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Permit and Certificate Unit STATE | of Labor

1220 Washington Ave.
Building 12, Room 185B WORKING FOR YOU

Albany, NY 12226

ww\@ﬁ\&‘y\ydﬁ\d&auﬁ\gu\d@@m sl Gl

Ja b plrll A 5 55 38 Jaal) dgan 4dld cJanll 538 (e (@)1971.1 anl) ) 130k
b el s J8 <l i 3 AT IR Y 5 e2a (& STl (a3 1000 s cada gy culd 0
s il iy a5 allall s J8 ale HAT DA LY gl o b ST ol jadd 1000 s ok i i e
bl s J8 < i 3 IS AV Sl = s ST 1 (33 3000
Lol il sall il 5 ) @y il g gase Al e b jaiosall L ks Lilia BLi) caalS o
Ciaal J84y gl (pe gaaal IS gl Clalal) ) gal @l cpls o Jguanll cullay 353 Jal ¢ha Ay gllaall e slaall o385 0080 ALY co iyl

LA
el dead 5 )1
ol syl 2
BJ}J&A“:\S_’}MQ\J&SJ&D X.A}S;J\D Z..Mylj K&JM\&M}A\&}J 3
A AAAT] el ASIA ] Basdme Ayl s CIDASILA T
sl 4
il el Al Balll /Al

- FEIN) sl Janll dga oy 2 68
 sadlfJ 5 psall/lllal) o
: panllfJ g el /llall Jads o)) Ssdll
S5 cAanai g Jiadl) Glad 73 5a3 JUS] Jaall dga e abilly allall 138 Sy 31 (addll e cany
W1 e e ) diall oSy
https://dol.ny.gov/letter-representation-complainant-representative-Is11
\JD (v.||:| wu;wdﬁww\qu\ mm\yw,m\u&u\m 5 Ja 9

e})ﬂ\muha\ﬂ)Jem\ )u\ea,‘dwtmdm,‘@da,n}\ggww\

© N o o

‘aidll ¥ 110
(=5 ) (=5 )
sl 10
PSS R P Bl il
(s RS 3 ) - ( ) il 3, =10

LS 138ara (12/25) Page 1 of 3


https://dol.ny.gov/letter-representation-complainant-representative-ls11

Al o g zagadl) 138 cra peul) g aladl 5 ) B i gall Gl giad) ) ) sue Al ) g colial B0 ol pualind) aa callal) 138 andl Ay ) quag
Jadia UME caad cullal) 13y a3l e g Jlay) a0 Baa) g e Allay B A gllaall jualiad) asan Jla)
O sie ol o3 Ganati G Cang ) 505 Y5 G 2nl s wge gl e ala @8l 5B Ce A saall il cild ST Guas sl Jas LA
el (3 5 e al¥) Jane (2 5 dada gl ol andlly a1 s J5Y) an¥) (1 Bas Ao Calige JSI L Los () 5k sl 48 Jamy 531 28 5l
ceelan¥l Glaall 2l )i ety 485 Y Aglall 5l (6 5 sl e dduaiill Glapadll (5 5 de dadl sl sl (4 5 Jend)
Bac e sl @dd ol i Bas e 5l 8 pIS Cpanaly a8 Y8 038 5 5S0e Cal (il gally 3l (g Al il g ol (o slial)
) sa
A J9 S i alal) (5 sin a N NYS-45 ¢330 z3sai 8 Jaus o LS g giaall 5alls il sall I aae a4y i A B
Of Jlsa¥l e s sl iy Vsl il alall e AlaiSa el 43506 JS1 5 cdpuialll ALl A3 gy il o) e V) (0 IS 8 gt
bl 23 saill (pe A AS 8 H36
aebiaill Cagi il as) goasiale JS 0 el 3D J<U 13a) 5 lia o 46 ghoan JS3 5 iy Jsan 6 Sl sleall Gasi i oy o cang
e US4 &3 a3 S & giadl a ¥y ol sall 3 391 dlae & sana (il
T SCE L JUPSE PYWON W EWCR I PO RS RU LRV SICHAE T PR FrE TG LU IS IPNUWE U 9 [ EWI JUP 0 U
Ao Sl sl 85 ) gl B ) A8 g dauay 45,8 L3 NYS-45
ISy e Gang 4l oz sall 138 8 Bilas eaia sl Calh 50 3000 I 2 a3 5 e J gaaall Jalill L) xS 5 kS 1)
(o8 Aaadinal) ALl Ay g I E DY) z3las 853 )) 5l AlE YT (e dsan o (A1 (5 sinall 5 4313 3 sail) 8 A S i) S Uaf
LAY Alaal) oyl ol Y )
a1 el Uad ¢ eanll Y JEal Jaans e olld 8 Loy elgs dalall il 5l s il g s Al e 38550 8,08 ) jeind e i) .C
A Al o) s lae e il gl Adlaiall Lslal S (e ol Sas e i Al Jasll dga o) e 2S5 amina 35 aulaa o
callall 138 2308 Gauss
LE Ge gl gl Go Daa Graai Jeall dga o cang 4l dlleal) iladaiall (o (ol aliah ol ) 550 Y 5 G g5l Jalall S 1Y) D
S gl 55 e 40 481 gal) asd 1) ALl 3 il sl (e 2ai §f ey gllaal) adal 5 58 2008 e agil g Lok () i fuinal) dullael
(S oed al S i (e sl
.C-105.2; U-26.3; SI-12, GSI-105.2 L Le A siall Y 3l i, Jlanl) iy g Cpalil Jaall A Aol i) E

Lkl Gl W jlie s (Acord) 4 slail) cibilaal) Jlaa (8 g skl g Gila¥) Ayl ) (o 3 jaluall Al ggunall 2uda cppall g ilad 58 o5y ¥
el (5 a3

.DB-155 DB 120.1 :sh L & siial) iy il ety Aoyl cpnalil Janl) dga dudasil ) F

5020 Al je JA e LAY e Jgemall 2 A gall mdll Jaall Ay pun e Uail g sad adel dilee < S3e 25a 5 a0y i) .G
anl) g iy 3 85 ) 5 5LEY) (po S0 AR 03y 2 i laa (s3lel 35 ol siall) @y 53 008 AV 5 (8 ALl (555 5 il yuial
(FEIN) Sl
(Juadie U (b Aadli Vg cathall Laluaa cilbadd) @98 o

New York State Department of Tax and Finance
Disclosure and Government Exchange
Attention: Thomas Engle, Tax Technician Ili
1220 Washington Ave.

Building 8, Room 700
Albany, NY 12226
4362-530-518 gl
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New York State Department of Labor
Division of Labor Standards
1220 Washington Ave., Building 12, Room 185B, Albany, NY 12226
2731-457 (518) sl 1942-457 (518) gl
labor2dd22d@labor.ny.gov
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