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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK
---------------------------------------------------------------

In re:

ST. FRANCIS’ HOSPITAL,
POUGHKEEPSIE, NEW YORK, et al.,1

Debtors.
---------------------------------------------------------------
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:
x

Chapter 11

Case No. 13-37725 (CGM)

(Jointly Administered)

SCHEDULES OF ASSETS AND LIABILITIES FOR
ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK

(CASE NO. 13-37725 (CGM))

1 The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
number include: St. Francis’ Hospital, Poughkeepsie, New York (8503), Saint Francis Home Care Services
Corporation (3842), SFH Ventures, Inc. (0024), Saint Francis Health Care Foundation, Inc. (5066), and Saint
Francis Hospital Preschool Program (1079).
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SCHEDULES OF ASSETS AND LIABILITIES AND STATEMENTS OF FINANCIAL 
AFFAIRS 

 
GENERAL NOTES AND STATEMENT OF LIMITATIONS, METHODOLOGY AND 
DISCLAIMER REGARDING DEBTOR’S1 STATEMENT OF FINANCIAL AFFAIRS 
WITH SCHEDULES2 
 

1. The Schedules of Assets and Liabilities (the “Schedules”) and the Statement of 
Financial Affairs (the “(“SOFA” and collectively, with the Schedules the 
“Schedules and SOFA”) of St. Francis’ Hospital, Poughkeepsie, New York d/b/a 
Saint Francis’ Hospital and Health Care Centers (“SFHHC” or the “Debtor”) have 
been prepared pursuant to 11 U.S.C. § 521 and Rule 1007 of the Federal Rules 
of Bankruptcy Procedure by the Debtor’s management with the assistance of 
their court-appointed advisors and are unaudited. The Debtor makes no 
representation that any of the financial information contained in the Schedules 
and SOFA has been prepared in accordance with Generally Accepted 
Accounting Principles ("GAAP"). 
 

2. Although management has made every reasonable effort to ensure that the 
Schedules and SOFA are accurate and complete based on the information that 
was available to it at the time of their preparation, subsequent information may 
result in material changes to these Schedules and SOFA, and inadvertent errors 
or omissions may exist. Moreover, because the Schedules and SOFA contain 
unaudited information that is subject to further review and potential adjustment, 
there can be no assurance that these Schedules and Statement are complete. 
The Debtor reserves all rights to amend and/or supplement its Schedules and 
SOFAs as is necessary and appropriate. Furthermore, nothing contained in the 
Schedules and SOFAs shall constitute a waiver of any rights or claims of the 
Debtor against any third party, or in or with respect to any aspect of this chapter 
11 case. 
 

3. The contents of the Schedules and SOFA neither constitutes a waiver of any 
rights or claims of the Debtor nor is an admission of the existence, amount or 
nature of potential claims against the Debtor. The Debtor reserves its rights to 
dispute or challenge the status and amount of any claimant listed on Schedules 
D, E, and F; as well as its validity, priority, perfection, or the extent of any lien 
securing any claim listed on Schedule D. 

 

                                                           
1 The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax 
identification number include: St. Francis’ Hospital, Poughkeepsie, New York d/b/a Saint Francis’ Hospital 
and Health Care Centers (8503), Saint Francis Home Care Services Corporation (3842), SFH Ventures, 
Inc., d/b/a The Hearing Works (0024) (“SFH Ventures”), Saint Francis Health Care Foundation, Inc. 
(5066) (the “Foundation”), and Saint Francis Hospital Preschool Program (1079)(collectively, the 
“Debtors”). 
 
2 The Statement of Financial Affairs or Schedules of Assets and Liabilities begins immediately after these 
Global Notes 
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4. Basis of Presentation:  The Schedules require the Debtor to report assets at 
current market values. In instances where the Debtor has market values, the 
Schedules and SOFA reflect those values. Otherwise, the Debtor has reported 
assets on a net book value or other available basis and noted such treatment. 
For these and other reasons, the Schedules and SOFA may not reconcile to the 
Debtor's books and records recorded on a GAAP basis. The Debtor makes no 
representation of the value ultimately realizable from or the collectability of any 
assets presented herein.  SFHHC does not maintain full, separate, stand-alone 
accounting records for certain entities. The Schedules and SOFA do not purport 
to represent financial statements prepared in accordance with GAAP and do not 
necessarily reflect the amounts that would be set forth in financial statements 
prepared in accordance with GAAP. 
 

5. Confidentiality: There may be instances within the Schedules and SOFA where 
either names, addresses or amounts have been redacted. Due to the nature of 
an agreement between the Debtor and a third party, concerns of confidentiality, 
or concerns for the privacy of an individual based on the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”) or otherwise, the Debtor may 
have deemed it appropriate and necessary to avoid listing such names, 
addresses, and amounts.  

 
6. Causes of Action: The Debtor, despite its best efforts, may not have setforth all of 

its claims or causes of action against third parties as assets in its Schedules and 
SOFA. The Debtor reserves any and all of its rights with respect to any and all 
claims or causes of action it may have, and neither these General Notes, the 
Specific Notes, or the Schedules or SOFA shall be deemed a waiver of any such 
claim or cause of action. 
 

7. Claims Description:  Any failure to designate a claim on the Debtor's Schedules 
as “disputed”, “contingent”, or “unliquidated” does not constitute an admission by 
the Debtor that such amount is not “disputed”, “contingent”, or “unliquidated.” The 
Debtor reserves the right to dispute, or to assert offsets or defenses to, any claim 
reflected on the Schedules as to amount, liability, or classification, or to otherwise 
subsequently designate any claim as “disputed”, “contingent”, or “unliquidated.” 
Moreover, the Debtor reserves the right to challenge the amount, nature, and 
classification of any claim or item listed on its Schedules. 
 

8. Current Market Value of Assets:  It would be expensive and unduly burdensome 
to obtain current market valuations of the Debtor’s property interests. 
Accordingly, unless otherwise indicated, net book values, rather than current 
market values, of the Debtor’s interests in property are reflected in the Debtor’s 
schedules and SOFA. Amounts ultimately realized from any asset, or the actual 
value of any such asset to the extent it must be determined in connection with 
this chapter 11 case, may vary from the values stated in the Schedules and 
SOFA and such variance may be material. The Debtor reserves the right to 
contend and/or prove that the value of any asset setforth in the Schedules may, 
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in fact, be different from the value ascribed to that asset in the Schedules and 
SOFA.  

 
9. Specific Notes:  These General Notes are in addition to the Specific Notes set 

forth in the Schedules and SOFA. Disclosure of information in one Schedule, 
even if incorrectly placed, shall be deemed to be disclosed in the correct 
Schedule or Statement. The fact that the Debtor has prepared a note with 
respect to a particular Schedule or Statement and not to others does not reflect, 
and should not be interpreted, as a decision by the Debtor to exclude the 
applicability of such note to any or all of the Debtor’s remaining Schedules or 
SOFA, as appropriate. 
 

10. Dates. Unless otherwise indicated, all amounts are listed as of December 17, 
2013, the date the Debtor commenced its chapter 11 case (the “Commencement 
Date”).  
 

11. General Reservation of Rights:  The Debtor specifically reserves the right to 
amend, modify, supply, correct, change, or alter any part of its Schedules and 
SOFA as and to the extent necessary as appropriate. 
 
 

SCHEDULES 
 

12. Schedule F:  Creditors Holding Unsecured Non Priority Claims. The liabilities 
identified in Schedule F are derived from the Debtor’s books and records, which 
may or may not, in fact, be completely accurate, but they do represent a 
reasonable attempt by the Debtor to set forth its unsecured obligations. The 
Debtor has made every effort to allocate liabilities between the pre-and post-
petition periods based upon the information and research that was conducted in 
connection with the preparation of the Schedules and SOFA. As additional 
information becomes available and further research is conducted, the allocation 
of liabilities between pre-petition and post-petition periods may change. 
Accordingly, the amounts shown on Schedule F may change and the actual 
amount of claims against the Debtor may vary significantly from the represented 
liabilities. Parties in interest should not accept that the listed liabilities necessarily 
reflect the correct amount of any unsecured creditor’s allowed claims or the 
correct amount of all unsecured claims. Similarly, parties in interest should not 
anticipate that recoveries in these cases will reflect the relationship of aggregate 
asset values and aggregate liabilities set forth in the Schedules. Parties in 
interest should consult their own professionals and advisors with respect to 
pursuing a claim. Although the Debtor and its professionals have generated 
financial information the Debtor believes to be reasonable, actual liabilities (and 
assets) may deviate significantly from the Schedules due to certain events that 
occur throughout this chapter 11 case. The claims listed in Schedule F arose or 
were incurred on various dates. In certain instances, the date on which a claim 
arose may be unknown or subject to dispute. Although reasonable efforts have 
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been made to determine the date upon which claims listed in Schedule F was 
incurred or arose, fixing that date for each claim in Schedule F would be unduly 
burdensome and cost prohibitive and, therefore, the Debtor has not listed a date 
for each claim listed on Schedule F. 
 
The Debtor sought and received authorization of the Bankruptcy Court for the 
Southern District of New York to pay certain prepetition claims, including but not 
limited to, employee reimbursable expenses.  Accordingly, the Debtor expects to 
pay during the pendency of these cases, certain prepetition claims included on 
Schedules F. The claim amounts for these items may, therefore, be eliminated or 
satisfied in whole or in part during this case. 
 

13. Schedule G :  Executory Contracts. Although reasonable efforts have been made 
to ensure the accuracy of Schedule G regarding executory contracts and 
unexpired leases, inadvertent errors, omissions, or over-inclusion may have 
occurred. The Debtor does not make, and specifically disclaims, any 
representation or warranty as to the completeness or accuracy of the information 
set forth herein. The Debtor hereby reserves all of its rights to dispute the validity, 
status, or enforceability of any contract or other agreement set forth in Schedule 
G that may have expired or may have been modified, amended, and 
supplemented from time to time by various amendments, restatements, waivers, 
estoppel certificates, letters and other documents, instruments, and agreements 
which may not be listed therein. Moreover, the Debtor reserves its rights to 
dispute the characterization of any contract in Schedule G as executory. The 
listing of a purported executory contract or unexpired lease on Schedule G is not 
an admission by the Debtor that the contract in fact is executory or the lease is in 
fact (a) a “true” lease - and not a disguised financing transaction or (b) unexpired. 
In some cases, the same supplier or provider appears multiple times in Schedule 
G. This multiple listing is intended to reflect distinct agreements between the 
Debtor and such supplier or provider. The failure to list a supplier or provider in 
multiple entries, however, is not a waiver of the Debtor's right to claim that an 
executory contract or unexpired lease is, in fact, multiple agreements rather than 
one integrated agreement. Certain of the leases and contracts listed on Schedule 
G may contain certain renewal options, guarantees of payment, options to 
purchase, rights of first refusal, and other miscellaneous rights. Such rights, 
powers, duties and obligations are not set forth on Schedule G. In addition, the 
Debtor may have entered into various other types of agreements in the ordinary 
course of its business, such as easements, right of way, subordination, 
nondisturbance and attornment  agreements, supplemental agreements, 
amendments/letter agreements, title agreements and confidentiality agreements. 
Such documents are also not set forth in Schedule G. 
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STATEMENT OF FINANCIAL AFFAIRS (“SOFA”) 
 
 
SOFA 3(b) - PAYMENTS MADE WITHIN 90 DAYS TO ANY CREDITOR AND SOFA 
3(C) - PAYMENTS MADE WITHIN ONE YEAR TO OR FOR THE BENEFIT OF 
CREDITORS WHO WERE INSIDERS 
 
Due to concerns over the confidential nature of the data, SOFA 3(b) lists the total 
payroll funded for each payroll period and does not provide employee level detail. The 
Debtor has retained and can make employee level information available in appropriate 
circumstances and to appropriate parties subject to the assurance of confidentiality. 
Payroll and related payments to insiders are detailed on SOFA 3(c). 
 
SOFA 3(b) and SOFA 3(c) detail all transfers between Debtors – intercompany 
transfers – within the 90 day period or one year period, respectively. It is the position of 
the Debtor that not all such transfers are “payments to creditors”; rather, many are 
transfers resulting from operation of the Debtor's consolidated, centralized cash 
management system. However, the Debtor has included this detail in the interest of 
completeness and full disclosure. 
 
SOFA 3(c) includes payments to individuals who currently are or were Insiders during 
the last year. SOFA 3(c) does not include payments within one year to individuals who 
were previously insiders but were not insiders at any time during the one year 
immediately prior to the petition date. 
 
Please note that some Debtor's SOFA do not include SOFA 3(b) and / or SOFA 3(c).  
 
SOFA 9 - PAYMENTS RELATED TO DEBT COUNSELING OR BANKRUPTCY 
The information responsive to SOFA 9 is identical for each Debtor and, accordingly, is 
only completed for St. Francis’ Hospital, Poughkeepsie, New York. St. Francis’ Hospital, 
Poughkeepsie, New York made the payments detailed on SOFA 9 on behalf of all Debtors 
as the services these professionals provided and continue to provide are for the benefit 
of all affiliated Debtors. The $2.2 million shown on SOFA 9 is the total amount of such 
payments made by the subject Debtors. All such payments were paid to the applicable 
professional as advance payment retainers. 
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UNITED STATES BANKRUPTCY COURT

In re ,

Debtor Case No.

Chapter

SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attached and state the number of pages in each.  Report the totals from Schedules A, B, D, E, F, I, 
and J in the boxes provided.  Add the amounts from Schedules A and B to determine the total amount of the debtor's assets.  Add the amounts from all 
claims from Schedules D, E, and F to determine the total amount of the debtor's liabilities. Individual debtors also must complete the "Statistical Summary 
of Certain Liabilities and Related Data" if they file a case under chapter 7, 11, or 13.

St. Francis’ Hospital, Poughkeepsie, New York

13-37725

11

SOUTHERN DISTRICT OF NEW YORK

A - Real Property

B - Personal Property

C - Property Claimed

D - Creditors Holding

E - Creditors Holding Unsecured

F - Creditors Holding Unsecured

G - Executory Contracts and

H - Codebtors

I - Current Income of

J - Current Expenditures of

AMOUNTS SCHEDULED

ASSETS LIABILITIES OTHERNO. OF SHEETSNAME OF SCHEDULE
ATTACHED
(YES/NO)

As Exempt

Secured Claims

Priority Claims

Nonpriority Claims

Unexpired Leases

Individual Debtor(s)

Individual Debtor(s)

Total Number of Sheets

In ALL Schedules

Total Assets

Total Liabilities

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

1

11

1

3

175

294

102

1

588

$0.00

$86,333,429.69

$66,040,111.94

$36,877,456.68

$2,339,703.50

$26,822,951.76

$86,333,429.69

UNKNOWN

UNKNOWN

No

No

N/A

N/A

PLUS UNKNOWN
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In re

SCHEDULE A - REAL PROPERTY

Case No.
(If known)Debtor

  Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, 
including all property owned as a co-tenant, community property, or in which the debtor has a life estate.  Include 
any property in which the debtor holds rights and powers exercisable for the debtor's own benefit.  If the debtor is 
married, state whether husband, wife, or both own the property by placing an 'H', 'W', 'J', or 'C' in the column 
labeled 'Husband, Wife, Joint or Community.'  If the debtor holds no interest in real property, write 'None' under 
'Description and Location of Property.'

  Do not include interests in executory contracts and unexpired leases on this schedule.  List them in Schedule G-
Executory Contracts and Unexpired Leases.

  If any entity claims to have a lien or hold a secured interest in any property, state the amount of the secured 
claim.  See Schedule D.  If no entity claims to hold a secured interest in the property, write 'None' in the column 
labeled 'Amount of Secured Claim.'

  If the debtor is an individual or if a joint petition is filed, state the amount of any exemption claimed in 
the property only in Schedule C - Property Claimed as Exempt.

DESCRIPTION AND 
LOCATION OF 

PROPERTY

NATURE OF DEBTOR'S 
INTEREST IN PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

AMOUNT OF 
SECURED 

CLAIM

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

241 North Road
Poughkeepsie, NY 12601

Owned N/AUNKNOWN

243 North Road,
Unit 1C (a.k.a. 103)
Poughkeepsie, NY 12601
(Medical Office Building)

Owned N/AUNKNOWN

15 Hastings Drive
Beacon, NY 12508

Owned N/AUNKNOWN

Sheet no. 1 of 1 sheets attached to Schedule of 

Real Property

(Use only on the last page of the completed Schedule A)

(Report total also on Summary of Schedules)
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SCHEDULE B - PERSONAL PROPERTY

     Except as directed below, list all personal property of the debtor of whatever kind.  If the debtor has no property in one or 
more of the categories, place an "X" in the appropriate position in the column labeled "None".  If additional space is needed in 
any category attach a separate sheet properly identified with the case name, case number, and the number of the category.  If 
the debtor is married, state whether husband, wife, or both own the property by placing an "H", "W", "J", or "C" in the column 
labeled "Husband, Wife, Joint, or Community".  If the debtor is an individual or a joint petition is filed, state the amount of any 
exemptions claimed only in Schedule C - Property Claimed as Exempt.

     Do not list interests in executory contracts and unexpired leases on this schedule.  List them in Schedule G -
Executory Contracts and Unexpired Leases.

     If the property is being held for the debtor by someone else, state that person’s name and address under “Description 
and Location of Property.” If the property is being held for a minor child, simply state the child's initials and the name and 
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's 
name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, 
JOINT OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CASH ON HAND.01

Sheet no. 1 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$27,220.00M&T BANK
BENEFIT ACCOUNT
ACCOUNT NUMBER 961001492

CHECKING, SAVINGS OR 
OTHER FINANCIAL ACCOUNTS, 
CERTIFICATES OF DEPOSIT, OR 
SHARES IN BANKS, SAVINGS 
AND LOAN, THRIFT, BUILDING 
AND LOAN, AND HOMESTEAD 
ASSOCIATIONS, OR CREDIT 
UNIONS, BROKERAGE HOUSES, 
OR COOPERATIVES.

02

$2,653,507.00M&T BANK
OPERATING ACCOUNT
ACCOUNT NUMBER 9856798682

$60,131.00M&T BANK
PATIENT REFUND ACCOUNT
ACCOUNT NUMBER 9856798674

$0.00M&T BANK
PAYROLL ACCOUNT
ACCOUNT NUMBER 9851897125

$10,475.00RHINEBECK 
WORKER'S COMP ACCOUNT
ACCOUNT NUMBER 7700000982

$20,977.00RHINEBECK 
SISTER M ANN ELIZ EAF RESTRICTED ACCOUNT
ACCOUNT NUMBER 7700001253

$10,317.00RHINEBECK 
CERTIFICATE OF DEPOSIT RESTRICTED ACCOUNT
ACCOUNT NUMBER 8700003463

$5,133.00RHINEBECK 
EMPLOYEE REC COMMITTEE RESTRICTED 
ACCOUNT
ACCOUNT NUMBER 7700001261

$148,770.00CHASE 
MEDICAL STAFF RESTRICTED ACCOUNT
ACCOUNT NUMBER 6800190957

$94,741.00CHASE 
MEDICAL STAFF RESTRICTED ACCOUNT
ACCOUNT NUMBER 100071389056

Sheet no. 2 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$0.00M&T BANK
CIVIC FACILITY REVENUE  MONEY MARKET 
ACCOUNT
ACCOUNT NUMBER 1004310

CHECKING, SAVINGS OR 
OTHER FINANCIAL ACCOUNTS, 
CERTIFICATES OF DEPOSIT, OR 
SHARES IN BANKS, SAVINGS 
AND LOAN, THRIFT, BUILDING 
AND LOAN, AND HOMESTEAD 
ASSOCIATIONS, OR CREDIT 
UNIONS, BROKERAGE HOUSES, 
OR COOPERATIVES.

02

$0.00M&T BANK
CIVIC FACILITY REVENUE  MONEY MARKET 
ACCOUNT
ACCOUNT NUMBER 1004313

$0.00M&T BANK
CIVIC FACILITY REVENUE BONDS  MONEY MARKET 
ACCOUNT
ACCOUNT NUMBER 1011482

$0.00M&T BANK
CIVIC FACILITY REVENUE  TREASURY BILLS 
ACCOUNT
ACCOUNT NUMBER 1004311

$0.00M&T BANK
CIVIC FACILITY REVENUE  TREASURY BILLS 
ACCOUNT
ACCOUNT NUMBER 1004314

$0.00M&T BANK
CIVIC FACILITY REVENUE BONDS TREASURY BILLS 
ACCOUNT
ACCOUNT NUMBER 1011483

$1.00MORGAN STANLEY
BOARD DESIGNATED FUNDS ACCOUNT
ACCOUNT NUMBER  355-107893-024

$5.00MORGAN STANLEY
BOARD DESIGNATED FUNDS ACCOUNT
ACCOUNT NUMBER  355-106617-024

Sheet no. 3 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$69,870.00RED C/P RENTAL ESCROW SECURITY DEPOSITSECURITY DEPOSITS WITH 
PUBLIC UTILITIES, TELEPHONE 
COMPANIES, LANDLORDS, AND 
OTHERS.

03

$813.00PLATTEKILL MANAGEMENT SECURITY DEPOSIT

$7,333.00OP TP SECURITY DEPOSIT

$2,283.00GLENHAM ROAD SECURITY DEPOSIT

$26,924.00DELAFIELD STREET SECURITY DEPOSIT

$5,014.843M RENTAL PREPAYMENT

$1,950.00FIRST CARE WALK-IN MED SECURITY DEPOSIT

$9,500.00HARK/KANDR LLC SECURITY DEPOSIT

$14,504.94POUGHKEEPSIE INVESTORS SECURITY DEPOSIT

$2,600.00DR. BASCIANO - DEC 2011 SECURITY DEPOSIT

$55,104.00POUGHKEEPSIE INVESTORS SECURITY DEPOSIT

$3,980.00JOHN MAUTONE SECURITY DEPOSIT

HOUSEHOLD GOODS AND 
FURNISHINGS, INCLUDING 
AUDIO, VIDEO, AND COMPUTER 
EQUIPMENT.

04

$25,294.05TWO (2) PAINTINGS AND ONE (1) BRONZE 
SCULPTURE
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

BOOKS, PICTURES AND OTHER 
ART OBJECTS, ANTIQUES, 
STAMP, COIN, RECORD, TAPE, 
COMPACT DISC, AND OTHER 
COLLECTIONS OR 
COLLECTIBLES.

05

WEARING APPAREL.06

Sheet no. 4 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

FURS AND JEWELRY.07

FIREARMS AND SPORTS, 
PHOTOGRAPHIC, AND OTHER 
HOBBY EQUIPMENT.

08

INTERESTS IN INSURANCE 
POLICIES.  NAME INSURANCE 
COMPANY OF EACH POLICY 
AND ITEMIZE SURRENDER OR 
REFUND VALUE OF EACH.

09

ANNUITIES.  ITEMIZE AND 
NAME EACH INSURER.

10

INTERESTS IN AN EDUCATION 
IRA AS DEFINED IN 26 U.S.C. § 
530(B)(1) OR UNDER A 
QUALIFIED STATE TUITION 
PLAN AS DEFINED IN 26 U.S.C. § 
529(B)(1). GIVE PARTICULARS. 
(FILE SEPARATELY THE 
RECORD(S) OF ANY SUCH 
INTEREST(S). 11 U.S.C. § 521(C).)

11

INTERESTS IN IRA, ERISA, 
KEOGH, OR OTHER PENSION 
OR PROFIT SHARING PLANS.  
ITEMIZE.

12

Sheet no. 5 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$0.00HUDSON VALLEY CENTER
85.5% OWNERSHIP

STOCK AND INTERESTS IN 
INCORPORATED BUSINESSES.  
ITEMIZE.

13

$203,052.00HUDSON VALLEY ONCOLOGY ASSOCIATES
49.0% OWNERSHIP

$0.00POUGHKEEPSIE INVESTORS L.P.
16.0052% OWNERSHIP

INTERESTS IN PARTNERSHIPS 
OR JOINT VENTURES.  ITEMIZE.

14

GOVERNMENT AND 
CORPORATE BONDS AND 
OTHER NEGOTIABLE AND NON-
NEGOTIABLE INSTRUMENTS.

15

$19,371,215.00ACCOUNTS RECEIVABLEACCOUNTS RECEIVABLE.16

ALIMONY, MAINTENANCE, 
SUPPORT, AND PROPERTY 
SETTLEMENTS TO WHICH THE 
DEBTOR IS OR MAY BE 
ENTITLED.  GIVE PARTICULARS.

17

Sheet no. 6 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$541,948.00MLMIC LIABILITY MALPRACTICE
PREPAID INSURANCE

OTHER LIQUIDATED DEBTS 
OWING DEBTOR INCLUDE TAX 
REFUNDS.  GIVE PARTICULARS.

18

$129,988.86ZURICH COMMERCIAL UMBRELLA
PREPAID INSURANCE

$84,823.00PMA WORKER'S COMP
PREPAID INSURANCE

$67,351.00OTHER PREPAID INSURANCE

$200,000.00CARDINAL VENDOR DEPOSIT

$136,750.00PRECYSE VENDOR DEPOSIT

$41,500.00OTHER VENDOR DEPOSITS

$619,398.00PREPAID CONTRACTS

$32,600.00PREPAID DOCTORS INSURANCE

$29,306.00PREPAID TAXES

$84,637.00PREPAID SCHOOL TAXES

$349,017.00PREPAID LEASES

EQUITABLE OR FUTURE 
INTERESTS, LIFE ESTATES, 
AND RIGHTS OR POWERS 
EXERCISABLE FOR THE 
BENEFIT OF THE DEBTOR 
OTHER THAN THOSE LISTED IN 
SCHEDULE OF REAL 
PROPERTY.

19

CONTINGENT AND NON-
CONTINGENT INTERESTS IN 
ESTATE OF A DECEDENT, 
DEATH BENEFIT PLAN, LIFE 
INSURANCE POLICY, OR TRUST.

20

Sheet no. 7 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$7,500.00RECEIVABLE FOR UNUSED PORTION OF RETAINER 
PAYMENT
BMC GROUP
600 1ST AVENUE
SUITE 300
SEATTLE, WA 98104

OTHER CONTINGENT AND 
UNLIQUIDATED CLAIMS OF 
EVERY NATURE, INCLUDING 
TAX REFUNDS, 
COUNTERCLAIMS OF THE 
DEBTOR, AND RIGHTS TO 
SETOFF CLAIMS.  GIVE 
ESTIMATED VALUE OF EACH.

21

$96,543.00RECEIVABLE FOR UNUSED PORTION OF RETAINER 
PAYMENT
COHNREZNICK LLP
1212 AVENUE OF THE AMERICA
NEW YORK, NY 10036

$100,000.00RECEIVABLE FOR UNUSED PORTION OF RETAINER 
PAYMENT
NIXON PEABODY LLP
437 MADISON AVENUE
NEW YORK, NY 10022

DR. JOHN MCNULTY
110 MAIN STREET, 1ST FLOOR
SUITE B
POUGHKEEPSIE, NY 12601

UNKNOWN

DR. KUMAR NORTH ROAD SURGICAL
243 NORTH ROAD
SUITE 204
POUGHKEEPSIE, NY 12601

UNKNOWN

DR. SILVERMAN NEW BEGINNINGS
243 NORTH ROAD
SUITE 204
POUGHKEEPSIE, NY 12601

UNKNOWN

DR. ROHAN NORTH ROAD SURGICAL
23 COUCHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

UNKNOWN

$164,147.00WORK PLACE

$90,109.00CBHV ACCOUNT RECEIVABLE PHYSICIANS

$234,731.00HVOA - PROS-MED. DIRECTORSHIP

$110,715.00HEAL GRANT 21

Sheet no. 8 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

COLUMBIA PROPERTY - PROPERTY TAX 
REIMBURSEMENT

OTHER CONTINGENT AND 
UNLIQUIDATED CLAIMS OF 
EVERY NATURE, INCLUDING 
TAX REFUNDS, 
COUNTERCLAIMS OF THE 
DEBTOR, AND RIGHTS TO 
SETOFF CLAIMS.  GIVE 
ESTIMATED VALUE OF EACH.

21 UNKNOWN

$65,119.00ORANGE PATHOLOGY

$198,128.00BEACON PROPERTY AND SCHEDULE TAXES

$333,421.00FATHER BRINN-DUTCHESS COUNTY MENTAL 
HYGENE GRANT

$23,852.00TENENT BILLINGS

$2,186,614.00MEDICAID AND MEDICARE MEANINGFUL USE

$15,420.00TENET RECEIVABLES

$65,306.00MISCELLANEOUS RECEIVABLES

PATENTS, COPYRIGHTS, AND 
OTHER INTELLECTUAL 
PROPERTY.  GIVE 
PARTICULARS.

22

LICENSES, FRANCHISES, AND 
OTHER GENERAL 
INTANGIBLES.  GIVE 
PARTICULARS.

23

Sheet no. 9 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

CUSTOMER LISTS OR OTHER 
COMPILATIONS CONTAINING 
PERSONALLY IDENTIFIABLE 
INFORMATION (AS DEFINED IN 
11 U.S.C. § 101(41A)) PROVIDED 
TO THE DEBTOR BY 
INDIVIDUALS IN CONNECTION 
WITH OBTAINING A PRODUCT 
OR SERVICE FROM THE 
DEBTOR PRIMARILY FOR 
PERSONAL, FAMILY, OR 
HOUSEHOLD PURPOSES.

24

AUTOMOBILES, TRUCKS, 
TRAILERS, AND OTHER 
VEHICLES AND ACCESSORIES.

25

BOATS, MOTORS, AND 
ACCESSORIES.

26

AIRCRAFT AND ACCESSORIES.27

$54,849,671.00LAND, LEASEHOLD IMPROVEMENTS, EQUIPEMENT 
AND MINOR MOVABLE EQUIPEMENT

OFFICE EQUIPMENT, 
FURNISHINGS, AND SUPPLIES.

28

MACHINERY, FIXTURES, 
EQUIPMENT AND SUPPLIES 
USED IN BUSINESS.

29

Sheet no. 10 of   11 sheets attached to Schedule of 

Personal  Property
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SCHEDULE B - PERSONAL PROPERTY

(Continuation Sheet)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYPE OF PROPERTY

DESCRIPTION AND LOCATION 
OF PROPERTY

HUSBAND, WIFE, JOINT 
OR COMMUNITY

CURRENT VALUE OF 
DEBTOR'S INTEREST IN 
PROPERTY, WITHOUT 

DEDUCTING ANY SECURED 
CLAIM OR EXEMPTION

NONE

$103,358.00INVENTORYINVENTORY.30

$103,086.00SPD MAIN

$649,821.00 PHARMACY

$165,457.00LABORATORY

$56,485.00FUEL

$120,329.00CENTRAL SUPPLY

$1,186,060.00OPERATING ROOM

$55,104.00ENDOSCOPY

$204,420.00ATRIUM SURGERY CENTER

ANIMALS.31

CROPS - GROWING OR 
HARVESTED. GIVE 
PARTICULARS.

32

FARMING EQUIPMENT AND 
IMPLEMENTS.

33

FARM SUPPLIES, CHEMICALS, 
AND FEED.

34

OTHER PERSONAL PROPERTY 
OF ANY KIND NOT ALREADY 
LISTED.  ITEMIZE.

35

Sheet no. 11 of   11 sheets attached to Schedule of 

Personal  Property

(Use only on the last page of the completed Schedule B)

(Report total also on Summary of Schedules)

$86,333,429.69

PLUS UNKNOWN
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SCHEDULE C - PROPERTY CLAIMED AS EXEMPT 

Debtor claims the exemptions to which debtor is entitled under:
(Check one box) 

11 U.S.C. 522(b)(2) 

11 U.S.C. 522(b)(3)

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Check if debtor claims a homestead exemption that exceeds $155,675.*

DESCRIPTION OF PROPERTY
SPECIFY LAW

PROVIDING EACH EXEMPTION
VALUE OF
CLAIMED

EXEMPTION

CURRENT VALUE OF 
PROPERTY

WITHOUT DEDUCTING
EXEMPTION

    Not Applicable     Not Applicable

Sheet no. 1 of 1
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SCHEDULE D - CREDITORS HOLDING SECURED  CLAIMS
     State the name, mailing address, including zip code, and last four digits of any account number of all entities holding claims secured by 
property of the debtor as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is 
useful to the trustee and the creditor and may be provided if the debtor chooses to do so. List creditors holding all types of secured interests 
such as judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and other security interests. List creditors in alphabetical 
order to the extent practicable. If a minor child is the creditor, state the child's initials and the name and address of the child's parent or 
guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. 
P. 1007(m). If all secured creditors will not fit on this page, use the continuation sheet provided.

     If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor", including 
the entity on the appropriate schedule of creditors, and complete Schedule H - Codebtors.  If a joint petition is filed, state whether husband, 
wife, both of them, or the marital community may be liable on each claim by placing an "H", "W", "J", or "C" in the column labeled "Husband, 

     If the claim is contingent, place an "X" in the column labeled "Contingent".  If the claim is unliquidated, place an "X" in the column labeled 
"Unliquidated".  If the claim is disputed, place an "X" in the column labeled "Disputed".  (You may need to place an "X" in more than one of 

     Total the columns labeled “Amount of Claim Without Deducting Value of Collateral” and “Unsecured Portion, if Any” in the boxes labeled 
“Total(s)” on the last sheet of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting Value 
of Collateral” also on the Summary of Schedules and, if the debtor is an individual with primarily consumer debts, report the total from the 
column labeled “Unsecured Portion, if Any” on the Statistical Summary of Certain Liabilities and Related Data.

Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE AND ACCOUNT 
NUMBER (See instructions Above)

DATE CLAIM WAS INCURRED, NATURE OF 
LIEN , AND DESCRIPTION AND VALUE OF 

PROPERTY SUBJECT TO LIEN

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM 
WITHOUT DEDUCTING 

VALUE OF COLLATERAL

UNSECURED 
PORTION,

 IF ANY

Vendor No:

$1,196,141.00

Value:

ARCHDIOCESE OF NEW YORK
1011 FIRST AVENUE, FLOOR 19
NEW YORK, NY  10022

MARCH 1, 2004
SECURED DEBT

UNKNOWN

UNKNOWN

s6221

Vendor No:

$1,716,711.53

Value:

DE LAGE LANDEN FINANCIAL 
SERVICES, INC.
1111 OLD EAGLE SCHOOL ROAD
WAYNE, PA  19087

UNKNOWN
SECURED DEBT
DAVINCI SURGICAL ROBOT

UNKNOWN

UNKNOWN

s6234

Vendor No:

$4,334,130.00

Value:

DELL FINANCIAL SERVICES
12234 N IH 35 #35A
AUSTIN, TX  78753

UNKNOWN
SECURED DEBT
HARDWARE AND SOFTWARE

UNKNOWN

UNKNOWN

s6232

Sheet no. 1 of 3 sheets attached to Schedule of 
Creditors Holding Secured Claims
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(Continuation Sheet)

SCHEDULE D - CREDITORS HOLDING SECURED  CLAIMS

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM 
WITHOUT DEDUCTING 

VALUE OF COLLATERAL

UNSECURED 
PORTION,

 IF ANY

Vendor No:

$28,158,448.00

Value:

XMANUFACTURERS AND TRADERS 
TRUST CO, AS INDENTURE TRUSTEE
C/O AARON G MCMANUES, BANKING
ONE M & T PLAZA - 7TH FLOOR
BUFFALO, NY  14203

JUNE 2007 AND MARCH 2004
SECURED DEBT
SUBSTANTIALLY ALL ASSETS OF THE 
HOSPITAL AS MORE FULLY 
DESCRIBED IN THE BOND DOCUMENTS

UNKNOWN

UNKNOWN

s6220

Vendor No:

$59,156.02

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
HOSPIRA PAIN PUMPS

UNKNOWN

UNKNOWN

s6222

Vendor No:

$186,734.63

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
DIGITAL RADIOLOGY X-RAY SYSTEM

UNKNOWN

UNKNOWN

s6223

Vendor No:

$96,854.87

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
STORZ UROLOGY DEVICE

UNKNOWN

UNKNOWN

s6224

Vendor No:

$204,510.38

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
DRAEGAR MONITORS (ANESTHIA 
MONITORS)

UNKNOWN

UNKNOWN

s6225

Vendor No:

$70,631.37

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
PARKING GARAGE BOOTH

UNKNOWN

UNKNOWN

s6226

Vendor No:

$235,990.73

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
C-ARMS

UNKNOWN

UNKNOWN

s6227

Sheet no. 2 of 3 sheets attached to Schedule of 
Creditors Holding Secured Claims
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(Continuation Sheet)

SCHEDULE D - CREDITORS HOLDING SECURED  CLAIMS

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM 
WITHOUT DEDUCTING 

VALUE OF COLLATERAL

UNSECURED 
PORTION,

 IF ANY

Vendor No:

$34,893.20

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
NATUS/NEUOR COM BALANCING 
SYSTEM

UNKNOWN

UNKNOWN

s6228

Vendor No:

$9,540.46

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
JOHN DEERE - MOWER CAB

UNKNOWN

UNKNOWN

s6229

Vendor No:

$87,310.25

Value:

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ  07495

UNKNOWN
SECURED DEBT
JOHN DEERE - WHEEL LOADER

UNKNOWN

UNKNOWN

s6230

Vendor No:

$407,522.95

Value:

PHILIPS MEDICAL CAPITAL
1111 OLD EAGLE SCHOOOL ROAD
WAYNE, PA  19087

UNKNOWN
SECURED DEBT
PHILIPS MEDICAL ANGIO/SPECIAL 
PROCEDURES ROOM

UNKNOWN

UNKNOWN

s6233

Vendor No:

$78,881.29

Value:

UNITEX TEXTILE RENTAL SERVICES
401 S MACQUESTEN PKWY
MT. VERNON, NY  10550

UNKNOWN
SECURED DEBT
SCRUB DISPENSOR/SCRUBEX

UNKNOWN

UNKNOWN

s6231

Sheet no. 3 of 3 sheets attached to Schedule of 
Creditors Holding Secured Claims

Total Secured
(Use only on the last page of the completed Schedule D)

(Report total also on Summary of Schedules)

$36,877,456.68

Total Unsecured
UNKNOWN
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SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

     A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of unsecured 
claims entitled to priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip 
code, and last four digits of the account number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as of the 
date of the filing of the petition. Use a separate continuation sheet for each type of priority and label each with the type of priority.

     If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor", include the entity on 
the appropriate schedule of creditor, and complete Schedule H - Codebtors.  If a joint petition is filed, state whether husband, wife, both of them, or the 
marital community may be liable on each claim by placing an "H", "W", "J" or "C" in the column labeled "Husband, Wife, Joint, or Community".

     If the claim is contingent, place an "X" in the column labeled "Contingent".  If the claim is unliquidated, place an "X" in the column labeled 
"Unliquidated".  If the claim is disputed, place an "X" in the column labeled "Disputed".  (You may need to place an "X" in more than one of these three 
columns.)

     Report the total of claims listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all claims listed on this Schedule
E in the box labeled “Total” on the last sheet of the completed schedule. Report this total also on the Summary of Schedules.

Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPE OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets.)

Extensions of credit in an involuntary case

Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of the 
appointment of a trustee or the order of relief.   11 U.S.C. § 507(a)(3).

Wages, salaries, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying 
independent sales representatives up to $12,475* per person earned within 180 days immediately preceding the filing of the original petition, or 
the cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

Contributions to employee benefit plans

Money owed to employee benefit plans for services rendered within 180 days  immediately preceding the filing of the original petition or the 
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

     The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the 
debtor chooses to do so. If a minor child is a creditor, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., 
a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

Domestic Support Obligations

Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian, or 
responsible relative of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent provided in 11 
U.S.C. § 507(a)(1).

     Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all amounts
entitled to priority listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with
primarily consumer debts report this total also on the Statistical Summary of Certain Liabilities and Related Data.

     Report the total of amounts       entitled to priority listed on each sheet in the box labeled “Subtotals” on each sheet. Report the total of all amounts 
not entitled to priority listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with primarily 
consumer debts report this total also on the Statistical Summary of Certain Liabilities and Related Data.

not
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Certain Farmers and Fishermen

Claims of certain farmers and fishermen, up to a maximum of $6,150* per farmer or fisherman, against the debtor, as provided in 
11 U.S.C. § 507(a)(6).

Deposits by individuals

Claims of individuals up to $2,775* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use, 
that were not delivered or provided.  11 U.S.C. § 507(a)(7).

Claims for Death or Personal Injury While Debtor Was Intoxicated

Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using alcohol, a 
drug, or another substance. 11 U.S.C. § 507(a)(10).

Taxes and Other Certain Debts Owed to Governmental Units

Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in  11 U.S.C. § 507(a)(8).

Commitments to Maintain the capital of an Insured Depository Institution

Claims based on commitments to the FDIC, RTC, director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors 
of the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution. 
11 U.S.C § 507(a)(9)

* Amounts are subject to adjustment on April 1, 2010, and every three years thereafter with respect to cases commenced on or after the date of adjustment.

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

continuation sheets attached173
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 828

REF ID: 1001
40 ZIEGLER AVE
POUGHKEEPSIE, NY 12603

s2669

$9,592.19 $6,739.08 $2,853.11

XWAGES

Vendor No: 1488

REF ID: 1006
80 WEST PINE RD
STAATSBURG, NY 12580

s2534

$316.50 $316.50

XWAGES

Vendor No: 4780

REF ID: 1007
366 LATTINTOWN RD
MARLBORO, NY 12542

s3106

$750.09 $750.09

XWAGES

Vendor No: 14223

REF ID: 10110
25 WILSON BLVD
POUGHKEEPSIE, NY 12603

s3350

$728.10 $728.10

XWAGES

Vendor No: 4932

REF ID: 1016
4 CREEK BEND ROAD
POUGHKEEPSIE, NY 12603

s2897

$2,774.61 $2,774.61

XWAGES

Vendor No: 2423

REF ID: 1018
72 PEACH RD
POUGHKEEPSIE, NY 12601

s2283

$4,707.28 $4,029.73 $677.55

XWAGES

Vendor No: 15830

REF ID: 10298
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

s2312

$9,050.26 $9,050.26
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16066

REF ID: 10300
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

s2944

$24,575.45 $6,754.32 $17,821.13

XWAGES

Vendor No: 10173

REF ID: 10303
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

s3058

$14,328.66 $9,340.35 $4,988.31

XWAGES

Vendor No: 17281

REF ID: 10331
ADDRESS UNAVAILABLE AT FILING

s2153

$242.66 $242.66

XWAGES

Vendor No: 17280

REF ID: 10332
ADDRESS UNAVAILABLE AT FILING

s2178

$263.42 $263.42

XWAGES

Vendor No: 6609

REF ID: 10333
ADDRESS UNAVAILABLE AT FILING

s2277

$4,744.83 $4,668.46 $76.37

XWAGES

Vendor No: 17276

REF ID: 10334
ADDRESS UNAVAILABLE AT FILING

s2314

$47.70 $47.70

XWAGES

Vendor No: 17257

REF ID: 10335
ADDRESS UNAVAILABLE AT FILING

s2324

$1,017.82 $1,017.82
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17270

REF ID: 10336
ADDRESS UNAVAILABLE AT FILING

s2355

$400.71 $400.55 $0.16

XWAGES

Vendor No: 17229

REF ID: 10337
ADDRESS UNAVAILABLE AT FILING

s2406

$226.94 $226.94

XWAGES

Vendor No: 17277

REF ID: 10338
ADDRESS UNAVAILABLE AT FILING

s2509

$125.82 $125.82

XWAGES

Vendor No: 17233

REF ID: 10339
ADDRESS UNAVAILABLE AT FILING

s2522

$635.02 $635.02

XWAGES

Vendor No: 17268

REF ID: 10340
ADDRESS UNAVAILABLE AT FILING

s2530

$155.19 $155.19

XWAGES

Vendor No: 17212

REF ID: 10341
ADDRESS UNAVAILABLE AT FILING

s2564

$1,864.94 $1,864.94

XWAGES

Vendor No: 17261

REF ID: 10342
ADDRESS UNAVAILABLE AT FILING

s2604

$264.51 $264.51
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17227

REF ID: 10343
ADDRESS UNAVAILABLE AT FILING

s2657

$1,639.92 $1,639.89 $0.04

XWAGES

Vendor No: 17259

REF ID: 10344
ADDRESS UNAVAILABLE AT FILING

s2707

$1,459.27 $1,459.22 $0.05

XWAGES

Vendor No: 17275

REF ID: 10345
ADDRESS UNAVAILABLE AT FILING

s2719

$294.01 $294.01

XWAGES

Vendor No: 17258

REF ID: 10346
ADDRESS UNAVAILABLE AT FILING

s2729

$763.54 $763.54

XWAGES

Vendor No: 17252

REF ID: 10347
ADDRESS UNAVAILABLE AT FILING

s2732

$1,035.60 $1,035.60

XWAGES

Vendor No: 15208

REF ID: 10348
ADDRESS UNAVAILABLE AT FILING

s2757

$92.25 $92.25

XWAGES

Vendor No: 17222

REF ID: 10349
ADDRESS UNAVAILABLE AT FILING

s2783

$996.05 $996.05
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17242

REF ID: 10350
ADDRESS UNAVAILABLE AT FILING

s2788

$205.71 $205.71

XWAGES

Vendor No: 17264

REF ID: 10351
ADDRESS UNAVAILABLE AT FILING

s2868

$276.01 $276.01

XWAGES

Vendor No: 17273

REF ID: 10352
ADDRESS UNAVAILABLE AT FILING

s3068

$106.61 $106.61

XWAGES

Vendor No: 17282

REF ID: 10353
ADDRESS UNAVAILABLE AT FILING

s3134

$425.88 $425.79 $0.09

XWAGES

Vendor No: 17253

REF ID: 10354
ADDRESS UNAVAILABLE AT FILING

s3198

$1,543.46 $1,543.40 $0.06

XWAGES

Vendor No: 17279

REF ID: 10355
ADDRESS UNAVAILABLE AT FILING

s3201

$154.07 $154.07

XWAGES

Vendor No: 17254

REF ID: 10356
ADDRESS UNAVAILABLE AT FILING

s3346

$768.17 $768.17
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17286

REF ID: 10357
ADDRESS UNAVAILABLE AT FILING

s3363

$159.45 $159.45

XWAGES

Vendor No: 3345

REF ID: 1047
4 BARENT LANE
POUGHKEEPSIE, NY 12603

s2478

$14,023.62 $6,481.52 $7,542.09

XWAGES

Vendor No: 7247

REF ID: 1061
235 PANORAMA CT
POUGHKEEPSIE, NY 12603

s3314

$8,916.97 $6,564.84 $2,352.13

XWAGES

Vendor No: 10083

REF ID: 1066
21 WORRALL AVE
POUGHKEEPSIE, NY 12601

s3357

$10,839.14 $6,805.35 $4,033.79

XWAGES

Vendor No: 3158

REF ID: 1067
25 HAWK HILL DRIVE
NEW PALTZ, NY 12561

s2533

$23,086.22 $7,239.82 $15,846.40

XWAGES

Vendor No: 15821

REF ID: 107
43 BLUE POINT RD
HIGHLAND, NY 12528

s2257

$669.10 $669.10

XWAGES

Vendor No: 7586

REF ID: 1077
216 MENNELLA ROAD
POUGHQUAG, NY 12570

s2827

$8,469.53 $6,747.31 $1,722.22
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 3287

REF ID: 1083
9 CORWIN PLACE
LAKE KATRINE, NY 12449

s2607

$3,439.48 $3,439.48

XWAGES

Vendor No: 12677

REF ID: 1086
76 STONE CHURCH RD
RHINEBECK, NY 12572

s2529

$11,817.61 $6,361.81 $5,455.80

XWAGES

Vendor No: 4405

REF ID: 1104
13 MIRON DRIVE
POUGHKEEPSIE, NY 12603

s3143

$3,025.88 $3,025.88

XWAGES

Vendor No: 6376

REF ID: 1106
8 WING ROAD
POUGHKEEPSIE, NY 12603

s3241

$255.24 $255.24

XWAGES

Vendor No: 14089

REF ID: 111
5 FORBUS ST
POUGHKEEPSIE, NY 12601

s2674

$6,722.79 $2,885.70 $3,837.09

XWAGES

Vendor No: 99966

REF ID: 1113
735 OLD POST RD
NEW PALTZ, NY 12561

s3174

$11,059.36 $6,350.62 $4,708.74

XWAGES

Vendor No: 99919

REF ID: 1114
9 COACHLIGHT DR
POUGHKEEPSIE, NY 12603

s2706

$25,672.32 $8,142.94 $17,529.38
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 5739

REF ID: 1132
80 OLD POST ROAD N
RED HOOK, NY 12571

s2212

$10,275.63 $5,437.66 $4,837.97

XWAGES

Vendor No: 7313

REF ID: 1143
112 N WALNUT ST
BEACON, NY 12508

s2943

$465.56 $465.56

XWAGES

Vendor No: 2752

REF ID: 1145
25-A SALISBURY TPKE
RHINEBECK, NY 12572

s3226

$797.39 $797.39

XWAGES

Vendor No: 7994

REF ID: 1157
7 PARKWOOD BLVD
POUGHKEEPSIE, NY 12603

s2698

$2,400.87 $2,400.87

XWAGES

Vendor No: 15852

REF ID: 117
2051 ROUTE 32
MODENA, NY 12548

s3047

$4,717.69 $4,058.70 $658.98

XWAGES

Vendor No: 4324

REF ID: 1172
@ MANOR HILL PARK
179 VAN WAGNER RD LOT 7
POUGHKEEPSIE, NY 12603

s2898

$485.64 $485.64

XWAGES

Vendor No: 498

REF ID: 1190
10 LOCUST CREST COURT
POUGHKEEPSIE, NY 12603

s2561

$17,089.64 $7,558.14 $9,531.50
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2142

REF ID: 1191
32 ELIZABETH DRIVE
HOPEWELL JCT, NY 12533

s2939

$10,871.59 $4,996.19 $5,875.40

XWAGES

Vendor No: 15641

REF ID: 1204
10 MEWS CT
FISHKILL, NY 12524

s3148

$2,690.88 $2,690.88

XWAGES

Vendor No: 5140

REF ID: 1205
36 CHANNINGVILLE ROAD
WAPPINGERS FLS, NY 12590

s3288

$1,050.97 $1,050.97

XWAGES

Vendor No: 7719

REF ID: 1209
135 E FALLKILL RD
HYDE PARK, NY 12538

s2666

$2,882.49 $2,882.49

XWAGES

Vendor No: 10227

REF ID: 1222
158 SHELLEY HILL RD
STANFORDVILLE, NY 12581

s3373

$11,838.73 $4,511.77 $7,326.96

XWAGES

Vendor No: 6206

REF ID: 1236
11 HARMONY LANE
HOPWELL JCT, NY 12533

s2953

$4,923.72 $4,132.93 $790.80

XWAGES

Vendor No: 8821

REF ID: 1269
53 WOODSIDE DR
DOVER PLAINS, NY 12522

s2352

$3,814.29 $2,733.57 $1,080.73
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8753

REF ID: 1302
114 BALSAM SQUARE
POUGHKEEPSIE, NY 12601

s2885

$316.70 $316.70

XWAGES

Vendor No: 10241

REF ID: 1307
917 PUMPKIN LANE
CLINTON CORNERS, NY 12514

s2760

$5,357.93 $5,357.93

XWAGES

Vendor No: 5967

REF ID: 1309
25 COLL HOLLOW RD
POUGHKEEPSIE, NY 12601

s2797

$1,019.07 $1,019.07

XWAGES

Vendor No: 7807

REF ID: 1318
29 PATRICIA DR
PLEASANT VALLEY, NY 12569

s2309

$3,525.32 $2,074.98 $1,450.34

XWAGES

Vendor No: 14180

REF ID: 1319
28 DUPAY ROAD
PLEASANT VALLEY, NY 12569

s3222

$185.41 $185.41

XWAGES

Vendor No: 15296

REF ID: 133
3 FOREST VIEW DR
HOPEWELL JUNCTION, NY 12533

s2280

$290.45 $290.45

XWAGES

Vendor No: 1683

REF ID: 1331
21 DOGWOOD HILLS RD
NEWBURGH, NY 12550

s3162

$819.76 $819.76
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8518

REF ID: 1334
6 CURTIN COURT
WAPPINGERS FLS, NY 12590

s3342

$16,177.54 $6,566.10 $9,611.44

XWAGES

Vendor No: 10882

REF ID: 1341
23 LORI STREET
POUGHKEEPSIE, NY 12603

s2824

$1,007.46 $1,007.46

XWAGES

Vendor No: 10251

REF ID: 135
50 FOREST RD
WALLKILL, NY 12589

s2749

$13,141.16 $4,260.69 $8,880.47

XWAGES

Vendor No: 5663

REF ID: 1372
402 FROZEN RIDGE ROAD
NEWBURGH, NY 12550

s3144

$2,290.00 $2,290.00

XWAGES

Vendor No: 11143

REF ID: 1375
330 WALSH RD
LAGRANGEVILLE, NY 12540

s2465

$4,394.63 $4,394.63

XWAGES

Vendor No: 13277

REF ID: 1376
5 ASH LANE
HYDE PARK, NY 12538

s2304

$2,233.50 $2,233.50

XWAGES

Vendor No: 3935

REF ID: 1378
26 HAVILAND RD
POUGHKEEPSIE, NY 12601

s3265

$12,619.94 $5,136.12 $7,483.82
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 11256

REF ID: 1385
PO BOX 1264
MILLBROOK, NY 12545

s2800

$3,180.14 $2,646.38 $533.76

XWAGES

Vendor No: 11026

REF ID: 1400
11 HENMOND BLVD
POUGHKEEPSIE, NY 12603

s2454

$1,780.43 $1,780.43

XWAGES

Vendor No: 11209

REF ID: 1443
75 APPLETREE DR
SAUGERTIES, NY 12477

s2938

$7,436.27 $2,922.72 $4,513.55

XWAGES

Vendor No: 90036

REF ID: 1461
16 DOLLY LANE
LAGRANGEVILLE, NY 12540

s3368

$28,721.60 $8,913.60 $19,808.00

XWAGES

Vendor No: 10785

REF ID: 1469
67 MAIDSTONE DR
WALDEN, NY 12586

s2174

$575.07 $575.07

XWAGES

Vendor No: 10728

REF ID: 1492
4 VIRGINIA CIRCLE
NEWBURGH, NY 12550

s2993

$14,082.45 $4,870.49 $9,211.96

XWAGES

Vendor No: 16616

REF ID: 150
17 KAPETANAKIS LANE
STONE RIDGE, NY 12484

s2770

$1,459.12 $1,089.12 $370.00
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 7679

REF ID: 1545
PO BOX 883
PLEASANT VALLEY, NY 12569

s3015

$3,056.70 $3,056.70

XWAGES

Vendor No: 8774

REF ID: 1548
39 GRANDMOUR DRIVE
RED HOOK, NY 12571

s2197

$7,501.91 $4,533.36 $2,968.56

XWAGES

Vendor No: 6277

REF ID: 1551
8 MAHAR DR
POUGHKEEPSIE, NY 12601

s2591

$5,431.80 $2,843.43 $2,588.37

XWAGES

Vendor No: 11392

REF ID: 1563
23 STYVESTANDT DRIVE
POUGHKEEPSIE, NY 12601

s3002

$1,787.73 $1,787.73

XWAGES

Vendor No: 16879

REF ID: 158
35 HORSESHOE RD
MILLBROOK, NY 12545

s3070

$622.67 $622.67

XWAGES

Vendor No: 11970

REF ID: 1587
5404 CHERRY HILL DR
POUGHKEEPSIE, NY 12603

s2681

$82.33 $82.33

XWAGES

Vendor No: 16005

REF ID: 159
311 CREEK RD
PLEASANT VALLEY, NY 12569

s2673

$878.43 $878.43
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12741

REF ID: 1606
70 CARDINAL ROAD
HYDE PARK, NY 12538

s2233

$9,886.12 $4,227.49 $5,658.63

XWAGES

Vendor No: 10146

REF ID: 1630
118 DOGWOOD DRIVE
FISHKILL, NY 12524

s2326

$1,116.12 $1,116.12

XWAGES

Vendor No: 13140

REF ID: 1632
57 PARK AVENUE
POUGHKEEPSIE, NY 12603

s3061

$3,235.07 $3,235.07

XWAGES

Vendor No: 11854

REF ID: 1642
487 WATERBURY HILL ROAD
LAGRANGEVILLE, NY 12540

s2487

$6,957.21 $5,822.79 $1,134.41

XWAGES

Vendor No: 13165

REF ID: 1644
19 LORI ST
POUGHKEEPSIE, NY 12603

s3354

$204.23 $204.23

XWAGES

Vendor No: 12208

REF ID: 1647
39 VERO DR
POUGHKEEPSIE, NY 12603

s2537

$874.05 $874.05

XWAGES

Vendor No: 6433

REF ID: 1699
10 WILMONT TERRACE
POUGHKEEPSIE, NY 12603

s2653

$6,412.33 $6,412.33
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10225

REF ID: 1711
208 S GRAND AVE
POUGHKEEPSIE, NY 12603

s2146

$6,237.07 $2,575.46 $3,661.61

XWAGES

Vendor No: 13374

REF ID: 1733
831 N CHODIKEE LAKE RD
HIGHLAND, NY 12528

s2886

$11,124.61 $6,078.26 $5,046.36

XWAGES

Vendor No: 13607

REF ID: 1741
31 GREENBUSH DRIVE
POUGHKEEPSIE, NY 12601

s2822

$486.78 $486.78

XWAGES

Vendor No: 15876

REF ID: 175
5 ARDEN LANE
POUGHKEEPSIE, NY 12603

s3218

$171.44 $2.44 $169.00

XWAGES

Vendor No: 16229

REF ID: 176
20 OLD FARMS RD
POUGHKEEPSIE, NY 12603

s3374

$4,670.45 $3,407.25 $1,263.20

XWAGES

Vendor No: 13482

REF ID: 1775
400 SMITH ROAD
HYDE PARK, NY 12538

s2801

$5,909.00 $5,909.00

XWAGES

Vendor No: 10659

REF ID: 1776
136 MONTGOMERY ST
POUGHKEEPSIE, NY 12601

s2602

$5,036.70 $5,036.70
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12779

REF ID: 1780
47 PARTRIDGE HILL RD #36
HYDE PARK, NY 12538

s2925

$267.38 $267.38

XWAGES

Vendor No: 13789

REF ID: 1785
95 SPACKENKILL RD
POUGHKEEPSIE, NY 12603

s2430

$3,547.47 $2,296.75 $1,250.73

XWAGES

Vendor No: 819

REF ID: 1803
34 NINHAM AVE.
WAPPINGERS FALLS, NY 12590

s3353

$3,709.08 $3,709.08

XWAGES

Vendor No: 5723

REF ID: 1808
35 CHESTNUT LANE
MILTON, NY 12547

s2789

$15,410.84 $3,757.03 $11,653.81

XWAGES

Vendor No: 6260

REF ID: 1828
244 FOREST VALLEY ROAD
PLEASANT VALLEY, NY 12569

s3367

$684.95 $684.95

XWAGES

Vendor No: 7064

REF ID: 1830
69 VERO DR
POUGHKEEPSIE, NY 12603

s2506

$443.78 $443.78

XWAGES

Vendor No: 12648

REF ID: 185
20 CRUM ELBOW RD #1E
HYDE PARK, NY 12538

s2330

$185.40 $185.40
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8209

REF ID: 1856
9 GREENTREE ROAD
TIVOLI, NY 12583

s2577

$1,472.54 $1,472.54

XWAGES

Vendor No: 8421

REF ID: 1880
505 BROWNING RD
SALT POINT, NY 12578

s2599

$22,484.98 $7,974.51 $14,510.47

XWAGES

Vendor No: 13610

REF ID: 1884
20 JENNIFER ROSEWAY
WALLKILL, NY 12589

s3138

$8,829.92 $3,448.19 $5,381.74

XWAGES

Vendor No: 13998

REF ID: 1886
PO BOX 235
BLOOMINGTON, NY 12411

s2963

$541.07 $541.07

XWAGES

Vendor No: 13209

REF ID: 1887
5 FIR ST
RED HOOK, NY 12571

s3084

$12,540.24 $5,804.80 $6,735.43

XWAGES

Vendor No: 14408

REF ID: 1888
39 CARRIAGE HILL LANE
POUGHKEEPSIE, NY 12603

s2311

$3,693.30 $3,693.30

XWAGES

Vendor No: 11968

REF ID: 1906
110 CLAYHILL RD
KERHONKSON, NY 12446

s2240

$1,107.81 $1,107.81
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 11984

REF ID: 1909
15 WHITE OAKS
HYDE PARK, NY 12538

s2773

$6,444.98 $2,832.42 $3,612.56

XWAGES

Vendor No: 13694

REF ID: 1925
41 LONGWOOD ROAD
MAHOPAC, NY 10541

s2217

$6,002.60 $4,746.37 $1,256.22

XWAGES

Vendor No: 4757

REF ID: 1926
126 N CROSS RD
LAGRANGEVILLE, NY 12540

s3233

$473.21 $473.21

XWAGES

Vendor No: 15905

REF ID: 1932
7 THAYER LANE
RED HOOK, NY 12571

s3329

$6,259.48 $4,950.67 $1,308.80

XWAGES

Vendor No: 10044

REF ID: 1941
5 WILDWOOD DR APT 15A
WAPPINGERS FALL, NY 12590

s2572

$2,324.91 $2,324.91

XWAGES

Vendor No: 14560

REF ID: 1947
3 COOK STREET
POUGHKEEPSIE, NY 12601

s2830

$5,673.34 $5,293.72 $379.62

XWAGES

Vendor No: 14274

REF ID: 1952
7 CIRCLE DRIVE
HYDE PARK, NY 12538

s2221

$2,286.47 $2,286.47
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15364

REF ID: 1953
32 ON THE GREEN
VERBANK, NY 12585

s3196

$4,119.63 $4,119.63

XWAGES

Vendor No: 14288

REF ID: 1954
106 LINDERMAN AVE
KINGSTON, NY 12401

s2273

$508.93 $508.93

XWAGES

Vendor No: 14334

REF ID: 1967
PO BOX 623
WAPPINGERS FALLS, NY 12590

s3243

$5,887.74 $4,813.57 $1,074.17

XWAGES

Vendor No: 9046

REF ID: 2051
8 BEEKMAN STREET
POUGHKEEPSIE, NY 12601

s2786

$1,258.60 $1,258.60

XWAGES

Vendor No: 13075

REF ID: 2061
88 SPACKENKILL ROAD
POUGHKEEPSIE, NY 12603

s2740

$558.47 $558.47

XWAGES

Vendor No: 14552

REF ID: 2078
25 PROSPECT ST.
NEW PALTZ, NY 12561

s2343

$1,889.73 $1,889.73

XWAGES

Vendor No: 7609

REF ID: 2085
20 RED BARN RD
HYDE PARK, NY 12538

s3375

$489.81 $489.81
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12260

REF ID: 2086
16 JAMIL CT
POUGHKEEPSIE, NY 12603

s2735

$2,515.39 $2,515.39

XWAGES

Vendor No: 14801

REF ID: 2088
4 EDGE HILL RD
WAPPINGERS FALLS, NY 12590

s2307

$4,451.69 $4,451.69

XWAGES

Vendor No: 13262

REF ID: 2110
367 MILTON TPKE
MILTON, NY 12547

s2922

$15,361.31 $4,836.35 $10,524.96

XWAGES

Vendor No: 13452

REF ID: 212
79 SUNSET AVE
POUGHKEEPSIE, NY 12601

s2319

$4,439.18 $2,574.18 $1,865.01

XWAGES

Vendor No: 14119

REF ID: 213
33 DAVIS RD
SALT POINT, NY 12578

s3285

$877.80 $877.80

XWAGES

Vendor No: 16969

REF ID: 216
57 CANNON ST APT.520
POUGHKEEPSIE, NY 12601

s3129

$86.97 $86.97

XWAGES

Vendor No: 5098

REF ID: 2166
1196 LUCAS AVE
KINGSTON, NY 12401

s2265

$5,722.40 $5,722.40
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14182

REF ID: 2175
1703 CHERRY HILL DR
POUGHKEEPSIE, NY 12603

s2812

$4,231.85 $3,968.07 $263.78

XWAGES

Vendor No: 14058

REF ID: 2185
77 S RANDOLPH AVE
POUGHKEEPSIE, NY 12601

s2310

$3,181.00 $3,181.00

XWAGES

Vendor No: 13928

REF ID: 2215
8 ROGERS PL
HYDE PARK, NY 12538

s2795

$385.74 $385.74

XWAGES

Vendor No: 13752

REF ID: 2228
66 CRUM ELBOW ROAD
HYDE PARK, NY 12538

s2846

$3,334.91 $3,334.91

XWAGES

Vendor No: 14566

REF ID: 2235
65 SOUTH ST
RHINEBECK, NY 12572

s2917

$182.03 $182.03

XWAGES

Vendor No: 15712

REF ID: 225
32 ALDA DR
POUGHKEEPSIE, NY 12603

s2218

$141.48 $141.48

XWAGES

Vendor No: 2328

REF ID: 2277
54 VAN WAGNER ROAD
POUGHKEEPSIE, NY 12603

s2395

$6,327.26 $5,031.31 $1,295.94
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14431

REF ID: 2316
987 FREEDOM RD
PLEASANT VALLEY, NY 12569

s3294

$2,666.66 $2,666.66

XWAGES

Vendor No: 90027

REF ID: 2335
42 CONNELLY DR
STAATSBURG, NY 12580

s2463

$33,050.88 $9,846.06 $23,204.82

XWAGES

Vendor No: 6769

REF ID: 2337
24 MACINTOSH LANE
WAPPINGERS FALL, NY 12590

s2495

$333.70 $333.70

XWAGES

Vendor No: 14953

REF ID: 2339
26 CARDINAL DR
POUGHKEEPSIE, NY 12601

s2731

$2,472.11 $2,472.11

XWAGES

Vendor No: 15031

REF ID: 2340
12 GABRIELS PATH
POUGHQUAG, NY 12570

s2882

$1,708.69 $1,708.69

XWAGES

Vendor No: 15203

REF ID: 2356
53 SUSIE BLVD
POUGHKEEPSIE, NY 12603

s3167

$3,018.14 $3,018.14

XWAGES

Vendor No: 11207

REF ID: 2363
16 SPRING ST
BEACON, NY 12508

s3042

$823.42 $823.42
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13826

REF ID: 2364
50 RIVER GLEN ROAD
WALLKILL, NY 12589

s2741

$0.36 $0.36

XWAGES

Vendor No: 15282

REF ID: 2375
155 GRAND ST
HIGHLAND, NY 12528

s2583

$8,392.08 $6,233.79 $2,158.29

XWAGES

Vendor No: 14139

REF ID: 2382
6294 MILL ST  APT A
RHINEBECK, NY 12572

s3119

$63.08 $63.08

XWAGES

Vendor No: 15092

REF ID: 2396
2 HILL & HOLLOW RD
HYDE PARK, NY 12538

s2765

$1,460.69 $1,460.69

XWAGES

Vendor No: 14986

REF ID: 2418
16 CREEK BEND RD
POUGHKEEPSIE, NY 12603

s2289

$123.04 $123.04

XWAGES

Vendor No: 14975

REF ID: 2451
44 STISSING MTN. DRIVE
PINE PLAINS, NY 12567

s2888

$1,936.64 $1,936.64

XWAGES

Vendor No: 13499

REF ID: 2457
PO BOX 25
CLINTONDALE, NY 12515

s2540

$890.59 $890.59
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14826

REF ID: 2460
194 ERNEST RD
STANFORDVILLE, NY 12581

s2712

$2,852.81 $2,852.81

XWAGES

Vendor No: 15942

REF ID: 248
22 LINCOLN AVE #2
POUGHKEEPSIE, NY 12601

s2965

$4,817.36 $4,817.36

XWAGES

Vendor No: 15552

REF ID: 2485
63 COLBURN DR
POUGHKEEPSIE, NY 12603

s2389

$1,554.84 $1,554.84

XWAGES

Vendor No: 12286

REF ID: 2494
127 CRAIG LANE
DOVER PLAINS, NY 12522

s2360

$2,094.35 $2,094.35

XWAGES

Vendor No: 6294

REF ID: 2503
162 MARTIN ROAD
HOPEWELL JCT, NY 12533

s2909

$2,161.39 $2,161.39

XWAGES

Vendor No: 13023

REF ID: 2511
1936 ROUTE 9W
MILTON, NY 12547

s2690

$931.92 $931.92

XWAGES

Vendor No: 15620

REF ID: 2517
260 OSBORNE HILL RD
FISHKILL, NY 12524

s2179

$2,215.23 $2,215.23
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 6593

REF ID: 2524
14 SANDS AVE
MILTON, NY 12547

s2821

$1,906.77 $1,906.77

XWAGES

Vendor No: 13282

REF ID: 2536
28 NOXON STREET
POUGHKEEPSIE, NY 12601

s2626

$1,379.63 $1,178.28 $201.34

XWAGES

Vendor No: 15517

REF ID: 2549
13 MARYLAND AVE
POUGHKEEPSIE, NY 12603

s2396

$10,764.12 $3,892.69 $6,871.43

XWAGES

Vendor No: 15516

REF ID: 2555
28 REGGIES WAY
LAGRANGEVILLE, NY 12540

s2303

$3,062.42 $3,062.42

XWAGES

Vendor No: 14302

REF ID: 2571
292 TOWN VIEW DR
WAPPINGERS FLS, NY 12590

s2145

$12,121.04 $4,108.33 $8,012.71

XWAGES

Vendor No: 11860

REF ID: 2575
28 BIRCH HILL DR
POUGHKEEPSIE, NY 12603

s2292

$6,902.19 $4,379.62 $2,522.57

XWAGES

Vendor No: 10593

REF ID: 2598
2 HEMLOCK LANE
HYDE PARK, NY 12538

s3043

$696.79 $696.79
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 7463

REF ID: 2600
573 RT 44/55
HIGHLAND, NY 12528

s3083

$668.09 $668.09

XWAGES

Vendor No: 15306

REF ID: 2601
720 CRAIGVILLE RD
CHESTER, NY 10918

s3010

$6,096.13 $1,982.65 $4,113.48

XWAGES

Vendor No: 6724

REF ID: 2621
15 CAMBRIDGE CT
HIGHLAND, NY 12528

s2236

$761.39 $761.39

XWAGES

Vendor No: 12500

REF ID: 2628
337 GREGORY CT
HIGHLAND, NY 12528

s3130

$3,234.04 $2,841.66 $392.38

XWAGES

Vendor No: 3053

REF ID: 2636
168 S CROSS RD
STAATSBURG, NY 12580

s3203

$18,623.97 $9,420.61 $9,203.36

XWAGES

Vendor No: 15532

REF ID: 2647
405 AUGUSTA DRIVE
HOPEWELL JCT, NY 12533

s3018

$238.40 $238.40

XWAGES

Vendor No: 8899

REF ID: 2649
22 MONTOGOMERY ST. #6-A
POUGHKEEPSIE, NY 12601

s3337

$1,053.30 $1,053.30
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15464

REF ID: 2652
146 ROOSEVELT DR
POUGHQUAG, NY 12570

s2929

$762.91 $762.91

XWAGES

Vendor No: 15458

REF ID: 2669
219 HENRY ST.
BEACON, NY 12508

s3330

$2,357.17 $2,357.17

XWAGES

Vendor No: 3632

REF ID: 2677
3 TINA DR
HYDE PARK, NY 12538

s2899

$8,474.11 $4,502.46 $3,971.65

XWAGES

Vendor No: 15523

REF ID: 2688
27 ERVIN DR
WAPPINGERS FALLS, NY 12590

s2883

$1,365.42 $1,365.42

XWAGES

Vendor No: 13631

REF ID: 2703
161 CLIFTON AVE
KINGSTON, NY 12401

s2901

$841.29 $841.29

XWAGES

Vendor No: 11077

REF ID: 2705
14 CARMELLA RD
HIGHLAND, NY 12528

s2481

$4,931.91 $3,238.86 $1,693.05

XWAGES

Vendor No: 15581

REF ID: 2709
15 WILMOT TERRACE
POUGHKEEPSIE, NY 12603

s3235

$303.93 $303.93
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14924

REF ID: 2710
21013 EMILIE LANE
PLEASANT VALLEY, NY 12569

s3150

$157.52 $157.52

XWAGES

Vendor No: 6931

REF ID: 2722
22 RIDGE ROAD
POUGHKEEPSIE, NY 12603

s2680

$350.23 $350.23

XWAGES

Vendor No: 10567

REF ID: 2745
67 MAIDSTONE DR
WALDEN, NY 12586

s2173

$2,853.15 $2,853.15

XWAGES

Vendor No: 15891

REF ID: 2760
14 HILLCREST TERRACE
STAATSBURG, NY 12580

s2720

$1,841.74 $1,193.24 $648.50

XWAGES

Vendor No: 15495

REF ID: 2785
3271 PRINCETON DR
YORKTOWN HGTS, NY 10598

s2854

$244.51 $244.51

XWAGES

Vendor No: 15794

REF ID: 2789
12 COLWELL LANE
BLOOMINGBURG, NY 12721

s2470

$7,890.97 $5,767.43 $2,123.54

XWAGES

Vendor No: 10936

REF ID: 279
31 WARREN DR
HOPEWELL JUNCTI, NY 12533

s3256

$1,167.54 $895.37 $272.17

Sheet no. 30 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 53 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14015

REF ID: 2796
4 LYNBROOK RD
POUGHKEEPSIE, NY 12603

s3117

$3,111.57 $3,111.57

XWAGES

Vendor No: 7489

REF ID: 2802
215 FISHKILL LANDING
BEACON, NY 12508

s2916

$139.37 $139.37

XWAGES

Vendor No: 10996

REF ID: 2821
38 REGENCY DR
POUGHKEEPSIE, NY 12603

s2442

$4,167.06 $4,167.06

XWAGES

Vendor No: 14347

REF ID: 2837
PO BOX 64
MARLBORO, NY 12542

s2411

$217.22 $217.22

XWAGES

Vendor No: 15481

REF ID: 2841
71 WENLISS TERRACE
WAPPINGERS FLS, NY 12590

s2375

$79.70 $79.70

XWAGES

Vendor No: 8011

REF ID: 2849
29 S CLINTON ST
POUGHKEEPSIE, NY 12601

s3221

$4,622.79 $2,030.68 $2,592.12

XWAGES

Vendor No: 12175

REF ID: 286
16 ROSALIND RD
POUGHKEEPSIE, NY 12601

s2367

$380.94 $380.94
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14856

REF ID: 2868
298 CRUM ELBOW RD
HYDE PARK, NY 12538

s2625

$13,338.55 $6,802.01 $6,536.54

XWAGES

Vendor No: 15587

REF ID: 2871
71 BOWMAN RD
PINE PLAINS, NY 12567

s2160

$751.11 $751.11

XWAGES

Vendor No: 7062

REF ID: 288
122 VINEYARD AVE
HIGHLAND, NY 12528

s3325

$6,707.08 $2,095.79 $4,611.29

XWAGES

Vendor No: 15782

REF ID: 2891
5 LIGOTINO LANE
NEW PALTZ, NY 12561

s2209

$16,817.74 $6,426.20 $10,391.54

XWAGES

Vendor No: 15133

REF ID: 2894
182 QUAKER ST
WALLKILL, NY 12589

s2453

$6,670.37 $3,098.07 $3,572.30

XWAGES

Vendor No: 13460

REF ID: 2896
162 DEPUYSTER AVE
BEACON, NY 12508

s2162

$494.29 $494.29

XWAGES

Vendor No: 6287

REF ID: 2898
25 WOLF LANE
PLEASANT VALLEY, NY 12569

s2255

$407.62 $407.62
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12262

REF ID: 29
96 STERLING PL
HIGHLAND, NY 12528

s3032

$10,557.33 $2,420.30 $8,137.03

XWAGES

Vendor No: 395

REF ID: 2912
90 N HAMILTON ST.
POUGHKEEPSIE, NY 12601

s2923

$5,581.77 $2,105.09 $3,476.67

XWAGES

Vendor No: 14633

REF ID: 2917
39 LAKEVIEW RD
POUGHKEEPSIE, NY 12603

s3095

$2,115.33 $2,115.33

XWAGES

Vendor No: 14033

REF ID: 2921
8 HELEN`S CT
SAUGERTIES, NY 12477

s2503

$3,959.36 $3,959.36

XWAGES

Vendor No: 2537

REF ID: 2934
41 BROTHERS RD
WAPPINGERS FALL, NY 12590

s2562

$3,612.10 $3,612.10

XWAGES

Vendor No: 15936

REF ID: 2939
21 TINKERTOWN RD
PLEASANT VALLEY, NY 12569

s2650

$496.73 $496.73

XWAGES

Vendor No: 14479

REF ID: 2944
111 S HIGHLAND AVE #C38
OSSINING, NY 10562

s3280

$292.92 $292.92
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14680

REF ID: 2957
183 N SMITH RD
LAGRANGEVILLE, NY 12540

s3128

$957.90 $957.90

XWAGES

Vendor No: 16664

REF ID: 297
5 GRAY ST #2
POUGHKEEPSIE, NY 12603

s3282

$3,832.20 $3,624.82 $207.38

XWAGES

Vendor No: 14256

REF ID: 2975
PO BOX 850
PINE PLAINS, NY 12567

s2931

$2,195.00 $1,772.82 $422.19

XWAGES

Vendor No: 16079

REF ID: 2976
180 W CHESTNUT ST #4
KINGSTON, NY 12401

s2697

$10,306.94 $6,592.84 $3,714.11

XWAGES

Vendor No: 15437

REF ID: 2992
258 OSBORNE HILL RD
FISHKILL, NY 12524

s2547

$4,230.96 $4,230.96

XWAGES

Vendor No: 15242

REF ID: 2993
32-B COLONIAL DR
NEW PALTZ, NY 12561

s3080

$992.33 $992.33

XWAGES

Vendor No: 15873

REF ID: 3001
36 CHELSEA RIDGE DR #C
WAPPINGERS FLS, NY 12590

s2746

$4,025.01 $4,025.01
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15981

REF ID: 3021
3 PHILLARD RD
PATTERSON, NY 12563

s3057

$852.97 $852.97

XWAGES

Vendor No: 15378

REF ID: 3022
112 CARDINAL RD
HYDE PARK, NY 12538

s2573

$6,100.74 $2,605.95 $3,494.79

XWAGES

Vendor No: 8037

REF ID: 3023
6 BLACKTHORN LOOP
WAPPINGERS FLS, NY 12590

s2906

$8,015.89 $2,830.68 $5,185.21

XWAGES

Vendor No: 13390

REF ID: 3025
550 SALT POINT TURNPIKE
POUGHKEEPSIE, NY 12601

s2655

$1,553.45 $1,553.45

XWAGES

Vendor No: 16686

REF ID: 3026
240 CRESTWOOD CT
FISHKILL, NY 12524

s3286

$2,505.16 $2,505.16

XWAGES

Vendor No: 12713

REF ID: 3027
10 HUDSON DR
HYDE PARK, NY 12538

s2335

$4,619.14 $3,523.48 $1,095.66

XWAGES

Vendor No: 16059

REF ID: 3035
26 N MANHEIM BLVD
NEW PALTZ, NY 12561

s2296

$251.80 $251.80
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16006

REF ID: 3036
507 HARBOR VIEW CT
BEACON, NY 12508

s2914

$685.74 $685.74

XWAGES

Vendor No: 16033

REF ID: 3038
4 PEACEFUL CT
WALLKILL, NY 12589

s3217

$2,848.77 $2,461.87 $386.91

XWAGES

Vendor No: 7892

REF ID: 3045
125 FORREST VALLEY RD
PLEASANT VALLEY, NY 12569

s2895

$503.78 $503.78

XWAGES

Vendor No: 16253

REF ID: 3048
634 SALT POINT RD
POUGHKEEPSIE, NY 12601

s3191

$1,280.80 $1,280.80

XWAGES

Vendor No: 14677

REF ID: 305
102 WILBUR BLVD
POUGHKEEPSIE, NY 12603

s3312

$3,031.40 $3,031.40

XWAGES

Vendor No: 14258

REF ID: 3055
614 SOUTH RD
MILTON, NY 12547

s2947

$5,581.51 $3,081.38 $2,500.13

XWAGES

Vendor No: 15295

REF ID: 3062
3 HERITAGE RD
CLINTON CORNERS, NY 12514

s2545

$486.64 $486.64
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2347

REF ID: 3064
15 ECHO VALLEY ROAD
RED HOOK, NY 12571

s2383

$11,778.54 $5,379.34 $6,399.20

XWAGES

Vendor No: 6075

REF ID: 3065
PO BOX 1141
PLEASANT VALLEY, NY 12569

s3065

$3,594.74 $3,594.74

XWAGES

Vendor No: 15713

REF ID: 3068
2946 LUCAS TPKE
ACCORD, NY 12404

s2672

$614.33 $614.33

XWAGES

Vendor No: 15335

REF ID: 3076
51 CREEK RD  APT 706
POUGHKEEPSIE, NY 12601

s2999

$6,494.40 $2,060.19 $4,434.21

XWAGES

Vendor No: 15385

REF ID: 3092
KAAL ROCK MANOR APTS
50 RINALDI BLD APT 3-J
POUGHKEEPSIE, NY 12601

s2907

$2,084.86 $2,084.86

XWAGES

Vendor No: 16348

REF ID: 3098
1 MCCANNS LANE
CORNWALL, NY 12518

s3025

$4,083.11 $4,083.11

XWAGES

Vendor No: 11899

REF ID: 3100
2904 APPLETON WAY
WHIPPANY, NJ 07981

s3178

$2,289.71 $2,289.71
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 7046

REF ID: 3114
6109 ROUTE 82
STANFORDVILLE, NY 12581

s3126

$5,740.98 $4,885.77 $855.21

XWAGES

Vendor No: 13325

REF ID: 3115
13 BENNETT RD
POUGHKEEPSIE, NY 12601

s2576

$227.87 $227.87

XWAGES

Vendor No: 3098

REF ID: 3116
25 GLORIA DRIVE
STAATSBURG, NY 12580

s2483

$7,923.21 $5,836.67 $2,086.53

XWAGES

Vendor No: 7641

REF ID: 3118
15 CORLIES AVE
POUGHKEEPSIE, NY 12601

s3193

$5,140.41 $2,275.80 $2,864.62

XWAGES

Vendor No: 1693

REF ID: 3119
74 HIDDEN BROOK DR
HYDE PARK, NY 12538

s2946

$11,259.51 $1,690.26 $9,569.26

XWAGES

Vendor No: 5545

REF ID: 3120
9 ROBERTO AVE
HIGHLAND, NY 12528

s3101

$3,146.29 $3,146.29

XWAGES

Vendor No: 16374

REF ID: 3125
15 TRINITY PL
RHINEBECK, NY 12572

s2232

$6,186.63 $5,308.28 $878.35
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16408

REF ID: 3145
1 MIRON DR
POUGHKEEPSIE, NY 12603

s2340

$4,496.03 $4,496.03

XWAGES

Vendor No: 15692

REF ID: 3146
10 TOWNSEND RD
LAGRANGEVILLE, NY 12540

s3333

$3,147.66 $3,147.66

XWAGES

Vendor No: 15885

REF ID: 3154
37 BROADWAY
AMENIA, NY 12501

s3313

$2,424.21 $1,132.99 $1,291.22

XWAGES

Vendor No: 16752

REF ID: 316
63 ROGERS RD
HYDE PARK, NY 12538

s2802

$5,499.48 $5,499.48

XWAGES

Vendor No: 16091

REF ID: 3161
5421 ROUTE 9W
NEWBURGH, NY 12550

s2263

$2,803.06 $2,803.06

XWAGES

Vendor No: 16181

REF ID: 3182
208 SPARLING RD
SAUGERTIES, NY 12477

s2475

$2,920.02 $2,920.02

XWAGES

Vendor No: 14351

REF ID: 3185
210 N HAMILTON ST #2
POUGHKEEPSIE, NY 12601

s3284

$1,674.67 $1,674.67
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15664

REF ID: 3188
6 HENRY ST
POUGHKEEPSIE, NY 12601

s3344

$1,754.28 $1,754.28

XWAGES

Vendor No: 10054

REF ID: 320
124 ORCHARD DR
GARDINER, NY 12525

s2894

$3,467.02 $3,467.02

XWAGES

Vendor No: 16417

REF ID: 3201
1 PAULETTE LANE
WAPPINGERS FLS, NY 12590

s2246

$2,079.84 $2,079.84

XWAGES

Vendor No: 15751

REF ID: 3202
89 ARDMORE DR
WAPPINGERS FLS, NY 12580

s3072

$636.33 $350.33 $286.00

XWAGES

Vendor No: 7651

REF ID: 321
7 MEADOW RD
POUGHKEEPSIE, NY 12603

s3335

$4,253.31 $3,695.89 $557.42

XWAGES

Vendor No: 16511

REF ID: 3210
PO BOX 666
NEW PALTZ, NY 12561

s2493

$2,463.87 $2,463.87

XWAGES

Vendor No: 14611

REF ID: 3224
67 CRESTWOOD BLVD
POUGHKEEPSIE, NY 12603

s2338

$155.01 $155.01
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16103

REF ID: 3228
23 HORNBECK RD
POUGHKEEPSIE, NY 12603

s3322

$314.60 $314.60

XWAGES

Vendor No: 13696

REF ID: 3234
150 MANCHESTER RD
POUGHKEEPSIE, NY 12603

s2611

$2,704.74 $2,704.74

XWAGES

Vendor No: 11679

REF ID: 324
51 ELK ROAD
HOPEWELLJUNCTIO, NY 12533

s3136

$3,083.31 $3,083.31

XWAGES

Vendor No: 15808

REF ID: 3240
84 S GRAND AVE
POUGHKEEPSIE, NY 12603

s3082

$2,457.88 $2,457.88

XWAGES

Vendor No: 8868

REF ID: 3243
4A SPRINGWOOD CIRCLE
HYDE PARK, NY 12538

s2264

$2,466.53 $2,466.53

XWAGES

Vendor No: 16579

REF ID: 3259
316 HIBERNIA RD
SALT POINT, NY 12578

s2412

$80.07 $80.07

XWAGES

Vendor No: 15817

REF ID: 327
8F IVY CT
FISHKILL, NY 12524

s2334

$33.91 $33.91

Sheet no. 41 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 64 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14525

REF ID: 3397
13 HOMER PL
POUGHKEEPSIE, NY 12603

s2777

$1,805.45 $1,805.45

XWAGES

Vendor No: 13690

REF ID: 341
36 LONGVIEW DR
FISHKILL, NY 12524

s2819

$2,513.85 $2,513.85

XWAGES

Vendor No: 16632

REF ID: 3473
121 HILLCREST DR
MARLBORO, NY 12542

s3125

$820.59 $820.59

XWAGES

Vendor No: 4052

REF ID: 3476
125 E MARKET ST APT 6-C
HYDE PARK, NY 12538

s2766

$792.62 $792.62

XWAGES

Vendor No: 16596

REF ID: 3480
82 SCOTT DR
WAPPINGERS FALLS, NY 12590

s2769

$1,935.23 $1,935.23

XWAGES

Vendor No: 14773

REF ID: 3483
7 CLINTON AVE
SALT POINT, NY 12578

s2203

$1,323.88 $1,323.88

XWAGES

Vendor No: 16668

REF ID: 3494
107 E MARKET ST #2J
HYDE PARK, NY 12538

s2976

$1,232.23 $1,232.23
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15190

REF ID: 3499
47 ROOSEVELT RD
HYDE PARK, NY 12538

s2794

$3,619.89 $1,371.65 $2,248.24

XWAGES

Vendor No: 16016

REF ID: 3508
30 BROUCK FERRIS BLVD
NEW PALTZ, NY 12561

s3189

$111.57 $111.57

XWAGES

Vendor No: 15273

REF ID: 3511
41 WILLOW AVENUE
APT 6
CORNWALL, NY 12518

s3315

$275.47 $275.47

XWAGES

Vendor No: 16324

REF ID: 3513
199 N GRAND AVE
POUGHKEEPSIE, NY 12603

s2538

$448.84 $448.84

XWAGES

Vendor No: 15833

REF ID: 3514
253 PINEBROOK DRIVE
HYDE PARK, NY 12538

s3176

$2,232.45 $2,232.45

XWAGES

Vendor No: 15804

REF ID: 3515
L KWEDLE, ADMINISTRATION
56 E VACATION DR
WAPPINGERS FLS, NY 12590

s2694

$1,067.35 $1,067.35

XWAGES

Vendor No: 15204

REF ID: 3523
22 KAYLEEN DR
NEW WINDSOR, NY 12553

s3075

$0.21 $0.21
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16471

REF ID: 3542
35 EDGEWOOD DR
POUGHKEEPSIE, NY 12603

s2837

$212.62 $212.62

XWAGES

Vendor No: 16726

REF ID: 3543
100 NORTH GRAND AVE
POUGHKEEPSIE, NY 12601

s3249

$900.85 $900.85

XWAGES

Vendor No: 14545

REF ID: 3546
7 HUMMINGBIRD LANE
GARRISON, NY 10524

s3124

$149.96 $149.96

XWAGES

Vendor No: 15978

REF ID: 3548
1678 MAIN ST
PLEASANT VALLEY, NY 12569

s2432

$6,435.04 $3,377.94 $3,057.11

XWAGES

Vendor No: 16682

REF ID: 3554
22 THORNWOOD DR
POUGHKEEPSIE, NY 12603

s2863

$1,391.67 $1,391.67

XWAGES

Vendor No: 8366

REF ID: 3559
110 PINE HILL RD
PLEASANT VALLEY, NY 12569

s2504

$995.93 $995.93

XWAGES

Vendor No: 16857

REF ID: 356
314 STATE ROUTE 32 NORTH
NEW PALTZ, NY 12561

s2782

$2,459.31 $2,459.31
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15703

REF ID: 3560
5204 PRINCESS CIRCLE
WAPPINGERS FLS, NY 12590

s2164

$205.08 $205.08

XWAGES

Vendor No: 7448

REF ID: 3572
23 ROUNDTREE CT
BEACON, NY 12508

s3192

$319.70 $319.70

XWAGES

Vendor No: 16590

REF ID: 3576
2862 ROUTE 9D
WAPPINGERS FLS, NY 12590

s2429

$1,486.11 $1,486.11

XWAGES

Vendor No: 13932

REF ID: 3588
29 PINE ST
MIDDLETOWN, NY 10940

s3045

$202.08 $202.08

XWAGES

Vendor No: 16286

REF ID: 3595
9 MAPLE RD
POUGHKEEPSIE, NY 12601

s2281

$665.42 $665.42

XWAGES

Vendor No: 8341

REF ID: 36
52 JAMESON HILL RD
CLINTON CORNERS, NY 12514

s2486

$8,829.91 $5,899.52 $2,930.39

XWAGES

Vendor No: 10747

REF ID: 3622
1833 ROUTE 44
PLEASANT VALLEY, NY 12569

s2575

$4,671.96 $4,671.96
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 9095

REF ID: 3624
293 BAILEY ROAD
MONTGOMERY, NY 12549

s3127

$6,434.36 $5,458.74 $975.62

XWAGES

Vendor No: 7326

REF ID: 386
44 HUDSON HEIGHTS DR
POUGHKEEPSIE, NY 12601

s2208

$575.52 $451.04 $124.48

XWAGES

Vendor No: 17153

REF ID: 391
2718 STATE ROUTE 208
WALDEN, NY 12586

s2771

$1,382.31 $1,382.31

XWAGES

Vendor No: 17073

REF ID: 392
33 ALDEN RD
POUGHKEEPSIE, NY 12603

s2991

$3,167.01 $3,167.01

XWAGES

Vendor No: 16147

REF ID: 3964
4676 ALBANY POST RD #1B2
HYDE PARK, NY 12538

s2628

$1,364.59 $1,350.88 $13.71

XWAGES

Vendor No: 16704

REF ID: 397
141 CHIPPEWALLA RD
WINGDALE, NY 12594

s2148

$557.05 $557.05

XWAGES

Vendor No: 16522

REF ID: 4013
109 DELAFIELD ST #23
POUGHKEEPSIE, NY 12601

s2497

$586.24 $586.24
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13423

REF ID: 4037
15 CALMER PLACE
HYDE PARK, NY 12538

s2274

$2,722.33 $2,722.33

XWAGES

Vendor No: 17155

REF ID: 4049
70 CARDINAL ROAD
HYDE PARK, NY 12538

s2234

$1,940.17 $1,940.17

XWAGES

Vendor No: 17108

REF ID: 4077
6 NICOLE DR
WAPPINGERS FALLS, NY 12590

s2147

$1,015.35 $1,015.35

XWAGES

Vendor No: 16743

REF ID: 4078
122 FISH CABIN RD
GLEN SPEY, NY 12737

s2149

$5,041.26 $4,498.73 $542.54

XWAGES

Vendor No: 14808

REF ID: 4079
1 MARJORIE LANE
LAGRANGEVILLE, NY 12540

s2158

$396.59 $396.59

XWAGES

Vendor No: 15080

REF ID: 4080
PO BOX 1192
HIGHLAND, NY 12528

s2167

$4,279.19 $3,742.62 $536.58

XWAGES

Vendor No: 4360

REF ID: 4081
30 LIVINGSTON ST
RHINEBECK, NY 12572

s2181

$673.75 $673.75
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 7209

REF ID: 4082
55 SMITH RD
PLEASANT VALLEY, NY 12569

s2183

$635.06 $635.06

XWAGES

Vendor No: 6291

REF ID: 4083
21 STEPHEN AVE
MIDDLETOWN, NY 10940

s2187

$15,589.73 $6,257.22 $9,332.51

XWAGES

Vendor No: 8762

REF ID: 4084
58 LINCOLN AVE APT 3
POUGHKEEPSIE, NY 12601

s2188

$5,818.55 $1,747.21 $4,071.34

XWAGES

Vendor No: 440

REF ID: 4085
110 E CEDAR ST
POUGHKEEPSIE, NY 12601

s2190

$617.81 $617.81

XWAGES

Vendor No: 6334

REF ID: 4086
14 MIRON DR
POUGHKEEPSIE, NY 12603

s2191

$4,906.82 $4,906.82

XWAGES

Vendor No: 633

REF ID: 4087
19 NELSON AVE
WAPPINGERS FLS, NY 12590

s2199

$511.50 $511.50

XWAGES

Vendor No: 11353

REF ID: 4088
3 DEGASPERI RD
WAPPINGERS FLS, NY 12590

s2206

$1,270.32 $1,270.32
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16263

REF ID: 4089
15 ALDEN ROAD
POUGHKEEPSIE, NY 12603

s2222

$2,213.39 $2,213.39

XWAGES

Vendor No: 90053

REF ID: 4090
367 OLD HOPEWELL RD
WAPPINGERS FALLS, NY 12590-4331

s2223

$17,326.40 $7,134.40 $10,192.00

XWAGES

Vendor No: 13795

REF ID: 4091
16 SEELY ST
WALDEN, NY 12586

s2227

$834.60 $834.60

XWAGES

Vendor No: 99920

REF ID: 4092
14 BRENNER RIDGE ROAD
PLEASANT VALLEY, NY 12569

s2230

$9,926.80 $5,664.96 $4,261.84

XWAGES

Vendor No: 10384

REF ID: 4093
16 FAIRMONT AVE
POUGHKEEPSIE, NY 12603

s2268

$7,148.57 $2,773.87 $4,374.70

XWAGES

Vendor No: 16212

REF ID: 4094
131 S RIVERSIDE RD
HIGHLAND, NY 12528

s2275

$19,031.39 $6,985.70 $12,045.69

XWAGES

Vendor No: 7316

REF ID: 4095
29 BLOSSOM GROVE CT
HIGHLAND, NY 12528

s2285

$495.64 $495.64
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 3248

REF ID: 4096
2 KYLE COURT
HYDE PARK, NY 12538

s2286

$9,627.37 $3,929.82 $5,697.54

XWAGES

Vendor No: 16625

REF ID: 4097
129 STRINGHAM RD #5
LAGRANGEVILLE, NY 12540

s2291

$437.02 $437.02

XWAGES

Vendor No: 11626

REF ID: 4098
499 HIGHWAY 299, LOT 45
HIGHLAND, NY 12528

s2321

$5,192.97 $4,288.46 $904.51

XWAGES

Vendor No: 16837

REF ID: 41
263 TUCKERS CORNERS RD #C
HIGHLAND, NY 12528

s3093

$2,752.10 $2,752.10

XWAGES

Vendor No: 6596

REF ID: 4100
15 EUGENE CT W
POUGHKEEPSIE, NY 12601

s2332

$5,479.41 $2,895.53 $2,583.89

XWAGES

Vendor No: 16831

REF ID: 4101
12 WAYSIDE DR
HURLEY, NY 12443

s2350

$5,135.18 $5,135.18

XWAGES

Vendor No: 10819

REF ID: 4102
66 W DORSEY LANE APT 2
HYDE PARK, NY 12538

s2353

$5,092.25 $4,205.35 $886.90
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17127

