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

Building 8, Room 700
Albany, NY 12226
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New York State Department of Labor
Division of Labor Standards
1220 Washington Ave., Building 12, Room 185B, Albany, NY 12226

B (518) 457-1942 BHY: (518) 457-2731
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