date Prepared: 05/05/2016

(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, 2015 to March 31, 2016

Contracting State Agency Name: NYS Statewide Financial Systems (SFS)
Contract Number: PH65776 Agency Business Unit:
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID:\~d._a'O.CD
Contractor Name: Knowledge Builders Inc.
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Programmer

Scope of Contract (Choose one that best fits):
[Z]Analysis I ~ Evaluation 0 Research 0 Training

~ Data Processing [Z]Computer Programming 0 Other IT consulting

o Enginee+g 0 Architect Services 0 Surveying 0 Environmental Services
o Health S1rvices 0 Mental Health Services
o Accountin1g o Auditing o Paralegal o Legal o Other Consulting

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

15-1131.00 1 611 $35,737.40
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1 611 $35,737.40

Grand Total 1 611 $35,737.40

Name of person who prepared this report: Sanjay KapaJJi
Title: Executive Vice President Phone #: 518-810-7478

Preparer's Signature: _
Date Prepared: 05/05/2016

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



FORM
B OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Statewide Financial Systems
Contract Number: PH65780
Contract Term: 11 /1 /12 to 10/31 /17
Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting (Various)

Agency Code: \~~('(j

Scope of Contract (Choose one that best fits):
Analysis Evaluation Research Training
Data Proce,ssing 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

15-1121.00 1 1158 $86,745.78
1 375 $22,072.50

15-1131.00 1 1165 $86,210.00

Total this paqe 3 2698 $195,028.28
Grand Total 3 2698 $195,028.28

Name of person who prepared t~is r~ort: lIakumari N. Patel
Preparer's Signature: bN(o.--hJ
Title: CEOiCFO Phone #: 518-218-1700
Date Pre ared: 4/26/16
Use additional pages if necessary) Page 1 of 1



FORM
B OSC Use Only:

Reporting Code:

CateQorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2015 to March 31, 2016

Contracting State Agency Name: Department of Financial Services
Contract Number: PH65780
Contract Term: 11/1/12 to 10/31/17
Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting (Various)

Agency Code: _
\~~06CC)

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 1417 $100,465.30
1 1493 $105,853.70

15-1151.00 1 1842 $175,266.30
15-1121.00 1 994.5 $74,498.00

1 769.75 $63,427.40

Total this paQe 5 6516.25 $519,510.70
Grand Total 5 6516.25 $519,510.70

Name of person who preparecrtpis report: lIakumari N. Patel
Preparer's Signature: __ "DJ.Y...::.i-;;;_;;;....;,,_(1.,WA_;;;.....;.. _

Title: CEO/CFO Phone #: 518-218-1700
Date Pre ared: 4/12/16
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, 2015 to March 31, 2016

Contracting State Agency Name: Statewide Financial Systems

Contract Number: PH 65782 Agency Business Unit: SFS01
Contract Term: 11/01/2012 to 10/30/2017 Agency Department 10: 1320200
Contractor Name: PSI INTERNATIONAL Inc.

Contractor Address: 4000 Legato Road, Suite 850 Fairfax VA 22033
Descriptio,:! of Services Being Provided: IT Services

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

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

Business Analyst - Senior 2 2,930.50 $ 191,068.60
Proiect Manaaer-Expert 1 1,441.50 $ 136,596.54
Specialist-Mid 1 1,615.75 $ 95,975.55

Total this Page 4 5,987.75 $ 423,640.69
Grand Total 4 5,987.75 $ 423,640.69

Name of person who prepared this report: S. Susan Hou

Title: Controller

Preparer's Signature: {._~_k_~__'_V9-__;;;=_ __
Date Prepared: 05/02/2016

Phone #: 703-621-5855

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



XXXXXX  1320200