REF ID: 4103
761 ASHLEY MANOR DR
LONGS, SC 29568

s2370

$1,123.27 $1,123.27

XWAGES

Vendor No: 6362

REF ID: 4104
17 GREENTREE LANE
MILTON, NY 12547

s2372

$3,422.92 $3,422.92

XWAGES

Vendor No: 3362

REF ID: 4105
16 GREENFIELD ST
POUGHKEEPSIE, NY 12603

s2373

$13,882.35 $6,659.48 $7,222.86

XWAGES

Vendor No: 13129

REF ID: 4106
20 HORIZON HILL DR
POUGHKEEPSIE, NY 12603

s2374

$551.29 $551.29

XWAGES

Vendor No: 16711

REF ID: 4107
4 WHITE PINE CT
CARMEL, NY 10512

s2398

$2,691.54 $2,691.54

XWAGES

Vendor No: 12036

REF ID: 4108
120 WHEATON AVE
FISHKILL, NY 12524

s2402

$210.68 $210.68

XWAGES

Vendor No: 16174

REF ID: 4110
43 S GRAND AVE
POUGHKEEPSIE, NY 12603

s2409

$4,371.65 $4,371.65
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13770

REF ID: 4111
302 CORTLAND DR
NEWBURGH, NY 12550

s2418

$629.28 $629.28

XWAGES

Vendor No: 15074

REF ID: 4112
259 MENNELLA RD
POUGHQUAG, NY 12570

s2419

$3,900.36 $3,900.36

XWAGES

Vendor No: 8388

REF ID: 4114
545 SALT POINT TPKE
POUGHKEEPSIE, NY 12601

s2425

$6,860.74 $3,494.13 $3,366.60

XWAGES

Vendor No: 12446

REF ID: 4115
3 RIVER CLIFF DRIVE
MARLBORO, NY 12542

s2426

$5,832.15 $1,813.59 $4,018.56

XWAGES

Vendor No: 17064

REF ID: 4116
346 MOUNT ZION RD
MARLBORO, NY 12542

s2427

$770.88 $770.88

XWAGES

Vendor No: 7611

REF ID: 4117
38 HORNS PARK RD
HYDE PARK, NY 12538

s2431

$460.19 $460.19

XWAGES

Vendor No: 16693

REF ID: 4118
22 TINA DR
HIGHLAND, NY 12528

s2437

$957.07 $957.07
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 6577

REF ID: 4119
124 ROCKLEDGE DRIVE
PLEASANT VALLEY, NY 12569

s2441

$3,859.36 $3,859.36

XWAGES

Vendor No: 17156

REF ID: 4120
5 N MONTGOMERY ST
WALDEN, NY 12586

s2457

$1,003.86 $1,003.86

XWAGES

Vendor No: 16936

REF ID: 4121
50 MILL RD
COLD SPRING, NY 10516

s2471

$1,274.19 $1,274.19

XWAGES

Vendor No: 11961

REF ID: 4122
15 EMANS RD
LAGRANGEVILLE, NY 12540

s2473

$2,727.24 $2,727.24

XWAGES

Vendor No: 8415

REF ID: 4123
198 SINPATCH RD #40
WASSAIC, NY 12592

s2476

$8,390.98 $7,098.75 $1,292.23

XWAGES

Vendor No: 6690

REF ID: 4124
5 HAUSNER DR
HOPEWELL JCT, NY 12533

s2477

$362.96 $362.96

XWAGES

Vendor No: 17094

REF ID: 4125
18 CANTERBURY LANE
NEW WINDSOR, NY 12553

s2498

$3,083.82 $3,083.82
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13392

REF ID: 4126
2416 NEW HACKENSACK ROAD
POUGHKEEPSIE, NY 12603

s2500

$5,097.67 $4,372.20 $725.47

XWAGES

Vendor No: 99943

REF ID: 4127
132 HIGHLAND AVE.
MARLBORO, NY 12542

s2508

$3,405.41 $3,405.41

XWAGES

Vendor No: 2659

REF ID: 4128
202 SOUTH QUAKER LANE
HYDE PARK, NY 12538

s2512

$4,150.39 $4,150.39

XWAGES

Vendor No: 6858

REF ID: 4129
21 BUTTERNUT WAY
POUGHKEEPSIE, NY 12601

s2536

$1,986.38 $1,986.38

XWAGES

Vendor No: 7500

REF ID: 4130
157 SHELTER ROCK RD #61
DANBURY, CT 06810

s2546

$4,494.38 $3,766.96 $727.43

XWAGES

Vendor No: 15903

REF ID: 4131
1357 ROUTE 44
PLEASANT VALLEY, NY 12569

s2567

$435.72 $435.72

XWAGES

Vendor No: 5686

REF ID: 4132
34 DELAWARE RD
NEWBURGH, NY 12550

s2570

$759.36 $759.36
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13432

REF ID: 4133
20 STYVESTANDT DRIVE
POUGHKEEPSIE, NY 12601

s2580

$6,825.05 $2,079.00 $4,746.05

XWAGES

Vendor No: 17075

REF ID: 4134
209 WINDSOR RD
FISHKILL, NY 12524

s2587

$2,119.25 $2,119.25

XWAGES

Vendor No: 17175

REF ID: 4135
12 PLAINVIEW PL
BLOOMINGTON, NY 12411

s2606

$1,501.45 $1,501.45

XWAGES

Vendor No: 7835

REF ID: 4136
178 CREEK ROAD
PLEASANT VALLEY, NY 12569

s2618

$374.34 $374.34

XWAGES

Vendor No: 10356

REF ID: 4137
5 BIRD LANE
POUGHKEEPSIE, NY 12603

s2632

$2,808.15 $2,808.15

XWAGES

Vendor No: 17057

REF ID: 4138
6 FORBUS ST #2
POUGHKEEPSIE, NY 12601

s2645

$1,214.93 $1,214.93

XWAGES

Vendor No: 16961

REF ID: 4139
3564 ROUTE 82
MILLBROOK, NY 12545

s2728

$1,474.41 $1,474.41
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17032

REF ID: 4140
47 HOFFMAN ST
KINGSTON, NY 12401

s2648

$1,302.09 $1,302.09

XWAGES

Vendor No: 90056

REF ID: 4141
37 OXFORD RD
PLEASANT VALLEY, NY 12569

s2667

$7,077.12 $7,077.12

XWAGES

Vendor No: 7331

REF ID: 4142
15 PUTNAM ROAD
HYDE PARK, NY 12538

s2679

$8,369.70 $3,970.19 $4,399.51

XWAGES

Vendor No: 15789

REF ID: 4143
160 ACADEMY ST APT 4G
POUGHKEEPSIE, NY 12601

s2722

$380.62 $380.62

XWAGES

Vendor No: 13459

REF ID: 4144
16 CUOMO DR
HIGHLAND, NY 12528

s2739

$4,292.03 $4,292.03

XWAGES

Vendor No: 90051

REF ID: 4145
8 SCOTT LANE
LAGRANGEVILLE, NY 12540

s2742

$19,082.07 $7,269.36 $11,812.71

XWAGES

Vendor No: 5404

REF ID: 4146
8 SCOTT LANE
LAGRANGEVILLE, NY 12540

s2743

$3,249.32 $3,249.32

Sheet no. 56 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 79 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 90022

REF ID: 4147
7 BAYBERRY LANE
POUGHKEEPSIE, NY 12601

s2745

$4,605.30 $4,605.30

XWAGES

Vendor No: 14827

REF ID: 4148
3 MARY`S CT #102
PLEASANT VALLEY, NY 12569

s2752

$2,375.76 $2,375.76

XWAGES

Vendor No: 13699

REF ID: 4149
211 OSBORNE HILL RD
FISHKILL, NY 12524

s2755

$4,590.43 $2,824.21 $1,766.22

XWAGES

Vendor No: 17100

REF ID: 4150
7 WILLARD RD
RED HOOK, NY 12571

s2758

$1,261.07 $1,261.07

XWAGES

Vendor No: 4935

REF ID: 4151
468 SHEAFE RD
WAPPINGERS FLS, NY 12590

s2767

$8,664.04 $4,155.80 $4,508.24

XWAGES

Vendor No: 15902

REF ID: 4152
6 ROWELL LANE
WAPPINGERS FLS, NY 12590

s2775

$139.82 $139.82

XWAGES

Vendor No: 16441

REF ID: 4153
253 LAKE RD
PINE PLAINS, NY 12567

s2779

$2,894.11 $2,894.11
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17025

REF ID: 4154
1561 STATE ROUTE 66
GHENT, NY 12075

s2780

$1,857.25 $1,857.25

XWAGES

Vendor No: 13618

REF ID: 4155
77 BEECHWOOD AVE
POUGHKEEPSIE, NY 12603

s2784

$1,167.74 $1,167.74

XWAGES

Vendor No: 17056

REF ID: 4156
PO BOX 605
WINGDALE, NY 12594

s2785

$2,132.89 $2,132.89

XWAGES

Vendor No: 99946

REF ID: 4157
42 W CEDAR ST
POUGHKEEPSIE, NY 12601

s2790

$30,230.85 $2,328.45 $27,902.40

XWAGES

Vendor No: 4917

REF ID: 4158
11 HENDERSON STREET
BEACON, NY 12508

s2813

$8,065.04 $3,025.07 $5,039.97

XWAGES

Vendor No: 16861

REF ID: 4159
1 TANO DR
HIGHLAND, NY 12528

s2815

$3,679.99 $3,679.99

XWAGES

Vendor No: 16677

REF ID: 4160
46 BRIARCLIFF AVE
POUGHKEEPSIE, NY 12603

s2816

$691.99 $691.99
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 4263

REF ID: 4161
1 POPLAR RD
BEACON, NY 12508

s2826

$573.61 $573.61

XWAGES

Vendor No: 17098

REF ID: 4162
37 MARPLE RD
POUGHKEEPSIE, NY 12603

s2832

$239.41 $239.41

XWAGES

Vendor No: 7737

REF ID: 4163
33 MONTGOMERY ST
PO BOX 134
TIVOLI, NY 12583

s2833

$702.50 $702.50

XWAGES

Vendor No: 16653

REF ID: 4164
72 RIDGEWOOD AVE
MIDDLETOWN, NY 10940

s2848

$667.24 $667.24

XWAGES

Vendor No: 17185

REF ID: 4165
301 HERITAGE LANE
MONROE, NY 10950

s2853

$535.16 $535.16

XWAGES

Vendor No: 16643

REF ID: 4166
627 CLAPP HILL RD
LAGRANGEVILLE, NY 12540

s2859

$11,092.05 $7,097.48 $3,994.58

XWAGES

Vendor No: 16649

REF ID: 4167
55 DIXON RD
CARMEL, NY 10512

s2861

$10,889.50 $8,567.67 $2,321.84

Sheet no. 59 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 82 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2436

REF ID: 4168
8 PINE ECHO DRIVE
POUGHKEEPSIE, NY 12601

s2869

$8,194.16 $4,427.42 $3,766.74

XWAGES

Vendor No: 10419

REF ID: 4169
12-W PARKER AVE
HYDE PARK, NY 12538

s2876

$2,380.79 $2,380.79

XWAGES

Vendor No: 10781

REF ID: 4170
72 S QUAKER LANE
HYDE PARK, NY 12538

s2908

$5,733.49 $2,009.80 $3,723.70

XWAGES

Vendor No: 13097

REF ID: 4171
69 EAST MAIN ST #1
WAPPINGERS FLS, NY 12590

s2913

$6,186.02 $2,101.00 $4,085.03

XWAGES

Vendor No: 16497

REF ID: 4172
81 HERITAGE RD
CLINTON CORNERS, NY 12514

s2918

$5,596.12 $2,917.57 $2,678.55

XWAGES

Vendor No: 90023

REF ID: 4173
65 STRATFORD DR
POUGHKEEPSIE, NY 12603

s2935

$23,135.28 $6,653.73 $16,481.55

XWAGES

Vendor No: 11998

REF ID: 4174
110 MCKINSTRY RD
GARDINER, NY 12525

s2956

$4,064.02 $4,064.02
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 6642

REF ID: 4176
PO BOX 443
HYDE PARK, NY 12538

s2969

$8,019.06 $4,540.00 $3,479.06

XWAGES

Vendor No: 15021

REF ID: 4177
10 PETERS RD
HOPEWELL JCT, NY 12533

s2986

$1,868.67 $1,868.67

XWAGES

Vendor No: 4667

REF ID: 4178
10 CLOVER HILL RD
POUGHKEEPSIE, NY 12603

s2988

$2,035.64 $2,035.64

XWAGES

Vendor No: 5745

REF ID: 4179
3 GASKIN RD
POUGHKEEPSIE, NY 12601

s3004

$403.93 $403.93

XWAGES

Vendor No: 16973

REF ID: 418
6 BEEKMAN LANE
POUGHKEEPSIE, NY 12603

s3017

$197.64 $197.64

XWAGES

Vendor No: 8576

REF ID: 4180
17 S RANDOLPH AVE
POUGHKEEPSIE, NY 12601

s3008

$1,574.89 $1,574.89

XWAGES

Vendor No: 11597

REF ID: 4181
PO BOX 551
HYDE PARK, NY 12538

s3013

$3,035.88 $3,035.88

Sheet no. 61 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 84 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10338

REF ID: 4184
890 BEEKMAN RD
HOPEWELL JCT, NY 12533

s3031

$2,367.97 $2,333.57 $34.40

XWAGES

Vendor No: 17044

REF ID: 4185
21 WILSON BLVD
POUGHKEEPSIE, NY 12603

s3044

$2,692.86 $2,601.24 $91.62

XWAGES

Vendor No: 1493

REF ID: 4187
29 GREENTREE DRIVE SOUTH
HYDE PARK, NY 12538

s3050

$6,021.54 $5,928.21 $93.33

XWAGES

Vendor No: 10078

REF ID: 4188
217 ELMWOOD AVE APT 34
BUFFALO, NY 14222-2275

s3052

$4,517.04 $4,517.04

XWAGES

Vendor No: 17021

REF ID: 4189
12 PARKVIEW PL
POUGHKEEPSIE, NY 12603

s3053

$4,016.72 $4,016.72

XWAGES

Vendor No: 15498

REF ID: 4190
PO BOX 1184
WAPPINGERS FLS, NY 12590

s3060

$454.02 $454.02

XWAGES

Vendor No: 16895

REF ID: 4191
31 HUDSON HARBOUR DR #F
POUGHKEEPSIE, NY 12601

s3062

$4,481.94 $4,481.94
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8150

REF ID: 4192
44 HARRISON ST
POUGHKEEPSIE, NY 12601

s3088

$3,156.81 $2,214.04 $942.77

XWAGES

Vendor No: 15588

REF ID: 4193
2 BALMVILLE RD
NEWBURGH, NY 12550

s3094

$5,077.53 $5,077.53

XWAGES

Vendor No: 16409

REF ID: 4196
81 TIVOLI GARDENS
TIVOLI, NY 12583

s3096

$3,353.05 $3,029.44 $323.61

XWAGES

Vendor No: 17189

REF ID: 4199
19 THAMES RD
POUGHKEEPSIE, NY 12603

s3145

$877.08 $877.08

XWAGES

Vendor No: 16506

REF ID: 4200
1960 GOSHEN TPKE
MIDDLETOWN, NY 10941

s3152

$238.64 $238.64

XWAGES

Vendor No: 7739

REF ID: 4201
3368 ROUTE 9G
RHINEBECK, NY 12572

s3153

$12,654.10 $2,587.78 $10,066.32

XWAGES

Vendor No: 11288

REF ID: 4202
23 NEWINGTON DR
HYDE PARK, NY 12538

s3159

$14,302.99 $4,828.03 $9,474.96
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13628

REF ID: 4203
PO BOX 2
RHINEBECK, NY 12572

s3173

$724.06 $724.06

XWAGES

Vendor No: 5426

REF ID: 4204
7 LAFAYETTE CT
POUGHKEEPSIE, NY 12603

s3182

$21,400.75 $10,539.07 $10,861.68

XWAGES

Vendor No: 16871

REF ID: 4205
21 DELBALSO BLVD
WAPPINGERS FLS, NY 12590

s3185

$1,860.40 $1,860.40

XWAGES

Vendor No: 90019

REF ID: 4206
51 COACHLIGHT DR
POUGHKEEPSIE, NY 12603

s3190

$17,649.36 $5,934.76 $11,714.60

XWAGES

Vendor No: 10294

REF ID: 4207
129 STRINGHAM RD #16
LAGRANGEVILLE, NY 12540

s3211

$2,840.74 $2,840.74

XWAGES

Vendor No: 13567

REF ID: 4208
PO BOX 623
STONE RIDGE, NY 12484

s3224

$12,924.44 $8,936.54 $3,987.91

XWAGES

Vendor No: 4914

REF ID: 4209
56 CUMMINGS LANE
HIGHLAND, NY 12528

s3253

$15,546.87 $5,289.87 $10,257.00
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15880

REF ID: 4210
52 SPRINGSIDE AVE APT 1
POUGHKEEPSIE, NY 12603

s3254

$4,370.59 $4,370.59

XWAGES

Vendor No: 634

REF ID: 4211
PO BOX 712
PLEASANT VALLEY, NY 12569

s3269

$10,749.15 $4,994.59 $5,754.56

XWAGES

Vendor No: 860

REF ID: 4212
17 STANFORD COURT
RHINEBECK, NY 12572

s3287

$2,682.07 $2,682.07

XWAGES

Vendor No: 13469

REF ID: 4213
PO BOX 677
WALLKILL, NY 12589

s3290

$337.27 $337.27

XWAGES

Vendor No: 15302

REF ID: 4214
25 BROAD ST
FISHKILL, NY 12524

s3292

$2,064.67 $2,064.67

XWAGES

Vendor No: 7363

REF ID: 4215
74 EAST MAIN STREET
WAPPINGERS FLS, NY 12590

s3293

$3,513.63 $2,937.56 $576.07

XWAGES

Vendor No: 5999

REF ID: 4216
PO BOX 155
BILLINGS, NY 12510

s3302

$2,837.35 $2,394.46 $442.89
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 1480

REF ID: 4217
164 HOOKER AVENUE
POUGHKEEPSIE, NY 12601

s3303

$15,369.19 $6,269.29 $9,099.90

XWAGES

Vendor No: 9078

REF ID: 4218
10 ECHO LANE
NEWBURGH, NY 12550

s3316

$571.30 $571.30

XWAGES

Vendor No: 10348

REF ID: 4219
2 RUSSO DR
NEWBURGH, NY 12550

s3349

$2,374.63 $2,374.63

XWAGES

Vendor No: 6285

REF ID: 4220
48 ROUND HILL ROAD
POUGHKEEPSIE, NY 12603

s3352

$8,586.21 $7,362.79 $1,223.42

XWAGES

Vendor No: 13679

REF ID: 4222
36 NATHAN HALE DRIVE
STORMVILLE, NY 12582

s3371

$5,519.80 $5,519.80

XWAGES

Vendor No: 5952

REF ID: 4223
44 PUTNAM ROAD
HYDE PARK, NY 12538

s2144

$2,941.39 $1,910.30 $1,031.09

XWAGES

Vendor No: 16742

REF ID: 4224
45 BIRCH ST #14F
KINGSTON, NY 12401

s2151

$3,413.45 $3,043.45 $370.00
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16658

REF ID: 4225
15 PEACOCK LANE
POUGHKEEPSIE, NY 12601

s2152

$507.17 $507.17

XWAGES

Vendor No: 16982

REF ID: 4226
238 CREEK RD
POUGHKEEPSIE, NY 12601

s2154

$382.46 $382.46

XWAGES

Vendor No: 16648

REF ID: 4227
57 S GRAND AVE
POUGHKEEPSIE, NY 12603

s2155

$96.67 $96.67

XWAGES

Vendor No: 15999

REF ID: 4228
4 PENNOCK RD
POUGHKEEPSIE, NY 12603

s2156

$133.45 $133.45

XWAGES

Vendor No: 3272

REF ID: 4229
7 TWIN RD
WAPPINGERS FALL, NY 12590

s2159

$9,711.73 $3,957.50 $5,754.24

XWAGES

Vendor No: 11330

REF ID: 4230
9 LAWRENCE RD 2ND FL
POUGHKEEPSIE, NY 12601

s2161

$4,584.15 $1,847.71 $2,736.43

XWAGES

Vendor No: 15506

REF ID: 4231
507 HUDSON HARBOUR DR
POUGHKEEPSIE, NY 12601

s2163

$332.15 $332.15
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16090

REF ID: 4232
110 N WHITE ROCK RD
HOLMES, NY 12531

s2168

$3,324.78 $2,186.40 $1,138.38

XWAGES

Vendor No: 12720

REF ID: 4233
43 ROLLING RIDGE RD
HYDE PARK, NY 12538

s2169

$4,192.73 $4,192.73

XWAGES

Vendor No: 7504

REF ID: 4234
56 CATHARINE ST 2ND FL
POUGHKEEPSIE, NY 12601

s2170

$545.59 $545.59

XWAGES

Vendor No: 14539

REF ID: 4235
20 CARDINAL RD LOT 33
HYDE PARK, NY 12538

s2171

$4,011.32 $1,756.70 $2,254.62

XWAGES

Vendor No: 16581

REF ID: 4236
103 E DORSEY LANE
POUGHKEEPSIE, NY 12601

s2172

$238.25 $238.25

XWAGES

Vendor No: 14442

REF ID: 4237
46 WEST ST
WAPPINGER FALLS, NY 12590

s2175

$1,402.02 $1,402.02

XWAGES

Vendor No: 7077

REF ID: 4238
222 WEST RD APT G-51
PLEASANT VALLEY, NY 12569

s2177

$1,223.71 $1,223.71
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15247

REF ID: 4239
119 PINE RIDGE DR
HOPEWELL JCT, NY 12533

s2182

$2,567.12 $2,567.12

XWAGES

Vendor No: 7525

REF ID: 4240
107 E MARKET ST APT 11E
HYDE PARK, NY 12538

s2184

$5,944.38 $2,552.36 $3,392.02

XWAGES

Vendor No: 16361

REF ID: 4241
PO BOX 112
WINGDALE, NY 12594

s2186

$2,597.66 $1,667.16 $930.50

XWAGES

Vendor No: 15593

REF ID: 4243
83 WOODS RD
TIVOLI, NY 12583

s2192

$371.18 $371.18

XWAGES

Vendor No: 3075

REF ID: 4244
14 SMITH TERRACE
HIGHLAND, NY 12528

s2194

$4,193.56 $3,483.12 $710.44

XWAGES

Vendor No: 6632

REF ID: 4245
7 CRONK PLACE
HYDE PARK, NY 12538

s2195

$6,416.76 $5,399.92 $1,016.84

XWAGES

Vendor No: 17205

REF ID: 4246
22 BEATTY RD
WAPPINGERS FALLS, NY 12590

s2196

$558.43 $558.43
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12188

REF ID: 4247
29 JEFFERSON ST #26 1-C
POUGHKEEPSIE, NY 12601

s2198

$102.44 $102.44

XWAGES

Vendor No: 10997

REF ID: 4248
111 PINE RIDGE DR
HOPEWELL JCT, NY 12533

s2200

$241.62 $241.62

XWAGES

Vendor No: 15895

REF ID: 4249
2 ORIOLE DR
POUGHKEEPSIE, NY 12601

s2201

$374.80 $374.80

XWAGES

Vendor No: 12100

REF ID: 4250
PO BOX 301
DOVER PLAINS, NY 12522

s2202

$4,072.13 $1,919.46 $2,152.67

XWAGES

Vendor No: 11548

REF ID: 4251
361 CHURCH STREET
POUGHKEEPSIE, NY 12601

s2204

$3,727.72 $1,673.10 $2,054.61

XWAGES

Vendor No: 4377

REF ID: 4252
66 CEDAR AVE
POUGHKEEPSIE, NY 12603

s2205

$4,305.33 $2,166.34 $2,138.99

XWAGES

Vendor No: 14919

REF ID: 4253
42 FOUNTAIN PL
POUGHKEEPSIE, NY 12603

s2210

$903.13 $903.13
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17071

REF ID: 4254
1548 ROUTE 9 APT 10F
WAPPINGERS FALLS, NY 12590

s2214

$329.20 $329.20

XWAGES

Vendor No: 13662

REF ID: 4255
179 BEDELL AVENUE
HIGHLAND, NY 12528

s2215

$2,014.57 $1,400.43 $614.13

XWAGES

Vendor No: 16188

REF ID: 4256
429 CLAPP HILL RD
LAGRANGEVILLE, NY 12540

s2216

$996.60 $996.60

XWAGES

Vendor No: 14124

REF ID: 4257
9 BOYNTON DR
POUGHKEEPSIE, NY 12603

s2220

$3,267.06 $1,412.44 $1,854.61

XWAGES

Vendor No: 16690

REF ID: 4258
35-A RHOBELLA DR
POUGHKEEPSIE, NY 12603

s2224

$5,923.49 $2,730.08 $3,193.41

XWAGES

Vendor No: 5903

REF ID: 4259
173 CRUM ELBOW RD
HYDE PARK, NY 12538

s2225

$1,679.22 $1,679.22

XWAGES

Vendor No: 15722

REF ID: 4260
8 COTTAGE RD
POUGHKEEPSIE, NY 12601

s2226

$1,577.17 $1,380.41 $196.76
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10336

REF ID: 4261
418 RIVER STREET
BEACON, NY 12508

s2228

$4,136.32 $3,609.11 $527.21

XWAGES

Vendor No: 16613

REF ID: 4262
2135 COUNTY ROUTE 8
ELIZAVILLE, NY 12523

s2229

$278.76 $278.76

XWAGES

Vendor No: 7996

REF ID: 4263
16 BRANDYWINE CROSSING
NEWBURGH, NY 12550

s2231

$2,323.71 $2,312.21 $11.51

XWAGES

Vendor No: 8717

REF ID: 4264
125 JACKMAN DR APT A
POUGHKEEPSIE, NY 12603

s2235

$4,869.34 $1,254.14 $3,615.20

XWAGES

Vendor No: 14959

REF ID: 4266
7 MARJORIE LANE
LAGRANGEVILLE, NY 12540

s2237

$1,357.60 $1,357.60

XWAGES

Vendor No: 6820

REF ID: 4267
174 CREAM ST
POUGHKEEPSIE, NY 12601

s2238

$813.54 $813.54

XWAGES

Vendor No: 11039

REF ID: 4268
87 OAKDALE AVE
POUGHKEEPSIE, NY 12601

s2239

$228.78 $228.78
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17117

REF ID: 4270
5730 ROUTE 82
PO BOX 313
STANFORDVILLE, NY 12581

s2241

$1,057.02 $1,057.02

XWAGES

Vendor No: 17134

REF ID: 4271
1673 MAIN ST
PLEASANT VALLEY, NY 12569

s2242

$2,236.02 $2,236.02

XWAGES

Vendor No: 3198

REF ID: 4272
66 CEDAR AVE
POUGHKEEPSIE, NY 12603

s2243

$799.67 $799.67

XWAGES

Vendor No: 17106

REF ID: 4273
270 LOWER NEWTOWN RD
WATERFORD, NY 12188

s2245

$3,151.78 $3,151.78

XWAGES

Vendor No: 16629

REF ID: 4274
41 QUARRY DR
WAPPINGERS FALLS, NY 12590

s2247

$1,998.04 $1,998.04

XWAGES

Vendor No: 10594

REF ID: 4275
14 ALBERTSON ST APT 1
HYDE PARK, NY 12538

s2248

$5,658.71 $2,600.51 $3,058.20

XWAGES

Vendor No: 10884

REF ID: 4276
8 ROSE STREET
POUGHKEEPSIE, NY 12601

s2250

$5,803.40 $1,306.06 $4,497.34
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14764

REF ID: 4277
5 PARKVIEW TERRACE #2
POUGHKEEPSIE, NY 12603

s2252

$128.15 $128.15

XWAGES

Vendor No: 17082

REF ID: 4278
161 LAMPMAN AVE
PO BOX 258
PORT EWEN, NY 12466

s2254

$2,961.45 $2,961.45

XWAGES

Vendor No: 10397

REF ID: 4279
11 BEEKMAN ST
POUGHKEEPSIE, NY 12601

s2256

$830.54 $830.54

XWAGES

Vendor No: 854

REF ID: 4280
43 BLUE POINT ROAD
HIGHLAND, NY 12528

s2258

$3,544.01 $3,544.01

XWAGES

Vendor No: 5873

REF ID: 4281
7 JUDY TERRACE
POUGHKEEPSIE, NY 12601

s2259

$13,269.40 $6,205.80 $7,063.60

XWAGES

Vendor No: 17112

REF ID: 4282
18 HURLIHE ST #A
POUGHKEEPSIE, NY 12601

s2260

$709.49 $709.49

XWAGES

Vendor No: 15548

REF ID: 4283
372 MANSION ST APT 1E
POUGHKEEPSIE, NY 12601

s2261

$1,244.61 $1,132.58 $112.03
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16912

REF ID: 4284
57 CARROLL ST #203
POUGHKEEPSIE, NY 12601

s2267

$494.33 $494.33

XWAGES

Vendor No: 2521

REF ID: 4285
25 PHEASANT RUN
PLEASANT VALLEY, NY 12569

s2270

$384.37 $384.37

XWAGES

Vendor No: 17035

REF ID: 4286
61 CAMELOT CT
SAUGERTIES, NY 12477

s2271

$1,001.15 $1,001.15

XWAGES

Vendor No: 16439

REF ID: 4287
158 PETTICOATE LANE
BLOOMINGBURG, NY 12721

s2272

$1,318.43 $1,318.43

XWAGES

Vendor No: 14047

REF ID: 4288
2 PINE LANE
HOPEWELL JCT, NY 12533

s2276

$9,136.16 $4,900.37 $4,235.79

XWAGES

Vendor No: 16045

REF ID: 4289
121 FORBUS ST #1
POUGHKEEPSIE, NY 12603

s2278

$3,602.22 $3,517.56 $84.66

XWAGES

Vendor No: 14381

REF ID: 4290
436 NEW PALTZ RD #11
HIGHLAND, NY 12528

s2279

$3,370.19 $1,783.05 $1,587.14
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12279

REF ID: 4291
635 SOUTH ST
NEWBURGH, NY 12550

s2282

$4,834.35 $4,834.35

XWAGES

Vendor No: 16358

REF ID: 4292
17 HAWK LANE
POUGHKEEPSIE, NY 12601

s2284

$3,151.61 $1,046.26 $2,105.35

XWAGES

Vendor No: 16916

REF ID: 4293
45 PARKWOOD BLVD
POUGHKEEPSIE, NY 12603

s2287

$1,351.19 $1,351.19

XWAGES

Vendor No: 15313

REF ID: 4294
279 HIBERNIA RD
SALT POINT, NY 12578

s2288

$429.03 $429.03

XWAGES

Vendor No: 8308

REF ID: 4295
56 OLD INDIAN ROAD
MILTON, NY 12547

s2290

$249.05 $249.05

XWAGES

Vendor No: 15710

REF ID: 4296
1 RHOBELLA DR #10-A
POUGHKEEPSIE, NY 12603

s2294

$2,491.31 $906.63 $1,584.68

XWAGES

Vendor No: 15650

REF ID: 4297
1937 NEW HACKENSACK RD
POUGHKEEPSIE, NY 12603

s2295

$2,870.48 $2,242.62 $627.86
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10260

REF ID: 4298
174 FULTON ST
POUGHKEEPSIE, NY 12601

s2297

$0.06 $0.06

XWAGES

Vendor No: 16814

REF ID: 4299
106 VAN WAGNER RD #5E
POUGHKEEPSIE, NY 12603

s2299

$1,572.09 $1,475.03 $97.06

XWAGES

Vendor No: 17060

REF ID: 4300
51914 ANNIE AVE
PLEASANT VALLEY, NY 12569

s2301

$1,170.31 $1,170.31

XWAGES

Vendor No: 17007

REF ID: 4301
24 GLENBROOK RD
CARMEL, NY 10512

s2302

$935.76 $935.76

XWAGES

Vendor No: 16758

REF ID: 4302
30 HUDSON WATCH DR
OSSINING, NY 10562

s2305

$1,715.91 $1,715.91

XWAGES

Vendor No: 9003

REF ID: 4303
27 NEW PALTZ RD
HIGHLAND, NY 12528

s2306

$1,514.24 $1,514.24

XWAGES

Vendor No: 14513

REF ID: 4304
18 HILLTOP DR
WAPPINGERS FLS, NY 12590

s2308

$3.88 $3.88
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 3984

REF ID: 4305
PO BOX 71
MILTON, NY 12547

s2315

$4,491.87 $2,240.98 $2,250.88

XWAGES

Vendor No: 7123

REF ID: 4306
571 SOUTH ST
HIGHLAND, NY 12528

s2316

$1,580.48 $1,580.48

XWAGES

Vendor No: 16972

REF ID: 4307
8 PARK DR APT 204
PLEASANT VALLEY, NY 12569

s2318

$281.95 $281.95

XWAGES

Vendor No: 14475

REF ID: 4308
37 HARRISON ST
POUGHKEEPSIE, NY 12601

s2323

$4,300.50 $1,373.75 $2,926.75

XWAGES

Vendor No: 7897

REF ID: 4309
3 SUNNYSIDE AVE
POUGHKEEPSIE, NY 12601

s2325

$2,475.03 $2,475.03

XWAGES

Vendor No: 16922

REF ID: 4310
34 FOUNTAIN PL #2
POUGHKEEPSIE, NY 12603

s2328

$891.56 $820.36 $71.19

XWAGES

Vendor No: 16303

REF ID: 4311
20 UPTON RD
LAGRANGEVILLE, NY 12540

s2329

$913.43 $913.43
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14956

REF ID: 4312
27 S WHITE ST #1
POUGHKEEPSIE, NY 12601

s2331

$122.21 $122.21

XWAGES

Vendor No: 8947

REF ID: 4313
621 SHEAFE RD LOT 105
POUGHKEEPSIE, NY 12601

s2336

$2,899.29 $2,130.48 $768.81

XWAGES

Vendor No: 13543

REF ID: 4314
37 PARK AVENUE
POUGHKEEPSIE, NY 12603

s2339

$4,065.90 $2,502.54 $1,563.36

XWAGES

Vendor No: 17133

REF ID: 4315
1524 MAX WAY
FISHKILL, NY 12524

s2342

$2,028.23 $2,028.23

XWAGES

Vendor No: 15760

REF ID: 4316
179 OVERLOOK RD
POUGHKEEPSIE, NY 12603

s2344

$647.80 $647.80

XWAGES

Vendor No: 16359

REF ID: 4317
10 PRINCE ST APT 1
RED HOOK, NY 12571

s2345

$3,487.20 $2,676.98 $810.23

XWAGES

Vendor No: 16756

REF ID: 4318
41 OVERLOOK RD
POUGHKEEPSIE, NY 12603

s2346

$225.62 $225.62
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8520

REF ID: 4320
5 GREENHILL DR #18-A
FISHKILL, NY 12524

s2347

$2,353.56 $1,845.45 $508.11

XWAGES

Vendor No: 8107

REF ID: 4321
24 MILDRED AVE
POUGHKEEPSIE, NY 12603

s2349

$5,473.34 $2,386.14 $3,087.20

XWAGES

Vendor No: 16781

REF ID: 4322
5 DOWNEY AVE
WAPPINGERS FLS, NY 12590

s2354

$334.83 $334.83

XWAGES

Vendor No: 16505

REF ID: 4323
53 ALL ANGELS HILL RD
WAPPINGERS FLS, NY 12590

s2356

$1,667.00 $1,175.85 $491.15

XWAGES

Vendor No: 16999

REF ID: 4324
501 JEFFERSON BLVD
FISHKILL, NY 12524

s2357

$210.21 $210.21

XWAGES

Vendor No: 15505

REF ID: 4325
709-A LONG POND RD
MAHOPAC, NY 10541

s2359

$2,157.84 $2,157.84

XWAGES

Vendor No: 15858

REF ID: 4326
61 CHURCH ST
POUGHQUAG, NY 12570

s2361

$3,725.08 $2,062.16 $1,662.92
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17006

REF ID: 4327
42 MADISON CIRCLE
MONROE, NY 10950

s2363

$586.22 $586.22

XWAGES

Vendor No: 14463

REF ID: 4328
10 HINKLEY PL
POUGHKEEPSIE, NY 12601

s2364

$341.81 $341.81

XWAGES

Vendor No: 16841

REF ID: 4329
PO BOX 1306
HIGHLAND, NY 12528

s2365

$148.32 $148.32

XWAGES

Vendor No: 13428

REF ID: 4330
44 SYCAMORE DRIVE
HYDE PARK, NY 12538

s2366

$1,781.73 $1,654.93 $126.80

XWAGES

Vendor No: 16762

REF ID: 4331
11 VICTORIA CROSSING
PINE PLAINS, NY 12567

s2368

$6,659.65 $4,377.20 $2,282.45

XWAGES

Vendor No: 17150

REF ID: 4332
44 HUDSON DR
HYDE PARK, NY 12538

s2369

$1,710.42 $1,710.42

XWAGES

Vendor No: 14836

REF ID: 4333
705 MEADOW RIDGE CIRCLE
BEACON, NY 12508

s2371

$1,866.61 $1,866.61
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17038

REF ID: 4334
113 BOOTH BLVD E
WAPPINGERS FALLS, NY 12590

s2376

$0.32 $0.32

XWAGES

Vendor No: 11477

REF ID: 4335
663 VASSAR RD
POUGHKEEPSIE, NY 12603

s2379

$5,579.57 $2,365.89 $3,213.68

XWAGES

Vendor No: 16840

REF ID: 4336
473 S OHIOVILLE RD #6A
NEW PALTZ, NY 12561

s2381

$132.45 $132.45

XWAGES

Vendor No: 13508

REF ID: 4337
146 N GRAND AVE
POUGHKEEPSIE, NY 12603

s2382

$4,910.52 $1,332.78 $3,577.74

XWAGES

Vendor No: 16995

REF ID: 4338
15 ECHO VALLEY RD
RED HOOK, NY 12571

s2384

$2,128.73 $2,128.73

XWAGES

Vendor No: 17161

REF ID: 4339
356 VIOLET AVE
POUGHKEEPSIE, NY 12601

s2385

$386.95 $386.95

XWAGES

Vendor No: 17152

REF ID: 434
60 MOUNTAIN RD
SHOKAN, NY 12481

s2623

$1,737.58 $1,737.58
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13666

REF ID: 4340
37 BIRCHER AVE LOT 6
POUGHKEEPSIE, NY 12601

s2386

$4,307.63 $1,402.67 $2,904.96

XWAGES

Vendor No: 16883

REF ID: 4341
90 MCBEE CT
MONROE, NY 10950

s2390

$1,014.22 $1,014.22

XWAGES

Vendor No: 7973

REF ID: 4342
PO BOX 742
MILLBROOK, NY 12545

s2391

$3,614.59 $2,369.53 $1,245.06

XWAGES

Vendor No: 14610

REF ID: 4343
1040 VIOLET AVE
HYDE PARK, NY 12538

s2392

$1,302.64 $1,302.64

XWAGES

Vendor No: 4354

REF ID: 4344
41 S BRIDGE ST
POUGHKEEPSIE, NY 12601

s2393

$5,564.67 $3,003.19 $2,561.49

XWAGES

Vendor No: 15767

REF ID: 4345
80 JANSEN RD
NEW PALTZ, NY 12561

s2394

$104.57 $104.57

XWAGES

Vendor No: 14645

REF ID: 4346
1601 MAX WAY
FISHKILL, NY 12524

s2397

$969.90 $969.90
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 11625

REF ID: 4347
9 ARBOR CT
WAPPINGERS FLS, NY 12590

s2400

$10,536.24 $4,358.62 $6,177.61

XWAGES

Vendor No: 17115

REF ID: 4348
10 RINALDI BLVD #13-O
POUGHKEEPSIE, NY 12601

s2401

$46.02 $46.02

XWAGES

Vendor No: 14561

REF ID: 4349
16 FRANKLIN ST
POUGHKEEPSIE, NY 12601

s2403

$492.64 $492.64

XWAGES

Vendor No: 16354

REF ID: 4350
57 CANNON ST #226
POUGHKEEPSIE, NY 12601

s2404

$1,544.51 $1,338.60 $205.91

XWAGES

Vendor No: 16546

REF ID: 4351
8 MAY ST
POUGHKEEPSIE, NY 12603

s2405

$420.68 $420.68

XWAGES

Vendor No: 13297

REF ID: 4352
1 WILLIAM PENN CT
HYDE PARK, NY 12538

s2407

$5,178.65 $1,876.29 $3,302.35

XWAGES

Vendor No: 14726

REF ID: 4353
46 MALLOY RD
WALLKILL, NY 12589

s2408

$323.26 $323.26
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16553

REF ID: 4354
9 BISCAYNE BLVD
POUGHKEEPSIE, NY 12603

s2410

$179.29 $179.29

XWAGES

Vendor No: 16723

REF ID: 4355
25 HARDING AVE
KINGSTON, NY 12401

s2413

$6,476.54 $3,299.93 $3,176.60

XWAGES

Vendor No: 1135

REF ID: 4356
145 BOWER RD
POUGHKEEPSIE, NY 12603

s2414

$6,300.72 $2,983.74 $3,316.98

XWAGES

Vendor No: 13379

REF ID: 4357
34 CIRCLE DR
HYDE PARK, NY 12538

s2415

$3,101.45 $3,101.45

XWAGES

Vendor No: 901

REF ID: 4358
15 PARKSVILLE RD
PLEASANT VALLEY, NY 12569

s2416

$7,957.08 $2,529.40 $5,427.68

XWAGES

Vendor No: 15982

REF ID: 4359
5 STERLING STREET
APT 301
KINGSTON, NY 12401

s2417

$208.69 $208.69

XWAGES

Vendor No: 13172

REF ID: 4360
503 SALT POINT TPKE
POUGHKEEPSIE, NY 12603

s2420

$242.23 $242.23
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16389

REF ID: 4361
147 CHERRYWOOD DR
FISHKILL, NY 12524

s2421

$3,457.94 $808.25 $2,649.69

XWAGES

Vendor No: 7528

REF ID: 4362
PO BOX 873
PLEASANT VALLEY, NY 12569

s2422

$3,002.59 $2,184.25 $818.34

XWAGES

Vendor No: 16456

REF ID: 4363
PO BOX 325
HIGHLAND, NY 12528

s2424

$114.42 $114.42

XWAGES

Vendor No: 14481

REF ID: 4364
PO BOX 97
CONNELLY, NY 12417

s2433

$138.98 $138.98

XWAGES

Vendor No: 6674

REF ID: 4365
3 STERLING ST
BEACON, NY 12508

s2434

$506.42 $506.42

XWAGES

Vendor No: 5084

REF ID: 4366
5 POINT PLACE
HYDE PARK, NY 12538

s2439

$2,701.15 $1,856.41 $844.74

XWAGES

Vendor No: 5818

REF ID: 4367
SOUTH STREET
PO BOX 367
MARLBORO, NY 12542

s2443

$1,904.07 $1,904.07
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17215

REF ID: 4368
417 MAPLE ST #1
POUGHKEEPSIE, NY 12601

s2444

$407.26 $407.21 $0.05

XWAGES

Vendor No: 16265

REF ID: 4369
467 ROUTE 208
NEW PALTZ, NY 12561

s2445

$918.71 $918.71

XWAGES

Vendor No: 7968

REF ID: 4370
30 MEADOW RIDGE LANE
LAGRANGEVILLE, NY 12540

s2447

$3,030.10 $3,030.10

XWAGES

Vendor No: 12420

REF ID: 4371
101 BAYVIEW AVE
CORNWALL ON HDS, NY 12520

s2448

$3,443.28 $3,443.28

XWAGES

Vendor No: 4769

REF ID: 4372
34 PERKINSVILLE ROAD
HIGHLAND, NY 12528

s2449

$1,534.65 $1,534.65

XWAGES

Vendor No: 3489

REF ID: 4373
525 ROUTE 44-55
HIGHLAND, NY 12528

s2450

$1,148.10 $1,148.10

XWAGES

Vendor No: 8109

REF ID: 4374
19 REGENCY DRIVE
WAPPINGERS FLS, NY 12590

s2451

$60.49 $60.49
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17122

REF ID: 4375
19 DUBOIS AVE
POUGHKEEPSIE, NY 12601

s2455

$2,653.33 $2,653.33

XWAGES

Vendor No: 14868

REF ID: 4376
52 PATIO RD
MIDDLETOWN, NY 10941

s2456

$2,530.87 $2,115.80 $415.06

XWAGES

Vendor No: 14936

REF ID: 4377
159 WASHINGTON ST #6-2A
POUGHKEEPSIE, NY 12601

s2458

$415.05 $415.05

XWAGES

Vendor No: 4532

REF ID: 4378
24 MAY ST APT 1
POUGHKEEPSIE, NY 12603

s2459

$1,613.79 $1,613.79

XWAGES

Vendor No: 13565

REF ID: 4379
13 RAKER ROAD
POUGHKEEPSIE, NY 12603

s2460

$2,770.77 $2,770.77

XWAGES

Vendor No: 16923

REF ID: 4380
79 JACKMAN DR #A
POUGHKEEPSIE, NY 12603

s2461

$2,262.38 $2,262.38

XWAGES

Vendor No: 13656

REF ID: 4381
10 CORINE DR
POUGHKEEPSIE, NY 12601

s2462

$365.23 $365.23
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2907

REF ID: 4382
PO BOX 4820
POUGHKEEPSIE, NY 12602

s2464

$1,677.04 $1,677.04

XWAGES

Vendor No: 912

REF ID: 4383
563 GREGORY CT
HIGHLAND, NY 12528

s2466

$1,342.97 $1,342.97

XWAGES

Vendor No: 13112

REF ID: 4384
179 VAN WAGNER RD LOT 51
POUGHKEEPSIE, NY 12603

s2472

$257.79 $257.79

XWAGES

Vendor No: 2202

REF ID: 4385
18 SHELDON DRIVE
POUGHKEEPSIE, NY 12603

s2474

$1,576.79 $1,576.79

XWAGES

Vendor No: 17154

REF ID: 4386
19 ROBINWOOD LANE
LAGRANGEVILLE, NY 12540

s2479

$796.51 $796.51

XWAGES

Vendor No: 16738

REF ID: 4387
71 PIAZZA RD
KERHONKSON, NY 12446

s2480

$5,661.46 $3,118.56 $2,542.91

XWAGES

Vendor No: 16411

REF ID: 4388
32 COLONIAL DR
RED HOOK, NY 12571

s2482

$170.54 $170.54
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17102

REF ID: 4390
604 SHORE DR
NEW WINDSOR, NY 12553

s2484

$571.11 $571.11

XWAGES

Vendor No: 13723

REF ID: 4391
8131 ALBANY POST ROAD
RED HOOK, NY 12571

s2485

$262.08 $262.08

XWAGES

Vendor No: 15157

REF ID: 4392
2 MEWS ALLEY
POUGHKEEPSIE, NY 12603

s2488

$8,046.57 $991.18 $7,055.38

XWAGES

Vendor No: 13376

REF ID: 4393
5 MACK ROAD
LAGRANGEVILLE, NY 12540

s2490

$1,891.72 $1,891.72

XWAGES

Vendor No: 8926

REF ID: 4394
12 ROOSEVELT AVE
2ND FLOOR
POUGHKEEPSIE, NY 12601

s2491

$1,184.90 $1,184.90

XWAGES

Vendor No: 14356

REF ID: 4395
15 GRUBB ST 1ST FL
POUGHKEEPSIE, NY 12603

s2494

$1,145.55 $1,145.55

XWAGES

Vendor No: 17088

REF ID: 4396
PO BOX 685
MILLBROOK, NY 12545

s2499

$256.21 $256.21
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12468

REF ID: 4397
200 WHALEBACK ROAD
RED HOOK, NY 12571

s2501

$1,159.42 $1,159.42

XWAGES

Vendor No: 1525

REF ID: 4399
36 TAYLOR AVE
POUGHKEEPSIE, NY 12601

s2507

$715.49 $715.49

XWAGES

Vendor No: 17005

REF ID: 4400
8 FREELAND ST
MONROE, NY 10950

s2510

$242.81 $242.81

XWAGES

Vendor No: 8041

REF ID: 4401
14 S GILMORE BLVD
WAPPINGERS FLS, NY 12590

s2511

$2,875.30 $1,529.15 $1,346.15

XWAGES

Vendor No: 17109

REF ID: 4402
15 ARBOR CT
WAPPINGERS FALLS, NY 12590

s2513

$93.63 $93.63

XWAGES

Vendor No: 17206

REF ID: 4403
10 RINALDI BLVD #11N
POUGHKEEPSIE, NY 12601

s2514

$656.64 $656.64

XWAGES

Vendor No: 15165

REF ID: 4404
178-3 W CHESTNUT ST
KINGSTON, NY 12401

s2515

$496.23 $496.23
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16600

REF ID: 4405
21 OLD ENGLISH WAY
WAPPINGERS FLS, NY 12590

s2516

$3,847.92 $3,345.69 $502.23

XWAGES

Vendor No: 3575

REF ID: 4406
28 SHELDON DR
POUGHKEEPSIE, NY 12603

s2517

$3,869.35 $2,754.35 $1,115.00

XWAGES

Vendor No: 4414

REF ID: 4407
290 MANSION ST
POUGHKEEPSIE, NY 12601

s2518

$3,904.47 $2,382.51 $1,521.96

XWAGES

Vendor No: 15965

REF ID: 4408
7 GREENHILL DR #32-B
FISHKILL, NY 12524

s2519

$2,979.30 $2,979.30

XWAGES

Vendor No: 15479

REF ID: 4409
50 VAN WYCK DR
POUGHKEEPSIE, NY 12601

s2520

$878.83 $878.83

XWAGES

Vendor No: 15227

REF ID: 4410
48 GIFFORD AVE #2
POUGHKEEPSIE, NY 12601

s2523

$1,027.09 $1,027.09

XWAGES

Vendor No: 17214

REF ID: 4411
PO BOX 23
NAPANOCH, NY 12458

s2524

$870.82 $870.82
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 4562

REF ID: 4412
23 ANTHONY DR APT C305
POUGHKEEPSIE, NY 12601

s2525

$481.41 $481.41

XWAGES

Vendor No: 11174

REF ID: 4413
12 BAIN AVE
POUGHKEEPSIE, NY 12601

s2526

$5,004.88 $1,591.77 $3,413.11

XWAGES

Vendor No: 16446

REF ID: 4414
209 CONCORD LANE
MIDDLETOWN, NY 10940

s2531

$2,046.74 $2,046.74

XWAGES

Vendor No: 13702

REF ID: 4415
PO BOX 32
ESOPUS, NY 12429

s2532

$1,844.80 $1,844.80

XWAGES

Vendor No: 17123

REF ID: 4416
103 CREEK RD
POUGHKEEPSIE, NY 12601

s2539

$495.33 $495.33

XWAGES

Vendor No: 10836

REF ID: 4417
53 SAGAMOR DR
HOPEWELL JCT, NY 12533

s2541

$2,021.29 $2,021.29

XWAGES

Vendor No: 16248

REF ID: 4418
35-E ALPINE DR
WAPPINGERS FLS, NY 12590

s2542

$77.73 $77.73
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12901

REF ID: 4419
103 DOGWOOD ROAD
HOPEWELL JCT, NY 12533

s2543

$3,454.80 $3,454.80

XWAGES

Vendor No: 16941

REF ID: 4420
134 WASHINGTON ST
POUGHKEEPSIE, NY 12601

s2548

$603.32 $603.32

XWAGES

Vendor No: 16399

REF ID: 4421
51 CREEK RD APT 1408
POUGHKEEPSIE, NY 12601

s2549

$1,021.32 $1,021.32

XWAGES

Vendor No: 11469

REF ID: 4422
106 VAN WAGNER RD #3-I
POUGHKEEPSIE, NY 12603

s2550

$6,488.08 $4,372.86 $2,115.22

XWAGES

Vendor No: 16577

REF ID: 4423
PO BOX 2081
POUGHKEEPSIE, NY 12601

s2551

$3,950.40 $3,212.01 $738.38

XWAGES

Vendor No: 14352

REF ID: 4424
334 HUDSON AVE
BEACON, NY 12508

s2552

$1,472.08 $1,472.08

XWAGES

Vendor No: 11885

REF ID: 4425
29 BRIARWOOD LANE
MILLERTON, NY 12546

s2553

$9,598.14 $5,641.59 $3,956.55
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15879

REF ID: 4426
17 SOUTH ST #4
RHINEBECK, NY 12572

s2555

$1,048.39 $1,048.39

XWAGES

Vendor No: 3646

REF ID: 4427
29 WILSON BLVD
POUGHKEEPSIE, NY 12603

s2556

$2,141.95 $2,141.95

XWAGES

Vendor No: 5651

REF ID: 4428
42 WILLIAM ST #2E
POUGHKEEPSIE, NY 12601

s2557

$4,741.86 $2,054.42 $2,687.44

XWAGES

Vendor No: 12694

REF ID: 4429
12 ELIZABETH DRIVE
TIVOLI, NY 12583

s2559

$250.85 $250.85

XWAGES

Vendor No: 16824

REF ID: 4430
10 LOCUST CREST CT
POUGHKEEPSIE, NY 12603

s2560

$203.10 $203.10

XWAGES

Vendor No: 16023

REF ID: 4431
405 SARACINO DR
MAYBROOK, NY 12543

s2563

$9,366.02 $4,197.36 $5,168.66

XWAGES

Vendor No: 16177

REF ID: 4432
8 SYCAMORE DR
BEACON, NY 12508

s2565

$3,107.19 $2,781.00 $326.19
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16307

REF ID: 4433
554 MAIN ST #2
BEACON, NY 12508

s2566

$918.67 $918.67

XWAGES

Vendor No: 16529

REF ID: 4434
52 BEACON ST
BEACON, NY 12508

s2568

$770.10 $770.10

XWAGES

Vendor No: 2516

REF ID: 4435
30 SHERATON DRIVE
POUGHKEEPSIE, NY 12601

s2569

$1,225.36 $1,225.36

XWAGES

Vendor No: 17158

REF ID: 4436
10 IRONWOOD DR
DANBURY, CT 06811

s2571

$938.12 $938.12

XWAGES

Vendor No: 2557

REF ID: 4437
PO BOX 126
WEST PARK, NY 12493

s2574

$2,993.77 $1,223.19 $1,770.58

XWAGES

Vendor No: 17080

REF ID: 4439
26 HAMILTON RD
HOPEWELL JUNCTION, NY 12533

s2579

$762.18 $762.18

XWAGES

Vendor No: 5122

REF ID: 4440
50 MARPLE ROAD
POUGHKEEPSIE, NY 12603

s2581

$1,975.47 $1,973.21 $2.26
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15749

REF ID: 4441
207 WINNIKEE AVE APT 3
POUGHKEEPSIE, NY 12601

s2582

$582.95 $582.95

XWAGES

Vendor No: 16830

REF ID: 4442
13 COMMONS LANE #12
POUGHKEEPSIE, NY 12603

s2584

$421.38 $421.38

XWAGES

Vendor No: 16236

REF ID: 4443
10 RINALDI BLVD APT 3R
POUGHKEEPSIE, NY 12601

s2585

$294.02 $294.02

XWAGES

Vendor No: 13242

REF ID: 4444
34 FOUNTAIN PL APT 2
POUGHKEEPSIE, NY 12603

s2586

$5,990.42 $1,866.41 $4,124.00

XWAGES

Vendor No: 15347

REF ID: 4445
51 CREEK RD APT 706
POUGHKEEPSIE, NY 12601

s2588

$1,981.09 $1,432.62 $548.47

XWAGES

Vendor No: 316

REF ID: 4446
37 BEACH RD
POUGHQUAG, NY 12570

s2590

$1,305.74 $1,305.74

XWAGES

Vendor No: 16708

REF ID: 4447
3B1 ROYAL CREST RD
HYDE PARK, NY 12538

s2592

$840.53 $840.53
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16476

REF ID: 4448
8 HILLSIDE PL
HIGHLAND, NY 12528

s2593

$6,384.32 $3,701.83 $2,682.50

XWAGES

Vendor No: 5360

REF ID: 4449
56 FORBUS STREET
POUGHKEEPSIE, NY 12603

s2594

$2,573.02 $2,503.77 $69.25

XWAGES

Vendor No: 16402

REF ID: 4450
20 CRUM ELBOW RD #4H
HYDE PARK, NY 12538

s2595

$773.76 $638.40 $135.36

XWAGES

Vendor No: 4337

REF ID: 4451
57 CARROLL ST APT B-2
POUGHKEEPSIE, NY 12601

s2596

$292.63 $292.63

XWAGES

Vendor No: 16285

REF ID: 4452
134 INNIS AVE #R-12
POUGHKEEPSIE, NY 12601

s2597

$157.58 $157.58

XWAGES

Vendor No: 13145

REF ID: 4453
23 BURMA RD
MARLBORO, NY 12542

s2601

$1,180.84 $1,180.84

XWAGES

Vendor No: 7457

REF ID: 4454
1 SPRUCE COURT
FISHKILL, NY 12524

s2603

$4,551.87 $2,218.11 $2,333.76
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17046

REF ID: 4455
3 DOUGLAS ST
POUGHKEEPSIE, NY 12603

s2608

$2,838.45 $2,838.45

XWAGES

Vendor No: 15861

REF ID: 4456
207 JEFFERSON BLVD
FISHKILL, NY 12524

s2609

$2,296.96 $2,296.96

XWAGES

Vendor No: 17208

REF ID: 4457
19 ANGIE DR
HOPEWELL JUNCTION, NY 12533

s2610

$1,076.32 $1,076.32

XWAGES

Vendor No: 15956

REF ID: 4458
PO BOX 99
LAGRANGEVILLE, NY 12540

s2612

$1,384.86 $1,384.86

XWAGES

Vendor No: 13174

REF ID: 4459
134 INNIS AVE APT G31
POUGHKEEPSIE, NY 12601

s2614

$4,228.75 $1,654.09 $2,574.66

XWAGES

Vendor No: 17037

REF ID: 446
2411 ROUTE 9D
WAPPINGERS FALLS, NY 12590

s2627

$2,458.53 $2,458.53

XWAGES

Vendor No: 13158

REF ID: 4460
134 INNIS AVE APT G31
POUGHKEEPSIE, NY 12601

s2613

$1,754.43 $1,754.43
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12426

REF ID: 4461
159 WASHINGTON ST #5-3B
POUGHKEEPSIE, NY 12601

s2615

$3,980.95 $2,014.25 $1,966.70

XWAGES

Vendor No: 16724

REF ID: 4462
19 LENNY CT
WAPPINGERS FLS, NY 12590

s2617

$5,944.54 $4,477.42 $1,467.12

XWAGES

Vendor No: 16634

REF ID: 4463
5 INNIS AVE #2
POUGHKEEPSIE, NY 12601

s2619

$288.56 $288.56

XWAGES

Vendor No: 16434

REF ID: 4464
193 W CHESTNUT ST
KINGSTON, NY 12401

s2620

$153.01 $153.01

XWAGES

Vendor No: 16937

REF ID: 4465
84 SOUTH CROSS RD
STAATSBURG, NY 12580

s2621

$458.79 $458.79

XWAGES

Vendor No: 16259

REF ID: 4466
47 CARROLL ST #3
POUGHKEEPSIE, NY 12601

s2622

$448.18 $448.18

XWAGES

Vendor No: 15756

REF ID: 4467
52 NORTH CROSS RD
STAATSBURG, NY 12580

s2624

$1,680.45 $1,680.45
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2534

REF ID: 4468
5 MARSHALL DRIVE
POUGHKEEPSIE, NY 12601

s2629

$6,140.77 $2,454.79 $3,685.98

XWAGES

Vendor No: 16027

REF ID: 4469
74 N BRIDGE ST #1
POUGHKEEPSIE, NY 12601

s2630

$557.90 $557.90

XWAGES

Vendor No: 8896

REF ID: 4470
71 GARDEN ST #4A
POUGHKEEPSIE, NY 12601

s2631

$675.18 $675.18

XWAGES

Vendor No: 16231

REF ID: 4471
4 WILLOW RD
BEACON, NY 12508

s2634

$3,610.24 $1,108.10 $2,502.14

XWAGES

Vendor No: 11992

REF ID: 4473
162-B NINA PL
POUGHKEPSIE, NY 12601

s2635

$3,846.92 $1,721.35 $2,125.58

XWAGES

Vendor No: 13877

REF ID: 4474
14 HAWK LANE
POUGHKEEPSIE, NY 12601

s2636

$3,982.22 $530.30 $3,451.92

XWAGES

Vendor No: 7576

REF ID: 4475
14 HAWK LANE
POUGHKEEPSIE, NY 12601

s2637

$1,521.57 $1,521.57

Sheet no. 101 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 124 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10692

REF ID: 4476
PO BOX 1468
WAPPINGERS FLS, NY 12590

s2638

$2,393.02 $2,393.02

XWAGES

Vendor No: 477

REF ID: 4477
18 ROBERT DRIVE
HYDE PARK, NY 12538

s2639

$1,515.65 $1,515.65

XWAGES

Vendor No: 12641

REF ID: 4478
136 N CHESTNUT ST APT 9C
NEW PALTZ, NY 12561

s2640

$5,893.81 $1,867.52 $4,026.29

XWAGES

Vendor No: 11212

REF ID: 4480
141 FULTON AVE APT 108
POUGHKEEPSIE, NY 12603

s2646

$3,855.21 $2,013.29 $1,841.93

XWAGES

Vendor No: 16228

REF ID: 4481
134 INNIS AVE #G-9
POUGHKEEPSIE, NY 12601

s2647

$241.38 $241.38

XWAGES

Vendor No: 12851

REF ID: 4482
4 GREENBUSH DR
POUGHKEEPSIE, NY 12601

s2651

$1,510.85 $1,510.85

XWAGES

Vendor No: 11945

REF ID: 4483
3 CALDWELL RD
POUGHKEEPSIE, NY 12603

s2652

$1,281.77 $1,281.77
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14887

REF ID: 4484
550 SALT POINT TPKE
POUGHKEEPSIE, NY 12601

s2654

$384.15 $384.15

XWAGES

Vendor No: 3901

REF ID: 4485
72 S GATE DR
POUGHKEEPSIE, NY 12601

s2656

$3,658.11 $1,736.11 $1,922.00

XWAGES

Vendor No: 16130

REF ID: 4486
95 TIVOLI GARDENS
TIVOLI, NY 12583

s2658

$3,707.47 $3,707.47

XWAGES

Vendor No: 6354

REF ID: 4487
35 THOMAS AVE
POUGHKEEPSIE, NY 12603

s2660

$1,141.34 $1,141.34

XWAGES

Vendor No: 14482

REF ID: 4488
155 FRANKLIN ST #B-1
POUGHKEEPSIE, NY 12601

s2661

$273.96 $273.96

XWAGES

Vendor No: 17030

REF ID: 4489
557 BROADWAY #7A
PORT EWEN, NY 12466

s2662

$116.35 $116.35

XWAGES

Vendor No: 6029

REF ID: 4490
6 TROUTBROOK LANE
HIGHLAND, NY 12528

s2664

$1,125.98 $1,125.98
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16839

REF ID: 4491
11 MIDWAY DR
NEWBURGH, NY 12550

s2665

$102.22 $102.22

XWAGES

Vendor No: 16452

REF ID: 4492
1 COMMOMS LANE
POUGHKEEPSIE, NY 12601

s2668

$270.46 $270.46

XWAGES

Vendor No: 17143

REF ID: 4493
17 TALL OAKS DR
MIDDLETOWN, NY 10940

s2670

$1,143.82 $1,143.82

XWAGES

Vendor No: 11461

REF ID: 4494
5207 PRINCESS CIRCLE
WAPPINGERS FLS, NY 12590

s2671

$442.08 $442.08

XWAGES

Vendor No: 17190

REF ID: 4495
136 BRUYN AVE
KINGSTON, NY 12401

s2675

$1,621.08 $1,621.08

XWAGES

Vendor No: 11432

REF ID: 4496
10 BIRCHWOOD DR
RHINEBECK, NY 12572

s2676

$609.48 $609.48

XWAGES

Vendor No: 7840

REF ID: 4497
499 ROUTE 299 LOT 12
HIGHLAND, NY 12528

s2677

$1,437.61 $1,437.61
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16333

REF ID: 4499
7 WHITE BIRCH DR
NEWBURGH, NY 12550

s2682

$159.29 $159.29

XWAGES

Vendor No: 14273

REF ID: 4500
1078 SALT POINT TPKE
PLEASANT VALLEY, NY 12569

s2683

$6,560.27 $4,958.16 $1,602.11

XWAGES

Vendor No: 6367

REF ID: 4501
56 LENT ST
POUGHKEEPSIE, NY 12601

s2684

$1,242.86 $1,242.86

XWAGES

Vendor No: 13045

REF ID: 4502
65 ROUNDTREE CT
BEACON, NY 12508

s2685

$1,134.14 $1,134.14

XWAGES

Vendor No: 11233

REF ID: 4503
PO BOX 645
BEACON, NY 12508

s2686

$2,894.94 $2,602.03 $292.92

XWAGES

Vendor No: 13858

REF ID: 4504
2740 SOUTH RD #D5
POUGHKEEPSIE, NY 12601

s2689

$1,776.36 $1,776.36

XWAGES

Vendor No: 13154

REF ID: 4505
27 POPLETOWN RD
NEW PALTZ, NY 12561

s2691

$5,443.09 $1,696.94 $3,746.15
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16788

REF ID: 4506
18 GERTS WAY
HOPEWELL JCT, NY 12533

s2692

$1,217.80 $1,217.80

XWAGES

Vendor No: 12915

REF ID: 4507
95 SLEIGHT PLASS ROAD
POUGHKEEPSIE, NY 12603

s2693

$1,205.34 $1,205.34

XWAGES

Vendor No: 8987

REF ID: 4508
178 MILL STREET #3
POUGHKEEPSIE, NY 12601

s2696

$2,627.34 $1,751.09 $876.24

XWAGES

Vendor No: 16073

REF ID: 4509
33 LUTY DR
HYDE PARK, NY 12538

s2699

$2,071.65 $1,401.02 $670.62

XWAGES

Vendor No: 16337

REF ID: 4510
379 JOY`S LANE
HURLEY, NY 12443

s2700

$783.20 $783.20

XWAGES

Vendor No: 7512

REF ID: 4511
94-C GERALD DR
POUGHKEEPSIE, NY 12601

s2701

$1,956.80 $1,668.55 $288.26

XWAGES

Vendor No: 11846

REF ID: 4512
PO BOX 4925
POUGHKEEPSIE, NY 12602

s2703

$2,730.84 $1,757.47 $973.37
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17192

REF ID: 4513
24 CARRIAGE HILL LANE
POUGHKEEPSIE, NY 12603

s2705

$107.33 $107.33

XWAGES

Vendor No: 16635

REF ID: 4514
11 EDGAR ST
POUGHKEEPSIE, NY 12603

s2709

$163.74 $163.74

XWAGES

Vendor No: 2136

REF ID: 4515
6 MULDOWNEY CIRCLE
APT D
POUGHKEEPSIE, NY 12601

s2710

$2,594.70 $2,594.70

XWAGES

Vendor No: 15635

REF ID: 4516
339 MANSION ST
POUGHKEEPSIE, NY 12601

s2708

$1,212.29 $1,212.29

XWAGES

Vendor No: 13438

REF ID: 4517
15 N CLINTON ST #6
POUGHKEEPSIE, NY 12601

s2711

$362.79 $362.79

XWAGES

Vendor No: 14761

REF ID: 4518
69 ACADEMY ST APT A
POUGHKEEPSIE, NY 12601

s2713

$1,663.71 $1,217.94 $445.77

XWAGES

Vendor No: 11192

REF ID: 4519
PO BOX 307
RHINECLIFF, NY 12574

s2714

$577.12 $577.12
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16267

REF ID: 4520
1153 ROUTE 32 APT 1
WALLKILL, NY 12589

s2716

$869.45 $869.45

XWAGES

Vendor No: 13480

REF ID: 4521
216 SYCAMORE DRIVE
NEW WINDSOR, NY 12553

s2717

$6,542.98 $2,070.44 $4,472.54

XWAGES

Vendor No: 3094

REF ID: 4522
74 CLINTON CORNERS RD
SALT POINT, NY 12578

s2721

$3,061.12 $2,970.44 $90.68

XWAGES

Vendor No: 17179

REF ID: 4523
71 GUYTON ST
KINGSTON, NY 12401

s2723

$1,716.58 $1,716.58

XWAGES

Vendor No: 13577

REF ID: 4524
23 CLARK STREET
POUGHKEEPSIE, NY 12601

s2726

$2,925.99 $1,739.68 $1,186.30

XWAGES

Vendor No: 12311

REF ID: 4525
7 JUDY TERRACE
POUGHKEEPSIE, NY 12601

s2727

$4,058.05 $4,058.05

XWAGES

Vendor No: 13814

REF ID: 4527
16 FOUR SISTERS LANE
PORT EWEN, NY 12466

s2730

$10,053.64 $3,323.86 $6,729.77
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14079

REF ID: 4528
PO BOX 336
PLEASANT VALLEY, NY 12569

s2733

$1,639.48 $1,639.48

XWAGES

Vendor No: 17000

REF ID: 4529
530 MAIN ST #3E
POUGHKEEPSIE, NY 12601

s2734

$501.53 $501.53

XWAGES

Vendor No: 14877

REF ID: 4530
152 CEMETERY RD
CLERMONT, NY 12526

s2736

$804.93 $804.93

XWAGES

Vendor No: 4547

REF ID: 4531
17 OAKWOOD BLVD
POUGHKEEPSIE, NY 12603

s2737

$2,520.16 $2,520.16

XWAGES

Vendor No: 17140

REF ID: 4532
262 FOREST GLEN RD
NEW PALTZ, NY 12561

s2744

$97.22 $97.22

XWAGES

Vendor No: 7272

REF ID: 4533
PO BOX 266
DOVER PLAINS, NY 12522

s2748

$433.54 $433.54

XWAGES

Vendor No: 13945

REF ID: 4534
134 INNIS AVENUE APT M4
POUGHKEEPSIE, NY 12601

s2750

$733.78 $733.78
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 1547

REF ID: 4535
17 ROMBOUT RIDGE RD
POUGHKEEPSIE, NY 12603

s2753

$7,318.47 $3,428.69 $3,889.78

XWAGES

Vendor No: 13186

REF ID: 4537
213 BOWNE ST
PORT EWEN, NY 12466

s2756

$3,076.85 $2,190.43 $886.42

XWAGES

Vendor No: 14491

REF ID: 4538
428 VIOLET AVE
POUGHKEEPSIE, NY 12601

s2761

$2,185.06 $1,810.10 $374.96

XWAGES

Vendor No: 11763

REF ID: 4539
64 E CHESTER ST EXT
KINGSTON, NY 12401

s2764

$1,304.74 $1,304.74

XWAGES

Vendor No: 10467

REF ID: 4540
30 BRIARWOOD DRIVE
POUGHKEEPSIE, NY 12601

s2768

$1,457.01 $1,457.01

XWAGES

Vendor No: 16585

REF ID: 4541
PO BOX 77
MONROE, NY 10949

s2772

$4,144.02 $4,144.02

XWAGES

Vendor No: 16379

REF ID: 4542
63 GLEASON BLVD
PLEASANT VALLEY, NY 12569

s2776

$576.85 $576.85
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13181

REF ID: 4543
15 TALMADGE ST 2ND FL
POUGHKEEPSIE, NY 12601

s2778

$2,725.92 $1,769.13 $956.79

XWAGES

Vendor No: 16592

REF ID: 4545
237 CHAPEL HILL RD
HIGHLAND, NY 12528

s2787

$286.79 $286.79

XWAGES

Vendor No: 17041

REF ID: 4546
199 INNIS AVE
POUGHKEEPSIE, NY 12603

s2792

$815.61 $815.61

XWAGES

Vendor No: 16249

REF ID: 4547
15 WINDWOOD DR
NEWBURGH, NY 12550

s2798

$5,839.05 $2,485.95 $3,353.09

XWAGES

Vendor No: 6091

REF ID: 4548
27 MCMANUS TERRACE
RED HOOK, NY 12571

s2799

$2,407.87 $989.95 $1,417.93

XWAGES

Vendor No: 16801

REF ID: 4549
13 NINHAM AVE
WAPPINGERS FLS, NY 12590

s2803

$2,002.81 $2,002.81

XWAGES

Vendor No: 7962

REF ID: 4550
35 PEACH ROAD
POUGHKEEPSIE, NY 12601

s2804

$71.24 $71.24
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 4222

REF ID: 4551
PO BOX 348
TIVOLI, NY 12583

s2806

$3,861.27 $3,861.27

XWAGES

Vendor No: 16674

REF ID: 4552
68 SLEIGHT PLASS RD
POUGHKEEPSIE, NY 12603

s2807

$2,102.71 $1,259.17 $843.55

XWAGES

Vendor No: 13068

REF ID: 4553
17 VINEYARD AVE
HIGHLAND, NY 12528

s2808

$7,966.14 $2,810.48 $5,155.66

XWAGES

Vendor No: 16878

REF ID: 4554
36 SKYVIEW DR
POUGHKEEPSIE, NY 12603

s2809

$308.40 $308.40

XWAGES

Vendor No: 7685

REF ID: 4555
16 GABLES BLVD
POUGHKEEPSIE, NY 12603

s2814

$6,856.75 $2,449.13 $4,407.62

XWAGES

Vendor No: 16491

REF ID: 4556
4 SCOTSE RD
WAPPINGERS FLS, NY 12590

s2817

$0.09 $0.09

XWAGES

Vendor No: 11120

REF ID: 4557
20 SUNNYBROOK CIRCLE
HIGHLAND, NY 12528

s2823

$7,741.15 $4,061.32 $3,679.83
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13718

REF ID: 4558
15 FRANKLIN ST #2
POUGHKEEPSIE, NY 12601

s2828

$938.86 $938.86

XWAGES

Vendor No: 14620

REF ID: 4559
55 FOURTH DR
HYDE PARK, NY 12538

s2829

$1,252.01 $1,252.01

XWAGES

Vendor No: 12873

REF ID: 4560
140 NINA PL #D
POUGHKEEPSIE, NY 12601

s2834

$4,177.24 $708.39 $3,468.85

XWAGES

Vendor No: 13397

REF ID: 4561
120 HUDSON AVE APT 4B6
POUGHKEEPSIE, NY 12601

s2835

$4,186.88 $1,571.90 $2,614.97

XWAGES

Vendor No: 2080

REF ID: 4562
36 ADAMS ST
POUGHKEEPSIE, NY 12601

s2836

$442.36 $442.36

XWAGES

Vendor No: 16302

REF ID: 4563
18 MEADOW RD
POUGHKEEPSIE, NY 12603

s2839

$3,593.45 $3,302.60 $290.85

XWAGES

Vendor No: 16994

REF ID: 4564
15 THOMPSON DR
STAATSBURG, NY 12580

s2840

$130.27 $130.27
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10524

REF ID: 4565
38 BELL DR
HIGHLAND, NY 12528

s2841

$2,294.46 $2,294.46

XWAGES

Vendor No: 4632

REF ID: 4566
8 ALDEN TERR
MILLBROOK, NY 12545

s2842

$250.19 $250.19

XWAGES

Vendor No: 10943

REF ID: 4567
59 FERRIS LANE
POUGHKEEPSIE, NY 12601

s2843

$3,253.91 $3,253.91

XWAGES

Vendor No: 6881

REF ID: 4568
2 MAY ST APT 2
POUGHKEEPSIE, NY 12603

s2845

$729.79 $729.79

XWAGES

Vendor No: 16617

REF ID: 4569
1191 PLAINS RD
WALLKILL, NY 12589

s2847

$1,471.26 $1,471.26

XWAGES

Vendor No: 15959

REF ID: 4570
14 PINEBROOK LOOP
HOPEWELL JCT, NY 12533

s2849

$602.17 $602.17

XWAGES

Vendor No: 13862

REF ID: 4571
701 DRIFTWOOD LANE
NEW WINDSOR, NY 12553

s2850

$2,532.06 $2,532.06
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15747

REF ID: 4572
34 PERKINSVILLE RD
HIGHLAND, NY 12528

s2851

$150.29 $150.29

XWAGES

Vendor No: 16712

REF ID: 4573
6 RITTER DR
WAPPINGERS FLS, NY 12590

s2852

$1,264.74 $1,264.74

XWAGES

Vendor No: 14103

REF ID: 4574
15 PEHL RD
POUGHKEEPSIE, NY 12603

s2855

$656.28 $656.28

XWAGES

Vendor No: 12748

REF ID: 4575
1420 ROUTE 82
HOPEWELL JCT, NY 12533

s2856

$855.55 $855.55

XWAGES

Vendor No: 15828

REF ID: 4576
4 LEISURE LANE
HYDE PARK, NY 12538

s2857

$343.31 $343.31

XWAGES

Vendor No: 10607

REF ID: 4577
3 CAUDIE DRIVE
POUGHKEEPSIE, NY 12603

s2858

$2,451.66 $2,451.66

XWAGES

Vendor No: 14599

REF ID: 4578
107 E MARKET ST #11H
HYDE PARK, NY 12538

s2864

$538.33 $538.33
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16962

REF ID: 4579
45 JENNIFER ROSE WAY
WALLKILL, NY 12589

s2865

$1,410.45 $1,410.45

XWAGES

Vendor No: 14994

REF ID: 4581
6 COLUMBUS LANE
NEWBURGH, NY 12550

s2866

$397.61 $397.61

XWAGES

Vendor No: 10408

REF ID: 4582
43 MEADOW LANE
PLEASANT VALLEY, NY 12569

s2867

$2,310.33 $1,645.05 $665.28

XWAGES

Vendor No: 619

REF ID: 4583
62 SUNNY BROOK CR
HIGHLAND, NY 12528

s2870

$4,273.61 $4,273.61

XWAGES

Vendor No: 1954

REF ID: 4584
126 TOMPKINS ROAD
LAGRANGEVILLE, NY 12540

s2871

$189.63 $189.63

XWAGES

Vendor No: 16548

REF ID: 4585
388 MANSION ST
POUGHKEEPSIE, NY 12601

s2872

$2,331.37 $2,331.37

XWAGES

Vendor No: 15994

REF ID: 4586
32 OVEROCKER RD
POUGHKEEPSIE, NY 12603

s2874

$78.51 $78.51
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10808

REF ID: 4587
34 CIRCULAR RD
POUGHKEEPSIE, NY 12601

s2875

$121.05 $121.05

XWAGES

Vendor No: 15783

REF ID: 4588
11 ASPEN CT
PAWLING, NY 12564

s2877

$1,758.31 $1,263.75 $494.56

XWAGES

Vendor No: 15561

REF ID: 4589
61 CAROLE CT
HYDE PARK, NY 12538

s2878

$231.14 $231.14

XWAGES

Vendor No: 16905

REF ID: 4590
21 BENNETT RD
POUGHKEEPSIE, NY 12601

s2879

$650.84 $650.84

XWAGES

Vendor No: 12773

REF ID: 4591
36 BRONSON ROAD
POUGHQUAG, NY 12570

s2880

$4,436.54 $1,277.01 $3,159.53

XWAGES

Vendor No: 8096

REF ID: 4592
100 SOUTH AVE APT 2
POUGHKEEPSIE, NY 12601

s2881

$450.08 $450.08

XWAGES

Vendor No: 17148

REF ID: 4593
14 GUNSCH ESTATE DR
NEWBURGH, NY 12550

s2884

$1,189.42 $1,189.42
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17029

REF ID: 4594
6 TOPAZ RUN
POUGHKEEPSIE, NY 12603

s2889

$292.88 $292.88

XWAGES

Vendor No: 8184

REF ID: 4595
6 POINT PLACE
HYDE PARK, NY 12538

s2891

$1,870.96 $1,870.96

XWAGES

Vendor No: 13183

REF ID: 4596
425 MAIN ST APT 320
POUGHKEEPSIE, NY 12601

s2892

$96.92 $96.92

XWAGES

Vendor No: 10896

REF ID: 4597
36 SADDLE RIDGE DRIVE
HOPEWELL JUNCTI, NY 12533

s2893

$581.57 $581.57

XWAGES

Vendor No: 3758

REF ID: 4598
21 LAWTON RD
WAPPINGERS FLS, NY 12590

s2896

$5,816.52 $5,816.52

XWAGES

Vendor No: 15434

REF ID: 4599
19 MORSE ST
POUGHKEEPSIE, NY 12601

s2900

$9,090.30 $4,808.62 $4,281.68

XWAGES

Vendor No: 15040

REF ID: 4601
PO BOX 2431
POUGHKEEPSIE, NY 12603

s2903

$376.53 $376.53
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17199

REF ID: 4602
39 HARDEN DR
LAGRANGEVILLE, NY 12540

s2905

$407.87 $407.87

XWAGES

Vendor No: 16870

REF ID: 4603
15 WILDWOOD DR
WAPPINGERS FLS, NY 12590

s2911

$591.77 $591.77

XWAGES

Vendor No: 11659

REF ID: 4604
PO BOX 933
POUGHKEEPSIE, NY 12601

s2919

$4,173.26 $1,701.17 $2,472.09

XWAGES

Vendor No: 16067

REF ID: 4605
PO BOX 576
MILTON, NY 12547

s2920

$118.68 $118.68

XWAGES

Vendor No: 7478

REF ID: 4606
244 NOXON ROAD
POUGHKEEPSIE, NY 12603

s2921

$5,380.13 $2,249.00 $3,131.13

XWAGES

Vendor No: 16447

REF ID: 4607
533 CREEK RD
POUGHKEEPSIE, NY 12601

s2924

$364.42 $364.42

XWAGES

Vendor No: 14253

REF ID: 4608
99 HIDDEN BROOK DR
HYDE PARK, NY 12538

s2928

$849.65 $849.65
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12571

REF ID: 4609
689 WATERBURY HILL ROAD
LAGRANGEVILLE, NY 12540

s2930

$12,624.23 $5,184.12 $7,440.11

XWAGES

Vendor No: 7232

REF ID: 4610
PO BOX 692
GLENHAM, NY 12527

s2933

$10,557.46 $4,289.23 $6,268.24

XWAGES

Vendor No: 16900

REF ID: 4611
144 FRIES LANE
WALDEN, NY 12586

s2934

$1,940.39 $1,940.39

XWAGES

Vendor No: 8470

REF ID: 4612
1104 CHERRY HILL DR #2
POUGHKEEPSIE, NY 12603

s2936

$1,824.72 $1,824.72

XWAGES

Vendor No: 15299

REF ID: 4613
39 EILEEN BLVD
POUGHKEEPSIE, NY 12603

s2937

$967.92 $967.92

XWAGES

Vendor No: 16531

REF ID: 4614
8 PARK DR APT 102
PLEASANT VALLEY, NY 12569

s2940

$1,971.71 $1,971.71

XWAGES

Vendor No: 16171

REF ID: 4615
4676 ALBANY POST RD #9A3
HYDE PARK, NY 12538

s2941

$1,080.19 $1,080.19
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15777

REF ID: 4616
580 CREEKSIDE RD
HURLEY, NY 12443

s2942

$3,854.85 $2,814.12 $1,040.73

XWAGES

Vendor No: 1253

REF ID: 4617
172-B RHOBELLA DR
POUGHKEEPSIE, NY 12603

s2948

$3,935.83 $1,257.75 $2,678.08

XWAGES

Vendor No: 2456

REF ID: 4618
363 SOUTH WALL STREET
KINGSTON, NY 12401

s2949

$2,403.51 $2,387.26 $16.25

XWAGES

Vendor No: 17116

REF ID: 4619
90 ACADEMY ST
POUGHKEEPSIE, NY 12601

s2950

$214.11 $214.11

XWAGES

Vendor No: 955

REF ID: 4620
141 FULTON AVE APT M2
POUGHKEEPSIE, NY 12603

s2952

$5,350.48 $1,753.94 $3,596.54

XWAGES

Vendor No: 13064

REF ID: 4621
134 INNIS AVE #S05
POUGHKEEPSIE, NY 12601

s2955

$1,135.03 $1,135.03

XWAGES

Vendor No: 16205

REF ID: 4622
PO BOX 238
STANFORDVILLE, NY 12581

s2958

$1,422.60 $1,422.60
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2386

REF ID: 4623
7 CRESTHILL LANE
POUGHKEEPSIE, NY 12601

s2959

$9,820.55 $2,869.41 $6,951.13

XWAGES

Vendor No: 14920

REF ID: 4624
134 INNIS AVE J6
POUGHKEEPSIE, NY 12601

s2960

$615.52 $615.52

XWAGES

Vendor No: 15137

REF ID: 4625
22 ROGERS PL
HYDE PARK, NY 12538

s2961

$639.74 $639.74

XWAGES

Vendor No: 16493

REF ID: 4626
29 VERNON TERRACE #2
POUGHKEEPSIE, NY 12601

s2967

$528.85 $528.85

XWAGES

Vendor No: 15220

REF ID: 4627
5 NORTH ST
WAPPINGERS FLS, NY 12590

s2970

$3,389.78 $1,532.34 $1,857.44

XWAGES

Vendor No: 16813

REF ID: 4628
75 COLLEGE AVE
POUGHKEEPSIE, NY 12603

s2971

$3,226.22 $2,945.64 $280.58

XWAGES

Vendor No: 14587

REF ID: 4629
152 CEMETERY RD
CLERMONT, NY 12526

s2975

$281.28 $281.28
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16751

REF ID: 4630
25 TERBAR LOOP
NEW PALTZ, NY 12561

s2977

$147.11 $147.11

XWAGES

Vendor No: 15655

REF ID: 4631
2710 SOUTH RD UNIT H-4
POUGHKEEPSIE, NY 12601

s2978

$302.48 $302.48

XWAGES

Vendor No: 11012

REF ID: 4632
1116 CHERRY HILL DR
POUGHKEEPSIE, NY 12603

s2979

$3,429.50 $1,950.65 $1,478.85

XWAGES

Vendor No: 11951

REF ID: 4633
3 CLAYTON PLACE
POUGHKEEPSIE, NY 12603

s2980

$2,891.03 $2,891.03

XWAGES

Vendor No: 7831

REF ID: 4634
385 CARTER AVE
NEWBURGH, NY 12550

s2981

$3,073.93 $3,073.93

XWAGES

Vendor No: 17118

REF ID: 4635
37 HARRISON ST
POUGHKEEPSIE, NY 12601

s2983

$606.23 $606.23

XWAGES

Vendor No: 12772

REF ID: 4636
1548 RT 9 APT 6B
WAPPINGERS FALL, NY 12590

s2984

$334.42 $334.42
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10859

REF ID: 4637
1548 ROUTE 9 UNIT 9-B
WAPPINGERS FLS, NY 12590

s2985

$5,075.01 $1,760.08 $3,314.93

XWAGES

Vendor No: 11871

REF ID: 4638
20 MORNINGSIDE DRIVE
WAPPINGER FALLS, NY 12590

s2987

$1,729.00 $1,729.00

XWAGES

Vendor No: 15590

REF ID: 4640
61 S HAMILTON ST #3
POUGHKEEPSIE, NY 12601

s2994

$2,679.28 $1,314.29 $1,364.99

XWAGES

Vendor No: 15425

REF ID: 4641
37 VERAZZANO BLVD #3
POUGHKEEPSIE, NY 12601

s2996

$279.09 $279.09

XWAGES

Vendor No: 14565

REF ID: 4642
14 WILMOT TERRACE
POUGHKEEPSIE, NY 12603

s2997

$2,722.07 $1,664.04 $1,058.03

XWAGES

Vendor No: 14864

REF ID: 4643
14 WILMOT TERRACE
POUGHKEEPSIE, NY 12603

s2998

$2,022.53 $1,631.92 $390.61

XWAGES

Vendor No: 16688

REF ID: 4644
19-B STOUT CT
POUGHKEEPSIE, NY 12601

s3000

$2,493.79 $2,493.79
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13035

REF ID: 4645
50 JACKSON DRIVE SOUTH
POUGHKEEPSIE, NY 12603

s3003

$1,660.07 $1,660.07

XWAGES

Vendor No: 12056

REF ID: 4646
35 NORTH RD
HIGHLAND, NY 12528

s3005

$2,994.61 $2,994.61

XWAGES

Vendor No: 17026

REF ID: 4647
39 S CLINTON ST #2
POUGHKEEPSIE, NY 12601

s3006

$580.11 $580.11

XWAGES

Vendor No: 14051

REF ID: 4648
590 VASSAR RD
POUGHKEEPSIE, NY 12603

s3007

$1,161.78 $1,161.78

XWAGES

Vendor No: 14054

REF ID: 4649
19 PAPULI TERRACE
MARLBORO, NY 12542

s3009

$4,689.68 $4,377.92 $311.76

XWAGES

Vendor No: 2723

REF ID: 4650
1 LAUREN DRIVE
GARDINER, NY 12525

s3011

$2,171.67 $2,171.67

XWAGES

Vendor No: 15704

REF ID: 4651
567 VASSAR RD
POUGHKEEPSIE, NY 12603

s3014

$1,140.20 $1,110.54 $29.66
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12753

REF ID: 4652
435 MAIN ST APT 230
POUGHKEEPSIE, NY 12601

s3016

$513.07 $513.07

XWAGES

Vendor No: 11508

REF ID: 4653
12 BIG MEADOW LANE
POUGHKEEPSIE, NY 12601

s3019

$194.80 $194.80

XWAGES

Vendor No: 515

REF ID: 4654
10 RINALDI BLVD APT 13K
POUGHKEEPSIE, NY 12601

s3020

$196.87 $196.87

XWAGES

Vendor No: 12590

REF ID: 4655
1222 ROUTE 9G
HYDE PARK, NY 12538

s3021

$1,265.46 $1,265.46

XWAGES

Vendor No: 15607

REF ID: 4656
60 OLD OVERLOOK RD
POUGHKEEPSIE, NY 12603

s3022

$3,426.80 $2,369.37 $1,057.43

XWAGES

Vendor No: 12047

REF ID: 4657
35 THOMAS AVE
POUGHKEEPSIE, NY 12603

s3023

$948.90 $948.90

XWAGES

Vendor No: 13333

REF ID: 4658
251 BEDFORD LANE
FISHKILL, NY 12524

s3024

$2,096.99 $2,096.99
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13636

REF ID: 4659
327 GREGORY CT
HIGHLAND, NY 12528

s3028

$2,515.09 $1,833.00 $682.09

XWAGES

Vendor No: 15167

REF ID: 4660
7 HETTINGER LANE
POUGHKEEPSIE, NY 12603

s3029

$258.36 $258.36

XWAGES

Vendor No: 2346

REF ID: 4662
14 SMITH TERRACE
HIGHLAND, NY 12528

s3030

$3,948.29 $3,948.29

XWAGES

Vendor No: 16852

REF ID: 4663
444 GREGORY CT
HIGHLAND, NY 12528

s3033

$0.27 $0.27

XWAGES

Vendor No: 16698

REF ID: 4664
PO BOX 273
WAPPINGERS FALLS, NY 12590

s3034

$0.64 $0.64

XWAGES

Vendor No: 16545

REF ID: 4665
59 MEY CRESCENT RD
STORMVILLE, NY 12582

s3035

$1,973.93 $1,973.93

XWAGES

Vendor No: 16233

REF ID: 4666
12 CAVELO DR
WINGDALE, NY 12594

s3036

$1,122.89 $1,122.89
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8307

REF ID: 4667
121 TOMPKINS TERRACE
BEACON, NY 12508

s3038

$3,650.26 $1,917.19 $1,733.06

XWAGES

Vendor No: 13017

REF ID: 4668
11 DUROCHER TERRACE
POUGHKEEPSIE, NY 12603

s3040

$5,275.38 $4,896.43 $378.94

XWAGES

Vendor No: 17045

REF ID: 4669
126 SOUTH ST
MARLBORO, NY 12542

s3041

$88.73 $88.73

XWAGES

Vendor No: 17024

REF ID: 4670
40 LYONS LANE
MILTON, NY 12547

s3046

$3,502.65 $3,502.65

XWAGES

Vendor No: 13558

REF ID: 4671
34 WHISPERING OAKS DRIVE
HIGHLAND, NY 12528

s3048

$1,460.21 $1,460.21

XWAGES

Vendor No: 12695

REF ID: 4672
160 ANN ST APT 3
NEWBURGH, NY 12550

s3049

$388.41 $388.41

XWAGES

Vendor No: 14562

REF ID: 4673
113 MILL ST APT 1
POUGHKEEPSIE, NY 12601

s3051

$8,025.25 $2,949.76 $5,075.49
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 8228

REF ID: 4674
32 SPRING CREEK DR #304
PLEASANT VALLEY, NY 12569

s3055

$1,543.51 $1,543.51

XWAGES

Vendor No: 13815

REF ID: 4675
29 VINEYARD AVE
HIGHLAND, NY 12528

s3056

$3,822.22 $1,371.27 $2,450.95

XWAGES

Vendor No: 7159

REF ID: 4676
457 MAPLE STREET
APT 208C
POUGHKEEPSIE, NY 12601

s3059

$3,308.27 $1,772.71 $1,535.56

XWAGES

Vendor No: 16050

REF ID: 4677
9 MILLERS LANE
WINGDALE, NY 12594

s3063

$2,379.64 $2,379.64

XWAGES

Vendor No: 16880

REF ID: 4678
4676 ALBANY POST RD #15D2
HYDE PARK, NY 12538

s3064

$1,062.26 $1,062.26

XWAGES

Vendor No: 13288

REF ID: 4679
61 CHURCH ST
POUGHQUAG, NY 12570

s3066

$4,453.98 $1,699.26 $2,754.72

XWAGES

Vendor No: 1192

REF ID: 4680
5705 CHERRY HILL DR
POUGHKEEPSIE, NY 12603

s3069

$1,652.03 $1,580.16 $71.87
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17164

