
      PROJECT INFORMATION      

 
Legal Name, Address, and Telephone Number:

C−R PRODUCTIONS, INC.
58 REMSEN STREET                                            
COHOES, NY 12047                                            
(518) 237−5858

Name of Project Director:

TONY RIVERA                             
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR IMPROVEMENTS TO THE COHOES MUSIC HALL,
INCLUDING THE PURCHASE AND INSTALLATION OF SOUND EQUIPMENT.

Funded Amount:

$50,000

Requested By:

CANESTRARI

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION       

 
Legal Name, Address, and Telephone Number:

FEDERATION EMPLOYMENT AND GUIDANCE SERVICE, INC.
315 HUDSON STREET                                           
NEW YORK, NY 10013                                          
(212) 366−8400

Name of Project Director:

GAIL MAGALIFF                           
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR THE RENOVATION OF THE QUEENS COMPUTER
RESOURCE CENTER, INCLUDING THE PURCHASE OF COMPUTERS,
FURNITURE AND EQUIPMENT.

Funded Amount:

$50,000

Requested By:

COHEN−M

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION      

 
Legal Name, Address, and Telephone Number:

HARLEM ARTISTS’ DEVELOPMENT LEAGUE ESPECIALLY FOR YOU, THE
(D/B/A H.A.D.L.E.Y. PLAYERS)
207 WEST 133RD STREET                                       
NEW YORK, NY 10030                                          
(212) 368−9314

Name of Project Director:

GERTRUDE JEANNETTE                      
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR THE LIGHTING AND SOUND UPGRADES WITHIN
THE THEATER.  FUNDS WILL ALSO BE USED TO PURCHASE COMPUTERS
AND OTHER EQUIPMENT.

Funded Amount:

$50,000

Requested By:

WRIGHT

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION       

 
Legal Name, Address, and Telephone Number:

HISPANIC INFORMATION AND TELECOMMUNICATIONS NETWORK, INC.
63 FLUSHING AVENUE, UNIT 281                                
BROOKLYN, NY 11205                                          
(212) 966−5660

Name of Project Director:

CAROL COLMENARES                        
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE VIDEO CONFERENCING EQUIPMENT
THAT WILL BE USED FOR THE ORGANIZATION’S DISTANT LEARNING
PROGRAMS.

Funded Amount:

$50,000

Requested By:

ORTIZ

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION      

 
Legal Name, Address, and Telephone Number:

NEW YORK CITY DEPARTMENT OF PARKS AND RECREATION
830 FIFTH AVENUE, THE ARSENAL, ROOM 310                     
NEW YORK, NY 10021                                          
(212) 360−1360

Name of Project Director:

EDWARD J. LEWIS                         
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR THE CONSTRUCTION OF A LITTLE LEAGUE
CLUBHOUSE IN THE MARCUS GARVEY PARK.

Funded Amount:

$400,000

Requested By:

WRIGHT

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION       

 
Legal Name, Address, and Telephone Number:

ROBERT H. JACKSON CENTER, INC.
305 EAST FOURTH STREET                                      
JAMESTOWN, NY 14701                                         
(716) 483−6646

Name of Project Director:

ROLLAND E. KIDDER                       
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR REHABILITATION AND RENOVATION OF THE
ROBERT H. JACKSON CENTER.

Funded Amount:

$500,000

Requested By:

PARMENT

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION      

 
Legal Name, Address, and Telephone Number:

ROCKLAND COMMUNITY COLLEGE
145 COLLEGE ROAD                                            
SUFFERN, NY 10901                                           
(845) 574−4447

Name of Project Director:

LAURIE MILLER MCNEILL                   
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMPUTERS, FURNITURE AND
VIDEO EQUIPMENT TO EQUIP THE CENTER FOR EXCELLENCE IN
TEACHING AND LEARNING.

Funded Amount:

$50,000

Requested By:

ZEBROWSKI

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION       

 
Legal Name, Address, and Telephone Number:

STATEN ISLAND ZOOLOGICAL SOCIETY, INC.
614 BROADWAY                                                
STATEN ISLAND, NY 10310                                     
(718) 442−3101

Name of Project Director:

JOHN J. CALTABIANO                      
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF AN ANIMAL TRAILER AND
AN "ENDANGERED ANIMAL" CAROUSEL.

Funded Amount:

$50,000

Requested By:

LAVELLE

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION      

 
Legal Name, Address, and Telephone Number:

TOWN OF PERINTON
100 COBB’S LANE                                             
FAIRPORT, NY 14450                                          
(585) 223−5115

Name of Project Director:

THOMAS C. BECK                          
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR THE CONSTRUCTION OF SIDEWALKS AND
ROADS, INCLUDING THE RECONSTRUCTION OF THE PUBLIC SANITARY
SEWER SYSTEM.

Funded Amount:

$250,000

Requested By:

KOON

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION       

 
Legal Name, Address, and Telephone Number:

UNITED CEREBRAL PALSY ASSOCIATION OF NASSAU COUNTY, INC.
380 WASHINGTON AVENUE                                       
ROOSEVELT, NY 11575                                         
(516) 377−2056

Name of Project Director:

JACK MEISNER                            
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED TO REPLACE THE ORGANIZATION’S OUTDATED
TELEPHONE SYSTEM.  THE NEW SYSTEM WILL ALLOW A PHONE TO BE
PLACED IN ALL CLASSROOMS.

Funded Amount:

$50,000

Requested By:

WEISENBERG

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION      

 
Legal Name, Address, and Telephone Number:

UNITED NORTH AMITYVILLE YOUTH ORGANIZATION, INC.
48A CEDAR ROAD                                              
AMITYVILLE, NY 11701                                        
(631) 789−5613

Name of Project Director:

SONJI CRAWFORD−CLARK                    
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF A VAN, COMPUTERS,
OFFICE EQUIPMENT AND A SECURITY SYSTEM.

Funded Amount:

$50,000

Requested By:

SWEENEY

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 



      PROJECT INFORMATION       

 
Legal Name, Address, and Telephone Number:

UPSTATE NEW YORK TRANSPLANT SERVICES, INC.
110 BROADWAY                                                
BUFFALO, NY 14203                                           
(716) 853−6667

Name of Project Director:

MARK SIMON                              
                                                            
                                                            
          

Purpose of Project:

FUNDS WILL BE FOR THE CONSTRUCTION OF A FAMILY CENTER.  THE
CENTER WILL PROVIDE INFORMATION AND FAMILY SUPPORT TO
MEMBERS OF THE COMMUNITY.

Funded Amount:

$90,000

Requested By:

TOKASZ

Name of Administering State Agency:

DORMITORY AUTHORITY OF THE STATE OF NEW YORK                                   

 