REF ID: 4681
62 GREENTREE DR SOUTH
HYDE PARK, NY 12538

s3071

$342.33 $342.33

XWAGES

Vendor No: 4623

REF ID: 4682
11 FAIRVIEW AVE
POUGHKEEPSIE, NY 12601

s3074

$914.00 $914.00

XWAGES

Vendor No: 17207

REF ID: 4683
51 HAVILAND RD
POUGHKEEPSIE, NY 12601

s3076

$684.96 $684.96

XWAGES

Vendor No: 15797

REF ID: 4684
30 ROBERT RD
POUGHKEEPSIE, NY 12603

s3077

$2,399.15 $2,399.15

XWAGES

Vendor No: 16665

REF ID: 4685
191 BEDELL AVE
HIGHLAND, NY 12528

s3078

$643.32 $643.32

XWAGES

Vendor No: 6042

REF ID: 4686
8 CRESCENT DRIVE
BEACON, NY 12508

s3079

$5,325.82 $534.01 $4,791.81

XWAGES

Vendor No: 16175

REF ID: 4687
258 ROMBOUT AVE
BEACON, NY 12508

s3086

$104.94 $104.94
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 5190

REF ID: 4688
9 STORY LANE
CLINTON CORNERS, NY 12514

s3087

$15,334.36 $6,721.09 $8,613.28

XWAGES

Vendor No: 4323

REF ID: 4689
20 CRUM ELBOW RD
APT 6D
HYDE PARK, NY 12538

s3089

$7,362.71 $2,552.96 $4,809.75

XWAGES

Vendor No: 5608

REF ID: 4690
49 OLD STATE RD
WAPPINGERS FLS, NY 12590

s3090

$3,345.46 $3,195.72 $149.74

XWAGES

Vendor No: 16139

REF ID: 4691
361 ALL ANGELS HILL RD
WAPPINGERS FLS, NY 12590

s3091

$5,126.08 $4,478.55 $647.53

XWAGES

Vendor No: 17159

REF ID: 4692
4C2 ROYAL CREST RD
HYDE PARK, NY 12538

s3092

$2,331.95 $2,331.95

XWAGES

Vendor No: 8169

REF ID: 4693
363 CHURCH ST
POUGHKEEPSIE, NY 12601

s3097

$1,902.46 $1,509.12 $393.34

XWAGES

Vendor No: 14896

REF ID: 4694
22 WALDORF PL
POUGHKEEPSIE, NY 12601

s3098

$963.89 $963.89
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17110

REF ID: 4695
43 EDINBURGH RD
MIDDLETOWN, NY 10941

s3099

$446.25 $446.25

XWAGES

Vendor No: 13328

REF ID: 4696
2 HIGHLAND AVE
HIGHLAND, NY 12528

s3100

$240.44 $240.44

XWAGES

Vendor No: 17078

REF ID: 4698
49 SOUTH ST
MARLBORO, NY 12542

s3102

$108.70 $108.70

XWAGES

Vendor No: 13121

REF ID: 4699
159 WASHINGTON ST APT 7A1
POUGHKEEPSIE, NY 12601

s3103

$306.39 $306.39

XWAGES

Vendor No: 15343

REF ID: 4701
57 CANNON ST APT 403
POUGHKEEPSIE, NY 12601

s3105

$280.41 $280.41

XWAGES

Vendor No: 7424

REF ID: 4702
PO BOX 406
WAPPINGERS FLS, NY 12590

s3107

$5,122.62 $1,850.86 $3,271.76

XWAGES

Vendor No: 15578

REF ID: 4703
5 SUNNYSIDE AVE
POUGHKEEPSIE, NY 12601

s3108

$1,124.29 $1,124.29
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 3436

REF ID: 4704
3 VALLEY VIEW RD
HYDE PARK, NY 12538

s3109

$3,386.94 $1,093.21 $2,293.73

XWAGES

Vendor No: 13986

REF ID: 4705
404 IVY HILL RD
WALDEN, NY 12586

s3111

$235.27 $235.27

XWAGES

Vendor No: 16894

REF ID: 4706
10 HEMLOCK LANE
HYDE PARK, NY 12538

s3112

$130.26 $130.26

XWAGES

Vendor No: 15205

REF ID: 4707
8502 CHELSEA COVE N
HOPEWELL JCT, NY 12533

s3113

$7,491.20 $4,327.07 $3,164.13

XWAGES

Vendor No: 15991

REF ID: 4708
33 NEWHARD PL
HOPEWELL JUNCTION, NY 12533

s3114

$3,418.53 $3,316.50 $102.03

XWAGES

Vendor No: 605

REF ID: 4709
326 HULL AVE
CLINTONDALE, NY 12515

s3115

$4,547.49 $2,394.96 $2,152.52

XWAGES

Vendor No: 8486

REF ID: 4710
2 SCHOOL ST
POUGHKEEPSIE, NY 12601

s3116

$251.76 $251.76
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15221

REF ID: 4711
1204 MCINTOSH PL
NEWBURGH, NY 12550

s3118

$1,410.03 $1,410.03

XWAGES

Vendor No: 17081

REF ID: 4712
30 DAVIS AVE
POUGHKEEPSIE, NY 12603

s3120

$88.63 $88.63

XWAGES

Vendor No: 16371

REF ID: 4713
33 ROBIN RD
POUGHKEEPSIE, NY 12601

s3121

$4,714.24 $4,313.70 $400.55

XWAGES

Vendor No: 15976

REF ID: 4714
12 SECOR ST
COLD SPRING, NY 10516

s3122

$3,719.52 $3,071.36 $648.16

XWAGES

Vendor No: 16479

REF ID: 4715
7 W DOGWOOD DR
POUGHKEEPSIE, NY 12601

s3123

$183.69 $183.69

XWAGES

Vendor No: 15678

REF ID: 4716
60 STUART DR
POUGHKEEPSIE, NY 12603

s3132

$322.72 $322.72

XWAGES

Vendor No: 11084

REF ID: 4717
22 CLOVEWOOD ROAD
HIGH FALLS, NY 12440

s3135

$13,532.02 $3,947.00 $9,585.02
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15195

REF ID: 4718
18 DAISY LANE
WAPPINGERS FLS, NY 12590

s3139

$8,054.74 $3,641.10 $4,413.64

XWAGES

Vendor No: 13208

REF ID: 4719
49 VERO DRIVE
POUGHKEEPSIE, NY 12603

s3140

$281.29 $281.29

XWAGES

Vendor No: 16943

REF ID: 4720
50 RINALDI BLVD #2F
POUGHKEEPSIE, NY 12601

s3142

$3,500.17 $3,500.17

XWAGES

Vendor No: 614

REF ID: 4721
27 PEEKABOO LANE
WAPPINGERS FLS, NY 12590

s3146

$5,302.67 $2,003.80 $3,298.87

XWAGES

Vendor No: 15633

REF ID: 4722
325 MILL RD
RHINEBECK, NY 12572

s3149

$5,264.11 $5,263.80 $0.31

XWAGES

Vendor No: 17002

REF ID: 4723
5 JUNIPER AVE
PLEASANT VALLEY, NY 12569

s3151

$2,733.94 $2,733.94

XWAGES

Vendor No: 15921

REF ID: 4724
42 ARBOR HILL DR
PLEASANT VALLEY, NY 12569

s3154

$4,429.22 $2,760.27 $1,668.95
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16854

REF ID: 4725
107 MODENA COUNTRY CLUB
GARDINER, NY 12525

s3155

$985.14 $985.14

XWAGES

Vendor No: 10905

REF ID: 4726
7 TRABUCCO PLACE
WAPPINGERS FALL, NY 12590

s3156

$6,579.32 $2,902.29 $3,677.03

XWAGES

Vendor No: 14881

REF ID: 4727
2740 SOUTH RD #F-1
POUGHKEEPSIE, NY 12601

s3158

$4,330.79 $780.48 $3,550.31

XWAGES

Vendor No: 16455

REF ID: 4728
159 WASHINGTON ST #5-3A
POUGHKEEPSIE, NY 12601

s3160

$1,216.80 $1,172.15 $44.65

XWAGES

Vendor No: 12229

REF ID: 4729
14 WILSON BLVD
POUGHKEEPSIE, NY 12603

s3163

$2,194.51 $1,743.22 $451.30

XWAGES

Vendor No: 12120

REF ID: 4730
23 NORTH CLOVE ROAD
APT 1A
VERBANK, NY 12585

s3164

$1,092.42 $1,092.42

XWAGES

Vendor No: 17151

REF ID: 4731
18 HOPEVIEW CT
NEWBURGH, NY 12550

s3165

$2,344.47 $2,344.47
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14507

REF ID: 4732
54 VIOLA CT
WAPPINGERS FLS, NY 12590

s3166

$3,062.99 $2,035.83 $1,027.16

XWAGES

Vendor No: 13612

REF ID: 4733
56 SCENIC DR
POUGHKEEPSIE, NY 12603

s3170

$114.07 $114.07

XWAGES

Vendor No: 1696

REF ID: 4734
4972 ALBANY POST ROAD
STAATSBURG, NY 12580

s3171

$6,867.45 $2,754.68 $4,112.77

XWAGES

Vendor No: 11277

REF ID: 4735
6 THAYER LANE
RED HOOK, NY 12571

s3172

$8,224.67 $3,235.40 $4,989.26

XWAGES

Vendor No: 17016

REF ID: 4736
141 FULTON AVE APT 307
POUGHKEEPSIE, NY 12603

s3175

$2,470.52 $2,470.52

XWAGES

Vendor No: 2445

REF ID: 4737
77 INNIS AVE
POUGHKEEPSIE, NY 12601

s3177

$1,712.35 $1,712.35

XWAGES

Vendor No: 13805

REF ID: 4738
459 VASSAR RD
POUGHKEEPSIE, NY 12603

s3180

$3,937.95 $612.47 $3,325.48
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 1638

REF ID: 4739
8 GLORIA DRIVE
STAATSBURG, NY 12580

s3181

$4,422.97 $2,133.21 $2,289.76

XWAGES

Vendor No: 16687

REF ID: 4740
34 CONKLIN ST 3RD FL
POUGHKEEPSIE, NY 12601

s3183

$3,091.03 $1,794.22 $1,296.80

XWAGES

Vendor No: 16694

REF ID: 4741
153 ACADEMY ST #B
POUGHKEEPSIE, NY 12601

s3184

$2,079.63 $2,079.63

XWAGES

Vendor No: 16773

REF ID: 4742
132 FRANKLIN ST #4
POUGHKEEPSIE, NY 12601

s3188

$1,071.63 $1,071.63

XWAGES

Vendor No: 8955

REF ID: 4743
PO BOX 593
RHINEBECK, NY 12572

s3194

$6,252.07 $2,950.62 $3,301.45

XWAGES

Vendor No: 6229

REF ID: 4744
2 SHERWOOD LANE
POUGHKEEPSIE, NY 12601

s3195

$6,383.36 $5,231.30 $1,152.06

XWAGES

Vendor No: 16783

REF ID: 4745
176 PARKER AVE
POUGHKEEPSIE, NY 12601

s3199

$575.34 $575.34
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14686

REF ID: 4746
54 LENT ST
FLOOR 2
POUGHKEEPSIE, NY 12601

s3202

$3,284.80 $1,690.67 $1,594.12

XWAGES

Vendor No: 7481

REF ID: 4747
1362 ROUTE 44
PLEASANT VALLEY, NY 12569

s3205

$680.60 $680.60

XWAGES

Vendor No: 13941

REF ID: 4748
134 INNIS AVE #P11
POUGHKEEPSIE, NY 12601

s3207

$1,036.42 $1,036.42

XWAGES

Vendor No: 10922

REF ID: 4749
14 ALLEN PL
POUGHKEEPSIE, NY 12601

s3208

$703.63 $703.63

XWAGES

Vendor No: 16560

REF ID: 4750
10 BELL AIR LANE
WAPPINGERS FLS, NY 12590

s3212

$3,178.82 $3,178.82

XWAGES

Vendor No: 16124

REF ID: 4751
38 DUROCHER TERRACE
POUGHKEEPSIE, NY 12603

s3213

$2,166.76 $1,177.65 $989.11

XWAGES

Vendor No: 12680

REF ID: 4752
6 BALDWIN HILL RD
MIDDLETOWN, NY 10941

s3214

$1,138.54 $1,138.54
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13569

REF ID: 4753
115 FULTON AVE
POUGHKEEPSIE, NY 12601

s3215

$2,815.83 $1,376.97 $1,438.86

XWAGES

Vendor No: 15730

REF ID: 4754
107 VIOLET AVE
POUGHKEEPSIE, NY 12601

s3219

$2,286.73 $2,060.87 $225.86

XWAGES

Vendor No: 1687

REF ID: 4755
PO BOX 5292
POUGHKEEPSIE, NY 12602

s3220

$2,814.50 $2,814.50

XWAGES

Vendor No: 16323

REF ID: 4756
45 BEYERS RD
MONTGOMERY, NY 12549

s3225

$2,932.41 $2,932.41

XWAGES

Vendor No: 5000

REF ID: 4757
16 BARTLES LANDING
RHINEBECK, NY 12572

s3227

$1,307.88 $1,307.88

XWAGES

Vendor No: 16836

REF ID: 4758
306 MILL ST #1
POUGHKEEPSIE, NY 12601

s3228

$564.00 $564.00

XWAGES

Vendor No: 8442

REF ID: 4760
19 OAK CREST DR
HIGHLAND, NY 12528

s3230

$4,360.40 $3,892.31 $468.09
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15217

REF ID: 4761
6 ARNOLD BLVD
POUGHKEEPSIE, NY 12603

s3231

$2,637.15 $2,637.15

XWAGES

Vendor No: 14630

REF ID: 4762
44 ELLIOTTS LANE
HIGHLAND, NY 12528

s3232

$121.69 $121.69

XWAGES

Vendor No: 16252

REF ID: 4763
1420 ROUTE 82
HOPEWELL JCT, NY 12533

s3234

$127.15 $127.15

XWAGES

Vendor No: 17177

REF ID: 4764
76 RIDGE RD
WALLKILL, NY 12589

s3236

$507.75 $507.75

XWAGES

Vendor No: 14013

REF ID: 4765
52 NORTH CROSS RD
STAATSBURG, NY 12580

s3237

$3,015.32 $3,015.32

XWAGES

Vendor No: 11397

REF ID: 4766
126 SO CHERRY ST
POUGHKEEPSIE, NY 12601

s3238

$1,340.36 $1,340.36

XWAGES

Vendor No: 5214

REF ID: 4767
418 VINEYARD AVE
HIGHLAND, NY 12528

s3239

$10,750.89 $4,652.90 $6,097.99
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15143

REF ID: 4768
18 DRAGOTTA RD
MARLBORO, NY 12542

s3242

$339.40 $339.40

XWAGES

Vendor No: 7848

REF ID: 4769
7 ROSE LN
WAPPINGERS FLS, NY 12590

s3244

$6,696.92 $1,044.57 $5,652.35

XWAGES

Vendor No: 13653

REF ID: 4770
23 GERALD DR C-4
POUGHKEEPSIE, NY 12601

s3246

$2,241.55 $1,624.33 $617.22

XWAGES

Vendor No: 13280

REF ID: 4771
98 E MARKET ST APT A11
HYDE PARK, NY 12538

s3248

$1,345.33 $1,345.33

XWAGES

Vendor No: 13429

REF ID: 4772
32 LAWRENCE RD
HYDE PARK, NY 12538

s3250

$989.20 $989.20

XWAGES

Vendor No: 14202

REF ID: 4773
1185 ROUTE 9G APT 7
HYDE PARK, NY 12538

s3251

$3,800.65 $2,579.34 $1,221.31

XWAGES

Vendor No: 12940

REF ID: 4774
115 WEST ROAD
PLEASANT VALLEY, NY 12569

s3252

$177.04 $177.04
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15848

REF ID: 4775
13 CATHY RD
POUGHKEEPSIE, NY 12603

s3255

$2,937.23 $1,391.76 $1,545.47

XWAGES

Vendor No: 12340

REF ID: 4776
11 WILLIAMS ST #B
POUGHKEEPSIE, NY 12601

s3258

$4,976.18 $1,591.54 $3,384.65

XWAGES

Vendor No: 14357

REF ID: 4777
29 RIDGECREST DR
MILTON, NY 12547

s3259

$72.50 $72.50

XWAGES

Vendor No: 16647

REF ID: 4778
PO BOX 2673
POUGHKEEPSIE, NY 12603

s3260

$334.17 $334.17

XWAGES

Vendor No: 16842

REF ID: 4779
350 CHURCH ST #2
POUGHKEEPSIE, NY 12601

s3261

$457.60 $457.60

XWAGES

Vendor No: 15382

REF ID: 4780
2 SLATE HILL DR
POUGHKEEPSIE, NY 12603

s3262

$215.30 $215.30

XWAGES

Vendor No: 15987

REF ID: 4781
C/O SHANELL SIMPSON
9 LAWRENCE RD
POUGHKEEPSIE, NY 12601

s3263

$245.37 $245.37
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13882

REF ID: 4782
10 SUNCREST CT #3
POUGHKEEPSIE, NY 12601

s3264

$8,574.17 $4,447.27 $4,126.91

XWAGES

Vendor No: 10089

REF ID: 4783
38 N CLOVER ST 2ND FL
POUGHKEEPSIE, NY 12601

s3266

$975.47 $975.47

XWAGES

Vendor No: 3700

REF ID: 4784
121 N CREEK RD
STAATSBURG, NY 12580

s3267

$6,455.42 $2,716.13 $3,739.29

XWAGES

Vendor No: 11551

REF ID: 4785
19 HENDERSON ST
POUGHKEEPSIE, NY 12601

s3272

$4,989.25 $2,563.54 $2,425.71

XWAGES

Vendor No: 15503

REF ID: 4786
1502 CHERRY HILL DR
POUGHKEEPSIE, NY 12603

s3273

$3,408.82 $1,726.25 $1,682.57

XWAGES

Vendor No: 16378

REF ID: 4787
12 BALSAM RD
HYDE PARK, NY 12538

s3274

$145.61 $145.61

XWAGES

Vendor No: 4959

REF ID: 4788
209 CHAPEL HILL RD
HIGHLAND, NY 12528

s3275

$2,138.85 $2,138.85
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12303

REF ID: 4789
4 PINE TREE ROAD
RHINEBECK, NY 12572

s3277

$247.08 $247.08

XWAGES

Vendor No: 14492

REF ID: 4790
2 RIDGE RD
SAUGERTIES, NY 12477-4433

s3278

$57.80 $57.80

XWAGES

Vendor No: 16741

REF ID: 4791
PO BOX 80
ESOPUS, NY 12429

s3281

$7,714.60 $4,661.00 $3,053.60

XWAGES

Vendor No: 16459

REF ID: 4792
29 CITY TERRACE NORTH
NEWBURGH, NY 12550

s3283

$2,367.83 $2,254.08 $113.75

XWAGES

Vendor No: 13314

REF ID: 4793
106 HUDSON HARBOR DRIVE
POUGHKEEPSIE, NY 12601

s3291

$2,858.16 $2,357.55 $500.62

XWAGES

Vendor No: 17216

REF ID: 4794
10 DAVIS PL
HYDE PARK, NY 12538

s3289

$1,433.12 $1,433.12

XWAGES

Vendor No: 13860

REF ID: 4795
19 ROBIN LANE
WAPPINGERS FALLS, NY 12590

s3295

$943.07 $943.07
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15803

REF ID: 4796
24 BRESCIA BLVD
HIGHLAND, NY 12528

s3296

$701.30 $701.30

XWAGES

Vendor No: 12894

REF ID: 4797
PO BOX 1307
WAPPINGERS FLS, NY 12590

s3297

$848.15 $848.15

XWAGES

Vendor No: 17147

REF ID: 4799
8 MANOR WAY
POUGHKEEPSIE, NY 12603

s3299

$1,934.22 $1,934.22

XWAGES

Vendor No: 13615

REF ID: 4800
4 WASHINGTON AVE
BEACON, NY 12508

s3300

$282.20 $282.20

XWAGES

Vendor No: 16599

REF ID: 4801
515 N OHIOVILLE RD
NEW PALTZ, NY 12561

s3304

$1,013.48 $1,013.48

XWAGES

Vendor No: 13744

REF ID: 4802
66 SYLVAN LAKE ROAD
HOPEWELL JCT, NY 12533

s3305

$986.64 $986.64

XWAGES

Vendor No: 4929

REF ID: 4803
19 ROOSEVELT ROAD
HYDE PARK, NY 12538

s3306

$8,064.99 $3,045.72 $5,019.27
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 7411

REF ID: 4804
37 VIRGINIA AVE
POUGHKEEPSIE, NY 12601

s3309

$211.94 $211.94

XWAGES

Vendor No: 12401

REF ID: 4805
557 BEEKMAN RD
HOPEWELL JCT, NY 12533

s3311

$815.37 $815.37

XWAGES

Vendor No: 13701

REF ID: 4806
67 CEDAR AVENUE
POUGHKEEPSIE, NY 12603

s3317

$3,288.49 $2,342.14 $946.35

XWAGES

Vendor No: 1984

REF ID: 4807
129 EAST MARKET ST
RHINEBECK, NY 12572

s3319

$6,546.33 $3,492.47 $3,053.86

XWAGES

Vendor No: 10935

REF ID: 4808
182 VIOLET AVENUE
POUGHKEEPSIE, NY 12601

s3320

$9,799.47 $4,262.21 $5,537.26

XWAGES

Vendor No: 16382

REF ID: 4809
6 OWL RIDGE RD
NEW PALTZ, NY 12561

s3321

$231.50 $231.50

XWAGES

Vendor No: 11393

REF ID: 4810
18 MOUNTAINVIEW DR
PLEASANT VALLEY, NY 12569

s3323

$895.91 $895.91
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14131

REF ID: 4811
8 HIGH ST
POUGHKEEPSIE, NY 12601

s3324

$974.19 $974.19

XWAGES

Vendor No: 17096

REF ID: 4812
3 HOOK RD UNIT 15F
POUGHKEEPSIE, NY 12601

s3326

$1,075.04 $1,075.04

XWAGES

Vendor No: 16566

REF ID: 4813
352 HARDENBURGH RD
PINE BUSH, NY 12566

s3327

$0.16 $0.16

XWAGES

Vendor No: 10271

REF ID: 4814
65 BALFOUR DR
WAPPINGERS FLS, NY 12590

s3328

$1,444.44 $1,444.44

XWAGES

Vendor No: 13706

REF ID: 4815
147 FULTON STREET
POUGHKEEPSIE, NY 12601

s3331

$1,890.13 $1,890.13

XWAGES

Vendor No: 1203

REF ID: 4816
5 ONONDAGA DRIVE
WAPPINGERS FLS, NY 12590

s3332

$4,417.74 $2,298.30 $2,119.44

XWAGES

Vendor No: 11052

REF ID: 4817
7 JEAN DRIVE
POUGHKEEPSIE, NY 12601

s3334

$4,324.79 $2,985.37 $1,339.42
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16921

REF ID: 4818
1 HIGHLAND AVE
SAUGERTIES, NY 12477

s3336

$3,201.42 $3,201.42

XWAGES

Vendor No: 16608

REF ID: 4819
4 CAMBRIDGE CT
HIGHLAND, NY 12528

s3339

$921.61 $921.61

XWAGES

Vendor No: 8322

REF ID: 4820
22 LEWIS AVE
POUGHKEEPSIE, NY 12603

s3340

$3,278.21 $1,609.01 $1,669.20

XWAGES

Vendor No: 14074

REF ID: 4821
70 TAMARACK HILL DR
POUGHKEEPSIE, NY 12603

s3341

$90.71 $90.71

XWAGES

Vendor No: 16807

REF ID: 4822
425 MAIN ST #225
POUGHKEEPSIE, NY 12601

s3345

$502.78 $428.22 $74.56

XWAGES

Vendor No: 16593

REF ID: 4823
134 INNIS AVE APT F8
POUGHKEEPSIE, NY 12601

s3347

$2,298.51 $1,295.32 $1,003.19

XWAGES

Vendor No: 6533

REF ID: 4824
PO BOX 625
POUGHQUAG, NY 12570

s3351

$2,841.86 $2,753.54 $88.32
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16498

REF ID: 4825
56 JORDAN LANE
MIDDLETOWN, NY 10940

s3355

$8,107.59 $4,341.58 $3,766.02

XWAGES

Vendor No: 16490

REF ID: 4826
37 NEW PALTZ RD
HIGHLAND, NY 12528

s3356

$145.11 $145.11

XWAGES

Vendor No: 16914

REF ID: 4827
388 MANSION ST
POUGHKEEPSIE, NY 12601

s3360

$756.32 $756.32

XWAGES

Vendor No: 2802

REF ID: 4828
7 MANCHESTER RD
POUGHKEEPSIE, NY 12603

s3361

$6,994.24 $2,399.50 $4,594.74

XWAGES

Vendor No: 11137

REF ID: 4829
42 ZIEGLER AVE
POUGHKEEPSIE, NY 12603

s3362

$3,171.47 $2,219.84 $951.63

XWAGES

Vendor No: 16833

REF ID: 4830
4 MILLIKEN LANE
WALDEN, NY 12586

s3364

$4,491.47 $4,147.81 $343.66

XWAGES

Vendor No: 14164

REF ID: 4831
57 TILLSON RD
TILLSON, NY 12486

s3366

$4,726.46 $4,726.46

Sheet no. 150 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 173 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17217

REF ID: 4832
23 W REDOUBT RD
FISHKILL, NY 12524

s3369

$1,174.49 $1,174.49

XWAGES

Vendor No: 8536

REF ID: 4833
28 HILL & HOLLOW RD
HYDE PARK, NY 12538

s3370

$676.90 $676.90

XWAGES

Vendor No: 16963

REF ID: 4834
231 LILY LAKE RD
HIGHLAND, NY 12528

s3372

$3,782.27 $1,939.07 $1,843.20

XWAGES

Vendor No: 16689

REF ID: 4835
34 TOC DR
HIGHLAND, NY 12528

s3376

$3,201.87 $3,201.87

XWAGES

Vendor No: 17221

REF ID: 4837
120 HUDSON AVE #2A3
POUGHKEEPSIE, NY 12601

s2399

$255.01 $254.94 $0.07

XWAGES

Vendor No: 16847

REF ID: 4838
525 CEDAR LANE
STAATSBURG, NY 12580

s2633

$294.36 $294.36

XWAGES

Vendor No: 16431

REF ID: 4839
3115 ROUTE 32
KINGSTON, NY 12401

s2754

$304.99 $65.15 $239.84
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13988

REF ID: 4840
45 LOGANS WAY
HOPEWELL JCT, NY 12533

s2763

$829.97 $829.97

XWAGES

Vendor No: 8196

REF ID: 4841
1 TOPAZ RUN
POUGHKEEPSIE, NY 12603

s2932

$3,056.29 $528.42 $2,527.87

XWAGES

Vendor No: 14530

REF ID: 4842
1163 ROUTE 6
PORT JERVIS, NY 12771

s3271

$1,262.87 $455.60 $807.27

XWAGES

Vendor No: 10925

REF ID: 4843
10 DEGARMO ROAD
POUGHKEEPSIE, NY 12603

s2150

$664.08 $664.08

XWAGES

Vendor No: 13257

REF ID: 4844
4 COLONIAL RD #86
BEACON, NY 12508

s2157

$735.92 $735.92

XWAGES

Vendor No: 17107

REF ID: 4845
64 CHANNINGVILLE RD
WAPPINGERS FALLS, NY 12590

s2165

$181.96 $181.96

XWAGES

Vendor No: 6863

REF ID: 4846
20 ROGERS RD
HYDE PARK, NY 12538

s2180

$138.30 $138.30
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12698

REF ID: 4847
7 AMHERST RD
RED HOOK, NY 12571

s2185

$1,317.83 $1,317.83

XWAGES

Vendor No: 16606

REF ID: 4848
85 BARRETT DR
NEW WINDSOR, NY 12553

s2193

$2,255.07 $2,255.07

XWAGES

Vendor No: 13886

REF ID: 4849
508 JEFFERSON BLVD
FISHKILL, NY 12524

s2211

$938.93 $938.93

XWAGES

Vendor No: 16942

REF ID: 4850
3 HOOK RD #55H
POUGHKEEPSIE, NY 12601

s2213

$789.81 $570.89 $218.93

XWAGES

Vendor No: 8296

REF ID: 4851
10 APPLE TREE DRIVE
HYDE PARK, NY 12538

s2219

$5,441.76 $5,014.30 $427.46

XWAGES

Vendor No: 17009

REF ID: 4853
3 SHAKER LANE
HYDE PARK, NY 12538

s2244

$1,411.32 $1,411.32

XWAGES

Vendor No: 16808

REF ID: 4854
20 ROBIN LANE
KINGSTON, NY 12401

s2251

$431.13 $431.13
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17204

REF ID: 4855
86 LIBERTY ST WH
NEWBURGH, NY 12550

s2253

$502.88 $502.88

XWAGES

Vendor No: 12079

REF ID: 4856
69 SHIRLEY AVENUE
FISHKILL, NY 12524

s2262

$328.97 $328.97

XWAGES

Vendor No: 17191

REF ID: 4857
43 MEADOW LANE
PLEASANT VALLEY, NY 12569

s2269

$519.94 $519.86 $0.08

XWAGES

Vendor No: 6928

REF ID: 4858
250 WILBUR BLVD
POUGHKEEPSIE, NY 12603

s2300

$5,136.87 $2,725.14 $2,411.73

XWAGES

Vendor No: 16924

REF ID: 4859
166 ROSEWOOD DR
WAPPINGERS FLS, NY 12590

s2317

$105.68 $105.68

XWAGES

Vendor No: 16715

REF ID: 4860
44 OLD FARMS RD
POUGHKEEPSIE, NY 12603

s2320

$443.30 $443.30

XWAGES

Vendor No: 15077

REF ID: 4861
28 HINKLEY PL
POUGHKEEPSIE, NY 12601

s2337

$999.12 $999.12
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16949

REF ID: 4862
54A CORLIES AVE
POUGHKEEPSIE, NY 12601

s2341

$78.95 $78.95

XWAGES

Vendor No: 15938

REF ID: 4863
3 LAWRENCE CT #B
WAPPINGERS FLS, NY 12590

s2351

$340.35 $340.35

XWAGES

Vendor No: 16786

REF ID: 4865
19 LILAC DR
WINGDALE, NY 12594

s2387

$1,847.51 $1,728.93 $118.58

XWAGES

Vendor No: 5446

REF ID: 4866
575 SKUNKS MISERY RD
MILLERTON, NY 12546

s2388

$571.68 $399.95 $171.72

XWAGES

Vendor No: 15360

REF ID: 4867
7 PYE LANE
POUGHKEEPSIE, NY 12603

s2428

$944.43 $944.43

XWAGES

Vendor No: 16254

REF ID: 4868
PO BOX 3092
POUGHKEEPSIE, NY 12603

s2435

$1,772.92 $956.95 $815.97

XWAGES

Vendor No: 17036

REF ID: 4869
196 BELVEDERE RD
BEACON, NY 12508

s2436

$536.56 $536.56

Sheet no. 155 of 175 sheets attached to Schedule of 

Creditors Holding Unsecured Priority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 178 of 596



CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 6584

REF ID: 4870
22 TINA DR
HIGHLAND, NY 12528

s2438

$1,373.27 $1,373.27

XWAGES

Vendor No: 17176

REF ID: 4871
42 FISHKILL HOOK RD
HOPEWELL JUNCTION, NY 12533

s2440

$210.78 $210.78

XWAGES

Vendor No: 16576

REF ID: 4872
249 VAN WYCK LAKE RD
FISHKILL, NY 12524

s2467

$0.13 $0.13

XWAGES

Vendor No: 5269

REF ID: 4873
249 VAN WYCK LAKE RD
FISHKILL, NY 12524

s2468

$468.16 $468.16

XWAGES

Vendor No: 10167

REF ID: 4874
178 UNION AVE
NEW WINDSOR, NY 12553

s2505

$167.72 $167.72

XWAGES

Vendor No: 13265

REF ID: 4875
39 HOWLAND AVE
BEACON, NY 12508

s2527

$1,139.65 $1,015.12 $124.53

XWAGES

Vendor No: 14557

REF ID: 4876
17 PLEASANTVIEW RD
POUGHKEEPSIE, NY 12603

s2528

$2,543.95 $739.42 $1,804.53
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 259

REF ID: 4877
51 WHITTIER BLVD
POUGHKEEPSIE, NY 12603

s2535

$2,135.23 $446.93 $1,688.30

XWAGES

Vendor No: 16133

REF ID: 4878
3 JONATHAN LANE
POUGHKEEPSIE, NY 12603

s2544

$2,937.68 $2,937.68

XWAGES

Vendor No: 16271

REF ID: 4879
79 WASHINGTON ST #2
POUGHKEEPSIE, NY 12601

s2558

$403.33 $403.33

XWAGES

Vendor No: 16692

REF ID: 4880
166 UNION ST #6
POUGHKEEPSIE, NY 12601

s2578

$628.44 $628.44

XWAGES

Vendor No: 11966

REF ID: 4881
60 WILLOW CROSS ROAD
HYDE PARK, NY 12538

s2589

$3,695.24 $1,505.47 $2,189.77

XWAGES

Vendor No: 16644

REF ID: 4882
127 FULTON AVE #H-3
POUGHKEEPSIE, NY 12603

s2598

$994.58 $758.14 $236.44

XWAGES

Vendor No: 17166

REF ID: 4883
622 ROCKY GLEN RD
BEACON, NY 12508

s2605

$0.16 $0.16
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16810

REF ID: 4884
167 VINEYARD AVE
HIGHLAND, NY 12528

s2644

$384.01 $384.01

XWAGES

Vendor No: 17091

REF ID: 4885
325 NEW UNIONVILLE RD
WALLKILL, NY 12589

s2649

$78.40 $78.40

XWAGES

Vendor No: 6248

REF ID: 4886
PO BOX 1452
NEWBURGH, NY 12551

s2659

$2,002.73 $1,861.03 $141.69

XWAGES

Vendor No: 10660

REF ID: 4887
11 FIRTH STREET
CORNWALL, NY 12518

s2678

$2,486.59 $2,486.59

XWAGES

Vendor No: 17129

REF ID: 4888
3393 ROUTE 52
STORMVILLE, NY 12582

s2687

$966.80 $966.80

XWAGES

Vendor No: 13786

REF ID: 4890
57 KUKUK LANE
KINGSTON, NY 12401

s2704

$448.42 $448.42

XWAGES

Vendor No: 12791

REF ID: 4891
19 HENDERSON STREET
POUGHKEEPSIE, NY 12601

s2715

$599.96 $599.96
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12532

REF ID: 4892
83 WHITEFORD DRIVE
PLEASANT VALLEY, NY 12569

s2725

$91.96 $91.96

XWAGES

Vendor No: 12807

REF ID: 4893
44 SANS SOUCI DR
PAWLING, NY 12564

s2738

$2,477.21 $759.15 $1,718.06

XWAGES

Vendor No: 11197

REF ID: 4894
24 ROBINSON ST
BEACON, NY 12508

s2747

$2,993.69 $1,210.20 $1,783.49

XWAGES

Vendor No: 15598

REF ID: 4895
31 OXFORD RD
PLEASANT VALLEY, NY 12569

s2759

$2,070.17 $2,070.17

XWAGES

Vendor No: 7838

REF ID: 4896
93 E MEADOWBROOK LANE
STAATSBURG, NY 12580

s2762

$394.18 $394.18

XWAGES

Vendor No: 6240

REF ID: 4897
37 STREAM LANE
PLEASANT VALLEY, NY 12569

s2774

$6,874.06 $4,506.44 $2,367.62

XWAGES

Vendor No: 16158

REF ID: 4898
218 BAXTERTOWN RD
FISHKILL, NY 12524

s2791

$862.34 $862.34
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 15989

REF ID: 4899
1548 ROUTE 9 APT 8-D
WAPPINGERS FLS, NY 12590

s2793

$1,068.54 $852.17 $216.37

XWAGES

Vendor No: 16849

REF ID: 4900
20 BIRCH HILL DR
POUGHKEEPSIE, NY 12603

s2805

$149.40 $149.40

XWAGES

Vendor No: 14082

REF ID: 4901
12 BIRCH DR
AMENIA, NY 12501

s2810

$4,156.99 $2,924.02 $1,232.97

XWAGES

Vendor No: 16997

REF ID: 4902
221 HAPEMAN HILL RD
RED HOOK, NY 12571

s2811

$611.71 $611.71

XWAGES

Vendor No: 17014

REF ID: 4903
34 WHITNEY DR
WOODSTOCK, NY 12498

s2820

$1,951.26 $1,951.26

XWAGES

Vendor No: 15136

REF ID: 4904
51 CREEK RD #204
POUGHKEEPSIE, NY 12601

s2831

$1,109.50 $1,109.43 $0.07

XWAGES

Vendor No: 6292

REF ID: 4905
122 COUNTRY CLUB DR
MAYBROOK, NY 12543

s2873

$4,921.94 $753.30 $4,168.63
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 12250

REF ID: 4906
224 COOPER DR EXT
VERBANK, NY 12585

s2890

$3,861.60 $3,861.60

XWAGES

Vendor No: 16874

REF ID: 4907
13 SPRING CREEK DR #107
PLEASANT VALLEY, NY 12569

s2910

$39.02 $39.02

XWAGES

Vendor No: 16845

REF ID: 4908
5 TANO DR
HIGHLAND, NY 12528

s2912

$49.81 $49.81

XWAGES

Vendor No: 6492

REF ID: 4909
95 HARDEN DR
LAGRANGEVILLE, NY 12540

s2915

$1,898.69 $1,898.69

XWAGES

Vendor No: 3457

REF ID: 4910
92 OSBORNE HILL RD #4A
WAPPINGERS FALLS, NY 12590

s2926

$2,347.63 $1,499.70 $847.93

XWAGES

Vendor No: 16621

REF ID: 4911
PO BOX 112
PLEASANT VALLEY, NY 12569

s2927

$2,810.24 $2,810.24

XWAGES

Vendor No: 7927

REF ID: 4912
9 RUSSETT RD
POUGHKEEPSIE, NY 12601

s2957

$4,407.32 $568.81 $3,838.51
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 17113

REF ID: 4913
51 LAKEVIEW RD
CARMEL, NY 10512

s2962

$344.22 $344.22

XWAGES

Vendor No: 6933

REF ID: 4914
19 PARK PL #4
HYDE PARK, NY 12538

s2968

$739.41 $739.41

XWAGES

Vendor No: 16040

REF ID: 4915
183 FULTON ST
POUGHKEEPSIE, NY 12601

s2973

$1,274.52 $1,052.06 $222.46

XWAGES

Vendor No: 16210

REF ID: 4916
17 CHURCH ST
BEACON, NY 12508

s2992

$880.77 $880.77

XWAGES

Vendor No: 15706

REF ID: 4917
184 BASEL RD
PINE BUSH, NY 12566

s2995

$1,512.14 $1,112.28 $399.86

XWAGES

Vendor No: 17077

REF ID: 4919
5 THORNBERRY WAY
POUGHKEEPSIE, NY 12603

s3037

$0.04 $0.04

XWAGES

Vendor No: 4010

REF ID: 492
5 CROSMOUR ROAD
RHINBECK, NY 12572

s2377

$3,742.68 $3,742.68
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16176

REF ID: 4920
160 MILL ST
POUGHKEEPSIE, NY 12601

s3039

$555.83 $555.83

XWAGES

Vendor No: 2728

REF ID: 4921
41 TITUS ROAD
POUGHKEEPSIE, NY 12603

s3054

$102.95 $102.95

XWAGES

Vendor No: 16793

REF ID: 4922
247 ROCKY GLEN RD
BEACON, NY 12508

s3073

$1,213.18 $590.61 $622.58

XWAGES

Vendor No: 16729

REF ID: 4924
90 POWDER MILL RD
NEWBURGH, NY 12550

s3110

$542.14 $542.14

XWAGES

Vendor No: 8313

REF ID: 4925
6 RAMAH LANE
NEW PALTZ, NY 12561

s3141

$3,489.01 $3,209.02 $279.99

XWAGES

Vendor No: 16766

REF ID: 4926
7 CANDLEWOOD LANE
STONE RIDGE, NY 12484

s3161

$948.25 $948.25

XWAGES

Vendor No: 14734

REF ID: 4927
14F CHELSEA RIDGE DR
WAPPINGERS FLS, NY 12590

s3169

$2,692.39 $2,692.39
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16802

REF ID: 4928
374 AUGUSTA DR
HOPEWELL JCT, NY 12533

s3186

$388.63 $388.63

XWAGES

Vendor No: 14850

REF ID: 4929
PO BOX 2523
POUGHKEEPSIE, NY 12603

s3200

$353.46 $353.46

XWAGES

Vendor No: 5149

REF ID: 4930
PO BOX 28
HOPEWELL JCT, NY 12533

s3210

$1,217.47 $1,217.47

XWAGES

Vendor No: 11987

REF ID: 4931
44 DOMENICA LANE
HIGHLAND, NY 12528

s3216

$1,737.08 $772.81 $964.27

XWAGES

Vendor No: 16772

REF ID: 4932
13 VAN WYCK DR
POUGHKEEPSIE, NY 12601

s3247

$1,105.80 $523.68 $582.12

XWAGES

Vendor No: 16930

REF ID: 4933
225 BEEKMAN RD
HOPEWELL JCT, NY 12533

s3257

$1,545.65 $1,545.65

XWAGES

Vendor No: 14343

REF ID: 4934
121 N CREEK RD
STAATSBURG, NY 12580

s3268

$477.86 $477.86
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 14930

REF ID: 4935
7 TREADWELL CIRCLE
POUGHKEEPSIE, NY 12601

s3279

$382.18 $382.18

XWAGES

Vendor No: 13957

REF ID: 4936
79 ROUND HILL RD
POUGHKEEPSIE, NY 12603

s3301

$1,989.37 $1,032.30 $957.07

XWAGES

Vendor No: 14899

REF ID: 4937
142 BERMUDA BLVD
POUGHKEEPSIE, NY 12603

s3343

$122.94 $122.94

XWAGES

Vendor No: 7657

REF ID: 4938
15 BOWER HILL APT 112
PLEASANT VALLEY, NY 12569

s3348

$231.03 $231.03

XWAGES

Vendor No: 16524

REF ID: 4939
216 CHURCH ST #4
POUGHKEEPSIE, NY 12601

s3359

$1,562.23 $969.81 $592.42

XWAGES

Vendor No: 15897

REF ID: 4944
3 MARJORIE DR
SUFFERN, NY 10901

s2176

$121.00 $121.00

XWAGES

Vendor No: 7124

REF ID: 505
P.O. BOX 105
BLOOMINGTON, NY 12411

s2362

$498.84 $298.85 $199.99
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 16281

REF ID: 506
287 NORTH AVE
PLEASANT VALLEY, NY 12569

s2616

$10,650.84 $6,997.86 $3,652.99

XWAGES

Vendor No: 17144

REF ID: 507
12A LOWER HENRY ST
WAPPINGERS FALLS, NY 12590

s2348

$79.52 $79.52

XWAGES

Vendor No: 90054

REF ID: 51
5 LAFKO DR
POUGHKEEPSIE, NY 12603

s2469

$588.46 $588.46

XWAGES

Vendor No: 16951

REF ID: 5144
741 N CLOVE RD
MILLBROOK, NY 12545

s2887

$194.82 $194.82

XWAGES

Vendor No: 16031

REF ID: 516
6 MULDOWNEY CIRCLE #D
POUGHKEEPSIE, NY 12601

s3358

$728.46 $728.46

XWAGES

Vendor No: 10252

REF ID: 5281
66 HIGH ACRES DR
POUGHKEEPSIE, NY 12603

s2446

$654.33 $535.62 $118.71

XWAGES

Vendor No: 4408

REF ID: 5284
10 GENUNG CT
HOPEWELL JCT, NY 12533

s2974

$0.77 $0.77
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10558

REF ID: 5285
4 GRANDMOUR
RED HOOK, NY 12571

s3085

$374.76 $374.76

XWAGES

Vendor No: 15513

REF ID: 5288
2 CONNELLY DR
STAATSBURG, NY 12580

s2380

$78.43 $78.43

XWAGES

Vendor No: 99926

REF ID: 5289
PO BOX 470
POUGHKEEPSIE, NY 12602

s2496

$19,170.08 $5,061.74 $14,108.34

XWAGES

Vendor No: 17198

REF ID: 5290
6 HAMMOND PLAZA
BEACON, NY 12508

s2663

$2,628.82 $2,628.74 $0.08

XWAGES

Vendor No: 16215

REF ID: 5291
12 TOR RD
WAPPINGERS FLS, NY 12590

s2688

$957.24 $957.24

XWAGES

Vendor No: 13621

REF ID: 5292
40 BLACKBERRY HILL RD
RED HOOK, NY 12571

s2904

$1,060.54 $1,060.54

XWAGES

Vendor No: 17017

REF ID: 5293
100 MOUNTAIN VEW DR
HOLMES, NY 12531

s2982

$1,194.35 $1,194.35
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 11295

REF ID: 5294
5 RUTLAND LANE
NEWBURGH, NY 12550

s2989

$5,897.81 $3,516.21 $2,381.60

XWAGES

Vendor No: 3540

REF ID: 5295
5 CORINE DR
POUGHKEEPSIE, NY 12601

s3133

$2,792.51 $1,679.56 $1,112.94

XWAGES

Vendor No: 5714

REF ID: 5296
52 JACK & JILL ROAD
POUGHQUAG, NY 12570

s3137

$1,010.05 $1,010.05

XWAGES

Vendor No: 14384

REF ID: 5297
86 STERLING ST
BEACON, NY 12508

s3223

$68.00 $68.00

XWAGES

Vendor No: 17137

REF ID: 5298
124 GINA CT
HURLEY, NY 12443

s3276

$394.79 $394.79

XWAGES

Vendor No: 17149

REF ID: 5299
34 DENVER RD
KINGSTON, NY 12401

s3298

$1,080.90 $1,080.90

XWAGES

Vendor No: 16565

REF ID: 53
931 DUTCHESS TPKE
POUGHKEEPSIE, NY 12603

s2860

$1,335.34 $857.63 $477.71
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 10004

REF ID: 5300
5 MARION WAY
LAGRANGEVILLE, NY 12540

s3308

$77.96 $77.96

XWAGES

Vendor No: 17001

REF ID: 5301
710 PINE GROVE RD
WAPPINGERS FALLS, NY 12590

s2521

$1,041.00 $1,041.00

XWAGES

Vendor No: 8752

REF ID: 544
10 W CLOVE MOUNTAIN RD
LAGRANGEVILLE, NY 12540

s2825

$17,801.98 $7,458.16 $10,343.82

XWAGES

Vendor No: 4108

REF ID: 5458
89 SOUTH ST
MARLBORO, NY 12542

s2724

$749.81 $749.81

XWAGES

Vendor No: 16789

REF ID: 55
20 SANDI LANE
FISHKILL, NY 12524

s3104

$2,634.54 $2,634.54

XWAGES

Vendor No: 1845

REF ID: 567
52 OSBOURNE HILL RD LOT 5
WAPPINGERS FALLS, NY 12590

s2333

$6,684.26 $5,910.68 $773.58

XWAGES

Vendor No: 473

REF ID: 568
2 HOLLOW RIDGE RD
STAATSBURG, NY 12580

s2966

$4,075.00 $4,075.00
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 5728

REF ID: 593
56 OLD FARMS ROAD
POUGHKEEPSIE, NY 12603

s3197

$11,284.31 $7,157.95 $4,126.36

XWAGES

Vendor No: 4633

REF ID: 594
25 OAK CREST DR
HIGHLAND, NY 12528

s3206

$466.00 $466.00

XWAGES

Vendor No: 4688

REF ID: 601
238 FOREST VALLEY RD
PLEASANT VALLEY, NY 12569

s3147

$966.88 $966.88

XWAGES

Vendor No: 99923

REF ID: 6146
ZUBAIR ZOHA, M D
ONE WEBSTER AVENUE , SUITE 305
POUGHKEEPSIE, NY 12601

s3377

$4,805.90 $4,805.90

XWAGES

Vendor No: 4207

REF ID: 677
39 ZIEGLER AVE
POUGHKEEPSIE, NY 12603

s3001

$8,752.59 $4,839.73 $3,912.86

XWAGES

Vendor No: 3228

REF ID: 689
144 LONGVIEW ROAD
CLINTON CORNERS, NY 12514

s2298

$5,720.72 $4,195.16 $1,525.56

XWAGES

Vendor No: 1248

REF ID: 692
108 ESOPUS AVE
ULSTER PARK, NY 12487

s2322

$1,715.80 $1,715.80
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 3591

REF ID: 694
57 WARD RD
SALT POINT, NY 12578

s2643

$3,884.34 $3,884.34

XWAGES

Vendor No: 4660

REF ID: 699
16 ENGLISH WAY
PLEASANT VALLEY, NY 12569

s2954

$705.41 $420.41 $285.00

XWAGES

Vendor No: 3233

REF ID: 707
8 BETHLEHEM PLACE
POUGHKEEPSIE, NY 12603

s2751

$2,984.44 $2,984.44

XWAGES

Vendor No: 5552

REF ID: 708
14 RED OAK LANE
FISHKILL, NY 12524

s2452

$968.00 $968.00

XWAGES

Vendor No: 5019

REF ID: 711
44 KLEINE KILL DRIVE
NEW PALTZ, NY 12561

s3026

$1,357.56 $1,357.56

XWAGES

Vendor No: 1226

REF ID: 713
7 ANSARA RD
WAPPINGERS FALL, NY 12590

s3157

$15,580.30 $5,935.28 $9,645.02

XWAGES

Vendor No: 1101

REF ID: 725
19 GUERNEY DRIVE
HYDE PARK, NY 12538

s2502

$14,153.68 $676.42 $13,477.26
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 13221

REF ID: 7770
1 HUDSON HEIGHTS DR
POUGHKEEPSIE, NY 12061

s2293

$1,144.44 $1,144.44

XWAGES

Vendor No: 3640

REF ID: 79
131 EAST FALLKILL RD
HYDE PARK, NY 12538

s2492

$2,586.46 $2,436.13 $150.33

XWAGES

Vendor No: 2499

REF ID: 791
48 HARRISON ST
POUGHKEEPSIE, NY 12601

s2423

$3,271.11 $3,271.11

XWAGES

Vendor No: 16352

REF ID: 8
127 FULTON AVE #H-3
POUGHKEEPSIE, NY 12603

s2818

$173.35 $173.35

XWAGES

Vendor No: 2970

REF ID: 80
112 MILEWOOD RD
VERBANK, NY 12585

s2781

$3,375.19 $3,375.19

XWAGES

Vendor No: 5048

REF ID: 801
274 LAKE SHORE DR
PLEASANT VALLEY, NY 12569

s2600

$3,247.66 $3,247.66

XWAGES

Vendor No: 4162

REF ID: 808
53 NORTH CROSS ROAD
STAATSBURG, NY 12580

s3081

$13,751.04 $5,475.46 $8,275.58
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 2797

REF ID: 813
74 HELEN DRIVE
WAPPINGERS FLS, NY 12590

s3131

$4,792.83 $2,253.97 $2,538.86

XWAGES

Vendor No: 3693

REF ID: 815
22 SUNRISE DR
RED HOOK, NY 12571

s2313

$8,475.02 $5,121.60 $3,353.42

XWAGES

Vendor No: 5991

REF ID: 825
23 GELLATLY DRIVE
WAPPINGERS FLS, NY 12590

s3209

$6,681.42 $4,211.12 $2,470.30

XWAGES

Vendor No: 1727

REF ID: 827
57 N PARSONAGE STREET
RHINEBECK, NY 12572

s2972

$12,794.92 $9,053.85 $3,741.07

XWAGES

Vendor No: 14420

REF ID: 8289
10 MARJORIE LANE
LAGRANGEVILLE, NY 12540

s2554

$510.37 $510.37

XWAGES

Vendor No: 11411

REF ID: 837
284 CRESTWOOD CT
FISHKILL, NY 12524

s2718

$228.49 $228.49

XWAGES

Vendor No: 2645

REF ID: 838
113 ROOSEVELT RD
HYDE PARK, NY 12538

s2796

$3,536.93 $2,649.95 $886.98
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 4038

REF ID: 841
1 WALNUT DR
WAPPINGERS FLS, NY 12590

s2249

$10,465.08 $4,057.74 $6,407.33

XWAGES

Vendor No: 3674

REF ID: 856
291 BAILEY`S GAP RD
HIGHLAND, NY 12528

s2266

$2,030.54 $2,030.54

XWAGES

Vendor No: 10007

REF ID: 88
424 WILLOW TREE RD
MILTON, NY 12547

s3378

$3,468.64 $3,468.64

XWAGES

Vendor No: 5006

REF ID: 886
238 CARDINAL ROAD
HYDE PARK, NY 12538

s3187

$677.33 $677.33

XWAGES

Vendor No: 5337

REF ID: 887
605 NORTH ELTING CORNERS
HIGHLAND, NY 12528

s3310

$1,813.44 $1,813.44

XWAGES

Vendor No: 6120

REF ID: 903
14 PINEWOOD RD
POUGHKEEPSIE, NY 12603

s3307

$3,971.20 $3,971.20

XWAGES

Vendor No: 6536

REF ID: 925
36 O`BRIAN HILL RD
VERBANK, NY 12585

s2951

$4,322.03 $2,112.92 $2,209.11
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CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE 
AND ACCOUNT NUMBER 
(See instructions Above)

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

  CONTINGENT

  UNLIQUIDATED

  DISPUTED

AMOUNT OF CLAIM

DATE CLAIM WAS
 INCURRED AND 

CONSIDERATION FOR 
CLAIM

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

(Continuation Sheet)

AMOUNT 
ENTITLED TO

PRIORITY

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMOUNT NOT 
ENTITLED 

TO PRIORITY, 
IF ANY

XWAGES

Vendor No: 7556

REF ID: 967
8 TITUSVILLE HEIGHTS
POUGHKEEPSIE, NY 12603

s2166

$4,679.45 $4,184.45 $495.00

XWAGES

Vendor No: 7587

REF ID: 968
3 SCHOONMAKER DRIVE
GARDINER, NY 12525

s2838

$2,435.65 $2,435.65

XWAGES

Vendor No: 16057

REF ID: 97
105 SPRING ST
POUGHKEEPSIE, NY 12601

s2327

$834.01 $834.01

XWAGES

Vendor No: 6207

REF ID: 9716
12 ROY AVENUE
WAPPINGERS FALLS, NY 12590

s3204

$7,595.41 $7,219.54 $375.87

XWAGES

Vendor No: 99971

REF ID: 984
44 SHORN DRIVE
BLAUVELT, NY 10913

s3245

$9,464.40 $8,024.52 $1,439.88

XWAGES

Vendor No: 6838

REF ID: 991
5 APPLE TREE DRIVE
RHINEBECK, NY 12572

s2641

$1,426.10 $1,426.10
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

     State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without 
priority against the debtor or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor 
has with the creditor is useful to the trustee and the creditor and may be provided if the debtor chooses to do so.If a minor child is a creditor, state the 
child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the 
child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m). Do not include claims listed in Schedules D and E. If all creditors will not fit on this 
page, use the continuation sheet provided.

     If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor", including the entity on 
the appropriate schedule of creditors, and complete Schedule H - Codebtors.  If a joint petition is filed, state whether husband, wife, both of them, or the 
marital community may be liable on each claim by placing an "H", "W", "J", or "C" in the column labeled "Husband, Wife, Joint, or Community".

     If the claim is contingent, place an "X" in the column labeled "Contingent".  If the claim is unliquidated, place an "X" in the column labeled 
"Unliquidated".  If the claim is disputed, place an "X" in the column labeled "Disputed".  (You may need to place an "X" in more than one of these three 
columns.)

     Report the total of all claims listed on this schedule in the box labeled "Total" on the last sheet of the completed schedule.  Report this total also on 
the Summary of Schedules and, if the debtor is an individual with primary consumer debts filing a case under chapter 7, report this total also on the 
Statistical Summary of Certain Liabilities and Related Data.

Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE AND 
ACCOUNT NUMBER 

(See instructions Above)

AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$34,131.01

A13102

1625 BOARDWALK, LLC
ATTN: NICHOLAS C. DIBRIZZI
1089 LITTLE BRITAIN RD
NEW WINDSOR, NY 12553

TRADE PAYABLE

s995

Vendor No.

$45,806.55

A11650

191 DELAFIELD, LLC
C/O FANNY NAROTZKY
344 NATIONAL COURT
ROSLYN, NY 11576

TRADE PAYABLE

s996

Vendor No.

$81,016.90

A00558

3M HEALTH INFORMATION SYSTEMS
575 WEST MURRAY BLVD
MURRAY, UT 84123

TRADE PAYABLE

s997

Vendor No.

$2,099.34

A12692

A PAUL VARANOUSKAS
4 NANCY CT, STE 4
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s998
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$585.96

A10577

AAF INTERNATIONAL
24828 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s999

Vendor No.

$3,564.41AARP
PO BOX 740819
ATLANTA, GA 30374-0819

PATIENT REFUND

s6177

Vendor No.

$5,625.30

A00124

ABBOTT LABORATORIES
75 REMITTANCE DR
STE 1310
CHICAGO, IL 60675

TRADE PAYABLE

s1000

Vendor No.

$2,202.24

A12656

ABBOTT NUTRITION
75 REMITTANCE DR - STE 1310
CHICAGO, IL 60675

TRADE PAYABLE

s1001

Vendor No.

$1,325.00

A12075

ABBOTT VASCULAR
75 REMMITTANCE DRIVE, SUITE 1138
CHICAGO, IL 60675

TRADE PAYABLE

s1002

Vendor No.

$817.94

A00513

ABILITY NETWORK, INC
PO BOX 85001
ORLANDO, FL 32885

TRADE PAYABLE

s1003

Vendor No.

$6,625.00

A09568

ABOUEZZI, ZIAD ELIE DR
1 FIELD COURT
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1282
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,353.19

A13279

ACADEMY & HUDSON VALLEY
MESSAGE BUREAU
PO BOX 299
LEE, MA 01238

TRADE PAYABLE

s1004

Vendor No.

$17,710.00

A09325

ACCELERO HEALTH PARTNERS
380 SOUTHPOINTE BLVD , SUITE 400
CANONSBURG, PA 15317

TRADE PAYABLE

s1006

Vendor No.

$1,639.80

A00457

ACCENT
PO BOX 952366
ST LOUIS, MO 63195

TRADE PAYABLE

s1007

Vendor No.

$1,863.88

A13537

ACCENTCARE OF NEW YORK, INC.
PO BOX 416181
BOSTON, MA 02241

TRADE PAYABLE

s1008

Vendor No.

$6,472.43

A14295

ACCLARENT, INC
16888 COLLECTIONS CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1009

Vendor No.

$25.78

A02070

ACHIEVEMENT PRODUCTS
PO BOX 6013
CAROL STREAM, IL 60197

TRADE PAYABLE

s1010

Vendor No.

$1,068.40

A00360

ACM MEDICAL LABORATORY
160 ELMGROVE PARK
ROCHESTER, NY 14624

TRADE PAYABLE

s1011
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$5,517.21

A12684

ACS HEALTHCARE SOLUTIONS
2500 N PANTANO ROAD
STE 200
TUCSON, AZ 85715

TRADE PAYABLE

s1012

Vendor No.

$27,384.00

A08716

ACUMED INC
7995 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1013

Vendor No.

$60.00

A02077

ADAMS FAIRACRE FARMS
765 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1014

Vendor No.

$9,476.88

A08519

ADAMS LANDSCAPING
745 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1015

Vendor No.

$1,364.31

A04600

ADAMS POWER EQUIPMENT
741 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1016

Vendor No.

$248.26

A02080

ADEPT MED
665 PLEASANT VALLEY ROAD
SUITE C
DIAMOND SPRINGS, CA 95619

TRADE PAYABLE

s1017

Vendor No.

$1,605.00

A13002

ADMAR SUPPLY COMPANY, INC.
1950 BRI HEN TL RD
ROCHESTER, NY 14623

TRADE PAYABLE

s1018
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$79.00

A13467

ADMINISTRATIVE PROFESSIONAL
PO BOX 9070
MCLEAN, VA 22102

TRADE PAYABLE

s1019

Vendor No.

$109.00

A02083

ADVANCE MEDICAL DESIGNS
1241 ATLANTA INDUSTRIAL DRIVE
MARIETTA, GA 30066

TRADE PAYABLE

s1020

Vendor No.

$1,016.25

A12466

ADVANCE TESTING COMPANY INC.
3348 ROUTE 208
CAMPBELL HALL, NY 10916

TRADE PAYABLE

s1021

Vendor No.

$52.50

A00126

ADVANCED CHECMICAL SYSTEMS &
P O.BOX 2125
MIDDLETOWN, NY 10940

TRADE PAYABLE

s1022

Vendor No.

$5,165.75

A10513

ADVANCED COPIER TECHNOLOGY INC
16 MT EBO RD SOUTH
SUITE #4
BREWSTER, NY 10509

TRADE PAYABLE

s1023

Vendor No.

$5,665.00

A14227

ADVANCED MEDICAL PARTNERS INC
9825 SPECTRUM DR, BLDG 3
AUSTIN, TX 78717

TRADE PAYABLE

s1024

Vendor No.

$32,491.05

A13714

ADVANCED SURGICAL INC
4001 1ST AVE.
LAFAYETTE HILL, PA 19444

TRADE PAYABLE

s1025
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$260.00

A12587

ADVANTAGE MEDICAL CABLES
10630 WILES ROAD
CORAL SPRINGS, FL 33076

TRADE PAYABLE

s1026

Vendor No.

$22,850.00

A03882

AESCULAP INC
PO BOX 512451
PHILADELPHIA, PA 19175

TRADE PAYABLE

s1027

Vendor No.

$4,749.08AETNA/US HEALTHCARE
PO BOX 981109
EL PASO, TX 79998-1109

PATIENT REFUND

s6178

Vendor No.

$29,970.00

A09778

AFFILIATED COMPUTER SERVICES
A/R-1950
PO BOX 201322
DALLAS, TX 75320

TRADE PAYABLE

s1028

Vendor No.

$1,952.94

A02090

AGL INHALATION THERAPY CO
PO BOX 1707
CLIFTON, NJ 07015

TRADE PAYABLE

s1029

Vendor No.

$7,095.31

A02091

AGL WELDING SUPPLY CO INC
PO BOX 1707
CLIFTON, NJ 07015

TRADE PAYABLE

s1030

Vendor No.

$5,926.87

A13660

AIRGAS MEDICAL SERVICES
LOCKBOX # 8181
PO BOX 8500
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1031
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$868.12

A04191

AIRGAS NORTHEAST
PO BOX 827049
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1032

Vendor No.

$12,250.00

A09830

AKHTER, MOHAMMAD DR
1285 ROUTE 9 STE 3
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1270

Vendor No.

$7,094.84

A02101

ALADDIN TEMP RITE LLC
PO BOX 8500-3431
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1033

Vendor No.

$453.25

A04863

ALCO SALES & SERVICE CO
6851 HIGH GROVE BLVD
BURR RIDGE, IL 60527

TRADE PAYABLE

s1034

Vendor No.

$19,638.80

A02107

ALCON LABORATORIES
PO BOX 677775
DALLAS, TX 75267

TRADE PAYABLE

s1035

Vendor No.

$39.00

A00409

ALCOPRO, INC
PO BOX 10954
KNOXVILLE, TN 37939

TRADE PAYABLE

s1036

Vendor No.

$16,735.00

A13367

ALERE NORTH AMERICA INC
PO BOX 846153
BOSTON, MA 02284

TRADE PAYABLE

s1037
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,146.39

A02116

ALIMED INC
PO BOX 9135
DEDHAM, MA 02027

TRADE PAYABLE

s1038

Vendor No.

$927.30

A11784

ALLEN MEDICAL SYSTEMS INC
1 POST OFFICE SQUARE
ACTON, MA 01720

TRADE PAYABLE

s1039

Vendor No.

X X X UNKNOWNALLEN, DONALD
C/O ELIZABETH MONTESANO
SULLIVAN, ROBERT G-SULLIVAN PAPAIN 
BLOCK MCGRATH
MANHATTAN OFFICE
120 BROADWAY, 18TH FLOOR
NEW YORK, NY 10271

LITIGATION

s1986

Vendor No.

$12,600.00

A02120

ALLERGAN USA INC
12975 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1041

Vendor No.

$42,694.30

A01032

ALLERGAN
12975 COLLECTION CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1040

Vendor No.

$49,277.33

A11855

ALLIED BARTON
PO BOX 828854
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1042

Vendor No.

$582.40

A02124

ALLIED HEALTHCARE PRODUCTS
PO BOX 790379
SAINT LOUIS, MO 63179

TRADE PAYABLE

s1043
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$41,250.00

A09053

ALLIED UROLOGICAL SERVICES, LLC
205 LEXINGTON AVE
15TH FLOOR
NEW YORK, NY 10016

TRADE PAYABLE

s1044

Vendor No.

$20,425.00

A08207

ALLLIANCE GROUP LLC
100 JERICHO QUADRANGLE SUITE 339
JERICHO, NY 11753

TRADE PAYABLE

s1880

Vendor No.

$12,970.00

A13656

ALLOY NA BRAND SOLUTIONS, INC.
4871 PIERRE LAUZON
PIERREFONDS, QC H8Y 2C4
CANADA

TRADE PAYABLE

s1045

Vendor No.

$4,122.47

A13146

ALLSCRIPTS
24630 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1046

Vendor No.

$116.91

A02127

ALPHA TEC SYSTEMS INC
PO BOX 5435
VANCOUVER, WA 98668

TRADE PAYABLE

s1047

Vendor No.

$338.36

A13394

ALPHA TECHNOLOGIES LTD.
7700 RIVERFRONT GATE
BURNABY, BC V5J 5M4
CANADA

TRADE PAYABLE

s1048

Vendor No.

X X X UNKNOWNALTIERI, MARY JEANNE
C/O CHARLES ROCK
CHARLES N ROCK LAW OFFICES
320 ROBINSON AVE STE 5
NEWBURGH, NY 12550

LITIGATION

s2030
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$600.00

A13361

ALUMNAE HOUSE
THE INN AT VASSAR COLLEGE
161 COLLEGE AVE.
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1049

Vendor No.

$3,050.00

A00020

ALY`S PONIES
342 PANCAKE HOLLOW RD
HIGHLAND, NY 12528

TRADE PAYABLE

s1050

Vendor No.

$1,500.00

A11140

ALZHEIMER’S ASSOCIATION
2 JEFFERSON PLAZA, SUITE 103
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1051

Vendor No.

$270.00

A00343

AMBLER SURGICAL, LLC
404 GORDON DR
EXTON, PA 19341

TRADE PAYABLE

s1052

Vendor No.

$21,625.00

A13115

AMBU INC.
PO BOX 347818
PITTSBURGH, PA 15251

TRADE PAYABLE

s1053

Vendor No.

$3,931.01

A13219

AMENDIA
1755 W OAK PKWY
MARIETTA, GA 30062

TRADE PAYABLE

s1054

Vendor No.

$22.00

A09173

AMERICAN ACADEMY OF SLEEP
2510 NORTH FRONTAGE ROAD
DARIEN, IL 60561

TRADE PAYABLE

s1055
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$150.00

A02780

AMERICAN DIETETIC ASSOC
PO BOX 97215
CHICAGO, IL 60607

TRADE PAYABLE

s1005

Vendor No.

$135.26

A08351

AMERICAN EXPRESS CPC REMIT
PO BOX 329000
WESTON, FL 33332

TRADE PAYABLE

s1057

Vendor No.

$87.00

A13169

AMERICAN EXPRESS
CPC CHECK PROCESSING
2975 WEST CORPORATE LAKES BLVD
WESTON, FL 33331

TRADE PAYABLE

s1056

Vendor No.

X $572,995.00AMERICAN EXPRESS
PO BOX 981540
EL PASO, TX 79998-1540

SERVICES

s4819

Vendor No.

$7,500.00

A14030

AMERICAN HEART ASSOCIATION
I UNION STREET, SUITE 301
ROBBINSVILLE, NJ 08691

TRADE PAYABLE

s1058

Vendor No.

$7,500.00

A51885

AMERICAN HEART ASSOCIATION
I UNION STREET, SUITE 301
ROBBINSVILLE, NJ 08691

TRADE PAYABLE

s1059

Vendor No.

$33,950.00

A02163

AMERICAN MEDICAL SYSTEMS
PO BOX 7247-6586
PHILADELPHIA, PA 19170

TRADE PAYABLE

s1060

Sheet no. 11 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 209 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,985.78

A00150

AMERICAN MESSAGING
PO BOX 5749
CAROL STREAM, IL 60197

TRADE PAYABLE

s1061

Vendor No.

$128,597.30

A02166

AMERICAN RED CROSS
PO BOX 33093
NEWARK, NJ 07188

TRADE PAYABLE

s1062

Vendor No.

$674.70

A13252

AMERIDOSE LLC
PO BOX 4140
WOBURN, MA 01888

TRADE PAYABLE

s1063

Vendor No.

$15,982.68

A05077

ANGIO DYNAMICS
PO BOX 1549
ALBANY, NY 12201

TRADE PAYABLE

s1065

Vendor No.

$4,687.37

A00427

ANYBATTERY INC
PO BOX 312
ROSEMOUNT, MN 55068

TRADE PAYABLE

s1066

Vendor No.

$12,500.00

A06856

AON CONSULTING INC
PO BOX 905188
CHARLOTTE, NC 28290

TRADE PAYABLE

s1067

Vendor No.

$5,375.65

A00522

APOLLO ENDOSURGERY, INC
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1068
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$550.00

A14314

APPLIED MEDICAL
PO BOX 1120
NEW YORK, NY 10008

TRADE PAYABLE

s1069

Vendor No.

$39.00

A00135

APRIA HEALTHCARE
744-746 ULSTER AVE
KINGSTON, NY 12401

TRADE PAYABLE

s1070

Vendor No.

$5,924.87

A12558

ARCHITECTUAL DOOR & HARDWARE
OF NEW YORK
26 RACQUET ROAD, SUITE 3
NEWBURGH, NY 12550

TRADE PAYABLE

s1074

Vendor No.

$124.55

A11200

ARIZANT HEALTHCARE INC
PO BOX 845450
DALLAS, TX 75284

TRADE PAYABLE

s1075

Vendor No.

$1,202.25

A06032

ARJOHUNTLEIGH INC
PO BOX 844746
DALLAS, TX 75284

TRADE PAYABLE

s1076

Vendor No.

$3,950.00

A02204

ARMSTRONG MEDICAL
575 KNIGHTSBRIDGE PKWY
PO BOX 700
LINCOLNSHIRE, IL 60069

TRADE PAYABLE

s1077

Vendor No.

$34,329.44

A02205

ARNOFF MOVING AND
STORAGE CO
1282 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1078
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$350.00

A14355

ARNOLD MAGNETIC TECHNOLOGIES
107 INDUSTRY ROAD
MARIETTA, OH 45750

TRADE PAYABLE

s1079

Vendor No.

$21,308.90

A03241

ARROW INTERNATIONAL INC
P O.BOX 60519
CHARLOTTE, NC 28260

TRADE PAYABLE

s1080

Vendor No.

$55.52

A12698

ARROWOOD INDEMNITY COMPANY
PO BOX 60010
CHARLOTTE, NC 28260

TRADE PAYABLE

s1081

Vendor No.

$240,838.10

A02755

ARTHREX
PO BOX 403511
ATLANTA, GA 30384

TRADE PAYABLE

s1082

Vendor No.

$11,477.13

A07444

ARTHROCARE MEDICAL CORPORATION
PO BOX 844161
DALLAS, TX 75284

TRADE PAYABLE

s1083

Vendor No.

$1,436.00

A10613

ARTHROPLASTICS
PO BOX 332
CHARGRIN FALLS, OH 44022

TRADE PAYABLE

s1084

Vendor No.

$9,122.00

A11871

ARTHROSURFACE INC.
PO BOX 4110
WOBURN, MA 01888

TRADE PAYABLE

s1085
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4,166.67

A12070

ARTUSO, DOMINICK DR
247 BROADWAY
PLEASANTVILLE, NY 10570

TRADE PAYABLE

s1253

Vendor No.

$9,940.69

A13598

ASCENT
PO BOX 29387
PHOENIX, AZ 85038

TRADE PAYABLE

s1086

Vendor No.

$1,825.31

A08246

ASPEN SURGICAL PRODUCTS
3998 RELIABLE PARKWAY
CHICAGO, IL 60686

TRADE PAYABLE

s1087

Vendor No.

$347.12

A11314

ASSEMBLED PRODUCTS CORP
115 EAST LINDEN
ROGERS, AR 72756

TRADE PAYABLE

s1088

Vendor No.

$4,941.17

A12264

ATRIUM MED CORP
PO BOX 842888
BOSTON, MA 02284

TRADE PAYABLE

s1089

Vendor No.

$53.14

A08267

AUERBACH FAMILY CHIROPRACTIC
650 ROUTE 9W
BRIDGVIEW PLAZA
HIGHLAND, NY 12528

TRADE PAYABLE

s1090

Vendor No.

$17.50

A02224

AUTOM
5226 SOUTH 31ST PLACE
PHOENIX, AZ 85040

TRADE PAYABLE

s1092

Sheet no. 15 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 213 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$72.32

A13946

AVA DEWELL, RN
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1093

Vendor No.

X X X UNKNOWNAYASSE, DANUTA
C/O SAM ROSMARIN
ROCK & ROSMARIN
11 MARTINE AVENUE, 9TH FLOOR
WHITE PLAINS, NY 10606-1996

LITIGATION

s1987

Vendor No.

$3,871.18

A02326

B BRAUN MEDICAL INC
PO BOX 512382
PHILADELPHIA, PA 19175

TRADE PAYABLE

s1094

Vendor No.

$3,333.33

A10154

BAEZ, JOSE DR
75 BARMORE RD
LAGRANGEVILLE, NY 12540

TRADE PAYABLE

s1260

Vendor No.

X X X UNKNOWNBANNON, DIANE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2031

Vendor No.

$18,637.75

A05286

BARD ACCESS SYSTEMS
PO BOX 75767
CR BARD
CHARLOTTE, NC 28275

TRADE PAYABLE

s1095

Vendor No.

$2,288.23

A09882

BARD MEDICAL/UROLOGICAL
C/O CR BARD
PO BOX 75767
CHARLOTTE, NC 28275

TRADE PAYABLE

s1096
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$37,200.94

A03561

BARD PERIPHERAL TECHNOLOG
C R BARD INC
PO BOX 75767
CHARLOTTE, NC 28275

TRADE PAYABLE

s1097

Vendor No.

$126.43

A05187

BARTON COTTON
PO BOX 471380
TULSA, OK 74147

TRADE PAYABLE

s1098

Vendor No.

X X X UNKNOWNBATES, WILLIAM
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2032

Vendor No.

$196.62

A00472

BAUSCH & LOMB INCORP SURGI
4395 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1099

Vendor No.

$3,808.79

A13634

BAXTER BIOSCIENCE
LOCKBOX 70564BHC
131 SOUTH DEARBORN ST. 6TH FL
CHICAGO, IL 60603

TRADE PAYABLE

s1101

Vendor No.

$2,248.75

A02251

BAXTER HEALTHCARE CORP
PO BOX 33037
NEWARK, NJ 07188

TRADE PAYABLE

s1102

Vendor No.

$41,543.27

A02255

BAXTER HEALTHCARE
PO BOX 33037
NEWARK, NJ 07188

TRADE PAYABLE

s1100
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNBAXTER, ROY
(ESTATE OF WINNIFRED BAXTER)
C/O MATTHEW GAMMONS
ROSENBAUM & ROSENBAUM, P C
100 WALL ST, 15TH FLOOR
NEW YORK, NY 10005-3808

LITIGATION

s1988

Vendor No.

$1,787.28

A12128

BEACON MEDAES
PO BOX 123234
DALLAS, TX 75312

TRADE PAYABLE

s1104

Vendor No.

$91,092.57

A00173

BEACON PARTNERS, INC
97 LIBBEY PARKWAY, SUITE 400
WEYMOUTH, MA 02189

TRADE PAYABLE

s1103

Vendor No.

$371.29

A13700

BEAVER-VISITEC INTERNATIONAL
PO BOX 842837
BOSTON, MA 02284

TRADE PAYABLE

s1105

Vendor No.

X X X UNKNOWNBECKER, EDWARD
C/O EDGAR P CAMPBELL
CAMPBELL LAW OFFICES
2 MADISON AVENUE
VALHALLA, NY 10595

LITIGATION

s1990

Vendor No.

$184.04

A02014

BECKMAN COULTER CORP
DEPT CH 10164
PALATINE, IL 60055

TRADE PAYABLE

s1106

Vendor No.

$649.41

A06546

BECKMAN COULTER INC
DEPT CH 10164
PALATINE, IL 60055

TRADE PAYABLE

s1107
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,233.40

A02264

BEEKLEY CORP
ONE PRESTIGE LANE
BRISTOL, CT 06010

TRADE PAYABLE

s1108

Vendor No.

$4,938.43

A09545

BEST BUY BUSINESS ADVANTAGE
PO BOX 731247
DALLAS, TX 75373

TRADE PAYABLE

s1109

Vendor No.

$2,199.21

A08248

BEST WEB CORP
25 SOUTH RIVERISDE AVENUE
CROTON ON HUDSON, NY 10520

TRADE PAYABLE

s1110

Vendor No.

$1,395.05

A11285

BEYOND PLAY, LLC
1442A WALNUT STREET
BERKELEY, CA 94709

TRADE PAYABLE

s1111

Vendor No.

$600.00

A13398

BHANGOO, JATINDER DR
68 SHAMROCK HILLS DRIVE
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1258

Vendor No.

$505.00

A00271

BHATT, MURTAZA DO
367 OLD HOPEWELL RD
WAPPINGERS FALLS, NY 12590-4331

TRADE PAYABLE

s1612

Vendor No.

$590.00

A00300

BIO CARDIA
125 SHOREWAY RD, STE B
SAN CARLOS, CA 94070

TRADE PAYABLE

s1113
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,315.80

A02284

BIODEX
20 RAMSEY ROAD
SHIRLEY, NY 11967

TRADE PAYABLE

s1114

Vendor No.

$9,310.00

A13969

BIOMEDICAL ENTERPRISES INC
PO BOX 12297
DALLAS, TX 75312

TRADE PAYABLE

s1115

Vendor No.

$605.00

A11276

BIOMEDICAL SYSTEMS CORP
6012 RELIABLE PARKWAY
CHICAGO, IL 60686

TRADE PAYABLE

s1116

Vendor No.

$76,150.23

A02285

BIOMERIEUX VITEK INC
PO BOX 500308
ST. LOUIS, MO 63150

TRADE PAYABLE

s1117

Vendor No.

$33,874.91

A02286

BIOMET INC
75 REMITTANCE DR SUITE 3283
CHICAGO, IL 60675

TRADE PAYABLE

s1118

Vendor No.

$2,538.40

A00072

BIOSYTEMS OF NEW ENGLAND INC
1440 MAIN ST
WALTHAM, MA 02451

TRADE PAYABLE

s1120

Vendor No.

$202.50

A00339

BITTEL, S SUSAN
14 WOODLAND TRAIL
CARMEL, NY 10512

TRADE PAYABLE

s1780
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$258.13

A02294

BLICKMAN HEALTH SERVICES
500 US HIGHWAY 46 EAST
CLIFTON, NJ 07011

TRADE PAYABLE

s1121

Vendor No.

$1,156.00BLUE CROSS INDEMNITY
EMPIRE HEALTH CHOICE HMO
ONE LIBERTY PLAZA
NEW YORK, NY 10006

PATIENT REFUND

s6175

Vendor No.

$335.15BLUE CROSS PPO
257 WEST GENESEE STREET
BUFFALO, NY 14202

PATIENT REFUND

s6174

Vendor No.

$40,500.00

A12646

BLUE OUTDOOR LLC
1065 AVE. OF THE AMERICAS
STE 301
NEW YORK, NY 10018

TRADE PAYABLE

s1122

Vendor No.

$120,043.00

A11604

BLUMBERG RIBNER INC
315 S BEVERLY DR , SUITE 505
BEVERLY HILLS, CA 90212

TRADE PAYABLE

s1123

Vendor No.

$1,130.36

A00371

BNA
PO BOX 17009
BALTIMORE, MD 21297

TRADE PAYABLE

s1124

Vendor No.

$323.73

A00332

BOENIG, REGINALD
7592 NORTH BROADWAY
RED HOOK, NY 12571

TRADE PAYABLE

s1751
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$35,045.09

A12671

BOICE BROTHERS DAIRY, INC.
36 O`NEIL STREET
KINGSTON, NY 12401

TRADE PAYABLE

s1125

Vendor No.

$98,672.23

A07215

BOSTON SCIENTIFIC CORP
PO BOX 8500-6205
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1126

Vendor No.

$297,968.00

A12235

BOSTON SCIENTIFIC NEUROMODULAT
PO BOX 8500-6205
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1127

Vendor No.

$24,081.27

A04648

BRACCO DIAGNOSTICS INC
PO BOX 532411
CHARLOTTE, NC 28290

TRADE PAYABLE

s1128

Vendor No.

$69,475.81

A10750

BSB CONSTRUCTION INC
86 WASHINGTON ST
POUGHKEEPIE, NY 12601

TRADE PAYABLE

s1130

Vendor No.

$8,920.31

A11934

BUDNIK, THEODORA DR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1279

Vendor No.

$60.11

A02317

BULBTRONICS
45 BANFI PLAZA
FARMINGDALE, NY 11735

TRADE PAYABLE

s1131
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$632.50

A09193

BULLET APPLIANCES REPAIRS,INC.
49 LYON LANE
MILTON, NY 12547

TRADE PAYABLE

s1132

Vendor No.

X X X UNKNOWNBUONCORA, ANTHONY
C/O MATTHEW WURGAFT
111 BROADWAY, 12TH FLOOR
NEW YORK, NY 10006

LITIGATION

s2033

Vendor No.

X X X UNKNOWNBURCHETTA, ERNEST
C/O JEFF BRODY
JEFF BRODY INJURY LAW
236 CLINTON AVENUE
PO BOX 4116
KINGSTON, NY 12401-4508

LITIGATION

s1991

Vendor No.

$913,115.00BUREAU OF VITAL ACCESS PROVIDER 
REIMBURSEMENT
JOHN W. GAHAN JR., DIRECTOR
ROOM 1405B
OFFICE OF HEALTH INSURANCE PROGRAMS
NYS DEPARTMENT OF HEALTH
ONE COMMERCE PLAZA
99 WASHINGTON AVENUE
ALBANY, NY 2210-2808

UNKNOWN
MEDICAID

s5536

Vendor No.

$338.85

A00102

BURKLEY, BRANDON
7592 NORTH BROADWAY
RED HOOK, NY 12571

TRADE PAYABLE

s1129

Vendor No.

$125.00

A11780

BURTON, MALIUQKA
22 FARRELL ST. APT. 2L
NEWBURGH, NY 12550

TRADE PAYABLE

s1539
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$881.10

A02038

BUSINESS & LEGAL REPORTS
141 MILL ROCK ROAD EAST
OLD SAYBROOK, CT 06475

TRADE PAYABLE

s1133

Vendor No.

$2,697.64

A02040

BYRNES MESSAGE BUREAU
PO BOX 4981
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1134

Vendor No.

$198.63

A02545

C FREIHOFER INC
CPC BAKING BUSINESS
PO BOX 827810
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1135

Vendor No.

$2,385.00

A14222

CABLES AND SENSORS
1351 S LEAVITT AVE # 103B
ORANGE CITY, FL 32763

TRADE PAYABLE

s1136

Vendor No.

$1,528.98

A02923

CABLEVISION
PO BOX 3713778
PITTSBURGH, PA 15250

TRADE PAYABLE

s1137

Vendor No.

X X X UNKNOWNCABRILLAS, ALVIN
(ESTATE OF RUDOLFO CABRILLAS)
C/O MARK RUBEO
REISMAN, RUBEO, & MCCLURE, LLP
151 BROADWAY
HAWTHORNE, NY 10532

LITIGATION

s1992

Vendor No.

$131.00

A03029

CADMET INC
PO BOX 24
PLANEBROOK RD
MALVERN, PA 19355

TRADE PAYABLE

s1139
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$844.80

A07811

CADWELL LABORATORIES
909 NORTH KELLOGG STREET
KENNEWICK, WA 99336

TRADE PAYABLE

s1140

Vendor No.

$3,120.00

A00098

CALL A CAB ENTERPRISES CORP
506 SALT POINT TURNPIKE
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1141

Vendor No.

X X X UNKNOWNCAMPONE, WINIFRED
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2034

Vendor No.

X X X UNKNOWNCANTALUPO, RITA
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2035

Vendor No.

$2,044.75

A00056

CAPITAL DISTRICT ELEVATOR LLC
681 MAPLE LN
NISKAYUNA, NY 12309

TRADE PAYABLE

s1142

Vendor No.

$586.20

A11966

CARDIAC SCIENCE
N7W22025 JOHNSON DR
WAUKESHA, WI 53186

TRADE PAYABLE

s1143

Vendor No.

$2,164.38

A00246

CARDINAL HEALTH - ACP
2840 ELM POINT INDUSTIRAL DR
ST. CHARLES, MO 63301

TRADE PAYABLE

s1145
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$46,957.91

A13286

CARDINAL HEALTH - SYRACUSE DIV
BANK OF AMERICA LOCKBOX SERVICES
5303 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1146

Vendor No.

$1,772,175.63

A03549

CARDINAL HEALTH INC
SYRACUSE DIVISION, BANK OF AMERICA
5303 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1147

Vendor No.

$238.60

A11643

CARDINAL HEALTH V MUELLER
1240 WAUKEEGAN ROAD
BLDG D
MCGAW PARK, IL 60085

TRADE PAYABLE

s1148

Vendor No.

$499,451.78

A05228

CARDINAL HEALTH
MEDICAL PRODUCTS AND SERVICES
PO BOX 13862
NEWARK, NJ 07188

TRADE PAYABLE

s1144

Vendor No.

$3,865.00

A00139

CARDIOVASCULAR SYSTEMS, INC
DEPT CH 19348
PALATINE, IL 60055

TRADE PAYABLE

s1154

Vendor No.

$763.02

A12871

CAREFUSION 203
PULMONETIC SYSTEMS, INC.
23578 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1149

Vendor No.

$232.80

A00743

CAREFUSION 209
88059 EXPEDITE WAY
CHICAGO, IL 60695

TRADE PAYABLE

s1150
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$534.78

A13355

CAREFUSION 211 INC
88253 EXPEDITE WAY
CHICAGO, IL 60695

TRADE PAYABLE

s1151

Vendor No.

$14,632.46

A13748

CAREFUSION 2200, INC.
25146 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1152

Vendor No.

$3,930.00

A00201

CARESTREAM MEDICAL. LTD
774 S NORTHLAKE BLVD , SUITE 1016
ALTAMONTE SPRINGS, FL 32701

TRADE PAYABLE

s1153

Vendor No.

$572.66

A08164

CARL MAGILL ASSOCIATES IN
805 ROUTE 52
WALDEN, NY 12586

TRADE PAYABLE

s1155

Vendor No.

X X X UNKNOWNCARLTON, CATHERINE
C/O HOWARD FREDERICK
SILBOWITZ GARAFOLA SILBOWITZ SCHATZ
& FREDERICK LLP
25 WEST 43RD STREET SUITE 711
NEW YORK, NY 10036

LITIGATION

s1993

Vendor No.

$150.00

A00420

CARRIG, VIRGINIA
221 MARSHALL RD
HYDE PARK, NY 12538

TRADE PAYABLE

s1954

Vendor No.

$4,739.57

A09814

CATSKILL MEDICAL ENGINEERING
284 BRICKHOUSE HILL ROAD
EAST MEREDITH, NY 13757

TRADE PAYABLE

s1157
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,497.55

A00454

CATTAU, CHERYL L
2651 NEW PROSPECT RD
PINE BUSH, NY 12566

TRADE PAYABLE

s1169

Vendor No.

$1,630.00

A05658

CB STRAIN & SON INC
417 MANCHESTER RD (RT 55)
PO BOX 3418
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1158

Vendor No.

$2,800.00

A07365

CBG BIOTECH LTD
26400 BROADWAY AVE.
UNIT A
OAKWOOD VILLAGE, OH 44146

TRADE PAYABLE

s1159

Vendor No.

$8,412.07

A05473

CDW GOVERNMENT, INC.
75 REMITTANCE DRIVE, SUITE 1515
CHICAGO, IL 60675

TRADE PAYABLE

s1161

Vendor No.

$4,805.52

A14069

CDW HEALTHCARE
200 NORTH MILWAKEE AVE
VERNON HILLS, IL 60061

TRADE PAYABLE

s1160

Vendor No.

X X X UNKNOWNCEKICI, ERLINDA (ESTATE OF VALTER BAZAJ)
C/O MARY NICHOLLS
GAIR, GAIR, CONASON, STEIGMAN,
MACKAUF, BLOOM & RUBINOWITZ
80 PINE ST, FLOOR 34
NEW YORK, NY 10005-1724

LITIGATION

s1989

Vendor No.

$5,705.00

A12363

CENTIMARK CORPORATION
PO BOX 360093
PITTSBURGH, PA 15251

TRADE PAYABLE

s1162
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$88,976.89

A01904

CENTRAL HUDSON GAS AND ELECTRIC CORP
284 SOUTH AVE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1163

Vendor No.

$6,829.02CENTRAL MUTUAL NY
1899 CENTRAL PLAZA EAST
EDMESTON, NY 13335

PATIENT REFUND

s6190

Vendor No.

$3,000.00

A12032

CHAMBER FOUNDATION INC
2582 SOUTH AVE.
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1882

Vendor No.

$500.00

A52077

CHAMBER FOUNDATION INC
2582 SOUTH AVE.
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1883

Vendor No.

$5,248.59CHAMPVA
PO BOX 65024
DENVER, CO 80206

PATIENT REFUND

s6184

Vendor No.

$9,260.00

A00033

CHANDRA, SUSHIL DR
3 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1277

Vendor No.

$2,364.00

A01908

CHANNING L BETE CO INC
PO BOX 3538
SOUTH DEERFIELD, MA 01373

TRADE PAYABLE

s1165
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$100.00

A00241

CHAPTER OF THE AMERICAN ASSOC
PO BOX 3901
ALBANY, NY 12203

TRADE PAYABLE

s1166

Vendor No.

$1,855.00

A01911

CHARLES SOLANA AND SONS
INC
80 MODULAR AVENUE
COMMACK, NY 11725

TRADE PAYABLE

s1167

Vendor No.

$889.52

A02857

CHASE CARD SERVICES
PO BOX 15153
WILMINGTON, DE 19886

TRADE PAYABLE

s1168

Vendor No.

$3,333.33

A06749

CHILDRENS MEDICAL
GROUP
104 FULTON AVENUE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1884

Vendor No.

$45,483.87

A13051

CHO, MICHAEL DR
191 COUNTRY CLUB ROAD
HOPEWELL JUNCTION, NY 12533

TRADE PAYABLE

s1268

Vendor No.

$15,923.06

A11675

CICERO CONSULTING ASSOCIATES
701 WESTCHESTER AVE.
SUITE 201W
WHITE PLAINS, NY 10604

TRADE PAYABLE

s1173

Vendor No.

$2,238.21CIGNA
C/O AIM HEALTHCARE SERVICES
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6179
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$7,372.04

A11003

CINTAS CORPORATION 616
138 BRACKEN RD
MONTGOMERY, NY 12549

TRADE PAYABLE

s1174

Vendor No.

$1,359.00

A09554

CIVCO MEDICAL INSTRUMENTS
PO BOX 933598
ATLANTA, GA 31193

TRADE PAYABLE

s1175

Vendor No.

$11,240.00

A04150

CLEAR CHANNEL BROADCASTING
PO BOX 402387
ATLANTIA, GA 30384

TRADE PAYABLE

s1176

Vendor No.

$11,579.58

A10534

CLEAR WATER INDUSTRIES
415 BRIDGEPORT AVE.
SHELTON, CT 06484

TRADE PAYABLE

s1177

Vendor No.

$3,096.40

A00024

CLEVELAND MEDICAL DEVICES INC
4415 EUCLID AVENUE
SUITE 400
CLEVELAND, OH 44103

TRADE PAYABLE

s1178

Vendor No.

X X X UNKNOWNCLIFFORD, DEBORAH
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2036

Vendor No.

$140,911.61

A01938

CLIFTON BUDD & DE MARIA
350 5TH AVE. STE 6110
NEW YORK, NY 10118

TRADE PAYABLE

s1179
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$204.67

A00230

CLINICAL PROSTHETICS AND ORTHOTICS
144 PINE ST., SUITE 120
KINGSTON, NY 12401

TRADE PAYABLE

s1180

Vendor No.

$187.00

A05308

CLSI
940 WEST VALLEY RD
SUITE 1400
WAYNE, PA 19087

TRADE PAYABLE

s1181

Vendor No.

$974.58

A13575

CNA
PO BOX 8317
CHICAGO, IL 60680

TRADE PAYABLE

s1182

Vendor No.

$804.63

A00437

COAST TO COAST MEDICAL, INC
100 WALDRON RD
FALL RIVER, MA 02720

TRADE PAYABLE

s1183

Vendor No.

$914.95

A11428

CODEMAP
1901 NORTH ROSELLE RD
SUITE 640
SCHAUMBURG, IL 60195

TRADE PAYABLE

s1184

Vendor No.

X X X UNKNOWNCOE, LEON
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2037

Vendor No.

$12,748.48

A13945

COFFEE SYSTEM OF THE HUDSON VALLEY
PO BOX 306
RIFTON, NY 12471

TRADE PAYABLE

s1185
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,064.80

A07148

COLLEGE OF AMERICAN PATHOL
325 WAUKEGAN RD
NORTHFIELD, IL 60093

TRADE PAYABLE

s1186

Vendor No.

$247.66

A03161

COLON BUSINESS SERVICES
PO BOX 887
JOHNS ISLAND, SC 29457

TRADE PAYABLE

s1187

Vendor No.

$561.56

A01958

COLT PLUMBING COMP INC
1132 W TRINDLE ROAD
PO BOX 957
MECHANICSBURG, PA 17055

TRADE PAYABLE

s1188

Vendor No.

$701,101.24

A08962

COLUMBIA SFH, LLC
C/O BBL MANAGEMENT GROUP
PO BOX 12753
ALBANY, NY 12212

TRADE PAYABLE

s1189

Vendor No.

$8,768.95

A04932

COMMERCIAL INSTRUMENTS & ALARM 
SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

TRADE PAYABLE

s1172

Vendor No.

$375.38

A14041

COMMISSIONER OF TAXATION AND
PO BOX 4128
BINGHAMPTON, NY 13902

TRADE PAYABLE

s1190

Vendor No.

$340.00

A01968

COMMUNITY PLAYTHINGS
PO BOX 2
ULSTER PARK, NY 12487

TRADE PAYABLE

s1191
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$29,155.30

A09183

COMPUTER CREDIT INC
PO BOX 890553
CHARLOTTE, NC 28289

TRADE PAYABLE

s1192

Vendor No.

$20,922.00

A11208

COMPUTER PROGRAMS & SYSTEM INC
CPSI
6600 WALL STREET
MOBILE, AL 36695

TRADE PAYABLE

s1193

Vendor No.

$110.74

A08522

CONGER GLASER, REBECCA
7 AUTUMN KNOLL
NEW PALTZ, NY 12561

TRADE PAYABLE

s1747

Vendor No.

$1,280.00

A13541

CONKLIN SERVICES & CONSTRUCTION
94 STEWART AVE
PO BOX 7418
NEWBURGH, NY 12550

TRADE PAYABLE

s1194

Vendor No.

$5,668.92

A03989

CONMED CORPORATION
CHURCH STREET STATION
PO BOX 6814
NEW YORK, NY 10249

TRADE PAYABLE

s1195

Vendor No.

$1,525.15

A11525

CONMED LINVATEC
PO BOX 301231
DALLAS, TX 75303

TRADE PAYABLE

s1196

Vendor No.

$6.11

A00143

CONTRERAS, MARY ANN
1687 ROUTE 9W
MILTON, NY 12528

TRADE PAYABLE

s1547
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$7,986.01

A12796

CONTROL SYSTEMS, INC.
20 HURLBUT ST. SUITE 201
WEST HARTFORD, CT 06110

TRADE PAYABLE

s1197

Vendor No.

$85,503.64

A02001

COOK MEDICAL INCORPORATED
22988 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1198

Vendor No.

$5,384.89

A02002

COOK UROLOGICAL
1100 W MORGAN ST
$200 MIN TO INCLUDE FREIGHT
SPENCER, IN 47460

TRADE PAYABLE

s1199

Vendor No.

$12,686.85

A05630

COOPER SURGICAL
PO BOX 712280
CINCINNATI, OH 45271

TRADE PAYABLE

s1200

Vendor No.

$36,204.82

A02008

CORBALLY GARTLAND AND RAPPLEYEA LLP
35 MARKET ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1201

Vendor No.

$4,457.45

A02009

CORDIS CORP
PO BOX 684
MIAMI, FL 33137

TRADE PAYABLE

s1202

Vendor No.

$1,092.00

A12751

COSIMOS TRATTORIA
120 DELAFIELD ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1203
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$18.08

A13655

COSTA, PATRICIA
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1689

Vendor No.

$18.09

A13568

COSTA, PATTIE
407 BRYANT CT
FISHKILL, NY 12524

TRADE PAYABLE

s1692

Vendor No.

X X X UNKNOWNCOTTER, NANCY (ESTATE OF GREGORY 
COTTER)
C/O BRIAN BROWN
ZAREMBA BROWNELL & BROWN PLLC
THE TRUMP BUILDING
40 WALL STREET, 27TH FLOOR
NEW YORK, NY 10005

LITIGATION

s1994

Vendor No.

$116,534.50

A13699

COVIDIEN
PO BOX 120823
DALLAS, TX 75312

TRADE PAYABLE

s1204

Vendor No.

$4,090.00

A11076

CR BARD
PO BOX 75767
CHARLOTTE, NC 28275

TRADE PAYABLE

s1206

Vendor No.

$4,493.75

A11553

CRAIG THOMAS PEST CONTROL
1186 ROUTE 9G
HYDE PARK, NY 12538

TRADE PAYABLE

s1207

Vendor No.

X $151,921.00

A00373

CRANEWARE INC
PO BOX 934241
ATLANTA, GA 31193

TRADE PAYABLE

s1208
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,191.57

A02022

CREST HEALTHCARE SUPPLY
PO BOX 727
DASSEL, MN 55325

TRADE PAYABLE

s1209

Vendor No.

$125.00

A05986

CRISIS PREVENTION INST
10850 W PARK PLACE
SUITE 600
MILWAUKEE, WI 53224

TRADE PAYABLE

s1210

Vendor No.

$22.50

A07937

CRYO WELD CORP
PO BOX 3258
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1211

Vendor No.

$2,224.00

A08257

CRYOSTAR INC
109 URBAN AVENUE
WESTBURY, NY 11590

TRADE PAYABLE

s1212

Vendor No.

X X X UNKNOWNCUNNANE, NANCY
C/O NICOLE SINCLAIR
GELLER, SIEGEL & COONERTY
419 PARK AVE S, FL 7TH
NEW YORK, NY 10016

LITIGATION

s1995

Vendor No.

$30,000.00

A12764

D`ARCANGELO&CO LLP
800 WESTCHESTER AVE., STEN-400
RYE BROOK, NY 10573

TRADE PAYABLE

s1215

Vendor No.

X X X UNKNOWNDAHL, STACEY
C/O MEAGHER & MEAGHER
111 CHURCH ST
WHITE PLAINS, NY 10601

LITIGATION

s2038
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,763.62

A13473

DALEY DIESEL
182-188 SMITH ST
POUGHEKEEPSIE, NY 12601

TRADE PAYABLE

s1213

Vendor No.

X X X UNKNOWNDALEY, GINA
C/O NICOLAS BAGLEY
THE BAGLEY FIRM, P C
903B SHERIDAN AVENUE
BRONX, NY 10451

LITIGATION

s1996

Vendor No.

$321.99

A12835

DANS APPLIANCE REPAIR
19 ANGIE DRIVE
HOPEWELL JUNCTION, NY 12533

TRADE PAYABLE

s1214

Vendor No.

$3,000.00

A13506

DAS, AKHAYA DR
5 OLD ENGLISH WAY
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1247

Vendor No.

$1,532.35

A00793

DATEX OHMEDA
PO BOX 641936
PITTSBURGH, PA 15264

TRADE PAYABLE

s1216

Vendor No.

$1,758.00

A00137

DAVID & MARTHA BEAR DALLIS
93 WALL ST
KINGSTON, NY 12401

TRADE PAYABLE

s1546

Vendor No.

$59.97

A01698

DAVIES HARDWARE
806 MAIN ST
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1221
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNDAVIS, KEVIN
C/O MICHAEL MARTIN
2644 E MAIN ST
WAPPINGERS FALLS, NY 12590

LITIGATION

s1997

Vendor No.

$179.00

A13847

DAYGER, CHRIS
43 SOUTH GRAND AVE.
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1171

Vendor No.

$143.48

A08095

DAYMARK SAFETY SYSTEMS
12830 SOUTH DIXIE HIGHWAY
BOWLING GREEN, OH 43402

TRADE PAYABLE

s1222

Vendor No.

$194.65

A06136

DE`S JEWELERS
2600 ROUTE 9
POUGHKEEPSIE PLAZA
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1235

Vendor No.

$320.00

A01707

DECAL CHEMICAL CORP
PO BOX 916
TALLMAN, NY 10982

TRADE PAYABLE

s1223

Vendor No.

$1,987.50

A08857

DEEVOLI, LELAND DR
2 SUMMIT CT SUITE 202
FISHKILL, NY 12524

TRADE PAYABLE

s1263

Vendor No.

$42,071.75

A14291

DELAGE LANDEN FINANCIAL SERVICES
1111 OLD EAGLE SCHOOL ROAD
WAYNE, PA 19087

TRADE PAYABLE

s1224
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60,387.37

A05892

DELL COMPUTER CORPORATION
ONE DELL WAY
ROUND ROCK, TX 78664

TRADE PAYABLE

s1225

Vendor No.

$10,383.53

A10259

DELL FINANCIAL SERVICES
PYMT PROCESSING CENTER
PO BOX 6549
CAROL STREAM, IL 60197

TRADE PAYABLE

s1226

Vendor No.

$12,824.37

A09809

DELL MARKETING INC
PO BOX 643561
PITTSBURGH, PA 15264

TRADE PAYABLE

s1227

Vendor No.

$151,268.99

A00302

DELL MARKETING LP
PO BOX 677654
DALLAS, TX 75267

TRADE PAYABLE

s1228

Vendor No.

$4.00

A14083

DELL MARKETING LP
PO BOX 677654
DALLAS, TX 75267

TRADE PAYABLE

s1229

Vendor No.

$900.00

A00410

DELUXE 3D
1151 RINGWOOD CT , SUITE 70
SAN JOSE, CA 95131

TRADE PAYABLE

s1230

Vendor No.

$76.49

A12275

DELUXE BUSINESS CHECKS
PO BOX 742572
CINCINNATI, OH 45274

TRADE PAYABLE

s1231
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNDEMILIO, DOMINICK
C/O DOMINICK DEMILIO (PRO SE)
23 ELIZABETH DRIVE
HOPEWELL JUNCTION, NY 12533

LITIGATION

s2039

Vendor No.

X X X UNKNOWNDENIKE, DARLENE
(ESTATE OF CHERYL DENIKE)
C/O FIRAS NESHEIWAT
303 MILL ST
POUGHKEEPSIE, NY 12601

LITIGATION

s1998

Vendor No.

$14,750.00

A12477

DEON, RICHARD
GRAPHIC ART SERVICE
7 BERKSHIRE ROAD
DOVER PLAINS, NY 12522

TRADE PAYABLE

s1760

Vendor No.

X X X UNKNOWNDEPAOLA, CYNTHIA
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2040

Vendor No.

$3,830.00

A01724

DEPUY ORTHOPAEDICS
BANK OF AMERICA LOCKBOX SERVICES
5972 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1233

Vendor No.

$1,689.00

A14340

DERMA SCIENCES, INC.
1694 SOLUTIONS CENTER
CHICAGO, IL 60677

TRADE PAYABLE

s1234
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$141.35

A05948

DESIGN BY VERONIQUE
1440 REGATTA BLVD
RICHMOND, CA 94804

TRADE PAYABLE

s1236

Vendor No.

$10,041.00

A13922

DEVICOR MEDICAL PRODUCTS INC
PO BOX 637479
CINCINNATI, OH 45263

TRADE PAYABLE

s1237

Vendor No.

X X X UNKNOWNDEVINE, RICHARD
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2041

Vendor No.

$1,500.00

A14039

DIAMOND OFFICE CLEANING
2862 ROUTE 9 D
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1238

Vendor No.

X X X UNKNOWNDICESARE, CYNTHIA
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2042

Vendor No.

$32,500.00

A14013

DIGITAL STRUCTURES GROUP INC
5087 REBEL RIDGE CT
NORCROSS, GA 30092

TRADE PAYABLE

s1240

Vendor No.

$3,333.33

A13879

DINSMORE, RONALD DR
969 MAIN ST.
FISHKILL, NY 12524

TRADE PAYABLE

s1273
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNDIPIETRO, BENEDICT
C/O PAUL DWYER
DWYER & DRIBUSCH
350 NORTHERN BLVD #102
ALBANY, NY 12204

LITIGATION

s1999

Vendor No.

$1,029.34

A11555

DIRECT SUPPLY INC
BOX 88201
MILWAUKEE, WI 53288

TRADE PAYABLE

s1241

Vendor No.

$1,879.11

A05518

DISCOUNT SCHOOL SUPPLY
PO BOX 6013
CAROL STREAM, IL 60197

TRADE PAYABLE

s1242

Vendor No.

$1,481.00

A08936

DOOR CONTROL INC
67 SOUTH TURNPIKE ROAD
WALLINGFORD, CT 06492

TRADE PAYABLE

s1245

Vendor No.

$230.00

A08280

DRA IMAGING PC
169 MYERS CORNERS ROAD SUITE 250
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1284

Vendor No.

$8,348.88

A12266

DRAEGER MEDICAL INC.
PO BOX 347482
PITTSBURGH, PA 15251

TRADE PAYABLE

s1285

Vendor No.

$243.14

A01848

DRAWING BOARD
101 E.9TH ST
WAYNESBORO, PA 17268

TRADE PAYABLE

s1286
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$15,829.00

A13982

DRFIRST.COM INC
PO BOX 347439
PITTSBURGH, PA 15251

TRADE PAYABLE

s1287

Vendor No.

$22,898.27

A13075

DRS IMAGING SERVICES
75 MAIDEN LANE, 11TH FL
NEW YORK, NY 10038

TRADE PAYABLE

s1288

Vendor No.

$68,160.00

A00445

DSI DUTCHESS DIALYSIS
PO BOX 638255
CINCINNATI, OH 45263

TRADE PAYABLE

s1289

Vendor No.

$2,252.19

A13054

DUANE MORRIS
1540 BROADWAY
NEW YORK, NY 10036

TRADE PAYABLE

s1290

Vendor No.

$2,890.32

A13883

DUTCHESS CARDIOLOGY, PC
/SHAH M M ZAMAN, MD
243 NORTH ROAD, SUITE 201-NORTH
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1291

Vendor No.

$200.00

A08876

DUTCHESS COUNTY CLERK
22 MARKET STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1292

Vendor No.

$402.53

A13011

DUTCHESS COUNTY DEPARTMENT OF HEALTH
85 CIVIC CENTER PLAZA - SUITE 106
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1293
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10,000.00

A07939

DUTCHESS COUNTY DEPT OF
HEALTH / ENVIRONMENTAL HEALTH
387 MAIN ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1294

Vendor No.

$75.00

A10667

DUTCHESS COUNTY EMS COUNCIL
392 CREEK ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1296

Vendor No.

$3,275.00

A12776

DUTCHESS COUNTY REGIONAL
ONE CIVIC CENTER PLAZA
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1297

Vendor No.

$110,000.00

A11583

DUTCHESS SURGICAL ASSOC PC
1 COLUMBIA STREET SUITE 301
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1298

Vendor No.

$520.31

A14309

EAGLE SURGICAL PRODUCTS
PO BOX 340248
AUSTIN, TX 78734

TRADE PAYABLE

s1299

Vendor No.

$16,382.90

A01167

EASTERN BAG & PAPER
PO BOX 460
HARTFORD, CT 06141

TRADE PAYABLE

s1300

Vendor No.

$1,048.38

A14228

EASTERN HEATING AND COOLING INC
880 BROADWAY
ALBANY, NY 12207

TRADE PAYABLE

s1301
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$9,400.00

A01171

EASYSTREET CLEANING
1 SUSIE BLVD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1302

Vendor No.

X X X UNKNOWNEDWARD GILLLERAN (ESTATE OF HELEN 
GILLERAN)
C/O PAUL GOLDSTEIN
GOLDSTEIN & GOLDSTEIN, LLP
ONE CIVIC CENTER PLAZA
SUITE 541
POUGHKEEPSIE, NY 12601

LITIGATION

s2004

Vendor No.

$2,062.85

A05829

EDWARDS LIFESCIENCES LLC
23146 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1303

Vendor No.

X X X UNKNOWNEGAN, KRISTEN
C/O ANTHONY GENTILE
61 BROADWAY RM 2010
NEW YORK, NY 10006

LITIGATION

s2043

Vendor No.

$3,100.00

A12322

EJS TESTING & SERVICE COMPANY
PO BOX 351
DOUGLAS, MA 01516

TRADE PAYABLE

s1305

Vendor No.

$2,728.23

A01190

ELECTRA SUPPLY CO
PO BOX 7780-5087
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1306
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,063.50

A12852

EMBROIDME
POUGHKEEPSIE PLAZA
2600 SOUTH ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1308

Vendor No.

$300.00

A11735

EMDEON BUSINESS SERVICES
PO BOX 572490
MURRAY, UT 84157

TRADE PAYABLE

s1309

Vendor No.

$575.00

A00260

EMERG PHYS SERVICES OF NY, PC
PO BOX 636008
CINCINNATI, OH 45263

TRADE PAYABLE

s1310

Vendor No.

$3,699.96

A13488

EMERGENT SYSTEMS EXCHANGE
9901 VALLEY VIEW ROAD
EDEN PRAIRE, MN 55344

TRADE PAYABLE

s1311

Vendor No.

$15.00

A00018

EMPIRE MEDICAL TRANSPORTATION LLC
1427 RT 44
SUITE F
PLEASENT VALLEY, NY 12569

TRADE PAYABLE

s1312

Vendor No.

$2,460.00

A13911

EMPIRE RECOVERY LOCKBOX
PO BOX 92221
CLEVELAND, OH 44193

TRADE PAYABLE

s1313

Vendor No.

$32,734.30

A14360

EMPLOYMENT SCREENING ASSOCIATES
8010 BLUE ASH ROAD
CINCINNATI, OH 45236

TRADE PAYABLE

s1314
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$7,527.64

A00122

ENDOCHOICE, INC
PO BOX 538101
ATLANTA, GA 30353

TRADE PAYABLE

s1315

Vendor No.

$196.79

A00002

ENG SCIENTIFIC INC
PO BOX 1589
82 INDUSTRIAL EAST
CLIFTON, NJ 07012

TRADE PAYABLE

s1316

Vendor No.

$21,510.00

A14324

EPIPHANY CARDIOGRAPHY PRODUCTS
3000 E BOUNDARY TERRACE
SUITE 2
MIDLOTHIAN, VA 23112

TRADE PAYABLE

s1317

Vendor No.

$2,042.25

A14003

EPSTEIN BECKER & GREEN, PC
PO BOX 30036
NEW YORK, NY 10087

TRADE PAYABLE

s1318

Vendor No.

$1,799.15

A10638

ERNST FLOW INDUSTRIES
116 MAIN STREET
PO BOX 925
FARMINGDALE, NJ 07727

TRADE PAYABLE

s1319

Vendor No.

$3,627.39

A00009

ESA
38 ROUTE 9
FISHKILL, NY 12524

TRADE PAYABLE

s1320

Vendor No.

$12,374.28

A08271

ETHAN ALLEN STAFFING
59 ACADEMY STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1323
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,255.00

A09555

EV3 INC
1475 PAYSPHERE CIRCLE
CHICAGO, IL 60674

TRADE PAYABLE

s1325

Vendor No.

$1,264.20

A12416

EXAMINETICS INC
PO BOX 410047
KANSAS CITY, MO 64141

TRADE PAYABLE

s1326

Vendor No.

$97,052.00

A13986

EXECUTIVE HEALTH RESOURCES INC
PO BOX 822688
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1327

Vendor No.

$5,911.62

A13979

EXOTERIZ GENETIC LABORATORIES, LLC
PO BOX 12140
BURLINGTON, NC 27216

TRADE PAYABLE

s1321

Vendor No.

$20,572.00

A13925

EXTREMITY MEDICAL LLC
300 INTERPACE PKWY
SUITE 410
PARSIPPANY, NJ 07054

TRADE PAYABLE

s1328

Vendor No.

$9,000.00

A00158

FACIAL PLASTIC RECONSTRUCTIVE &
PO BOX 2179
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1329

Vendor No.

$459.76

A01538

FAITH MATTERS INC
173 N MAIN ST. #316
SAYVILLE, NY 11782

TRADE PAYABLE

s1331
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$40,147.40

A11218

FAMILY PARTNERSHIP CENTER
29 NORTH HAMILTON ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1332

Vendor No.

$5,385.48

A01242

FEDERAL EXPRESS CORP
PO BOX 371461
PITTSBURGH, PA 15250

TRADE PAYABLE

s1333

Vendor No.

$38,274.00

A02443

FFF ENTERPRISES
PO BOX 840150
LOS ANGELES, CA 90084

TRADE PAYABLE

s1334

Vendor No.

$25,640.00

A09828

FIBERNET COMMUNICATION
954 N QUAKER LN
STAATSBURGH, NY 12580

TRADE PAYABLE

s1335

Vendor No.

$768.45

A13480

FILE OF LIFE FOUNDATION, INC
PO BOX G
WEST SUFFIELD, CT 06093

TRADE PAYABLE

s1336

Vendor No.

X X X UNKNOWNFINKIN, RENEE AND BENJAMIN
C/O RALPH REISER
3 WALNUT DRIVE
SYOSSET, NY 11791

LITIGATION

s2000

Vendor No.

$500.00

A14318

FIORE, BILL
11 HIGH RIDGE RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1112
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$180.00

A00362

FIRE SECURITY & SOUND SYSTEMS, INC
4 AVIS DR
SUITE 110
LATHAM, NY 12110

TRADE PAYABLE

s1337

Vendor No.

$23,340.00

A13844

FIRST DATABANK
500 EAST 96 STREET
SUITE 500
INDIANAPOLIS, IN 46240

TRADE PAYABLE

s1338

Vendor No.

$2,320.57

A04819

FIRST HEALTHCARE PRODUCTS
6125 LENDELL DRIVE
SANBORN, NY 14132

TRADE PAYABLE

s1339

Vendor No.

$5,832.85

A02029

FISHER HEALTHCARE
ACCT# 723566-001
PO BOX 3648
BOSTON, MA 02241

TRADE PAYABLE

s1340

Vendor No.

$262.50

A04206

FISHMAN, JUDITH
162 DEMEDUK COURT
MAHWAH, NJ 07430

TRADE PAYABLE

s1484

Vendor No.

$15,598.76

A12722

FLEXIBLE BENEFITS SYSTEMS INC.
22113 FABCO ROAD
WATERTOWN, NY 13601

TRADE PAYABLE

s1341

Vendor No.

$655.43

A01265

FOLLETT CORP
BOX #2806
PO BOX 8500
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1342
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20,669.00

A13920

FORMFAST
13421 MANCHESTER ROAD #208
ST LOUIS, MO 63131

TRADE PAYABLE

s1343

Vendor No.

$2,215.00

A14036

FORWARD ADVANTAGE INC
7255 NORTH FIRST ST, SUITE 106
FRESNO, CA 93720

TRADE PAYABLE

s1344

Vendor No.

$3,333.33

A12306

FOSTER, MARK DR
133 MCDONNELL ROAD
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1267

Vendor No.

$800.00

A12594

FOUR RIVERS SOFTWARE SYSTEMS
400 PENN CENTER BLVD, SUITE 450
PITTSBURGH, PA 15235

TRADE PAYABLE

s1345

Vendor No.

X X X UNKNOWNFRATER, CONVERSE
(ESTATE OF CATHERINE FRATER)
C/O JAMIE GREENWALD
GREENWALD LAW OFFICES
99 BROOKSIDE AVENUE
CHESTER, NY 10918

LITIGATION

s2001

Vendor No.

X X X UNKNOWNFRAZIER, ERIKA
C/O ANTHONY GENTILE
61 BROADWAY RM 2010
NEW YORK, NY 10006

LITIGATION

s2044

Vendor No.

$15,166.97

A13629

FREEDMAN SEPULVEDA, ENISMAN DR
PLASTIC SURGEONS, PC
207 WASHINGTON ST. SUTE 203
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1254
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$903.94

A09932

FRESENIUS KABI USA, LLC
25476 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1346

Vendor No.

$47,833.40

A13658

FRESENIUS MANAGEMENT SERVICES
16343 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1347

Vendor No.

$17,262.60

A13711

FRESHPOINT
105 RESERVE ROAD
HARTFORD, CT 06114

TRADE PAYABLE

s1348

Vendor No.

$3,887.70

A07118

FRIENDLY HONDA
1143 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1349

Vendor No.

$12,982.24

A11467

FRISENDA, ROBERT DR
52 HOOKER AVE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1272

Vendor No.

$751.51

A05433

FRONTIER COMMUNICATIONS
PO BOX 20550
ROCHESTER, NY 14602

TRADE PAYABLE

s1350

Vendor No.

$2,850.00

A12719

FROSTED APPLE, LLC
44 ELM STREET
FISHKILL, NY 12524

TRADE PAYABLE

s1351
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$42,283.00

A12263

FUJI FILM SONOSITE INC
PO BOX 123169
DALLAS, TX 75312

TRADE PAYABLE

s1352

Vendor No.

$113.57

A14256

FULTON, SAMANTHA
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1782

Vendor No.

$1,700.00

A06432

FUNSHINE NURSERY SCHOOL
PO BOX 323
RED HOOK, NY 12571

TRADE PAYABLE

s1353

Vendor No.

X X X UNKNOWNGADSDEN, DEBORAH
ADDRESS UNAVAILABLE

LITIGATION

s2002

Vendor No.

$262.50

A01509

GALLEHER, JERROLD
19 HEMLOCK ROAD
BRUNSWICK, ME 04011

TRADE PAYABLE

s1470

Vendor No.

$142.50

A06241

GALLIPOT INC
NW 6213
PO BOX 1450
MINNEAPOLIS, MN 55485

TRADE PAYABLE

s1330

Vendor No.

$4,388.19

A11358

GARNER, GREGORY DR
4 TUCKER DRIVE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1256
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$600.00

A04069

GARY NEIFELD, MD
241 NORTH RD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1354

Vendor No.

$12,198.60

A14285

GCX CORPORATION
PO BOX 1410
SUISUN CITY, CA 94585

TRADE PAYABLE

s1355

Vendor No.

$126,029.43

A00165

GDF SUEZ ENERGY RESOURCES NA
PO BOX 25237
LEHIGH VALLEY, PA 18002

TRADE PAYABLE

s1356

Vendor No.

$21,980.37

A14369

GE CAPITAL
PO BOX 41564
PHILADELPHIA, PA 19101

TRADE PAYABLE

s1357

Vendor No.

$46.35

A08648

GE HEALTHCARE SERVICES
PO BOX 640944
PITTSBURGH, PA 15264

TRADE PAYABLE

s1359

Vendor No.

$178,975.53

A02831

GE HEALTHCARE
PO BOX 640200
PITTSBURGH, PA 15264

TRADE PAYABLE

s1358

Vendor No.

$373.20

A11126

GE MEDICAL SYSTEMS INFORMA 
TECHNOLOGIES, INC.
5517 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1361
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$16,251.80

A01301

GE MEDICAL SYSTEMS
PO BOX 640944
PITTSBURGH, PA 15264

TRADE PAYABLE

s1360

Vendor No.

X X X UNKNOWNGEISLER, HOWARD
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2045

Vendor No.

$135.00

A00077

GENTLE MED SOLUTIONS
1380 WOOD VALLEY DR
MARIETTA, GA 30066

TRADE PAYABLE

s1362

Vendor No.

$51,686.72

A00429

GEOFF PATTERSON, REC OF TAXES
1 OVEROCKER RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1363

Vendor No.

$1,000.00

A10788

GERBER, ALLEN DR
33-3 HUGUENOT STREET
NEW PALTZ, NY 12561

TRADE PAYABLE

s1249

Vendor No.

$705.34

A12879

GFMD LTD
17199 N LAUREL PARK DR
SUITE 320
LIVONIA, MI 48152

TRADE PAYABLE

s1366

Vendor No.

$51.10GHI PPO
PO BOX 2833
ATTN: HOSPITAL CLAIMS
NEW YORK, NY 10116-2833

PATIENT REFUND

s6180
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$100,651.80

A13865

GHX
DEPT 2199
DENVER, CO 80291

TRADE PAYABLE

s1367

Vendor No.

X X X UNKNOWNGIDDINGS, GREGG
C/O EDGAR P CAMPBELL
CAMPBELL LAW OFFICES
2 MADISON AVENUE
VALHALLA, NY 10595

LITIGATION

s2003

Vendor No.

$14,727.09

A12609

GINSBERG’S
PO BOX 17, ROUTE 66
HUDSON, NY 12534

TRADE PAYABLE

s1368

Vendor No.

$312.01

A01312

GLAXOSMITHKLINE
PO BOX 740415
ATLANTA, GA 30374

TRADE PAYABLE

s1369

Vendor No.

$6,513.91

A13237

GLENHAM PROFESSIONAL PLAZA LLC
560 ROUTE 52, SUITE 201
BEACON, NY 12508

TRADE PAYABLE

s1370

Vendor No.

$253.91

A12347

GLOBAL INDUSTRIAL EQUIPMENT
PO BOX 905713
CHARLOTTE, NC 28290

TRADE PAYABLE

s1372

Vendor No.

$352.23

A08677

GODDARD, KARLA
1863 ROUTE 44
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1490
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$138.32

A13621

GOLD`S GYM HEALTH EXPO
258 TITUSVILLE RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1373

Vendor No.

$10,971.21

A00401

GORDON FOOD SERVICE, INC
630 JOHN HANCOCK RD
TAUNTON, MA 02780

TRADE PAYABLE

s1374

Vendor No.

$262.50

A06732

GRACE, VIRGINIA
25 MONROE DRIVE
NAPLES, ME 04055

TRADE PAYABLE

s1955

Vendor No.

$49,389.11

A00643

GRAINGER
DEPT. 807344817
PALATINE, IL 60038

TRADE PAYABLE

s1375

Vendor No.

$635.00

A11141

GREAT LAKES COMPUTER
5555 CORPORATE EXCHANGE CT SE
GRAND RAPIDS, MI 49512

TRADE PAYABLE

s1376

Vendor No.

$61.95

A10860

GREEN OAK FLORIST
4403 ALBANY POST ROAD
HYDE PARK, NY 12538

TRADE PAYABLE

s1887

Vendor No.

$61.95

A13319

GREEN OAKS FLORIST
4403 ALBANY POST ROAD
HYDE PARK, NY 12538

TRADE PAYABLE

s1377
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,200.00

A13396

GREENMAN, NANCY
36 ROXANNE BLVD
HIGHLAND, NY 12528

TRADE PAYABLE

s1619

Vendor No.

X X X UNKNOWNGRIFFEN, STEVEN
C/O ANTHONY GENTILE
61 BROADWAY RM 2010
NEW YORK, NY 10006

LITIGATION

s2046

Vendor No.

$127.95

A11575

GRIP REPAIRS, INC.
1000 NORTH GREEN VALLEY PKWY
SUITE 440-209
HENDERSON, NV 89074

TRADE PAYABLE

s1378

Vendor No.

$105.00

A01761

GROSS, ALAN DR
ONE WEBSTER STREET, SUITE 301
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1248

Vendor No.

$10,456.42

A12908

GUARDIAN
PO BOX 824404
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1379

Vendor No.

$1,175.00

A01334

H A SCHRECK INC
32 VAN WAGNER ROAD
PO BOX 3088
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1380

Vendor No.

$10,948.80

A01336

H O PENN MACHINERY CO
122 NOXON ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1381
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$237.60

A14379

HAEMONETICS CORP
26218 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1383

Vendor No.

$262.50

A10639

HAMILTON, EULALEE
19631 SW NIGHTINGALE DR
DUNNELLON, FL 34431

TRADE PAYABLE

s1324

Vendor No.

$1,298.42

A13661

HANA SUSHI
7270 S BROADWAY
RED HOOK, NY 12571

TRADE PAYABLE

s1384

Vendor No.

$350.00

A09292

HARBOR SOFTWARE INTERNATIONAL
231 STATE ST., PO BOX 831
PETOSKEY, MI 49770

TRADE PAYABLE

s1385

Vendor No.

$487.50

A13638

HARMON, JILL
344 MAIN ST.
LIBERTY, NY 12754

TRADE PAYABLE

s1472

Vendor No.

X X X UNKNOWNHARRIS, SARAH
C/O JENNIE SHATYNSKI
MORELLI RATNER PC
950 THIRD AVENUE
NEW YORK, NY 10022

LITIGATION

s2007

Vendor No.

$3,000.00

A13435

HASAN NAQVI, SYED DR
74 WEST CEDAR STREET
SUITE 2A
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1278
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$685.45

A13508

HCE LLC
PO BOX 37134
BALTIMORE, MD 21297

TRADE PAYABLE

s1386

Vendor No.

$901.55

A01359

HEALTH CARE LOGISTICS, INC.
PO BOX 400
CIRCLEVILLE, OH 43113

TRADE PAYABLE

s1387

Vendor No.

$13,001.62

A09553

HEALTH PROMOTIONS NOW
1270 GLEN AVENUE
MOORESTOWN, NJ 08057

TRADE PAYABLE

s1388

Vendor No.

$48,654.00

A01410

HEALTHCARE ASSOCIATION OF NEW YORK 
STATE, INC.
PO BOX 5535, GPO
NEW YORK, NY 10087

TRADE PAYABLE

s1389

Vendor No.

$56,998.18

A09561

HEALTHCARE BILLING SERVICE
PO BOX 870
NEWBURGH, NY 12551

TRADE PAYABLE

s1390

Vendor No.

$4,618.30

A10589

HEALTHCARE MANAGEMENT SOLUTION
PO BOX 56
VALLS GATE, NY 12584

TRADE PAYABLE

s1392

Vendor No.

$1,682.00

A11147

HEART TO HEART
MEDICAL COURIER
PO BOX 327
GOSHEN, NY 10924

TRADE PAYABLE

s1393
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$34.24

A00345

HEINZ DISPENSING SOLUTIONS
2293 SWEENEY DR
CLINTON, PA 15026

TRADE PAYABLE

s1396

Vendor No.

$16,503.00

A13455

HELATHCARE INDUSTRY TRUST NY
RAND BUILDING, SUITE 700
14 LAFAYETTE SQUARE
BUFFALO, NY 14203

TRADE PAYABLE

s1391

Vendor No.

$6,564.04

A10470

HELEN SINOVCIC FOR MARTIN
REVOCABLE TRUST
PO BOX 604185
BAY TERRACE, NY 11360

TRADE PAYABLE

s1397

Vendor No.

$193.41

A04801

HELLO DIRECT INC
75 NORTHEASTERN BLVD
MS BOX 555
NASHUA, NH 03062

TRADE PAYABLE

s1398

Vendor No.

$335.62

A10045

HELMER LABS INC
PO BOX 1937 DEPT 30
INDIANAPOLIS, IN 46206

TRADE PAYABLE

s1399

Vendor No.

$345.00

A13763

HEMO BIOSCIENCE, INC
801 CAPITOLA DR SUITE 9
DURHAM, NC 27713

TRADE PAYABLE

s1400

Vendor No.

$25.40

A00351

HENRY SCHEIN
135 DURYEA RD
MELVILLE, NY 11747

TRADE PAYABLE

s1401
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$550.00

A00365

HENRY WALLACE VISITOR CENTER &
1079 ALBANY POST RD
HYDE PARK, NY 12538

TRADE PAYABLE

s1889

Vendor No.

$15,751.82

A12400

HERRS
PO BOX 300
NOTTINGHAM, PA 19362

TRADE PAYABLE

s1402

Vendor No.

$4,866.27

A10791

HIGHLAND ASSOCIATES
HIGHLAND CENTER
102 HIGHLAND AVENUE
CLARKS SUMMIT, PA 18411

TRADE PAYABLE

s1403

Vendor No.

$270.68

A00293

HIGHSCOPE PRESS
600 NORTH RIVER ST
YPSILANTI, MI 48198

TRADE PAYABLE

s1404

Vendor No.

$20,823.25

A01396

HILL ROM
PO BOX 643592
PITTSBURGH, PA 15264

TRADE PAYABLE

s1405

Vendor No.

$1,392,215.00HITNY
C/O NCA COMP, INC.
RAND BUILDING, SUITE 700
14 LAFAYETTE SQUARE, SUITE 700
BUFFALO, NY 14203

TRADE DEBT

s4820

Vendor No.

$4,421.30

A01398

HOBART SALES & SERVICE
9 NEW ROAD
NEWBURGH, NY 12550

TRADE PAYABLE

s1406
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNHOFFMAN, BETH ANN
C/O PAUL GOLDSTEIN
GOLDSTEIN & GOLDSTEIN, LLP
ONE CIVIC CENTER PLAZA
SUITE 541
POUGHKEEPSIE, NY 12601

LITIGATION

s2006

Vendor No.

$7,337.48

A13072

HOLOGIC
24506 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1407

Vendor No.

$7,250.00

A03307

HOME CARE ASSOC OF NYS, INC
388 BROADWAY - 4TH FLOOR
ALBANY, NY 12207

TRADE PAYABLE

s1408

Vendor No.

$273.68

A06206

HOME DEPOT
PO BOX 9055
DES MOINES, IA 50360

TRADE PAYABLE

s1409

Vendor No.

$4,515.86

A11782

HONEYWELL HOMMED LLC
23262 NETWORK PLACE
CHICAGI, IL 60673

TRADE PAYABLE

s1410

Vendor No.

$693.35

A03036

HOPKINS MEDICAL PROD
5 GREENWOOD PLACE
BALTIMORE, MD 21208

TRADE PAYABLE

s1411

Vendor No.

$362.80

A11033

HOSPIRA WORLDWIDE INC
75 REMITTANCE DRIVE
SUITE 6136
CHICAGO, IL 60675

TRADE PAYABLE

s1413
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$61,946.32

A14323

HSM CONSULTING
1 BATTERYMARCH PARK
SUITE 311
QUINCY, MA 02169

TRADE PAYABLE

s1414

Vendor No.

$160,882.48

A13531

HT LYONS CONTRACTORS
3 REXFORD WAY
HALFMOON, NY 12065

TRADE PAYABLE

s1382

Vendor No.

$606,229.15

A13617

HTA - POUGHKEEPSIE, LLC
463 KING STREET, SUITE B
CHARLESTON, SC 29403

TRADE PAYABLE

s1415

Vendor No.

$175.99

A00105

HUBERT CO
PO BOX 631642
CINCINNATI, OH 45263

TRADE PAYABLE

s1416

Vendor No.

$1,355.12

A00539

HUDSN VALLEY SURGICAL SPECIAL
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1417

Vendor No.

$1,428.61

A02737

HUDSON RIVER TRUCK EQUIP
12 COMMERCE ST EXT
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1418

Vendor No.

$465.00

A12993

HUDSON VALLEY AUDIO VISUAL
1914 ROUTE 44-55
MODENA, NY 12548

TRADE PAYABLE

s1419
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$9,124.91

A00320

HUDSON VALLEY DOOR AND HARDWARE
185 NEW HACKENSACK RD
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1420

Vendor No.

$1,567.00

A10276

HUDSON VALLEY GRINDING LL
PO BOX 185
NORWALK, CT 06852

TRADE PAYABLE

s1421

Vendor No.

$15,236.55

A13159

HUDSON VALLEY HEART CENTER
ATTN: DAVID DANIELLO
1 COLUMBIA STREET, SUITE 200
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1422

Vendor No.

$4,100.00

A12647

HUDSON VALLEY MAGAZINE
100 CLEARBRROK ROAD
ELMSFORD, NY 10523

TRADE PAYABLE

s1423

Vendor No.

$400.00

A13771

HUDSON VALLEY NEWS
PO BOX 268
HYDE PARK, NY 12538

TRADE PAYABLE

s1424

Vendor No.

$17,571.00

A03643

HUDSON VALLEY OFFICE FURNITURE
375 MAIN ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1425

Vendor No.

$24,451.97

A10621

HUDSON VALLEY ONCOLOGY ASSC
712 MAIN ST
MOOSIC, PA 18507

TRADE PAYABLE

s1426
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,050.00

A51940

HUDSON VALLEY PRESS
PO BOX 2160
NEWBURGH, NY 12550

TRADE PAYABLE

s1428

Vendor No.

$1,900.00

A11518

HUDSON VALLEY UROLOGY, PC
ONE COLUMBIA ST, SUITE 390
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1429

Vendor No.

$195.00

A13489

HUMANE RESTRAINT
912 BETHEL CIRCLE
WAUNAKEE, WI 53597

TRADE PAYABLE

s1430

Vendor No.

$262.50

A00316

HURLIHE, ROSE
12 BRIDGEWATER AVE.
MILFORD, CT 06460

TRADE PAYABLE

s1773

Vendor No.

$386.76

A12172

I O D
1030 ONTARIO ROAD
PO BOX 19058
GREEN BAY, WI 54307

TRADE PAYABLE

s1431

Vendor No.

$577.50

A10622

ICON TALK
PO BOX 921
GOSHEN, NY 10924

TRADE PAYABLE

s1432

Vendor No.

$70.34

A13013

ILLINOIS STUDENT ASSISTANCE
COMMISSION
ATTN: STUDENT LOAN
PO BOX 904
DEERFIELD, IL 60015

TRADE PAYABLE

s1433
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$441.28

A01291

IMMUCOR INC
P O.BOX 102118
ATLANTA, GA 30368

TRADE PAYABLE

s1435

Vendor No.

$1,828.64

A00185

IMPEDIMED
5900 PASTEUR COURT, SUITE 125
CARLSBAD, CA 92008

TRADE PAYABLE

s1436

Vendor No.

$288.00

A12284

INCISIVE SURGICAL INC
14405 - 21ST AVE. NORTH
SUITE 130
PLYMOUTH, MN 55447

TRADE PAYABLE

s1437

Vendor No.

$2,925.00

A05348

INFRA RED ANALYZERS INC
65 LYMAN DR
WILLISTON, VT 05495

TRADE PAYABLE

s1438

Vendor No.

$180.00

A00510

INFUSYSTEMS, INC
31700 RESEARCH PARK DRIVE
MADISON HEIGHTS, MI 48071

TRADE PAYABLE

s1439

Vendor No.

$552.91

A09171

INNERFACE SIGN SYSTEMS
5849 PEACHTREE ROAD #100
ATLANTA, GA 30341

TRADE PAYABLE

s1440

Vendor No.

$600.00

A06956

INNOMED INC
PO BOX 116888
ATLANTA, GA 30368

TRADE PAYABLE

s1441
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,273.69

A01453

INNOVATIVE MEDICAL PRODUCT
87 SPRING LN
PLAINVILLE, CT 06062

TRADE PAYABLE

s1442

Vendor No.

$453.00

A13259

INRAD INC
PO BOX 1797
HOLLAND, MI 49422

TRADE PAYABLE

s1443

Vendor No.

$1,170.00

A02872

INSTRATEK INC
15200 MIDDLEBROOK DR , STE G
HOUSTON, TX 77058

TRADE PAYABLE

s1444

Vendor No.

$8,761.00

A11814

INSTRUMENT DOCTORS
PO BOX 3949
ALBANY, NY 12203

TRADE PAYABLE

s1445

Vendor No.

$927.06

A14296

INSTRUMENTATION LABORATORY COMPANY
PO BOX 83189
WOBURN, MA 01813

TRADE PAYABLE

s1446

Vendor No.

$149,968.20

A14244

INSURANCE
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1447

Vendor No.

$34,514.30

A06191

INTEGRA LIFESCIENCES CORP
PO BOX 404129
ATLANTA, GA 30384

TRADE PAYABLE

s1448
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$42,280.00

A00375

INTELLIGENT MEDICAL OBJECTS
60 REVERE DR , SUITE 360
NORTHBROOK, IL 60062

TRADE PAYABLE

s1449

Vendor No.

$139,232.84

A12054

INTERFACE PEOPLE
2274 ROCKBROOK DR
LEWISVILLE, TX 75067

TRADE PAYABLE

s1450

Vendor No.

$200.00

A05706

INTERNAL REVENUE SERVICE
ANDOVER SERVICE CENTER
ANDOVER, MA 05501

TRADE PAYABLE

s1451

Vendor No.

$105.00

A13498

INTERNAL REVENUE SERVICE
ANDOVER SERVICE CENTER
ANDOVER, MA 05501

TRADE PAYABLE

s1452

Vendor No.

$92,080.00

A14298

INTUITIVE SURGICAL, INC
PO BOX 39000
SAN FRANCISCO, CA 94139

TRADE PAYABLE

s1453

Vendor No.

$32,704.00

A03553

INVIVO RESEARCH INC
PO BOX 100355
ATLANTA, GA 30384

TRADE PAYABLE

s1454

Vendor No.

$48,848.71

A06543

IRON MOUNTAIN RECORDS MANA
PO BOX 27128
NEW YORK, NY 10087

TRADE PAYABLE

s1455
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNIRVING, CHRISTOPHER
C/O MICHAEL ROSE
HACH & ROSE ATTORNEYS AT LAW
185 MADISON AVENUE, 14TH FLOOR
NEW YORK, NY 10016

LITIGATION

s2005

Vendor No.

$1,691.07

A12561

ITC
PO BOX 674441
DETROIT, MI 48267

TRADE PAYABLE

s1456

Vendor No.

$547.87

A13426

ITL CORP
1925 ISAAC NEWTON SQ
RESTON, VA 20190

TRADE PAYABLE

s1457

Vendor No.

$5,201.00

A09244

J A SEXAUER INC
PO BOX 404284
ATLANTA, GA 30384

TRADE PAYABLE

s1458

Vendor No.

$15,312.05

A01477

J D JOHNSON CO
194-208 CHURCH ST.
PO BOX 311
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1459

Vendor No.

$263.95

A01478

J J KELLER & ASSOC INC
PO BOX 548
NEENAH, WI 54957

TRADE PAYABLE

s1460

Vendor No.

$247,476.62

A01530

J&J HEALTHCARE SERVICES
CARE SYSTEMS INC
PO BOX 406663
ATLANTA, GA 30384

TRADE PAYABLE

s1461
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNJACKSON, GREGORY
C/O ATTORNEY: MICHELLE CALDERA
TOURO COLLEGE
JACOB D FUCHSBERG LAW CENTER
225 EASTVIEW DRIVE
CENTRAL ISLIP, NY 11722

LITIGATION

s2008

Vendor No.

$301.18

A11921

JAM ASSOCIATES INC
24 MCKINELY LANE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1463

Vendor No.

$53,254.19

A12028

JAM BUILDERS
24 KELSEY ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1462

Vendor No.

$6,010.00

A13802

JAMES MCGUINNESS & ASSOCIATES
1482 ERIE BLVD
SCHENECTADY, NY 12305

TRADE PAYABLE

s1464

Vendor No.

$52,738.10

A13704

JANITRONICS FACILITY SERVICES
1988 CENTRAL AVE.
ALBANY, NY 12205

TRADE PAYABLE

s1466

Vendor No.

$10,695.00

A14297

JANTECH SERVICES INC
11315 CHALLENGER AVE
ODESSA, FL 33556

TRADE PAYABLE

s1467

Vendor No.

$223.74

A06270

JIM COLEMAN LTD
428 SOUTH VERMONT ST
PALATINE, IL 60067

TRADE PAYABLE

s1473
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$87.00

A02665

JOHN N LUCAS AND SON
113 N CLINTON ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1475

Vendor No.

$65,861.29

A12051

JOHNSON&JOHNSON FINANCE CORP
PO BOX 409770
ATLANTA, GA 30884

TRADE PAYABLE

s1478

Vendor No.

X X X UNKNOWNJOHNSON, CLOVERLIN
C/O MICHAEL DUFFY
DUFFY & DUFFY
RXR PLAZA, SUITE 1370
UNIONDALE, NY 11556

LITIGATION

s2009

Vendor No.

$2,690.16

A01532

JOHNSTONE SUPPLY
2600 SIXTH AVE
TROY, NY 12180

TRADE PAYABLE

s1479

Vendor No.

$318.12

A01534

JOINT JACK COMPANY
234 BROAD ST
WETHERSFIELD, CT 06109

TRADE PAYABLE

s1480

Vendor No.

$22,978.00

A12503

JOINT RESTORATION FOUNDATION
PO BOX 5084
DENVER, CO 80217

TRADE PAYABLE

s1481

Vendor No.

$511.60

A13431

JONES AND BARLETT PUBLISHING
PO BOX 417289
BOSTON, MA 02241

TRADE PAYABLE

s1482
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$962.50

A00110

JOY BREWSTER & ASSOCIATES, INC
PO BOX 249
LAGRANGEVILLE, NY 12540

TRADE PAYABLE

s1483

Vendor No.

$8,195.00

A01615

K K SIGN & GRAPHIC
KEN KULL
671 NOXON RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1485

Vendor No.

$555.00

A10382

K&L GATES LLP
210 SIXTH AVE.
PITTSBURGH, PA 15222

TRADE PAYABLE

s1486

Vendor No.

$445.47

A01619

KAMAN INDUSTRIAL TECHNOLOGIES
PO BOX 74566
CHICAGO, IL 60696

TRADE PAYABLE

s1487

Vendor No.

$1,000.00

A09403

KAPLAN, HOWARD DR
94 PINE STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1257

Vendor No.

$68,429.93

A01635

KARL STORZ ENDOSCOPY AMERICA INC
FILE #53514
LOS ANGELES, CA 90074

TRADE PAYABLE

s1489

Vendor No.

$2,939.59

A08226

KCI THE CLINICAL ADVANTAGE
PO BOX 203086
HOUSTON, TX 77216

TRADE PAYABLE

s1491
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$384.68

A02807

KCI USA
PO BOX 301557
DALLAS, TX 75303

TRADE PAYABLE

s1492

Vendor No.

$362.67

A00267

KEARNS ELECTRIC INC
53LOW ROAD
WALLKILL, NY 12589

TRADE PAYABLE

s1493

Vendor No.

$1,972.59

A14271

KERNER, DAVID
PO BOX 64
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1218

Vendor No.

X X X UNKNOWNKERRIGAN, NICHOLAS
C/O ANNE AZZU BROWN
78 FOREST AVE
MASSAPEQUA, NY 11758

LITIGATION

s2010

Vendor No.

$665,546.16

A12227

KEY INTERIOR ACOUSTICAL LLC
327-329 MAIN ST #100
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1494

Vendor No.

$18,390.45

A00408

KFORCE HEALTHCARE INC
PO BOX 277997
ATLANTA, GA 30384

TRADE PAYABLE

s1495

Vendor No.

$2,083.33

A08916

KHAN, ZUBAIR DR
69 WEST CEDAR ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1283
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10,000.00

A12068

KIEL KIM, KANG DR
1 WEBSTER AVE. SUITE 307
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1261

Vendor No.

$4,601.90

A05439

KIMBERLY CLARK/BALLARD MEDICA
PO BOX 88125
CHICAGO, IL 60695

TRADE PAYABLE

s1496

Vendor No.

$1,926.36

A04803

KIRWAN SURGICAL PRODUCTS
PO BOX 427
180 ENTERPRISE DRIVE
MARSHFIELD, MA 02050

TRADE PAYABLE

s1497

Vendor No.

$11,000.00

A12216

KOLOSKI, EUGENE DR
1 FIELD CT
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1255

Vendor No.

$47,076.02

A07011

KONICA MINOLTA MEDICAL IMAGING USA, INC.
DEPT. 2272
PO BOX 122272
DALLAS, TX 75312

TRADE PAYABLE

s1498

Vendor No.

$4,440.00

A12604

KRAMES
A DIVISION OF STAYWELL
PO BOX 90477
CHICAGO, IL 60696

TRADE PAYABLE

s1499

Vendor No.

$2,000.00

A13148

KRUGER, CHRISTOPHER DR
PO BOX 1579
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1251
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$6,000.00

A14051

KUCHEROV, MISHA N MD
9 LIVINGSTONE ST, SUITE 5
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1269

Vendor No.

X X X UNKNOWNKULL, KENNETH
C/O LOUIS GALGANO III
303 OLD TARRYTOWN RD
WHITE PLAINS, NY 10603

LITIGATION

s2011

Vendor No.

$5,800.00

A11296

KUMC RESEARCH INSTITUTE INC
PO BOX 801708
KANSAS CITY, MO 64180

TRADE PAYABLE

s1500

Vendor No.

$583.80

A04899

LA DELIZIOSA
ITALIAN PASTRY SHOP
10 MT CARMEL PLACE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1501

Vendor No.

$5,558.68

A05866

LABORATORY CORPORATION
OF AMERICA
PO BOX 12140
BURLINGTON, NC 27216

TRADE PAYABLE

s1502

Vendor No.

$4,259.44

A04934

LAKESHORE LEARNING
2695 E DOMINGUEZ ST
CARSON, CA 90895

TRADE PAYABLE

s1503

Vendor No.

$5,620.32

A00256

LANDAUER, INC.
PO BOX 809051
CHICAGO, IL 60680

TRADE PAYABLE

s1504
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,250.57

A09625

LANGUAGE LINE SERVICES
PO BOX 202564
DALLAS, TX 75320

TRADE PAYABLE

s1505

Vendor No.

X X X UNKNOWNLANZOTTI, CHRISTOPHER
C/O EMILY BERTTUCCI
30 VESSEY STREET
THIRD FLOOR
NEW YORK, NY 10007

LITIGATION

s2012

Vendor No.

$625.56

A12293

LATEST PRODUCTS CORPORATION
PO BOX 190
SYOSSET, NY 11791

TRADE PAYABLE

s1506

Vendor No.

X X X UNKNOWNLAUNZINGER, JOHN
C/O CHRISTINE COSCIA
THE BONGIORNO LAW FIRM
250 MINEOLA BOULEVARD
MINEOLA, NY 11501

LITIGATION

s2013

Vendor No.

$2,020.00

A13311

LAURANE MEDICAL, LLC
159 WESLEY AVE.
WESTBROOK, CT 06498

TRADE PAYABLE

s1507

Vendor No.

X X X UNKNOWNLAVEGLIA, MICHAEL
C/O DAVID J PECK
550 MAMARONECK AVE STE 406
HARRISON, NY 10528

LITIGATION

s2014

Vendor No.

$308.78

A03665

LAWSON PRODUCTS
PO BOX 809401
CHICAGO, IL 60680

TRADE PAYABLE

s1508
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$7,496.82

A00085

LCS FACILITY GROUP
36 COTTAGE ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1509

Vendor No.

$7,153.82

A02339

LEICA BIOSYSTEMS RICHMOND, INC
14008 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1510

Vendor No.

$399.00

A01563

LEICA MICROSYSTEMS INC.
14008 COLLECTIONS CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1511

Vendor No.

$1,022.80

A05235

LEMAITRE VASCULAR INC
PO BOX 533177
CHARLOTTE, NC 28290

TRADE PAYABLE

s1512

Vendor No.

$500.00

A13527

LEX MARKETING, LLC
43 HILLSIDE PLACE
RYE, NY 10580

TRADE PAYABLE

s1513

Vendor No.

$2,872.35LIBERTY MUTUAL
C/O AIM HEALTHCARE SERVICES
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6194

Vendor No.

$4,159.26

A10718

LIBERTY ORTHOTICS INC
1201 2ND AVE
NEW HYDE PARK, NY 11040

TRADE PAYABLE

s1514
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$588.95

A13505

LIFE INSTRUMENTS CORP
91 FRENCH AVE.
BRAINTREE, MA 02184

TRADE PAYABLE

s1515

Vendor No.

$5,248.00

A11352

LIFE SAFETY SERVICES
4720 PINEWOOD ROAD
LOUISVILLE, KY 40218

TRADE PAYABLE

s1516

Vendor No.

$172,484.00

A12424

LIFECELL
PO BOX 203888
HOUSTON, TX 77216

TRADE PAYABLE

s1517

Vendor No.

$11,326.75

A07815

LIFENET
PO BOX 79636
BALIMORE, MD 21279

TRADE PAYABLE

s1518

Vendor No.

$51,122.28

A11995

LIGHTOWER FIBER NETWORKS
PO BOX 29860
NEW YORK, NY 10087

TRADE PAYABLE

s1519

Vendor No.

$5,784.17

A02098

LINDE GAS NORTH AMERICA LLC
88222 EXPEDITE WAY
CHICAGO, IL 60695

TRADE PAYABLE

s1522

Vendor No.

$31,166.49

A01425

LINDENMEYR MUNROE
P O BOX 416336
BOSTON, MA 02241

TRADE PAYABLE

s1523
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$356.70

A01588

LINGUI SYSTEMS INC
3100 4TH AVE
EAST MOLINE, IL 61244

TRADE PAYABLE

s1524

Vendor No.

$69.00

A00667

LIPPINCOTT WILLIAMS & WILKINS
PO BOX 1590
HAGERSTOWN, MD 21740

TRADE PAYABLE

s1525

Vendor No.

$8,519.83

A06336

LISCUM MCCORMAK VANVOORHIS
181 CHURCH ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1526

Vendor No.

X X X UNKNOWNLOBRUTTO, MARY
C/O LAW OFFICE OF TED KESSLER
11 PARK PLACE, 10TH FLOOR
NEW YORK, NY 10007

LITIGATION

s2015

Vendor No.

$649.00

A14128

LOLA`S CAFE AND GOURMET TAKE OUT
131 WASHINGTON ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1527

Vendor No.

X X X UNKNOWNLORENZ, ROBERT
C/O STEVEN BELDOCK
BIRBROWER & BELDOCK
151 N MAIN ST STE 300
NEW CITY, NY 10956

LITIGATION

s2016

Vendor No.

X X X UNKNOWNLOTZ, MICHELE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2047
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,117.25

A14307

LOVING KINDNESS PRACTICES
83 TURNBERRY COURT
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1528

Vendor No.

$516.89

A05479

LUNDY MEDICAL PRODUCTS
7400 E MCDONALD DRIVE
SUITE 101
SCOTTSDALE, AZ 85250

TRADE PAYABLE

s1529

Vendor No.

$623.52

A00181

LYNN MEDICAL INSTRUMENT COMPANY
50120 PONTIAC TRAIL
WIXOM, MI 48393

TRADE PAYABLE

s1531

Vendor No.

$12,510.00

A14004

M D NEWS MAGAZINE
PO BOX 116575
ATLANTA, GA 30368

TRADE PAYABLE

s1534

Vendor No.

$105,235.97

A14022

M MODAL
PO BOX 538504
ATLANTA, GA 30353

TRADE PAYABLE

s1532

Vendor No.

$15,565.00

A10143

M&O SANITATION
70 FAIRVIEW AVE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1533

Vendor No.

$9,218.81

A00966

MAAR PRINTING SERVICE
49 OAKLEY STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1535
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00

A09741

MAG MUTUAL INSURANCE CO
3525 PIEDMONT ROAD, BLDG.8-600
ATLANTA, GA 30305

TRADE PAYABLE

s1536

Vendor No.

$2,015.00

A05862

MAGVIEW
3915 NATIONAL DRIVE, SUITE 200
BURTONSVILLE, MD 20866

TRADE PAYABLE

s1537

Vendor No.

$4,154.84

A09091

MAHBOOBUR RAHMAN, MD
MEDICAL ARTS BUILDING
243 NORTH ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1266

Vendor No.

$4,541.25

A00489

MAIN COURSE
175 MAIN ST
NEW PALTZ, NY 12561

TRADE PAYABLE

s1538

Vendor No.

$262.50

A10503

MALONEY, JOYCE
7 FAIRLAWN DR
LATHAM, NY 12110

TRADE PAYABLE

s1322

Vendor No.

$304.98

A13181

MANNINO ELECTRIC INC
4 BUCKINGHAM AVE.
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1540

Vendor No.

$135,919.59

A07199

MANUFACTURERS AND TRADERS TRUST CO, 
AS INDENTURE TRUSTEE
C/O AARON G MCMANUES, BANKING
ONE M & T PLAZA - 7TH FLOOR
BUFFALO, NY 14203

TRADE PAYABLE

s1541
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,360.45

A13307

MAQUET MEDICAL SYSTEMS USA
3615 SOLUTIONS CENTER
CHICAGO, IL 60677

TRADE PAYABLE

s1542

Vendor No.

$14,828.99

A00994

MARJAM SUPPLY COMPANY
885 CONKLIN ST.
FARMINGDALE, NY 11735

TRADE PAYABLE

s1544

Vendor No.

$50.95

A08965

MARKET LAB INC
3027 MOMENTUM PLACE
CHICAGO, IL 60689

TRADE PAYABLE

s1545

Vendor No.

$6,513.34

A06220

MARSDEN, DAVID DR
266 LONG MEADOW RD
KINNELON, NJ 07405

TRADE PAYABLE

s1219

Vendor No.

X X X UNKNOWNMARTINEZ, JOSE
C/O MICHAEL CALIGUIRI
250 W 57TH ST., STE 401
NEW YORK, NY 10107

LITIGATION

s2018

Vendor No.

$1,023.84

A03073

MASS MUTUAL
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1552

Vendor No.

X X X UNKNOWNMATTEO, CHRISTINE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2048
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNMAUS, KATHRYN
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2049

Vendor No.

$1,026.84

A00334

MAUTONE, JOHN
16 BROADVIEW LANE
RED HOOK, NY 12571

TRADE PAYABLE

s1474

Vendor No.

X X X UNKNOWNMAYEN, PHILOMENA
C/O PAMELA GABIGER
9 VASSAR ST
POUGHKEEPSIE, NY 12601

LITIGATION

s2019

Vendor No.

X X X UNKNOWNMCGUIGAN, TERENCE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2050

Vendor No.

X X X UNKNOWNMCKEON, MARGARET
C/O MATTHEW WURGAFT
111 BROADWAY, 12TH FLOOR
NEW YORK, NY 10006

LITIGATION

s2051

Vendor No.

$205,115.32

A08796

MCKESSON AUTOMATION INC
PO BOX 642164
PITTSBURGH, PA 15264

TRADE PAYABLE

s1554

Vendor No.

$7,350.00

A11312

MCKESSON HEALTH SOLUTIONS
22423 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1555
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$45,849.00

A01379

MCKESSON
MCKESSON INFORMATION SOLUTIONS
PO BOX 98347
CHICAGO, IL 60693

TRADE PAYABLE

s1553

Vendor No.

$1,047.77

A00146

MCMASTER CARR SUPPLY CO
PO BOX 7690
CHICAGO, IL 60680

TRADE PAYABLE

s1556

Vendor No.

$243.50

A13670

MED PAT INC
31 RIORDAN PLACE
SHREWSBURY, NJ 07702

TRADE PAYABLE

s1568

Vendor No.

$41,983.19

A11565

MEDALLIES INC
300 WESTAGE BUSINESS CTR DR #320
FISHKILL, NY 12524

TRADE PAYABLE

s1557

Vendor No.

$3,450.20

A12844

MEDCOMP
1499 DELP DRIVE
HARRSVILLE, PA 19438

TRADE PAYABLE

s1558

Vendor No.

$4,500.00

A12683

MEDIA STREAM
20 DRAWBRIDGE DRIVE
ALBANY, NY 12203

TRADE PAYABLE

s1559

Vendor No.

$1,094.92

A09878

MEDICAL DEVICE TECHNOLOGIES
PO BOX 677482
DALLAS, TX 75267

TRADE PAYABLE

s1560
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$33,336.00

A13125

MEDICAL DIAGNOSTIC IMAGING LLC
14 RAYMOND AVE.
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1561

Vendor No.

$259,773.16

A13666

MEDICAL INFORMATION TECHNOLOGY
PO BOX 74569
CHICAGO, IL 60696

TRADE PAYABLE

s1562

Vendor No.

$93,284.66

A00382

MEDICAL SOLUTIONS, LLC
9101 WESTERN AVE., STE 101
OMAHA, NE 68114

TRADE PAYABLE

s1563

Vendor No.

$625.00

A04328

MEDICAL STAFF
ST FRANCIS HOSPITAL
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1564

Vendor No.

$69,843.00

A10685

MEDICAL STAFFING NETWORK
HEALTHCARE, LLC
PO BOX 202996
DALLAS, TX 75320

TRADE PAYABLE

s1565

Vendor No.

$3,104.37

A13908

MEDIVATORS, INC
N W 9841
PO BOX 1450
MINNEAPOLIS, MN 55485

TRADE PAYABLE

s1566

Vendor No.

$15,761.66

A01065

MEDLINE INDUSTRIES INC
BOX 382075
PITTSBURGH, PA 15251

TRADE PAYABLE

s1567
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10,495.51

A01066

MEDRAD INC
PO BOX 360172
PITTSBURGH, PA 15251

TRADE PAYABLE

s1569

Vendor No.

$2,936.00

A10295

MEDTEL OUTCOMES LLC
1961 WEHRLE DRIVE, SUITE 10
BUFFALO, NY 14221

TRADE PAYABLE

s1570

Vendor No.

$11,479.00

A01118

MEDTRONIC INC
POWERED SURGICAL SOLUTIONS
PO BOX 848079
DALLAS, TX 75284

TRADE PAYABLE

s1571

Vendor No.

$370.25

A12756

MEDTRONIC MINIMED USA INC
13015 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1572

Vendor No.

$201,936.94

A12223

MEDTRONIC SD USA INC
4642 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1573

Vendor No.

$27,710.72

A04363

MEDTRONIC SOFAMOR DANEK US
4642 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1574

Vendor No.

$104,862.00

A01070

MEDTRONIC USA
4642 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1575
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20,779.92

A01079

MENTOR
15600 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1577

Vendor No.

$18,706.00

A06706

MERIT MEDICAL SYSTEMS INC
PO BOX 951129
SOUTH JORDAN, UT 84095

TRADE PAYABLE

s1579

Vendor No.

$116.44

A01084

MES INC
1968 E HIGHWAY 90
SEGUIN, TX 78155

TRADE PAYABLE

s1580

Vendor No.

$4,786.85

A13726

METROPOLITAN TELECOMMUNICATION
55 WATER ST. 31ST FLOOR
NEW YORK, NY 10041

TRADE PAYABLE

s1581

Vendor No.

X X X UNKNOWNMEYER, DAVID
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2052

Vendor No.

X X X UNKNOWNMEYER, SUZANNE
C/O JOHN FISHER
MAINETTI, MAINETTI & O`CONNOR, P C
130 NORTH FRONT STREET
PO BOX 3058
KINGSTON, NY 12402-2930

LITIGATION

s2020

Vendor No.

$275.00

A01090

MHA
253 MANSION STREET SUITE 201
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1582
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$5,579.34

A13365

MICRO MASTER CORP
25 BRANWOOD COURT
DIX HILLS, NY 11746

TRADE PAYABLE

s1583

Vendor No.

$2,749.50

A14024

MICROAIRE SURGICAL INSTRUMENTS LLC
LOCK BOX 96565
CHICAGO, IL 60693

TRADE PAYABLE

s1584

Vendor No.

$3,261.74

A00453

MICROGENICS CORP
7055 COLLECTIONS CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1585

Vendor No.

$2,342.00

A00459

MICROSURGICAL TECHNOLOGY, INC
PO BOX 2679
REDMOND, WA 98073

TRADE PAYABLE

s1586

Vendor No.

$93,500.00

A13881

MID VALLEY ONCOLOGY/HEMATOLOGY
611 GIDNEY AVE
NEWBURGH, NY 12550

TRADE PAYABLE

s1591

Vendor No.

$3,678.14

A00261

MIDASPLUS HEALTHCARE SOLUTIONS
PO BOX 201322
DALLAS, TX 75350

TRADE PAYABLE

s1592

Vendor No.

$17,200.00

A05635

MIDHUDSON FIRE PROTECTION
PO BOX 776
BEACON, NY 12508

TRADE PAYABLE

s1587
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,025.00

A12866

MIDHUDSON INFANT TODDLER
COALITION
1176 ROUTE 376
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1588

Vendor No.

$2,794.00

A04565

MIDHUDSON INTERPRETER SER
82 WASHINGTON ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1589

Vendor No.

$600.00

A03723

MIDHUDSON LAWN SPRINKLER, INC.
175 VAN WAGNER ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1593

Vendor No.

$21,932.86

A08444

MIDHUDSON MEDICAL GROUP
600 WESTAGE BUSINESS CENTER DR
FISHKILL, NY 12524

TRADE PAYABLE

s1590

Vendor No.

$5,200.00

A12148

MIDHUDSON NEW .COM
A DIV OF STATEWIDE NEWS NETWORK
42 MARCY LANE
MIDDLETOWN, NY 10941

TRADE PAYABLE

s1595

Vendor No.

$1,828.08

A01113

MIDHUDSON ORTHOPEDIC SYSTEMS
12 RAYMOND AVE.
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1594

Vendor No.

$1,130.00

A11915

MILES OF HOPE BREAST CANCER FOUND
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1596
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$262.50

A05782

MILLER, RUTHANN
59 MONTGOMERY STREET
POUGHKEESPSIE, NY 12601

TRADE PAYABLE

s1778

Vendor No.

$2,000.00

A13154

MILLER-RIVERA, NANCY DR
94 PINE STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1271

Vendor No.

$57,646.00

A00209

MIMEDX GROUP, INC
1775 WEST OAK COMMONS COURT
MARIETTA, GA 30062

TRADE PAYABLE

s1598

Vendor No.

$159.68

A14366

MIND-SITE INC.
PO BOX 88
PORT JERVIS, NY 12771

TRADE PAYABLE

s1599

Vendor No.

$770.00

A13937

MIRANDA, ANNIE DR
1989 ROUTE 52, STE 3
HOPEWELL JUNCTION, NY 12601

TRADE PAYABLE

s1250

Vendor No.

$5,101.94

A00141

MISONIX, INC
1938 NEW HIGHWAY
FARMINGDALE, NY 11735

TRADE PAYABLE

s1600

Vendor No.

$10,829.75

A04496

MIZUHO OSI
PO BOX 1468
UNION CITY, CA 94587

TRADE PAYABLE

s1601
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNMKHAIL, NADIA
C/O ERNEST R STEIGMAN
GAIR, GAIR, CONASON, STEIGMAN,
MACKAUF, BLOOM & RUBINOWITZ
80 PINE ST, FLOOR 34
NEW YORK, NY 10005-1724

LITIGATION

s2021

Vendor No.

$1,614.20

A11667

MOBILE INSTRUMENT
333 WATER AVE.
BELLETRONTAINE, OH 43311

TRADE PAYABLE

s1602

Vendor No.

$2,175.56

A12759

MOBILE LIFE SUPPORT SERVICES
PO BOX 471
NEWBURGH, NY 12551

TRADE PAYABLE

s1603

Vendor No.

$2,000.00

A12653

MODI, JAYESH DR
45 CATHY ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1259

Vendor No.

$470,722.88

A02398

MOHAWK VALLEY PLAN
ATTN: LAQUISHA BRUNDSON
625 STATE STREET, PO BOX 2207
SCHENECTADY, NY 12305

TRADE PAYABLE

s1604

Vendor No.

X X X UNKNOWNMONAHAN, ROBERTA
C/O HOWARD RICHMAN
GRANT RICHMAN PLLC
65 S LIBERTY DR
LIBERTY BLDG, RT 9W
STONEY POINT, NY 10980

LITIGATION

s2053
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$30.00MONAHAN, ROBERTA
C/O HOWARD RICHMAN
GRANT RICHMAN PLLC
65 S LIBERTY DR
LIBERTY BLDG, RT 9W
STONEY POINT, NY 10980

PATIENT REFUND

s5990

Vendor No.

$2,711.28

A11621

MOORE MEDICAL
PO BOX 99718
CHICAGO, IL 60696

TRADE PAYABLE

s1605

Vendor No.

$922.95

A10859

MORGAN LINEN SVC
145 BROADWAY
ALBANY, NY 12204

TRADE PAYABLE

s1606

Vendor No.

X X X UNKNOWNMORGAN, BEVERLY
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2054

Vendor No.

$2,838.00

A01146

MORRIS DESIGNS
277 N LYNNHAVEN RD
SUITE 108
VIRGINIA BEACH, VA 23452

TRADE PAYABLE

s1607

Vendor No.

$6,057.03

A10397

MORRIS SWITZER
ENVIRONMENTS FOR HEALTH
185 TALCOTT ROAD
WILLISTON, VT 05495

TRADE PAYABLE

s1608
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$37,162.43

A13901

MOUNT KISCO MEDICAL GROUP
C/O DON CLARK
90 S BEDFORD RD
MOUNT KISCO, NY 10549

TRADE PAYABLE

s1609

Vendor No.

$3,213.92

A06855

MTC COMMONS LLC
C/O JEFF FEIGELSON
303 NORTH TOWER HILL ROAD
MILLBROOK, NY 12545

TRADE PAYABLE

s1610

Vendor No.

$85,271.38

A11049

MURTHA CULLINA LLP
CITYPLACE I
185 ASYLUM STREET
HARTFORD, CT 06103

TRADE PAYABLE

s1613

Vendor No.

$95,220.00

A01158

MUSCULOSKELETAL TRANSPLANT
FOUNDATION
P O BOX 415911
BOSTON, MA 02241

TRADE PAYABLE

s1614

Vendor No.

$15,758.82MVP HEALTH PLAN
PO BOX 2207
SCHENECTADY, NY 12301

PATIENT REFUND

s6185

Vendor No.

$140.77MVP MEDICAID
PO BOX 2207
SCHENECTADY, NY 12301

PATIENT REFUND

s6186

Vendor No.

$1,950.00

A13707

MVP SELECT CARE, INC
PO BOX 2207
SCHENECTADY, NY 12301

TRADE PAYABLE

s1615
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$475.00

A13446

NAEYC
PO BOX 96037
WASHINGTON, DC 20090

TRADE PAYABLE

s1617

Vendor No.

$258.75

A00532

NATIONAL GOVERNMENT SERVICES
NGS - 13001 NY PART A NON-MSP
PO BOX 809366
CHICAGO, IL 60680

TRADE PAYABLE

s1620

Vendor No.

$1,118,120.00NATIONAL GOVERNMENT SERVICES
NGS - 13001 NY PART A NON-MSP
PO BOX 809366
CHICAGO, IL 60680

UNKNOWN
MEDICARE

s5535

Vendor No.

$825.90

A12211

NATIONAL PEN COMPANY
DEPT. 274501
PO BOX 55000
DETROIT, MI 48255

TRADE PAYABLE

s1621

Vendor No.

$2,500.00

A10390

NATIONAL RESEARCH CORP
PO BOX 809030
CHICAGO, IL 60680

TRADE PAYABLE

s1622

Vendor No.

$1,700.00

A12072

NATIONAL STROKE ASSOC
9707 E EASTER LANE, STE B
CENTENNIAL, CO 80112

TRADE PAYABLE

s1623

Vendor No.

$4,826.42NATIONWIDE
C/O AIM HEALTHCARE SERVICES
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6193
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNNATOLI, JOSEPHINE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2055

Vendor No.

$1,362.87

A00796

NATUS MEDICAL, INC.
DEPT 33768
PO BOX 39000
SAN FRANCISCO, CA 94139

TRADE PAYABLE

s1624

Vendor No.

$9,880.55

A00194

NATUS NEUROLOGY INC
88059 EXPEDITE WAY
CHICAGO, IL 60695

TRADE PAYABLE

s1625

Vendor No.

$1,830.00

A12813

NAVILYST MEDICAL
CHURCH STREET STATION
PO BOX 6793
NEW YORK, NY 10249

TRADE PAYABLE

s1626

Vendor No.

$353.20

A12091

NCO FINANCIAL SYSTEMS, INC.
ATTN : NORCROSS BOX # 24886
24886 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1627

Vendor No.

$21,113.53

A01155

NETWORK/PERKINS PAPER INC
PO BOX 4083
NEW WINDSOR, NY 12553

TRADE PAYABLE

s1629

Vendor No.

$6,723.65

A11186

NEURO THERM INC
30 UPTON DR SUITE 2
WILMINGTON, MA 01887

TRADE PAYABLE

s1630
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,333.36

A00108

NEW BEGINNINGS SURGERY, P C
243 NORTH RD
SUITE 203
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1631

Vendor No.

$19,895.50

A08932

NEW CENTURY MEDICAL ASSOCIATES, PLLC
THE ATRIUM AT ST FRANCIS HOSPITAL
ONE WEBSTER AVE. STE 301
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1632

Vendor No.

$350.00

A11612

NEW JERSEY
ADDRESS UNAVAILABLE AT FILING
TRENTON, NJ 08650

TRADE PAYABLE

s1633

Vendor No.

$6,624.81

A14308

NEW WAVE PURCHASING CORP
PO BOX 628310
ORLANDO, FL 32862

TRADE PAYABLE

s1634

Vendor No.

$39,854.00

A06301

NEW YORK BLOOD CENTER
ACCOUNTS RECEIVABLE DEPT
PO BOX 9674
UNIONDALE, NY 11553

TRADE PAYABLE

s1635

Vendor No.

$10.00

A09176

NEW YORK COLLEGE OF
PODIATRIC MEDICINE
1800 PARK AVENUE
NEW YORK, NY 10035

TRADE PAYABLE

s1636

Vendor No.

$12,174.00

A00735

NEW YORK COMMUNICATIONS CO INC
53 WEST CEDAR STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1637
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00

A13232

NEW YORK STATE DEPARTMENT OF STATE
ONE COMMERCE PLAZA
99 WASHINGTON AVE
ALBANY, NY 12231

TRADE PAYABLE

s1638

Vendor No.

$50.00

A00568

NEW YORK STATE DEPARTMENT OF STATE
ONE COMMERCE PLAZA
99 WASHINGTON AVE
ALBANY, NY 12231

TRADE PAYABLE

s1654

Vendor No.

$2,553.58

A10893

NLR
250 MAIN STREET
PO BOX 680
EAST WINDSOR, CT 06088

TRADE PAYABLE

s1639

Vendor No.

$1,792.19

A13741

NONVIOLENT CRISIS INTERVENTION
10850 W PARK PLACE, SUITE 600
MILWAUKEE, WI 53224

TRADE PAYABLE

s1205

Vendor No.

$242.20

A00750

NORTH COAST MEDICAL INC
8100 CAMINO ARROYO
GILROY, CA 95020

TRADE PAYABLE

s1640

Vendor No.

$918.95

A13927

NORTH ROAD AUTO
17 MARIST DRIVE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1641

Vendor No.

$9,647.90

A12679

NORTH ROAD MEDICAL ARTS BLD
C/O THE DAGAR GROUP LTD
TWO SUMMIT COURT, SUITE 203
FISHKILL, NY 12524

TRADE PAYABLE

s1642
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4,000.00

A12505

NORTH ROAD SURGERY PC
PRANAT KUMAR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1643

Vendor No.

$2,600.00

A12215

NORTH SIDE SUPPLIES LLC
501 SALT POINT TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1646

Vendor No.

$433.11

A03752

NORTHEASTERN TECHNOLOGIES
586 PALWAUKEE DRIVE
WHEELING, IL 60090

TRADE PAYABLE

s1644

Vendor No.

$17,760.00

A02680

NORTHERN MET HOSP ASSOC
400 STONYBROOK CT
NEWBURGH, NY 12550

TRADE PAYABLE

s1645

Vendor No.

$1,358.41

A12697

NOVARTIS VACCINES
PO BOX 822746
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1647

Vendor No.

$100,774.76

A12596

NUANCE COMMUNICATIONS INC
PO BOX 7247-6924
PHILADELPHIA, PA 17970

TRADE PAYABLE

s1648

Vendor No.

$591.00

A00279

NUCLEAR DIAGNOSTIC PRODUCTS, INC
101 ROUNDHILL DR
ROCKAWAY, NJ 07866

TRADE PAYABLE

s1649
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$48,766.09

A12593

NUENERGEN LLC
50 MAIN ST.
WHITE PLAINS, NY 10606

TRADE PAYABLE

s1650

Vendor No.

$59,682.00

A12886

NUVASIVE INC
FILE # 50678
LOS ANGELES, CA 90074

TRADE PAYABLE

s1651

Vendor No.

$20,319.81

A03694

NY IMAGING SERVICE INC
5 JEANNE DR
SUITE 3
NEWBURGH, NY 12550

TRADE PAYABLE

s1652

Vendor No.

$5,695.95

A11858

NYS CHILD SUPPORT
PROCESSING CENTER
PO BOX 15363
ALBANY NY, NY 12212

TRADE PAYABLE

s1653

Vendor No.

$3,916.30

A00175

NYS DEPT OF HEALTH SPARCS
CORNING TOWER - ROOM 2863
ALBANY, NY 12237

TRADE PAYABLE

s1655

Vendor No.

$549.82

A06469

NYS HIGHER EDUCATION SERV CO
PO BOX 645182
CINCINNATI, OH 45264

TRADE PAYABLE

s1656

Vendor No.

$87.92

A12392

NYS OMIG/TPL
PO BOX 414974
BOSTON, MA 02241

TRADE PAYABLE

s1657
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$447.00

A13218

O&D ELECTRICAL MAINTENANCE
3584 RT 9W
HIGHLAND, NY 12528

TRADE PAYABLE

s1658

Vendor No.

$4,770.00

A07689

O`CONNELL & ARONOWITZ ATTORNEYS
54 STATE STREET
ALBANY, NY 12207

TRADE PAYABLE

s1659

Vendor No.

$2,500.00

A12177

OCS
1245 Q STREET
LINCOLN, NE 68508

TRADE PAYABLE

s1660

Vendor No.

$22,306.00

A00438

OFFICE OF VICTIM SERVICES
ONE COLUMBIA CIRCLE, SUITE 200
ALBANY, NY 12203

TRADE PAYABLE

s1661

Vendor No.

$71,411.92

A00797

OLYMPUS AMERICA INC
BOX 200194
PITTSBURGH, PA 15251

TRADE PAYABLE

s1663

Vendor No.

$118,631.01

A09452

OLYMPUS FINANCIAL SERVICES
PO BOX 200183
PITTSBURGH, PA 15251

TRADE PAYABLE

s1664

Vendor No.

$1,175.00

A00801

ON LOCATION
696 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1665
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$6,016.65

A14037

OPTUMINSIGHT
2525 LAKE PARK BLVD
SALT LAKE CITY, UT 84120

TRADE PAYABLE

s1666

Vendor No.

$193.91

A10557

ORANGE AND ROCKLAND
390 WEST ROUTE 59
SPRING VALLEY, NY 10977

TRADE PAYABLE

s1667

Vendor No.

$7,516.55

A06860

ORANGE COUNTY INSULATION
PO BOX 685
AMAWALK, NY 10501

TRADE PAYABLE

s1668

Vendor No.

$12,365.59

A09324

ORANGE PATHOLOGY ASSOCAITE PC
70 HATFIELD LANE, SUITE 205
GOSHEN, NY 10924

TRADE PAYABLE

s1669

Vendor No.

$39,201.67

A11880

ORGANOGENESIS INC.
PO BOX 842958
BOSTON, MA 02284

TRADE PAYABLE

s1670

Vendor No.

$7,134.54

A00811

ORTHO CLINICAL DIAGNOSTICS
5972 COLLECTIONS CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1671

Vendor No.

$4,360.30

A00813

ORTHO RANGE LTD
49 HALSTEAD AVE.
HARRISON, NY 10528

TRADE PAYABLE

s1672
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$92,744.63

A09760

ORTHOFIX
PO BOX 849806
DALLAS, TX 75284

TRADE PAYABLE

s1673

Vendor No.

$6,854.40

A00019

ORTHOHELIX SURGICAL DESIGNS, INC.
75 REMITTANCE DRIVE SUITE 6688
CHICAGO, IL 60675

TRADE PAYABLE

s1674

Vendor No.

$255.21

A10983

ORTHOMED
3208 S E 13TH AVE.
PORTLAND, OR 97202

TRADE PAYABLE

s1675

Vendor No.

$24,555.00

A05091

ORTHOPEDIC ASSOCIATES OF DUTCHESS
1910 SOUTH ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1676

Vendor No.

$5,370.00

A09225

ORTHOSONICS LTD
71 PASSAIC AVE.
CHATHAM, NJ 07928

TRADE PAYABLE

s1677

Vendor No.

$50,842.33

A00816

OTIS ELEVATOR CO
PO BOX 73579
CHICAGO, IL 60673

TRADE PAYABLE

s1678

Vendor No.

$337,105.66

A00478

OWENS & MINOR
WACHOVIA BANK
LOCK BOX 8500-55182, 401 MARKET ST.
PHILADELPHIA, PA 19106

TRADE PAYABLE

s1679
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$80.00

A00240

OXFORD HEALTH PLANS
PO BOX 740804
ATLANTA, GA 30374

TRADE PAYABLE

s1680

Vendor No.

$24,194.58

A10587

PAETEC COMMUNICATION INC
600 WILLOW BROOK OFFICE PARK
FAIR PORT, NY 14450

TRADE PAYABLE

s1682

Vendor No.

$1,398.95

A13277

PALM HARBOR MEDICAL, INC.
3015 RIDGELINE BLVD
BUILDING A
TARPON SPRING, FL 34688

TRADE PAYABLE

s1683

Vendor No.

$18,739.00

A05061

PAMAL BROADCASTING
6 JOHNSON RD
LATHAM, NY 12110

TRADE PAYABLE

s1684

Vendor No.

$262.50

A10727

PANKO, LYDIA
7 NORTH CEDAR STREET
BEACON, NY 12528

TRADE PAYABLE

s1530

Vendor No.

$62,481.39

A11082

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ 07495

TRADE PAYABLE

s1685

Vendor No.

$626.00

A00492

PARAGON 28 INC
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1686
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$563.81

A05586

PASSY MUIR INC
4521 CAMPUS DRIVE
SUITE 273
IRVINE, CA 92715

TRADE PAYABLE

s1687

Vendor No.

$40,582.85

A14243

PATIENT
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1688

Vendor No.

$790.00

A11520

PATTERN FOR PROGRESS
3 WASHINGTON CENTER, 2ND FL
NEWBURGH, NY 12550

TRADE PAYABLE

s1427

Vendor No.

$11,572.96

A12956

PATTERSON MEDICAL- SAMMONS PRE
P O BOX 93040
CHICAGO, IL 60673

TRADE PAYABLE

s1691

Vendor No.

$51.83

A00865

PAULIST PRESS
997 MACARTHUR BLVD
MAHWAH, NJ 07430

TRADE PAYABLE

s1693

Vendor No.

$4,622.34

A00862

PAULS MOTORS
4-6 FAIRVIEW AVENUE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1694

Vendor No.

$5,958.22

A12862

PEARSON
13036 COLLECTION CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1628
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$40.00

A14016

PENINSULA MEDICAL INC
PO BOX 66149
SCOTTS VALLEY, CA 95067

TRADE PAYABLE

s1695

Vendor No.

$4,227.48

A12159

PEOPLE SYSTEMS
PO BOX 4816
SYRACUSE, NY 13221

TRADE PAYABLE

s1696

Vendor No.

$34,668.12

A00874

PEPSI COLA CO
PO BOX 36249
NEWARK, NJ 07188

TRADE PAYABLE

s1697

Vendor No.

$1,187.56

A11044

PEPSI COLA OF HUDSON VALLEY
1 PEPSI WAY
NEWBURGH, NY 12550

TRADE PAYABLE

s1698

Vendor No.

$166.00

A02626

PERSONNEL POLICY SERVICES, INC
PUBLISHERS
PO BOX 7697
LOUISVILLE, KY 40257

TRADE PAYABLE

s1699

Vendor No.

$9,248.70

A05616

PETRO COMMERCIAL SERVICES
ATTN : PATRICK CALLAHAN
PO BOX 8920
MELVILLE, NY 11747

TRADE PAYABLE

s1700

Vendor No.

$2,193.24

A00012

PFIZER
PFIZER INC
PO BOX 417510
BOSTON, MA 02241

TRADE PAYABLE

s1701
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$24,005.25

A00536

PHARMACISTS NOW, INC
C/O BRUCE REITMAN
150 WHITE PLAINS RD, SUITE 108
TARRYTOWN, NY 10591

TRADE PAYABLE

s1702

Vendor No.

$19,131.50

A12970

PHARMALOGIC SYRACUSE LLC
LOCKBOX 7442; PO BOX 8500
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1703

Vendor No.

$548.40

A00882

PHARMCO PRODUCTS INC
DEPARTMENT # 267501
PO BOX 67000
DETROIT, MI 48267

TRADE PAYABLE

s1704

Vendor No.

$8,998.70

A13403

PHILIPS MEDICAL CAPITAL
PO BOX 92449
CLEVELAND, OH 44193

TRADE PAYABLE

s1706

Vendor No.

$10,387.00

A07823

PHILIPS MEDICAL SYSTEMS
3000 MINUTEMAN ROAD
ANDOVER, MA 01810-1099

TRADE PAYABLE

s1705

Vendor No.

$251,448.65

A00885

PHILIPS MEDICAL SYSTEMS
PO BOX 100355
ATLANTA, GA 30384

TRADE PAYABLE

s1707

Vendor No.

$7,113.56

A40007

PHONAK LLC
35555 EAGLE WAY
CHICAGO, IL 60678

TRADE PAYABLE

s1708
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,215.35

A06277

PHYSICIAN SALES&SERVICE
208 PASSAIC AVE. STE 2
FAIRFIELD, NJ 07004

TRADE PAYABLE

s1735

Vendor No.

$7,085.00

A00894

PHYSIO CONTROL INC
12100 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1709

Vendor No.

$92,040.00

A09688

PHYSIOLOGIC ASSESSMENT SER
1086 TEANECK ROAD, 4TH FLOOR
TEANECK, NJ 07666

TRADE PAYABLE

s1710

Vendor No.

$147.64

A00899

PILLING WECK
P O.BOX 8500-5730
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1711

Vendor No.

$602.88

A12283

PIRONIS AUTUO PARTS INC
581 MAIN ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1712

Vendor No.

$5,708.87

A00190

PITNEY BOWES GLOBAL FINANCIAL
PO BOX 371887
PITTSBURGH, PA 15250

TRADE PAYABLE

s1713

Vendor No.

$204.60

A04294

PJKENEDY&SONS
R R BOWKER
PO BOX 404192
ATLANTA, GA 30384

TRADE PAYABLE

s1681
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNPLAIN, HEATHER
C/O ATTORNEY: BRIAN TRODDEN
CASTRO & TRODDEN, LLC
29 BELLEMEADE AVE, #201
SMITHTOWN, NY 11787

LITIGATION

s2022

Vendor No.

$11,370.00

A13858

PMA INSURANCE GROUP
LOCK BOX #824870
PO BOX 824870
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1714

Vendor No.

$4,564.00

A09048

PMT CORPORATION
PO BOX 610
CHANHASSEN, MN 55317

TRADE PAYABLE

s1715

Vendor No.

$70.00

A10814

PODIATRY INSURANCE COMPANY
OF AMERICA
3000 MERIDIAN BLVD , SUITE 400
FRANKLIN, TN 37067

TRADE PAYABLE

s1716

Vendor No.

$2,888.43

A07229

POLAND SPRING WATER COMPAN
PO BOX 856192
LOUISEVILLE, KY 40285

TRADE PAYABLE

s1717

Vendor No.

$68.00

A07390

POLY SCIENTIFIC
RESEARCH & DEVELOPMENT CORP
70 CLEVELAND AVENUE
BAY SHORE, NY 11706

TRADE PAYABLE

s1718

Vendor No.

$979.75POMCO
PO BOX 6329
SYRACUSE, NY 13217-6329

PATIENT REFUND

s6183
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,607.54

A01481

POSEY COMPANY
PO BOX #51017
LOS ANGELES, CA 90051

TRADE PAYABLE

s1719

Vendor No.

$917.37

A03692

POSITIVE PROMOTIONS
15 GILPIN AVE
HAUPPAUGE, NY 11788

TRADE PAYABLE

s1720

Vendor No.

$650.00

A00168

POUGHKEEPSIE BABE RUTH BASEBALL
35 FRIENDLY LANE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1721

Vendor No.

$2,986.80

A00179

POUGHKEEPSIE JOURNAL
85 CIVIC CENTER PLAZA
PO BOX 1231
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1722

Vendor No.

$17,343.05

A00910

POUGHKEEPSIE JOURNAL
85 CIVIC CENTER PLAZA
PO BOX 1231
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1723

Vendor No.

$8,605.21

A00561

PRECISION DYNAMICS CORPORATION
4193 SOLUTIONS CENTER
LOCKBOX NO.774193
CHICAGO, IL 60677

TRADE PAYABLE

s1724

Vendor No.

$1,174.00

A11205

PRECISION MICRO
PO BOX 762
LEVITTOWN, NY 11756

TRADE PAYABLE

s1725
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$63,074.45

A14017

PRECYSE SOLUTIONS, LLC
PO BOX 11407
BIRMINGHAM, AL 35246

TRADE PAYABLE

s1726

Vendor No.

$605.90

A06983

PREFERRED MEDICAL PRODUCT
PO BOX 100
DUCKTOWN, TN 37326

TRADE PAYABLE

s1727

Vendor No.

$115,459.38

A11106

PREMIER MEDICAL GROUP
1 COLUMBIA STREET
SUITE 390
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1728

Vendor No.

$3,762.06

A09698

PRESS GANEY ASSOCIATES INC
BOX 88335
MILWAUKEE, WI 53288

TRADE PAYABLE

s1729

Vendor No.

$252.32

A14303

PRINTEDTAGS.COM
5818 WILMINGTON PK 115
CENTERVILLE, OH 45459

TRADE PAYABLE

s1730

Vendor No.

$1,400.40

A00922

PRO ED INC
PO BOX 678370
DALLAS, TX 75267

TRADE PAYABLE

s1731

Vendor No.

$26,390.52

A01123

PROCTOR NICHOLAS, MILLER
2 HUDSON ST
SLEEPY HOLLOW, NY 10591

TRADE PAYABLE

s1597
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$13,607.16

A12696

PROCURA
1112 FORT STREET, SUITE 600
VICTORIA, BC V8V 3K8
CANADA

TRADE PAYABLE

s1732

Vendor No.

$1,499.10

A13406

PROCURE INC
117 FOREST AVE.
SUITE 208
NARBERTH, PA 19072

TRADE PAYABLE

s1733

Vendor No.

$2,709.00

A06618

PROFESSIONAL IMAGE
174 SOUTH STREET
NEWBURGH, NY 12550

TRADE PAYABLE

s1891

Vendor No.

$7,933.42PROGRESSIVE INSURANCE
PO BOX 22031
ALBANY, NY 12201

PATIENT REFUND

s6192

Vendor No.

$2,080.93

A12482

PROSTHETIC ORTHOTIC ASSOCIATES
4 RIVERSIDE DR
MIDDLETOWN, NY 10941

TRADE PAYABLE

s1734

Vendor No.

$2,270.00

A00350

PTI LABOR RESEARCH
27407 PACIFIC COAST HIGHWAY
MALIBU, CA 90265

TRADE PAYABLE

s1736

Vendor No.

$3,020.80

A00512

PUHALLA, SHANNON MD
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1274
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$137,090.58

A00204

QUALITY BILLING SERVICE, INC
141 HALSTEAD AVE.
SUITE 201
MAMARONECK, NY 10543

TRADE PAYABLE

s1737

Vendor No.

$140.00

A12260

QUALITY SYSTEMS SOLUTIONS
153 ROUTE 303
VALLEY COTTAGE, NY 10989

TRADE PAYABLE

s1738

Vendor No.

$172,904.26

A01087

QUEST DIAGNOSTICS INC
7402 COLLECTION CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1739

Vendor No.

$3,555.24

A08266

QUEST DIAGNOSTICS INC
7402 COLLECTION CENTER DR
CHICAGO, IL 60693

TRADE PAYABLE

s1740

Vendor No.

X X X UNKNOWNQUITONI, CATHERINE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2056

Vendor No.

$9,870.00

A00216

RADIATION MEDICINE ASSOCIATES OF 
SCRANTON
712 MAIN ST
MOOSIC, PA 18507

TRADE PAYABLE

s1741

Vendor No.

$8,387.09

A00259

RADIOLOGY ASSOCIATES
85 CIVIC CENTER PLZ 104
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1742
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$79,601.00

A11451

RAINBOW ADVERTISING SALES
PO BOX 19301
NEWARK, NJ 07195

TRADE PAYABLE

s1138

Vendor No.

$65.00

A00455

RAQISH, MURAD
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1611

Vendor No.

$406.96

A06869

RDS SYSTEMS
51 VASSAR ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1743

Vendor No.

$7,975.70

A00007

RE COMMUNITY HOLDINGS II, INC.
PO BOX 537025
ATLANTA, GA 30353

TRADE PAYABLE

s1744

Vendor No.

$2,980.00

A13562

REALTIME TECHNOLOGY GROUP
680 ROUTE 211 EAST
SUITE 3B #341
MIDDLETOWN, NY 10941

TRADE PAYABLE

s1745

Vendor No.

$1,670.96

A04070

REARDON BRIGGS&LAWN
PO BOX A ROUTE 44
MILLBROOK, NY 12545

TRADE PAYABLE

s1746

Vendor No.

$76,967.05

A11785

RECEIVER OF TAXES
1 OVEROCKER RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1748
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$31,087.73

A10284

RED CEDAR LANDSCAPING INC
28 BILL HORTON WAY
WAPPINGERSFALLS, NY 12590

TRADE PAYABLE

s1749

Vendor No.

$9,450.00

A14364

RED HAWK FIRE & SECURITY (NY) LLC
PO BOX 842895
BOSTON, MA 02284

TRADE PAYABLE

s1750

Vendor No.

$100.77REF ID: 10000
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4806

Vendor No.

$140.84REF ID: 10001
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4807

Vendor No.

$1,903.22REF ID: 10012
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4808

Vendor No.

$25.42REF ID: 10017
PO BOX 3877 CHURCH
NEW YORK, NY 10008

PATIENT REFUND

s4809

Vendor No.

$134.93REF ID: 10047
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4810
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$83.00REF ID: 10060
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4811

Vendor No.

$90.85REF ID: 10070
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4812

Vendor No.

$85.58REF ID: 10091
SUITE 200 301 MANCH
POUGHKEEPSIE, NY 

PATIENT REFUND

s4813

Vendor No.

$137.99REF ID: 10094
PO BOX 4834
SYRACUSE, NY 13221

PATIENT REFUND

s4814

Vendor No.

$316.57REF ID: 10103
PO BOX 30
SUITE 202 PO BOX 48
PENSACOLA, FL 32591-0030

PATIENT REFUND

s4815

Vendor No.

$86.58REF ID: 10104
PO BOX 130
SUITE 202 PO BOX 48
PENSACOLA, FL 32591-0130

PATIENT REFUND

s4816

Vendor No.

$10.49REF ID: 10115
ADMINISTRATIVE OFFI
PO BOX 2051
CARMEL, IN 46082

PATIENT REFUND

s4817
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$876.02REF ID: 10133
14 LAFAYETTE SQUARE
BUFFALO
ALBANY, NY 14203

PATIENT REFUND

s4818

Vendor No.

$24.53REF ID: 10146
PO BOX 182223
CHATTANOOGA, TN 37422-7223

PATIENT REFUND

s6173

Vendor No.

$359.00

A05555

REF ID: 1066
21 WORRALL AVE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1469

Vendor No.

$96.00REF ID: 10919
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5555

Vendor No.

$75.00REF ID: 10920
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5558

Vendor No.

$15.00REF ID: 10921
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5566

Vendor No.

$3.13REF ID: 10922
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5570
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$347.18REF ID: 10923
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6176

Vendor No.

$22.73REF ID: 10924
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6196

Vendor No.

$3.13REF ID: 10925
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6197

Vendor No.

$10.00REF ID: 10926
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6198

Vendor No.

$30.00REF ID: 10927
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6199

Vendor No.

$71.67REF ID: 10928
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6200

Vendor No.

$260.00REF ID: 10929
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6201
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$8.61REF ID: 10930
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6202

Vendor No.

$25.34REF ID: 10931
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6203

Vendor No.

$29.26REF ID: 10932
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6204

Vendor No.

$90.00REF ID: 10933
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6205

Vendor No.

$30.00REF ID: 10934
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6206

Vendor No.

$300.00

A05971

REF ID: 1104
13 MIRON DRIVE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1543

Vendor No.

$500.00

A08286

REF ID: 1297
7 FERN HOLLOW ROAD
BOONTON TWP, NJ 07005

TRADE PAYABLE

s1982
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X $17,242.08

99922

REF ID: 1297
7 FERN HOLLOW ROAD
BOONTON TWP, NJ 07005

WAGES

s3318

Vendor No.

$52.00

A08525

REF ID: 1318
29 PATRICIA DR
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1465

Vendor No.

$768.00

A00136

REF ID: 135
50 FOREST RD
WALLKILL, NY 12589

TRADE PAYABLE

s1866

Vendor No.

$248.00

A09853

REF ID: 1482
SAINT FRANCIS HOSPITAL

TRADE PAYABLE

s1781

Vendor No.

$84.00

A10315

REF ID: 1534
33 BROOKLAND FARMS
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1365

Vendor No.

X $818.05

14483

REF ID: 162
23 GREENBUSH DR
POUGHKEEPSIE, NY 12601

WAGES

s2862

Vendor No.

$630.00

A11313

REF ID: 1747
10040 E HAPPY VALLEY RD #351
SCOTTSDALE, AZ 85255

TRADE PAYABLE

s1468
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X $310.88

8811

REF ID: 1794
PO BOX 508
WOODSTOCK, NY 12498

WAGES

s2844

Vendor No.

$31.08

A11830

REF ID: 1886
PO BOX 235
BLOOMINGTON, NY 12411

TRADE PAYABLE

s1578

Vendor No.

$169.00

A11974

REF ID: 1926
126 N CROSS RD
LAGRANGEVILLE, NY 12540

TRADE PAYABLE

s1690

Vendor No.

$125.00

A12065

REF ID: 1954
106 LINDERMAN AVE
KINGSTON, NY 12401

TRADE PAYABLE

s1217

Vendor No.

$360.00

A12245

REF ID: 2012
19 DIANA RIDGE ROAD
HIGHLAND, NY 12528

TRADE PAYABLE

s1550

Vendor No.

X $342.33

14170

REF ID: 2012
19 DIANA RIDGE ROAD
HIGHLAND, NY 12528

WAGES

s3240

Vendor No.

$72.15

A12615

REF ID: 2154
21 AMBEER CT
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1520
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X $371.24

7980

REF ID: 2333
7 MACK RD
POUGHKEEPSIE, NY 12603

WAGES

s3270

Vendor No.

$126.00

A00253

REF ID: 252
10 CLARK ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1239

Vendor No.

X $307.60

13317

REF ID: 2725
29 OLD FIELD RD
POUGHKEEPSIE, NY 12603

WAGES

s3067

Vendor No.

$35.15

A00280

REF ID: 279
31 WARREN DR
HOPEWELL JUNCTI, NY 12533

TRADE PAYABLE

s1434

Vendor No.

$125.00

A13622

REF ID: 2871
71 BOWMAN RD
PINE PLAINS, NY 12567

TRADE PAYABLE

s1488

Vendor No.

X $306.79

16646

REF ID: 289
70 LONGVIEW DR
FISHKILL, NY 12524

WAGES

s2489

Vendor No.

X $3,875.71

14831

REF ID: 2893
91 WEEKS AVE
CRNWL-ON-HUDSON, NY 12520

WAGES

s2207
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$55.00

A13853

REF ID: 3100
2904 APPLETON WAY
WHIPPANY, NJ 07981

TRADE PAYABLE

s1371

Vendor No.

X $5,456.00

90045

REF ID: 3132
25 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

WAGES

s2945

Vendor No.

$115.00

A13902

REF ID: 3149
7 OLD FARMS RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1476

Vendor No.

X $22,499.36

90061

REF ID: 340
42 DUROCHER TERRACE
POUGHKEEPSIE, NY 12603

WAGES

s3179

Vendor No.

$1,100.00

A14385

REF ID: 3595
9 MAPLE RD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1394

Vendor No.

$72.95

A00392

REF ID: 391
2718 STATE ROUTE 208
WALDEN, NY 12586

TRADE PAYABLE

s1952

Vendor No.

$11,691.00REF ID: 4085
110 E CEDAR ST
POUGHKEEPSIE, NY 12601

WAGES, SALARIES, COMMISSION
SEVERANCE

s5532
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$9,680.00REF ID: 4087
19 NELSON AVE
WAPPINGERS FLS, NY 12590

WAGES, SALARIES, COMMISSION
SEVERSANCE

s5533

Vendor No.

X $5,857.94

90060

REF ID: 4175
1 MIRON DR
POUGHKEEPSIE, NY 12603

WAGES

s2964

Vendor No.

X $24,276.48

99937

REF ID: 4183
239 ORCHARD ST #3F
WESTBURY, NY 11590

WAGES

s3027

Vendor No.

$277,382.00REF ID: 4194
1 EAGLE LANE
POUGHKEEPSIE, NY 12601

WAGES, SALARIES, COMMISSION
SEVERANCE

s5529

Vendor No.

$282,853.00REF ID: 4198
1140 HIGH HAWK RD
E GREENWICH, RI 02818

WAGES, SALARIES, COMMISSION
SEVERANCE

s5528

Vendor No.

$285.00

A00534

REF ID: 4212
17 STANFORD COURT
RHINEBECK, NY 12572

TRADE PAYABLE

s1521

Vendor No.

X $17,537.76

90052

REF ID: 4221
1085 FARMERS MILLS RD
CARMEL, NY 10512

WAGES

s3365
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X $128.75

16036

REF ID: 4242
2833 ROUTE 9D UNIT 10
WAPPINGERS FLS, NY 12590

WAGES

s2189

Vendor No.

X $0.11

16710

REF ID: 4479
101-B S HAMILTON ST #4
POUGHKEEPSIE, NY 12601

WAGES

s2642

Vendor No.

$6,066.00REF ID: 4536
275 MARSHALL RD
HYDE PARK, NY 12538

WAGES, SALARIES, COMMISSION
SEVERANCE

s5534

Vendor No.

X $3,433.26

15255

REF ID: 4600
143 PINEBROOK DR
HYDE PARK, NY 12538

WAGES

s2902

Vendor No.

X $402.93

15670

REF ID: 4639
52 TALMADGE ST #2
POUGHKEEPSIE, NY 12601

WAGES

s2990

Vendor No.

X $387.93

8690

REF ID: 4759
PO BOX 526
WAPPINGERS FLS, NY 12590

WAGES

s3229

Vendor No.

$150.00

A00535

REF ID: 4796
24 BRESCIA BLVD
HIGHLAND, NY 12528

TRADE PAYABLE

s1774

Sheet no. 126 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 324 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X $114.22

10608

REF ID: 4864
7 AUTUMN KNOLL
NEW PALTZ, NY 12561

WAGES

s2358

Vendor No.

X $170.26

15034

REF ID: 4889
22 RADCLIFFE RD
POUGHKEEPSIE, NY 12601

WAGES

s2695

Vendor No.

$776.45

A00491

REF ID: 489
246 CRESTWOOD CT
FISHKILL, NY 12524

TRADE PAYABLE

s1395

Vendor No.

X $68.99

16940

REF ID: 4918
428 WILLOW BROOK RD
CLINTON CORNERS, NY 12514

WAGES

s3012

Vendor No.

$199.99

A00507

REF ID: 505
P.O. BOX 105
BLOOMINGTON, NY 12411

TRADE PAYABLE

s1618

Vendor No.

$775.00

A00051

REF ID: 51
5 LAFKO DR
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1548

Vendor No.

$50,837.00REF ID: 5217
325 MILL ROAD
RHINEBECK, NY 12572

WAGES, SALARIES, COMMISSION
SEVERANCE

s5531
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X $915.95

6656

REF ID: 5280
72 MITCHELL AVENUE
POUGHKEEPSIE, NY 12603

WAGES

s2378

Vendor No.

X $13.95

14553

REF ID: 5286
2084 LITTLE BRITAIN RD
ROCK TAVERN, NY 12575

WAGES

s3338

Vendor No.

$49,860.00REF ID: 568
2 HOLLOW RIDGE RD
STAATSBURG, NY 12580

WAGES, SALARIES, COMMISSION
SEVERANCE

s5530

Vendor No.

X $23,800.00

90062

REF ID: 5896
9425 RIVERSIDE STATION BOULEVARD
SECAUCUS, NJ 07096

WAGES

s2702

Vendor No.

X $28,556.88

90063

REF ID: 6043
60 MORROW AVE, APT 3CN
SCARSDALE, NY 10583

WAGES

s3168

Vendor No.

$30.00REF ID: 6348
46 DUNWOODIE DRIVE
KINGSTON, NY 12401

PATIENT REFUND

s5578

Vendor No.

$35.00REF ID: 6351
47 SODOM ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5579
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$31.50REF ID: 6353
133 WILLIAMS ROAD
RED HOOK, NY 12571

PATIENT REFUND

s5580

Vendor No.

$33.00REF ID: 6354
4 SPRINGWOOD CRCL
APT H
HYDE PARK, NY 12538

PATIENT REFUND

s5581

Vendor No.

$50.00REF ID: 6355
14 PARK HILL DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5582

Vendor No.

$20.00REF ID: 6357
27 BAIRD CT
WALDEN, NY 12586

PATIENT REFUND

s5583

Vendor No.

$63.00REF ID: 6359
PO BOX 33
VERBANK, NY 12585

PATIENT REFUND

s5584

Vendor No.

$16.15REF ID: 6361
1 ROCKCREST PLACE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5585

Vendor No.

$20.00REF ID: 6362
451 NORTH QUAKER LANE
HYDE PARK, NY 12538

PATIENT REFUND

s5586
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00REF ID: 6363
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5587

Vendor No.

$25.00REF ID: 6365
180 ROOSEVELT RD
HYDE PARK, NY 12538

PATIENT REFUND

s5588

Vendor No.

$75.00REF ID: 6366
11 LINDA COURT
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5589

Vendor No.

$75.00REF ID: 6367
111 OHIOVILLE RD
APT 1
NEW PALTZ, NY 12561

PATIENT REFUND

s5590

Vendor No.

$75.00REF ID: 6368
266 ROCKY GLEN ROAD
BEACON, NY 12508

PATIENT REFUND

s5591

Vendor No.

$202.70REF ID: 6369
25 BRIAN RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5592

Vendor No.

$500.00REF ID: 6371
7 EAST SALEM ROAD
FISHKILL, NY 12524

PATIENT REFUND

s5593
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00REF ID: 6372
30 CLEARVIEW RD
WINGDALE, NY 12594

PATIENT REFUND

s5594

Vendor No.

$15.00REF ID: 6373
15 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5595

Vendor No.

$63.00REF ID: 6374
153 DIDDELL ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5596

Vendor No.

$85.14REF ID: 6376
6915 MOUNTAIN CREEK LANE
MISSOURI CITY, TX 77459

PATIENT REFUND

s5597

Vendor No.

$10.48REF ID: 6378
4 ROBIN HILL DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5574

Vendor No.

$20.00REF ID: 6379
18 PINE HILL ROAD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5598

Vendor No.

$12.67REF ID: 6380
277 VIOLET AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5540
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$12.67REF ID: 6381
14 VERVALEN DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5599

Vendor No.

$39.27REF ID: 6383
16 CLUB HOUSE DR
FISHKILL, NY 12524

PATIENT REFUND

s5600

Vendor No.

$75.00REF ID: 6384
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5601

Vendor No.

$9.22REF ID: 6386
453 MAIN STREET
APT 301
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5602

Vendor No.

$10.48REF ID: 6387
13 CURRY LN
HYDE PARK, NY 12538

PATIENT REFUND

s5603

Vendor No.

$25.34REF ID: 6390
52 WHITTIER BLVD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5604

Vendor No.

$30.73REF ID: 6391
125 RAY BLVD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5605

Sheet no. 132 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 330 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$15.00REF ID: 6392
8 SOUTH DR
APT 7B
HYDE PARK, NY 12538

PATIENT REFUND

s5606

Vendor No.

$32.16REF ID: 6393
PO BOX 222
HYDE PARK, NY 12538

PATIENT REFUND

s5607

Vendor No.

$75.00REF ID: 6394
19 JACKSON DRIVE
NORTH POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5608

Vendor No.

$702.51REF ID: 6395
126 DIDDELL RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5609

Vendor No.

$3,500.00REF ID: 6397
359 GIBSON HILL RD
CHESTER, NY 10918

PATIENT REFUND

s5610

Vendor No.

$139.81REF ID: 6398
18 SHADY BROOK LANE
OLD GREENWICH
GREENWICH, CT 06870

PATIENT REFUND

s5611

Vendor No.

$14.80REF ID: 6400
29 BRYANT ST
POUGHQUAG, NY 12570

PATIENT REFUND

s5612
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$270.22REF ID: 6402
47 ORCHARD STREET
MARLBORO, NY 12542

PATIENT REFUND

s5553

Vendor No.

$25.00REF ID: 6403
24 SOUTH ST
RHINEBECK, NY 12572

PATIENT REFUND

s5613

Vendor No.

$25.74REF ID: 6404
214 WEST RD
APT 27
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5614

Vendor No.

$75.00REF ID: 6405
16 FOWLER HOUSE RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5615

Vendor No.

$75.00REF ID: 6407
44 SHAKER LANE
HYDE PARK, NY 12538

PATIENT REFUND

s5616

Vendor No.

$25.00REF ID: 6408
12 VANWATER DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5617

Vendor No.

$45.83REF ID: 6409
108 CEDAR AVENUE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5618
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00REF ID: 6410
16 RICKY LANE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5565

Vendor No.

$15.00REF ID: 6411
30 REGGIE DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5619

Vendor No.

$30.00REF ID: 6412
PO BOX 9
1727 RT 9W
WEST PARK, NY 12493

PATIENT REFUND

s5620

Vendor No.

$40.00REF ID: 6414
14 DANIELS CT
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5621

Vendor No.

$665.00REF ID: 6415
5 BRINKERHOFF AVENUE
HIGHLAND, NY 12528

PATIENT REFUND

s5622

Vendor No.

$35.00REF ID: 6417
547 LAKESIDE ROAD
NEWBURGH, NY 12550

PATIENT REFUND

s5623

Vendor No.

$300.00REF ID: 6419
169 BOWER RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5624
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$15.00REF ID: 6420
86 SLATE QUARRY RD
RHINEBECK, NY 12572

PATIENT REFUND

s5625

Vendor No.

$3.07REF ID: 6421
1 TANGLEWOOD LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5626

Vendor No.

$7.19REF ID: 6424
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5627

Vendor No.

$117.89REF ID: 6426
121 WALSH ROAD
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s5628

Vendor No.

$100.00REF ID: 6428
1945 PEACH BLUFF DR
DULUTH, GA 30097

PATIENT REFUND

s5629

Vendor No.

$150.00REF ID: 6430
1 MELVILLE ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5630

Vendor No.

$85.88REF ID: 6433
1 BANCROFT RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5631

Sheet no. 136 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 334 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10.00REF ID: 6434
29 MACINTOSH DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5632

Vendor No.

$12.67REF ID: 6435
147 OAK SUMMIT RD
MILLBROOK, NY 12545

PATIENT REFUND

s5633

Vendor No.

$15.00REF ID: 6436
29 FORBUS ST
APT 24
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5634

Vendor No.

$17.50REF ID: 6437
37 SOUTH DRIVE
HYDE PARK, NY 12538

PATIENT REFUND

s5635

Vendor No.

$20.00REF ID: 6438
24 HAMILTON DRIVE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5636

Vendor No.

$20.96REF ID: 6439
41 TAMARACK HILL DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5557

Vendor No.

$40.00REF ID: 6441
PO BOX 1267
POUGHKEEPSIE, NY 12602

PATIENT REFUND

s5637
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 6443
24 BOYCE STREET
BEACON, NY 12508

PATIENT REFUND

s5638

Vendor No.

$67.50REF ID: 6444
47 BLUE MOUNTAIN RD
SAUGERTIES, NY 12477

PATIENT REFUND

s5639

Vendor No.

$25.00REF ID: 6445
14 PURPLE HEART
WAY MONTGOMERY, NY 12549

PATIENT REFUND

s5640

Vendor No.

$30.00REF ID: 6447
19 CANTERBURY COURT
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5641

Vendor No.

$39.71REF ID: 6449
10 ANDOVER LANE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5642

Vendor No.

$42.19REF ID: 6450
66 CAROL LN
POUGHQUAG, NY 12570

PATIENT REFUND

s5643

Vendor No.

$160.00REF ID: 6451
1165 WAKEFIELD DR WEST
MOBILE, AL 36695

PATIENT REFUND

s5644
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6452
9 HART DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5645

Vendor No.

$25.00REF ID: 6454
14 RICHARD ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5646

Vendor No.

$25.00REF ID: 6456
107 SHIRLEY AVE
FISHKILL, NY 12524

PATIENT REFUND

s5647

Vendor No.

$30.00REF ID: 6457
15 GABLES BLVD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5648

Vendor No.

$60.00REF ID: 6458
20 CARDINAL ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5649

Vendor No.

$60.00REF ID: 6459
111 FERNBANK AVE
DELMAR, NY 12054

PATIENT REFUND

s5650

Vendor No.

$60.00REF ID: 6460
7 PERRY ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5651
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 6461
107 EAST MARKET STREET
HYDE PARK, NY 12538

PATIENT REFUND

s5652

Vendor No.

$60.47REF ID: 6462
36 KIPP AVE
FISHKILL, NY 12524

PATIENT REFUND

s5653

Vendor No.

$40.00REF ID: 6463
9 ALDEN TERRACE
MILLBROOK, NY 12545

PATIENT REFUND

s5654

Vendor No.

$40.00REF ID: 6464
14 BORDI LANE
HIGHLAND, NY 12528

PATIENT REFUND

s5655

Vendor No.

$37.58REF ID: 6465
130 CLARKS LANE
MILTON, NY 12547

PATIENT REFUND

s5656

Vendor No.

$31.00REF ID: 6466
45 CORNELL AVE
RED HOOK, NY 12571

PATIENT REFUND

s5657

Vendor No.

$25.00REF ID: 6467
10 LANAI LANE
NEW PALTZ, NY 12561

PATIENT REFUND

s5541
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 6468
19 ANGEL ROAD
NEW PALTZ, NY 12561

PATIENT REFUND

s5658

Vendor No.

$60.00REF ID: 6469
11 BOWDOIN LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5659

Vendor No.

$6.00REF ID: 6470
4 ASPEN COURT
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5573

Vendor No.

$40.00REF ID: 6471
4420 ALBANY POST ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5660

Vendor No.

$75.00REF ID: 6472
PO BOX 424
CASTLE POINT, NY 12511

PATIENT REFUND

s5661

Vendor No.

$31.50REF ID: 6473
16 EMMA LANE
WALLKILL, NY 12589

PATIENT REFUND

s5662

Vendor No.

$15.00REF ID: 6474
72 SODOM ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5663
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6475
10 SHERWOOD LANE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5664

Vendor No.

$55.00REF ID: 6476
42 BRITTANY DR
WEST HURLEY, NY 12491

PATIENT REFUND

s5665

Vendor No.

$60.00REF ID: 6477
16 CAY WOOD RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5666

Vendor No.

$22.92REF ID: 6478
12 HOFFMAN AVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5667

Vendor No.

$25.00REF ID: 6479
89 HAVILAND RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5668

Vendor No.

$50.00REF ID: 6480
65 CASCADE ROAD
AMENIA, NY 12501

PATIENT REFUND

s5669

Vendor No.

$20.00REF ID: 6482
22 GRISSOM PLACE
SALT POINT, NY 12578

PATIENT REFUND

s5670
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6483
19 CORLIES AVENUE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5671

Vendor No.

$50.00REF ID: 6485
50 FOX RUN RD
SALT POINT, NY 12578

PATIENT REFUND

s5672

Vendor No.

$73.94REF ID: 6487
544 MAIN ST
APT 2L
POUGHKEEPSIE, NY 12601-3419

PATIENT REFUND

s5673

Vendor No.

$12.67REF ID: 6488
15 STRAWBERRY LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5674

Vendor No.

$10.00REF ID: 6489
45 SPACKENKILL RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5675

Vendor No.

$10.19REF ID: 6491
3 JACOB DRIVE
BEACON, NY 12508

PATIENT REFUND

s5676

Vendor No.

$50.00REF ID: 6492
245 CHADEAYNE RD
OSSING, NY 10562

PATIENT REFUND

s5677
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$68.83REF ID: 6494
15 E HUDSON HARBOUR
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5678

Vendor No.

$2.62REF ID: 6495
266 PINEBROOK DR
HYDE PARK, NY 12538

PATIENT REFUND

s5575

Vendor No.

$125.00REF ID: 6496
1964 SOUTH RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5679

Vendor No.

$25.94REF ID: 6497
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5680

Vendor No.

$44.00REF ID: 6499
191 OSBOURNE HILL RD
FISHKILL, NY 12524

PATIENT REFUND

s5681

Vendor No.

$45.00REF ID: 6501
28 PROSPECT STREET
STAATSBURG, NY 12580

PATIENT REFUND

s5682

Vendor No.

$100.00REF ID: 6503
PO BOX 308
OLD CASTLE POINT
BEACON, NY 12508

PATIENT REFUND

s5683
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$104.07REF ID: 6504
5830 VALLEY STREAM
DOYLESTOWN, PA 18902

PATIENT REFUND

s5684

Vendor No.

$12.55REF ID: 6507
9 STYVESTANDT DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5685

Vendor No.

$28.14REF ID: 6508
44 ROXANNE BLVD
HIGHLAND, NY 12528

PATIENT REFUND

s5686

Vendor No.

$271.17REF ID: 6511
184 MCKINSTRY ROAD
GARDINER, NY 12525

PATIENT REFUND

s5687

Vendor No.

$66.78REF ID: 6512
20 BALFOUR DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5688

Vendor No.

$50.00REF ID: 6514
12 BLUE JAY LANE
HYDE PARK, NY 12538

PATIENT REFUND

s5689

Vendor No.

$20.00REF ID: 6515
1 CHADWICK GARDENS
APT C46
NEWBURGH, NY 12550

PATIENT REFUND

s5690
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$35.00REF ID: 6516
16 GOLD RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5691

Vendor No.

$40.00REF ID: 6517
PO BOX 51
CLINTON CORNERS, NY 12514

PATIENT REFUND

s5692

Vendor No.

$100.00REF ID: 6518
3 FREDERICKS LANE
NEW PALTZ, NY 12561

PATIENT REFUND

s5693

Vendor No.

$15.00REF ID: 6519
9 ALFRED DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5694

Vendor No.

$69.04REF ID: 6521
45 SOUTH GATE DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5695

Vendor No.

$2,093.99REF ID: 6523
405 MARTLING AVE
TARRYTOWN, NY 10591

PATIENT REFUND

s5696

Vendor No.

$5.00REF ID: 6524
98 INWOOD AVE
LOT 35
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5697
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4.51REF ID: 6525
1896 BULLSHEAD ROAD
STANFORDVILLE, NY 12581

PATIENT REFUND

s5698

Vendor No.

$40.00REF ID: 6526
139 HONEYWELL LANE
HYDE PARK, NY 12538

PATIENT REFUND

s5699

Vendor No.

$45.26REF ID: 6527
103 EAST CEDAR ST
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5700

Vendor No.

$28.00REF ID: 6528
15 RAPALJE ROAD
FISHKILL, NY 12524

PATIENT REFUND

s5701

Vendor No.

$12.67REF ID: 6530
1980 BRUZGUL RD
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s5702

Vendor No.

$24.31REF ID: 6531
3 SUMMIT COURT
FISHKILL, NY 12524

PATIENT REFUND

s5703

Vendor No.

$15.00REF ID: 6532
12 WENDY DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5704
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$104.00REF ID: 6533
30 LAPLA RD
KINGSTON, NY 12401

PATIENT REFUND

s5705

Vendor No.

$20.00REF ID: 6535
44 WHITE OAKS RD
HYDE PARK, NY 12538

PATIENT REFUND

s5706

Vendor No.

$25.00REF ID: 6537
24 KINGS DRIVE
WALLKILL, NY 12589

PATIENT REFUND

s5707

Vendor No.

$80.00REF ID: 6538
20 EVERGREEN PATH
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5708

Vendor No.

$15.00REF ID: 6541
385 GRETNA ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s5709

Vendor No.

$25.00REF ID: 6543
52 BRIAR PATCH LANE
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5710

Vendor No.

$20.00REF ID: 6544
32 BAIN AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5556
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$15.00REF ID: 6545
17 REDONDO DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5711

Vendor No.

$8.28REF ID: 6546
10 HYDE PARK DR
HYDE PARK, NY 12538

PATIENT REFUND

s5712

Vendor No.

$15.00REF ID: 6547
5 BANNISTER DRIVE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5713

Vendor No.

$15.00REF ID: 6549
10 GLORIA DR
STAATSBURG, NY 12580

PATIENT REFUND

s5714

Vendor No.

$16.89REF ID: 6551
3 LOOKOUT AVE
NEW PALTZ, NY 12561

PATIENT REFUND

s5715

Vendor No.

$20.00REF ID: 6552
12 MEIER ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5716

Vendor No.

$20.00REF ID: 6553
PO BOX 1347
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5717
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00REF ID: 6554
180 ROOSEVELT RD
HYDE PARK, NY 12538

PATIENT REFUND

s5718

Vendor No.

$35.00REF ID: 6556
36 ROMCA ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5719

Vendor No.

$40.00REF ID: 6558
21 ORIOLE DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5720

Vendor No.

$50.00REF ID: 6559
989 PEEKSKILL HOLLW RD
PUTNAM VALLEY, NY 10579-1703

PATIENT REFUND

s5544

Vendor No.

$65.00REF ID: 6560
109 ROOSEVELT RD
HYDE PARK, NY 12538

PATIENT REFUND

s5721

Vendor No.

$67.76REF ID: 6561
110 ROBINSON LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5722

Vendor No.

$75.00REF ID: 6564
6 LILLAC PL
THORNWOOD, NY 10594

PATIENT REFUND

s5723
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$26.00REF ID: 6566
18 PETER COOPER DR
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5724

Vendor No.

$100.00REF ID: 6567
105 OAKDALE AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5725

Vendor No.

$124.52REF ID: 6568
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5726

Vendor No.

$10.00REF ID: 6570
28 SOUTHGATE DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5727

Vendor No.

$15.00REF ID: 6571
6 OLD MILL RD
WALLKILL, NY 12589

PATIENT REFUND

s5728

Vendor No.

$500.00REF ID: 6573
15 SUOMINEN LANE
ULSTER PARK, NY 12487

PATIENT REFUND

s5729

Vendor No.

$103.74REF ID: 6576
12 NORTH AVE
MILLBROOK, NY 12545

PATIENT REFUND

s5730
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10.00REF ID: 6577
144 SEAMAN RD
STORMVILLE, NY 12582

PATIENT REFUND

s5731

Vendor No.

$559.00REF ID: 6580
1575 NORMAN ST NE
PALM BAY, FL 32907

PATIENT REFUND

s5732

Vendor No.

$12.18REF ID: 6582
101 CRUM ELBOW RD
HYDE PARK, NY 12538

PATIENT REFUND

s5539

Vendor No.

$24.31REF ID: 6583
115 DYLAN LANE
SHOHOLA, PA 18458

PATIENT REFUND

s5733

Vendor No.

$135.00REF ID: 6584
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5734

Vendor No.

$22.50REF ID: 6585
21 MAIN STREET
HYDE PARK, NY 12538

PATIENT REFUND

s5735

Vendor No.

$27.87REF ID: 6586
1747 ROUTE 44
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5736
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$35.00REF ID: 6587
5 MERLOT DR
APT 511
HIGHLAND, NY 12528

PATIENT REFUND

s5737

Vendor No.

$27.87REF ID: 6591
720 NEW PALTZ ROAD A
HIGHLAND, NY 12528

PATIENT REFUND

s5738

Vendor No.

$50.00REF ID: 6592
340 PLYMOUTH ROAD
WEST PALM BEACH, FL 33405

PATIENT REFUND

s5739

Vendor No.

$100.00REF ID: 6593
102 DANIELS STREET
SLINGERLANDS, NY 12159

PATIENT REFUND

s5740

Vendor No.

$15.35REF ID: 6595
14 TROUTBECK CRESCENT
AMENIA, NY 12501

PATIENT REFUND

s5741

Vendor No.

$15.00REF ID: 6596
6 CABIN WAY
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5742

Vendor No.

$5.00REF ID: 6598
77 DUTCHESS TERRACE
BEACON, NY 12508

PATIENT REFUND

s5743

Sheet no. 153 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 351 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6600
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5744

Vendor No.

$70.00REF ID: 6602
74 DEPUYSTER AVE
BEACON, NY 12508

PATIENT REFUND

s5745

Vendor No.

$8.00REF ID: 6604
30 COACHLIGHT DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5746

Vendor No.

$14.28REF ID: 6605
13 CAYMAN COURT
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5747

Vendor No.

$20.00REF ID: 6606
7 COMMONS LANE
APT 6
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5572

Vendor No.

$46.13REF ID: 6607
131 N.CHIPPEAWALLA RD
WINGDALE, NY 12594

PATIENT REFUND

s5748

Vendor No.

$30.00REF ID: 6608
25 DARA LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5749
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$75.00REF ID: 6610
32 SHADOWOOD DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5750

Vendor No.

$75.00REF ID: 6612
66 DUBOIS RD
NEW PALTZ, NY 12561

PATIENT REFUND

s5751

Vendor No.

$60.00REF ID: 6613
23 FRIENDLY LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5752

Vendor No.

$35.00REF ID: 6614
1 ORIOLE DR
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5753

Vendor No.

$30.00REF ID: 6615
3 STYVESTANDT DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5754

Vendor No.

$63.00REF ID: 6617
57 MEAD AVE
BEACON, NY 12508

PATIENT REFUND

s5547

Vendor No.

$100.00REF ID: 6619
11 DUTCHER AVE
PAWLING, NY 12564

PATIENT REFUND

s5755
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$19.93REF ID: 6620
55 BUCKINGHAM AVENUE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5756

Vendor No.

$20.00REF ID: 6623
4 NELSON ROAD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5757

Vendor No.

$21.57REF ID: 6624
PO BOX 337
DOWNSVILLE, NY 13755

PATIENT REFUND

s5758

Vendor No.

$28.56REF ID: 6625
7 GABLES BLVD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5759

Vendor No.

$25.18REF ID: 6626
155 METZER RD
LOT 43
RED HOOK, NY 12571

PATIENT REFUND

s5760

Vendor No.

$30.74REF ID: 6627
2 TALL TREE LANE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5761

Vendor No.

$35.00REF ID: 6628
18 PARK PLACE
HYDE PARK, NY 12538

PATIENT REFUND

s5762
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$40.00REF ID: 6630
11 TANO DR
HIGHLAND, NY 12528

PATIENT REFUND

s5763

Vendor No.

$63.00REF ID: 6631
12 NORTH DINGLE RD
PAWLING, NY 12564

PATIENT REFUND

s5562

Vendor No.

$75.00REF ID: 6632
25 FOXHILL RD
VALHALLA, NY 10595

PATIENT REFUND

s5764

Vendor No.

$75.00REF ID: 6634
48 QUAIL RUN RD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5765

Vendor No.

$77.80REF ID: 6635
18 FOX HILL ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5766

Vendor No.

$100.00REF ID: 6636
10 LOWN COURT
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5767

Vendor No.

$10.00REF ID: 6637
58 SALEM RD
FISHKILL, NY 12524

PATIENT REFUND

s5768
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$15.00REF ID: 6638
64 LEEDSVILLE RD
AMENIA, NY 12501

PATIENT REFUND

s5769

Vendor No.

$30.00REF ID: 6640
37 BIRCHER AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5770

Vendor No.

$50.00REF ID: 6642
3 APPLLOSA WAY
COLD SPRING, NY 10516

PATIENT REFUND

s5771

Vendor No.

$60.83REF ID: 6644
143 GRETNA WOODS ROAD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5772

Vendor No.

$70.00REF ID: 6645
3 CARRIAGE HOUSE CT
HYDE PARK, NY 12538

PATIENT REFUND

s5773

Vendor No.

$158.40REF ID: 6646
204 BRIARWOOD COURT
NEW PALTZ, NY 12561

PATIENT REFUND

s5774

Vendor No.

$163.00REF ID: 6648
32 SO BRETT ST
BEACON, NY 12508

PATIENT REFUND

s5775
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$82.50REF ID: 6649
360 SINPATCH ROAD
WASSAIC, NY 12592

PATIENT REFUND

s5776

Vendor No.

$200.00REF ID: 6651
1531 MARSHA TERRACE
YARDLEY, PA 19067

PATIENT REFUND

s5777

Vendor No.

$15.38REF ID: 6653
103 WEST WILLOW STREET
BEACON, NY 12508-1524

PATIENT REFUND

s5778

Vendor No.

$53.17REF ID: 6654
1232 RTE 17K
MONTGOMERY, NY 12549

PATIENT REFUND

s5779

Vendor No.

$50.00REF ID: 6655
PO BOX 69
MILLBROOK, NY 12545

PATIENT REFUND

s5780

Vendor No.

$20.00REF ID: 6656
55 HUMMEL ROAD
NEW PALTZ, NY 12561

PATIENT REFUND

s5781

Vendor No.

$49.06REF ID: 6657
26 BIRCH HILL DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5782

Sheet no. 159 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 357 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10.68REF ID: 6658
21 ADAMS ST
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5783

Vendor No.

$15.00REF ID: 6659
119 STRINGHAM RD
UNIT 7
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s5784

Vendor No.

$15.00REF ID: 6660
16 SHERWOOD PLACE
HYDE PARK, NY 12538

PATIENT REFUND

s5785

Vendor No.

$15.00REF ID: 6662
67 EVERGREEN AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5786

Vendor No.

$15.00REF ID: 6664
22 FRANKLIN ST
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5787

Vendor No.

$15.00REF ID: 6665
122 STERLING PLACE
HIGHLAND, NY 12528

PATIENT REFUND

s5788

Vendor No.

$15.00REF ID: 6666
15 WOODLAND DRIVE
NEW PALTZ, NY 12561

PATIENT REFUND

s5789
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6668
42A BECK ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5790

Vendor No.

$25.00REF ID: 6669
8 PINE RIDGE RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5791

Vendor No.

$28.13REF ID: 6670
82 OVERROCKER ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5792

Vendor No.

$29.25REF ID: 6671
47 CANAAN RD
NEW PALTZ, NY 12561

PATIENT REFUND

s5793

Vendor No.

$35.00REF ID: 6672
11 VERBANK VILLAGE RD
VERBANK, NY 12585

PATIENT REFUND

s5794

Vendor No.

$35.00REF ID: 6673
70 BROTHERS ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5795

Vendor No.

$40.00REF ID: 6674
207 SEWARD ST
BUCHANAN, NY 10511

PATIENT REFUND

s5796
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$50.00REF ID: 6675
226 KNEELAND AVE
YONKERS, NY 10704

PATIENT REFUND

s5797

Vendor No.

$37.96REF ID: 6677
6 DOGWOOD LANE
HYDE PARK, NY 12538

PATIENT REFUND

s5798

Vendor No.

$29.62REF ID: 6679
14 PUTNAM RD
HYDE PARK, NY 12538

PATIENT REFUND

s5799

Vendor No.

$45.00REF ID: 6680
12 DOGWOOD LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5800

Vendor No.

$15.00REF ID: 6682
12 HORNBECK ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5801

Vendor No.

$6.75REF ID: 6683
203 FALCON COURT
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5802

Vendor No.

$22.29REF ID: 6684
40 ROCK CITY RD
RED HOOK, NY 12571

PATIENT REFUND

s5803
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00REF ID: 6685
29 LAFFIN LN
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5804

Vendor No.

$35.00REF ID: 6689
82 HILLSIDE DRIVE
MARLBORO, NY 12542

PATIENT REFUND

s5805

Vendor No.

$43.89REF ID: 6692
48 TAFT AVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5806

Vendor No.

$50.00REF ID: 6693
47 VAIL ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5807

Vendor No.

$25.00REF ID: 6694
42 QUARRY DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5808

Vendor No.

$50.00REF ID: 6695
57 ROOSEVELT RD
HYDE PARK, NY 12538

PATIENT REFUND

s5809

Vendor No.

$55.91REF ID: 6696
164 ROTHENBURGH RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5810
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 6697
80 CLINTON AVE
1ST FLOOR
KINGSTON, NY 12401

PATIENT REFUND

s5811

Vendor No.

$65.00REF ID: 6698
71 VERO DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5812

Vendor No.

$66.23REF ID: 6699
965 DUTCHESS TPKE
LUTHERAN CARE CENTER
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5813

Vendor No.

$10.00REF ID: 6700
106 VANWAGNER RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5548

Vendor No.

$17.32REF ID: 6701
73 ROUNDHILL RD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5814

Vendor No.

$167.21REF ID: 6703
PO BOX 650
PLEASANT VALLEY, NY 12569-0650

PATIENT REFUND

s5815

Vendor No.

$17.36REF ID: 6705
9 CROSS ROAD
MARLBORO, NY 12542

PATIENT REFUND

s5816
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6707
8 YEOMAN LANE
CORNWALL, NY 12518

PATIENT REFUND

s5817

Vendor No.

$20.00REF ID: 6709
17 WRIGHT BLVD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5818

Vendor No.

$22.53REF ID: 6710
31 GREENVALE FARMS RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5819

Vendor No.

$40.00REF ID: 6713
58 SO MAIN ST
FLORIDA, NY 10921

PATIENT REFUND

s5820

Vendor No.

$54.00REF ID: 6714
6 LIMBACH ROAD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5821

Vendor No.

$25.00REF ID: 6716
16 SHELDON DRIVE
PINE PLAINS, NY 12567

PATIENT REFUND

s5822

Vendor No.

$25.00REF ID: 6718
4 ROSE STREET
HYDE PARK, NY 12538

PATIENT REFUND

s5823
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$31.50REF ID: 6719
PO BOX 659
GLASCO, NY 12432

PATIENT REFUND

s5824

Vendor No.

$70.00REF ID: 6721
23 FITCHETT STREET
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5825

Vendor No.

$75.00REF ID: 6722
7 EMERSON WAY
HOPKINTON, MA 01748

PATIENT REFUND

s5826

Vendor No.

$80.00REF ID: 6724
2 MIDGE DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5827

Vendor No.

$24.17REF ID: 6725
1 WINGATE WAY
WINGATE AT ULSTER
HIGHLAND, NY 12528

PATIENT REFUND

s5828

Vendor No.

$94.00REF ID: 6726
174 HILL ROAD
KINGSTON, NY 12401

PATIENT REFUND

s5829

Vendor No.

$887.22REF ID: 6728
67 OLD FARM RD
PAWLING, NY 12564

PATIENT REFUND

s5830
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$63.00REF ID: 6729
210 CRYSTAL HILL LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5831

Vendor No.

$20.00REF ID: 6731
103 DWYER AVE
LIBERITY, NY 12754

PATIENT REFUND

s5832

Vendor No.

$20.00REF ID: 6733
8 SUNSET ROAD
RHINEBECK, NY 12572

PATIENT REFUND

s5833

Vendor No.

$38.20REF ID: 6734
38 BUCK DRIVE
POUGHQUAG, NY 12570

PATIENT REFUND

s5834

Vendor No.

$100.00REF ID: 6735
613 NORTH ELTING CORNERS RD
HIGHLAND, NY 12528

PATIENT REFUND

s5835

Vendor No.

$40.00REF ID: 6737
32 HEATHER DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5836

Vendor No.

$50.00REF ID: 6739
1467 STATE ROUTE
WALLKILL, NY 12589

PATIENT REFUND

s5837
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$72.98REF ID: 6740
109 HONEYWELL LN
HYDE PARK, NY 12538

PATIENT REFUND

s5838

Vendor No.

$19.02REF ID: 6743
5 LORKIN ST.
HUNTINGTON STATION, NY 11746

PATIENT REFUND

s5839

Vendor No.

$125.00REF ID: 6744
78 SOUTH OHIOVILLE RD
NEW PALTZ, NY 12561

PATIENT REFUND

s5840

Vendor No.

$2,972.00REF ID: 6745
35 SPOOKHILL RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5841

Vendor No.

$195.00REF ID: 6746
11 DELANO ST
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5842

Vendor No.

$390.00REF ID: 6747
36 BROWN RD
WAPPINGERS, NY 12590

PATIENT REFUND

s5843

Vendor No.

$40.00REF ID: 6748
21 PARK CREST DRIVE
ROSENDALE, NY 12574

PATIENT REFUND

s5844
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 6749
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5845

Vendor No.

$60.29REF ID: 6751
5321 CLINTON AVE SOUTH
MINNEAPOLIS, MN 55419

PATIENT REFUND

s5846

Vendor No.

$120.00REF ID: 6754
713 TRAVER ROAD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5847

Vendor No.

$112.80REF ID: 6755
159 WASHINGTON ST
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5848

Vendor No.

$10.00REF ID: 6756
31 FAIRVIEW AVENUE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5849

Vendor No.

$100.00REF ID: 6757
8 PEGGY LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5850

Vendor No.

$816.00REF ID: 6758
7 CREEK VIEW CT
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5851
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$816.00REF ID: 6759
291 RT 9D
BEACON, NY 12508

PATIENT REFUND

s5852

Vendor No.

$20.77REF ID: 6760
100 WOODLAND POND CI
NEW PALTZ, NY 12561

PATIENT REFUND

s5853

Vendor No.

$50.00REF ID: 6761
135 MOUNTAIN ROAD
SHOKAN, NY 12481

PATIENT REFUND

s5854

Vendor No.

$50.00REF ID: 6762
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5855

Vendor No.

$5.00REF ID: 6763
57 SOUTH STREET
APT 3
MARLBORO, NY 12542

PATIENT REFUND

s5856

Vendor No.

$6.27REF ID: 6764
7341 CLOISTER DR, APT 26
SARASOTA, FL 34231-8061

PATIENT REFUND

s5857

Vendor No.

$34.44REF ID: 6765
7 MAGNOLIA LANE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5858
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$8.64REF ID: 6766
410 VINEYARD AVE
HIGHLAND, NY 12528

PATIENT REFUND

s5859

Vendor No.

$19.05REF ID: 6767
7 ELIZABETH TERRACE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5860

Vendor No.

$24.16REF ID: 6768
78 PROSPECT ST
NEW PALTZ, NY 12561

PATIENT REFUND

s5861

Vendor No.

$25.00REF ID: 6769
1547 RT 9W
MARLBORO, NY 12542

PATIENT REFUND

s5862

Vendor No.

$40.00REF ID: 6770
202 BEECHWOOD AVENUE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5863

Vendor No.

$40.00REF ID: 6772
3843 RT 32
SAUGERTIES, NY 12477

PATIENT REFUND

s5864

Vendor No.

$40.00REF ID: 6774
26 ROBINSON LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5865
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$35.00REF ID: 6775
40 CATSKILL AVENUE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5866

Vendor No.

$125.00REF ID: 6776
PO BOX 159
DOVER PLAINS, NY 12522

PATIENT REFUND

s5867

Vendor No.

$687.57REF ID: 6777
2710 SOUTH ROAD
APT C16
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5868

Vendor No.

$55.94REF ID: 6778
993 PENNSYLVANIA AVE
PALENVILLE, NY 12463

PATIENT REFUND

s5551

Vendor No.

$20.00REF ID: 6779
220 BROOKELINE STREE
HAWTHORNE, NY 10532

PATIENT REFUND

s5869

Vendor No.

$25.00REF ID: 6781
10 FAIR OAKS DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5870

Vendor No.

$30.00REF ID: 6782
1608 BLUE HILL ROAD #28
GERMANTOWN, NY 12526

PATIENT REFUND

s5871
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$31.61REF ID: 6784
111 EAST MARKET ST
HYDE PARK, NY 12538

PATIENT REFUND

s5872

Vendor No.

$40.00REF ID: 6785
21 FARM LANE
APT 126
HYDE PARK, NY 12538

PATIENT REFUND

s5873

Vendor No.

$983.00REF ID: 6786
6 WENDY ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5874

Vendor No.

$400.00REF ID: 6787
252 MASTEN RD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5875

Vendor No.

$13.50REF ID: 6789
23 FAIRVIEW AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5876

Vendor No.

$19.68REF ID: 6790
65 VAN SCOY RD
POUGHQUAG, NY 12570

PATIENT REFUND

s5877

Vendor No.

$20.00REF ID: 6792
4 LYNBROOK DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5878
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$120.00REF ID: 6793
16 BALDWIN DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5879

Vendor No.

$25.00REF ID: 6794
37 OAK CREST DRIVE
HIGHLAND, NY 12528

PATIENT REFUND

s5880

Vendor No.

$35.00REF ID: 6795
132 HIGHLAND AVE
MARLBORO, NY 12542

PATIENT REFUND

s5881

Vendor No.

$35.00REF ID: 6796
132 HIGHLAND AVE
MARLBORO, NY 12542

PATIENT REFUND

s5550

Vendor No.

$35.00REF ID: 6797
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5882

Vendor No.

$35.55REF ID: 6799
50 WOODS DRIVE
CLINTON CORNERS, NY 12514

PATIENT REFUND

s5883

Vendor No.

$40.00REF ID: 6800
PO BOX 644
MILLBROOK, NY 12545

PATIENT REFUND

s5884
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$50.00REF ID: 6802
20 BARRY RD
SCARSDALE, NY 10583

PATIENT REFUND

s5885

Vendor No.

$50.00REF ID: 6803
55 CHURCH ST
WALLKILL, NY 12589

PATIENT REFUND

s5886

Vendor No.

$50.00REF ID: 6804
15 VALLEY VIEW RD
HYDE PARK, NY 12538

PATIENT REFUND

s5571

Vendor No.

$50.00REF ID: 6805
1964 SOUTH ROAD
APT 200
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5887

Vendor No.

$60.00REF ID: 6806
59 TOWER RD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5888

Vendor No.

$60.00REF ID: 6808
334 NINA STREET
NEW WINDSOR, NY 12553

PATIENT REFUND

s5889

Vendor No.

$70.00REF ID: 6809
104 BRIGADEEN BLVD
HIGHLAND MILLS, NY 10930

PATIENT REFUND

s5890
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$100.00REF ID: 6810
301 FOREST VALLEY RD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5891

Vendor No.

$150.00REF ID: 6812
84 SUNSET TRAIL
CLINTON CORNERS, NY 12514

PATIENT REFUND

s5892

Vendor No.

$30.00REF ID: 6814
250 BEECHWOOD AVE
APT 5A
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5893

Vendor No.

$123.66REF ID: 6815
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5894

Vendor No.

$140.25REF ID: 6817
56 HILLCREST DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5895

Vendor No.

$130.00REF ID: 6819
14 SOUTH ELM ST
BEACON, NY 12508

PATIENT REFUND

s5896

Vendor No.

$230.57REF ID: 6820
155 METZER RD
LOT 43
RED HOOK, NY 12571

PATIENT REFUND

s5897
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$240.00REF ID: 6821
23 SANDI DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5898

Vendor No.

$352.00REF ID: 6822
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5899

Vendor No.

$533.48REF ID: 6823
10B OAK DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5900

Vendor No.

$360.00REF ID: 6824
65 ELK RD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5901

Vendor No.

$687.00REF ID: 6826
75 MOUNTAIN CREEK RD
POUGHQUAG, NY 12570

PATIENT REFUND

s5902

Vendor No.

$30.00REF ID: 6828
13 BANCROFT ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5903

Vendor No.

$30.37REF ID: 6830
8 CROMWELL DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5904
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$500.00REF ID: 6831
110 SOUTH RD
STANFORDVILLE, NY 12581

PATIENT REFUND

s5905

Vendor No.

$518.00REF ID: 6832
24 JEAN COURT
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5906

Vendor No.

$385.50REF ID: 6834
211 ERNEST RD
STANFORDVILLE, NY 12581

PATIENT REFUND

s5907

Vendor No.

$108.00REF ID: 6835
35 OVERLOOK ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5908

Vendor No.

$18.00REF ID: 6836
341 GREGORY COURT
HIGHLAND, NY 12528

PATIENT REFUND

s5909

Vendor No.

$11.50REF ID: 6838
36 DEERFIELD PLACE
BEACON, NY 12508

PATIENT REFUND

s5910

Vendor No.

$15.00REF ID: 6840
1046 LIVINGSTON RD
ELIZAVILLE, NY 12523

PATIENT REFUND

s5911

Sheet no. 178 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 376 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$16.00REF ID: 6841
19 NANUK RD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5912

Vendor No.

$7.34REF ID: 6842
106 EAST MARKET ST
HYDE PARK, NY 12538

PATIENT REFUND

s5913

Vendor No.

$15.00REF ID: 6843
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5914

Vendor No.

$60.00REF ID: 6843
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6165

Vendor No.

$25.00REF ID: 6844
29 DELANO STREET
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5915

Vendor No.

$30.00REF ID: 6845
6 SARA LANE
HIGHLAND, NY 12528

PATIENT REFUND

s5916

Vendor No.

$50.00REF ID: 6847
13 BEEHIVE ROAD
ACCORD, NY 12404

PATIENT REFUND

s5917
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$100.00REF ID: 6848
13 NETHERWOOD PLAZA
SALT POINT, NY 12578

PATIENT REFUND

s5918

Vendor No.

$13.24REF ID: 6849
554 RIVER RD
RHINEBECK, NY 12572

PATIENT REFUND

s5919

Vendor No.

$40.00REF ID: 6850
27 CENTER STREET
HIGHLAND FALLS, NY 10928

PATIENT REFUND

s5920

Vendor No.

$83.92REF ID: 6852
255 CALIFORNIA RD
MOUNT VERNON, NY 10552

PATIENT REFUND

s5921

Vendor No.

$670.76REF ID: 6854
272 PINE RIDGE DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5922

Vendor No.

$1,184.00REF ID: 6855
180 PARKER AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5923

Vendor No.

$40.00REF ID: 6856
9 MARYS AVE
SAUGERTIES, NY 12477

PATIENT REFUND

s5924
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$300.00REF ID: 6858
310 2ND MILE DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5925

Vendor No.

$73.21REF ID: 6859
32 RAPALJE ROAD
FISHKILL, NY 12524

PATIENT REFUND

s5926

Vendor No.

$250.00REF ID: 6861
17 WYANT LANE
RED HOOK, NY 12571

PATIENT REFUND

s5927

Vendor No.

$5.40REF ID: 6862
319 SUNSET HILL ROAD EAST
FISHKILL, NY 12524

PATIENT REFUND

s5928

Vendor No.

$120.00REF ID: 6863
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5929

Vendor No.

$45.00REF ID: 6864
308 CHERRY HILL DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5930

Vendor No.

$25.00REF ID: 6865
150 WALNUT ST
WALDEN, NY 12586

PATIENT REFUND

s5931
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$120.00REF ID: 6866
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5932

Vendor No.

$39.03REF ID: 6867
333 DIDDELL RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5933

Vendor No.

$40.00REF ID: 6868
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5934

Vendor No.

$63.00REF ID: 6870
8 ROBINWOOD LANE
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s5935

Vendor No.

$60.00REF ID: 6872
61 HOLIDAY LN
KINGSTON, NY 12401

PATIENT REFUND

s5936

Vendor No.

$52.40REF ID: 6873
10 HUNTER LANE
PAWLING, NY 12564

PATIENT REFUND

s5937

Vendor No.

$20.00REF ID: 6875
7 FLANDERS RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5938
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$100.00REF ID: 6876
PO BOX 85
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5939

Vendor No.

$9.53REF ID: 6878
36 TODD HILL RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5940

Vendor No.

$20.00REF ID: 6879
139 LIME KILN RD
DOVER PLAINS, NY 12522

PATIENT REFUND

s5549

Vendor No.

$54.00REF ID: 6879
139 LIME KILN RD
DOVER PLAINS, NY 12522

PATIENT REFUND

s5941

Vendor No.

$25.00REF ID: 6881
109 SOUTH HIGHLAND ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5942

Vendor No.

$40.00REF ID: 6883
12 C FIELD CT
FISHKILL, NY 12524

PATIENT REFUND

s5943

Vendor No.

$60.00REF ID: 6885
79 STILL ROAD
POUGHQUAG, NY 12570

PATIENT REFUND

s5944
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$63.00REF ID: 6886
2 DWYER LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5945

Vendor No.

$45.00REF ID: 6887
606 SHENANDOAH RD
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5946

Vendor No.

$148.00REF ID: 6889
8 WATSON PLACE
HYDE PARK, NY 12538

PATIENT REFUND

s5561

Vendor No.

$30.00REF ID: 6890
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5947

Vendor No.

$20.00REF ID: 6892
25 SOLWAY ROAD
SAUGERTIES, NY 12477

PATIENT REFUND

s5545

Vendor No.

$20.00REF ID: 6893
23 NETHERWOOD PLAZA
SALT POINT, NY 12578

PATIENT REFUND

s5948

Vendor No.

$60.00REF ID: 6895
61 TWIN DRIVE
HUDSON, NY 12534

PATIENT REFUND

s5567
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6896
17 KNOLLS ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5949

Vendor No.

$25.00REF ID: 6897
157 N HAMILTON ST
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5950

Vendor No.

$50.00REF ID: 6898
75 AUTUMN CHASE DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5951

Vendor No.

$141.08REF ID: 6900
22 WANTAUGH AVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5952

Vendor No.

$75.00REF ID: 6903
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5953

Vendor No.

$15.00REF ID: 6904
495 VASSAR RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5563

Vendor No.

$15.00REF ID: 6905
8 GABRIELLA RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5954
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$50.00REF ID: 6906
7 DRUM CT
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5955

Vendor No.

$11.00REF ID: 6907
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5956

Vendor No.

$12.54REF ID: 6909
1 BENNETT RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5957

Vendor No.

$16.87REF ID: 6911
20 PINE DRIVE
APT 129
PAWLING, NY 12564

PATIENT REFUND

s5958

Vendor No.

$45.00REF ID: 6912
39 MARPLE ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5959

Vendor No.

$50.00REF ID: 6913
59 SADDLE RIDGE DRIVE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s5960

Vendor No.

$262.20REF ID: 6916
161 OAK RIDGE AVE
SUMMIT, NJ 07901

PATIENT REFUND

s5961
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$10.00REF ID: 6917
557 BROADWAY PORT
EWEN, NY 12466

PATIENT REFUND

s5962

Vendor No.

$30.00REF ID: 6919
42 WILDWOOD DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5963

Vendor No.

$50.00REF ID: 6921
7 ROCKY HILL RD
NEW PALTZ, NY 12561

PATIENT REFUND

s5964

Vendor No.

$1,385.19REF ID: 6922
24 SHIVERTOWN ROAD
NEW PALTZ, NY 12561

PATIENT REFUND

s5965

Vendor No.

$816.00REF ID: 6923
97 ALDA DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5966

Vendor No.

$1,205.00REF ID: 6924
59 KEITH DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5967

Vendor No.

$15.00REF ID: 6925
3 MIRON DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5968
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.32REF ID: 6926
16 DR FINK RD
APT 13
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5969

Vendor No.

$20.00REF ID: 6927
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s5970

Vendor No.

$20.00REF ID: 6928
81 ULSTER AVENUE
ULSTER PARK, NY 12487

PATIENT REFUND

s5971

Vendor No.

$20.00REF ID: 6929
15 SOUTH HAMILTON ST
APT 30
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5972

Vendor No.

$60.00REF ID: 6931
4 DUBLIN LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5973

Vendor No.

$15.00REF ID: 6932
19 BIRDSALL AVENUE
MARLBORO, NY 12542

PATIENT REFUND

s5974

Vendor No.

$20.00REF ID: 6934
47 STERLING DR
POUGHQUAG, NY 12570

PATIENT REFUND

s5975
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 6935
47 STERLING DR
POUGHQUAG, NY 12570

PATIENT REFUND

s5976

Vendor No.

$60.00REF ID: 6938
58 FRONT STREET
MILLBROOK, NY 12545

PATIENT REFUND

s5564

Vendor No.

$20.00REF ID: 6939
PO BOX 483
GLENHAM, NY 12527

PATIENT REFUND

s5977

Vendor No.

$20.00REF ID: 6940
128 BELVEDERE RD
GLENHAM, NY 12527

PATIENT REFUND

s5978

Vendor No.

$22.54REF ID: 6941
165 MILTON CROSS RD
HIGHLAND, NY 12528

PATIENT REFUND

s5979

Vendor No.

$24.15REF ID: 6942
PO BOX 705
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5980

Vendor No.

$25.00REF ID: 6943
20 FAIRVIEW AVE
HIGH FALLS, NY 12440

PATIENT REFUND

s5981
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$50.00REF ID: 6944
770 ROUTE 308
RHINEBECK, NY 12572

PATIENT REFUND

s5982

Vendor No.

$25.00REF ID: 6946
4 MILLER ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5577

Vendor No.

$15.00REF ID: 6947
601 CREEKSIDE LN
FISHKILL, NY 12524

PATIENT REFUND

s5983

Vendor No.

$15.00REF ID: 6949
61 TAMARACK HILL DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5984

Vendor No.

$2,881.00REF ID: 6951
8769 24TH AVE
BROOKLYN, NY 11214

PATIENT REFUND

s5985

Vendor No.

$500.00REF ID: 6952
2 MOUNTAINVIEW KNOLLS
APT C
FISHKILL, NY 12524

PATIENT REFUND

s5986

Vendor No.

$15.00REF ID: 6953
660 GREGORY CT
HIGHLAND, NY 12528

PATIENT REFUND

s5987
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$30.00REF ID: 6955
181 ANDREWS ROAD
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s5988

Vendor No.

$33.48REF ID: 6957
5150 RT 82
SALT POINT, NY 12578

PATIENT REFUND

s5546

Vendor No.

$15.00REF ID: 6958
1 W VIEW DRIVE
HYDE PARK, NY 12538

PATIENT REFUND

s5989

Vendor No.

$15.00REF ID: 6960
87 TRAVER ROAD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s5991

Vendor No.

$15.00REF ID: 6961
55 BALFOUR DRIVE
WAPPINGER FALLS, NY 12590

PATIENT REFUND

s5992

Vendor No.

$30.00REF ID: 6963
10 DUNCAN HILL RD
VERBANK, NY 12585

PATIENT REFUND

s5993

Vendor No.

$60.00REF ID: 6964
8 POMMEL DRIVE
NEWBURGH, NY 12550

PATIENT REFUND

s5994
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$30.00REF ID: 6966
130 HUDSON AVE, APT 207
POUGHKEEPSIE, NY 12601-2172

PATIENT REFUND

s5995

Vendor No.

$30.00REF ID: 6967
60 WINDMILL RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5996

Vendor No.

$42.88REF ID: 6968
13 NAPLES DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5997

Vendor No.

$80.00REF ID: 6969
46 SWENSON DR
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5998

Vendor No.

$40.00REF ID: 6970
16D WHITE GATES RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s5999

Vendor No.

$3,500.00REF ID: 6971
48-35 46TH STREET
APT 5G
WOODSIDE, NY 11377

PATIENT REFUND

s6000

Vendor No.

$603.50REF ID: 6972
525 PLEASANT RIDGE RD
POUGHQUAG, NY 12570

PATIENT REFUND

s6001
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$5.00REF ID: 6973
81 CHERRY LANE
STORMVILLE, NY 12582

PATIENT REFUND

s6002

Vendor No.

$51.36REF ID: 6975
35 CATHY RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6003

Vendor No.

$284.44REF ID: 6977
20 HARDEN DRIVE
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s6004

Vendor No.

$181.20REF ID: 6978
MAYFAIR RD
PO BOX 45
POUGHQUAG, NY 12570

PATIENT REFUND

s6005

Vendor No.

$60.00REF ID: 6980
247 HARRIS ROAD
BEDFORD HILLS, NY 10507

PATIENT REFUND

s6006

Vendor No.

$425.00REF ID: 6981
74 CUNNINGHAM DR
LAGRANGEVILLE, NY 12540

PATIENT REFUND

s6007

Vendor No.

$100.00REF ID: 6982
55 MEDDAUGH RD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s6008
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$200.37REF ID: 6984
106 JUNE AVE
RIVERHEAD, NY 11901

PATIENT REFUND

s6009

Vendor No.

$15.00REF ID: 6985
18 DRAGOTTA ROAD
MARLBORO, NY 12542

PATIENT REFUND

s6010

Vendor No.

$100.00REF ID: 6986
PO BOX 753
MILLBROOK, NY 12545

PATIENT REFUND

s6011

Vendor No.

$160.00REF ID: 6987
PO BOX 753
MILLBROOK, NY 12545

PATIENT REFUND

s5542

Vendor No.

$35.00REF ID: 6988
10 ELLEN DRIVE
BEACON, NY 12508

PATIENT REFUND

s6012

Vendor No.

$60.00REF ID: 6990
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6013

Vendor No.

$67.50REF ID: 6992
1275 ROUTE 44/55
CLINTONDALE, NY 12515

PATIENT REFUND

s6014
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$73.65REF ID: 6994
175 RESERVOIR RD
MARLBORO, NY 12542

PATIENT REFUND

s6015

Vendor No.

$510.00REF ID: 6996
55 NASSAU ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6016

Vendor No.

$16.46REF ID: 6997
62 DUTCHESS AVENUE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6017

Vendor No.

$30.00REF ID: 6998
87 BROTHERS RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6018

Vendor No.

$22.54REF ID: 6999
9 HENNESSEY LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6019

Vendor No.

$9.69REF ID: 7000
14 RONSUE DRIVE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6020

Vendor No.

$12.00REF ID: 7001
180 MANSION STREET
APT 4
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6021

Sheet no. 195 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 393 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$75.00REF ID: 7002
140 BART DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6022

Vendor No.

$15.00REF ID: 7004
5 FLINTROCK RD
FISHKILL, NY 12524

PATIENT REFUND

s6023

Vendor No.

$18.02REF ID: 7006
249 SKIDMORE ROAD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s6024

Vendor No.

$18.02REF ID: 7007
18 YANKEE FOLLEY
NEW PALTZ, NY 12561

PATIENT REFUND

s6025

Vendor No.

$240.00REF ID: 7008
28 CUMBERLAND ROAD
FISHKILL, NY 12524

PATIENT REFUND

s6026

Vendor No.

$50.00REF ID: 7009
29 FORBUS ST
APT 16
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6027

Vendor No.

$45.00REF ID: 7011
8 QUEEN ANNE LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6028
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 7012
113 CREAM STREET
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6029

Vendor No.

$50.00REF ID: 7014
53 FIJI LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6030

Vendor No.

$30.00REF ID: 7015
24 CARMEN DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6031

Vendor No.

$40.00REF ID: 7017
377 CLINTON CORNERS RD
CLINTON CORNERS, NY 12514

PATIENT REFUND

s6032

Vendor No.

$66.00REF ID: 7019
10 SUNRISE LANE
NEW PALTZ, NY 12561

PATIENT REFUND

s4537

Vendor No.

$90.00REF ID: 7020
13 ANTHONY DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6033

Vendor No.

$45.00REF ID: 7022
18 SCARBOROUGH DR
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6034
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$230.76REF ID: 7023
19 CRESCENT DRIVE
FISHKILL, NY 12524

PATIENT REFUND

s6035

Vendor No.

$39.03REF ID: 7024
194 OLD KETCHAMTOWN
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6036

Vendor No.

$45.00REF ID: 7025
965 NORTH QUAKER LANE
STAATSBURG, NY 12580

PATIENT REFUND

s6037

Vendor No.

$51.37REF ID: 7026
10 MEADOWBROOK LANE
PORTLAND, ME 04102

PATIENT REFUND

s6038

Vendor No.

$300.00REF ID: 7028
905 56TH ST
APT 2
BROOKLYN, NY 11219

PATIENT REFUND

s6039

Vendor No.

$16.46REF ID: 7029
573 VASSAR ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6040

Vendor No.

$177.94REF ID: 7030
8 HAMMOND PLAZA
BEACON, NY 12508

PATIENT REFUND

s6041
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$521.98REF ID: 7031
55 HAVILAND ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6042

Vendor No.

$12.59REF ID: 7032
25 CRAMER RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6043

Vendor No.

$20.00REF ID: 7033
50 SUTTON PARK RD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6044

Vendor No.

$60.00REF ID: 7035
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6045

Vendor No.

$10.00REF ID: 7037
84D JANET DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6046

Vendor No.

$30.00REF ID: 7038
93 SEELBACH LANE
STAATSBURG, NY 12580

PATIENT REFUND

s6047

Vendor No.

$285.00REF ID: 7040
59 CIRCLE DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6048
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,475.00REF ID: 7041
18 BLACKTHORN LOOP
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6049

Vendor No.

$15.00REF ID: 7042
71 SCENIC HILL DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6050

Vendor No.

$20.00REF ID: 7044
106 VANWAGNER RD
5E
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6051

Vendor No.

$25.00REF ID: 7045
78 TAFT AVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6052

Vendor No.

$39.27REF ID: 7047
471 NEW PALTZ ROAD A
HIGHLAND, NY 12528

PATIENT REFUND

s6053

Vendor No.

$80.00REF ID: 7048
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6054

Vendor No.

$70.00REF ID: 7050
5 SHARON DRIVE
FISHKILL, NY 12524

PATIENT REFUND

s6055
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$105.00REF ID: 7051
12 KYLE COURT
HYDE PARK, NY 12538

PATIENT REFUND

s6056

Vendor No.

$10.68REF ID: 7054
73 WEST CLOVE
MOUNTAIN LAGRANGEVILLE, NY 12540

PATIENT REFUND

s6057

Vendor No.

$34.24REF ID: 7055
112 WIDMER ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6058

Vendor No.

$30.00REF ID: 7056
73 PHIL MARTIN RD
NAPANOCH, NY 12458

PATIENT REFUND

s6059

Vendor No.

$15.00REF ID: 7057
14 LEGION ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6060

Vendor No.

$30.00REF ID: 7058
30 DARIA DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6061

Vendor No.

$53.80REF ID: 7059
264 OSBORNE HILL RD
FISHKILL, NY 12524

PATIENT REFUND

s6062
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$559.78REF ID: 7060
21 PINE GROVE DRIVE
NORTH SALEM, NY 10560

PATIENT REFUND

s6063

Vendor No.

$20.00REF ID: 7062
5315 GLENHAVEN DRIVE
CUMMINGS, GA 30041

PATIENT REFUND

s5559

Vendor No.

$189.60REF ID: 7063
511 WURTEMBURG RD
RHINEBECK, NY 12572

PATIENT REFUND

s6064

Vendor No.

$189.60REF ID: 7063
511 WURTEMBURG RD
RHINEBECK, NY 12572

PATIENT REFUND

s6172

Vendor No.

$25.00REF ID: 7065
20 BENTAY DR
HARRISON, NY 10528

PATIENT REFUND

s6065

Vendor No.

$20.00REF ID: 7067
37 BROOKER DR
NEWBURGH, NY 12550

PATIENT REFUND

s6066

Vendor No.

$25.00REF ID: 7068
24 WARREN DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6067
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$16.56REF ID: 7070
2 TREE TOP LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6068

Vendor No.

$81.25REF ID: 7072
93 SCENIC HILL DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6069

Vendor No.

$13.96REF ID: 7074
3 BUNGALOW LANE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6070

Vendor No.

$40.00REF ID: 7076
15 JACKSON DRIVE
NORTH POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6071

Vendor No.

$25.00REF ID: 7077
11 WALDO LANE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6072

Vendor No.

$37.35REF ID: 7078
34 SUSIE BLVD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6073

Vendor No.

$40.46REF ID: 7080
39 BIRCHER AVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6074
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$30.00REF ID: 7082
181 CREEK RD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s6075

Vendor No.

$150.00REF ID: 7087
147 VLY ATWOOD RD
STONE RIDGE, NY 12484

PATIENT REFUND

s6076

Vendor No.

$70.00REF ID: 7088
19 MCINTOSH DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6077

Vendor No.

$20.00REF ID: 7089
105 SUNRISE AVE
KINGSTON, NY 12401

PATIENT REFUND

s6078

Vendor No.

$15.00REF ID: 7090
9 BRIAN RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6079

Vendor No.

$35.00REF ID: 7091
12 CARRIAGE HILL LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6080

Vendor No.

$6.00REF ID: 7093
5 HULA LANE
NEW PALTZ, NY 12561

PATIENT REFUND

s6081
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$165.00REF ID: 7094
12 CRESCENT ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6082

Vendor No.

$45.00REF ID: 7095
7 BRIDLE LN
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6083

Vendor No.

$270.00REF ID: 7096
182 DAVIS ROAD
SALT POINT, NY 12578

PATIENT REFUND

s6084

Vendor No.

$20.00REF ID: 7097
9 DAVIES DR
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6085

Vendor No.

$200.00REF ID: 7098
6 PINE TREE LANE
HYDE PARK, NY 12538

PATIENT REFUND

s6086

Vendor No.

$6.01REF ID: 7101
1864 RT 44/55
MODENA, NY 12548

PATIENT REFUND

s5569

Vendor No.

$13.73REF ID: 7102
675 RT 82
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6087
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$40.00REF ID: 7103
98 INWOOD AVE
LOT 31
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6088

Vendor No.

$20.00REF ID: 7105
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6089

Vendor No.

$31.50REF ID: 7107
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6090

Vendor No.

$45.00REF ID: 7109
708 JEFFERSON BLVD
FISHKILL, NY 12524

PATIENT REFUND

s6091

Vendor No.

$60.00REF ID: 7111
47 SECOND AVE
KINGSTON, NY 12401

PATIENT REFUND

s6092

Vendor No.

$20.00REF ID: 7113
5 FRENEAU DRIVE
MORGANVILLE, NJ 07751

PATIENT REFUND

s6093

Vendor No.

$208.33REF ID: 7115
27 GIFFORD DR
COTTAGE 2
MILLBROOK, NY 12545

PATIENT REFUND

s6094
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$70.00REF ID: 7116
16 SCENIC DRIVE
HYDE PARK, NY 12538

PATIENT REFUND

s6095

Vendor No.

$70.00REF ID: 7117
240 FREE TOWN
HIGHWAY WALLKILL, NY 12589

PATIENT REFUND

s6096

Vendor No.

$852.63REF ID: 7118
58 GREENTREE DRIVE SOUTH
HYDE PARK, NY 12538

PATIENT REFUND

s5554

Vendor No.

$30.00REF ID: 7119
PO BOX 11
STAATSBURG, NY 12580

PATIENT REFUND

s6097

Vendor No.

$50.00REF ID: 7120
23 KNOLLS COURT
WOODSTOCK, NY 12498

PATIENT REFUND

s6098

Vendor No.

$20.00REF ID: 7121
305 VIOLET AVENUE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6099

Vendor No.

$20.00REF ID: 7123
643 ROUTE 208
GARDINER, NY 12525

PATIENT REFUND

s6100
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$20.00REF ID: 7124
131 FOREST VALLEY RD
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s6101

Vendor No.

$25.00REF ID: 7126
730 SOUTH ST
HIGHLAND, NY 12528

PATIENT REFUND

s6102

Vendor No.

$70.00REF ID: 7127
52 MAIN STREET
POUGHQUAG, NY 12570

PATIENT REFUND

s6103

Vendor No.

$1,204.59REF ID: 7129
81 SECOR LANE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6104

Vendor No.

$125.00

A01752

REF ID: 713
7 ANSARA RD
WAPPINGERS FALL, NY 12590

TRADE PAYABLE

s1244

Vendor No.

$20.00REF ID: 7131
47 SYCAMORE DR
BEACON, NY 12508

PATIENT REFUND

s5552

Vendor No.

$6.01REF ID: 7132
7 BLUE HILLS DRIVE
SAUGERTIES, NY 12477

PATIENT REFUND

s6105
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$19.90REF ID: 7133
33 HOMER PLACE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6106

Vendor No.

$32.62REF ID: 7134
83 ALHUSEN ROAD
NEW PALTZ, NY 12651

PATIENT REFUND

s6107

Vendor No.

$10.68REF ID: 7135
PO BOX 361
STAATSBURG, NY 12580

PATIENT REFUND

s6108

Vendor No.

$20.00REF ID: 7136
27 HICKMAN DRIVE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6109

Vendor No.

$21.01REF ID: 7138
31 LAKEVIEW ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6110

Vendor No.

$22.54REF ID: 7139
3 CARRIAGE HOUSE CT
HYDE PARK, NY 12538

PATIENT REFUND

s6111

Vendor No.

$25.00REF ID: 7140
1 HAMMER DRIVE
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6112
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25.00REF ID: 7142
PO BOX 600
MILTON, NY 12547

PATIENT REFUND

s6113

Vendor No.

$30.00REF ID: 7144
14 HYDE PARK DR
HYDE PARK, NY 12538

PATIENT REFUND

s6114

Vendor No.

$10.00REF ID: 7145
2 VIRGINIA AVE
APT 1
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6115

Vendor No.

$30.85REF ID: 7146
15 MANSION DR
HYDE PARK, NY 12538

PATIENT REFUND

s6116

Vendor No.

$50.00REF ID: 7147
510 MALONEY RD
APT L3
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6117

Vendor No.

$50.00REF ID: 7149
10 VILLE DE HAYA RD
RHINEBECK, NY 12572

PATIENT REFUND

s6118

Vendor No.

$266.30REF ID: 7151
22 BEATTY RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6119
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$7.26REF ID: 7152
34 LINCOLN DR
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6120

Vendor No.

$15.00REF ID: 7153
15 BIRCH HILL DRIVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s5543

Vendor No.

$20.00REF ID: 7154
714 NORTH CHODIKEE LAKE RD
HIGHLAND, NY 12528

PATIENT REFUND

s6121

Vendor No.

$70.00REF ID: 7156
25 WAGON WHEEL RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6122

Vendor No.

$20.00REF ID: 7157
66 BURLEIGH ROAD
NEW PALTZ, NY 12561

PATIENT REFUND

s6123

Vendor No.

$117.46REF ID: 7158
PO BOX 585
DOVER PLAINS, NY 12522

PATIENT REFUND

s6124

Vendor No.

$20.00REF ID: 7159
885 RT 208
SOUTH GARDINER, NY 12525

PATIENT REFUND

s6125
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$120.00REF ID: 7160
55 LAWRENCE RD
HYDE PARK, NY 12538

PATIENT REFUND

s6126

Vendor No.

$25.00REF ID: 7162
833 ROUTE 44-55
HIGHLAND, NY 12528

PATIENT REFUND

s6127

Vendor No.

$92.34REF ID: 7163
90 ROOSEVELT ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s6128

Vendor No.

$446.36REF ID: 7164
61 TRESTLE LANE
CLINTON CORNERS, NY 12514

PATIENT REFUND

s6129

Vendor No.

$61.62REF ID: 7165
40 PERRY RD
HYDE PARK, NY 12538

PATIENT REFUND

s6130

Vendor No.

$30.00REF ID: 7166
7 DOGWOOD HILL RD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6131

Vendor No.

$472.87REF ID: 7167
75 HORNBECK ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6132
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$17.12REF ID: 7168
101 SPOOK HILL ROAD
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6133

Vendor No.

$35.00REF ID: 7169
18 LOUISE PLACE
STAATSBURG, NY 12580

PATIENT REFUND

s6134

Vendor No.

$50.00REF ID: 7171
10 MILLER PLACE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5568

Vendor No.

$16.08REF ID: 7172
PO BOX 412
PORT EWEN, NY 12466

PATIENT REFUND

s6135

Vendor No.

$20.00REF ID: 7173
66 HERITAGE ROAD
CLINTON CORNERS, NY 12514

PATIENT REFUND

s6136

Vendor No.

$29.30REF ID: 7174
6603 PRINCESS CIRCLE
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6137

Vendor No.

$150.00REF ID: 7175
141 PARKSINVILLE ROAD
HIGHLAND, NY 12528

PATIENT REFUND

s6138
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$254.00REF ID: 7176
180 SARGENT AVE
BEACON, NY 12508

PATIENT REFUND

s6139

Vendor No.

$70.00REF ID: 7177
704 DEEP HOLLOW ROAD
MILLBROOK, NY 12545

PATIENT REFUND

s6140

Vendor No.

$70.00REF ID: 7178
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6141

Vendor No.

$62.38REF ID: 7181
24 HIGH ACRES DR
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6142

Vendor No.

$60.00REF ID: 7182
26 HOMMELL RD
NEW PALTZ, NY 12561

PATIENT REFUND

s5576

Vendor No.

$125.00REF ID: 7183
12 BLUE JAY LANE
HYDE PARK, NY 12538

PATIENT REFUND

s6143

Vendor No.

$60.00REF ID: 7184
7 TERWILLIGER ROAD
HYDE PARK, NY 12538

PATIENT REFUND

s6144
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 7185
452 CAMBY RD
VERBANK, NY 12585

PATIENT REFUND

s6145

Vendor No.

$75.00REF ID: 7186
15 RIDGEWOOD TERRACE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6146

Vendor No.

$30.25REF ID: 7187
27 GENTRY BEND
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6147

Vendor No.

$12.59REF ID: 7189
19 RIVERVIEW TERRACE
KINGSTON, NY 12401

PATIENT REFUND

s6148

Vendor No.

$10.00REF ID: 7190
334 NOXON ROAD
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6149

Vendor No.

$20.00REF ID: 7192
48 MACKS LANE
HIGHLAND, NY 12528

PATIENT REFUND

s6150

Vendor No.

$40.00REF ID: 7194
118 JOSEPHS DRIVE
SAUGERTIES, NY 12477

PATIENT REFUND

s6151
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$60.00REF ID: 7197
64 WINDMILL RD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s5560

Vendor No.

$20.00REF ID: 7198
2601 SOUTH AVENUE
APT 27
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6152

Vendor No.

$40.00REF ID: 7198
2601 SOUTH AVENUE
APT 27
WAPPINGERS FALLS, NY 12590

PATIENT REFUND

s6168

Vendor No.

$28.66REF ID: 7200
14 HUDSON TERRACE
MARLBORO, NY 12542

PATIENT REFUND

s6153

Vendor No.

$30.06REF ID: 7203
76 STICKNEY RD
CAMPTON, NH 03223

PATIENT REFUND

s6154

Vendor No.

$22.18REF ID: 7204
17 SADDLERIDGE DR
HOPEWELL JUNCTION, NY 12533

PATIENT REFUND

s6155

Vendor No.

$40.00REF ID: 7206
9 ROCKEY RD
COLD SPRING, NY 10516

PATIENT REFUND

s6156
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$40.00REF ID: 7208
171 HOOKER AVE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6157

Vendor No.

$97.20REF ID: 7499
PO BOX 1407
CHURCH ST STA
NEW YORK, NY 10008

PATIENT REFUND

s4538

Vendor No.

$75.51REF ID: 7503
PO BOX 2920
CLINTON, IA 52733

PATIENT REFUND

s4539

Vendor No.

$40.63REF ID: 7514
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4540

Vendor No.

$9,115.00REF ID: 7516
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4541

Vendor No.

$113.58REF ID: 7532
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4542

Vendor No.

$36.65REF ID: 7540
USAAC/O AUTO INJUR
PO BOX 5000
DAHPHNE, AL 36526-5000

PATIENT REFUND

s4543
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$45.00REF ID: 7550
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4544

Vendor No.

$7,464.04REF ID: 7555
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4545

Vendor No.

$120.39REF ID: 7556
PO BOX 925309
HOUSTON, TX 77292

PATIENT REFUND

s4546

Vendor No.

$268.88REF ID: 7588
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4547

Vendor No.

$101.00REF ID: 7593
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4548

Vendor No.

$2,036.88REF ID: 7596
9151GRAPEVINE HIGH
PO BOX 982010
NORTH RICH, TX 76182

PATIENT REFUND

s4549

Vendor No.

$81.00REF ID: 7599
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4550
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1.00REF ID: 7603
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4551

Vendor No.

$155.61REF ID: 7619
PO BOX 3125
SYRACUSE, NY 13220

PATIENT REFUND

s4552

Vendor No.

$93.60REF ID: 7624
600 WEST CHICAGO AV
CHICAGO, IL 60654

PATIENT REFUND

s4553

Vendor No.

$176.68REF ID: 7630
PO BOX 97
SCRANTON, PA 18504-0097

PATIENT REFUND

s4554

Vendor No.

$129.80REF ID: 7636
PO BOX 3070
NEWARK, OH 43058-3070

PATIENT REFUND

s4555

Vendor No.

$433.00REF ID: 7637
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4556

Vendor No.

$42.13REF ID: 7655
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4557
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$90.00REF ID: 7658
PO BOX 26352
FENTON, MO 63026

PATIENT REFUND

s4558

Vendor No.

$86.72REF ID: 7660
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4559

Vendor No.

$85.10REF ID: 7665
20547WAVERLY COURT
ASHBURN, VA 20149

PATIENT REFUND

s4560

Vendor No.

$6,008.39REF ID: 7666
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4561

Vendor No.

$23.81REF ID: 7670
PO BOX 130
PENSACOLA, FL 32591

PATIENT REFUND

s4562

Vendor No.

$10.56REF ID: 7674
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4563

Vendor No.

$36.34REF ID: 7681
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4564
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$101.00REF ID: 7688
ALL STATE GROUP CLA
PO BOX 1064
BUFFALO, NY 14240

PATIENT REFUND

s4565

Vendor No.

$200.00REF ID: 7689
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4566

Vendor No.

$26.07REF ID: 7706
PO BOX 1391
DAYTON, OH 45401-1391

PATIENT REFUND

s4567

Vendor No.

$273.50REF ID: 7718
PO BOX 8911
111 LIBERTY STREET
MELVILLE, NJ 08332

PATIENT REFUND

s4568

Vendor No.

$2,642.73REF ID: 7719
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4569

Vendor No.

$81.32REF ID: 7730
PO BOX 9525
AMHERST, NY 14226

PATIENT REFUND

s4570

Vendor No.

$51.54REF ID: 7734
PO BOX 189
BRIDGETON, ME 04009

PATIENT REFUND

s4571
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$40.00REF ID: 7737
PO BOX 2207
625 STATE STREET
SCHENECTADY, NY 12301

PATIENT REFUND

s6158

Vendor No.

$76.00REF ID: 7742
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4572

Vendor No.

$285.30REF ID: 7747
14 LAFAYETTE SQ SUI
CARL DUNN
BUFFALO, NY 14203

PATIENT REFUND

s4573

Vendor No.

$70.18REF ID: 7750
PO BOX 466
ALBANY, NY 12201

PATIENT REFUND

s4574

Vendor No.

$160.00REF ID: 7785
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4575

Vendor No.

$60.00REF ID: 7785
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s6159

Vendor No.

$108.00REF ID: 7793
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4576
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$136.01REF ID: 7806
PO BOX 218
NORTH HAVEN, CT 06473-0218

PATIENT REFUND

s4577

Vendor No.

$101.00REF ID: 7822
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4578

Vendor No.

$181.51REF ID: 7831
STATEFARM HEALTH I
PO BOX 3070
NEWARK, OH 43058-3070

PATIENT REFUND

s4579

Vendor No.

$4,289.60REF ID: 7838
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4580

Vendor No.

$190.04REF ID: 7872
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4581

Vendor No.

$2,681.41REF ID: 7883
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4582

Vendor No.

$3,282.19REF ID: 7889
PO BOX 3877
NEW YORK, NY 10008

PATIENT REFUND

s4583
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$100.00REF ID: 7900
PO BOX 1407
CHURCH STREET STATION
NEW YORK, NY 10008-1407

PATIENT REFUND

s6160

Vendor No.

$72.00REF ID: 7907
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4584

Vendor No.

$169.46REF ID: 7921
PO BOX 9227
BOSTON, MA 02209-9935

PATIENT REFUND

s4585

Vendor No.

$220.00REF ID: 7922
PO BOX 981109
EL PASO, TX 79998

PATIENT REFUND

s6161

Vendor No.

$235.00REF ID: 7934
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4586

Vendor No.

$163.83REF ID: 7939
PO BOX 1884
AKRON, OH 44309

PATIENT REFUND

s4587

Vendor No.

$138.76REF ID: 7943
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4588
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$121.60REF ID: 7945
325 EAST GATE BOULE
GARDEN CIT, NY 11530

PATIENT REFUND

s4589

Vendor No.

$9.26REF ID: 7952
31 SOUTH JACKSON DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6162

Vendor No.

$77.48REF ID: 7962
PO BOX 740802
ATLANTA, GA 30374-0802

PATIENT REFUND

s4590

Vendor No.

$265.23REF ID: 7980
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4591

Vendor No.

$156.19REF ID: 7981
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4592

Vendor No.

$264.92REF ID: 7990
PO BOX 819
OWINGS MILLS, MD 

PATIENT REFUND

s4593

Vendor No.

$112.11REF ID: 8003
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4594
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,430.90REF ID: 8014
47 OLD RIDGEFIELD R
WILTON, CT 06897

PATIENT REFUND

s4595

Vendor No.

$64.54REF ID: 8016
PO BOX 31362
SALT LAKE, UT 84131

PATIENT REFUND

s4596

Vendor No.

$26.13REF ID: 8026
PO BOX 97
SCRANTON, PA 18504-0097

PATIENT REFUND

s4597

Vendor No.

$90.00REF ID: 8031
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4598

Vendor No.

$59.03REF ID: 8041
333 EARLE OVINGTON
SCOTT JAEGER
UNIONDALE, NY 11553

PATIENT REFUND

s4599

Vendor No.

$658.73REF ID: 8053
471 MAPLE STREET
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s4600

Vendor No.

$178.08REF ID: 8060
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4601
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$111.00REF ID: 8061
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4602

Vendor No.

$478.71REF ID: 8073
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4603

Vendor No.

$178.65REF ID: 8081
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4604

Vendor No.

$147.20REF ID: 8094
17 COLUMBIA CIRCLE
ALBANY, NY 12203

PATIENT REFUND

s4605

Vendor No.

$88.80REF ID: 8103
ONE HEALTH PLAN
CORAOPOLIS, PA 15108

PATIENT REFUND

s4606

Vendor No.

$838.10REF ID: 8105
C&R CONSULANT
1501 BROADWAY SUITE
NEW YORK, NY 10036

PATIENT REFUND

s4607

Vendor No.

$113.00REF ID: 8118
C/O ANTHEM BLUE CROSS
PO BOX 5024
WALLINGFORD, CT 06492-7524

PATIENT REFUND

s4608
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$138.76REF ID: 8131
120 BROADWAY 31ST F
NEW YORK, NY 10271

PATIENT REFUND

s4609

Vendor No.

$584.05REF ID: 8137
PO BOX 8050
625 STATE STREET
LANCASTER, SC 29721

PATIENT REFUND

s4610

Vendor No.

$77.20REF ID: 8149
PO BOX 1700
BRIARCLIFF MANOR, NY 10510

PATIENT REFUND

s4611

Vendor No.

$6,661.30REF ID: 8150
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4612

Vendor No.

$1,110.42REF ID: 8155
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4613

Vendor No.

$60.00REF ID: 8161
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s6163

Vendor No.

$131.45REF ID: 8166
CLAIMS DEPT
14 COMMERCE RD PO
NEWTOWN, CT 06470

PATIENT REFUND

s4614
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$99.55REF ID: 8167
PO BOX 130
14 COMMERCE RD PO
PENSACOLA, FL 32591-0130

PATIENT REFUND

s4615

Vendor No.

$816.47REF ID: 8171
PO BOX 22031
ALBANY, NY 12201

PATIENT REFUND

s4616

Vendor No.

$8.85REF ID: 8173
PO BOX 740800
ATLANTA, GA 30374-0800

PATIENT REFUND

s6164

Vendor No.

$143.92REF ID: 8181
PO BOX 5000
ENDICOTT, NY 13760

PATIENT REFUND

s4617

Vendor No.

$56.94REF ID: 8199
158-11 HARRY VAN AR
FLUSHING, NY 11365

PATIENT REFUND

s4618

Vendor No.

$483.00REF ID: 8202
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4619

Vendor No.

$263.10REF ID: 8210
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4620
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$15,671.65REF ID: 8214
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4621

Vendor No.

$144.00REF ID: 8217
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4622

Vendor No.

$183.00REF ID: 8223
PO BOX 4570
DEARBORN, MI 48126-0017

PATIENT REFUND

s4623

Vendor No.

$135.66REF ID: 8225
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4624

Vendor No.

$61.29REF ID: 8241
4975 ALBANY POST ROAD
STAATSBURG, NY 12580

PATIENT REFUND

s4625

Vendor No.

$202.00REF ID: 8257
PO BX809025
DALLAS, TX 75380

PATIENT REFUND

s4626

Vendor No.

$40.72REF ID: 8275
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4627
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$403.20REF ID: 8297
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4628

Vendor No.

$110.00REF ID: 8304
PO BOX 144
PLATTEKILL, NY 12568

PATIENT REFUND

s4629

Vendor No.

$7,052.73REF ID: 8310
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4630

Vendor No.

$156.97REF ID: 8322
525 E68TH ST
NEW YORK, NY 10021

PATIENT REFUND

s4631

Vendor No.

$5,415.18REF ID: 8325
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4632

Vendor No.

$148.94REF ID: 8328
PO BOX 1471
WATERBURY, CT 06721

PATIENT REFUND

s4633

Vendor No.

$12,300.96REF ID: 8350
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4634
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$84.84REF ID: 8359
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4635

Vendor No.

$46.18REF ID: 8362
PO BOX 16516
COLUMBUS, OH 

PATIENT REFUND

s4636

Vendor No.

$199.28REF ID: 8368
OUSDHP-PPO CLAIMS
PO BOX 435
E RUTHERFORD, NJ 07073-0435

PATIENT REFUND

s4637

Vendor No.

$1,414.70REF ID: 8373
UTICASERVICE CENTE
PO BOX 740800
ATLANTA, GA 30374-0800

PATIENT REFUND

s4638

Vendor No.

$10,714.88REF ID: 8378
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4639

Vendor No.

$128.76REF ID: 8382
RETIREE MEDICAL INS
PO BOX 10432
DES MOINES, IA 50306

PATIENT REFUND

s4640

Vendor No.

$39.31REF ID: 8385
PO BX10439
DES MOINES, IA 50306

PATIENT REFUND

s4641
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$182.00REF ID: 8400
PO BOX 933
HOSPITAL CLAIMS
NEW YORK, NY 10108

PATIENT REFUND

s4642

Vendor No.

$212.00REF ID: 8405
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4643

Vendor No.

$3,217.49REF ID: 8416
PO BOX 23812
TUCSON, AZ 85734

PATIENT REFUND

s4644

Vendor No.

$79.80REF ID: 8420
PO BOX 391888
CAMBRIDGE, MA 02139

PATIENT REFUND

s4645

Vendor No.

$253.71REF ID: 8429
CLAIMDEPT.
CHICAGO, IL 60601

PATIENT REFUND

s4646

Vendor No.

$80.40REF ID: 8439
PO BOX 79
NEWARK, NJ 07101

PATIENT REFUND

s4647

Vendor No.

$21.79REF ID: 8440
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4648
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$127.55REF ID: 8461
PO BOX 958438
LAKE MARY, FL 32795

PATIENT REFUND

s4649

Vendor No.

$86.56REF ID: 8468
PO BOX 130
PENSACOLA, FL 32591

PATIENT REFUND

s4650

Vendor No.

$86.56REF ID: 8499
AMERICAN FAMILY LIF
PO BOX 15087
ALBANY, NY 12212

PATIENT REFUND

s4651

Vendor No.

$4,612.83REF ID: 8503
207 CRYSTAL HILL LANE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s4652

Vendor No.

$58.21REF ID: 8524
TRICARE REGIONAL CL
CAMDEN, SC 29020-7011

PATIENT REFUND

s4653

Vendor No.

$127.81REF ID: 8526
PO BOX 622
LYNBROOK, NY 11563

PATIENT REFUND

s4654

Vendor No.

$36.00REF ID: 8532
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4655
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$322.00REF ID: 8540
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4656

Vendor No.

$35.89REF ID: 8541
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4657

Vendor No.

$275.37REF ID: 8554
9 JOHNSON`S LANE
PO BOX 710
NEW CITY, NY 10956

PATIENT REFUND

s4658

Vendor No.

$111.43REF ID: 8566
PO BOX 2039
GLEN ALLEN, VA 23058-2039

PATIENT REFUND

s4659

Vendor No.

$334.36REF ID: 8592
PO BOX 2858
NEW YORK, NY 10116

PATIENT REFUND

s4660

Vendor No.

$68.00REF ID: 8595
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4661

Vendor No.

$270.00REF ID: 8596
1440 RENAISSANCE DR
PARK RIDGE, IL 60068

PATIENT REFUND

s4662
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$36.33REF ID: 8601
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4663

Vendor No.

$74.44REF ID: 8609
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4664

Vendor No.

$75.24REF ID: 8612
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4665

Vendor No.

$2,147.00REF ID: 8613
PO BOX 33
GLEN BURNI, MD 21060

PATIENT REFUND

s4666

Vendor No.

$77.20REF ID: 8640
PO BOX 130
PENSACOLA, FL 32591-0130

PATIENT REFUND

s4667

Vendor No.

$170.00REF ID: 8652
PO BOX 25249
LEHIGH VALLEY, PA 18002

PATIENT REFUND

s4668

Vendor No.

$86.69REF ID: 8661
PO BOX 1935
CARMEL, IN 46082

PATIENT REFUND

s4669
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,076.06REF ID: 8663
PO BOX 1449
GOODLETTSV, TN 37070

PATIENT REFUND

s4670

Vendor No.

$995.36REF ID: 8695
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4671

Vendor No.

$260.00

A00087

REF ID: 87
101 SUTTON PARK
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1243

Vendor No.

$143.50REF ID: 8735
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4672

Vendor No.

$217.64REF ID: 8752
629 NO CHODIKEE LAK
HIGHLAND, NY 12528

PATIENT REFUND

s4673

Vendor No.

$167.46REF ID: 8758
720 BLAIR MILL ROAD
HORSHAM, PA 19044

PATIENT REFUND

s4674

Vendor No.

$644.31REF ID: 8763
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4675
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$5,312.12REF ID: 8775
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4676

Vendor No.

$178.22REF ID: 8781
PO BOX 5000
ENDICOTT, NY 13761-5000

PATIENT REFUND

s4677

Vendor No.

$41.00REF ID: 8786
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4678

Vendor No.

$11,210.58REF ID: 8791
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4679

Vendor No.

$11,882.32REF ID: 8801
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4680

Vendor No.

$88.80REF ID: 8812
PO BOX 1407
NEW YORK, NY 10010

PATIENT REFUND

s4681

Vendor No.

$366.68REF ID: 8820
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4682
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$76.00REF ID: 8821
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4683

Vendor No.

$5,284.84REF ID: 8824
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4684

Vendor No.

$47.74REF ID: 8826
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4685

Vendor No.

$111.91REF ID: 8827
PO BOX 2833
NEW YORK, NY 10116

PATIENT REFUND

s4686

Vendor No.

$429.08REF ID: 8830
PO BOX 2000
MILLVILLE, NJ 08332

PATIENT REFUND

s4687

Vendor No.

$460.20REF ID: 8839
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4688

Vendor No.

$101.00REF ID: 8852
PO BOX 2205
ALBANY, NY 12220-0205

PATIENT REFUND

s4689
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,220.83REF ID: 8857
225 BROADHOLLOW RD
SUITE 1410E
MELVILLE, NY 11747

PATIENT REFUND

s4690

Vendor No.

$177.84REF ID: 8860
PO BOX 3070
NEWARK, OH 43058-3070

PATIENT REFUND

s4691

Vendor No.

$10.55REF ID: 8862
PO BOX 66601
ALBANY, NY 12206

PATIENT REFUND

s4692

Vendor No.

$1,072.25REF ID: 8868
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4693

Vendor No.

$71.68REF ID: 8886
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4694

Vendor No.

$458.93REF ID: 8895
229 EAST 58TH ST
NEW YORK, NY 10022

PATIENT REFUND

s4695

Vendor No.

$218.80REF ID: 8897
EMPIRE STATE CARPEN
270 MOTOR PARKWAY
HAUPPAUGE, NY 11788

PATIENT REFUND

s4696
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$522.54REF ID: 8904
6333JERICHO TURNPI
COMMACK, NY 11725

PATIENT REFUND

s4697

Vendor No.

$1,610.58REF ID: 8909
347 MADISON AVE
NEW YORK, NY 10001

PATIENT REFUND

s4698

Vendor No.

$130.08REF ID: 8923
ADDRESS UNAVAILABLE AT FILING
NY 

PATIENT REFUND

s4699

Vendor No.

$10.00REF ID: 8968
PO BOX 533
NORTHHAVEN, CT 06473

PATIENT REFUND

s4700

Vendor No.

$5.00REF ID: 8968
PO BOX 533
NORTHHAVEN, CT 06473

PATIENT REFUND

s6166

Vendor No.

$8,280.62REF ID: 8971
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4701

Vendor No.

$114.24REF ID: 8983
14 LAFAYETTE SQUARE
ATTN: CARL DUNN
BUFFALO, NY 14203

PATIENT REFUND

s4702
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$116.80REF ID: 8993
PO BOX 748000
ATLANTA, GA 

PATIENT REFUND

s4703

Vendor No.

$208.50REF ID: 9017
PO BOX 740800
ATLANTA, GA 30374-0800

PATIENT REFUND

s4704

Vendor No.

$2,831.74REF ID: 9025
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4705

Vendor No.

$145.00REF ID: 9026
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4706

Vendor No.

$110.88REF ID: 9028
PO BOX 30304
SALT LAKE, UT 84130

PATIENT REFUND

s4707

Vendor No.

$438.48REF ID: 9029
126 INNIS AVE
POUGHKEEPS, NY 12601

PATIENT REFUND

s4708

Vendor No.

$144.00REF ID: 9053
PO BOX 1600
KINGSTON, NY 12402

PATIENT REFUND

s4709
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$424.23REF ID: 9060
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4710

Vendor No.

$106.36REF ID: 9078
PO BOX 130
PENSACOLA, FL 32591

PATIENT REFUND

s4711

Vendor No.

$195.01REF ID: 9082
PO BOX 130
PENSACOLA, FL 32591-0130

PATIENT REFUND

s4712

Vendor No.

$7,152.67REF ID: 9104
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4713

Vendor No.

$63.75REF ID: 9108
6400SHERIDAN DRIVE
BUFFALO, NY 14221

PATIENT REFUND

s4714

Vendor No.

$28.66REF ID: 9135
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4715

Vendor No.

$81.00REF ID: 9145
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4716
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$58.62REF ID: 9160
23 WEST MARSHALL DRIVE
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6167

Vendor No.

$41.22REF ID: 9161
PLUMBERS & STEAMFIT
1024 MCKINLEY ST
PEEKSKILL, NY 10566

PATIENT REFUND

s4717

Vendor No.

$124.28REF ID: 9187
WORKMANS COMP ELITE

PATIENT REFUND

s4718

Vendor No.

$143.35REF ID: 9217
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4719

Vendor No.

$101.00REF ID: 9220
CRUMAND FORSTER
305 MADISON AVE
MORRISTOWN, NJ 07962

PATIENT REFUND

s4720

Vendor No.

$140.00REF ID: 9229
PO BOX 14621
LEXINGTON, KY 40512

PATIENT REFUND

s4721

Vendor No.

$400.00

A03848

REF ID: 925
36 O`BRIAN HILL RD
VERBANK, NY 12585

TRADE PAYABLE

s1170

Sheet no. 244 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 442 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4,106.77REF ID: 9287
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4722

Vendor No.

$109.36REF ID: 9303
70 GENESEE STREET
UTICA, NY 13502

PATIENT REFUND

s4723

Vendor No.

$135.66REF ID: 9316
560 SYLVAN AVE.
ENGELWOOD, NJ 07362

PATIENT REFUND

s4724

Vendor No.

$74.30REF ID: 9318
PO BOX 740800
ATLANTA, GA 30374-0800

PATIENT REFUND

s4725

Vendor No.

$87.20REF ID: 9321
1360PLEASANTVILLE
BRIARCLIFF, NY 10510

PATIENT REFUND

s4726

Vendor No.

$96.00REF ID: 9348
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4727

Vendor No.

$41,202.59REF ID: 9350
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4728
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$137.42REF ID: 9351
333 EARL OVINGTON B
SUITE 505
UNIONDALE, NY 11553

PATIENT REFUND

s4729

Vendor No.

$1,038.90REF ID: 9387
PO BOX 22031
ALBANY, NY 12201

PATIENT REFUND

s4730

Vendor No.

$24.43REF ID: 9396
PO BOX 130
PENSACOLA, FL 32591

PATIENT REFUND

s4731

Vendor No.

$5,442.91REF ID: 9415
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4732

Vendor No.

$85.85REF ID: 9422
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4733

Vendor No.

$83.00REF ID: 9428
PO BOX 5200
SCRANTON, PA 18505

PATIENT REFUND

s4734

Vendor No.

$284.00REF ID: 9448
7001SOUTH WEST 97T
MIAMI, FL 33173

PATIENT REFUND

s4735
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$557.39REF ID: 9458
825 EAST GATE BLVD
GARDEN CIT, NY 11530

PATIENT REFUND

s4736

Vendor No.

$341.30REF ID: 9459
3235
JERSEY CIT, NY 07306

PATIENT REFUND

s4737

Vendor No.

$37.97REF ID: 9464
PO BOX 3070
NEWARK, OH 43058-3070

PATIENT REFUND

s4738

Vendor No.

$68.21REF ID: 9466
PO BOX 2207
625 STATE STREET
SCHENECTADY, NY 12301

PATIENT REFUND

s6169

Vendor No.

$21.79REF ID: 9470
MUTUAL OF OMAHA PLAZA
OMAHA, NE 68175

PATIENT REFUND

s4739

Vendor No.

$136.17REF ID: 9488
PO BOX 3070
NEWARK, OH 43058-3070

PATIENT REFUND

s4740

Vendor No.

$284.96REF ID: 9493
35 EAST GRASSY SPRA
ROOM 305
YONKERS, NY 10710

PATIENT REFUND

s4741
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$754.65REF ID: 9494
158-11 HARRY VAN AR
FLUSHING, NY 11365

PATIENT REFUND

s4742

Vendor No.

$2,474.79REF ID: 9495
PO BOX 1407
CHURCH ST STA
NEW YORK, NY 10008

PATIENT REFUND

s4743

Vendor No.

$5,427.85REF ID: 9497
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4744

Vendor No.

$400.81REF ID: 9520
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4745

Vendor No.

$2,038.00REF ID: 9529
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4746

Vendor No.

$12,739.48REF ID: 9532
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4747

Vendor No.

$210.47REF ID: 9533
PO BOX 2474
DES PLAINE, IL 60017

PATIENT REFUND

s4748
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,978.97REF ID: 9539
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4749

Vendor No.

$35.36REF ID: 9552
PO BOX 130
ATTN: HOSPITAL CLAIMS
PENSACOLA, FL 32591-0130

PATIENT REFUND

s4750

Vendor No.

$101.00REF ID: 9553
PO BOX 19018
DOI:10/10/07
GREEN BAY, WI 54307

PATIENT REFUND

s4751

Vendor No.

$54.17REF ID: 9557
PO BOX 704
BUCKEYSTOE, MD 21717

PATIENT REFUND

s4752

Vendor No.

$25.00REF ID: 9568
PO BOX 5323
CINCINNATI, OH 45201

PATIENT REFUND

s4753

Vendor No.

$102.00REF ID: 9569
PO BOX 3939
ALLENTOWN, PA 

PATIENT REFUND

s4754

Vendor No.

$83.68REF ID: 9575
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4755
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$42.65REF ID: 9578
PO BOX 130
PENSACOLA, FL 32591

PATIENT REFUND

s4756

Vendor No.

$265.50REF ID: 9601
PO BOX 2000
BRIARCLIFF, NY 10510-0343

PATIENT REFUND

s4757

Vendor No.

$239.90REF ID: 9605
C/O PGBA LCC-TRICARE
PO BOX 870140
SURFSIDE BEACH, SC 29587-9740

PATIENT REFUND

s4758

Vendor No.

$25.84REF ID: 9606
PO BOX 3125
SYRACUSE, NY 13220

PATIENT REFUND

s4759

Vendor No.

$51.33REF ID: 9609
PO BOX 740800
ATLANTA, GA 30374-0800

PATIENT REFUND

s4760

Vendor No.

$417.20REF ID: 9640
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4761

Vendor No.

$608.83REF ID: 9641
UNITED HEALTHCARE
PO BOX 740802
ATLANTA, GA 30374-0802

PATIENT REFUND

s4762
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$106.00REF ID: 9644
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4763

Vendor No.

$101.64REF ID: 9648
629 NORTH CHODIKEE
HIGHLAND, NY 12528

PATIENT REFUND

s4764

Vendor No.

$262.50

A04443

REF ID: 965
29 CARRIAGE HILL LANE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1164

Vendor No.

$36.50REF ID: 9654
PO BOX 3877 CHURCH
NEW YORK, NY 10008

PATIENT REFUND

s4765

Vendor No.

$101.00REF ID: 9656
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4766

Vendor No.

$53.72REF ID: 9668
PO BOX 1214
TEWKSBURY, MA 

PATIENT REFUND

s4767

Vendor No.

$180.00REF ID: 9681
15 COMPUTER DRIVE W
ALBANY, NY 12205

PATIENT REFUND

s4768
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$2,375.00REF ID: 9694
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4769

Vendor No.

$67.63REF ID: 9707
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4770

Vendor No.

$282.40REF ID: 9711
PO BOX 820
PISCATAWAY, NJ 08855

PATIENT REFUND

s4771

Vendor No.

$1,050.00REF ID: 9715
PO BOX 14700
LEXINGTON, KY 40512-4700

PATIENT REFUND

s4772

Vendor No.

$120.00REF ID: 9725
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4773

Vendor No.

$141.44REF ID: 9727
PO BOX 8024
WASAU, WI 54402-8024

PATIENT REFUND

s4774

Vendor No.

$180.00REF ID: 9751
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4775
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$565.68REF ID: 9767
PO BOX 116
WOODBURY, NY 11797

PATIENT REFUND

s4776

Vendor No.

$495.00REF ID: 9774
980 DUTCHESS TRNPKE
POUGHKEEPSIE, NY 12603

PATIENT REFUND

s6170

Vendor No.

$203.06REF ID: 9777
BOICE ROAD
HYDE PARK, NY 

PATIENT REFUND

s4777

Vendor No.

$13,612.97REF ID: 9785
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4778

Vendor No.

$128.00REF ID: 9796
PO BOX 8200
KINGSTON, NY 12402

PATIENT REFUND

s4779

Vendor No.

$560.00REF ID: 9808
PO BOX 740810
ATLANTA, GA 30374

PATIENT REFUND

s4780

Vendor No.

$462.88REF ID: 9813
PO BOX 201487
ARLINGTON, TX 76006-1487

PATIENT REFUND

s4781

Sheet no. 253 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 451 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$797.00REF ID: 9814
PO BOX 9118
HINGHAM, MA 02043

PATIENT REFUND

s4782

Vendor No.

$5,920.48REF ID: 9825
241 NORTH RD
POUGHKEEPS, NY 12601

PATIENT REFUND

s4783

Vendor No.

$1,256.67REF ID: 9827
SAINT FRANCIS HOSPITAL PAT ACCT
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s4784

Vendor No.

$1,581.81REF ID: 9832
1346 ROUTE 44
PLEASANT VALLEY, NY 12569

PATIENT REFUND

s4785

Vendor No.

$654.69REF ID: 9845
PO BOX 981109
EL PASO, TX 79998

PATIENT REFUND

s4786

Vendor No.

$128.25REF ID: 9846
PO BOX 116
WOODBURY, NY 11797-0116

PATIENT REFUND

s4787

Vendor No.

$179.22REF ID: 9847
LIBERTY MUTUAL INS
5015 CAMPUSWOOD DRIV
SYRACUSE, NY 13221

PATIENT REFUND

s4788
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$16.87REF ID: 9852
451 LITTLE BRITAIN
NEWBURGH, NY 12550

PATIENT REFUND

s4789

Vendor No.

$374.24REF ID: 9858
PO BOX 641
GLENHAM, NY 12527

PATIENT REFUND

s4790

Vendor No.

$74.70REF ID: 9866
PO BOX 342709
TUCSON, AZ 85751

PATIENT REFUND

s4791

Vendor No.

$860.18REF ID: 9887
14 LAFAYETTE SQ SUI
MEGAN MANN
BUFFALO, NY 14203

PATIENT REFUND

s4792

Vendor No.

$118.44REF ID: 9896
PO BOX 933
NEW YORK, NY 10108-0933

PATIENT REFUND

s4793

Vendor No.

$1,951.04REF ID: 9899
PO BOX 4759
SILVER SPRING, MD 

PATIENT REFUND

s4794

Vendor No.

$15.83REF ID: 9903
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4795
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$101.00REF ID: 9904
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4796

Vendor No.

$71.29REF ID: 9932
CARPENTERS UNION
270 MOTOR PARKWAY
HAUPPAUGE, NY 11788

PATIENT REFUND

s4797

Vendor No.

$352.00REF ID: 9945
PO BOX 30541
SALT LAKE, UT 84130

PATIENT REFUND

s4798

Vendor No.

$261.42REF ID: 9961
CALIMS DEPT
PO BOX 5196
NEW YORK, NY 10274

PATIENT REFUND

s4799

Vendor No.

$5,195.86REF ID: 9962
PO BOX 97
SCRANTON, PA 18504

PATIENT REFUND

s4800

Vendor No.

$74.56REF ID: 9963
PO BOX 97
SCRANTON, PA 18504

PATIENT REFUND

s4801

Vendor No.

$470.25REF ID: 9966
PO BOX 1065
AMHERST, NY 14226-7065

PATIENT REFUND

s4802
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$22.83REF ID: 9974
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4803

Vendor No.

$20.00REF ID: 9979
423 MILLERTON ROAD
LAKEVILLE, CT 06039

PATIENT REFUND

s6171

Vendor No.

$77.66REF ID: 9981
PO BOX 466
ALBANY, NY 12201

PATIENT REFUND

s4804

Vendor No.

$133.14REF ID: 9994
ADDRESS UNAVAILABLE AT FILING

PATIENT REFUND

s4805

Vendor No.

$2,109.51

A11850

REGIONALHELPWANTED COM INC
PO BOX 674054
DETROIT, MI 48267

TRADE PAYABLE

s1752

Vendor No.

$4,143.65

A00278

REMEL INC - REGIONAL MEDIA LABS
PO BOX 96299
CHICAGO, IL 60693

TRADE PAYABLE

s1753

Vendor No.

$278,802.43

A13404

RENOVO SOLUTIONS LLC
1801 E PARK COURT PLACE
BLDG D, SUITE 206
SANTA ANA, CA 92701

TRADE PAYABLE

s1754
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$114.93

A13405

RENOVO SOLUTIONS LLC
1801 E PARK COURT PLACE
BLDG D, SUITE 206
SANTA ANA, CA 92701

TRADE PAYABLE

s1755

Vendor No.

$1,859.20

A06169

RESPIRONICS
PO BOX 405740
ATLANTA, GA 30384

TRADE PAYABLE

s1756

Vendor No.

$2,511.00

A13921

RESPITECH MEDICAL INC
250 RANCK AVE.
LANCASTER, PA 17602

TRADE PAYABLE

s1757

Vendor No.

$110,045.52

A00349

RESTORIXHEALTH
PO BOX 512
LAUREL, NY 11948

TRADE PAYABLE

s1758

Vendor No.

$567.78

A10301

RICHARD ALLAN SCIENTIFIC
P O.BOX 98194
CHICAGO, IL 60693

TRADE PAYABLE

s1759

Vendor No.

$202.50

A12078

RICHARD DOUGLASS
34 SHEROW ROAD
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1761

Vendor No.

$415.00

A02517

RICHARD WOLF MEDICAL
INSTRUMENTS CORP
2573 MOMENTUM PLACE
CHICAGO, IL 60689

TRADE PAYABLE

s1762
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$57,533.71

A14231

RICOH USA INC
PO BOX 827577
PHILADELPHIA, PA 19182

TRADE PAYABLE

s1763

Vendor No.

$630.00

A12589

RIFTON EQUIPMENT
PO BOX 260
RIFTON, NY 12471

TRADE PAYABLE

s1764

Vendor No.

$1,250.00

A12423

RITTER, STEVEN DR
600 VIOLET AVE. #178
HYDE PARK, NY 12538

TRADE PAYABLE

s1276

Vendor No.

$1,234.38

A13998

RMS OMEGA TECHNOLOGIES
PO BOX 64014
BALTIMORE, MD 21264

TRADE PAYABLE

s1765

Vendor No.

$238.00

A09500

RNA MEDICAL
7 JACKSON ROAD
DEVENS, MA 01434

TRADE PAYABLE

s1766

Vendor No.

$2,000.00

A11887

ROBERT MORGANTINI
REGIST.PROF.NURSE PC
32 WALKER ROAD
HOPEWELL JCT, NY 12533

TRADE PAYABLE

s1767

Vendor No.

$94,319.36

A00301

ROBISON AND SMITH INC
335 N MAIN STREET
GLOVERSVILLE, NY 12078

TRADE PAYABLE

s1768
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$25,995.21

A08236

ROCHE DIAGNOSTICS CORP
MAIL CODE 5508
PO BOX 105046
ATLANTA, GA 30348

TRADE PAYABLE

s1769

Vendor No.

$30,285.40

A00222

ROCKLAND BAKERY
94 DEMAREST MILL RD
NANUET, NY 10954

TRADE PAYABLE

s1770

Vendor No.

$28,032.26

A12490

ROHAN, DARREN DR
23 COACHLIGHT DR
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1252

Vendor No.

$277.70

A13722

ROMEDIC, INC.
2201 HANGAR PL STE 200
ALLENTOWN, PA 18109-9342

TRADE PAYABLE

s1771

Vendor No.

$1,990.00

A00131

RONCO SPECIALIZED
595 SHERIDAN DR
TONAWANDA, NY 14150

TRADE PAYABLE

s1772

Vendor No.

$1,895.17

A06078

ROSENTHAL, LOREN DR
48 BEADART PLACE
HYDE PARK, NY 12538

TRADE PAYABLE

s1265

Vendor No.

$1.77

A02412

ROWLEY BIOCHEMICAL
10 ELECTRONICS AVE.
DANVERS, MA 01923

TRADE PAYABLE

s1775
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$56,173.73

A00326

ROYAL CARTING SERVICE CO
PO BOX 1209
HOPEWELL JUNCTION, NY 12533

TRADE PAYABLE

s1776

Vendor No.

$2,000.00

A09101

RTI BIOLOGICS INC
PO BOX 11404
COLUMBIA, SC 29211

TRADE PAYABLE

s1777

Vendor No.

$1,650.00

A12364

RUBINSTEIN, ADAM DR
7 PINERIDGE ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1246

Vendor No.

$26.64

A08544

RUECKERT, ELIZABETH
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1307

Vendor No.

X X X UNKNOWNRUVO, ROSE
C/O GREGORY KUCZINSKI
220 WHITE PLAINS RD
TARRYTOWN, NY 10591

LITIGATION

s2057

Vendor No.

$262.50

A10726

RYDZAK, MARY
20556 AMHERST LANE
DEER PARK, IL 60010

TRADE PAYABLE

s1549

Vendor No.

$779.80

A00335

S&S WORLDWIDE INC
ACCOUNTS RECEIVABLE
PO BOX 210
HARTFORD, CT 06415

TRADE PAYABLE

s1779
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4,982.50

A00443

SAINT FRANCIS HEALTH CARE FOUNDATION, 
INC.
ATTN: ARTHUR NIZZA
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1831

Vendor No.

$5.00

A02853

SAINT FRANCIS HEALTH CARE FOUNDATION, 
INC.
ATTN: ARTHUR NIZZA
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1832

Vendor No.

$2,750.00

A10953

SANI SYSTEMS LTD
15 JEFRY LANE
HICKSVILLE, NY 11801

TRADE PAYABLE

s1783

Vendor No.

$3,258.90

A00353

SARJO INDUSTRIES INC
PO BOX 3516
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1784

Vendor No.

$36.90

A14325

SARTORIUS CORPORATION
24918 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1785

Vendor No.

X X X UNKNOWNSAVINO, JUDITH
C/O TOBLER, TESSLER & SCHOCHET
350 FIFTH AVENUE
NEW YORK, NY 10118-0110

LITIGATION

s2023
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNSCAHEFER, SUSAN
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2058

Vendor No.

$539.67

A04653

SCALES INDUSTRIAL TECHNOLOGIES
110 VOICE ROAD
CARLE PLACE, NY 11514

TRADE PAYABLE

s1786

Vendor No.

$230.42

A11048

SCHAERER MAYFIELD USA INC
P O.BOX 645110
CINCINNATI, OH 45264

TRADE PAYABLE

s1787

Vendor No.

$7,410.00

A04175

SCHAFF, DAVID
325 MILL ROAD
RHINEBECK, NY 12572

TRADE PAYABLE

s1220

Vendor No.

$2,086.49

A00358

SCHMALING GLASS INC
285 VIOLET AVE.
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1788

Vendor No.

$2,799.26

A05877

SCHOOL SPECIALTY
MB UNIT 67-3106
CHICAGO, IL 60695

TRADE PAYABLE

s1789

Vendor No.

$10,683.88

A00266

SEARCHAMERICA
PO BOX 886133
LOS ANGELES, CA 90088

TRADE PAYABLE

s1790
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$75,347.50

A12076

SECTRA NORTH AMERICA INC
2 ENTERPRISE DR STE 507
SHELTON, CT 06484

TRADE PAYABLE

s1791

Vendor No.

$1,228.75

A11195

SECURITY PLUMBING & HEATING SU
341 MILL STREET
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1792

Vendor No.

$1,649.62

A07926

SELECT MEDICAL PRODUCT COR
6531 47TH STREET NORTH
PINELLAS PARK, FL 33781

TRADE PAYABLE

s1793

Vendor No.

$130.00

A13410

SENSORS SAFETY PRODUCTS INC
6003 CHAPER HILL RD- SUITE 117
RALEIGH, NC 27607

TRADE PAYABLE

s1794

Vendor No.

$3,248.25

A12898

SENTRY DATA SYSTEMS INC
600 FAIRWAY DRIVE SUITE 201
DEERFIELD BEACH, FL 33441

TRADE PAYABLE

s1795

Vendor No.

$507.60

A11632

SEXAUER
PO BOX 404284
ATLANTA, GA 30384

TRADE PAYABLE

s1796

Vendor No.

$50.00

A01059

SFH MEDICAL STAFF
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1797
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$105,597.46

A02574

SFH VENTURES INC
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1798

Vendor No.

$5,400.00

A09499

SHAPIRO, STEPHEN DR
MED EXEC
373 LAKESIDE ROAD
NEWBURGH, NY 12550

TRADE PAYABLE

s1275

Vendor No.

$4,415.20

A11713

SHARN ANESTHESIA
3204 MOMENTUM PLACE
CHICAGO, IL 60689

TRADE PAYABLE

s1799

Vendor No.

$746.10

A00178

SHARON HOSPITAL
50 HOSPITAL HILL RD
PO BOX 819
SHARON, CT 06069

TRADE PAYABLE

s1800

Vendor No.

$600.00

A13786

SHEN, WEN DR
33 POND HILLS CT
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1280

Vendor No.

$2,298.90

A00395

SHERIFF DUTCHESS COUNTY
150 NO HAMILTON ST
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1801

Vendor No.

$800.00

A01845

SHIN, YOUNG DR
65 POND HILLS COURT
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1281
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$69,490.83

A12781

SHIRE REGENERATIVE MEDICINE
DEPT. 3292
CAROL STREAM, IL 60132

TRADE PAYABLE

s1802

Vendor No.

$6,537.29

A13270

SHOLES&MILLER LLP
327 MILL STREET
P O.BOX 4609
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1803

Vendor No.

$30,265.00

A13698

SI-BONE, INC.
550 SOUTH WINCHESTER BLVD
SUITE 620
SAN JOSE, CA 95128

TRADE PAYABLE

s1804

Vendor No.

$19,072.99

A00089

SIDLEY AUSTIN LLP
PO BOX 0642
CHICAGO, IL 60690

TRADE PAYABLE

s1805

Vendor No.

$57,281.62

A08638

SIEMENS DIAGNOSTICS
PO BOX 121102
DALLAS, TX 75312

TRADE PAYABLE

s1806

Vendor No.

$1,434.95

A40010

SIEMENS HEARING INSTRUMENTS INC
DEPT. AT 40082
ATLANTA, GA 31192

TRADE PAYABLE

s1807

Vendor No.

$237,761.36

A10125

SIEMENS MEDICAL SOLUTIONS
51 STREAM VALLEY PARKWAY
MALVERN, PA 19355

TRADE PAYABLE

s1808
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$55,609.69

A08520

SIEMENS MEDICAL SOLUTIONS, USA
51 VALLEY STREAM PARKWAY
MALVERN, PA 19355-1406

TRADE PAYABLE

s1809

Vendor No.

$10,339.66

A00119

SIENTRA, INC
6769 HOLLISTER AVE.
SUITE 201
SANTA BARBARA, CA 93117

TRADE PAYABLE

s1810

Vendor No.

$1,397.48

A00405

SIGMA ALDRICH MARKETING
PO BOX 535182
ATLANTA, GA 30353

TRADE PAYABLE

s1811

Vendor No.

$5,400.00

A00133

SILVER, LESTER DR
MED EXEC
373 LAKESIDE ROAD
NEWBURGH, NY 12550

TRADE PAYABLE

s1264

Vendor No.

$794.67

A10619

SIMPLEX GRINNELL LP
DEPT. CH 10320
PALATINE, IL 60055

TRADE PAYABLE

s1812

Vendor No.

$3,891.64

A02906

SINON FARMS INC
634 SALT POINT ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1813

Vendor No.

$245,627.00

A00415

SISTERS OF ST FRANCIS
1118 COURT ST. SUITE 35
SYRACUSE, NY 13208

TRADE PAYABLE

s1814
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,028.32

A10495

SKA INSTRUMENTS INC
33 APLE TREE LA
WILTON, NY 12831

TRADE PAYABLE

s1815

Vendor No.

X X X UNKNOWNSMETANA, KIMBERLY
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2059

Vendor No.

$1,642.16

A13199

SMITH & DOWNEY
ONE W PENNSYLVANIA AVE.
SUITE 950
BALTIMORE, MD 21204

TRADE PAYABLE

s1816

Vendor No.

$3,629.00

A00959

SMITH&NEPHEW ENDOSCOPY
PO BOX 60333
CHARLOTTE, NC 28260

TRADE PAYABLE

s1817

Vendor No.

$1,463.99

A02808

SMITHS MEDICAL ASD INC
PO BOX 7247-7784
PHILADELPHIA, PA 19170

TRADE PAYABLE

s1818

Vendor No.

$13,953.75

A00238

SOLANA SURGICAL LLC
6363 POPLAR AVE., SUITE 312
MEMPHIS, TN 38119

TRADE PAYABLE

s1819

Vendor No.

$1,008.00

A13496

SOLSTICE CORPORATION
PO BOX 1177
PORTLAND, ME 04104

TRADE PAYABLE

s1820
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$173.00

A00310

SOMATICS, LLC
910 SHERWOOD DR #23
LAKE BLUFF, IL 60044

TRADE PAYABLE

s1821

Vendor No.

X X X UNKNOWNSOTLAND, CYNTHIA
C/O MARK BOWER
11 PARK PLACE 11TH FLOOR
NEW YORK, NY 10007

LITIGATION

s2024

Vendor No.

$2,434.66

A10509

SOURCEONE HEALTHCARE TECH
PO BOX 8004
MENTOR, OH 44061

TRADE PAYABLE

s1822

Vendor No.

$1,646.16

A07439

SOUTH PAW ENTERPRISES
PO BOX 1047
DAYTON, OH 45401

TRADE PAYABLE

s1823

Vendor No.

$907.00

A00431

SOUTHEASTERN N Y LIBRARY
RESOURCES COUNCIL
21 S ELTING CORNERS ROAD
HIGHLAND, NY 12528

TRADE PAYABLE

s1824

Vendor No.

$61,207.00

A03143

SPACKENKILL UNION FREE
15 CROFT ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1825

Vendor No.

$7,216.83SPECIAL FUNDS
PO BOX 5312
BINGHAMPTON, NY 12578

PATIENT REFUND

s6188
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,670.00

A11912

SPECTRANETICS CORP
LBX #774588
4588 SOLUTIONS CENTER
CHICAGO, IL 60677

TRADE PAYABLE

s1826

Vendor No.

$365.00

A00319

SPINAL DIMENSIONS, INC.
300 GREAT OAKS BLVD
SUITE 315
ALBANY, NY 12203

TRADE PAYABLE

s1827

Vendor No.

$12,660.00

A11101

SPINALGRAFT TECHNOLGIES LLC
4642 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1828

Vendor No.

$9,887.41

A13924

SPINESOURCE
17295 CHESTERFIELD AIRPORT RD
CHESTERFIELD, MO 63005

TRADE PAYABLE

s1829

Vendor No.

$394.80

A13731

SPS MEDICAL SUPPLY CORP
6789 W HENRIETTA ROAD
RUSH, NY 14543

TRADE PAYABLE

s1830

Vendor No.

$1,000.00

A13062

SRISKANDARAJAH, N DR
201 SOUTH AVE., SUITE 204
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1616

Vendor No.

$2,145.08

A54734

ST FRANCIS HOME CARE SERVICES
PAYROLL ACCT
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1834
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$130,384.54

A02891

ST FRANCIS HOME CARE
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1833

Vendor No.

$5,935.51

A00456

ST JOHN COMPANIES
PO BOX 51263
LOS ANGELES, CA 90051

TRADE PAYABLE

s1835

Vendor No.

$17,170.00

A11769

ST JUDE MEDICAL
ST. JUDE MEDICALS S C , INC.
22400 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1836

Vendor No.

$20,600.83

A10193

STAFF CARE INC
5001 STATESMAN DRIVE
IRVING, TX 75063

TRADE PAYABLE

s1837

Vendor No.

$21,891.09

A00585

STANDARD REGISTER
PO BOX 91047
CHICAGO, IL 60693

TRADE PAYABLE

s1838

Vendor No.

$262.50

A13796

STANISLAWA SOLTYSIAK
31 DUROCHER TERRACE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1839

Vendor No.

$290.18

A02274

STANLEY SECURITY SOLUTIONS
BOX 14210
5505 N CUMBERLAND AVE. SUITE 307
PALATINE, IL 60656

TRADE PAYABLE

s1840
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,133.94

A07553

STAPLES ADVANTAGE
PO BOX 71217
CHICAGO, IL 60694

TRADE PAYABLE

s1841

Vendor No.

X X X UNKNOWNSTARZYK, MARY
C/O BRIAN BROWN
ZAREMBA BROWNELL & BROWN PLLC
THE TRUMP BUILDING
40 WALL STREET, 27TH FLOOR
NEW YORK, NY 10005

LITIGATION

s2025

Vendor No.

$50,165.74STATE FARM INSURANCE
C/O AIM HEALTHCARE SERVICES
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

PATIENT REFUND

s6189

Vendor No.

X X X UNKNOWNSTEELE, CHRISTINE
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2060

Vendor No.

$750.00

A14203

STELTER
10435 NEW YORK AVE
DES MOINES, IA 50322

TRADE PAYABLE

s1842

Vendor No.

$29,489.48

A13069

STERICYCLE INC
PO BOX 6582
CAROL STREAM, IL 60197

TRADE PAYABLE

s1843

Vendor No.

$792.13

A03770

STERIMED INC
10 RIVER COURT
CARTERSVILLE, GA 30120

TRADE PAYABLE

s1844
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$37,730.84

A04930

STERIS CORPORATION
PO BOX 644063
PITTSBURGH, PA 15264

TRADE PAYABLE

s1845

Vendor No.

X X X UNKNOWNSTEVENSON, JEAN
(ESTATE OF MARK STEVENSON)
C/O ANTHONY DIPIETRO
LAW OFFICE OF ANTHONY T DIPIETRO P C
233 BROADWAY #5
NEW YORK, NY 10279-0599

LITIGATION

s2026

Vendor No.

$70,172.45

A13659

STRAUSS PAPER COMAPNY
10 SLATER STREET
PORT CHESTER, NY 10573

TRADE PAYABLE

s1846

Vendor No.

$29.18

A04248

STRECK LABORATORIES INC
PO BOX 45625
OMAHA, NE 68145

TRADE PAYABLE

s1847

Vendor No.

$13,519.60

A12687

STRYKER CRANIOMAXILLOFACIAL
21343 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1848

Vendor No.

$8,185.99

A08504

STRYKER ENDOSCOPY
PO BOX 93276
CHICAGO, IL 60673

TRADE PAYABLE

s1849

Vendor No.

$3,415.44

A09558

STRYKER FINANCE
PO BOX 77077
MINNEAPOLIS, MN 55480

TRADE PAYABLE

s1850

Sheet no. 273 of 294 sheets attached to Schedule of 

Creditors Holding Unsecured Nonpriority Claims

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 471 of 596



SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$327,380.40

A04647

STRYKER ORTHOPAEDICS
325 CORPORATE DRIVE
MAHWAH, NJ 07430

TRADE PAYABLE

s1851

Vendor No.

$126,888.63

A00476

STRYKER SALES CORP
PO BOX 70119
CHICAGO, IL 60673

TRADE PAYABLE

s1852

Vendor No.

$1,147.51

A02376

STRYKER SALES-CORP
C/O STRYKER MEDICAL
PO BOX 93308
CHICAGO, IL 60673

TRADE PAYABLE

s1853

Vendor No.

$348,801.38

A12982

STRYKER SPINE
21912 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1854

Vendor No.

$10,660.41

A13852

STRYKER SUSTAINABILITY SOLUTIO
PO BOX 29387
PHEONIX, AZ 85038

TRADE PAYABLE

s1855

Vendor No.

X X X UNKNOWNSTUSVICK, MELISSA
C/O MARK CAMPBELL
CAMPBELL LAW OFFICES
2 MADISON AVENUE
VALHALLA, NY 10595

LITIGATION

s2061

Vendor No.

$450.00

A12092

SUGAR & SPICE CAFE
2600 SOUTH ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1856
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$16,000.00

A13893

SUMMIT HEALTHCARE SERVICES,INC
430 FRANKLIN VILLAGE - SUITE 161
FRANKLIN, MA 02038

TRADE PAYABLE

s1857

Vendor No.

$70.23

A14305

SUMMIT MEDICAL, INC.
815 NORTHWEST PARKWAY
SUITE 100
ST. PAUL, MN 55121

TRADE PAYABLE

s1858

Vendor No.

$2,372.75

A14010

SUN PRINT MANAGEMENT LLC
5441 PROVOST DR
HOLIDAY, FL 34690

TRADE PAYABLE

s1859

Vendor No.

$7,942.78

A09322

SUN WALLPAPER & PAINT
47 OVEROCKER RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1860

Vendor No.

$151.74

A00484

SUNDAY MISSAL SERVICE
1012 VERMONT ST
QUINCY, IL 62301

TRADE PAYABLE

s1861

Vendor No.

$156.02

A00052

SUNMEDICA INC
1661 ZACHI WAY
REDDING, CA 96003

TRADE PAYABLE

s1862

Vendor No.

$28,622.80

A07102

SUNQUEST INFORMATION SYSTEMS
PO BOX 75214
CHARLOTTE, NC 28275

TRADE PAYABLE

s1863
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,270.55

A06688

SUPER DUPER PUBLICATIONS
A DIVISION OF SUPER DUPER INC.
PO BOX 24997
GREENVILLE, SC 29616

TRADE PAYABLE

s1864

Vendor No.

$3,624.27

A00269

SURGIQUEST
BOX 83260
WOBURN, MA 01813

TRADE PAYABLE

s1865

Vendor No.

$15,736.46

A00504

SYNTHES USA
PO BOX 8538-662
PHILADELPHIA, PA 19171

TRADE PAYABLE

s1867

Vendor No.

$50,585.27

A13434

SYSMEX AMERICA, INC.
39923 TREASURY CENTER
CHICAGO, IL 60694

TRADE PAYABLE

s1868

Vendor No.

$13,408.25

A00109

T2 TECHNICAL SERVICES
5 RIVER ROAD, SUITE 234
WILTON, CT 06897

TRADE PAYABLE

s1869

Vendor No.

$1,500.00

A07146

TACONIC OCCUPATIONAL THERAPY
40 OLSEN RD
RHINEBECK, NY 12572

TRADE PAYABLE

s1870

Vendor No.

$64,111.25

A05108

TACONIC REALTY ASSOCIATE
PO BOX 792
POUGHKEEPSIE, NY 12602

TRADE PAYABLE

s1871
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4,444.33

A11277

TBSTECHINICAL BUILDING SERVICE
12E COMMERCE DRIVE
BALLSTON SPA, NY 12020

TRADE PAYABLE

s1872

Vendor No.

$1,827.20

A12914

TECHNOLOGY IMAGING SERVICES
PO BOX 3589
YOUNGSTOWN, OH 44513

TRADE PAYABLE

s1873

Vendor No.

$38,768.00

A00142

TEI BIOSCIENCE INC
1000 WINTER ST. SUITE 4900
WALTHAM, MA 02451

TRADE PAYABLE

s1874

Vendor No.

$5,759.79

A11538

TELEFLEX MEDICAL
PO BOX 601608
CHARLOTTE, NC 28260

TRADE PAYABLE

s1875

Vendor No.

$18,777.32

A11484

TELEHEALTH
TELERENT LEASING CORPORATION
PO BOX 890063
CHARLOTTE, NC 28289

TRADE PAYABLE

s1876

Vendor No.

$70.95

A10961

TENNANT SALES AND SERVICE
PO BOX 71414
CHICAGO, IL 60694

TRADE PAYABLE

s1877

Vendor No.

$2,949.65

A00521

TERUMO MEDICAL CORP
PO BOX 281285
ATLANTA, GA 30384

TRADE PAYABLE

s1878
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$92,308.00

A00323

THE ADVISORY BOARD COMPANY
PO BOX 79461
BALTIMORE, MD 21279

TRADE PAYABLE

s1879

Vendor No.

$331,073.47

A11736

THE CENTER FOR WOUND HEALING INC
CFWH (DELAWARE ), LLC
C/O THE CENTER FOR WOUND HEALING, INC.
155 WHITE PLAINS RD , SUITE 222
TERRYTOWN, NY 10591

TRADE PAYABLE

s1881

Vendor No.

$57.26

A13940

THE DENTAL COMPANY INC
PO BOX 101430
PITTSBURGH, PA 15101

TRADE PAYABLE

s1885

Vendor No.

$7,060.00

A14194

THE GRANDVIEW
176 RINALDI BLVD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1886

Vendor No.

$3,852.50THE HARTFORD
PO BOX 2910
HARTFORD, CT 06104

PATIENT REFUND

s6195

Vendor No.

$78,300.00

A00386

THE HEALTHSEARCH GROUP INC
109 CROTON AVE
OSSINING, NY 10562

TRADE PAYABLE

s1888

Vendor No.

$155,353.89

A13094

THE OMNI GROUP, INC
300 BRICKSTONE SQUARE, SUITE 201
ANDOVER, MA 01810

TRADE PAYABLE

s1890
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$627.00

A00367

THE VERNON COMPANY
PO BOX 600
NEWTON, IA 50208

TRADE PAYABLE

s1894

Vendor No.

$2,483.29

A12435

THERMO FISHER SCIENTIFIC
PO BOX 712099
CINCINNATI, OH 45271

TRADE PAYABLE

s1895

Vendor No.

$11,615.86

A04308

THOMAS GLEASON INC
501 SALT POINT TPKE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1896

Vendor No.

$550.00

A01017

THOMPSON, MARY
26 HAVILAND ROAD
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1551

Vendor No.

X X X UNKNOWNTHOMSON, MARGARET
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2062

Vendor No.

$69,085.00

A11456

TIME WARNER CABLE MEDIA SALES
ATTN: TW CITY CABLE
PO BOX 27908
NEW YORK, NY 10087

TRADE PAYABLE

s1898

Vendor No.

$799.00

A02429

TIMES HERALD RECORD
PO BOX 2046
40 MULBERRY ST
MIDDLETOWN, NY 10940

TRADE PAYABLE

s1892
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$220.00

A13429

TINAS PIZZERIA&RESTAURANT
415 MANCHESTER RD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1899

Vendor No.

$4,100.00

A00174

TODAY MEDIA
3301 LANCASTER PIKE
SUITE 5C
WILMINGTON, DE 19805

TRADE PAYABLE

s1900

Vendor No.

$2,593.71

A10262

TOSOH BIOSCIENCE INC
PO BOX 712415
CINCINNATI, OH 45271

TRADE PAYABLE

s1901

Vendor No.

$1,011.93

A12867

TOTAL VEIN SYSTEMS
901 YALE STREET
HOUSTON, TX 77008

TRADE PAYABLE

s1902

Vendor No.

$150.00

A00502

TOWN OF PLEASANT VALLEY
1554 MAIN ST
PLEASANT VALLEY, NY 12569

TRADE PAYABLE

s1893

Vendor No.

$200.00

A10846

TOWN OF POUGHKEEPSIE BUILDING DEPT
BUILDING DEPARTMENT
ONE OVERROCKER ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1903

Vendor No.

$20,471.75

A12987

TRACTMANAGER INC
736 MARKET ST. STE 1100
CHATTANOOGA, TN 37402

TRADE PAYABLE

s1904
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$19,234.71

A07504

TRANSLOGIC CORPORATION
SWISSLOG HEALTHCARE SOLUTIONS
CUSTOMER SERVICE/SERVICE AGREEMENT 
ADMIN.
10825 EAST 47TH AVE.
DENVER, CO 80239

TRADE PAYABLE

s1905

Vendor No.

$3,423.44TRAVELERS
PO BOX 22005
ALBANY, NY 12201

PATIENT REFUND

s6191

Vendor No.

$281.60

A12071

TRELLEBORG SEALING SOLUTIONS
DEPT. 17547
PALATINE, IL 60005

TRADE PAYABLE

s1906

Vendor No.

$18,000.00

A10712

TREO SOLUTIONS INC
125 DEFREEST DRIVE
TROY, NY 12180

TRADE PAYABLE

s1907

Vendor No.

$20,124.58

A12570

TRI COUNTY WINDOW COVERINGS
5 OAK BEND ROAD
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1908

Vendor No.

$741.00

A07275

TRI STATE OPHTHALMICS
10 SEALS DRIVE
MONROE, NY 10950

TRADE PAYABLE

s1909

Vendor No.

$700.81

A04317

TRI-ANIM HEALTH SERVICES, INC.
25197 NETWORK PLACE
CHICAGO, IL 60673

TRADE PAYABLE

s1910
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$21,294.83TRICARE
PO BOX 870140
MYRTLE BEACH, SC 29587-9740

PATIENT REFUND

s6181

Vendor No.

$3,381.70

A08558

TRIPLER R REFRIGERATION A/C CO., INC.
57 COBBLESTONE RIDGE
HYDE PARK, NY 12538

TRADE PAYABLE

s1911

Vendor No.

$18,736.31

A00422

TRITECH HEALTHCARE MANAGEMENT
265 SPAGNOLO RD , SUITE 200
MELVILLE, NY 11747

TRADE PAYABLE

s1912

Vendor No.

$2,992.00

A10511

TROY BELTING&SUPPLY CO
70 COHOES RD
WATERVLIET, NY 12189

TRADE PAYABLE

s1913

Vendor No.

$63,700.00

A00296

TRUSTAFF TRAVEL NURSES, LLC
PO BOX 63-8231
CINCINNATI, OH 45263

TRADE PAYABLE

s1914

Vendor No.

$16,240.00

A00304

TRUVEN HEALTH ANALYTICS INC
PO BOX 95334
CHICAGO, IL 60694

TRADE PAYABLE

s1915

Vendor No.

$110.00

A04250

TSI INCORPORATED
SDS 12-0764 PO BOX 86
MINNEAPOLIS, MN 55486

TRADE PAYABLE

s1916
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$8,352.96

A11427

TSYSTEMS INC
DEPT. 2537
PO BOX 122537
DALLAS, TX 75312

TRADE PAYABLE

s1917

Vendor No.

$17,356.65

A13953

TTP PHYSICIAN SERVICES
7603 CHELSEA COVE N
HOPEWELL JUNCTION, NY 12533

TRADE PAYABLE

s1918

Vendor No.

$334.67

A00202

TULIP MEDICAL
4360 MORENA BLVD SUITE 100
SAN DIAGO, CA 92117

TRADE PAYABLE

s1919

Vendor No.

X X X UNKNOWNTULLOCH, PATSY
C/O JAMIE LAWRENCE
KRAMER & DUNLEAVY, LLP
350 BROADWAY
SUITE 1100
NEW YORK, NY 10013

LITIGATION

s2028

Vendor No.

$10,783.00

A13144

TWINSTATE TECHNOLOGIES
291 RAND HILL ROAD
MORRISVILLE, NY 12962

TRADE PAYABLE

s1920

Vendor No.

$1,015.00

A11710

TYPENEX MEDICAL LLC
303 E WACKER DR STE 311
CHICAGO, IL 60601

TRADE PAYABLE

s1921

Vendor No.

$195.46

A08847

U LINE CORP
2200 S.LAKESIDE DR
WAUKEGAN, IL 60085

TRADE PAYABLE

s1922
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$1,157.46

A11601

UALMOORE WALLACE
P O BOX 13663
NEWARK, NJ 07188

TRADE PAYABLE

s1924

Vendor No.

$150.00

A06045

ULSTER PUBLISHING CO INC
PO BOX 3329
KINGSTON, NY 12402

TRADE PAYABLE

s1925

Vendor No.

$453.14

A12324

UNIFIRST
295 PARKER STREET
SPRINGFIELD, MA 01151

TRADE PAYABLE

s1926

Vendor No.

$5,625.00

A13140

UNIFORM DATA SYSTEM FOR MEDICAL 
REHABILITATION
270 NORTHPOINTE PKWY, SUITE 300
AMHERST, NY 14228

TRADE PAYABLE

s1927

Vendor No.

$1,310.50UNITED HEALTH
CARE (ATLANTA)
PO BOX 740300
ATLANTA, GA 30374

PATIENT REFUND

s6182

Vendor No.

$1,665.14

A13082

UNITED HEALTHCARE
PO BOX 31362
SALT LAKE CITY, UT 84130

TRADE PAYABLE

s1928

Vendor No.

$5,712.88

A10555

UNITED HEALTHCARE
PO BOX 740804
ATLANTA, GA 30374

TRADE PAYABLE

s1929
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$167.40

A00599

UNITED PARCEL SERVICE
PO BOX 7247-0244
PHILADELPHIA, PA 19170

TRADE PAYABLE

s1930

Vendor No.

$35.00

A13824

UNITED STATES TREASURY - IRS
PO BOX 37004
HARTFORD, CT 06176

TRADE PAYABLE

s1931

Vendor No.

$149.91

A13183

UNITED STATES TREASURY - IRS
PO BOX 37004
HARTFORD, CT 06176

TRADE PAYABLE

s1932

Vendor No.

$12,832.04

A12621

UNITEX
155 SOUTH TERRACE AVE.
MOUNT VERNON, NY 10550

TRADE PAYABLE

s1933

Vendor No.

$12,172.24

A12330

UNIVERSAL HOSPITAL SERVICES
SDS 12-0940
PO BOX 86
MINNEAPOLIS, MN 55486

TRADE PAYABLE

s1934

Vendor No.

$2,336.00

A05678

UNLIMITED CARE INC
333 WESTCHESTER AVE.
WEST BUILDING, SUITE G02
WHITE PLAINS, NY 10604

TRADE PAYABLE

s1935

Vendor No.

$35,425.00

A12370

UP TO DATE, INC.
95 SAWYER ROAD
WALTHAM, MA 02453

TRADE PAYABLE

s1936
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$4,765.00

A00063

UROPLASTY INC
VB BOX 116
PO BOX 9202
MINNEAPOLIS, MN 55480

TRADE PAYABLE

s1937

Vendor No.

$14,800.00

A14351

UROTHERAPIES, INC.
PO BOX 6089
HERMITAGE, PA 16148

TRADE PAYABLE

s1938

Vendor No.

$183.65

A07024

US DEPT OF EDUCATION
NATL PAYMENT CENTER
PO BOX 105081
ATLANTA, GA 30348

TRADE PAYABLE

s1939

Vendor No.

$2,434.50

A03600

US ENDOSCOPY
5976 HEISLEY ROAD
MENTOR, OH 44060

TRADE PAYABLE

s1940

Vendor No.

$42,160.26

A10913

US FOODSERVICE INC
PO BOX 642554
PITTSBURGH, PA 15264

TRADE PAYABLE

s1923

Vendor No.

$1,995.00

A05850

US POSTAL SERVICE
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1941

Vendor No.

$255.84

A01992

US TOYS / CONTRUCTIVE PLAY
13201 ARRINGTON ROAD
GRANDVIEW, MO 64030

TRADE PAYABLE

s1942
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$300.42

A00270

UZ ENGINEERED PRODUCTS
PO BOX 74196
CLEVELAND, OH 44191

TRADE PAYABLE

s1943

Vendor No.

X X X UNKNOWNVAIA, DAVID (ESTATE OF EVELYN LUTY)
C/O PAUL GOLDSTEIN
GOLDSTEIN & GOLDSTEIN, LLP
ONE CIVIC CENTER PLAZA
SUITE 541
POUGHKEEPSIE, NY 12601

LITIGATION

s2017

Vendor No.

$173.56

A00615

VALLEY COURIER
921 RT 28
KINGSTON, NY 12402

TRADE PAYABLE

s1944

Vendor No.

$2,718.09

A00617

VALLEY LAB
A DIVISION OF TYCO HEALTHCARE GROUP
DRAWER 198032
ATLANTA, GA 30384

TRADE PAYABLE

s1945

Vendor No.

$632.68

A00622

VASSAR BROTHERS MEDICAL CENTER
45 READE PLACE
POUGHKEEPSIE, NY 12601

TRADE PAYABLE

s1946

Vendor No.

$1,739.72

A00060

VAXSERVE
12566 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1947

Vendor No.

X X X UNKNOWNVECCHI, MARILYN
C/O WISELL & MCGEE
8002 KEW GARDENS RD , FL 7
KEW GARDENS, NY 11415

LITIGATION

s2063
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNVELEZ, EDWIN
C/O MEAGHER & MEAGHER
111 CHURCH ST
WHITE PLAINS, NY 10601

LITIGATION

s2064

Vendor No.

$1,107.01

A12118

VERATHON INC
PO BOX 935117
ATLANTA, GA 31193

TRADE PAYABLE

s1948

Vendor No.

$3,238.60

A09438

VERIZON WIRELESS
PO BOX 408
NEWARK, NJ 07101

TRADE PAYABLE

s1950

Vendor No.

$1,123.49

A00169

VERIZON
PO BOX 15124
ALBANY, NY 12212

TRADE PAYABLE

s1949

Vendor No.

$1,000.46

A07616

VERMED INC
9 LOVELL DRIVE
BELLOWS FALLS, VT 05101

TRADE PAYABLE

s1951

Vendor No.

$579.00

A13880

VIDACARE, INC.
DEPT 2474
PO BOX 122474
DALLAS, TX 75312

TRADE PAYABLE

s1953

Vendor No.

$219.00

A09719

VISCOUNT WINES & LIQUOR
1173 ROUTE 9
WAPPINGERS FALLS, NY 12590

TRADE PAYABLE

s1956
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$73.81

A00212

VISTALAB TECHNOLOGIES, INC
2 GENEVA RD
BREWSTER, NY 10509

TRADE PAYABLE

s1957

Vendor No.

$6,354.27

A00635

VITAL SIGNS INC
PO BOX 402431
ATLANTA, GA 30384

TRADE PAYABLE

s1958

Vendor No.

$1,332.90

A13477

VITAL SOUNDS
PO BOX 46344
MADISON, WI 53744

TRADE PAYABLE

s1959

Vendor No.

$543.62

A14328

VOMARIS INNOVATIONS INC.
3100 W RAY ROAD
CHANDLER, AZ 85266

TRADE PAYABLE

s1960

Vendor No.

$1,976.80

A00044

VWR HEALTHCARE
PO BOX 6660
RADNOR, PA 19087

TRADE PAYABLE

s1961

Vendor No.

$142.44

A13752

VYGON
PO BOX 8500-7426
PHILADELPHIA, PA 19178

TRADE PAYABLE

s1962

Vendor No.

$2,242.43

A14302

WAMC
318 CENTRAL AVENUE
ALBANY, NY 12206

TRADE PAYABLE

s1966
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

X X X UNKNOWNWARNCKE, AMANDA
C/O THOMAS CONWAY
9 CORNELL ROAD
LATHAM, NY 12110

LITIGATION

s2029

Vendor No.

$61,724.70

A12135

WB MASON CO INC
LISA M FIORE
59 CENTRE ST
BROCKTON, MA 02301

TRADE PAYABLE

s1964

Vendor No.

$629.98

A13519

WB MASON CO INC
LISA M FIORE
59 CENTRE ST
BROCKTON, MA 02301

TRADE PAYABLE

s1965

Vendor No.

$396.00

A00184

WCI
1500 OLYMPIC BLVD
SANTA MONICA, CA 90404

TRADE PAYABLE

s1967

Vendor No.

$16,226.00

A12188

WDST RADIO 100.1FM
P O.BOX 367
WOODSTOCK, NY 12498

TRADE PAYABLE

s1968

Vendor No.

$5,814.86WELLCARE MEDICARE
ATTN CLAIM REFUND
PO BOX 8500-7296
PHILADELPHIA, PA 19178-7296

PATIENT REFUND

s6187

Vendor No.

$12,301.21

A00084

WERFEN USA LLC
PO BOX 347934
PITTSBURGH, PA 15251

TRADE PAYABLE

s1969
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$325.45

A12947

WESCOTT LABORATORIES
5 ALEXANDER RD , UNIT #1
BILLERICA, MA 01821

TRADE PAYABLE

s1970

Vendor No.

$450.00

A13929

WEST WARD PHARMACEUTICAL CORP
P O BOX 847385
DALLAS, TX 75284

TRADE PAYABLE

s1971

Vendor No.

X X X UNKNOWNWHITE, ROSANN
(ESTATE OF FLORENCE TRAPANI)
C/O JONATHAN FAIRBANKS
ZWIEBEL BRODY GOLD & FAIRBANKS
72 MAIDEN LANE
KINGSTON, NY 12401

LITIGATION

s2027

Vendor No.

$720.00

A00537

WHITEMAN OSTERMAN & HANNA LLP
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1972

Vendor No.

$3,911.63

A00069

WILLCARE
346 DELAWARE AVE
BUFFALO, NY 14202

TRADE PAYABLE

s1973

Vendor No.

$443.26

A00669

WILLIAMS LUMBER
6760 ROUTE 9
RHINEBECK, NY 12572

TRADE PAYABLE

s1974

Vendor No.

$3,213.58

A00671

WILSON COOK MEDICAL INC
4900 BETHANIA STATION ROAD
WINSTON SALEM, NC 27105

TRADE PAYABLE

s1975
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$9,314.00

A00642

WL GORE&ASSOCIATES INC
PO BOX 751331
CHARLOTTE, NC 28275

TRADE PAYABLE

s1963

Vendor No.

$1,000.00

A13157

WOLTER, ANDREAS DR
23 DAVIS AVENUE
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1064

Vendor No.

$668.52

A11055

WOLTERS KLUWER HEALTH INC
16705 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TRADE PAYABLE

s1976

Vendor No.

$5.32

A13631

WOOD, CATHERINE
29 BEECH ST
RHINEBECK, NY 12572

TRADE PAYABLE

s1156

Vendor No.

$34,945.85

A03542

WRIGHT MEDICAL TECHNOLOGY
PO BOX 503482
ST LOUIS, MO 63150

TRADE PAYABLE

s1977

Vendor No.

$279.78

A00682

WYETH PHARMACEUTICALS
PO BOX 8175
PHILADELPHIA, PA 19175

TRADE PAYABLE

s1978

Vendor No.

$12,700.00

A11919

WYMAN, OLIVER
PO BOX 5160, GPO
NEW YORK, NY 10087

TRADE PAYABLE

s1662
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$179.66

A10590

XPEDX
PO BOX 644520
PHILADELPHIA, PA 15264

TRADE PAYABLE

s1979

Vendor No.

$203.64

A13517

YALE PATHOLOGY
PO BOX 208087
NEW HAVEN, CT 06520

TRADE PAYABLE

s1980

Vendor No.

$310.00

A01073

ZAMALOFF, MELINDA
ADDRESS UNAVAILABLE AT FILING

TRADE PAYABLE

s1576

Vendor No.

$9,576.00

A13800

ZHEALTH, LLC
330 FRANKLIN RD , SUITE 135A
BRENTWOOD, TN 37027

TRADE PAYABLE

s1981

Vendor No.

$35,080.40

A00694

ZIMMER INC
PO BOX 414666
BOSTON, MA 02241

TRADE PAYABLE

s1984

Vendor No.

$41,554.36

A09081

ZIMMER NEW ENGLAND
PO BOX 643397
PITTSBURGH, PA 15264

TRADE PAYABLE

s1983

Vendor No.

$5,900.00

A07105

ZINZUVADIA, KISHOR DR
1 ASH COURT
POUGHKEEPSIE, NY 12603

TRADE PAYABLE

s1262
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SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

In re Case No.

(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CREDITOR'S NAME  AND 
MAILING ADDRESS

INCLUDING ZIP CODE
AMOUNT 
OF CLAIM

DATE CLAIM WAS INCURRED AND 
CONSIDERATION FOR CLAIM, IF CLAIM IS 

SUBJECT TO SETOFF, SO STATE

  CODEBTOR

  HUSBAND, WIFE, JOINT
    OR COMMUNITY

 CONTINGENT

  UNLIQUIDATED

  DISPUTED

Vendor No.

$157,900.00

A13931

ZYNX HEALTH INC
PO BOX 404246
DALLAS, TX 75312

TRADE PAYABLE

s1985
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

     Describe all executory contracts of any nature and all unexpired leases of real or personal property.  Include any time 
share interests.
     State nature of debtor's interest in contract, i.e. "Purchaser", "Agent", etc.  State whether debtor is the lessor or lessee 
of the lease.
     Provide the names and complete mailing addresses of all other parties to each lease or contract described. If
a minor child is a party to one of the leases or contracts, state the child's initials and the name and address of the child's 
parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the child’s name. See 11 U.S.C. 
§ 112; Fed.R. Bankr. P. 1007(m).

     NOTE:  A party listed on this schedule will not receive notice of the filing of this case unless the party is also scheduled 
in the appropriate schedule of creditors.

Check this box if debtor has no executory contracts or unexpired leases.

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE,
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

1625 BOARDWALK, LLC
ATTN: NICHOLAS C. DIBRIZZI
1089 LITTLE BRITAIN RD
NEW WINDSOR, NY 12553

1 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.254C) 

191 DELAFIELD, LLC
C/O FANNY NAROTZKY
344 NATIONAL COURT
ROSLYN, NY 11576

2 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.287C) 

3M COMPANY
ADDRESS UNAVAILABLE AT FILING

790 AGREEMENT

3M HEALTH
3313 CREOLE DR
PITTSBURGH, PA 15241

4 SUPPLY/GNYHA PREMIER PP-NS-638
SCOPE OF SERVICE: ADHESIVE SKIN CLOSURES

ABBOTT NUTRITION
625 CLEVELAND AVE.
COLUMBUS, OH 43215

5 SUPPLY/GNYHA PREMIER PP-DI-560
SCOPE OF SERVICE: ENTERAL NUTRITION SUPPLIER
 (ID: 1001.860E) 

ABBVIE US LLC - ABBOTT PPD
ADDRESS UNAVAILABLE AT FILING

791 AGREEMENT

ABOUEZZI, ZIAD ELIE DR
1 FIELD COURT
POUGHKEEPSIE, NY 12601

6 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1147C) 

ACCENTCARE OF NEW YORK, INC
17855 NORTH DALLAS PKWY
DALLAS, TX 75287

7 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: HOME HEALTH AIDES
 (ID: 1001.1063C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ACCORD HEALTHCARE INC.
ADDRESS UNAVAILABLE AT FILING

792 AGREEMENT

ACCUVEIN LLC
PO BOX 1303
HUNTINGTON, NY 11743

793 AGREEMENT

ACM MEDICAL LABORATORY
160 ELMGROVE PARK
ROCHESTER, NY 14624

8 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: LAB TESTING
 (ID: 1001.1148C) 

ACS
2500 NORTH PANTANO ROAD
TUCSON, AZ 85745

9 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SOFTWARE SUPPORT
 (ID: 1001.1167C) 

ACTAVIS MID ATLANTIC LLC
ADDRESS UNAVAILABLE AT FILING

794 AGREEMENT

ACTION BAG COMPANY
ADDRESS UNAVAILABLE AT FILING

795 AGREEMENT

ADAM SILVERMAN, M D
42 DUROCHER TERRACE
POUGHKEEPSIE, NY 12603

12 PHYSICIAN RECRUITMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN SERVICES
 (ID: 1001.1124C) 

ADMAR SUPPLY COMPANY
878 OLD ALBANY SHAKER ROAD
LATHAM, NY 13850

11 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: SEASONAL SKID LOADER RENTAL

ADVANCE FOOD COMPANY
ADDRESS UNAVAILABLE AT FILING

796 AGREEMENT

ADVANCED COPIER TECHNOLOGY INC
16 MT EBO RD SOUTH
SUITE #4
BREWSTER, NY 10509

13 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: FAX MACHINE SERVICE
 (ID: 1001.1122C) 

ADVANCED MEDICAL D/B/A VYGON USA
103A PARK DR
MONTGOMERYVILLE, PA 18936

759 SUPPLY
CENTRAL LINE DRESSING TRAY
 (ID: 1001.1308) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ADVANCED MEDICAL D/B/A VYGON USA
103A PARK DR
MONTGOMERYVILLE, PA 18936

758 SUPPLY
IV START KITS W/ CHLORAPREP
 (ID: 1001.1307) 

ADVANCED MEDICAL D/B/A VYGON USA
103A PARK DR
MONTGOMERYVILLE, PA 18936

15 SUPPLY
CUSTOM MEDICAL KIT

ADVANCED MEDICAL D/B/A VYGON USA
103A PARK DR
MONTGOMERYVILLE, PA 18936

757 SUPPLY
CUSTOM MEDICAL KIT
 (ID: N/A) 

ADVANCEPIERRE FOODS, INC
ADDRESS UNAVAILABLE AT FILING

797 AGREEMENT

ADVANTAGE ORTHOPAEDICS, PC
DR. THOMPSON
695 DUTCHESS TURNPIKE, SUITE 206
POUGHKEEPSIE, NY 12603

14 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: ORTHO CALL
 (ID: 1001.1004C) 

ADVISORY BOARD, THE
2445 M STREET, NW
WASHINGTON, DC 20037

16 LETTER OF AGREEMENT
SCOPE OF SERVICE:  PREPARATION FOR ICD-1
 (ID: 1001.1257C) 

AESCULAP, INC.
1000 GATEWAY SOUTH
SAN FRANCISCO, CA 94080-7030

17 PRICING AGREEMENT
BONE SCALPEL GENERATOR
 (ID: NA) 

AETNA HEALTH INC
ATTN: PROVIDER CONTRACT MGMT.
1000 MIDDLE ST. MC5E
MIDDLETOWN, CT 06457

18 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.386C) 

AGL INHALATION
600 ROUTE 46 WEST
CLIFTON, NJ 07015

19 SUPPLY
MEDICAL GASES

AGUILAR, GABRIEL DR
368 BROADWAY
SUITE 401
KINGSTON, NY 12401

20 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICES: NEURO CALL COVERAGE
 (ID: 1001.611C) 

AHSAN, SADAF DR
64 MARGES WAY
HOPEWELL JUNCTION, NY 12533

21 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PROVIDE PSYCHIATRIC SERVICES
 (ID: 1001.1246C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AIRGAS EAST
565 ROUNSVILLE RD
ROCHESTER, MA 02770

22 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: MEDICAL GAS AND VACUUM 
INSPECTION
 (ID: 1001.894C) 

AIRGAS INC. - PURITAN MEDICAL PRODUCTS
ADDRESS UNAVAILABLE AT FILING

798 AGREEMENT

AKHTER, MOHAMMAD DR
1285 ROUTE 9 STE 3
WAPPINGERS FALLS, NY 12590

448 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN INTENSIVE CARE 
COVERAGE
 (ID: 1001.997C) 

AKORN, INC.
ADDRESS UNAVAILABLE AT FILING

799 AGREEMENT

ALADDIN TEMP-RITE
250 E MAIN ST.
HENDERSONVILLE, TN 37075

800 AGREEMENT

ALADDIN TEMP-RITE
250 E MAIN ST.
HENDERSONVILLE, TN 37075

24 SUPPLY
MUG AND BOWL PRICING

ALBANY MEDICAL CENTER HOSPITAL
43 NEW SCOTLAND AVE.
ALBANY, NY 12208

28 PATIENT TRANSFER
SCOPE OF SERVICE: TRANSFER FOR MULTIPLE TRAUMA 
AND BURN PATIENTS
 (ID: 1001.57C) 

ALBANY MEDICAL CENTER HOSPITAL
43 NEW SCOTLAND AVE.
ALBANY, NY 12208

27 PATIENT TRANSFER
SCOPE OF SERVICE: PATIENT TRANSFER FOR 
OBTETRICS AND NEONATOLOGY
 (ID: 1001.56C) 

ALBANY MEDICAL CENTER HOSPITAL
43 NEW SCOTLAND AVE.
ALBANY, NY 12208

26 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: ETHYLENE GLYCOL TESTING
 (ID: 1001.223C) 

ALCON LABORATORIES
PO BOX 677775
DALLAS, TX 75267

801 AGREEMENT

ALCON SURGICAL
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2001

29 CONSIGNMENT
LENSE IMPLANT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ALLERGAN PHARMACEUTICALS, INC.
ADDRESS UNAVAILABLE AT FILING

802 AGREEMENT

ALLERGAN USA INC
12975 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

803 AGREEMENT

ALLIED SECURITY LLC
5 PINE WEST PLAZA
ALBANY, NY 12205

32 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: SECURITY OFFICER SERVICES
 (ID: 1001.331C) 

ALLIED UROLOGICAL SERVICES, LLC
205 LEXINGTON AVE
15TH FLOOR
NEW YORK, NY 10016

33 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: PROVIDES LITHOTRIPSY 
SERVICES
 (ID: 1001.67C) 

ALLSCRIPTS
24630 NETWORK PLACE
CHICAGO, IL 60673

31 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE TRAINING AND SUPPORT 
SERVICES FOR SOFTWARE.
 (ID: 1001.1081C) 

AMBU INC.
PO BOX 347818
PITTSBURGH, PA 15251

804 AGREEMENT

AMERICAN HEALTH PACKAGING
ADDRESS UNAVAILABLE AT FILING

805 AGREEMENT

AMERICAN MESSAGING SVCS
1720 LAKEPOINT DR , STE 100
LEWISVILLE, TX 75057

34 EQUIPMENT LEASE/RENTAL AGREEMENT
HOUSEWIDE PAGER RENTAL AND SERVICE
 (ID: 1001.1293) 

AMERICAN RED CROSS
845 CENTRAL AVE.
ALBANY, NY 12206

760 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: PROVIDE BLOOD AND BLOOD 
SERVICES
 (ID: 1001.233C) 

AMERICAN REGENT LABORATORIES, INC
ADDRESS UNAVAILABLE AT FILING

806 AGREEMENT

AMERICHOICE
77 WATER STREET, 14TH FLOOR
NEW YORK, NY 10005

35 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.1061C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AMGEN, INC.
ADDRESS UNAVAILABLE AT FILING

807 AGREEMENT

AMNEAL PHARMACEUTICALS
ADDRESS UNAVAILABLE AT FILING

808 AGREEMENT

AMPHASTAR PHARMACEUTICALS, INC.
ADDRESS UNAVAILABLE AT FILING

809 AGREEMENT

ANCHOR PACKAGING
ADDRESS UNAVAILABLE AT FILING

810 AGREEMENT

ANDERSON CENTER FOR AUTISM
4885 ROUTE 9
PO BOX 367
STAATSBURG, NY 12580

36 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: HOME CARE SERVICES
 (ID: 1003.774C) 

ANDERSON CENTER FOR AUTISM
4885 ROUTE 9
PO BOX 367
STAATSBURG, NY 12580

655 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE: SECURE MEDICAL SERVICES AND 
TREATMENT FOR INDIVIDUALS SERVED BY THESCHOOL
 (ID: 1001.73C) 

ANESTHESIA ASSOC OF SF PC
1 WEBSTER AVE STE 505
POUGHKEEPSIE, NY 12601

38 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: ANESTHESIA PHYSICIAN SERVICES
 (ID: 1001.70C) 

ANGIO DYNAMICS
PO BOX 1549
ALBANY, NY 12201

811 AGREEMENT

ANSELL HEALTHCARE PRODUCTS INC.
ADDRESS UNAVAILABLE AT FILING

812 AGREEMENT

ANWAR, ASGHAR DR
74 WEST CEDAR ST
POUGHKEEPSIE, NY 12601

48 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.877C) 

APATECH
200 RESEVOIR ST., STE.202
NEEDHAM, MA 02494

41 CONSIGNMENT
ACTIFUSE PUTTY MICROGRANULES
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

APOTEX CORP
ADDRESS UNAVAILABLE AT FILING

813 AGREEMENT

APTALIS
ADDRESS UNAVAILABLE AT FILING

814 AGREEMENT

ARIZANT HEALTHCARE INC
PO BOX 845450
DALLAS, TX 75284

815 AGREEMENT

ARJO INC
PO BOX 640799
PITTSBURGH, PA 15264

816 AGREEMENT

ARJOHUNTLEIGH INC
PO BOX 844746
DALLAS, TX 75284

817 AGREEMENT

ARLINGTON FIRE DISTRICT
11 BURNETT BLVD
POUGHKEEPSIE, NY 12603

43 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.659C) 

ARLINGTON FIRE DISTRICT
11 BURNETT BLVD
POUGHKEEPSIE, NY 12603

42 AMBULANCE SERVICE AGREEMENT
SCOPE OF SERVICE: AMBULANCE RESTOCKING
 (ID: 1001.1154C) 

ARNOFF MOVING AND
STORAGE CO
1282 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

44 FACILITY SERVICE AGREEMENT
RECORDS MGMT PRICING $ AGREEMENT
 (ID: 1001.771C) 

ARROW INTERNATIONAL INC
P O.BOX 60519
CHARLOTTE, NC 28260

818 AGREEMENT

ARTHREX
1370 CREEKSIDE BLVD
NAPLES, FL 34108-1945

45 SUPPLY
SCOPE OF SERVICE: ARTHROSCOPIC SUPPLIES

ARTHREX
1370 CREEKSIDE BLVD
NAPLES, FL 34108-1945

46 SUPPLY
SCOPE OF SERVICE: PUMP TUBING PRICING

Page 7 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 499 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ASCEND LABORATORIES LLC
ADDRESS UNAVAILABLE AT FILING

819 AGREEMENT

ASCENT HEALTHCARE SOLUTIONS
1810 W DRAKE DR STE 101
TEMPE, AZ 85283

47 SUPPLY/ GNYHA PREMIER PP-OR-712
SCOPE OF SERVICE: STERILE REPROCESSING

ASCENT HEALTHCARE SOLUTIONS
1810 W DRAKE DR STE 101
TEMPE, AZ 85283

820 AGREEMENT

ASPECT
15 HAMPSHIRE STREET
MANSFIELD, MA 02048

49 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: VISTA ANESTHESIA MONITORS 
EQUIPMENT SUPPORT & SERVICE
 (ID: 1001.788C) 

ASPEN MEDICAL PRODUCTS INC.
ADDRESS UNAVAILABLE AT FILING

821 AGREEMENT

ASPEN SURGICAL PRODUCTS
3998 RELIABLE PARKWAY
CHICAGO, IL 60686

822 AGREEMENT

ASTELLAS HEALTHCARE
ADDRESS UNAVAILABLE AT FILING

823 AGREEMENT

ASTOR SERVICES FOR CHILDREN & FAMILIES
50 DELAFIELD ST. 2ND FL EAST
POUGHKEEPSIE, NY 12601

50 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: SPEECH-LANGUAGE THERAPY

ASTRAZENECA
ADDRESS UNAVAILABLE AT FILING

824 AGREEMENT

AT&T MOBILITY NATIONAL ACCOUNTS LLC
ADDRESS UNAVAILABLE AT FILING

825 AGREEMENT

ATRIUM MED CORP
PO BOX 842888
BOSTON, MA 02284

826 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

AVALON ASSISTED LIVING AND WELLNESS CENTER
1629 ROUTE 376
WAPPINGERS FALLS, NY 12590

51 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.380C) 

AVKARE PHARMACEUTICAL
ADDRESS UNAVAILABLE AT FILING

827 AGREEMENT

B BRAUN MEDICAL INC
PO BOX 512382
PHILADELPHIA, PA 19175

829 AGREEMENT

B&G FOODS
ADDRESS UNAVAILABLE AT FILING

828 AGREEMENT

BAEZ, JOSE DR
75 BARMORE RD
LAGRANGEVILLE, NY 12540

359 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: OBGYN CALL
 (ID: 1001.828C) 

BARD ACCESS SYSTEMS
PO BOX 75767
CR BARD
CHARLOTTE, NC 28275

830 AGREEMENT

BARD MEDICAL/UROLOGICAL
C/O CR BARD
PO BOX 75767
CHARLOTTE, NC 28275

831 AGREEMENT

BASIC AMERICAN FOODS
ADDRESS UNAVAILABLE AT FILING

832 AGREEMENT

BAUSCH & LOMB INCORP SURGI
4395 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

833 AGREEMENT

BAXTER BIOSCIENCE
LOCKBOX 70564BHC
131 SOUTH DEARBORN ST. 6TH FL
CHICAGO, IL 60603

53 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: PUMP PAIN MANAGEMENT SYSTEM 
WARRANTY
 (ID: 1001.884C) 

BAXTER HEALTH CARE CORPORATION
1 BAXTER PKWY
DEERFIELD, IL 60015

54 SUPPLY
IV SOLUTIONS
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

BAXTER HEALTH CARE CORPORATION
1 BAXTER PKWY
DEERFIELD, IL 60015

834 AGREEMENT

BAXTER MED DEVICES-BAXA
ADDRESS UNAVAILABLE AT FILING

835 AGREEMENT

BAXTER PHARMACEUTICAL PRODUCTS, I
ADDRESS UNAVAILABLE AT FILING

836 AGREEMENT

BAXTER/ALLEGIANCE HEALTHCARE CORPORATION
ADDRESS UNAVAILABLE AT FILING

837 AGREEMENT

BAYER CORP, PHARMACEUTICAL DIVISI
ADDRESS UNAVAILABLE AT FILING

838 AGREEMENT

BEACON HEALTH STRATEGIES
200 STATE STREET
BOSTON, MA 02109

55 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.814C) 

BEACON MEDAES
1800 OVERVIEW DRIVE
ROCK HILL, SC 29730

56 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: 5HP LUBE VACUUM PUMP IN 
AMSURG
 (ID: 1001.1260C) 

BEACON MEDAES
1800 OVERVIEW DRIVE
ROCK HILL, SC 29730

57 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: BECKER LUBE VACUUM PUMP ON 
7TH FLOOR
 (ID: 1001.197E) 

BEACON PARTNERS, INC
97 LIBBEY PARKWAY, SUITE 400
WEYMOUTH, MA 02189

58 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: MEDITECH PROCESS ASSESSMENT
 (ID: 1001.1172C) 

BEAVER-VISITEC INTERNATIONAL
PO BOX 842837
BOSTON, MA 02284

839 AGREEMENT

BECKMAN COULTER INC
DEPT CH 10164
PALATINE, IL 60055

840 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

BECTON DICKINSON US
100 FRED WEHRAN DRIVE
TELEBORO, NJ 07608

59 SUPPLY/GNYHA PREMIER PP-LA-315
SCOPE OF SERVICE: BLOOD/SPECIMEN COLLECTION

BECTON DICKINSON
PO BOX 371137
PITTSBURGH, PA 15251

841 AGREEMENT

BEDFORD LABS
ADDRESS UNAVAILABLE AT FILING

842 AGREEMENT

BEECH STREET CORPORATION
25500 COMMERCENTRE DR
LAKE FOREST, CA 92630

60 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1213C) 

BEHAN COMMUNICATIONS
19 DOVE ST., STE 202
ALBANY, NY 12210

61 PROFESSIONAL SERVICE AGREEMENT
COMMUNICATION CONSULTING SERVICES

BELAIR INSTRUMENTS
36 COMMERCE ST.
SPRINGFIELD, NJ 07081

62 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SERVICE HISTOLOGY EQUIPMENT
 (ID: 1001.1285P) 

BHANGOO MD, JATINDER - PPIC STIPEND
6 SHAMROCK HILLS DRIVE
WAPPINGERS FALLS, NY 12590

63 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1242C) 

BHATT, MURTAZA DO
367 OLD HOPEWELL RD
WAPPINGERS FALLS, NY 12590-4331

64 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1113C) 

BIOMERIEUX INC
975 HORNET DR
HAZELWOOD, MO 63042

843 AGREEMENT

BIOMERIEUX INC
975 HORNET DR
HAZELWOOD, MO 63042

65 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: MICROBIOLOGYVITEK 2 COMPACT 
60 SYSTEM
 (ID: 1001.1224C) 

BIOMERIEUX INC
975 HORNET DR
HAZELWOOD, MO 63042

66 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: REAGENT RENTAL OF VIDAS 30 
MICROBIOLOGY INSTRUMENT
 (ID: 1001.1234C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

BIO-RAD LABORATORIES, INC.
DEPT. 9740
LOS ANGELES, CA 90084

844 AGREEMENT

BIO-RAD
1000 ALFRED NOBLE DR
HERCULES, CA 94547

748 SUPPLY/GNYHA PREMIER PP-LA-320
SCOPE OF SERVICE: BLOOD BANK ANALYZERS AND 
REAGENTS

BIOSITE
9975 SUMMERS RIDGE ROAD
SAN DIEGO, CA 92121

67 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: BNP AMD D-DIMER UNIT FOR LAB 
TESTING
 (ID: 1001.780C) 

BLUE CROSS EMPIRE
EMPIRE HEALTH CHOICE HMO
ONE LIBERTY PLAZA
NEW YORK, NY 10006

68 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1216C) 

BLUE CROSS HMO
EMPIRE HEALTH CHOICE HMO
ONE LIBERTY PLAZA
NEW YORK, NY 10006

69 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MANAGED CARE
 (ID: 1001.384C) 

BLUE CROSS INDEMNITY
EMPIRE HEALTH CHOICE HMO
ONE LIBERTY PLAZA
NEW YORK, NY 10006

70 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MANAGED CARE
 (ID: 1001.382C) 

BLUE CROSS PPO
257 WEST GENESEE STREET
BUFFALO, NY 14202

71 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MANAGED CARE
 (ID: 1001.383C) 

BLUE DISTINCTION CENTER
BLUESHIELD OF NORTHEASTERN NEW YORK
30 CENTURY HILL DRIVE
LATHAM, NY 12210

72 PARTICIPATION AGREEMENT
SCOPE OF SERVICE: PARTICIPATION INBLUE 
DISTINCTION CE4TERS FOR KNEE AND HIP 
REPLACEMENT
 (ID: 1001.1017C) 

BOC GASES / LINDE GAS NA
90 RESEARCH RD
HINGHAM, MA 02043

74 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: BULK 02 SYSTEM SAFETY 
INSPECTION/PM & MEDICAL GAS AWARENESS TRAINING
 (ID: 1001.105C) 

BOCA PHARMACAL
ADDRESS UNAVAILABLE AT FILING

845 AGREEMENT

BODACK, MARK P MD
14 BRENNER RIDGE ROAD
PLEASANT VALLEY, NY 12569

75 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.590E) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

BOEHRINGER INGELHEIM CORPORATION
ADDRESS UNAVAILABLE AT FILING

846 AGREEMENT

BOSTON SCIENTIFIC CORP
BOSTON SCIENTIFIC CORPORATE HEADQUARTERS
ONE BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

847 AGREEMENT

BOSTON SCIENTIFIC CORP
BOSTON SCIENTIFIC CORPORATE HEADQUARTERS
ONE BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

81 CONSIGNMENT
BALLOON STENTS

BOSTON SCIENTIFIC
ATTN: MANAGER/CONTRACTS (SALES OPERATIONS)
25155 RYE CANYON LOOP
VALENCIA, CA 91355

750 SUPPLY
SCOPE OF SERVICE:SPINAL CORD STIMULATION

BOSTON SCIENTIFIC
ATTN: URO/WH CONTRACT ADM.
100 BOSTON SCIENTIFIC WAY
MARLBOROUGH, MA 01752

749 SUPPLY
SCOPE OF SERVICE: UROLOGY-Y MESH

BOSTON SCIENTIFIC
BOSTON SCIENTIFIC CORPORATE HEADQUARTERS
ONE BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

78 SUPPLY/PREMIER PP-OR-980
SCOPE OF SERVICE: GASTROINTESTINAL ENDOSCOPY

BOSTON SCIENTIFIC
BOSTON SCIENTIFIC CORPORATE HEADQUARTERS
ONE BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

79 SUPPLY/PREMIER PP-OR-790
SCOPE OF SERVICES: SPECIALTY UROLOGICAL 
PRODUCTS

BOSTON SCIENTIFIC
BOSTON SCIENTIFIC CORPORATE HEADQUARTERS
ONE BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

80 SUPPLY/PREMIER PP-CA-176
DIR PRODUCTS

BOSTON SCIENTIFIC
CE BUSINESS OPERATIONS
47215 LAKEVIEW PKWY
FREMONT, CA 94538

77 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: BRONCIAL THERMOPLASTY 
EQUIPMENT EXCHANGEPROGRAM
 (ID: 1001.1222C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

BOSTON SCIENTIFIC
ENDOSCOPY SALES OPERATION GROUP
ONE BOSTON WAY M11
MARLBOROUGH, MA 01762

76 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  SPYGLASS SVC AGREEMENT
 (ID: 1001.1194C) 

BRACCO DIAGNOSTICS
ATTN: LEGAL DEPT.
107 COLLEGE ROAD EAST
PRINCETON, NJ 08540

82 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: EMPOWER MR INJECTOR 
EQUIPMENT MAINTENANCE
 (ID: 1001.990C) 

BRAINTREE LABORATORIES
ADDRESS UNAVAILABLE AT FILING

848 AGREEMENT

BRISTOL-MYERS SQUIBB MEDICAL IMAGING INC
ADDRESS UNAVAILABLE AT FILING

849 AGREEMENT

BRYNES MSG BUREAU
15 VIRGINIA AVENUE
POUGHKEEPSIE, NY 12601

85 AGREEMENT
PSYCHOLOGY PHYSICIAN MESSENGING SERVICE

BSN-JOBST MEDICAL INC
ADDRESS UNAVAILABLE AT FILING

850 AGREEMENT

BUDNIK, THEODORA DR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

84 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1094C) 

BUDNIK, THEODORA DR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

86 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: RESEARCH DIRECTOR FOR THE 
CANCER CENTER
 (ID: 1001.1181C) 

BUDNIK, THEODORA DR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

83 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: OUTPATIENT CANCER CARE
 (ID: 1001.1014C) 

CABLEVISION
719 OLD RTE.9N
WAPPINGER FALLS, NY 12590

87 ADVERTISING
SCOPE OF SERVICE: TV ADVERTISING

CADENCE PHARMACEUTICALS INC.
ADDRESS UNAVAILABLE AT FILING

851 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CADWELL LABORATORIES
909 NORTH KELLOGG STREET
KENNEWICK, WA 99336

852 AGREEMENT

CAMBER PHARMACEUTICALS INC.
ADDRESS UNAVAILABLE AT FILING

853 AGREEMENT

CAMPBELL SOUP COMPANY
ADDRESS UNAVAILABLE AT FILING

854 AGREEMENT

CAMPBELL SOUP COMPANY
ADDRESS UNAVAILABLE AT FILING

1115 AGREEMENT

CANDLE LAMP COMPANY
ADDRESS UNAVAILABLE AT FILING

855 AGREEMENT

CANGENE BIOPHARMA
ADDRESS UNAVAILABLE AT FILING

856 AGREEMENT

CARACO PHARMACEUTICAL LABORATORIES
ADDRESS UNAVAILABLE AT FILING

857 AGREEMENT

CARDINAL HAYES HOME FOR CHILDREN
449 BROWNING RD
SALT POINT, NY 12578

88 SPEECH THERAPY
SCOPE OF SERVICE: SPEECH THERAPY
 (ID: 1001.376C) 

CARDINAL HAYES HOME FOR CHILDREN
449 BROWNING RD
SALT POINT, NY 12578

89 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.53C) 

CARDINAL HAYES HOME FOR CHILDREN
449 BROWNING RD
SALT POINT, NY 12578

90 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.661C) 

CARDINAL HEALTH - PHARMACY
ANTI DIVERSION GROUP, CORP QRA
7000 CARDINAL PLACE
DUBLIN, OH 43017

91 PARTICIPATION AGREEMENT
SCOPE OF SERVICE:  340B PRICING
 (ID: 1001.1245C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CARDINAL HEALTH 200 INC
ADDRESS UNAVAILABLE AT FILING

858 AGREEMENT

CARDINAL HEALTH INC
SYRACUSE DIVISION, BANK OF AMERICA
5303 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

859 AGREEMENT

CARDINAL HEALTH
100 RARITAN CTR. PKWY
EDISON, NJ 08837

92 SUPPLY/GNYHA PREMIER PP-DS-053
LAB DISTRIBUTION

CARDINAL HEALTH
100 RARITAN CTR. PKWY
EDISON, NJ 08837

93 SURGICAL SERVICES
SCOPE OF SERVICE: CUSTOM PROCEDURE TRAYS

CARDINAL HEALTH
100 RARITAN CTR. PKWY
EDISON, NJ 08837

94 SUPPLY/PREMIER PP-NS-761
SCOPE OF SERVICE: EXAM GLOVES

CARDINAL HEALTH
100 RARITAN CTR. PKWY
EDISON, NJ 08837

95 SUPPLY/GNYHA PREMIER PP-OR-481
SCOPE OF SERVICE: CUSTOM PROCEDURE TRAY PACKS

CARDINAL HEALTH
MEDICAL PRODUCTS AND SERVICES
PO BOX 13862
NEWARK, NJ 07188

860 AGREEMENT

CAREFUSION 2200, INC.
25146 NETWORK PLACE
CHICAGO, IL 60673

861 AGREEMENT

CARESTREAM HEALTH INC.
PO BOX 642079
PITTSBURGH, PA 15264

862 AGREEMENT

CARLISLE FOODSERVICE PRODUCTS
ADDRESS UNAVAILABLE AT FILING

863 AGREEMENT

CAROLINA MEDICAL PRODUCTS COMPANY
ADDRESS UNAVAILABLE AT FILING

864 AGREEMENT

Page 16 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 508 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CATSKILL MEDICAL ENGINEERING
284 BRICKHOUSE HILL ROAD
EAST MEREDITH, NY 13757

96 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ANESTHESIA EQUIPMENT SUPPORT
 (ID: 1001.1278C) 

CATSKILL REGIONAL MEDICAL CENTER
68 HARRIS-BUSHVILLE RD
HARRIS, NY 12742

97 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.936C) 

CDPHP UNIVERSAL BENEFITS, INC
500 PATROON CREEK BLVD
ALBANY, NY 12206-1057

98 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.381C) 

CDW COMPUTER CENTERS, INC
ADDRESS UNAVAILABLE AT FILING

865 AGREEMENT

CDW GOVERNMENT, INC.
75 REMITTANCE DRIVE, SUITE 1515
CHICAGO, IL 60675

751 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: BARRACUDA UPDATES FOR WEB 
FILTER

CDW GOVERNMENT, INC.
75 REMITTANCE DRIVE, SUITE 1515
CHICAGO, IL 60675

99 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SYMANTEC ENDPOINT SYSTEM 
MAINTENANCE
 (ID: 1001.866C) 

CDW HEALTHCARE
200 NORTH MILWAKEE AVE
VERNON HILLS, IL 60061

100 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: TREND MICRO WORRY FREE 
BUSINESS SECURITY LICENSE
 (ID: 1001.1275C) 

CENTRAL NEW YORK EYE CENTER
22 GREEN ST
POUGHKEEPSIE, NY 12601

101 LETTER OF AGREEMENT
SCOPE OF SERVICES:  LABORATORY SERVICES
 (ID: 1001.1191C) 

CENTRAL NEW YORK EYE CENTER
23 GREEN ST
POUGHKEEPSIE, NY 12601

102 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.44C) 

CETYLITE INDUSTRIES
ADDRESS UNAVAILABLE AT FILING

866 AGREEMENT

CHANDRA, SUSHIL DR
3 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

634 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDEPSYCHIATRIC SERVICES
 (ID: 1001.1221C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CHANDRA, SUSHIL DR
3 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

633 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PROVIDE PSYCHIATRIC SERVICES 
FOR ERMEGENCY ROOM PATIENTS
 (ID: 1001.1020C) 

CHARLES SOLANA AND SONS
INC
80 MODULAR AVENUE
COMMACK, NY 11725

867 AGREEMENT

CHICKEN OF THE SEA
ADDRESS UNAVAILABLE AT FILING

868 AGREEMENT

CHICKEN OF THE SEA
ADDRESS UNAVAILABLE AT FILING

1116 AGREEMENT

CHILDREN`S & WOMEN`S PHYSICIANS OF 
WESTCHESTER LLP
MUNGER PAVILION, ROOM 123
VALHALLA, NY 10595

103 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: INTERPRETATION OFPEDIATRIC 
EKGS
 (ID: 1001.234C) 

CHILDREN`S & WOMEN`S PHYSICIANS OF 
WESTCHESTER LLP
MUNGER PAVILION, ROOM 123
VALHALLA, NY 10595

104 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE INTERPRETATION OF 
PEDIATRIC EKGS REMOTELY
 (ID: 1001.65C) 

CHILDREN`S MEDICAL VENTURES
ADDRESS UNAVAILABLE AT FILING

869 AGREEMENT

CHILDRENS MEDICAL
GROUP
104 FULTON AVENUE
POUGHKEEPSIE, NY 12603

105 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PEDIATRIC CALL
 (ID: 1001.612C) 

CHO, MICHAEL DR
191 COUNTRY CLUB ROAD
HOPEWELL JUNCTION, NY 12533

429 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.945C) 

CIGNA HEALTHCARE OF NEW YORK, INC
900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002

107 HUMAN RESOURCES
DENTAL PREFERRED PROVIDER INSURANCE FOR 
EXECUTIVES AND PHYSICIANS

CIGNA HEALTHCARE OF NEW YORK, INC
900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002

108 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.407C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CIGNA HEALTHCARE OF NEW YORK, INC
900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002

106 HUMAN RESOURCES
DENTAL PREFERRED PROVIDER INSURANCE FOR FULL 
TIME AND PART TIME EMPLOYEES

CINTAS CORP
6800 CINCINNATI BLVD
CINCINNATI, OH 45262

109 RENTAL SERVICE AGREEMENT
SCOPE OF SERVICE:UNIFORM/TOWELS/MOPS/RUG 
RENTALS
 (ID: 1001.1220C) 

CINTAS CORP
6800 CINCINNATI BLVD
CINCINNATI, OH 45262

870 AGREEMENT

CITY OF BEACON
1 MUNICIPAL PLAZA, SUITE 1
BEACON, NY 12508

110 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.323C) 

CITY OF BEACON
ONE MUNICIPAL PLAZA, STE 1
BEACON, NY 12508

111 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.858E) 

CITY OF POUGHKEEPSIE
62 CIVIC CENTER PLAZA
POUGHKEEPSIE, NY 12601

112 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.701C) 

CLARIS LIFESCIENCE INC.
ADDRESS UNAVAILABLE AT FILING

871 AGREEMENT

CLEAR WATER INDUSTRIES
415 BRIDGEPORT AVE.
SHELTON, CT 06484

113 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: MONITOR THE BOILERS, THE MAIN 
TOWER, COOKE TOWER AND CHILLED LOOP SYSTEM
 (ID: 1001.199C) 

CLINTONDALE FIRE DEPARTMENT
1063 RTE 44-55
CLINTONDALE, NY 12515

114 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.864C) 

COFFEE SYSTEM OF THE HUDSON VALLEY
157 CARNEY RD
ULSTER PARK, NY 12487

115 SUPPLY
COFFEE

COHN REZNICK
333 THORNALL ST
EDISON, NJ 08837

116 PROFESSIONAL SERVICE AGREEMENT
FINANCIAL  PROJECTION/DISCLOSURE ASSIST.
 (ID: 1001.1269C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

COLLECTION BUREAU HUDSON VALLEY, INC
155 NORTH PLANK ROAD
NEWBURGH, NY 12551-0831

117 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: INPATIENT AND OUTPATIENT 
SERVICES
 (ID: 1001.236C) 

COLUMBIA COUNTY DEPT. OF HEALTH
EARLY INTERVENTION AND PRESCHOOL PROGRAMS
325 COLUMBIA ST.
HUDSON, NY 12534

118 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: EARLY INTERVENTION EVALUATION 
SERVICES

COLUMBIA SFH LLC
1ST AMENDMENT TO SUBLEASE - SUITE 503
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

119 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.295C) 

COLUMBIA SFH LLC
ASSIGNMENT OF SUBLEASE FOR PT AREA
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

120 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.820C) 

COLUMBIA SFH LLC
ASSIGNMENT OF SUBLEASE PEDIATRIC AREA
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

121 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.821C) 

COLUMBIA SFH, LLC - AMSURG LEASE
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

124 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.291C) 

COLUMBIA SFH, LLC - GROUND LEASE & ADDENDUM
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

125 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.322C) 

COLUMBIA SFH, LLC - MASTER HOSPITAL LEASE
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

126 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.290C) 

COLUMBIA SFH, LLC
1ST AMENDMENT & RADIOLOGY SUITE SUBLEASE
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

122 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.294C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

COLUMBIA SFH, LLC
1ST AMMENDMENT TO SUBLEASE - HRHC SPACE
C/O BBL MANAGEMENT GROUP
302 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12203

123 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.292C) 

COLUMBIA UNIVERSITY MEDICAL CENTER
630 WEST 168TH STREET
NEW YORK, NY 10032

127 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: ESOTERIC TESTING
 (ID: 1001.225C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

130 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: SECURITY
 (ID: 1001.1193C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

144 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: PHARMACY ALARM SYSTEM
 (ID: 1001.830C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

142 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: MONITORING OF FIRE ALARM 
SYSTEM FOR 42 WEST CEDAR
 (ID: 1001.1156C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

140 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SPD CENTRAL OFFICE 
MONITORING SERVICE - 378 VIOLET  AVE
 (ID: 1001.200C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

139 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: CENTRAL OFFICE MONITORING 
SERVICE - MARTHA LAWRENCE
 (ID: 1001.198C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

138 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: HOME CARE/KANDR BLDG 
CENTRAL ALARM SYSTEM MONITOR
 (ID: 1001.1289) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

137 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: CANCER CTR/CENTRAL ALARM 
SYSTEM MONITOR
 (ID: 1001.1284) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

136 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SECURITY ALARM 
MONITORINGMEDICAL ARTS PAVILION
 (ID: 1001.1259C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

135 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: MARTHA LAWRENCE FIRE ALARM 
INSPECTION
 (ID: 1001.1230C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

134 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: PHARMACY/ CENTRAL MONITORING 
OF CONTROL SYSTEMS
 (ID: 1001.1229C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

133 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: PANICHI CTR/BCN CENTRAL 
MONITORING OF CONTROL SYSTEMS
 (ID: 1001.1227C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

128 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: BUILDING WIDE FIRE ALARM
 (ID: 1001.102C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

131 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICES:  CENTRAL OFFICE MONITORING 
HYDE PARK PRESCHOOL
 (ID: 1001.1196C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

129 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: ER VIDEO INTERCOM EQUIPMENT 
MAINTENANCE
 (ID: 1001.1176C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

132 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE:  FIRE ALARM MAINTENANCE HYDE 
PARK PRESCHOOL
 (ID: 1001.1225C) 

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS, INC
3 SUMMIT COURT
FISHKILL, NY 12524

141 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: PANICHI CTR / INSPECTION OF FIRE 
ALARM SYSTEM
 (ID: 1001.968C) 

COMMERCIAL INSTRUMENTS & ALARMS SYSTEMS, INC.
3 SUMMIT COURT
FISHKILL, NY 12524

143 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: MAIN CAMPUS/INSPECTION OF FIRE 
ALARM SYSTEM
 (ID: 1001.1185C) 

COMPUTER CREDIT, INC
640 W 4TH ST
WINSTON-SALEM, NC 27101

146 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: DEBT COLLECTOR
 (ID: 1001.241C) 

COMPUTER PROGRAMS & SYSTEM INC
CPSI
6600 WALL STREET
MOBILE, AL 36695

148 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: HARDWARE/SOFTWARE TECH 
SUPPORT
 (ID: 1001.637C) 

COMPUTER PROGRAMS & SYSTEM INC
CPSI
6600 WALL STREET
MOBILE, AL 36695

147 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1057E) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

COMVIEW
110 WALT WHITMAN RD
SUITE 101
HUNTINGTON STATION, NY 11746

149 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: CENTRAL MONITORING OF 
CONTROL SYSTEMS
 (ID: 1001.1226C) 

CONKLIN SERVICES & CONSTRUCTION
94 STEWART AVE
PO BOX 7418
NEWBURGH, NY 12550

150 FACILITY MAINTENANCE AGREEMENT
SCOPE OF SERVICE: PETROLEUM BULK STORAGE 
COMPLIANCE INSPECTION PROGRAM
 (ID: 1001.1157E) 

CONKLIN SERVICES & CONSTRUCTION
94 STEWART AVE
PO BOX 7418
NEWBURGH, NY 12550

151 FACILITY MAINTENANCE AGREEMENT
SCOPE OF SERVICE: YEARLY MONITOR TEST FOR 
VEEDER-ROOT SYSTEM
 (ID: 1001.1287P) 

CONMED CORPORATION
CHURCH STREET STATION
PO BOX 6814
NEW YORK, NY 10249

152 WARRANTY AGREEMENT
SCOPE OF SERVICE: ELECTROSURGICAL GENERATOR 
WARRANTY
 (ID: 1001.799C) 

CONMED CORPORATION
CHURCH STREET STATION
PO BOX 6814
NEW YORK, NY 10249

872 AGREEMENT

CONTINENTAL HEALTHCARE LIMITED PARTNERSHIP VIII
C/O CT CORPORATION SYSTEM
1633 BROADWAY
NEW YORK, NY 10019

153 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.321C) 

CONTINENTAL HEALTHCARE LIMITED PARTNERSHIP VIII
C/O CT CORPORATION SYSTEM
1633 BROADWAY
NEW YORK, NY 10019

154 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.946C) 

CONTINENTAL MILLS, INC
ADDRESS UNAVAILABLE AT FILING

873 AGREEMENT

CONVATEC
200 HEADQUARTERS PARK DRIVE
SKILLMAN, NJ 08558

155 SUPPLY/GNYHA PREMIER PP-AC-076
SCOPE OF SERVICE: SKIN INTEGRITY

CONVATEC
200 HEADQUARTERS PARK DRIVE
SKILLMAN, NJ 08558

874 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

COOK MEDICAL INCORPORATED
22988 NETWORK PLACE
CHICAGO, IL 60673

157 CONSIGNMENT
ZILVER STENTS

COOK MEDICAL INCORPORATED
22988 NETWORK PLACE
CHICAGO, IL 60673

875 AGREEMENT

COOK MEDICAL INCORPORATED
22988 NETWORK PLACE
CHICAGO, IL 60673

156 SUPPLY/GNYHA PREMIER PP-CA-177
SCOPE OF SERVICE: DIR PRODUCTS

CORDIS
14202 NW 60TH AVE
HIALEAH, FL 33014

158 CONSIGNMENT
ENDOVASCULAR BALLOONS/STENTS

CORNERSTONE OF RHINEBECK
91 SERENITY HILL RD
RHINEBECK, NY 12572

159 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.52C) 

CORNERSTONE THERAPEUTICS INC
PO BOX 890039
CHARLOTTE, NC 28289

876 AGREEMENT

CORRECTIONAL MEDICAL CARE
920 HARVEST DR
BLUE BELL, PA 19422

160 MEMORANDUM OF UNDERSTANDING
SCOPE OF SERVICE: PROVIDE MEDICAL CARE TO JAILED 
PATIENTS
 (ID: 1001.1137C) 

COUNTRY PURE FOODS, INC.
ADDRESS UNAVAILABLE AT FILING

877 AGREEMENT

COUNTY OF DUTCHESS
22 MARKET ST.
POUGHKEEPSIE, NY 12601

162 CLINICAL AFFILIATION AGREEMENT
SCOPE OF SERVICE: GRANT
 (ID: 1001.1171C) 

COUNTY OF DUTCHESS
22 MARKET ST.
POUGHKEEPSIE, NY 12601

161 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PRESCHOOL SPECIAL ED. SVCS.

COVIDIEN
15 HAMPSHIRE ST
MANSFIELD, MA 02048

878 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

COVIDIEN
15 HAMPSHIRE STREET
MANSFIELD, MA 02048

168 SUPPLY/PREMIER GNYHA PP-OR-832
SCOPE OF SERVICE: ENDOMECHANICAL PRODUCTS

COVIDIEN
15 HAMPSHIRE STREET
MANSFIELD, MA 02048

169 SUPPLY/PREMIER PP-OR-843
SCOPE OF SERVICE: TROCAR PRODUCTS

COVIDIEN
15 HAMPSHIRE STREET
MANSFIELD, MA 02048

167 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: CT INJECTOR EQUIPMENT 
MAINTENANCE
 (ID: 1001.169C) 

COVIS PHARMACEUTICALS, INC.
ADDRESS UNAVAILABLE AT FILING

879 AGREEMENT

CRAIG THOMAS PEST CONTROL
1186 ROUTE 9G
HYDE PARK, NY 12538

172 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: BED BUG MGMT. IN DETOX

CRAIG THOMAS PEST CONTROL
1186 ROUTE 9G
HYDE PARK, NY 12538

171 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: PEST MGMT. AT MAIN HOSPITAL 
SITE

CRAIG THOMAS PEST CONTROL
1186 ROUTE 9G
HYDE PARK, NY 12538

170 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: PEST MGMT. AT PANICHI CTR.

CRANEWARE
3340 PEACHTREE RD NE
ATLANTA, GA 30326

173 PROFESSIONAL SERVICE AGREEMENT
SOFTWARE APPLICATIONS
 (ID: 1001.1270C) 

CRHI REALITY
136 MADISON AVENUE, 4TH FLOOR
NEW YORK, NY 10016

174 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1158C) 

CRUCELL VACCINES INC
ADDRESS UNAVAILABLE AT FILING

880 AGREEMENT

CRYSTAL RUN AMBULATORY SURGERY CENTER
7 HATFIELD LANE
GOSHEN, NY 10924

175 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.953C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

CRYSTAL RUN HEALTH CARE
7 HATFIELD LANE
GOSHEN, NY 10924

176 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1159C) 

CSL BEHRING
ADDRESS UNAVAILABLE AT FILING

881 AGREEMENT

CUMULUS BROADCASTING
2 PENDELL RD
POUGHKEEPSIE, NY 12601

177 ADVERTISING
SCOPE OF SERVICE: ADVERTISING

CURAPSAN HEALTH
275 GROVE ST. #1
NEWTON, MA 02466

178 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: REFERAL CENTRAL NETWORK FOR 
PATIENT TRANSITIONS/CONNECT WITH VASSAR 
BROTHERS
 (ID: 1001.1267C) 

CYPRESS BIOSCIENCE INC
(AFFILIATED WITH FOREST LABORATORIES)
FOREST LABORATORIES
909 THIRD AVENUE
NEW YORK, NY 10022

180 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.834C) 

DANNON COMPANY, INC., THE
ADDRESS UNAVAILABLE AT FILING

882 AGREEMENT

DART CONTAINER CORPORATION
ADDRESS UNAVAILABLE AT FILING

883 AGREEMENT

DAS, AKHAYA DR
5 OLD ENGLISH WAY
WAPPINGERS FALLS, NY 12590

23 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.932C) 

DAVID & MARTHA BEAR DALLIS
93 WALL ST
KINGSTON, NY 12401

181 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.895C) 

DAVOL INC
PO BOX 75767
CHARLOTTE, NC 28275

884 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

DAYTOP VILLAGE, INC
40TH STREET
104 WEST 40TH STREET
NEW YORK, NY 10018

182 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.51C) 

DEEVOLI, LELAND DR
2 SUMMIT CT SUITE 202
FISHKILL, NY 12524

183 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: INPATIENT TURNING POINT 
PHYSICIAN SERVICES
 (ID: 1001.252C) 

DELL FINANCIAL SERVICES
12234 N IH 35 #35A
AUSTIN, TX 78753

186 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: EQUIPMENT LEASE
 (ID: 1001.1001C) 

DELL FINANCIAL SERVICES
12234 N IH 35 #35A
AUSTIN, TX 78753

185 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1000C) 

DELL MARKETING LP
ONE DELL WAY
ROUND ROCK, TX 78682-0001

187 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.991C) 

DELL MARKETING LP
ONE DELL WAY
ROUND ROCK, TX 78682-0001

188 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SOFTWARE SUPPORT
 (ID: 1001.992E) 

DELOITTE CORPORATION FINANCE LLC
1633 BROADWAY
NEW YORK, NY 10019

189 PROFESSIONAL SERVICE AGREEMENT
CORPORATE FINANCE ADVISORY SERVICES

DEPUY ORTHOPAEDICS
BANK OF AMERICA LOCKBOX SERVICES
5972 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

761 CONSIGNMENT
SCOPE OF SERVICE: CONSIGMENT OF RECON-ORTO 
KNEE/HIP INSTRUMENTS
 (ID: N/A) 

DEROYAL INDUSTRIES, INC.
ADDRESS UNAVAILABLE AT FILING

885 AGREEMENT

DESA, KENNETH MD
45 CROSSWAYS
CHAPPAQUA, NY 10514

190 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.966C) 

DET NORSKE VERITAS HEALTHCARE
1400 RAVELLO DRIVE
KATY, TX 77449

191 ACCREDITATION AGREEMENT
SCOPE OF SERVICE: ACCREDITING BODY
 (ID: 1001.1187C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

DEVICOR
300 E. BUSINESS WAY
CINCINNATI, OH 45241

762 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: MAMMOTOME BREAST BIOPSY 
SYS  EQUIPMENT MAINTENANCE
 (ID: 1001.174C) 

DFM DIETARY FOOD MGMT.
8665 HARBACH BLVD 2ND FL
CLIVE, IA 50325

184 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE LICENSE AND SERVICE

DIAMOND CRYSTAL BRANDS INC.
ADDRESS UNAVAILABLE AT FILING

886 AGREEMENT

DIAMOND CRYSTAL SPECIALTY FOODS
ADDRESS UNAVAILABLE AT FILING

887 AGREEMENT

DIGITAL STRUCTURES GROUP INC
5087 REBEL RIDGE CT
NORCROSS, GA 30092

192 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1076E) 

DINEX INTERNATIONAL
ADDRESS UNAVAILABLE AT FILING

888 AGREEMENT

DINSMORE, RONALD DR
969 MAIN ST.
FISHKILL, NY 12524

571 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICES: OBGYN CALL
 (ID: 1001.1031C) 

DIVERSEY, INC.
ADDRESS UNAVAILABLE AT FILING

889 AGREEMENT

DIVERSIFIED RECOVERY SOLUTIONS
236 FORSYTH ST SW
ATLANTA, GA 30303

193 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: DEBT COLLECTION
 (ID: 1001.1228C) 

DJ ORTHOPEDICS, LLC
ADDRESS UNAVAILABLE AT FILING

890 AGREEMENT

DJO, LLC
ADDRESS UNAVAILABLE AT FILING

891 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

DOCS
THE HARRIMAN STATE CAMPUS - BLDG 2
1220 WASHINGTON AVENUE
ALBANY, NY 12226-2050

194 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: PROVIDES PAYMENT  FOR O/P 
SUBSTANCE ABUSE TREATENT TO NYS PRISONERS
 (ID: 1001.961C) 

DOVER UNION FREE SCHOOL DISTRICT
2368 NEW YORK 22
DOVER PLAINS, NY 12522

195 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.531E) 

DR FIRST
9420 KEY WEST AVE., SUITE 101
ROCKVILLE, MD 20850

197 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1083C) 

DR REDDY LABORATORY
ADDRESS UNAVAILABLE AT FILING

892 AGREEMENT

DR WANTED
3060 PEACHTREE RD NW, 270
ATLANTA, GA 30305

196 LOCUM TENENS AGREEMENT
SCOPE OF SERVICE:  LOCUM TENENS
 (ID: 1001.1292C) 

DRA IMAGING PC
169 MYERS CORNERS ROAD SUITE 250
WAPPINGERS FALLS, NY 12590

198 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1276C) 

DRAEGER MEDICAL INC.
PO BOX 347482
PITTSBURGH, PA 15251

893 AGREEMENT

DRAEGER MEDICAL, INC
3135 QUARRY ROAD
TELFORD, PA 18969

199 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: MEGACARE SOFTWARE 
MAINTENANCE
 (ID: 1001.642C) 

DSI DUTCHESS DIALYSIS, INC.
424 CHURCH ST. STE 1900
NASHVILLE, TN 37219-2301

200 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE:INPATIENT DIALYSIS SERVICES
 (ID: 1001.1255C) 

DUANE MORRIS
1540 BROADWAY
NEW YORK, NY 10036

201 CONSULTING AGREEMENT
CONSULTING AGREEMENT
 (ID: 1001.796C) 

DUTCHESS AMBULATORY SURGERY CENTER
23 DAVIS AVE
POUGHKEEPSIE, NY 12603

203 TRANSFER AGREEMENT - AGENCIES
SCOPE OF SERVICE:  PATIENT TRANSFER
 (ID: 1001.977C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

DUTCHESS ARC
84 PATRICK LANE, STE 130
POUGHKEEPSIE, NY 12603

204 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: SPEECH-LANGUAGE THERAPY

DUTCHESS CARE ASSISTED LIVING CENTER
186 WASHINGTON ST
POUGHKEEPSIE, NY 12601

205 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.379C) 

DUTCHESS CENTER FOR REHABILITATION AND 
HEALTHCARE
9 RESERVOIR RD
PAWLING, NY 12564

206 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.49C) 

DUTCHESS COUNTY CHAPTER, NYSARC, INC
84 PATRICK LANE, STE 130
POUGHKEEPSIE, NY 12603

207 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.48C) 

DUTCHESS COUNTY DEPARTMENT OF HEALTH
85 CIVIC CENTER PLAZA - SUITE 106
POUGHKEEPSIE, NY 12601

166 CLINICAL SERVICES AGREEMENT - GENERAL
DCDOH PERFORMANCE OF AUTOPSIES
 (ID: 1001.1291C) 

DUTCHESS COUNTY DEPT OF MENTAL HYGIENE
230 NORTH ROAD
POUGHKEEPSIE, NY 12601

208 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE PSYCHIATRIC SERVICES
 (ID: 1001.1136C) 

DUTCHESS COUNTY DEPT OF MENTAL HYGIENE
230 NORTH ROAD
POUGHKEEPSIE, NY 12601

209 AFFILIATION AGREEMENT
SCOPE OF SERVICES:  SUBSTANCE ABUSE AND CHEM. 
DEPENDENCY SVCS
 (ID: 1001.958E) 

DUTCHESS SURGICAL ASSOC PC
1 COLUMBIA STREET SUITE 301
POUGHKEEPSIE, NY 12601

210 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1102C) 

DUTCHESS WEIGHT LOSS SURGERY, PC
202 MAMARONECK AVENUE
WHITE PLAINS, NY 10601

213 PHYSICIAN RECRUITMENT AGREEMENT
SCOPE OF SERVICES:  PHYSICIAN RECRUITMENT - 
BARIATRIC PROGRAM
 (ID: 1001.618C) 

DUTCHESS WEIGHT LOSS SURGERY, PC
202 MAMARONECK AVENUE
WHITE PLAINS, NY 10601

211 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.312C) 

DUTCHESS WEIGHT LOSS SURGERY, PC
202 MAMARONECK AVENUE
WHITE PLAINS, NY 10601

212 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICES:  PHYSICIAN LEADERSHIP
 (ID: 1001.615E) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

EAST FISHKILL COMMUNITY LIBRARY
348 RTE 376
HOPWEWLL JCT, NY 12533

215 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.865C) 

EATON CORPORATION
PO BOX 93531
CHICAGO, IL 60673

216 EQUIPMENT SUPPORT & SERVICE AGREEMENT
UPS

ECOLAB INC
PO BOX 905327
CHARLOTTE, NC 28290

217 SUPPLY/PREMIER PP-NS-559
SOAPS, LOTIONS AND WATERLESS RINSES

ECOLAB INC
PO BOX 905327
CHARLOTTE, NC 28290

894 AGREEMENT

ECOLAB INC
PO BOX 905327
CHARLOTTE, NC 28290

895 AGREEMENT

EDWARDS LIFESCIENCES LLC
23146 NETWORK PLACE
CHICAGO, IL 60673

896 AGREEMENT

EFCO PRODUCTS INC
130 SMITH ST.
POUGHKEEPSIE, NY 12601

218 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.667C) 

EISAI, INC.
ADDRESS UNAVAILABLE AT FILING

897 AGREEMENT

EKR THERAPEUTICS
ADDRESS UNAVAILABLE AT FILING

898 AGREEMENT

ELEKTA
400 PERIMETER CENTER TERRACE, STE 50
ATLANTA, GA 30346

221 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: METRIQ ASP HOSTING CANCER 
REGISTRY
 (ID: 1001.847C) 

ELEKTA
400 PERIMETER CENTER TERRACE, STE 50
ATLANTA, GA 30346

222 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: METRIQ PREMIER ONCOLOGY 
DATABASE CANCER REGISTRY
 (ID: 1001.943C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ELI LILLY & CO.
ADDRESS UNAVAILABLE AT FILING

899 AGREEMENT

ELKAY PLASTIC COMPANY INC.
ADDRESS UNAVAILABLE AT FILING

900 AGREEMENT

ELLENVILLE REGIONAL HOSPITAL
10 HEALTHY WAY
ELLENVILLE, NY 12428

223 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE:  PATIENT TRANSFER
 (ID: 1001.918C) 

EMDEON PATIENT CONNECT
4902 EISENHOWER BLVD , STE 300
TAMPA, FL 33607

224 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1080C) 

EMERGENCY PHYSICIAN SERVICES OF NEW YORK, PC
307 S EVERGREEN AVE.
WOODBURY, NJ 08096

225 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PROVIDE EMERGENCY PHYISICAN 
SERVICES
 (ID: 1001.253C) 

EMERGENT SYSTEMS EXCHANGE
9901 VALLEY VIEW ROAD
EDEN PRAIRE, MN 55344

226 INFORMATION SVCS COMPUTER EQUIPMENT 
MAINTENANCE
SCOPE OF SERVICE: SERVICE SAN STORAGE SYSTEM
 (ID: 1001.1105C) 

EMPIRE SITE COMMUNICATION
245 WESTCHESTER DR SOUTH
DELMAR, NY 12054

227 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.974C) 

ENCOMPASS
615 MACON ST.
MCDONOUGH, GA 30254

228 SUPPLY/ GNYHA PREMIER PP-FA-360
SCOPE OF SERVICE: REUSABLE TEXTILES

ENCOMPASS
615 MACON ST.
MCDONOUGH, GA 30254

901 AGREEMENT

ENDO PHARMACEUTICALS, INC.
ADDRESS UNAVAILABLE AT FILING

902 AGREEMENT

ENDOCHOICE, INC
PO BOX 538101
ATLANTA, GA 30353

903 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ENERGIZER BATTERY COMPANY
ADDRESS UNAVAILABLE AT FILING

904 AGREEMENT

EPIPHANY CARDIOGRAPHY PRODUCTS
3000 E BOUNDARY TERRACE
SUITE 2
MIDLOTHIAN, VA 23112

763 AGREEMENT
INFORMATION SERVICES SOFTWARE LICENSE & 
SERVICE AGREEMENT; SCOPE OF SERVICE: CARDIO 
SERVER AND SOFTWARE
 (ID: N/A) 

ETHICON ENDO SURGERY INC
ML#120A
4545 CREEK ROAD
CINCINNATI, OH 45242

229 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: MAMMOTOME BREAST BIOPSY 
SYS  EQUIPMENT MAINTENANCE
 (ID: 1001.174C) 

ETHICON ENDO SURGERY INC
ML#120A
4545 CREEK ROAD
CINCINNATI, OH 45242

230 CONSIGNMENT
EES GENERATOR

ETHICON ENDO SURGERY INC
ML#120A
4545 CREEK ROAD
CINCINNATI, OH 45242

905 AGREEMENT

EV3 INC
1475 PAYSPHERE CIRCLE
CHICAGO, IL 60674

764 CONSIGNMENT
SCOPE OF SERVICE: CONSIGNMENT OF VASCULAR 
STENTS
 (ID: N/A) 

EV3 INC
1475 PAYSPHERE CIRCLE
CHICAGO, IL 60674

906 AGREEMENT

EXCELSIOR MEDICAL CORPORATION
ADDRESS UNAVAILABLE AT FILING

907 AGREEMENT

EXECUTIVE HEALTH RESOURCES INC
PO BOX 822688
PHILADELPHIA, PA 19182

908 AGREEMENT

EXECUTIVE HEALTH RESOURCES INC
PO BOX 822688
PHILADELPHIA, PA 19182

909 AGREEMENT

EXECUTIVE HEALTH RESOURCES INC.
15 CAMPUS BLVD , STE 200
NEWTOWN SQUARE, PA 19073

232 CONSULTING AGREEMENT
SCOPE OF SERVICE: PROVIDE MEDICAL NECESSITY 
COMPLIANCE CONSULTING SERVICES
 (ID: 1001.1072C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

FA
575 WEST MURRAY BLVD
MURRAY, UT 84123

3 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE AND SUPPORT
 (ID: 1001.784C) 

FAMILY FIRST OF NEW YORK
29 N HAMILTON STREET STOP 1
POUGHKEEPSIE, NY 12601

233 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.670C) 

FAMILY SERVICES, INC
29 NORTH HAMILTON ST
POUGHKEEPSIE, NY 12601

234 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.993C) 

FATHER JOSEPH MALI
3 HENDERSON STREET, 2ND FL
POUGHKEEPSIE, NY 12601

235 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.929C) 

FEDERAL EXPRESS CORP
PO BOX 371461
PITTSBURGH, PA 15250

910 AGREEMENT

FERNDALE LABORATORIES, INC.
ADDRESS UNAVAILABLE AT FILING

911 AGREEMENT

FESTA, KEITH DR
SAINT FRANCIS PHYSCIAN SERVICES PLLC
132 HIGHLAND AVENUE
MARLBORO, NY 12542

236 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE: RENTAL PROPERTY
 (ID: 1001.1125C) 

FESTA, KEITH DR
SAINT FRANCIS PHYSCIAN SERVICES PLLC
132 HIGHLAND AVENUE
MARLBORO, NY 12542

237 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.319C) 

FESTA, KEITH DR
SAINT FRANCIS PHYSCIAN SERVICES PLLC
132 HIGHLAND AVENUE
MARLBORO, NY 12542

585 OPERATING AGREEMENT - GENERAL
SCOPE OF SERVICES: MEMBER OPERATING AGREEMENT
 (ID: 1001.1186C) 

FFF ENTERPRISES
PO BOX 840150
LOS ANGELES, CA 90084

912 AGREEMENT

FIDELIS CARE NEW YORK
MID-HUDSON SATELLITE
25 MARKET ST.
POUGHKEEPSIE, NY 12601

238 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1215C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

FIRST DATA BANK
701 GATEWAY BLVD , STE 600
S SAN FRANCISCO, CA 94080

239 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: PHARMACY SOFTWARE AND 
LICENSING
 (ID: 1001.1107C) 

FIRST HEALTH
750 RIVERPOINT DR
WEST SACRAMENTO, CA 95605

240 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1212C) 

FIRST HOSPITAL PRODUCTS, INC.
ADDRESS UNAVAILABLE AT FILING

913 AGREEMENT

FISHER HEALTHCARE
ACCT# 723566-001
PO BOX 3648
BOSTON, MA 02241

914 AGREEMENT

FISHKILL HEALTH CENTER, INC
22 ROBERT R KASIN WAY
BEACON, NY 12508

241 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.47C) 

FLORIDA`S NATIONAL GROWERS
ADDRESS UNAVAILABLE AT FILING

915 AGREEMENT

FOREST LABORATORIES, INC.
ADDRESS UNAVAILABLE AT FILING

916 AGREEMENT

FORMFAST
13421 MANCHESTER ROAD #208
ST LOUIS, MO 63131

242 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: FORMFAST SOFTWARE LICENSE 
AND SERVICE SUPPORT
 (ID: 1001.1055C) 

FORWARD ADVANTAGE INC
7255 NORTH FIRST ST, SUITE 106
FRESNO, CA 93720

244 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: DESKTOP FAXING SOFTWARE 
SUPPORT
 (ID: 1001.1261C) 

FOUGERA & COMPANY
ADDRESS UNAVAILABLE AT FILING

917 AGREEMENT

FOUR RIVERS SOFTWARE SYSTEMS
400 PENN CENTER BLVD, SUITE 450
PITTSBURGH, PA 15235

243 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SOFTWARE AND SERVICE
 (ID: 1001.204C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

FRESENIUS KABI USA, LLC
25476 NETWORK PLACE
CHICAGO, IL 60673

918 AGREEMENT

FRISENDA, ROBERT DR
52 HOOKER AVE
POUGHKEEPSIE, NY 12601

245 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1092C) 

FRISENDA, ROBERT DR
52 HOOKER AVE
POUGHKEEPSIE, NY 12601

246 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN
 (ID: 1001.247C) 

G & W LABORATORIES, INC.
ADDRESS UNAVAILABLE AT FILING

919 AGREEMENT

GADIYARAM, MADHURI D MD
10 WINDGATE DRIVE
NEW CITY, NY 10956

247 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1281C) 

GARY NEIFELD, MD
241 NORTH RD
POUGHKEEPSIE, NY 12601

467 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1238C) 

GDF SUEZ ENERGY RESOURCES NA INC
1990 POST OAK BLVD , STE 1900
HOUSTON, TX 77056

248 FACILITIES
ELECTRIC ENERGY SALES

GE HEALTHCARE OEC
3000 N GRANDVIEW BLVD
WAUKESHA, WI 53188

249 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  EQUIPMENT MAINTENANCE
 (ID: 1001.1012C) 

GE MEDICAL SYSTEMS INFORMA TECHNOLOGIES, INC.
5517 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

920 AGREEMENT

GE MEDICAL SYSTEMS
9900 INNOVATION DR
WAUWATOSA, WI 53226

250 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: EQUIPMENT MAINTENANCE
 (ID: 1001.168C) 

GENENTECH, INC.
ADDRESS UNAVAILABLE AT FILING

921 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

GENERAL HOSPITAL CORPORATION
DBA MASSACHUSETTS GENERAL HOSPITAL
55 FRUIT ST.
BOSTON, MA 02115

251 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SLIDE CONSULT
 (ID: 1001.1035C) 

GENERAL MILLS FOODSERVICE
ADDRESS UNAVAILABLE AT FILING

922 AGREEMENT

GENOMIC HEALTH
301 PENOBSCOT DR
REDWOOD CITY, CA 94063

252 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIALIZED LABORATORY 
TESTING
 (ID: 1001.758C) 

GENZYME CORPORATION
500 KENDALL ST.
CAMBRIDGE, MA 02142

253 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: ESOTERIC TESTING
 (ID: 1001.226C) 

GEORGE T WHALEN INSURANCE - AUTO PROGRESSIVE
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

254 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE:  INSURANCE COVERAGE
 (ID: 1001.350C) 

GEORGE T WHALEN INSURANCE - AUTO UTICA
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

259 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICES:  INSURANCE
 (ID: 1001.1190C) 

GEORGE T WHALEN INSURANCE - CRIME
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

255 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE:  INSURANCE COVERAGE
 (ID: 1001.972C) 

GEORGE T WHALEN INSURANCE - CYBER INSURANCE
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

256 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: INSURANCE
 (ID: 1001.1179C) 

GEORGE T WHALEN INSURANCE - D&O LIABILITY
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

260 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE:  INSURANCE COVERAGE
 (ID: 1001.351C) 

GEORGE T WHALEN INSURANCE - PROPERTY
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

257 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: INSURANCE COVERAGE
 (ID: 1001.349C) 

GEORGE T WHALEN INSURANCE - UMBRELLA
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

258 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE:  INSURANCE COVERAGE
 (ID: 1001.352C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

GEORGE T WHALEN INSURANCE AUTO UTICA
3269 FRANKLIN AVE.
MILLBROOK, NY 12545

261 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: AUTO INSURANCE
 (ID: 1001.1189C) 

GEORGIA PACIFIC
ADDRESS UNAVAILABLE AT FILING

1117 AGREEMENT

GEORGIA PACIFIC
ADDRESS UNAVAILABLE AT FILING

923 AGREEMENT

GERBER PRODUCTS COMPANY
ADDRESS UNAVAILABLE AT FILING

924 AGREEMENT

GERBER, ALLEN DR
33-3 HUGUENOT STREET
NEW PALTZ, NY 12561

263 PHYSICIAN MEDICAL DIRECTOR AGREEMENT
SCOPE OF SERVICE: STROKE CENTER DIRECTORSHIP
 (ID: 1001.1C) 

GERBER, ALLEN DR
33-3 HUGUENOT STREET
NEW PALTZ, NY 12561

262 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL COVERAGE
 (ID: 1001.1150C) 

GERI CARE
ADDRESS UNAVAILABLE AT FILING

925 AGREEMENT

GERITREX CORPORATION
ADDRESS UNAVAILABLE AT FILING

926 AGREEMENT

GHI-HMO
441 NORTH AVE.8TH FL
NEW YORK, NY 10001

264 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.415C) 

GHI-PPO
ADDRESS UNAVAILABLE AT FILING

265 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.416E) 

GHX
1315 W CENTURY DR
LOUISVILLE, CO 80027

266 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: EDI/MEDATRADE INTERNET 
SUPPORT
 (ID: 1001.1271C) 

Page 38 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 530 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

GLAXOSMITHKLINE
PO BOX 740415
ATLANTA, GA 30374

927 AGREEMENT

GLENHAM PROFESSIONAL PLAZA LLC
560 ROUTE 52, SUITE 201
BEACON, NY 12508

267 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.855C) 

GNYHA
555 W. 57TH ST.
NEW YORK, NY 10019

765 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: GNYHA/PREMIER GROUP 
PURCHASING PROGRAM
 (ID: N/A) 

GOJO INDUSTRIES, INC.
ADDRESS UNAVAILABLE AT FILING

928 AGREEMENT

GRACE SMITH HOUSE
1 BROOKSIDE AVE
POUGHKEEPSIE, NY 12601

268 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE:  EAP SERVICES
 (ID: 1001.1244C) 

GRAINGER
300 CORPORATE BLVD
NEWBURGH, NY 12550

766 SUPPLY/PREMIER GNYHA PP-FA-270
SCOPE OF SERVICE: MAINTENANCE SUPPLIES
 (ID: NEEDS TO BE ADDED) 

GRAINGER
DEPT. 807344817
PALATINE, IL 60038

1111 AGREEMENT

GRAMERCY PARK PHYSICIANS
10 UNION SQ EAST FL 5
NEW YORK, NY 10003

269 AGREEMENT

GRANT THORNTON - ENGAGEMENT LETTERS
666 3RD AVE., 13TH FL
NEW YORK, NY 11017

270 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE:  TAX SERVICES ALL ENTITIES
 (ID: 1001.1130C) 

GREAT LAKES COMPUTER
5555 CORPORATE EXCHANGE CT SE
GRAND RAPIDS, MI 49512

271 INFORMATION SVCS COMPUTER EQUIPMENT 
MAINTENANCE
SCOPE OF SERVICE: HP PROLIANT SERVER LICENSE 
AND SERVICE SUPPORT
 (ID: 1001.950C) 

GREENSTONE LIMITED
ADDRESS UNAVAILABLE AT FILING

929 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

GREGORY PACKAGING, INC.
ADDRESS UNAVAILABLE AT FILING

930 AGREEMENT

GREYSTONE PROGRAMS, INC
36 VIOLET AVE.
POUGHKEEPSIE, NY 12601

272 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.46C) 

GRIFOLS BIOLOGICAL INC.
ADDRESS UNAVAILABLE AT FILING

931 AGREEMENT

GROSS, ALAN DR
ONE WEBSTER STREET, SUITE 301
POUGHKEEPSIE, NY 12601

25 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PFT READINGS
 (ID: 1001.906C) 

GUARANTEED RETURNS
ADDRESS UNAVAILABLE AT FILING

932 AGREEMENT

GYRUS ACMI
136 TPKE. RD
SOUTHBOROUGH, MA 01772

273 CONSIGNMENT
SUPERPULSE GENERATOR

GYRUS NORTH AMERICAN SALES CORPORATION
ADDRESS UNAVAILABLE AT FILING

933 AGREEMENT

H J HEINZ COMPANY, LP
ADDRESS UNAVAILABLE AT FILING

934 AGREEMENT

HAIGHT FIRE EQUIPMENT SUPPLY
METRO SAFETY PREVENTION, INC.
199 LITTLE BRITAIN RD
NEWBURGH, NY 12550

274 FACILITY MAINTENANCE AGREEMENT
SCOPE OF SERVICE:  FIRE EXTINGUISHER SERVICING
 (ID: 1001.1184C) 

HALLMARK NURSING CENTRE
1 JANSEN RD
NEW PALTZ, NY 12561

275 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.43C) 

HANDGARDS, INC.
ADDRESS UNAVAILABLE AT FILING

935 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HARBOR SOFTWARE INTERNATIONAL
231 STATE ST., PO BOX 831
PETOSKEY, MI 49770

276 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SITE LICENSE FOR DIABETES 
MGMT. SYSTEM
 (ID: 1001.1277C) 

HARK KANDR LLC
44 ELM ST
FISHKILL, NY 12524

277 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.265C) 

HASAN NAQVI, SYED DR
74 WEST CEDAR STREET
SUITE 2A
POUGHKEEPSIE, NY 12601

463 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: CALL COVERAGE
 (ID: 1001.1032C) 

HEALTH - ROI
ADDRESS UNAVAILABLE AT FILING

278 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE:  ACCOUNT REVIEW
 (ID: 1001.1233C) 

HEALTH NET FEDERAL SERVICES
ADDRESS UNAVAILABLE AT FILING

279 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.394C) 

HEALTH QUEST
1351 ROUTE 55, SUITE 200
LA GRANGEVILLE, NY 12540

280 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.675C) 

HEALTH RESEARCH INC
150 BROADWAY, STE. 560
MENANDS, NY 12204

281 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE:  EMERGENCY PREPAREDNESS 
CONSULTING
 (ID: 1001.869C) 

HEALTH SMART
222 LAS COLINAS BLVD , STE 500N
IRVING, TX 75039

282 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.887C) 

HEALTHCARE BILLING SERVICE OF NEW YORK
HOSPITAL BASED TRAUMA AND SPECIALY MDS
299 N PLANK RD , STE 105
NEWBURGH, NY 12551

283 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PAYMENT PROCESSING
 (ID: 1001.240C) 

HEALTHCARE BILLING SERVICE OF NY
WORKER`S COMP & AUTO NO FAULT CLAIMS
299 N PLANK RD , STE 105
NEWBURGH, NY 12551

284 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PHYSICIAN BILLING SERVICE
 (ID: 1001.1206C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HEALTHCARE COMMUNITY SECURITIES CORP
D/B/A HANYS BENEFIT SVCS
1 EMPIRE DR
RENSSELAER, NY 12144

285 PROFESSIONAL SERVICE AGREEMENT
INVESTMENT ADVISORY SUPPORT SERVICES

HEALTHCARE MANAGEMENT SERVICES
410 RTE 59
MONSEY, NY 10952

286 PROFESSIONAL SERVICE AGREEMENT
REIMBURSEMENT ASSISTANCE
 (ID: 1001.1282C) 

HEALTHNET
TRICARE NORTH MAIN OFFICE
2107 WILSON BLVD
ARLINGTON, VA 22201

752 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1217C) 

HEARTLAND PAYMENT SYSTEMS
ADDRESS UNAVAILABLE AT FILING

287 AGREEMENT
INTERNET POS

HELEN HAYES HOSPITAL
RTE 9W
WEST HAVERSTRAW, NY 10993

288 TRANSFER AGREEMENT - AGENCIES
SCOPE OF SERVICE: PATIENT TRANSFERS
 (ID: 1001.1126C) 

HERITAGE PHARMACEUTICAL INC.
ADDRESS UNAVAILABLE AT FILING

936 AGREEMENT

HESS
ONE HESS PLAZA
WOODBRIDGE, NJ 07095

289 SUPPLY
GAS

HIGH LINER FOODS
ADDRESS UNAVAILABLE AT FILING

937 AGREEMENT

HIGHLAND ASSISTED LIVING CENTER AT VILLAGE VIEW
ADDRESS UNAVAILABLE AT FILING

290 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.224C) 

HIGHLAND FIRE DISTRICT
23 MILTON AVE.
HIGHLAND, NY 12528

291 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.676C) 

HIGHLAND MEADOWS
5 GIVANS AVE.
WAPPINGERS FALLS, NY 12590

767 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE: RENTAL PROPERTY
 (ID: 1001.1141C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HIGHLAND MEADOWS
5 GIVANS AVE.
WAPPINGERS FALLS, NY 12590

292 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE: RENTAL PROPERTY
 (ID: 1001.1141C) 

HIGHLAND RESIDENTIAL CENTER
629 N CHODIKEE LAKE RD
HIGHLAND, NY 12528

293 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.30C) 

HILL ROM
ATTN: CUST. SVC.
1020 W COUTY RD F
ST. PAUL, MN 55126

294 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: VESTS AIRWAY CLEARANCE 
SYSTEM
 (ID: 1001.1006C) 

HILL ROM
ATTN: CUST. SVC.
1020 W COUTY RD F
ST. PAUL, MN 55126

296 SUPPLY/GNYHA PREMIER PP-NS-697
SCOPE OF SERVICE: AIRWAY CLEARANCE PRODUCTS

HILL ROM
ATTN: CUST. SVC.
1020 W COUTY RD F
ST. PAUL, MN 55126

295 SUPPLY/GNYHA PREMIER PP-MM-201
SCOPE OF SERVICE: PATIENT BED RENTALS

HILL ROM
ATTN: CUST. SVC.
1020 W COUTY RD F
ST. PAUL, MN 55126

938 AGREEMENT

HISTOPATHOLOGY SERVICES, LLC
D/B/A PATHLINE, D/B/A EMERGE
156 RTE 59, STE B4
SUFFERN, NY 10901

297 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE: SUPPLIER OF CERTAIN TECHNICAL 
COMPONENT ANATOMIC PATHOLOGY FLOW, 
CYTOMETRY, FISH, MOLECULAR PATHOLOGY AND 
CYTOGENTIC SERVICES
 (ID: 1001.1235C) 

HI-TECH PHARMACAL
ADDRESS UNAVAILABLE AT FILING

939 AGREEMENT

HO PENN MACHINERY COMPANY, INC
54 NOXON RD
POUGHKEEPSIE, NY 12603

298 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: GENERATOR ENGINE 
PREVENTATIVE MAINTENANCE
 (ID: 1001.202C) 

HOFFMASTER, INC.
ADDRESS UNAVAILABLE AT FILING

940 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HOLLAND, ROBERT C MD
3 CHARLES STREET
PLEASANT VALLEY, NY 12569

564 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE: PROPERTY RENTAL
 (ID: 1001.1134C) 

HOLLAND, ROBERT C MD
3 CHARLES STREET
PLEASANT VALLEY, NY 12569

565 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE: PROPERTY RENTAL
 (ID: 1001.1149C) 

HOLLAND, ROBERT MD
37 OXFORD ROAD
PLEASANT VALLEY, NY 12569

299 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1132C) 

HOLLISTER INC
2000 HOLLISTER DR
LIBERTYVILLE, IL 60048

941 AGREEMENT

HOLOGIC
35 CROSBY DR
BEDFORD, MA 01730

300 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  DIGITAL MAMMOGRAPHY 
EQUIPMENT MAINTENANCE
 (ID: 1001.923C) 

HOSPICE INC
374 VIOLET AVE
POUGHKEEPSIE, NY 12601

305 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: CLINICAL SERVICES TO HOSPICE 
PATIENTS
 (ID: 1001.892C) 

HOSPICE INC
374 VIOLET AVE
POUGHKEEPSIE, NY 12601

304 CLINICAL SERVICES INPATIENT CARE CONTRACT
SCOPE OF SERVICE: HOSPICE TO PRIMARILY PROVIDE 
PALLIATIVE AND SUPPORTIVE CARE
 (ID: 1001.78C) 

HOSPICE INC
374 VIOLET AVE
POUGHKEEPSIE, NY 12601

303 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.678C) 

HOSPICE INC
374 VIOLET AVE
POUGHKEEPSIE, NY 12601

302 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MANAGED CARE
 (ID: 1001.402C) 

HOSPICE INC
374 VIOLET AVE
POUGHKEEPSIE, NY 12601

301 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE: PROVIDE HOSPICE SERVICES
 (ID: 1001.260C) 

HOSPIRA WORLDWIDE INC
75 REMITTANCE DRIVE
SUITE 6136
CHICAGO, IL 60675

942 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HSM CONSULTING
1 BATTERYMARCH PARK
SUITE 311
QUINCY, MA 02169

307 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: MEDITECH CONSULTING
 (ID: 1001.1114C) 

HT LYONS CONTRACTORS
3 REXFORD WAY
HALFMOON, NY 12065

308 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: AIR FILTER SERVICE
 (ID: 1001.1118C) 

HT LYONS CONTRACTORS
3 REXFORD WAY
HALFMOON, NY 12065

312 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICES:  ROOFTOP CHILLER
 (ID: 1001.1198C) 

HT LYONS CONTRACTORS
3 REXFORD WAY
HALFMOON, NY 12065

311 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: OR CHILLER EQUIPMENT 
MAINTENANCE
 (ID: 1001.1174C) 

HT LYONS CONTRACTORS
3 REXFORD WAY
HALFMOON, NY 12065

310 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: HEATING/AC AT PANICHI CENTER
 (ID: 1001.1165C) 

HT LYONS CONTRACTORS
3 REXFORD WAY
HALFMOON, NY 12065

309 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: AIR HANDLER ROOFTOP UNIT  

SERVICE
 (ID: 1001.1119C) 

HTA - POUGHKEEPSIE, LLC
463 KING STREET, SUITE B
CHARLESTON, SC 29403

313 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.1009C) 

HTA POUGHKEEPSIE - LICENSE AGREEMENT
463 KING ST., STE B
CHARLESTON, SC 29403

314 PERMITS AND LICENSES
SCOPE OF SERVICE:  PERMIT TO INSTALL SIGNAGE
 (ID: 1001.1232C) 

HUB PHARMACEUTICALS LLC
ADDRESS UNAVAILABLE AT FILING

943 AGREEMENT

HUDSON HEALTH PLAN, INC
303 S BROADWAY
TARRYTOWN, NY 10591

315 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.815C) 

HUDSON HERTITAGE FEDERAL CREDIT UNION
2 CORWIN CT
NEWBURGH, NY 12550

316 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.823C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HUDSON RIVER HEALTHCARE
1037 MAIN ST.
PEEKSKILL, NY 10566

317 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.35C) 

HUDSON RIVER HEALTHCARE, INC
1037 MAIN ST.
PEEKSKILL, NY 10566

318 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE: PROPERTY RENTAL
 (ID: 1001.318C) 

HUDSON RIVER PSYCHIATRIC CENTER FOR CRISIS
RESIDENCE SERVICES
10 ROSS CIRCLE
POUGHKEEPSIE, NY 12601

319 AFFILIATION AGREEMENT
SCOPE OF SERVICE: PROVIDE EMERGENCY HOUSING 
FOR PSYCHIATRIC PATIENTS
 (ID: 1001.367C) 

HUDSON VALLEY AUDIO VISUAL
40 CIVIC CTR. PLAZA
POUGHKEEPSIE, NY 12601

320 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: AV EQUIPMENT MAINTENANCE
 (ID: 1001.1108C) 

HUDSON VALLEY CARE PARTNERS, LLC
26 VINEYARD AVE.
HIGHLAND, NY 12528

321 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.37C) 

HUDSON VALLEY CENTER AT SAINT FRANCIS HOSPITAL
ADDRESS UNAVAILABLE AT FILING

322 JOINT VENTURE/LIMITED PARTNERSHIP AGREEMENT
SCOPE OF SERVICES: MEMBERSHIP - OUTPATIENT 
SURGI CENTER
 (ID: 1001.1062C) 

HUDSON VALLEY CENTER AT SAINT FRANCIS HOSPITAL
ADDRESS UNAVAILABLE AT FILING

323 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: USE OF SFH SURGICAL PAS
 (ID: 1001.1066C) 

HUDSON VALLEY HEART CENTER
ATTN: DAVID DANIELLO
1 COLUMBIA STREET, SUITE 200
POUGHKEEPSIE, NY 12601

324 PHYSICIAN MEDICAL DIRECTOR AGREEMENT
MEDICAL DIRECTORSHIP
 (ID: 1001.794C) 

HUDSON VALLEY HELP WANTED.COM
6465 S GREENWOOD PLAZA BLVD
CENTENNIAL, CO 80111

325 HUMAN RESOURCES
SCOPE OF SERVICE: EMPLOYMENT ADVERTISING
 (ID: 1001.912E) 

HUDSON VALLEY HEMATOLOGY ONCOLOGY
1 WEBSTER AVE., STE 502
POUGHKEEPSIE, NY 12601

327 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.754C) 

HUDSON VALLEY HEMATOLOGY ONCOLOGY
19 BAKER AVE., STE 100
POUGHKEEPSIE, NY 12601

326 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.305C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

HUDSON VALLEY INFECTIOUS DISEASES
DANIELA STOKES MD
1 WEBSTER AVE., STE 402
POUGHKEEPSIE, NY 12601

328 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.896C) 

HUDSON VALLEY ONCOLOGY ASSOCIATES, LLC
ATTN: DR MICHAEL GALLAGHER
19 COOK ST
POUGHKEEPSIE, NY 12601

331 OPERATING AGREEMENT - GENERAL
SCOPE OF SERVICES:  MEMBERSHIP HUDSON VALLEY 
ONCOLOGY (PROS)
 (ID: 1001.634C) 

HUDSON VALLEY ONCOLOGY ASSOCIATES, LLC
ATTN: DR MICHAEL GALLAGHER
19 COOK ST
POUGHKEEPSIE, NY 12601

330 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.298C) 

HUDSON VALLEY ONCOLOGY ASSOCIATES, LLC
ATTN: DR MICHAEL GALLAGHER
19 COOK ST
POUGHKEEPSIE, NY 12601

332 CLINICAL SERVICES INPATIENT CARE CONTRACT
SCOPE OF SERVICE: PROVIDE RADIATION ONCOLOGY 
SERVICES
 (ID: 1001.76C) 

HUDSON VALLEY ONCOLOGY ASSOCIATES, LLC
ATTN: DR MICHAEL GALLAGHER
19 COOK ST
POUGHKEEPSIE, NY 12601

329 AFFILIATION AGREEMENT
SCOPE OF SERVICE: PROVIDE ONCOLOGY SERVICES TO 
PATIENTS
 (ID: 1001.1096C) 

HUNTLEIGH HEALTHCARE, INC.
ADDRESS UNAVAILABLE AT FILING

944 AGREEMENT

HUYNH MD, THIEN
ADDRESS UNAVAILABLE AT FILING

333 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1101C) 

HYDE PARK CENTRAL SCHOOL DISTRICT
11 BOICE RD
HYDE PARK, NY 12538

334 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.679C) 

HYDE PARK NURSING HOME
4975 RTE 9
STAATSBURG, NY 12580

335 SPEECH THERAPY
SCOPE OF SERVICE: SPEECH THERAPY
 (ID: 1001.374C) 

I3 SATELLITE NETWORK/OPTIMUM HEALTH
ADDRESS UNAVAILABLE AT FILING

336 MEMBERSHIP AGENCIES AGREEMENT
SCOPE OF SERVICE: SATELLITE NETWORK
 (ID: 1001.647E) 

Page 47 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 539 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

IBM CORPORATION
P O BOX 643600
PITTSBURGH, PA 15264

345 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SPOLAB0 BOX. SERVERS FOR 
COPATH & SUNQUEST
 (ID: 1001.151C) 

ICU MEDICAL
951 CALLE AMANECER
SAN CLEMENTE, CA 92673

945 AGREEMENT

I-HEALTH, INC.
ADDRESS UNAVAILABLE AT FILING

946 AGREEMENT

IKON OFFICE SOLUTIONS, INC
289 NORTH PLANK RD RTE 32
NEWBURGH, NY 12550

338 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: COPY MACHINES SERVICE AND 
MAINTENANCE
 (ID: 1001.1039C) 

IKON OFFICE SOLUTIONS, INC
289 NORTH PLANK RD RTE 32
NEWBURGH, NY 12550

339 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE:  EQUIPMENT SUPPORT & SERVICE
 (ID: 1001.1040C) 

IMMUCOR INC
P O.BOX 102118
ATLANTA, GA 30368

947 AGREEMENT

INFUSYSTEMS, INC
31700 RESEARCH PARK DRIVE
MADISON HEIGHTS, MI 48071

337 EQUIPMENT LEASE/RENTAL AGREEMENT
I-PUMPS

INSTITUTE OF ECOSYSTEM STUDIES
2801 SHARON TPKE.
MILLBROOK, NY 12545

340 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.681C) 

INSTRUMENT DOCTORS
116 CEDARVIEW LANE
WATERVLIET, NY 12189

341 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SURGICAL/ENDOSCOPIC REAPIR
 (ID: 1001.1298) 

INSTRUMENT DOCTORS
PO BOX 3949
ALBANY, NY 12203

948 AGREEMENT

INSTRUMENTATION LABORATORY CO
WERFEN USA LLC
1080 HARTWELL RD
BEDFORD, MA 01730

342 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SERVICE ACL ELITE PRO LAB 
INSTRUMENTS
 (ID: 1001.1254C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

INSTRUMENTATION LABORATORY CO
WERFEN USA LLC
1080 HARTWELL RD
BEDFORD, MA 01730

949 AGREEMENT

INTEGRA LIFESCIENCES CORP
PO BOX 404129
ATLANTA, GA 30384

950 AGREEMENT

INTEGRITY LOCUMS
6371 BUSINESS BLVD , STE.200
SARASOTA, FL 34240

343 LOCUM TENENS AGREEMENT
SCOPE OF SERVICE: LOCUM TENENS
 (ID: 1001.1280C) 

INTELLIGENT MEDICAL OBJECTS
60 REVERE DR , SUITE 360
NORTHBROOK, IL 60062

344 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: IMO CODING SOFTWARE

INTERFACE PEOPLE
2274 ROCKBROOK DR
LEWISVILLE, TX 75067

753 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT

INTERLINE BRANDS INC
ADDRESS UNAVAILABLE AT FILING

951 AGREEMENT

INTERNATIONAL TECHNIDYNE CORPORATION
ADDRESS UNAVAILABLE AT FILING

952 AGREEMENT

INTUITIVE SURGICAL
1250 KIFER RD
SUNNYVALE, CA 94086

346 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SURGICAL ROBOT

IOD INCORPORATED
1030 ONTARIO RD
GREEN BAY, WI 54307

347 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MEDICAL RECORDS 
REPRODUCTION AND MANAGEMENT SERVICES
 (ID: 1001.1205C) 

IPEOPLE
396 W MAIN ST.
LEWISVILLE, TX 75057

348 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE AND LICENSING
 (ID: 1001.1109C) 

IRON MOUNTAIN
500 FRANKLIN AVE
MT. VERNON, NY 10550

770 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: RECORDS RETENTION
 (ID: N/A) 

Page 49 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 541 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ITC/PREMIER
8 OLSEN AVE.
EDISON, NJ 08827

350 WARRANTY AGREEMENT
SCOPE OF SERVICE: SERVICE AVOXIMETER LOCATED IN 
CARDIAC CATH
 (ID: 1001.813C) 

ITC/PREMIER
8 OLSEN AVE.
EDISON, NJ 08827

351 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: HEMOCHRON SIGNATURE ELIE

ITC/PREMIER
8 OLSEN AVE.
EDISON, NJ 08827

349 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: PROTIME PLUS INSTRUMENT 
SERVICE
 (ID: 1001.1286P) 

IVANS
225 HIGH RIDGE RD
STAMFORD, CT 06905

352 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: IVANS LIME SINGLE-USE SOLUTION 
W/ BROADBAND CONNECTIVITY

J R SIMPLOT COMPANY
ADDRESS UNAVAILABLE AT FILING

953 AGREEMENT

JAMES MCGUINNESS & ASSOCIATES
1482 ERIE BLVD
SCHENECTADY, NY 12305

353 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: CONSULTATION/SOFTWARE 
SUPPORT TO PROVIDE SERVICES TO CHILDREN WITH 
DEVELOPMENTAL DISABILITIES
 (ID: 1001.1019C) 

JANITRONICS
1323 RTE.9, STE.103
WAPPINGER FALLS, NY 12590

754 AGREEMENT
OFF SITE CLEANING SERVICES

JANTECH SERVICES INC
2821 ROWLAND RD
RALEIGH, NC 27615

354 INFORMATION SVCS COMPUTER EQUIPMENT 
MAINTENANCE
SCOPE OF SERVICE: LIEBERT UPS FULL MAINTENANCE
 (ID: 1001.1121C) 

JENNIE-O TURKEY, INC.
ADDRESS UNAVAILABLE AT FILING

954 AGREEMENT

JENNIFER LOOMIS & ASSOCIATES
20401 N 29TH AVE.
PHOENIX, AZ 85027

356 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PAYMENT PROCESSING
 (ID: 1001.238C) 

JHP PHARMACUETICAL
ADDRESS UNAVAILABLE AT FILING

955 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

JMT CONSULTING GROUP INC
2200 ROUTE 22
PATTERSON, NY 12563

357 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SOFTWARE APPLICATIONS

JOHNSON & JOHNSON HEALTH CARE SYSTEMS
ONE JOHNSON & JOHNSON PLAZA
NEW BRUNSWICK, NJ 08933

771 SUPPLY/PREMIER PP-OR-819
SCOPE OF SERVICE: GAS PLASMA STERILIZATION
 (ID: N/A) 

JOHNSON & JOHNSON HEALTH CARE SYSTEMS
ONE JOHNSON & JOHNSON PLAZA
NEW BRUNSWICK, NJ 08933

956 AGREEMENT

K V K TECH INC.
ADDRESS UNAVAILABLE AT FILING

957 AGREEMENT

KAREN FINNERTY
706 OLD RTE 22
DOVER PLAINS, NY 12522

360 OCCUPATIONAL/PHYSICAL THERAPY AGREEMENT
SCOPE OF SERVICE: OCCUPATIONAL THERAPY
 (ID: 1001.975C) 

KARL STORZ
2151 E GRAND AVE.
EL SEGUNDO, CA 90245

361 CONSIGNMENT
GENERATOR AND FOOT PEDAL

KATZ MD, DANIEL - PPIC STIPEND
1 COLUMBIA ST., STE.390
POUGHKEEPSIE, NY 12601

362 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1239C) 

KCI
ADDRESS UNAVAILABLE AT FILING

363 RENTAL SERVICE AGREEMENT
WOUND VACS

KCI
ADDRESS UNAVAILABLE AT FILING

958 AGREEMENT

KELLER ARMY COMMUNITY HOSPITAL
900 WASHINGTON RD
WEST POINT, NY 10996

364 MEMORANDUM OF UNDERSTANDING
SCOPE OF SERVICE: MEDICAL TRAINING AGREEMENT
 (ID: 1001.89C) 

KELLOGG COMPANY THE
ADDRESS UNAVAILABLE AT FILING

959 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

KELLOGG FOOD AWAY FROM HOME
ADDRESS UNAVAILABLE AT FILING

960 AGREEMENT

KEN`S FOOD
ADDRESS UNAVAILABLE AT FILING

961 AGREEMENT

KENDALL HEALTHCARE
115 HAMPSHIRE ST.
MANSFIELD, MA 02048

365 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: FEEDING PUMPS

KERNER, DAVID D O
8 SCOTT LANE
LAGRANGEVILLE, NY 12540

366 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1084C) 

KERR PRESCRIPTION PACKAGING
ADDRESS UNAVAILABLE AT FILING

962 AGREEMENT

KFORCE HEALTHCARE INC
1001 E PALM AVE.
TAMPA, FL 33605

367 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE:  TRAUMA REGISTRAR SERVICES
 (ID: 1001.1252C) 

KHAN, ZUBAIR MD
7 BAYBERRY LANE
POUGHKEEPSIE, NY 12603

368 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.596C) 

KIM, KANG KIEL MD
1 WEBSTER AVE., STE 307
POUGHKEEPSIE, NY 12601

369 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1093C) 

KIM, KANG KIEL MD
1 WEBSTER AVE., STE 307
POUGHKEEPSIE, NY 12601

370 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.316C) 

KIMBERLY CLARK
1400 HOLCOMB BRIDGE RD
ROSWELL, GA 30076

371 SUPPLY/GNYHA PREMIER PP-NS-728
SCOPE OF SERVICE: DISPOSABLE NON-STERILE 
APPAREL

KIMBERLY CLARK
1400 HOLCOMB BRIDGE RD
ROSWELL, GA 30076

963 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

KINGSTON REGIONAL SENIOR LIVING CORP
D B A WOODLAND POND AT NEW PALTZ
100 WOODLAND POND CIRCLE
NEW PALTZ, NY 12561

372 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE:  PATIENT TRANSFER
 (ID: 1001.949C) 

KNOUSE FOODS CO-OP INC.
ADDRESS UNAVAILABLE AT FILING

964 AGREEMENT

KOLOSKI, EUGENE DR
1 FIELD CT
POUGHKEEPSIE, NY 12601

231 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: GENERAL SURGERY CALL
 (ID: 1001.1135C) 

KONICA MEDICAL IMAGING INC
411 NEWARK POMPTON TPKE.
WAYNE, NJ 07470

374 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: COMPUTER RADIOGRAPGHY IN 
THE ED /EQUIPMENT MAINTENANCE
 (ID: 1001.176C) 

KONICA MEDICAL IMAGING INC
411 NEWARK POMPTON TPKE.
WAYNE, NJ 07470

375 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  EQUIPMENT MAINTENANCE
 (ID: 1001.808C) 

KONICA MINOLTA MEDICAL IMAGING USA, INC.
DEPT. 2272
PO BOX 122272
DALLAS, TX 75312

965 AGREEMENT

KONICAL MINOLTA
411 NEWARK POMPTON TPKE.
WAYNE, NJ 07470

376 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  DRY PRO LASER PRINTER 
EQUIPMENT MAINTENANCE
 (ID: 1001.873C) 

KOZY SHACK, INC.
ADDRESS UNAVAILABLE AT FILING

966 AGREEMENT

KRAFT NORTH AMERICAN FOODSERVICE DIVISIO
ADDRESS UNAVAILABLE AT FILING

967 AGREEMENT

KRAMES
780 TOWNSHIP LINE RD
YARDLEY, PA 19067

377 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE EMERG MEDICINE EXIT 
WRITER LICENSE AND SERVICING
 (ID: 1001.1024C) 

KRAMES
780 TOWNSHIP LINE RD
YARDLEY, PA 19067

378 INFORMATION SERVICES COMPUTER EQUIPMENT LEASE
SCOPE OF SERVICE: PROVIDES PRINTING OF 
DISCHARGE INSTRUCTIONS AND SCRIPT PRINTING
 (ID: 1001.1115C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

KUCHEROV, MISHA N MD
9 LIVINGSTONE ST, SUITE 5
POUGHKEEPSIE, NY 12601

379 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1097C) 

LABORATORY CORP OF AMERICA
HOSPITAL BUSINESS GROUP
531 S SPRING ST. 3RD FL
BURLINGTON, NC 27215

380 SUPPLY/ GNYHA PREMIER PP-LA-002
SCOPE OF SERVICE: CLINICAL REFERENCE LAB 
TESTING SERVICES

LAGRANGE FIRE DISTRICT
ADDRESS UNAVAILABLE AT FILING

382 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.682C) 

LAGRANGE FIRE DISTRICT
ADDRESS UNAVAILABLE AT FILING

381 AMBULANCE SERVICE AGREEMENT
SCOPE OF SERVICE: AMBULANCE RESTOCKING
 (ID: 1001.1155C) 

LAMB-WESTON, INC.
ADDRESS UNAVAILABLE AT FILING

968 AGREEMENT

LANCET TECHNOLOGY, INC
123 SOUTH ST., 3RD FL
BOSTON, MA 02111

383 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: TRAUMA PROGAM SUBSCRIPTION 
LICENSE
 (ID: 1001.3C) 

LANDAUER, INC.
PO BOX 809051
CHICAGO, IL 60680

772 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: DOSIMETRY
 (ID: N/A) 

LANGUAGE LINE SERVICES
1 LOWER RAGSDALE DR , BLDG 2
MONTEREY, CA 93940

384 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PHONES AND INTERPRETATION 
SERVICES

LANNETT COMPANY INC.
ADDRESS UNAVAILABLE AT FILING

969 AGREEMENT

LEAHY COMPANY, INC.
53 SOUTH MOGER AVENUE
MOUNT KISCO, NY 10549

970 AGREEMENT

LESCALE PROPERTIES, LLC
MAJAARS REALTY C/O DR FISHMAN
68 WEST CEDAR ST.
POUGHKEEPSIE, NY 12601

385 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.313C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

LESLIE, CYNTHIA DR
12 RIPKEN LANE
POUGHKEEPSIE, NY 12601

179 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.1068C) 

LIFECELL
ONE MILLENNIUM WAY
BRANCHBURG, NJ 08876

388 SUPPLY/PREMIER PP-OR-1034
SCOPE OF SERVICE: BIOLOGIC MESH PRODUCTS

LIFECELL
ONE MILLENNIUM WAY
BRANCHBURG, NJ 08876

387 CONSIGNMENT
SCOPE OF SERVICE: ALLODERM

LIFECELL
ONE MILLENNIUM WAY
BRANCHBURG, NJ 08876

386 CONSIGNMENT
SCOPE OF SERVICE: STRATTICE

LIFEGAS, INC.
ADDRESS UNAVAILABLE AT FILING

971 AGREEMENT

LIFENET
5809 WARD CT
VIRGINIA BEACH, VA 23455

389 CONSIGNMENT
ALLOGRAFT

LIGHTTOWER COMMUNICATIONS
HUDSON VALLET DATANET DBA LIGHTTOWER
900 CORPORATE BLVD
NEWBURGH, NY 12550

390 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: INTERNET/ETHERNET SERVICES
 (ID: 1001.136C) 

LINCOLN LIFE & ANNUNITY CO. OF NY
8801 INDIAN HILLS DR
OMAHA, NE 68114

391 HUMAN RESOURCES
WEEKLY DISABILITY INCOME

LINVATEC CORP
ADDRESS UNAVAILABLE AT FILING

972 AGREEMENT

M L ZAGER
543 BROADWAY
MONTICELLO, NY 12071

393 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LEGAL SERVICE
 (ID: 1001.979E) 

M M HAYES COMPANY, INC.
16 STAGE ESTATE
ALBANY, NY 12054

446 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: KRONOS WORKFORCE LICENSE 
AND SERVICE BARCODE TERMINAL SUPPORT
 (ID: 1001.1026C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

M&O SANITATION
70 FAIRVIEW AVE
POUGHKEEPSIE, NY 12601

392 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.689C) 

MAGELLAN
NETWORK MANAGEMENT CONTRACT ADMIN./
US IPA PROVIDERS INC.
MAGELLAN BEHAVIORAL HEALTH INC.
14 100 MAGELLAN PLAZA
MARYLAND HEIGHTS, MO 63043

394 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1210C) 

MAGNAPREFERRED, INC
HEADQUARTERS
ONE PENN PLAZA, 46TH FL
NEW YORK, NY 10119

395 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.400E) 

MAGVIEW
3915 NATIONAL DRIVE, SUITE 200
BURTONSVILLE, MD 20866

396 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICES:  MAMMOGRAPHY QA SOFTWARE 
AND SUPPORT
 (ID: 1001.766C) 

MAHBOOBUR RAHMAN, MD
MEDICAL ARTS BUILDING
243 NORTH ROAD
POUGHKEEPSIE, NY 12601

397 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE PHYSICIAN SUPERVISION 
AND INTERPRETATION FOR NUCLEAR STRESS TESTING
 (ID: 1001.1015C) 

MAJOR PHARMACEUTICALS
ADDRESS UNAVAILABLE AT FILING

973 AGREEMENT

MALLINCKRODT INC
ATTN: LYNNE CHASNOFF
675 MCDONNELL BLVD H-3-W
HAZELWOOD, MO 63042

974 AGREEMENT

MANAGED CARE REVENUE CONSULTING GROUP
352 SEVENTH AVE
SUITE 1109
NEW YORK, NY 10001

398 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES:  ACCOUNT CONTRACTING REVIEW
 (ID: 1001.1219C) 

MANAGED HEALTH NETWORK, INC
2370 KERNER BLVD
SAN RAFAEL, CA 94901

399 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.399C) 

MAPLE LEAF BAKERY INC
ADDRESS UNAVAILABLE AT FILING

975 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MAPLEBROOK SCHOOL FOUNDATION
5142 ROUTE 22
AMENIA, NY 12501

401 SPEECH THERAPY
SCOPE OF SERVICE: PROVIDE SPEECH LANGUAGE 
PATHOLOGY SERVICES
 (ID: 1001.861C) 

MAQUET INC
2550 SOLUTIONS CENTER
CHICAGO, IL 60677

976 AGREEMENT

MAQUET
45 BARBOUR POND RD
WAYNE, NJ 07470

402 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: SERVICE PLAN
 (ID: 1001.1013C) 

MARATELLE
37 RAYMOND AVE.
POUGHKEEPSIE, NY 12603

403 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.309C) 

MARIST COLLEGE HEALTH SERVICES
DIRECTOR STUDENT HEALTH SVCS
3399 NORTH RD
POUGHKEEPSIE, NY 12601

405 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.231C) 

MARIST COLLEGE HEALTH SERVICES
DIRECTOR STUDENT HEALTH SVCS
3399 NORTH RD
POUGHKEEPSIE, NY 12601

404 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.1036C) 

MARPAC INC
ADDRESS UNAVAILABLE AT FILING

977 AGREEMENT

MARSDEN, DAVID DR
266 LONG MEADOW RD
KINNELON, NJ 07405

406 CONSULTING AGREEMENT
SCOPE OF SERVICES:  PHYSICIST SERVIES FOR 
IMAGING PER NYSDOH REGULATIONS
 (ID: 1001.344C) 

MARTIN BAN REVOCABLE TRUST, C/O CAROLE SILVER
REMAX BENCHMARK REALTY GROUP
626 EAST MAIN ST.
MIDDLETOWN, NY 10940

407 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.243C) 

MAUJTONE, JOHN
16 BROADVIEW LANE
RED HOOK, NY 12571

408 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  LEASE
 (ID: 1001.1253C) 

MAYO CLINIC
530 HILTON BLDG
ROCHESTER, MN 55902

409 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: ESOTERIC TESTING
 (ID: 1001.228C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MCCABE & MACK, LLC
ADDRESS UNAVAILABLE AT FILING

410 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.684C) 

MCKESSON AUTOMATION INC
500 CRANBERRY WOODS DR
CRANBERRY TWP, PA 16066

412 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ACCUDOSE SERVICE AND 
MAINTENANCE
 (ID: 1001.264C) 

MCKESSON AUTOMATION INC
500 CRANBERRY WOODS DR
CRANBERRY TWP, PA 16066

413 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ACCUDOSE-RX AUXILIARY 
CABINETPRODUCT PURCHASE AND LICENSE
 (ID: 1001.798C) 

MCKESSON AUTOMATION INC
500 CRANBERRY WOODS DR
CRANBERRY TWP, PA 16066

411 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ROBOT PACKSPLUS
 (ID: 1001.126C) 

MCKESSON AUTOMATION INC
500 CRANBERRY WOODS DR
CRANBERRY TWP, PA 16066

414 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: CONNECT RX CONTRACT 
SUPPLEMENT TO LICENSE AGREEMENT
 (ID: 1001.800C) 

MCKESSON HEALTH SOLUTIONS LLC
275 GROVE ST. #1
NEWTON, MA 02466

415 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE, CLINICAL CONTENT, 
AND APPLICATION HOSTING SERVICES LICENSE
 (ID: 1001.17E) 

MCKESSON INFO
500 CRANBERRY WOODS DR.
CRANBERRY TWP, PA 16066

773 AGREEMENT
INFORMATION SERVICES SOFTWARE LICENSE & 
SERVICE AGREEMENT; SCOPE OF SERVICE: TRENDSTAR 
SOFTWARE
 (ID: N/A) 

MCKESSON PACKAGING
ADDRESS UNAVAILABLE AT FILING

978 AGREEMENT

MCN HEALTHCARE
1777 S HARRISON STREET
SUITE 405
DENVER, CO 80210

416 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: HOSPITAL POLICY MANAGERT
 (ID: 1001.1258C) 

MCNULTY, JOHN DR
110 MAIN STREET, 1ST FLOOR
SUITE B
POUGHKEEPSIE, NY 12601

417 PHYSICIAN RECRUITMENT AGREEMENT
SCOPE OF SERVICES:  PHYSICIAN RECRUITMENT - 
NEUROSURGERY
 (ID: 1001.626C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MD BUYLINE
5910 N CENTRAL EXPRESSWAY, STE.1800
DALLAS, TX 75206

418 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: VIEW AND ANALYSIS OF ALL 
CONTRACTS,QUOTES, AND PROPOSALS
 (ID: 1001.120E) 

MEDA PHARMACEUTICALS
ADDRESS UNAVAILABLE AT FILING

979 AGREEMENT

MEDALLIES INC
300 WESTAGE BUSINESS CTR DR #320
FISHKILL, NY 12524

419 SUBSCRIPTION AGREEMENT
SCOPE OF SERVICE: ECLINICAL WORKS: EMR/PMS
 (ID: 1001.1162C) 

MEDALLIES INC
300 WESTAGE BUSINESS CTR DR #320
FISHKILL, NY 12524

420 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICES:  DATA TRANSFER AGREEMENT
 (ID: 1001.632C) 

MEDESTART
4055 VALLEY VIEW LANE, STE 300
DALLAS, TX 75244

421 LOCUM TENENS AGREEMENT
SCOPE OF SERVICE:  LOCUM TENENS
 (ID: 1001.1290C) 

MEDIBLUE
ADDRESS UNAVAILABLE AT FILING

422 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MANAGED CARE
 (ID: 1001.1104C) 

MEDICAL ACTION INDUSTRIES
ADDRESS UNAVAILABLE AT FILING

980 AGREEMENT

MEDICAL LIABILITY MUTUAL INSURANCE COMPANY
2 PARK AVE.
NEW YORK, NY 10016

423 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: LIABILITY INSURANCE
 (ID: 1001.353E) 

MEDICAL SOLUTIONS, LLC
9101 WESTERN AVE., STE 101
OMAHA, NE 68114

424 HUMAN RESOURCES
SCOPE OF SERVICE: TEMPORARY STAFFING SERVICES
 (ID: 1001.1218C) 

MEDI-TECH INTERNATIONAL CORPORATION
ADDRESS UNAVAILABLE AT FILING

981 AGREEMENT

MEDITECH
MEDITECH CIRCLE
WESTWOOD, MA 02090

425 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1003C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MEDIVATORS
14605 28TH AVE. NORTH
MINNEAPOLIS, MN 55447

426 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ENDOSCOPE REPROCESSING 
SYSTEM
 (ID: 1001.1256C) 

MEDLINE INDUSTRIES INC
BOX 382075
PITTSBURGH, PA 15251

982 AGREEMENT

MEDRAD CORP
ADDRESS UNAVAILABLE AT FILING

983 AGREEMENT

MEDTEL OUTCOMES LLC
1961 WEHRLE DRIVE, SUITE 10
BUFFALO, NY 14221

427 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: DATA COLLECTION OUTCOMES
 (ID: 1001.346C) 

MEDTRONIC INC
POWERED SURGICAL SOLUTIONS
PO BOX 848079
DALLAS, TX 75284

985 AGREEMENT

MEDTRONIC USA
4642 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

984 AGREEMENT

MEDTRONIC
1221 CROSSMAN AVE
SUNNYVALE, CA 94089

774 CONSIGNMENT
SCOPE OF SERVICE: CONSIGNMENT OF 
SPINAL/CERVICAL/SETS/IMPLANTS
 (ID: N/A) 

MERCK & CO., INC.
ADDRESS UNAVAILABLE AT FILING

986 AGREEMENT

MERIDIAN BIOSCIENCE INC
3471 RIVER HILLS DR
CINCINNATI, OH 45244

987 AGREEMENT

METRACOMP
100 PORT WASHINGTON BLVD
ROSLYN, NY 11576

428 CLINICAL SERVICES AGREEMENT - GENERAL
WOKERS COMP
 (ID: 1001.1268C) 

MICHAEL FOODS INC.
ADDRESS UNAVAILABLE AT FILING

988 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MICRO MASTER CORP
25 BRANWOOD COURT
DIX HILLS, NY 11746

430 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: VITAL WORKS FOR ED

MICROGENICS CORP
46360 FREMONT BLVD
FREMONT, CA 94538

431 SUPPLY/PRIVATE
SCOPE OF SERVICE: REAGENT KITS

MID HUDSON FIRE PROTECTION
4 PROMISE LANE
SALT POINT, NY 12578

432 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SPRINKLER INSPECTIONS
 (ID: 1001.191C) 

MID HUDSON PHYSICIANS (DARREN ROHAN)
396 BROADWAY
KINGSTON, NY 12401

437 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.1047C) 

MID VALLEY ONCOLOGY/HEMATOLOGY
611 GIDNEY AVE
NEWBURGH, NY 12550

439 PHYSICIAN RECRUITMENT AGREEMENT
SCOPE OF SERVICES:  PHYSICIAN RECRUITMENT
 (ID: 1001.1199C) 

MID VALLEY ONCOLOGY/HEMATOLOGY
611 GIDNEY AVE
NEWBURGH, NY 12550

438 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PROVIDE SERVICES TO CANCER 
CENTER PATIENTS
 (ID: 1001.1028C) 

MIDASPLUS HEALTHCARE SOLUTIONS
4801 E BROADWAY BLVD , STE.335
TUSCON, AZ 85711

441 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: MIDASPLUS SOFTWARE 
MAINTENANCE
 (ID: 1001.1250C) 

MID-HUDSON ALCOHOL RECEIVING CENTER
51 CANNON ST.
POUGHKEEPSIE, NY 12601

440 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICES: PROVIDE FOR THE EXCHANGE 
OFCLINICAL INFORMATION REGARDING PATIENTS 
JOINTLY SEEN BY BOTH PROGRAMS
 (ID: 1001.75C) 

MIDHUDSON LAWN SPRINKLER, INC.
175 VAN WAGNER ROAD
POUGHKEEPSIE, NY 12603

433 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SNOW REMOVAL AT MARTHA 
LAWRENCE SITE

MIDHUDSON MEDICAL GROUP
600 WESTAGE BUSINESS CENTER DR
FISHKILL, NY 12524

434 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1103C) 

MIDHUDSON MEDICAL GROUP
600 WESTAGE BUSINESS CENTER DR
FISHKILL, NY 12524

435 TRANSFER AGREEMENT - AGENCIES
SCOPE OF SERVICE:  PATIENT TRANSFER
 (ID: 1001.825C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MIDHUDSON MEDICAL GROUP
600 WESTAGE BUSINESS CENTER DR
FISHKILL, NY 12524

436 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL COVERAGE
 (ID: 1001.995C) 

MILLER ENVIRONMENTAL GROUP INC
538 EDWARDS AVE.
CALVERTON, NY 11933

442 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: EMERGENCY RESPONSE AND 
ENVIRONMENTAL SERVICE
 (ID: 1001.970C) 

MILNER FENWICK INC
119 LAKEFRONT DRIVE
HUNT VALLEY, MD 21030

444 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: BROADCAST LICENSE
 (ID: 1001.1295) 

MIMEDX
60 CHASTAIN CTR BLVD , STE 60
KENNESAW, GA 30144

445 SUPPLY
SCOPE OF SERVICE: EPIFIX 2X3CM

MINNTECH CORP
ADDRESS UNAVAILABLE AT FILING

989 AGREEMENT

MIRANDA, ANNIE DR
1989 ROUTE 52, STE 3
HOPEWELL JUNCTION, NY 12601

39 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1091C) 

MISONIX, INC
1938 NEW HIGHWAY
FARMINGDALE, NY 11735

990 AGREEMENT

MISSION FOODS
ADDRESS UNAVAILABLE AT FILING

991 AGREEMENT

MOBILE INSTRUMENT
333 WATER AVE.
BELLETRONTAINE, OH 43311

992 AGREEMENT

MODI, JAYESH DR
45 CATHY ROAD
POUGHKEEPSIE, NY 12603

447 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1243C) 

MOLNLYCKE HEALTH CARE
ADDRESS UNAVAILABLE AT FILING

993 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MOM BRANDS SALES, LLC
ADDRESS UNAVAILABLE AT FILING

994 AGREEMENT

MONDELEZ INTERNATIONAL, INC.
ADDRESS UNAVAILABLE AT FILING

995 AGREEMENT

MONTEFIORE MEDICAL CENTER
ADDRESS UNAVAILABLE AT FILING

449 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.33C) 

MORGAN STANLEY SMITH BARNEY
THE METROPOLITAN GROUP
BEECHWOOD OFFICE PK
2678 SOUTH ROAD
POUGHKEEPSIE, NY 12601

450 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: LINE OF CREDIT
 (ID: 1001.1085C) 

MORGAN STANLEY SMITH BARNEY
THE METROPOLITAN GROUP
BEECHWOOD OFFICE PK
2678 SOUTH ROAD
POUGHKEEPSIE, NY 12601

451 CONSULTING AGREEMENT
SCOPE OF SERVICE: CONSULTING AGREEMENT
 (ID: 1001.816C) 

MORGAN STANLEY SMITH BARNEY
THE METROPOLITAN GROUP
BEECHWOOD OFFICE PK
2678 SOUTH ROAD
POUGHKEEPSIE, NY 12601

452 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: LOAN/LINE OF CREDIT
 (ID: 1001.868C) 

MOUNT KISCO MEDICAL GROUP - VERHOEST
690 S BEDFORD RD
MT. KISCO, NY 10549

454 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PHYSICIAN SERVICES
 (ID: 1001.1143C) 

MOUNT KISCO MEDICAL GROUP
690 S BEDFORD RD
MT. KISCO, NY 10549

453 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: MULTI SPECIALTY CALL COVERAGE
 (ID: 1001.1043C) 

MPI INC
ADDRESS UNAVAILABLE AT FILING

455 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1133C) 

MSP DISTRIBUTION SERVICES LLC
ADDRESS UNAVAILABLE AT FILING

997 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

MTC COMMONS LLC
C/O JEFF FEIGELSON
303 NORTH TOWER HILL ROAD
MILLBROOK, NY 12545

456 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.232C) 

MULTIPLAN, INC
115 5TH AVE.
NEW YORK, NY 10003

457 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1214C) 

MURTUZA, MAGBOOL DR
PPIC STIPEND
9 LIVINGSTON ST. #1N,
POUGHKEEPSIE, NY 12601

458 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1241C) 

MUSCULOSKELETAL MANAGEMENT SYSTEMS, LLC
380 SOUTHPOINTE BLVD STE 110
CANONSBURG, PA 15317

459 CONSULTING AGREEMENT
SCOPE OF SERVICE: FURTHER DEVELOPMENT OF THE 
MUSCULOSKELETAL SERVICE LINE
 (ID: 1001.90C) 

MVP HEALTH INSURANCE
625 STATE ST.
SCHENECTADY, NY 12305

462 HUMAN RESOURCES
GROUP CONTRACT HEALTH INSURANCE

MVP HEALTH SERVICES CORP
625 STATE ST.
SCHENECTADY, NY 12305

460 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: MANAGED CARE RATES
 (ID: 1001.1208C) 

MVP HEALTHCARE
625 STATE ST.
SCHENECTADY, NY 12305

461 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.413C) 

MYLAN INSTITUTIONAL
ADDRESS UNAVAILABLE AT FILING

998 AGREEMENT

NATIONAL HEALTH ADMINISTRATORS, INC
5000 QUORAM DR #560
DALLAS, TX 75254

464 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.412C) 

NATIONAL STROKE ASSOC
9707 E EASTER LANE, STE B
CENTENNIAL, CO 80112

465 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: STROKE EDUCATIONAL SUPPORT
 (ID: 100.1297) 

NATUS MEDICAL, INC.
DEPT 33768
PO BOX 39000
SAN FRANCISCO, CA 94139

999 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

NAVILYST MEDICAL
CHURCH STREET STATION
PO BOX 6793
NEW YORK, NY 10249

1000 AGREEMENT

NDNQI
UNIV OF KS MEDICAL RESEARCH INSTITUTE
3901 RAINBOW BLVD MS 1039
KANSAS CITY, KS 66160

466 SUBSCRIPTION AGREEMENT
SCOPE OF SERVICE: PROVIDE SUPPORT AND 
ASSISTANCE WITH DATABASE PROJECT
 (ID: 1001.947C) 

NELLCOR PURITAN BENNETT
141 LAURIER AVE WEST SUITE 700
OTTAWA, ON K1P 5J3
CANADA

1001 AGREEMENT

NESTLE FOODSERVICES
ADDRESS UNAVAILABLE AT FILING

1002 AGREEMENT

NESTLE HEALTH SCIENCES
ADDRESS UNAVAILABLE AT FILING

1003 AGREEMENT

NESTLE WATERS NORTH AMERICA
5482 ROUTE 9W
NEWBURGH, NY 12550

775 SUPPLY
SCOPE OF SERVICE: WATER  DELIVERY
 (ID: N/A) 

NETWORK SERVICES COMPANY
ADDRESS UNAVAILABLE AT FILING

1004 AGREEMENT

NEW BEGINNINGS SURGERY, P C
243 NORTH RD
SUITE 203
POUGHKEEPSIE, NY 12601

468 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PLASTICS CALL
 (ID: 1001.1146C) 

NEW CENTURY MEDICAL ASSOCIATES, PLLC
THE ATRIUM AT ST FRANCIS HOSPITAL
ONE WEBSTER AVE. STE 301
POUGHKEEPSIE, NY 12601

469 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN SERVICES
 (ID: 1001.628C) 

NEW HORIZONS RESOURCES INC
123 WEST ROAD
PLEASANT VALLEY, NY 12569

470 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.38C) 

Page 65 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 557 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

NEW HORIZONS RESOURCES INC
123 WEST ROAD
PLEASANT VALLEY, NY 12569

471 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.692C) 

NEW YORK BLOOD CENTER
310 EAST 67TH ST.
NEW YORK, NY 10065

472 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE: CELL SAVER AND PLASMA 
PHERESIS SERVICES
 (ID: 1001.235C) 

NEW YORK COMMUNICATIONS CO INC
53 WEST CEDAR STREET
POUGHKEEPSIE, NY 12601

477 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: PORTABLE RADIOS FOR 
FACILITIES/ RENTAL AND SERVICE
 (ID: 1001.765C) 

NEW YORK COMMUNICATIONS CO INC
53 WEST CEDAR STREET
POUGHKEEPSIE, NY 12601

473 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: RADIO EQUIPMENT LEASING
 (ID: 1001.902C) 

NEW YORK COMMUNICATIONS CO INC
53 WEST CEDAR STREET
POUGHKEEPSIE, NY 12601

474 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: PAGER SUPPORT AND SERVICE
 (ID: 1001.1264C) 

NEW YORK COMMUNICATIONS CO INC
53 WEST CEDAR STREET
POUGHKEEPSIE, NY 12601

475 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: PORTABLE RADIO FOR ED/RENTAL 
AND SERVICE
 (ID: 1001.1265C) 

NEW YORK COMMUNICATIONS CO INC
53 WEST CEDAR STREET
POUGHKEEPSIE, NY 12601

476 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: BASE FOR RADIOS IN ED/ RENTAL 
AND SERVICE
 (ID: 1001.1266C) 

NEW YORK SPINE SURGERY REHABILITATION
243 NORTH RD , STE 202S
POUGHKEEPSIE, NY 12601

478 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICES:  CALL COVERAGE
 (ID: 1001.1082C) 

NEW YORK STATE BOARD OF PHARMACY
89 WASHINGTON AVE.
ALBANY, NY 12234

479 PERMITS AND LICENSES
SCOPE OF SERVICE: PHARMACY LICENSE
 (ID: 1001.271C) 

NEW YORK STATE BRIDGE AUTHORITY
STATE RTES. 44/55
HIGHLAND, NY 12528

480 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.693C) 

NEW YORK STATE DEPARTMENT OF HEALTH
CONTROLLED SUBSTANCE LICENSE
ADDRESS UNAVAILABLE AT FILING

481 PERMITS AND LICENSES
SCOPE OF SERVICE: CONTROLLED SUBSTANCE LICENSE
 (ID: 1001.1071C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

NEW YORK STATE LIQUOR AUTHORITY
80 S SWAN ST.
ALBANY, NY 12210

482 PERMITS AND LICENSES
SCOPE OF SERVICE: LIQUOR LICENSE
 (ID: 1001.269C) 

NEW YORK STATE OFFICE OF ALCOHOLISM AND
SUBSTANCE ABUSE SERVICES
ADDRESS UNAVAILABLE AT FILING

483 PERMITS AND LICENSES
SCOPE OF SERVICE: ALCOHOL AND SUBSTANCE ABUSE 
LICENSE
 (ID: 1001.1168C) 

NIFTY THRIFTY
ADDRESS UNAVAILABLE AT FILING

484 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.964C) 

NORTH ROAD SURGERY PC
PRANAT KUMAR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

485 PHYSICIAN RECRUITMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN RECRUITMENT
 (ID: 1001.1074C) 

NORTH ROAD SURGERY PC
PRANAT KUMAR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

486 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1100C) 

NORTHEAST CENTER FOR SPECIAL CARE
ADDRESS UNAVAILABLE AT FILING

487 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.39C) 

NORTHEASTERN TECHNOLOGIES GROUP
40 GLEN ST.
GLEN COVE, NY 11542

488 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: AUDIO EQUIPMENT SERVICE
 (ID: 1001.16C) 

NORTHERN DUTCHESS PARAMEDICS
PO BOX 672
RHINEBECK, NY 12572

489 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.695E) 

NORTHERN DUTCHESS RESIDENTIAL HEALTH CARE
FACILITY (NDRHCF)
ADDRESS UNAVAILABLE AT FILING

490 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.41C) 

NOVARTIS CONSUMER HEALTH
ADDRESS UNAVAILABLE AT FILING

1005 AGREEMENT

NOVARTIS PHARMACEUTICALS CORPORAT
ADDRESS UNAVAILABLE AT FILING

1006 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

NOVARTIS VACCINES
PO BOX 822746
PHILADELPHIA, PA 19182

1007 AGREEMENT

NUANCE COMMUNICATIONS INC
1 WAYSIDE RD
BURLINGTON, MA 01803

491 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1069C) 

NUCLEAR MEDICINE INFOMATION SYSTEMS
400 APGAR DR , STE I
SOMERSET, NJ 08873

492 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICES:  NUCLEAR MEDICINE QA 
SOFTWARE AND SUPPORT
 (ID: 1001.854C) 

NUENERGEN, LLC
11 BIRCHHILL ROAD
PAWLING, NY 12564

493 UTILITY SERVICE AGREEMENT
SCOPE OF SERVICE: ENERGY SOURCING SERVICES
 (ID: 1001.330C) 

NYS CATHOLIC HEALTH PLAN
D/B/A FIDELIS CARE NEW YORK
ADDRESS UNAVAILABLE AT FILING

494 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: HOME HEALTH SERVICES
 (ID: 1001.1180C) 

NYS DOH / OHSM - HEAL NY
ADDRESS UNAVAILABLE AT FILING

495 GRANT AWARD AGREEMENT
SCOPE OF SERVICES:  HEAL GRANT - MRI/CT SCAN
 (ID: 1001.1058E) 

O`CONNELL & ARONOWITZ ATTORNEYS
54 STATE STREET
ALBANY, NY 12207

496 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICES:  LEGAL SERVICES
 (ID: 1001.616C) 

OCEAN SPRAY
ADDRESS UNAVAILABLE AT FILING

1008 AGREEMENT

OLYMPUS AMERICA INC
BOX 200194
PITTSBURGH, PA 15251

1009 AGREEMENT

OLYMPUS AMERICA
3500 CORPORATE PKWY
CENTER VALLEY, PA 18034

499 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE:  EUS SCOPE EQUIPMENT SUPPORT 
& SERVICE
 (ID: 1001.903C) 

OLYMPUS AMERICA
3500 CORPORATE PKWY
CENTER VALLEY, PA 18034

498 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: VIDEO EQUIPMENT SUPPORT & 
SERVICE
 (ID: 1001.875C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

OLYMPUS AMERICA
3500 CORPORATE PKWY
CENTER VALLEY, PA 18034

497 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: REPAIR/EXCHANGE OF DUR-8 
CYSTO SCOPES
 (ID: 1001.162C) 

ORANGE COUNTY AHRC
357 MT. HOPE ROAD
MIDDLETOWN, NY 10940

500 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.913C) 

ORANGE COUNTY DEPT. OF HEALTH
DEPT. OF HEALTH
124 MAIN ST
GOSHEN, NY 10924

501 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: OCCUPATIONAL AND PHYSICAL 
THERAPY

ORANGE PATHOLOGY ASSOCIATES, PC
156 ROUTE 59, SUITE B4
SUFFERN, NY 10901

502 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICE: PROFESSIONAL PATHOLOGY 
SERVICES
 (ID: 1001.74C) 

ORANGE REGIONAL MEDICAL CENTER
707 EAST MAIN STREET
MIDDLETOWN, NY 10940

503 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.696E) 

ORANGE REGIONAL MEDICAL CENTER
707 EAST MAIN STREET
MIDDLETOWN, NY 10940

504 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.917C) 

ORTHO BIOTECH
ADDRESS UNAVAILABLE AT FILING

1010 AGREEMENT

ORTHO CLINICAL DIAGNOSTICS
100 INDIGO CREEK DR
ROCHESTER, NY 14626

505 EQUIPMENT SUPPORT & SERVICE AGREEMENT
5600 SYSTEM SERVICE

ORTHO RANGE
525 FENIMORE RD.
MAMARONECK, NY 10543

776 CONSIGNMENT
SCOPE OF SERVICE: CPM RENTALS
 (ID: N/A) 

ORTHOPEDIC ASSOCIATES OF DUTCHESS COUNTY
1910 SOUTH RD
POUGHKEEPSIE, NY 12601

506 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICES: ORTHO CALL COVERAGE
 (ID: 1001.630C) 

OTIS ELEVATOR COMPANY
41 PAGE PARK DR
POUGHKEEPSIE, NY 12603

507 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: ELEVATOR SERVICE AND REPAIR
 (ID: 1001.101C) 

Page 69 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 561 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

OTIS ELEVATOR COMPANY
41 PAGE PARK DR
POUGHKEEPSIE, NY 12603

1011 AGREEMENT

OTIS SPUNKMEYER, INC.
ADDRESS UNAVAILABLE AT FILING

1012 AGREEMENT

OTSUKA AMERICAN PHARMACEUTICALS
ADDRESS UNAVAILABLE AT FILING

1013 AGREEMENT

OUTCOME SCIENCES, INC
ATTN: AHA/ASA GWTG PROGRAM
201 BROADWAY
CAMBRIDGE, MA 02139

508 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: TOOLS FORCORONARY ARTERY 
DISEASE, STROKE, AND HEART FAILURE
 (ID: 1001.59C) 

OWENS AND MINOR
7437 INDUSTRIAL BLVD
ALLENTOWN, PA 18106

509 SUPPLY
MEDICAL SURGICAL DISTRIBUTION

PACIRA PHARMACEUTICALS (CANYON PHARM)
ADDRESS UNAVAILABLE AT FILING

1014 AGREEMENT

PACTIV CORPORATION
ADDRESS UNAVAILABLE AT FILING

1015 AGREEMENT

PALL MEDICAL
ADDRESS UNAVAILABLE AT FILING

1016 AGREEMENT

PAMAL BROADCASTING LTD.
715 RTE 52
BEACON, NY 12508

510 ADVERTISING
SCOPE OF SERVICE: RADIO PROMOS/SHOW

PATEL, VIMAL AND DEEPESH PATEL, MD
AXIS MEDICAL GROUP P L L C
9 LIVINGSTON STREET
POUGHKEEPSIE, NY 12601

511 PHYSICIAN RECRUITMENT AGREEMENT
SCOPE OF SERVICE: ONCOLOGIST RECRUITMENT
 (ID: 1001.622C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

PATHLINE
THOMAS SNOPEK, MD
HISTOPATHOLOGY SERVICES, LLC
C/O ORANGE PATHOLOGY ASSOCIATES, P C
70 HATFIELD LANE, SUITE G01
GOSHEN, NY 10924

512 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: PATHOLOGY TESTING
 (ID: 1001.959C) 

PATRIOT PHARMACEUTICAL
ADDRESS UNAVAILABLE AT FILING

1017 AGREEMENT

PAWLING CENTRAL SCHOOL DISTRICT
515 ROUTE 22
PAWLING, NY 12564

513 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.654C) 

PDC - THE ST. JOHN COMPANIES
ADDRESS UNAVAILABLE AT FILING

1018 AGREEMENT

PDI
ADDRESS UNAVAILABLE AT FILING

1019 AGREEMENT

PEAK TECHNOLOGIES, INC
PEAK-RYZEX, INC.
10330 OLD COLUMBIA RD
COLUMBIA, MD 21046

514 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: EQUIPMENT SUPPORT AND 
SERVICE
 (ID: 1001.1088C) 

PEPSI COLA OF HUDSON VALLEY
1 PEPSI WAY
NEWBURGH, NY 12550

515 FOOD SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDER OF ALL NON-ALCOHOLIC 
BEVERAGES
 (ID: 1001.356C) 

PEPSICO FOODSERVICE
ADDRESS UNAVAILABLE AT FILING

1020 AGREEMENT

PERRIGO
ADDRESS UNAVAILABLE AT FILING

1021 AGREEMENT

PFIZER
PFIZER INC
PO BOX 417510
BOSTON, MA 02241

1022 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

PHARMALOGIC
14 WALKER WAY, STE 5
ALBANY, NY 12205

755 SUPPLY
RADIOLOGY ISOTOPES

PHARMCO PRODUCTS INC
DEPARTMENT # 267501
PO BOX 67000
DETROIT, MI 48267

1023 AGREEMENT

PHILIPS HEALTHCARE COMPANY
22100 BITHELL EVERETT HWY
BROTHELL, WA 98021

517 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: SERVICE TEE PROBE
 (ID: 1001.1046C) 

PHILIPS MEDICAL SYSTEMS
22100 BITHELL EVERETT HWY
BROTHELL, WA 98021

518 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  SERVICE ON CT SCAN UNIT
 (ID: 1001.1195C) 

PHILIPS MEDICAL SYSTEMS
22100 BITHELL EVERETT HWY
BROTHELL, WA 98021

519 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES: SERVICE OF ULTRASOUND UNIT
 (ID: 1001.167C) 

PHILIPS MEDICAL SYSTEMS
22100 BITHELL EVERETT HWY
BROTHELL, WA 98021

520 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  CARDIOVASCULAR XRAY SYSTEM
 (ID: 1001.926C) 

PHILIPS MEDICAL SYSTEMS
22100 BITHELL EVERETT HWY
BROTHELL, WA 98021

521 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ACIEVA MRI SYSTEM

PHILIPS MEDICAL SYSTEMS
PO BOX 100355
ATLANTA, GA 30384

1024 AGREEMENT

PHILLIP, ROGER DR
239 ORCHARD STREET
APT 3F
WESTBURY, NY 11590

516 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1188C) 

PHYSIOLOGIC ASSESSMENT SERVICES
214 ENGLE STREET, SUITE 12
ENDLEWOOD, NJ 07631

522 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDENEUROPHYSIOLOGIC 
INTRAOPERATIVE SERVICES
 (ID: 1001.62C) 

PILGRIM`S PRIDE CORPORATION
ADDRESS UNAVAILABLE AT FILING

1025 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

PINES AT POUGHKEEPSIE, THE
100 FRANKLIN STREET
POUGHKEEPSIE, NY 12601

523 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.26C) 

PINNACLE FOODS CORPORATION
ADDRESS UNAVAILABLE AT FILING

1026 AGREEMENT

PLANNED PARENTHOOD
17 NOXON ST
POUGHKEEPSIE, NY 12601

524 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.824C) 

PLASTIC SURGEONS OF THE HUDSON VALLEY
207 WASHINGTON STREET
POUGHKEEPSIE, NY 12601

525 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL COVERAGE
 (ID: 1001.1144C) 

PLUSPHARMA INC.
ADDRESS UNAVAILABLE AT FILING

1027 AGREEMENT

PMT CORP
1500 PARK RD
CHANHASSEN, MN 55317

526 CONSIGNMENT

POUGHKEEPSIE HOUSING AUTHORITY
ADDRESS UNAVAILABLE AT FILING

527 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.944C) 

POUGHKEEPSIE INVESTORS LP - MAP 1ST FLOOR
C/O CORPORATION SERVICE COMPANY
80 STATE STREET
ALBANY, NY 12207-2543

528 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.308C) 

POUGHKEEPSIE INVESTORS LP - MAP GROUND LEASE
C/O CORPORATION SERVICE COMPANY
80 STATE STREET
ALBANY, NY 12207-2543

529 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.311C) 

POUGHKEEPSIE INVESTORS LP - MAP SUITE 100
C/O CORPORATION SERVICE COMPANY
80 STATE STREET
ALBANY, NY 12207-2543

530 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.307C) 

POUGHKEEPSIE LIBRARY DISTRICT
93 MARKET ST.
POUGHKEEPSIE, NY 12601

531 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.703C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

PRASCO LABORATORY
ADDRESS UNAVAILABLE AT FILING

1028 AGREEMENT

PRECISION DOSE
ADDRESS UNAVAILABLE AT FILING

1029 AGREEMENT

PRECISION FOODS, INC
ADDRESS UNAVAILABLE AT FILING

1030 AGREEMENT

PRECYSE
1275 DRUMMERS LANE, STE 200
WAYNE, PA 19087

533 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: HEALTH INFO MGMT. 
REGISTRYDEPARTMENT OUTSOURCING

PRECYSE
1275 DRUMMERS LANE, STE 200
WAYNE, PA 19087

532 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: REGISTRYDEPARTMENT 
OUTSOURCING
 (ID: 1001.1073C) 

PREFERRED BEHAVIORAL NETWORK
725 AIRPORT ROAD
LAKEWOOD, NJ 08701

534 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1209C) 

PREMIER HOME HEALTH CARE SERVICES, INC
1285 ROUTE 9, CORPORATE PARK, SUITE 1
WAPPINGERS FALLS, NY 12590-4993

535 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: HOME HEALTH AIDES
 (ID: 1001.726C) 

PREMIER MEDICAL GROUP - LITHOTRIPSY SERVICES
1 COLUMBIA STREET, STE 390
POUGHKEEPSIE, NY 12601

538 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1095C) 

PREMIER MEDICAL GROUP
1 COLUMBIA STREET
SUITE 390
POUGHKEEPSIE, NY 12601

536 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: MEDICAL DIRECTORSHIP
 (ID: 1001.1110C) 

PREMIER MEDICAL GROUP
1 COLUMBIA STREET
SUITE 390
POUGHKEEPSIE, NY 12601

537 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL COVERAGE
 (ID: 1001.1161C) 

PRESS GANEY
404 COLUMBIA PLACE
SOUTH BEND, IN 46601

539 SUBSCRIPTION AGREEMENT
SCOPE OF SERVICE: PATIENT SATISFACTION SURVEY
 (ID: 1001.1060C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

PRIVATE HEALTHCARE SYSTEMS, INC
115 FIFTH AVENUE
NEW YORK, NY 10003

540 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.396C) 

PROCTER & GAMBLE
ADDRESS UNAVAILABLE AT FILING

1031 AGREEMENT

PROCTOR NICHOLAS, MILLER
2 HUDSON ST
SLEEPY HOLLOW, NY 10591

443 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SERVICE PLAN FOR BOILER 
EFFICIENCY
 (ID: 1001.192C) 

PROGRESA (FKA: 3M COMPANY)
900 OAKMONT LANE, SUITE 308
WESTMONT, IL 60559

541 SUBSCRIPTION AGREEMENT
SCOPE OF SERVICE: HOME CARE MGMT/CLINICAL DOC. 
SOFTWARE LICENSE
 (ID: 1001.644C) 

PROSYS
422 EAST FOUNTAIN ROAD
WEBB CITY, MO 64870

542 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: COMPUTER HARDWARE AND 
SOFTWARE SUPPORT
 (ID: 1001.1037E) 

PURDUE PHARMA L P
ADDRESS UNAVAILABLE AT FILING

1032 AGREEMENT

PUTNAM COUNTY DEPT. OF HEALTH
EARLY INTERVENTION AND PRESCHOOL PROGRAMS
110 OLD RTE 6, BLDG 3
CARMEL, NY 10512

543 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE:

PUTNAM HOSPITAL CENTER
1351 RTE 55 STE 103
LAGRANGEVILLE, NY 12540

544 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.42C) 

PUTNAM NURSING AND REHABILITATION CENTER
404 LUDINGTONVILLE ROAD
HOLMES, NY 12531

545 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE:  PATIENT TRANSFER
 (ID: 1001.110C) 

QAS
125 SUMMER ST., STE 1910
BOSTON, MA 02110

546 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: CREDIT COLLECTION
 (ID: 1001.978E) 

QUALITEST PHARMACEUTICALS, INC.
ADDRESS UNAVAILABLE AT FILING

1033 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

QUALITY BAKERIES LLC
ADDRESS UNAVAILABLE AT FILING

1034 AGREEMENT

QUALITY BILLING SERVICE, INC
141 HALSTEAD AVE.
SUITE 201
MAMARONECK, NY 10543

547 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE:  SMS SYSTEM REVIEW
 (ID: 1001.1183C) 

QUALITY BILLING SERVICE, INC
141 HALSTEAD AVE.
SUITE 201
MAMARONECK, NY 10543

778 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: BILLING AND FOLLOW-UP OF 
SELECT IP AND OP 3RD PARTY ACCOUNTS
 (ID: N/A) 

QUALITY BILLING SERVICE, INC
141 HALSTEAD AVE.
SUITE 201
MAMARONECK, NY 10543

779 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: INTERIM MGMT. SUPPORT OF 
PATIENT FINANCIAL SVCS
 (ID: N/A) 

QUALITY BILLING SERVICE, INC
141 HALSTEAD AVE.
SUITE 201
MAMARONECK, NY 10543

777 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE:  SMS SYSTEM REVIEW
 (ID: 1001.1183C) 

QUEST DIAGNOSTICS INC
7402 COLLECTION CENTER DR
CHICAGO, IL 60693

549 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: ESOTERIC TESTING
 (ID: 1001.230C) 

QUEST DIAGNOSTICS INC
7402 COLLECTION CENTER DR
CHICAGO, IL 60693

548 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: PROVIDE STAT CLINICAL 
LABORATORY SERVICES
 (ID: 1001.1247C) 

QUEST DIAGNOSTICS INC
7402 COLLECTION CENTER DR
CHICAGO, IL 60693

1035 AGREEMENT

QUEST DIAGNOSTICS INC
ADDRESS UNAVAILABLE AT FILING

550 SUPPLY/PREMIER PP-LA-274
SCOPE OF SERVICE: CLINICAL REFERENCE LAB 
TESTING SERVICES

RADIATION MEDICINE ASSOCIATES OF SCRANTON
712 MAIN ST
MOOSIC, PA 18507

551 PHYSICIAN MEDICAL DIRECTOR AGREEMENT
SCOPE OF SERVICES:  MEDICAL DIRECTOR CANCER 
CENTER
 (ID: 1001.1192C) 

RADIOLOGY ASSOCIATES OF POUGHKEEPSIE
241 NORTH RD
POUGHKEEPSIE, NY 12601

554 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: RADIOLOGY SERVICES
 (ID: 1001.61C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

RADIOLOGY ASSOCIATES OF
POUGHKEEPSIE, PLLC.
85 CIVIC CENTER PLAZA, SUITE 104
POUGHKEEPSIE, NY 12601

552 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: RADIOLOGY SERVICES
 (ID: 1001.61C) 

RADIOLOGY ASSOCIATES OF
POUGHKEEPSIE, PLLC.
85 CIVIC CENTER PLAZA, SUITE 104
POUGHKEEPSIE, NY 12601

553 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE:  TEST INTERPRETATIONS
 (ID: 1001.1202C) 

RANBAXY PHARMACEUTICALS, INC.
ADDRESS UNAVAILABLE AT FILING

1036 AGREEMENT

RD PLASTICS COMPANY, INC.
ADDRESS UNAVAILABLE AT FILING

1037 AGREEMENT

RE COMMUNITY
(FORMERLY HB DATA SECURITY )
809 W HILL ST.
CHARLOETTE, NC 28208

557 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: PAPER SHREDDING

RECKITT BENCKISER, INC.
ADDRESS UNAVAILABLE AT FILING

1038 AGREEMENT

RED CEDAR ARBORISTS & LANDSCAPERS, INC
28 BILL HORTON DRIVE
WAPPINGERS FALLS, NY 12590

556 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: SNOW REMOVAL PANICHI CTR.

RED CEDAR ARBORISTS & LANDSCAPERS, INC
28 BILL HORTON DRIVE
WAPPINGERS FALLS, NY 12590

555 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICES:  LANDSCAPE MAINTENANCE MAIN 
HOSP.
 (ID: 1001.1200C) 

REF ID: 1113
735 OLD POST RD
NEW PALTZ, NY 12561

601 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.601C) 

REF ID: 1113
735 OLD POST RD
NEW PALTZ, NY 12561

602 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1249C) 

REF ID: 1114
9 COACHLIGHT DR
POUGHKEEPSIE, NY 12603

358 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.595C) 

Page 77 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 569 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

REF ID: 1297
7 FERN HOLLOW ROAD
BOONTON TWP, NJ 07005

732 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.606C) 

REF ID: 1461
16 DOLLY LANE
LAGRANGEVILLE, NY 12540

743 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.841C) 

REF ID: 2232
404 PANCAKE HOLLOW ROAD
HIGHLAND, NY 12528

40 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.1048C) 

REF ID: 2335
42 CONNELLY DR
STAATSBURG, NY 12580

202 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.592C) 

REF ID: 340
42 DUROCHER TERRACE
POUGHKEEPSIE, NY 12603

609 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1251C) 

REF ID: 4607
533 CREEK RD
POUGHKEEPSIE, NY 12601

996 AGREEMENT

REF ID: 51
5 LAFKO DR
POUGHKEEPSIE, NY 12603

214 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1131C) 

REF ID: 5896
9425 RIVERSIDE STATION BOULEVARD
SECAUCUS, NJ 07096

355 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1262C) 

REF ID: 6043
60 MORROW AVE, APT 3CN
SCARSDALE, NY 10583

598 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1299P) 

REF ID: 6146
ZUBAIR ZOHA, M D
ONE WEBSTER AVENUE , SUITE 305
POUGHKEEPSIE, NY 12601

746 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.299C) 

REF ID: 984
44 SHORN DRIVE
BLAUVELT, NY 10913

632 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.604C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

RELPH BENEFIT ADVISORS
400 WILLOWBROOK OFFICE PARK, STE 400
FAIRPORT, NY 14450

756 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: BUSINESS OPERATIONS SUPPORT

REMEL INC - REGIONAL MEDIA LABS
PO BOX 96299
CHICAGO, IL 60693

558 SUPPLY PREMIER/ GNYHA PP-LA-294
SCOPE OF SERVICE: MANUAL MICROBIOLOGY

REMEL INC - REGIONAL MEDIA LABS
PO BOX 96299
CHICAGO, IL 60693

1039 AGREEMENT

RENOVO SOLUTIONS INC
1801 PARK CT PL
SANTA ANA, CA 92701

559 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICES:  EQUIPMENT SUPPORT AND 
SERVICE
 (ID: 1001.951C) 

RENOVO SOLUTIONS INC
1801 PARK CT PL
SANTA ANA, CA 92701

1040 AGREEMENT

RESER`S FINE FOODS
ADDRESS UNAVAILABLE AT FILING

1041 AGREEMENT

RESPIRONICS
PO BOX 405740
ATLANTA, GA 30384

1042 AGREEMENT

RHINEBECK CENTRAL SCHOOL DISTRICT
45 N PARK RD
RHINEBECK, NY 12572

560 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.510E) 

RICHARD ALLAN SCIENTIFIC
P O.BOX 98194
CHICAGO, IL 60693

1043 AGREEMENT

RITTER, STEVEN DR
600 VIOLET AVE. #178
HYDE PARK, NY 12538

561 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.600C) 

RITTER, STEVEN DR
600 VIOLET AVE. #178
HYDE PARK, NY 12538

562 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1240C) 

Page 79 of 102

13-37725-cgm    Doc 221    Filed 01/31/14    Entered 01/31/14 23:55:20    Main Document  
    Pg 571 of 596



SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

RIVER VALLEY CARE CENTER
140 MAIN ST
POUGHKEEPSIE, NY 12601

563 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.2C) 

ROBISON AND SMITH INC
335 N MAIN STREET
GLOVERSVILLE, NY 12078

566 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: LAUNDRY
 (ID: 1001.1296) 

ROCHE (GENENTECH)
ADDRESS UNAVAILABLE AT FILING

1044 AGREEMENT

ROCHE DIAGNOSTICS
9115 HAGUE RD
INDIANAPOLIS, IN 46250

567 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: U411 ANALYZER

ROCHE DIAGNOSTICS
9115 HAGUE RD
INDIANAPOLIS, IN 46250

1045 AGREEMENT

ROCHESTER MEAT COMPANY
ADDRESS UNAVAILABLE AT FILING

1046 AGREEMENT

ROCKLAND BAKERY
94 DEMAREST MILL RD
NANUET, NY 10954

568 SUPPLY
BREADS

ROHAN, DARREN DR
23 COACHLIGHT DR
POUGHKEEPSIE, NY 12603

569 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1138C) 

ROHAN, DARREN MD
23 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

570 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: THORACIC ONCOLOGY LIAISON 
PHYSICIAN
 (ID: 1001.1142C) 

ROSENTHAL, LOREN DR
48 BEADART PLACE
HYDE PARK, NY 12538

572 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVIE: PROVIDE PROFESSIONAL SLEEP 
CENTER AND NEUROLOGIC SERVICES
 (ID: 1001.64C) 

ROXANE LABS
ADDRESS UNAVAILABLE AT FILING

1047 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

ROYAL CARTING SERVICE CO
PO BOX 1209
HOPEWELL JUNCTION, NY 12533

573 HOUSEKEEPING SERVICES
SCOPE OF SERVICE: TRASH REMOVAL
 (ID: 1001.183C) 

ROYAL CARTING SERVICE COMPANY
PO BOX 1209
HOPEWELL JUNCTION, NY 12534

574 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.709C) 

ROYAL PAPER PRODUCTS
ADDRESS UNAVAILABLE AT FILING

1048 AGREEMENT

RUBINSTEIN, ADAM DR
7 PINERIDGE ROAD
POUGHKEEPSIE, NY 12601

10 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL COVERAGE
 (ID: 1001.1139C) 

RYAN SAND & GRAVEL
WATERBURY HILL ROAD
LAGRANGEVILLE, NY 12540

575 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.710C) 

SAFETY NET HOSPITALS FOR PHARMACEUTICAL 
ACCESS
101 15TH ST., NW SUITE 910
WASHINGTON, DC 20005

576 AFFILIATION AGREEMENT
SCOPE OF SERVICE: 340B TROUBLESHOOTING AND 
IMPLEMENTATION ISSUES
 (ID: 1001.278C) 

SAGE PRODUCTS, INC.
ADDRESS UNAVAILABLE AT FILING

1049 AGREEMENT

SAGENT PHARMACEUTICALS, INC
DEPT CH 16844
PALATINE, IL 60055

1050 AGREEMENT

SAINT FRANCIS HOME CARE SERVICES, INC
SAINT FRANCIS HOSPITAL
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

579 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: HOME HEALTH AIDES
 (ID: 1001.729C) 

SAINT FRANCIS HOME CARE SERVICES, INC
SAINT FRANCIS HOSPITAL
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

578 ASSIGNMENT AGREEMENT
SCOPE OF SERVICE: PROVIDE SITTERS
 (ID: 1001.1128C) 

SAINT FRANCIS HOSPITAL BEHAVIORAL HEALTH 
SERVICES
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

581 MEDICAL ADVISOR (NON PHYSICIAN) AGREEMENT
SCOPE OF SERVICE: BEHAVIORAL HEALTH SERVICES
 (ID: 1001.734C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SAINT FRANCIS HOSPITAL NUTRITION SERVICES DEPT
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

584 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: NUTRITION SERVICES
 (ID: 1001.730C) 

SAINT FRANCIS HOSPITAL
COMMUNICATIONS DISORDERS DEPARTMENT
241 NOTH ROAD
POUGHKEEPSIE, NY 12601

583 SPEECH THERAPY
SCOPE OF SERVICE: SPEECH THERAPY
 (ID: 1001.728C) 

SAINT FRANCIS PHYSICIAN SVCS PLLC-PLEASANT 
VALLEY
ANTHONY BASCIANO, MD
404 PANCAKE HOLLOW ROAD
HIGHLAND, NY 12528

586 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.1075C) 

SALEM, AZZAM DR
214 ROMBOUT ROAD
PLEASANT VALLEY, NY 12569

52 PHYSICIAN CONTRACTED SERVICES AGREEMENT
SCOPE OF SERVICE: OBGYN CALL
 (ID: 1001.827C) 

SALIX PHARMACEUTICALS, LTD
ADDRESS UNAVAILABLE AT FILING

1051 AGREEMENT

SALTER LABS
ADDRESS UNAVAILABLE AT FILING

1052 AGREEMENT

SAMMONS PRESTON INC
PO BOX 93040
CHICAGO, IL 60690

1053 AGREEMENT

SANDOZ PHARMACEUTICAL
ADDRESS UNAVAILABLE AT FILING

1054 AGREEMENT

SANDOZ, INC.
ADDRESS UNAVAILABLE AT FILING

1055 AGREEMENT

SANOFI AVENTIS PHARMACEUTICALS
ADDRESS UNAVAILABLE AT FILING

1056 AGREEMENT

SANOFI PASTEUR INC
12458 COLLECTIONS CENTER DR
CHICAGO, IL 60693

1057 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SARA LEE BAKERY
ADDRESS UNAVAILABLE AT FILING

1058 AGREEMENT

SARA LEE COFFEE & TEA
ADDRESS UNAVAILABLE AT FILING

1059 AGREEMENT

SARA LEE FOODS
ADDRESS UNAVAILABLE AT FILING

1060 AGREEMENT

SBA SITE MANAGEMENT LLC
AAT COMMUNICATIONS CORP
517 ROUTE ONE SOUTH, 5TH FLOOR
ISELIN, NJ 08830

587 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.324C) 

SCHAERER MAYFIELD USA INC
P O.BOX 645110
CINCINNATI, OH 45264

1061 AGREEMENT

SCHATZ BEARING CORPORATION
ADDRESS UNAVAILABLE AT FILING

588 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.711C) 

SCHWAN`S FOOD SERVICE
ADDRESS UNAVAILABLE AT FILING

1062 AGREEMENT

SECTRA NORTH AMERICA INC
2 ENTERPRISE DR STE 507
SHELTON, CT 06484

589 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: RADIOLOGY PATIENT ARCHIVING 
SYSTEM
 (ID: 1001.164C) 

SELECT PROVIDERS INC (SELECTPRO)
ADDRESS UNAVAILABLE AT FILING

590 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1211C) 

SENIOR WHOLE HEALTH OF NEW YORK
50 CHARLES ST
CAMBRIDGE, MA 02141

591 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.411C) 

SENTRY DATA SYSTEMS INC
600 FAIRWAY DRIVE SUITE 201
DEERFIELD BEACH, FL 33441

594 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: RCM SYSTEM MAINTENANCE
 (ID: 1001.850C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SENTRY DATA SYSTEMS INC
600 FAIRWAY DRIVE SUITE 201
DEERFIELD BEACH, FL 33441

593 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: 340B MANAGEMENT SUPPORT
 (ID: 1001.280C) 

SFH VENTURES INC. - MAB SUITE 1B
241 NORTH RD
POUGHKEEPSIE, NY 12601

595 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.337C) 

SFH VENTURES INC. - MOB SUITE 1A
241 NORTH RD
POUGHKEEPSIE, NY 12601

596 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.348C) 

SHASTA SALES, INC
ADDRESS UNAVAILABLE AT FILING

1063 AGREEMENT

SHAUN B KALBA, ENTERPRISES INC
ADDRESS UNAVAILABLE AT FILING

599 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.712C) 

SHEN MD, WEN - PPIC STIPEND
1910 SOUTH RD
POUGHKEEPSIE, NY 12601

600 COMMITTEE SERVICES AGREEMENT
SCOPE OF SERVICE: COMMITTEE PARTICIPATION
 (ID: 1001.1237C) 

SHIN, YOUNG DR
65 POND HILLS COURT
PLEASANT VALLEY, NY 12569

741 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PHYSICIAN SERVICES
 (ID: 1001.857C) 

SHOLES&MILLER LLP
327 MILL STREET
P O.BOX 4609
POUGHKEEPSIE, NY 12602

603 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: LEGAL
 (ID: 1001.1044C) 

SIDLEY AUSTIN LLP
787 SEVENTH AVENUE
NEW YORK, NY 10019

604 CONSULTING AGREEMENT
SCOPE OF SERVICES: LEGAL SERVICES
 (ID: 1001.1111C) 

SIEMENS HEALTH SERVICES
115 NORWOOD PARK SOUTH
NORWOOD, MA 02062

605 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: BLOOD GAS ANALYZER

SIEMENS MEDICAL SOLUTIONS HEALTH SERVICES 
CORP
186 WOOD AVE SOUTH
ISELIN, NJ 08830

607 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE:  ANGIO SURGICAL C-ARM 
EQUIPMENT SUPPORT & SERVICE
 (ID: 1001.812C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SIEMENS MEDICAL SOLUTIONS HEALTH SERVICES 
CORP
51 VALLEY STREAN PARKWAY
MALVERN, PA 19355

606 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: MANAGED SERVICES
 (ID: 1001.633C) 

SIEMENS MEDICAL SOLUTIONS
51 STREAM VALLEY PARKWAY
MALVERN, PA 19355

1064 AGREEMENT

SIEMENS WATER TECHNOLOGIES CORPORATION
10 TECHNOLOGY DR
LOWELL, MA 01851

608 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: WATER FILTRATION SYSTEM
 (ID: 1001.1166C) 

SIGMA TAU
ADDRESS UNAVAILABLE AT FILING

1065 AGREEMENT

SILARX PHARMACEUTICAL
ADDRESS UNAVAILABLE AT FILING

1066 AGREEMENT

SIMPLEX GRINNELL LP
4 COMMERCE DR SOUTH
HARRIMAN, NY 10926

610 FACILITY MAINTENANCE AGREEMENT
SCOPE OF SERVICE: FIRE HYDRANT TESTING
 (ID: 1001.1273C) 

SINGH, SUKHMINDER MD
51 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

611 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.603C) 

SMITH & NEPHEW WOUND MANAGEMENT DIVISION
ADDRESS UNAVAILABLE AT FILING

1068 AGREEMENT

SMITH & NEPHEW, INC HEALTHCARE DIVISION
ADDRESS UNAVAILABLE AT FILING

1069 AGREEMENT

SMITH&NEPHEW ENDOSCOPY
PO BOX 60333
CHARLOTTE, NC 28260

1067 AGREEMENT

SMITHS MEDICAL ASD INC
PO BOX 7247-7784
PHILADELPHIA, PA 19170

1070 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SOLO CUP COMPANY
ADDRESS UNAVAILABLE AT FILING

1071 AGREEMENT

SONOSITE
21919 30TH DR SE
BOTHELL, WA 98021

612 EQUIPMENT SUPPORT & SERVICE AGREEMENT
ULTRASOUND SYS. IN CANCER CENTER

SONOSITE
21919 30TH DR SE
BOTHELL, WA 98021

1072 AGREEMENT

SOURCECORP
MANAGED CARE PROFESSIONALS, INC.
580 OLD STATE RD
ST. LOUIS, MO 63038

613 MANAGED CARE AGREEMENT
SCOPE OF SERVICE: PROVIDE CLIENT SERVICES
 (ID: 1001.1098C) 

SPACKENKILL UNION FREE SCHOOL DISTRICT
BOARD OF EDUCATION
42 HAGAN DRIVE
POUGHKEEPSIE, NY 12603

73 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.326C) 

SPECTRA LABORATORIES
ADDRESS UNAVAILABLE AT FILING

614 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: PROVIDE STAT CLINICAL 
LABORATORY SERVICES FOR END STAGE RENAL 
DISEASE
 (ID: 1001.1236C) 

SPECTRUM BEHAVIORAL MANAGEMENT
ADDRESS UNAVAILABLE AT FILING

615 AFFILIATION AGREEMENT
SCOPE OF SERVICE: AFFILIATION - PSYCHIATRIC 
SERVICES
 (ID: 1001.1021C) 

SPS MEDICAL SUPPLY CORP
6789 W HENRIETTA ROAD
RUSH, NY 14543

1073 AGREEMENT

ST JOHN COMPANIES
PO BOX 51263
LOS ANGELES, CA 90051

1074 AGREEMENT

ST JUDE MEDICAL
ST. JUDE MEDICALS S C , INC.
22400 NETWORK PLACE
CHICAGO, IL 60673

1075 AGREEMENT

ST. LUKE`S CORNWALL HOSPITAL
ADDRESS UNAVAILABLE AT FILING

616 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.24C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

STAFF CARE INC
5001 STATESMAN DRIVE
IRVING, TX 75063

617 LOCUM TENENS AGREEMENT
SCOPE OF SERVICE: LOCUM TENENS
 (ID: 1001.1223C) 

STANDARD REGISTER
PO BOX 91047
CHICAGO, IL 60693

1076 AGREEMENT

STAPLES
ROUTE 9
POUGHKEEPSIE, NY 12601

1077 AGREEMENT

STATE OF NEW YORK
DEPT. OF CORRECTIONS AND COMMUNITY 
SUPERVISION T
HE HARRIMAN STATE CAMPUS-BLDG 2
1220 WASHINGTON AVE.
ALBANY, NY 12226-2050

618 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: OUTPATIENT SUBSTANCE ABUSE 
TREATMENT SVCS.

STEINBERG, DAVID DR
1401 ROUTE 52, SUITE 200
FISHKILL, NY 12524

619 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL
 (ID: 1001.1099C) 

STERICYCLE INC
PO BOX 6582
CAROL STREAM, IL 60197

1078 AGREEMENT

STERICYCLE
28161 N KEITH DRIVE
LAKE FOREST, IL 60045

620 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: WASTE AND SHARPS DISPOSAL 
MGMT
 (ID: 1001.1274C) 

STERIS CORPORATION
PO BOX 644063
PITTSBURGH, PA 15264

1079 AGREEMENT

STIFEL NICOLAUS AND COMPANY
501 N BROAWAY
ST. LOUIS, MO 63102

621 CONSULTING AGREEMENT
SCOPE OF SERVICE: INVESTMENT ADVISORY AND MGMT
 (ID: 1001.1086C) 

STRYKER ENDOSCOPY
5900 OPTICAL COURT
SAN JOSE, CA 95136

623 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ARTHROSCOPE AND 
URETHROSCOPE EQUIPMENT SUPPORT AND SERVICE
 (ID: 1001.1087C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

STRYKER INSTRUMENTS, A DIV OF STRYKER CORP
C/O LORI PURKEY
PURKEY & ASSOCIATES, PLC
2251 EAST PARIS AVE SE, STE B
GRAND RAPIDS, MI 49546

1081 AGREEMENT

STRYKER ORTHOPAEDICS
325 CORPORATE DRIVE
MAHWAH, NJ 07430

782 SUPPLY

 (ID: TO BE ADDED) 

STRYKER ORTHOPAEDICS
325 CORPORATE DRIVE
MAHWAH, NJ 07430

783 CONSIGMENT
SCOPE OF SERVICE: ORTHO / TRAUMA
 (ID: TO BE ADDED) 

STRYKER ORTHOPAEDICS
325 CORPORATE DRIVE
MAHWAH, NJ 07430

1082 AGREEMENT

STRYKER SALES CORPORATION
6201 SPRINKLE ROAD
KALAMAZOO, MI 49001

624 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE:  EQUIPMENT SUPPORT & SERVICE
 (ID: 1001.1078C) 

STRYKER SALES CORPORATION
6201 SPRINKLE ROAD
KALAMAZOO, MI 49001

625 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: NAVIGATION SYSTEM EQUIPMENT 
SUPPORT & SERVICE
 (ID: 1001.156C) 

STRYKER SALES CORPORATION
6201 SPRINKLE ROAD
KALAMAZOO, MI 49001

626 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: OR SAW PROCARE SERVICE
 (ID: 1001.157C) 

STRYKER SALES CORPORATION
6201 SPRINKLE ROAD
KALAMAZOO, MI 49001

1083 AGREEMENT

STRYKER SPINE
21912 NETWORK PLACE
CHICAGO, IL 60673

784 CONSIGNMENT
SCOPE OF SERVICE: CONSIGNMENT SPINAL 
SETS/CERVICAL SETS/ IMPLANTS
 (ID: N/A) 

STRYKER SPINE
21912 NETWORK PLACE
CHICAGO, IL 60673

1084 AGREEMENT

STRYKER
6201 SPRINKLE ROAD
KALAMAZOO, MI 49001

622 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: OR DRILLS SERVICE AGREEMENT
 (ID: 1001.158E) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

STRYKER
6201 SPRINKLE ROAD
KALAMAZOO, MI 49001

1080 AGREEMENT

STRYKERCRANIOMAXILLOFACIAL, A DIV OF STRYKER 
CORP
LORI L PURKEY
PURKEY & ASSOCIATES, PLC
2251 EAST PARIS AVE SE, STE B
GRAND RAPIDS, MI 49546

780 CONSIGMENT
SCOPE OF SERVICE: CONSIGNMENT OF CRANIAL 
SET/IMPLANTS
 (ID: N/A) 

STRYKERCRANIOMAXILLOFACIAL, A DIV OF STRYKER 
CORP
LORI L PURKEY
PURKEY & ASSOCIATES, PLC
2251 EAST PARIS AVE SE, STE B
GRAND RAPIDS, MI 49546

781 CONSIGMENT
SCOPE OF SERVICE: CONSIGNMENT OF FACIAL 
SET/IMPLANTS
 (ID: N/A) 

SULLIVAN COUNTY BOCES
ADDRESS UNAVAILABLE AT FILING

627 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.713C) 

SUMMIT HEALTH CARE
35 BRAINTREE HILL PARK, SUITE 303
BRAINTREE, MA 02184

628 INFORMATION SVCS INTERNET SVC & COMMUN. 
AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1041C) 

SUN LIFE AND HEALTH INSURANCE CO.
ONE SUN LIFE EXECUTIVE PARK
WELLESLEY HILLS, MA 02481

629 AGREEMENT
SCOPE OF SERVICE: SHORT TERM DISABILITY

SUN LIFE INSURANCE AND ANNUNITY COMPANY OF NY
ONE SUN LIFE EXECUTIVE PARK
WELLESLEY HILLS, MA 02481

630 AGREEMENT
SCOPE OF SERVICE: EMPLOYEE BASIC LIFE AND AD&D; 
LONG TERM DISABILITY

SUN PRINT MANAGEMENT LLC
5441 PROVOST DR
HOLIDAY, FL 34690

631 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ALL-IN-ONE PRINTERS RENTAL & 
MAINTENANCE
 (ID: 1001.1283C) 

SUNOVION
ADDRESS UNAVAILABLE AT FILING

1085 AGREEMENT

SYNTHES USA
PO BOX 8538-662
PHILADELPHIA, PA 19171

785 CONSIGNMENT
SCOPE OF SERVICE: CONSIGNMENT  OF CRANIAL SET 
AND IMPLANTS
 (ID: N/A) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SYSMEX AMERICA, INC.
39923 TREASURY CENTER
CHICAGO, IL 60694

635 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: EQUIPMENT SUPPORT AND 
SERVICE XE-2100
 (ID: 1001.925C) 

SYSMEX AMERICA, INC.
39923 TREASURY CENTER
CHICAGO, IL 60694

1086 AGREEMENT

SYSTAGENIX
24825 NETWORK PLACE
CHICAGO, IL 60673

1087 AGREEMENT

SYSTEMS MAINTENANCE SERVICES
CHOICE IN THE HUDSON
POUGHKEEPSIE, NY 12601

636 INFORMATION SVCS COMPUTER EQUIPMENT 
MAINTENANCE
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1033E) 

T HAIGHT
150 MANCHESTER RD
POUGHKEEPSIE, NY 12603

637 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.833C) 

T SYSTEM
ADDRESS UNAVAILABLE AT FILING

638 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: ED PHYSICIAN DOCUMENTATION 
SYSTEM
 (ID: 1001.1272C) 

T SYSTEM
ADDRESS UNAVAILABLE AT FILING

639 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: PHYSICAN DOCUMENTATION 
SYSTEM
 (ID: 1001.58C) 

T2 TECHNICAL SERVICES
5 RIVER ROAD, SUITE 234
WILTON, CT 06897

786 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ASCOM PHONE SERVICE AND 
MAINTENANCE
 (ID: 1001.1164C) 

T2 TECNICAL SERVICES
ADDRESS UNAVAILABLE AT FILING

640 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ASCOM PHONE SERVICE AND 
MAINTENANCE
 (ID: 1001.1163C) 

T2 TECNICAL SERVICES
ADDRESS UNAVAILABLE AT FILING

641 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ASCOM PHONE SERVICE AND 
MAINTENANCE
 (ID: 1001.1164C) 

TACONIC DEVELOPMENT DISABILITIES SERVICES 
OFFICE
ADDRESS UNAVAILABLE AT FILING

642 MEMORANDUM OF UNDERSTANDING
SCOPE OF SERVIE: PATIENT TRANSFER
 (ID: 1001.83C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TACONIC OCCUPATIONAL THERAPY
40 OLSEN RD
RHINEBECK, NY 12572

643 OCCUPATIONAL/PHYSICAL THERAPY AGREEMENT
SCOPE OF SERVICE: OCCUPATIONAL THERAPY
 (ID: 1001.725C) 

TACONIC REALTY ASSOCIATES
SUITE 201 CIVIC CENTER PLAZA
POUGHKEEPSIE, NY 12601

644 REAL ESTATE LEASE (HOSPITAL AS A TENANT)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.359C) 

TACONIC RESOURCES FOR INDEPENDENCE INC
MID-HUDSON INTERPRETER SVC.
82 WASHINGTON ST. SUITE 214
POUGHKEEPSIE, NY 12601

645 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: INTERPRETER SERVICES
 (ID: 1001.68C) 

TANDUS GROUP, INC.
ADDRESS UNAVAILABLE AT FILING

1088 AGREEMENT

TBSTECHINICAL BUILDING SERVICE
12E COMMERCE DRIVE
BALLSTON SPA, NY 12020

646 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE LICENSE
 (ID: 1001.1117C) 

TC HUDSON VALLEY, INC
METROCARE 20 FERRIA AVE.
WHITE PLAINS, NY 10601

647 AMBULANCE SERVICE AGREEMENT
SCOPE OF SERVICE: AMBULANCE SERVICE
 (ID: 1001.80C) 

TELEFLEX MEDICAL
PO BOX 601608
CHARLOTTE, NC 28260

1089 AGREEMENT

TELEHEALTH SERVICES
4191 FAYETTEVILLE ROAD
RALEIGH, NC 27603

648 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: TELEVISION/TELEPHONE RENTAL
 (ID: 1001.649C) 

TERRACES AT BROOKSIDE
ADDRESS UNAVAILABLE AT FILING

649 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: CLINICAL SERVICES TO RESIDENTS
 (ID: 1001.1064C) 

TEVA PHARMACEUTICALS
ADDRESS UNAVAILABLE AT FILING

1090 AGREEMENT

THE ADDICTION INSTITUTE OF NEW YORK
ADDRESS UNAVAILABLE AT FILING

650 AFFILIATION AGREEMENT
SCOPE OF SERVICE: PATIENT/ CLIENT CARE
 (ID: 1001.1145C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

THE ADVISORY BOARD
2445 M ST. NW
WASHINGTON, DC 20037

651 AGREEMENT
PHILANTHROPY LEADERSHIP COUNCIL

THE ALLIANCE GROUP
100 JERICHO QUADANGLE, STE 339
JERICHO, NY 11753

652 PROFESSIONAL SERVICE AGREEMENT
CFR PREPARATION
 (ID: 1001.1263C) 

THE AMERICAN NATIONAL RED CROSS
ADDRESS UNAVAILABLE AT FILING

653 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: BLOOD SUPPLY PRODUCTS
 (ID: 1001.233C) 

THE AMERICAN NATIONAL RED CROSS
ADDRESS UNAVAILABLE AT FILING

654 LABORATORY BLOOD SUPPLY CONTRACT
SCOPE OF SERVICE: PROVIDE BLOOD AND BLOOD 
SERVICES
 (ID: 1001.72C) 

THE BAPTIST HOME AT BROOKMEADE
ADDRESS UNAVAILABLE AT FILING

656 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.54C) 

THE CENTER FOR WOUND HEALING INC
CFWH (DELAWARE ), LLC
C/O THE CENTER FOR WOUND HEALING, INC.
155 WHITE PLAINS RD , SUITE 222
TERRYTOWN, NY 10591

657 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: PROVIDE HYPERBARIC OXYGEN 
EQUIPMENT AND ADMINISTRATIVE SERVICES
 (ID: 1001.63C) 

THE CENTERS FOR DISEASE CONTROL AND 
PREVENTION
U S PUBLIC HEALTH SERVICE
CDC QUARANTINE STATION TERMINAL 4
RM 219.016
JAMAICA, NY 11430-1081

658 MEMORANDUM OF UNDERSTANDING
SERVICES,SCOPE OF SERVICE: SUPPLIES, MATERIAL, 
OR EQUIPMENT TO BE FURNISHED BY ST. FRANCIS
 (ID: 1001.86C) 

THE CHILDRENS HOME OF POUGHKEEPSIE
ADDRESS UNAVAILABLE AT FILING

659 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.663C) 

THE DEPARTMENT OF THE TREASURY
ADDRESS UNAVAILABLE AT FILING

660 PERMITS AND LICENSES
SCOPE OF SERVICE: ALCOHOL USER PERMIT
 (ID: 1001.273C) 

THE DUTCHESS COUNTY BOARD OF COOPERATIVE
EDUCATIONAL SERVICES
ADDRESS UNAVAILABLE AT FILING

661 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.666C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

THE LIONS EYE BANK AT ALBANY
SIGHT SOCIETY OF NENY INC.
6 EXECUTIVE PARK DR
ALBANY, NY 12203

663 ORGAN DONOR AGREEMENT
SCOPE OF SERVICE: TISSUE PROCUREMENT
 (ID: 1001.79C) 

THE NEW YORK ORGAN DONOR NETWORK
475 RIVERSIDE DR , STE 1244
NEW YORK, NY 10115

664 ORGAN DONOR AGREEMENT
SCOPE OF SERVICE: ORGAN PROCUREMENT
 (ID: 1001.372C) 

THOMAS GLEASON, INC
ADDRESS UNAVAILABLE AT FILING

666 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.715C) 

TITANIC UNDERGROUND
ADDRESS UNAVAILABLE AT FILING

667 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.716C) 

TORRENT PHARMACEUTICAL INC.
ADDRESS UNAVAILABLE AT FILING

1091 AGREEMENT

TOSOH BIOSCIENCE INC
6000 SHORELINE CT , STE 101
SOUTH SAN FRANCISCO, CA 94080

668 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: LAB TESTING
 (ID: 1001.981C) 

TOURO COLLEGE OF OSTEOPATHIC MEDICINE
JAY SEXTER, PHD , CHIEF EXECUTIVE OFFICER
TOURO COLLEGE OF OSTEOPATHIC MEDICINE
230 WEST 125TH STREET
NEW YORK, NY 10027

669 AFFILIATION AGREEMENT
SCOPE OF SERVICE: TRAINING OF OSTEOPATHIC 
INTERNS AND RESIDENTS
 (ID: 1001.1207C) 

TOWN OF CLINTON
ADDRESS UNAVAILABLE AT FILING

670 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1065C) 

TOWN OF CLINTON
ADDRESS UNAVAILABLE AT FILING

671 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1160C) 

TOWN OF EAST FISHKILL
ADDRESS UNAVAILABLE AT FILING

672 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.656C) 

TOWN OF FISHKILL
ADDRESS UNAVAILABLE AT FILING

673 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.671C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TOWN OF LAGRANGE
ADDRESS UNAVAILABLE AT FILING

674 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.683C) 

TOWN OF LLOYD
ADDRESS UNAVAILABLE AT FILING

675 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.1288C) 

TOWN OF MILAN
ADDRESS UNAVAILABLE AT FILING

676 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.688C) 

TOWN OF PAWLING
ADDRESS UNAVAILABLE AT FILING

677 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.699C) 

TOWN OF PLEASANT VALLEY
ADDRESS UNAVAILABLE AT FILING

678 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.700E) 

TOWN OF POUGHKEEPSIE
1 OVEROCKER RD
PO BOX 3209
POUGHKEEPSIE, NY 12603

679 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.704C) 

TOWN OF POUGHKEEPSIE
TOWN HALL ONE OVERROCKER RD
POUGHKEEPSIE, NY 12601

680 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: STORMWATER 
CONTROLMEASURES
 (ID: 1001.840C) 

TOWN OF RED HOOK
ADDRESS UNAVAILABLE AT FILING

681 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.705C) 

TOWN OF RHINEBACK
ADDRESS UNAVAILABLE AT FILING

682 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.708C) 

TOWN OF WAPPINGERS
ADDRESS UNAVAILABLE AT FILING

683 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.721C) 

TRACTMANAGER, INC
THE TALLAN BUILDING
TWO UNION SQUARE, SUITE 304
CHATTANOOGA, TN 37402

684 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE:  IMPLEMENTATION AND FUNCTION 
OF CONTRACT DATABASE
 (ID: 1001.315C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TRANSCONTINTENTAL CREDIT AND COLLECTION
44 SOUTH BROADWAY
WHITE PLAINS, NY 10601

685 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: DEBT COLLECTION
 (ID: 1001.963C) 

TRANSIT MANAGMENT OF DUTCHESS
ADDRESS UNAVAILABLE AT FILING

686 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.655C) 

TRANSLOGIC CORPORATION
SWISSLOG HEALTHCARE SOLUTIONS
CUSTOMER SERVICE/SERVICE AGREEMENT ADMIN.
10825 EAST 47TH AVE.
DENVER, CO 80239

687 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: PNEUMATIC TUBE SERVICE
 (ID: 1001.941C) 

TREO SOLUTIONS, INC
2 TIVOLI ST.
ALBANY, NY 12207

688 MANAGEMENT AGREEMENT - GENERAL
SCOPE OF SERVICE: NOT INDICATED
 (ID: 1001.293C) 

TRITECH
125 NEWTOWN RD
PLAINVIEW, NY 11803

689 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: REVIEW OF WORKER'S COMP 
ACCOUNTING
 (ID: 1001.1204C) 

TROY BELTING&SUPPLY CO
70 COHOES RD
WATERVLIET, NY 12189

690 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE SERVICE TO EQUIPMENT
 (ID: 1001.1153C) 

TRUVEN HEALTH ANALYTICS
777 E EISENHOWER PARKWAY
ANN ARBOR, MI 48108

691 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: COMPUTER SOFTWARE
 (ID: 1001.279C) 

TTP PHYSICIAN SERVICES
7603 CHELSEA COVE N
HOPEWELL JUNCTION, NY 12533

692 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PHYSICIAN SERVICES
 (ID: 1001.1151C) 

TWINSTATE TECHNOLOGIES
291 RAND HILL ROAD
MORRISVILLE, NY 12962

693 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: TELEPHONE SOFTWARE SUPPORT
 (ID: 1001.1152C) 

TYCO HEALTHCARE GROUP LP DBA COVIDIEN
15 HAMPSHIRE STREET
MANSFIELD, MA 02048

694 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE:  EQUIPMENT SUPPORT & SERVICE
 (ID: 1001.971C) 

TYCO HEALTHCARE GROUP LP DBA COVIDIEN
15 HAMPSHIRE STREET
MANSFIELD, MA 02048

1092 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

TYSON FOODS
ADDRESS UNAVAILABLE AT FILING

1093 AGREEMENT

U S IPA PROVIDERS
ADDRESS UNAVAILABLE AT FILING

696 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.1023E) 

UGRAS STEVEN MD
30 READE PL.
POUGHKEEPSIE, NY 12601

695 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICES: ORTHO CALL
 (ID: 1001.1067C) 

UL WORKPLACE HEALTH & SAFETY
PUREWORKS D/B/A PURESAFETY
PO BOX 102106
ATLANTA, GA 30368

697 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: STOLAS LICENSING FEE FOR 
WORK PLACE
 (ID: 1001.97C) 

ULSTER COUNTY HEALTH DEPARTMENT
LONG TERM HOME HEALTH CARE PROGRAM
ADDRESS UNAVAILABLE AT FILING

699 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PROVIDE PART-TIME NURSING 
SERVICE, PHYSICAL THERAPY, HOME HEALTH AIDE 
SERVICE AND OTHER SERVICES
 (ID: 1001.27C) 

ULSTER COUNTY
ADDRESS UNAVAILABLE AT FILING

698 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE SPEECH LANGUAGE 
PATHOLOGY SERVICES
 (ID: 1001.822E) 

UNIFORM DATA SYSTEM FOR MEDICAL REHABILITATION
270 NORTHPOINTE PKWY, SUITE 300
AMHERST, NY 14228

700 FACILITY SERVICE AGREEMENT
SCOPE OF SERVICE: REHABILITATION OUTCOMES 
MEASULREMENT
 (ID: 1001.347C) 

UNILEVER BESTFOODS FOODSERVICE
ADDRESS UNAVAILABLE AT FILING

1096 AGREEMENT

UNION VALE FIRE DISTRICT
ADDRESS UNAVAILABLE AT FILING
VERBANK, NY 

701 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.719C) 

UNITED BEHAVIORAL HEALTH OF NEW YORK, IPA, INC
425 MARKET STREET, 27TH FLOOR
SAN FRANCISCO, CA 94105

702 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.393C) 

UNITED HEALTH CARE - OXFORD
ADDRESS UNAVAILABLE AT FILING

703 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE RATES
 (ID: 1001.1231C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
ADDRESS UNAVAILABLE AT FILING

705 PERMITS AND LICENSES
SCOPE OF SERVICE: DEA LICENSE
 (ID: 1001.270C) 

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
ADDRESS UNAVAILABLE AT FILING

704 PERMITS AND LICENSES
SCOPE OF SERVICE: DEA LICENSE
 (ID: 1001.1169C) 

UNITEX TEXTILE RENTAL SERVICES
401 S MACQUESTEN PKWY
MT. VERNON, NY 10550

706 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: OR SCRUB DISPENSING MACHINE
 (ID: 1001.1279C) 

UNITEX TEXTILE RENTAL SERVICES
401 S MACQUESTEN PKWY
MT. VERNON, NY 10550

788 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: LAB COATS
 (ID: NEEDS TO BE ADDED) 

UNITEX TEXTILE RENTAL SERVICES
401 S MACQUESTEN PKWY
MT. VERNON, NY 10550

787 EQUIPMENT LEASE/RENTAL AGREEMENT
SCOPE OF SERVICE: OR SCRUB DISPENSING MACHINE
 (ID: 1001.1279C) 

UNIVERSAL HOSPITAL SERVICES
SDS 12-0940
PO BOX 86
MINNEAPOLIS, MN 55486

1097 AGREEMENT

UNIVERSITY ORTHOPAEDICS, P C
WESTCHESTER MEDICAL ARTS ATRIUM
19 BRADHURST AVE., SUITE 1300N
HAWTHORNE, NY 12532

707 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES:  CALL COVERAGE
 (ID: 1001.998C) 

UNLIMITED CARE INC
333 WESTCHESTER AVE.
WEST BUILDING, SUITE G02
WHITE PLAINS, NY 10604

708 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: HOME HEALTH AIDES
 (ID: 1001.732C) 

UP TO DATE, INC.
95 SAWYER ROAD
WALTHAM, MA 02453

709 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: SOFTWARE SUBSCRIPTION
 (ID: 1001.130C) 

UPSHER-SMITH LABORATORIES, INC.
ADDRESS UNAVAILABLE AT FILING

1098 AGREEMENT
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

US FOODSERVICE INC
PO BOX 642554
PITTSBURGH, PA 15264

1094 AGREEMENT

US FOODSERVICE INC
PO BOX 642554
PITTSBURGH, PA 15264

1095 AGREEMENT

VALEANT PHARMACEUTICAL
ADDRESS UNAVAILABLE AT FILING

1099 AGREEMENT

VALLEY ENDOVASCULAR ASSOCIATES
CARL SILVERIO, M D
VALLEY ENDOVASCULAR ASSOCIATES RADIOLOGY
ASSOCIATES OF SAINT FRANCIS, P C
12 RAYMOND AVE
POUGHKEEPSIE, NY 12603

710 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE:  PROPERTY RENTAL
 (ID: 1001.296C) 

VALUE OPTIONS
441 NINTH AVE, 6TH FLOOR
NEW YORK, NY 10001

711 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.976C) 

VASSAR BROTHERS HOSPITAL
45 READE PLACE
POUGHKEEPSIE, NY 12601

713 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE:  PATIENT TRANSFER
 (ID: 1001.77C) 

VASSAR BROTHERS HOSPITAL
45 READE PLACE
POUGHKEEPSIE, NY 12601

712 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: TRANSFER OF INPATIENT MRI 
PATIENTS TO SFH
 (ID: 1001.66C) 

VASSAR BROTHERS MEDICAL CENTER
45 READE PLACE
POUGHKEEPSIE, NY 12601

714 AFFILIATION AGREEMENT
SCOPE OF SERVICES:  AFFILIATION - CARDIAC CATH LAB
 (ID: 1001.631C) 

VASSAR WARNER HOME ASSISTED LIVING PROGRAM
52 SOUTH HAMILITON ST.
POUGHKEEPSIE, NY 12601

715 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: CLINICAL SERVICES TO RESIDENTS
 (ID: 1001.733C) 

VASSAR-WARNER HOME
52 S HAMILTON ST.
POUGHKEEPSIE, NY 12601

716 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.55C) 

VASSAR-WARNER HOME
52 S HAMILTON ST.
POUGHKEEPSIE, NY 12601

717 LABORATORY AGREEMENT - GENERAL
SCOPE OF SERVICE: SPECIMEN COLLECTION AND 
TESTING
 (ID: 1001.817C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

VENDOR CREDENTIALING SERVICES
616 CYPRESS CREEK PKWY.,  STE. 800
HOUSTON, TX 77090

789 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICES: VENDOR AND VENDOR REP 
CREDENTIALING
 (ID: N/A) 

VERITAS VILLAS
5 RIDGEVIEW ROAD
KERHONKSON, NY 12446

720 AFFILIATION AGREEMENT
SCOPE OF SERVICE: PROVIDE CURRENT OR POTENTIAL 
PATIENTS WITH MEDICAL DETOXIFICATION
 (ID: 1001.948C) 

VERITAS VILLAS
5 RIDGEVIEW ROAD
KERHONKSON, NY 12446

719 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.1053C) 

VERIZON WIRELESS (ORANGE COUNTY PARTNERSHIP)
ATTN: NETWORK-REAL ESTATE
180 WASHINGTON VALLEY ROAD
BEDMINSTER, NJ 07921

721 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: EQUIPMENT MAINTENANCE
 (ID: 1001.1106C) 

VERIZON WIRELESS
PO BOX 408
NEWARK, NJ 07101

1100 AGREEMENT

VETERANS EVALUATION SERVICES
3000 RICHMOND AVE, SUITE 540
HOUSTON, TX 77098

722 CLINICAL SERVICES AGREEMENT - GENERAL
SCOPE OF SERVICES:  DIAGNOSTIC IMAGING SERVICES
 (ID: 1001.1054C) 

VICTORIA WELLINGTON
ADDRESS UNAVAILABLE AT FILING

723 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE: RENTAL PROPERTY
 (ID: 1001.1177C) 

VICTORY LANE NURSING HOME
ADDRESS UNAVAILABLE AT FILING
HYDE PARK, NY 

724 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.28C) 

VILLAGE OF PAWLING
ADDRESS UNAVAILABLE AT FILING

725 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.698C) 

VILLAGE OF TIVOLI
ADDRESS UNAVAILABLE AT FILING

726 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.717C) 

VIRTUAL GRAFFITI INC
9979 MUIRLANDS BLVD
IRVINE, CA 92618

727 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: EMAIL ENCRYPTION LICENSE AND 
SERVICE SUPPORT ZIX
 (ID: 1001.973E) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

VISTAPHARM, INC.
ADDRESS UNAVAILABLE AT FILING

1101 AGREEMENT

VITAL SIGNS INC
PO BOX 402431
ATLANTA, GA 30384

728 SUPPLY/GNYHA PREMIER PP-OR-890
SCOPE OF SERVICE: DISPOSABLE ANESTHESIA 
PRODUCTS

VITAL SIGNS INC
PO BOX 402431
ATLANTA, GA 30384

1102 AGREEMENT

VITALWORKS, INC (CERNER PHYSICIAN PRACTICE)
(MICRO MASTER)
239 ETHAN ALLEN HIGHWAY
RIDGEFIELD, CT 06877

729 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: COMPUTER SUPPORT
 (ID: 1001.643C) 

VM WARE
ADDRESS UNAVAILABLE AT FILING

730 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
VSPHERE 5 ENTERPRISE PLUS

VOLLRATH GROUP, INC.
ADDRESS UNAVAILABLE AT FILING

1103 AGREEMENT

WAPPINGERS CENTRAL SCHOOL DISTRICT
167 MEYERS CORNERS RD , STE 200
WAPPINGERS FALLS, NY 12590

733 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: AUDIOLOGY SERVICE

WAPPINGERS CENTRAL SCHOOL DISTRICT
167 MEYERS CORNERS RD , STE 200
WAPPINGERS FALLS, NY 12590

734 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.720E) 

WARNER CHILCOTT LABORATORIES
ADDRESS UNAVAILABLE AT FILING

1105 AGREEMENT

WATSON PHARMA
ADDRESS UNAVAILABLE AT FILING

1106 AGREEMENT

WEBUTUCK CENTRAL SCHOOL DISTRICT
ADDRESS UNAVAILABLE AT FILING

735 CLINICAL SERVICES HEALTH SVCS AGREEMENT-
WORKPLACE
SCOPE OF SERVICE: EMPLOYEE ASSISTANCE SERVICES
 (ID: 1001.507E) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

WEFREN USA
180 HARTWELL RD
BEDFORD, MA 01730

736 EQUIPMENT SUPPORT & SERVICE AGREEMENT
SCOPE OF SERVICE: ELITE PRO HEMATOLOGY 
ANALYZERS
 (ID: 1001.1248C) 

WELCH ALLYN INC
PO BOX 73040
CHICAGO, IL 60673

1107 AGREEMENT

WELLCARE OF NEW YORK, INC
PRESIDENT WELLCARE OF NEW YORK, INC.
110 FIFTH AVENUE
NEW YORK, NY 10011

737 MANAGED CARE AGREEMENT
SCOPE OF SERVICE:  MANAGED CARE
 (ID: 1001.1090C) 

WESCO DISTRIBUTION, INC
ADDRESS UNAVAILABLE AT FILING

1108 AGREEMENT

WEST WARD PHARMACEUTICAL CORP
P O BOX 847385
DALLAS, TX 75284

1109 AGREEMENT

WILLCARE
WILLCARE
726 EAST MAIN STREET
MIDDLETOWN, NY 10940

738 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: HOME HEALTH AIDES
 (ID: 1001.722E) 

WINDSTREAM
WINDSTREAM
600 WILLOWBROOK OFFICE PARK
FAIRPORT, NY 14450

739 UTILITY SERVICE AGREEMENT
SCOPE OF SERVICE: TELEPHONE CARRIER
 (ID: 1001.650C) 

WINFIELD MEDICAL
ADDRESS UNAVAILABLE AT FILING

1110 AGREEMENT

WINGATE AT ULSTER
ADDRESS UNAVAILABLE AT FILING
HIGHLAND, NY 

740 TRANSFER AGREEMENT - FACILITIES
SCOPE OF SERVICE: PATIENT TRANSFER
 (ID: 1001.29C) 

WL GORE&ASSOCIATES INC
PO BOX 751331
CHARLOTTE, NC 28275

1104 AGREEMENT

WOLTER, ANDREAS DR
23 DAVIS AVENUE
POUGHKEEPSIE, NY 12603

37 PHYSICIAN CALL AGREEMENT
SCOPE OF SERVICE: PHYSICIAN CALL COVERAGE
 (ID: 1001.1140C) 
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SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE.
OF OTHER PARTIES TO LEASE OR CONTRACT

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF
DEBTOR'S INTEREST.  STATE WHETHER LEASE IS FOR

NONRESIDENTIAL REAL PROPERTY.  STATE CONTRACT 
NUMBER OF ANY GOVERNMENT CONTRACT 

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

X-GEN PHARMACEUTICALS INC.
ADDRESS UNAVAILABLE AT FILING

1112 AGREEMENT

YOCREAM INTERNATIONAL INC.
ADDRESS UNAVAILABLE AT FILING

1113 AGREEMENT

YOUSSEF, HANNI GEORGE MD
1085 FARMERS MILLS ROAD
CARMEL, NY 10512

742 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.1112C) 

ZAMAN, MANIR DR
243 NORTH ROAD, SUITE 201-SOUTH
POUGHKEEPSIE, NY 12601

400 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PROVIDE PHYSICIANM 
SUPERVISION AND INTERPRETATION FOR NUCLEAR 
STRESS TESTING
 (ID: 1001.1016C) 

ZEIAD FAKHOURI, MD
ZEIAD FAKHOURI, M D
20 WHITES CORNERS LANE
HOPEWELL JUNCTION, NY 12533

744 REAL ESTATE LEASE (HOSPITAL AS THE LANDLORD)
SCOPE OF SERVICE: REAL ESTATE LEASE
 (ID: 1001.1089C) 

ZIMMER INC
PO BOX 414666
BOSTON, MA 02241

1114 AGREEMENT

ZINZUVADIA, KISHOR DR
1 ASH COURT
POUGHKEEPSIE, NY 12603

373 PROFESSIONAL SERVICE AGREEMENT
SCOPE OF SERVICE: PSYCHIATRIC CALL COVERAGE
 (ID: 1001.856C) 

ZOHA, ZUBAIR MD
18 KELLERHOUSE
POUGHKEEPSIE, NY 12603

745 HUMAN RESOURCES EMPLOYMENT AGREEMENT
SCOPE OF SERVICE: PHYSICIAN EMPLOYMENT
 (ID: 1005.609C) 

ZYNX HEALTH INCORPORATED
ATTN: PRESIDENT
10880 WILSHIRE BLVD SUITE 300
LOS ANGELES, CA 90024

747 INFORMATION SVCS SOFTWARE LICENSE & SVC 
AGREEMENT
SCOPE OF SERVICE: LICENSE AND SERVICE SUPPORT
 (ID: 1001.1045C) 
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SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts 
listed by debtor in the schedules of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community 
property state, commonwealth, or territory (including Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, 
Texas, Washington, or Wisconsin) within the eight year period immediately preceding the commencement of the case, identify the name 
of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the community property state, commonwealth, 
or territory. Include all names used by the nondebtor spouse during the eight years immediately preceding the commencement of this 
case. If a minor child is a codebtor or a creditor, state the child's initials and the name and address of the child's parent or guardian, such 
as "A.B., a minor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

Check this box if debtor has no codebtors

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR

In re Case No.
(If known)Debtor

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SAINT FRANCIS HEALTH CARE FOUNDATION, INC.
ATTN: ARTHUR NIZZA
241 NORTH ROAD
POUGHKEEPSIE, NY  12601

MANUFACTURERS AND TRADERS TRUST CO, AS 
INDENTURE TRUSTEE
C/O AARON G MCMANUES, BANKING
ONE M & T PLAZA - 7TH FLOOR
BUFFALO, NY  14203

Page 1 of  1
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14843115.1

NIXON PEABODY LLP
Daniel W. Sklar
Lee Harrington
Christopher M. Desiderio
437 Madison Avenue
New York, NY 10022
Telephone: (212) 940-3000
Facsimile: (212) 940-3111

Counsel to the Debtors
and Debtors in Possession

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK
---------------------------------------------------------------

In re:

ST. FRANCIS’ HOSPITAL,
POUGHKEEPSIE, NEW YORK, et al.,1

Debtors.
---------------------------------------------------------------

x
:
:
:
:
:
:
:
x

Chapter 11

Case No. 13-37725 (CGM)

(Jointly Administered)

STATEMENT OF FINANCIAL AFFAIRS FOR
ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK

(CASE NO. 13-37725 (CGM))

1 The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
number include: St. Francis’ Hospital, Poughkeepsie, New York (8503), Saint Francis Home Care Services
Corporation (3842), SFH Ventures, Inc. (0024), Saint Francis Health Care Foundation, Inc. (5066), and Saint
Francis Hospital Preschool Program (1079).
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SCHEDULES OF ASSETS AND LIABILITIES AND STATEMENTS OF FINANCIAL 
AFFAIRS 

 
GENERAL NOTES AND STATEMENT OF LIMITATIONS, METHODOLOGY AND 
DISCLAIMER REGARDING DEBTOR’S1 STATEMENT OF FINANCIAL AFFAIRS 
WITH SCHEDULES2 
 

1. The Schedules of Assets and Liabilities (the “Schedules”) and the Statement of 
Financial Affairs (the “(“SOFA” and collectively, with the Schedules the 
“Schedules and SOFA”) of St. Francis’ Hospital, Poughkeepsie, New York d/b/a 
Saint Francis’ Hospital and Health Care Centers (“SFHHC” or the “Debtor”) have 
been prepared pursuant to 11 U.S.C. § 521 and Rule 1007 of the Federal Rules 
of Bankruptcy Procedure by the Debtor’s management with the assistance of 
their court-appointed advisors and are unaudited. The Debtor makes no 
representation that any of the financial information contained in the Schedules 
and SOFA has been prepared in accordance with Generally Accepted 
Accounting Principles ("GAAP"). 
 

2. Although management has made every reasonable effort to ensure that the 
Schedules and SOFA are accurate and complete based on the information that 
was available to it at the time of their preparation, subsequent information may 
result in material changes to these Schedules and SOFA, and inadvertent errors 
or omissions may exist. Moreover, because the Schedules and SOFA contain 
unaudited information that is subject to further review and potential adjustment, 
there can be no assurance that these Schedules and Statement are complete. 
The Debtor reserves all rights to amend and/or supplement its Schedules and 
SOFAs as is necessary and appropriate. Furthermore, nothing contained in the 
Schedules and SOFAs shall constitute a waiver of any rights or claims of the 
Debtor against any third party, or in or with respect to any aspect of this chapter 
11 case. 
 

3. The contents of the Schedules and SOFA neither constitutes a waiver of any 
rights or claims of the Debtor nor is an admission of the existence, amount or 
nature of potential claims against the Debtor. The Debtor reserves its rights to 
dispute or challenge the status and amount of any claimant listed on Schedules 
D, E, and F; as well as its validity, priority, perfection, or the extent of any lien 
securing any claim listed on Schedule D. 

 

                                                           
1 The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax 
identification number include: St. Francis’ Hospital, Poughkeepsie, New York d/b/a Saint Francis’ Hospital 
and Health Care Centers (8503), Saint Francis Home Care Services Corporation (3842), SFH Ventures, 
Inc., d/b/a The Hearing Works (0024) (“SFH Ventures”), Saint Francis Health Care Foundation, Inc. 
(5066) (the “Foundation”), and Saint Francis Hospital Preschool Program (1079)(collectively, the 
“Debtors”). 
 
2 The Statement of Financial Affairs or Schedules of Assets and Liabilities begins immediately after these 
Global Notes 
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4. Basis of Presentation:  The Schedules require the Debtor to report assets at 
current market values. In instances where the Debtor has market values, the 
Schedules and SOFA reflect those values. Otherwise, the Debtor has reported 
assets on a net book value or other available basis and noted such treatment. 
For these and other reasons, the Schedules and SOFA may not reconcile to the 
Debtor's books and records recorded on a GAAP basis. The Debtor makes no 
representation of the value ultimately realizable from or the collectability of any 
assets presented herein.  SFHHC does not maintain full, separate, stand-alone 
accounting records for certain entities. The Schedules and SOFA do not purport 
to represent financial statements prepared in accordance with GAAP and do not 
necessarily reflect the amounts that would be set forth in financial statements 
prepared in accordance with GAAP. 
 

5. Confidentiality: There may be instances within the Schedules and SOFA where 
either names, addresses or amounts have been redacted. Due to the nature of 
an agreement between the Debtor and a third party, concerns of confidentiality, 
or concerns for the privacy of an individual based on the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”) or otherwise, the Debtor may 
have deemed it appropriate and necessary to avoid listing such names, 
addresses, and amounts.  

 
6. Causes of Action: The Debtor, despite its best efforts, may not have setforth all of 

its claims or causes of action against third parties as assets in its Schedules and 
SOFA. The Debtor reserves any and all of its rights with respect to any and all 
claims or causes of action it may have, and neither these General Notes, the 
Specific Notes, or the Schedules or SOFA shall be deemed a waiver of any such 
claim or cause of action. 
 

7. Claims Description:  Any failure to designate a claim on the Debtor's Schedules 
as “disputed”, “contingent”, or “unliquidated” does not constitute an admission by 
the Debtor that such amount is not “disputed”, “contingent”, or “unliquidated.” The 
Debtor reserves the right to dispute, or to assert offsets or defenses to, any claim 
reflected on the Schedules as to amount, liability, or classification, or to otherwise 
subsequently designate any claim as “disputed”, “contingent”, or “unliquidated.” 
Moreover, the Debtor reserves the right to challenge the amount, nature, and 
classification of any claim or item listed on its Schedules. 
 

8. Current Market Value of Assets:  It would be expensive and unduly burdensome 
to obtain current market valuations of the Debtor’s property interests. 
Accordingly, unless otherwise indicated, net book values, rather than current 
market values, of the Debtor’s interests in property are reflected in the Debtor’s 
schedules and SOFA. Amounts ultimately realized from any asset, or the actual 
value of any such asset to the extent it must be determined in connection with 
this chapter 11 case, may vary from the values stated in the Schedules and 
SOFA and such variance may be material. The Debtor reserves the right to 
contend and/or prove that the value of any asset setforth in the Schedules may, 
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in fact, be different from the value ascribed to that asset in the Schedules and 
SOFA.  

 
9. Specific Notes:  These General Notes are in addition to the Specific Notes set 

forth in the Schedules and SOFA. Disclosure of information in one Schedule, 
even if incorrectly placed, shall be deemed to be disclosed in the correct 
Schedule or Statement. The fact that the Debtor has prepared a note with 
respect to a particular Schedule or Statement and not to others does not reflect, 
and should not be interpreted, as a decision by the Debtor to exclude the 
applicability of such note to any or all of the Debtor’s remaining Schedules or 
SOFA, as appropriate. 
 

10. Dates. Unless otherwise indicated, all amounts are listed as of December 17, 
2013, the date the Debtor commenced its chapter 11 case (the “Commencement 
Date”).  
 

11. General Reservation of Rights:  The Debtor specifically reserves the right to 
amend, modify, supply, correct, change, or alter any part of its Schedules and 
SOFA as and to the extent necessary as appropriate. 
 
 

SCHEDULES 
 

12. Schedule F:  Creditors Holding Unsecured Non Priority Claims. The liabilities 
identified in Schedule F are derived from the Debtor’s books and records, which 
may or may not, in fact, be completely accurate, but they do represent a 
reasonable attempt by the Debtor to set forth its unsecured obligations. The 
Debtor has made every effort to allocate liabilities between the pre-and post-
petition periods based upon the information and research that was conducted in 
connection with the preparation of the Schedules and SOFA. As additional 
information becomes available and further research is conducted, the allocation 
of liabilities between pre-petition and post-petition periods may change. 
Accordingly, the amounts shown on Schedule F may change and the actual 
amount of claims against the Debtor may vary significantly from the represented 
liabilities. Parties in interest should not accept that the listed liabilities necessarily 
reflect the correct amount of any unsecured creditor’s allowed claims or the 
correct amount of all unsecured claims. Similarly, parties in interest should not 
anticipate that recoveries in these cases will reflect the relationship of aggregate 
asset values and aggregate liabilities set forth in the Schedules. Parties in 
interest should consult their own professionals and advisors with respect to 
pursuing a claim. Although the Debtor and its professionals have generated 
financial information the Debtor believes to be reasonable, actual liabilities (and 
assets) may deviate significantly from the Schedules due to certain events that 
occur throughout this chapter 11 case. The claims listed in Schedule F arose or 
were incurred on various dates. In certain instances, the date on which a claim 
arose may be unknown or subject to dispute. Although reasonable efforts have 
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been made to determine the date upon which claims listed in Schedule F was 
incurred or arose, fixing that date for each claim in Schedule F would be unduly 
burdensome and cost prohibitive and, therefore, the Debtor has not listed a date 
for each claim listed on Schedule F. 
 
The Debtor sought and received authorization of the Bankruptcy Court for the 
Southern District of New York to pay certain prepetition claims, including but not 
limited to, employee reimbursable expenses.  Accordingly, the Debtor expects to 
pay during the pendency of these cases, certain prepetition claims included on 
Schedules F. The claim amounts for these items may, therefore, be eliminated or 
satisfied in whole or in part during this case. 
 

13. Schedule G :  Executory Contracts. Although reasonable efforts have been made 
to ensure the accuracy of Schedule G regarding executory contracts and 
unexpired leases, inadvertent errors, omissions, or over-inclusion may have 
occurred. The Debtor does not make, and specifically disclaims, any 
representation or warranty as to the completeness or accuracy of the information 
set forth herein. The Debtor hereby reserves all of its rights to dispute the validity, 
status, or enforceability of any contract or other agreement set forth in Schedule 
G that may have expired or may have been modified, amended, and 
supplemented from time to time by various amendments, restatements, waivers, 
estoppel certificates, letters and other documents, instruments, and agreements 
which may not be listed therein. Moreover, the Debtor reserves its rights to 
dispute the characterization of any contract in Schedule G as executory. The 
listing of a purported executory contract or unexpired lease on Schedule G is not 
an admission by the Debtor that the contract in fact is executory or the lease is in 
fact (a) a “true” lease - and not a disguised financing transaction or (b) unexpired. 
In some cases, the same supplier or provider appears multiple times in Schedule 
G. This multiple listing is intended to reflect distinct agreements between the 
Debtor and such supplier or provider. The failure to list a supplier or provider in 
multiple entries, however, is not a waiver of the Debtor's right to claim that an 
executory contract or unexpired lease is, in fact, multiple agreements rather than 
one integrated agreement. Certain of the leases and contracts listed on Schedule 
G may contain certain renewal options, guarantees of payment, options to 
purchase, rights of first refusal, and other miscellaneous rights. Such rights, 
powers, duties and obligations are not set forth on Schedule G. In addition, the 
Debtor may have entered into various other types of agreements in the ordinary 
course of its business, such as easements, right of way, subordination, 
nondisturbance and attornment  agreements, supplemental agreements, 
amendments/letter agreements, title agreements and confidentiality agreements. 
Such documents are also not set forth in Schedule G. 
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STATEMENT OF FINANCIAL AFFAIRS (“SOFA”) 
 
 
SOFA 3(b) - PAYMENTS MADE WITHIN 90 DAYS TO ANY CREDITOR AND SOFA 
3(C) - PAYMENTS MADE WITHIN ONE YEAR TO OR FOR THE BENEFIT OF 
CREDITORS WHO WERE INSIDERS 
 
Due to concerns over the confidential nature of the data, SOFA 3(b) lists the total 
payroll funded for each payroll period and does not provide employee level detail. The 
Debtor has retained and can make employee level information available in appropriate 
circumstances and to appropriate parties subject to the assurance of confidentiality. 
Payroll and related payments to insiders are detailed on SOFA 3(c). 
 
SOFA 3(b) and SOFA 3(c) detail all transfers between Debtors – intercompany 
transfers – within the 90 day period or one year period, respectively. It is the position of 
the Debtor that not all such transfers are “payments to creditors”; rather, many are 
transfers resulting from operation of the Debtor's consolidated, centralized cash 
management system. However, the Debtor has included this detail in the interest of 
completeness and full disclosure. 
 
SOFA 3(c) includes payments to individuals who currently are or were Insiders during 
the last year. SOFA 3(c) does not include payments within one year to individuals who 
were previously insiders but were not insiders at any time during the one year 
immediately prior to the petition date. 
 
Please note that some Debtor's SOFA do not include SOFA 3(b) and / or SOFA 3(c).  
 
SOFA 9 - PAYMENTS RELATED TO DEBT COUNSELING OR BANKRUPTCY 
The information responsive to SOFA 9 is identical for each Debtor and, accordingly, is 
only completed for St. Francis’ Hospital, Poughkeepsie, New York. St. Francis’ Hospital, 
Poughkeepsie, New York made the payments detailed on SOFA 9 on behalf of all Debtors 
as the services these professionals provided and continue to provide are for the benefit 
of all affiliated Debtors. The $2.2 million shown on SOFA 9 is the total amount of such 
payments made by the subject Debtors. All such payments were paid to the applicable 
professional as advance payment retainers. 
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.

This statement is to be completed by every debtor.  Spouses filing a joint petition may file a 
single statement on which the information for both spouses is combined.  If the case is filed 
under chapter 12 or chapter 13, a married debtor must furnish information for both spouses 
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is 
not filed.  An individual debtor engaged in business as a sole proprietor, partner, family 
farmer, or self-employed professional, should provide the information requested on this 
statement concerning all such activities as well as the individual’s personal affairs. To indicate 
payments, transfers and the like to minor children, state the child's initials and the name and 
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, 
guardian." Do not disclose the child's name. See, 11 U.S.C.§112 and Fed. R. Bankr. P. 
1007(m).

UNITED STATES BANKRUPTCY COURT

DEFINITIONS

                       A debtor is “in business” for the purpose of this form if the debtor is a 
corporation or partnership.  An individual debtor is “in business” for the purpose of this form if 
the debtor is or has been, within the six years immediately preceding the filing of this 
bankruptcy case, any of the following: an officer, director, managing executive, or owner of 5 
percent or more of the voting or equity securities of a corporation; a partner, other than a 
limited partner, of a partnership; a sole proprietor or self-employed full-time or part-time. An 
individual debtor may also be "in business" for the purpose of this form if the debtor engages 
in a trade, business, or other activity, other than as an employee, to supplement income from 
the debtor's primary employment. 

                  The term “insider” includes but is not limited to: relatives of the debtor; general 
partners of the debtor and their relatives; corporations of which the debtor is an officer, 
director, or person in control; officers, directors, and any persons in control of a corporate 
debtor and their relatives; affiliates of the debtor and insiders of such affiliates; and any 
managing agent of the debtor.  11 U.S.C. § 101(2), (31).

St. Francis’ Hospital, Poughkeepsie, New York 13-37725

SOUTHERN DISTRICT OF NEW YORK

“In business.”

"Insider."

Questions 1 - 18 are to be completed by all debtors.  Debtors that are or have been in 
business, as defined below, also must complete Questions 19 - 25.  If the answer to an 
applicable question is "None," mark the box labeled "None."  If additional space is needed for 
the answer to any question, use and attach a separate sheet properly identified with the case 
name, case number (if known), and the number of the question.

Debtor Chapter 11

Page 1 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Income from employment or operation of business1.

None State the gross amount of income the debtor has received from employment, trade, or profession, or from 
operation of the debtor’s business, including part-time activities either as an employee or in independent 
trade or business, from the beginning of this calendar year to the date this case was commenced.  State 
also the gross amounts received during the two years immediately preceding this calendar year.  (A debtor 
that maintains, or has maintained, financial records on the basis of a fiscal rather than a calendar year may 
report fiscal year income.  Identify the beginning and ending dates of the debtor’s fiscal year.)  If a joint 
petition is filed, state income for each spouse separately.  (Married debtors filing under chapter 12 or 13 
must state income of both spouses whether or not a joint petition is filed, unless the spouses are separated 
and a joint petition is not filed.)

FISCAL YEAR SOURCEAMOUNT

$151,150,974.00 1/1/11 - 12/31/11 Hospital Operations

$138,936,416.00 1/1/12 - 12/31/12 Hospital Operations

$136,546,268.00 1/1/13 - 11/30/13 Hospital Operations

Page 2 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Income other than from employment or operation of business2.

None State the amount of income received by the debtor other than from employment, trade, profession, operation 
of the debtor’s business during the two years immediately preceding the commencement of this case.  Give 
particulars.  If a joint petition is filed, state income for each spouse separately.  (Married debtors filing under 
chapter 12 or chapter 13 must state income for each spouse whether or not a joint petition is filed, unless 
the spouses are separated and a joint petition is not filed.)

FISCAL YEAR SOURCEAMOUNT

$855,841.00 1/1/11 - 12/31/11 Non-Operating gains/losses

$1,023,272.00 1/1/12 - 12/31/12 Non-Operating gains/losses

 ($773,204.00) 1/1/13 - 11/30/13 Non-Operating gains/losses

Page 3 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Payment to creditors

Complete a. or b., as appropriate and c.

3.

X
None Individual or Joint debtor(s) with primarily consumer debts: List all payments on loans, installment purchases 

of goods or services and other debts to any creditor, made within 90 days immediately preceding the 
commencement of this case unless the aggregate value of all property that constitutes or is affected by such 
transfer is less than $600. Indicate with an asterisk (*) any payments that were made to a creditor on 
account of a domestic support obligation or as part of an alternative repayment schedule under a plan by an 
approved nonprofit budgeting and credit counseling agency. (Married debtors filing under chapter 12 or 
chapter 13 must include payments by either or both spouses whether or not a joint petition is filed, unless 
the spouses are separated and a joint petition is not filed.)

a.

DATES
OF PAYMENTS AMOUNT PAID

AMOUNT
STILL OWINGNAME AND ADDRESS OF CREDITOR

Page 4 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Payment to creditors (continued)3.

None Debtor whose debts are not primarily consumer debts: List each payment or other transfer to any creditor 
made within 90 days immediately preceding the commencement of the case if the aggregate value of all 
property that constitutes or is affected by such transfers is not less than $6,225*. If the debtor is an 
individual, indicate with an asterisk(*) any payments what were made to a creditor on account of a domestic 
support obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit 
budgeting and credit counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include 
payments and other transfers by either or both spouses whether or not a joint petition is filed, unless the 
spouses are separated and a joint petition is not filed.)

b.

DATES
OF PAYMENTS/

TRANSFERS

AMOUNT PAID OR 
VALUE OF 

TRANSFERS
AMOUNT

STILL OWING
NAME AND ADDRESS OF 
CREDITOR AND RELATIONSHIP TO DEBTOR

See attached Rider 3b*

*Amount subject to adjustment on 4/01/16, and every three years thereafter with respect to cases 
commenced on or after the date of adjustment.

Page 5 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Payment to creditors (continued)3.

None All Debtors: List all payments made within one year immediately preceding the commencement of this case 
to or for the benefit of creditors who are or were insiders. (Married debtors filing under chapter 12 or chapter 
13 must include payments by either or both spouses whether or not a joint petition is filed, unless the 
spouses are separated and
a joint petition is not filed.)

c.

DATE 
OF PAYMENT AMOUNT PAID

AMOUNT
STILL OWING

NAME AND ADDRESS OF 
CREDITOR AND RELATIONSHIP TO DEBTOR

See attached Rider 3c

Page 6 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Suits and administrative proceedings, executions, garnishments and attachments4.

None List all suits and administrative proceedings to which the debtor is or was a party within one year 
immediately preceding the filing of this bankruptcy case.  (Married debtors filing under chapter 12 or chapter 
13 must include information concerning either or both spouses whether or not a joint petition is filed, unless 
the spouses are separated and a joint petition is not filed.)

a.

NATURE
OF PROCEEDING

COURT OR AGENCY 
AND LOCATION

STATUS 
OR DISPOSITION

CAPTION OF SUIT
AND CASE NUMBER

See attached Rider 4a

Page 7 of 48
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Suits and administrative proceedings, executions, garnishments and attachments (Continued)4.

X
None Describe all property that has been attached, garnished or seized under any legal or equitable process 

within one year immediately preceding the commencement of this case.  (Married debtors filing under 
chapter 12 or chapter 13 must include information concerning property of either or both spouses whether or 
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

b.

DATE
OF SEIZURE DESCRIPTION AND VALUE OF PROPERTY

NAME AND ADDRESS OF PERSON FOR 
WHOSE BENEFIT PROPERTY WAS SEIZED

Page 8 of 48

13-37725-cgm    Doc 220    Filed 01/31/14    Entered 01/31/14 23:53:55    Main Document  
    Pg 14 of 111



FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Repossessions, foreclosures and returns5.

X
None List all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a 

deed in lieu of foreclosure or returned to the seller, within one year immediately preceding the 
commencement of this case.  (Married debtors filing under chapter 12 or chapter 13 must include 
information concerning property of either or both spouses whether or not a joint petition is filed, unless the 
spouses are separated and a joint petition is not filed.)

DATE OF REPOSSESSION,
FORECLOSURE SALE,
TRANSFER OR RETURN

DESCRIPTION
AND VALUE OF PROPERTY

NAME AND ADDRESS
OF CREDITOR OR SELLER
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Assignments and receiverships6.

X
None Describe any assignment of property for the benefit of creditors made within 120 days immediately 

preceding the commencement of this case.  (Married debtors filing under chapter 12 or chapter 13 must 
include any assignment by either or both spouses whether or not a joint petition is filed, unless the spouses 
are separated and a joint petition is not filed.)

a.

DATE OF 
ASSIGNMENT

TERMS OF 
ASSIGNMENT OR SETTLEMENTNAME AND ADDRESS OF ASSIGNEE
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Assignments and receiverships (Continued)6.

X
None List all property which has been in the hands of a custodian, receiver, or court-appointed official within one 

year immediately preceding the commencement of this case.  (Married debtors filing under chapter 12 or 
chapter 13 must include information concerning property of either or both spouses whether or not a joint 
petition is filed, unless the spouses are separated and a joint petition is not filed.)

b.

NAME AND
LOCATION OF COURT,
CASE TITLE AND NUMBER

DATE
OF ORDER

DESCRIPTION
AND VALUE OF PROPERTY

NAME AND
ADDRESS OF CUSTODIAN
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Gifts7.

X
None List all gifts or charitable contributions made within one year immediately preceding the commencement of 

this case except ordinary and usual gifts to family members aggregating less than $200 in value per 
individual family member and charitable contributions aggregating less than $100 per recipient.  (Married 
debtors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses 
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

RELATIONSHIP
TO DEBTOR, IF ANY

DATE
OF GIFT

DESCRIPTION
AND VALUE OF GIFT

NAME AND ADDRESS OF
PERSON  OR ORGANIZATION
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Losses8.

X
None List all losses from fire, theft, other casualty or gambling within one year immediately preceding the 

commencement of this case or since the commencement of this case.  (Married debtors filing under chapter 
12 or chapter 13 must include losses by either or both spouses whether or not a joint petition is filed, unless 
the spouses are separated and a joint petition is not filed.)

DESCRIPTION OF CIRCUMSTANCES
AND, IF LOSS WAS COVERED IN WHOLE
OR IN PART BY INSURANCE, GIVE PARTICULARS

DATE
OF LOSSDESCRIPTION AND VALUE OF PROPERTY
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Payments related to debt counseling or bankruptcy9.

None List all payments made or property transferred  by or on behalf of the debtor to any persons, including 
attorneys, for consultation concerning debt consolidation, relief under the bankruptcy law or preparation of a 
petition in bankruptcy within one year immediately preceding the commencement of this case.

DATE OF PAYMENT, NAME OF
PAYER IF OTHER THAN DEBTOR

AMOUNT OF
MONEY OR DESCRIPTION 
AND VALUE OF PROPERTY

NAME AND
ADDRESS OF PAYEE

See attached Rider 9

Page 14 of 48

13-37725-cgm    Doc 220    Filed 01/31/14    Entered 01/31/14 23:53:55    Main Document  
    Pg 20 of 111



FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Other transfers10.

X
None List all other property, other than property transferred in the ordinary course of the business or financial 

affairs of the debtor, transferred either absolutely or as security within two years immediately preceding the 
commencement of this case.  (Married debtors filing under chapter 12 or chapter 13 must include transfers 
by either or both  spouses whether or not a joint petition is filed, unless the spouses are separated and a 
joint petition is not filed.)

a.

DATE

DESCRIBE
PROPERTY TRANSFERRED
AND VALUE RECEIVED

NAME AND ADDRESS
OF TRANSFEREE, 
RELATIONSHIP TO DEBTOR

Highland Meadows Senior 
Housing Development Fund 
Company, Inc.

November 21, 2013 11 Hastings Drive
Beacon, NY 
Property sold for $2,233,745.00
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Other transfers (continued)10.

X
None List all other property transferred by the debtor within ten years immediately preceding the commencement 

of this case to a self-settled trust or similar device of which the debtor is a beneficiary.
b.

DATES OF
TRANSFER(S)

AMOUNT OF MONEY OR
DESCRIPTION AND VALUE OF
PROPERTY OR DEBTOR'S
INTEREST IN PROPERTY

NAME OF TRUST OR OTHER DEVICE
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Closed financial accounts11.

None List all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor 
which were closed, sold, or otherwise transferred within one year immediately preceding the 
commencement of this case.  Include checking, savings, or other financial accounts, certificates of deposit, 
or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, 
associations, brokerage houses and other financial institutions.  (Married debtors filing under chapter 12 or 
chapter 13 must include information concerning accounts or instruments held by or for either or both 
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not 
filed.)

TYPE OF ACCOUNT, LAST FOUR 
DIGITS OF ACCOUNT NUMBER, 
AND AMOUNT OF FINAL BALANCE

AMOUNT AND DATE
OF SALE OR CLOSING

NAME AND
ADDRESS OF INSTITUTION

J.P Morgan Chase & Co
2586 South Road
Poughkeepsie, NY 12601

General Account
#------0197

10/25/2013 - $23,216.85 was 
distributed in the form of a check 
payable to the debtor.

J.P Morgan Chase & Co
2586 South Road
Poughkeepsie, NY 12601

Payroll Account
#------4036

10/25/2013 - $26,155.97 was 
distributed in the form of a check 
payable to the debtor.

J.P Morgan Chase & Co
2586 South Road
Poughkeepsie, NY 12601

Patient Refunds
#------6291

10/25/2013 - $48,371.56 was 
distributed in the form of a check 
payable to the debtor.

Stifel Nicolaus
515 South Road; Suite 202
Poughkeepsie, NY 12601

Board Design Funds
#----6170

10/31/2013 - $1,548,377.00 was 
transferred to the SFH main 
operating account.

Stifel Nicolaus
515 South Road; Suite 202
Poughkeepsie, NY 12601

Equity Account 
#----4090

10/31/2013 - $1,946,395.11 was 
transferred to the SFH main 
operating account.

Stifel Nicolaus
515 South Road; Suite 202
Poughkeepsie, NY 12601

Board Design Fund
#----4263

9/30/2013 - $1,548,341.41 was 
transferred to the SFH main 
operating account.
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Safe deposit boxes12.

X
None List each safe deposit or other box or depository in which the debtor has or had securities, cash, or other 

valuables within one year immediately preceding the commencement of this case.  (Married debtors filing 
under chapter 12 or chapter 13 must include boxes or depositories of either or both spouses whether or not 
a joint petition is filed unless the spouses are separated and a joint petition is not filed.)

NAMES AND ADDRESSES
OF  THOSE WITH ACCESS
TO BOX OR DEPOSITORY DESCRIPTION OF CONTENTS

DATE OF TRANSFER 
OR SURRENDER, IF ANY

NAME AND
ADDRESS OF BANK OR
OTHER DEPOSITORY
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Setoffs13.

None List all setoffs made by any creditor, including a bank, against a debt or debtor within 90 days preceding the 
commencement of this case.  (Married debtors filing under chapter 12 or chapter 13 must include 
information concerning either or both spouses whether or not a joint petition s filed, unless the spouses are 
separated and a joint petition is not filed.)

DATE OF SETOFF AMOUNT OF SETOFF
NAME AND 
ADDRESS OF CREDITOR

Manufacturers and Traders Trust 
Company
as Indenture Trustee
One M&T Plaza - 7th Floor
Buffalo, New York 14203-2399

December 13, 2013 $4,449,749
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Property held for another person14.

None List all property owned by another person that the debtor holds or controls.

DESCRIPTION
AND VALUE OF PROPERTY LOCATION OF PROPERTYNAME AND ADDRESS OF OWNER

Alcon Laboratories
PO BOX 677775
Dallas, TX 75267

IOL's
$267,970.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Spine
21912 Network Place
Chicago, IL 60673

Spinal Sets/Cervical Sets/Implants
$2,354,167.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Craniomaxillofacial
21343 Network Place
Chicago, IL 60673

Crainial Set/Implants
$40,628.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Craniomaxillofacial
21343 Network Place
Chicago, IL 60673

Facial Sets/Implants
$111,757.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Ortho
325 Corporate Drive
Mahwah, NJ 07430

Recon-Ortho Knee/Hip 
Instruments
$1,543,859.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Sythes Crainial Set/Implants
$5,790.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Medtronic
1221 Crossman Avenue
Sunnyvale, CA 94089

Spinal/Cervical/Sets/Implants
$991,631.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

LifeCell
One Millennium Way
Branchburg, NJ 08876

Tissue Human Based Aloderm
$19,420.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Cordis / J&J
14202 NW 60th Ave
Hialeah, FL 33014

Stents/Balloons/Filters
$726,997.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

EV3, Inc. 
1475 Paysphere Circle
Chicago, IL 60674

Vascular Stents
$7,800.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Depuy / Ortho Store
Bank of America Lockbox Services
5972 Collection Center Drive
Chicago, IL 60693

Recon-Ortho Knee/Hip 
Instruments
$319,323.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Property held for another person14.

DESCRIPTION
AND VALUE OF PROPERTY LOCATION OF PROPERTYNAME AND ADDRESS OF OWNER

AGL Inhalation 
600 Route 46 West
Clifton, NJ 07015

Gas Cylinders
$152,982.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

American Messaging
1720 Lakepoint Dr , Ste 100
Lewisville. TX 75057

Pagers Various Models
Various value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Hill-Rom
PO Box 643592
Pittsburgh, PA 15264

Special Care Beds Various Models
Various value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Universal Hospital
SDS 12-0940
PO BOX 86
Minneapolis, MN 55486

Infusion Pumps Baxter 6301
Various value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Arthrocare Corp
PO BOX 844161
Dallas, TX 75284

Quantum 2 Generators 
$27,000.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Endo
5900 Optical Court
San Jose, CA 95136

Lap Irrigation Pump AHTO  
$10,122.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Endo
5900 Optical Court
San Jose, CA 95136

Wise Video Monitor 
$20,792.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Endo
5900 Optical Court
San Jose, CA 95136

Kodak ESP Printer 7250 
$1,081.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Stryker Endo
5900 Optical Court
San Jose, CA 95136

Flexble Stryker 5MM 
Laparopscope
$42,500.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Ethicon / J&J
ML#120A
4545 Creek Road
Cincinnati, OH 45242

Evicel Pressure Regulator
$0.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Ortho Range
525 Fenimore Road
Mamaroneck, NY 10543

CPM Machines
$20,400.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

New York Blood Center
310 East 67th Street
New York, NY 10065

Cell Saver Hamonetics
$43,680.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Property held for another person14.

DESCRIPTION
AND VALUE OF PROPERTY LOCATION OF PROPERTYNAME AND ADDRESS OF OWNER

Poughkeepsie, New York 12601

Karl Storz
2151 E Grand Avenue
El Segundo, CA 90245

Generator Autocon 400 ESU
$29,415.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Karl Storz
2151 E Grand Avenue
El Segundo, CA 90245

Foot Pedal 
$2,325.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

KCI
PO Box 301557
Dallas, TX 75303

Wound Vacs Infovac
$97,000.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

KCI
PO Box 301557
Dallas, TX 75303

Wound Vacs Activac
$24,250.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Ethicon Endo Surgery, Inc. 
ML #120A
4545 Creek Road
Cincinnati, OH 45242

EES Generator
$34,500.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Hudson Valley Urology
One Columbia Street, Suite 390
Poughkeepsie, NY 12603

Siemens Lithotripsy Table
$450,000.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Hudson Valley Urology
One Columbia Street, Suite 390
Poughkeepsie, NY 12603

Siemens Generator w/C-Arm St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Hudson Valley Urology
One Columbia Street, Suite 390
Poughkeepsie, NY 12603

Siemens Monitor St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Arthrex
1370 Creekside Blvd
Naples, FL 34108-1945

Irrigation Pump
$42,858.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Arthrex
1370 Creekside Blvd
Naples, FL 34108-1945

Foot Pedal St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Arthrex
1370 Creekside Blvd
Naples, FL 34108-1945

Remote Control St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Arizant Healthcare Inc. Ranger Fluid Warmer St Francis' Hospital, 
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Property held for another person14.

DESCRIPTION
AND VALUE OF PROPERTY LOCATION OF PROPERTYNAME AND ADDRESS OF OWNER

PO BOX 845450
Dallas, TX 75284

$13,500.00 Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Aspect Medical Systems
PO BOX 414593
Boston, MA 02241

BIS Monitor Conscious Sedation
$20,000.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

3M Health Information Systems
575 West Murray Boulevard
Murray, UT 84123

Bair Hugger Blanket Warming 
System
$11,960.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Hill-Rom
PO Box 643592
Pittsburgh, PA 15264

Airway Vest Clearance System
$9,300.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

PMT Corporation
PO BOX 610
Chanhassen, MN 55317

Traction Halo Small
$1,475.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

PMT Corporation
PO BOX 610
Chanhassen, MN 55317

Traction Halo Medium
$1,475.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

PMT Corporation
PO BOX 610
Chanhassen, MN 55317

Traction Halo Large
$1,475.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Arthrex
1370 Creekside Blvd
Naples, FL 34108-1945

Trumono arm holder
$15,000.00

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Coffee Systems
157 Carney Road
Ulster Park, NY 12487

Kuerig Brewers
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Coffee Systems
157 Carney Road
Ulster Park, NY 12487

Fetco Coffee Brewer
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Coffee Systems
157 Carney Road
Ulster Park, NY 12487

Fetco Servers
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Sinon Farms
634 Salt Point Road
Poughkeepsie, NY 12601

Ice Cream Freezer
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Property held for another person14.

DESCRIPTION
AND VALUE OF PROPERTY LOCATION OF PROPERTYNAME AND ADDRESS OF OWNER

Boyce Brothers Dairy, Inc.
36 O'Neil Street
Kingston, NY 12401

Milk Cooler
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

US Foods
PO BOX 642554
Pittsburgh, PA 15264

Coffee Dispenser
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Pepsi Cola of Hudson Valley
1 Pepsi Way
Newburgh, NY 12550

Soda Fountain
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Pepsi Cola of Hudson Valley
1 Pepsi Way
Newburgh, NY 12550

Reach-in Soda Cooler
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Pepsi Cola of Hudson Valley
1 Pepsi Way
Newburgh, NY 12550

Vending Machines
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Hudson Valley Grinding
PO BOX 185
Norwalk, CT 06852

Knives
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Darling International
PO BOX 552210
Detroit, MI 48255

Grease Dumpster
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Ecolab
PO BOX 905327
Charlotte, NC 28290

Hand soap dispensers
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601

Ecolab
PO BOX 905327
Charlotte, NC 28290

Chemical dispensers
Unknown value

St Francis' Hospital, 
Poughkeepsie, New York
241 North Road
Poughkeepsie, New York 12601
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Prior address of debtor15.

None If the debtor has moved within three years immediately preceding the commencement of this case, list all 
premises which the debtor occupied during the period and vacated prior to the commencement of this case.  
If a joint petition is filed, report also any separated address of either spouse.

NAME USED DATES OF OCCUPANCYADDRESS

11 Hastings Drive
Beacon, New York

November 21, 2013
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Spouses and Former Spouses16.

X
None If debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, 

Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) 
within eight years immediately preceding the commencement of the case, identify the name of the debtor’s 
spouse and of any former spouse who resides or resided with the debtor in the community property state.

NAME
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Environmental Information17.

None List the name and address of every site for which the debtor has received notice in writing by a 
governmental unit that it may be liable or potentially liable under or in violation of an Environmental Law.  
Indicate the governmental unit, the date of the notice, and, if known, the Environmental Law:

a.

For the purpose of this question, the following definitions apply:

“Environmental Law” means any federal, state, or local statute or regulation regulating pollution, contamination, 
releases of hazardous or toxic substances, wastes or material into air, land, soil, surface water, ground water, or 
other medium, including, but not limited to, statutes or regulations regulating the cleanup of these substances, 
wastes, or material.

“Site” means any location, facility, or property as defined under any Environmental Law, whether or not presently 
or formerly owned or operated by the debtor, including, but not limited to, disposal sites.

“Hazardous Material” means anything defined as a hazardous waste, hazardous substance, toxic substance, 
hazardous material, pollutant, or contaminant or similar term under an Environmental Law.

NAME 
AND ADDRESS OF 
GOVERNMENTAL UNIT

DATE
OF NOTICE ENVIRONMENTAL LAWSITE NAME AND ADDRESS

1 Adams Street
Poughkeepsie, New York 
12601

New York Department of 
Environmental Conservation 
(NYSDEC)
625 Broadway
Albany, NY 12233

February 9, 
2012

19 NYCRR, Uniform Fire 
Prevention and Building 
Code, Property Maintenance 
Code of New York State, 
2010, Sections 107.1, 
107.1.1, 107.1.2, 107.1.3
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Environmental Information (continued)17.

X
None List the name and address of every site for which the debtor provided notice to a governmental unit of a 

release of Hazardous Material. Indicate the governmental unit to which the notice was sent and the date of 
the notice.

b.

NAME AND ADDRESS
OF GOVERNMENTAL UNIT

DATE
OF NOTICE ENVIRONMENTAL LAWSITE NAME AND ADDRESS
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Environmental Information (continued)17.

X
None List all judicial or administrative proceeding, including settlements or orders, under any Environmental Law 

with respect to which the debtor is or was a party.  Indicate the name and address of the governmental unit 
that is or was a party to the proceedings, and the docket number.

c.

DOCKET NUMBER STATUS OR DISPOSITION
NAME AND ADDRESS
OF GOVERNMENTAL UNIT
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Nature, location, and name of business18.

X
None If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the 

businesses, and beginning and ending dates of all businesses in which the debtor was an officer, director, 
partner, or managing executive of a corporation, partner in a partnership, sole proprietorship, or was a self-
employed in a trade, profession or other activity either full- or part-time within six years immediately 
preceding the commencement of this case, or in which the debtor owned 5 percent or more of the voting 
share or equity securities within six years immediately preceding the commencement of this case.
                                                                          
If the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of the 
businesses, and beginning and ending dates of all business in which the debtor was a partner or owned 5 
percent or more of the voting or equity securities, within six years immediately preceding the 
commencement of this case.

If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of the 
businesses, and beginning and ending dates of all businesses in which the debtor was a partner or owned 5 
percent or more of the voting equity securities within six years immediately preceding the commencement of 
this case.

a.

LAST FOUR DIGITS
OF SOCIAL-SECURITY
OR OTHER INDIVIDUAL
TAXPAYER-I.D. NO.
(ITIN)/ COMPLETE EIN

ADDRESS
NATURE
OF BUSINESS

BEGINNING AND
ENDING DATESNAME
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Nature, location, and name of business (continued)18.

X
None Identify any business listed in response to subdivision a., above, that is “single asset real estate” as defined 

in 11 U.S.C. §101.
b.

ADDRESSNAME
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Books, records and financial statements19.

The following questions are to be completed by every debtor that is a corporation or partnership and by any individual 
debtor who is or has been, within six years immediately preceding the commencement of this case, any of the 
following:  an officer, director, managing executive, or owner of more than 5 percent of the voting or equity securities 
of a corporation; a partner, other than a limited partner, of a partnership; a sole proprietor or self-employed in a trade, 
profession or other activity, either full- or part-time.

(An individual or joint debtor should complete this portion of the statement only if the debtor is or has been in 
business, as defined above, within six years immediately preceding the commencement of this case.  A debtor who 
has not been in business within those six years should go directly to the signature page.)

None List all bookkeepers and accountants who within  the two years immediately preceding the filing of this 
bankruptcy case kept or supervised the keeping of books of account and records of the debtor.

a.

DATES SERVICES RENDEREDNAME AND ADDRESS

Teresa Laffin
241 North Road
Poughkeepsie, NY 12601

2/6/2012 to current

Thomas Gibney
241 North Road
Poughkeepsie, NY 12601

10/7/2013 to current

Kristin Cash-Holland
241 North Road
Poughkeepsie, NY 12601

1/20/2010 to current

Rosanne Roux
241 North Road
Poughkeepsie, NY 12601

9/25/2012

Wilfredo Delapena
241 North Road
Poughkeepsie, NY 12601

9/25/2012
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Books, records and financial statements (continued)19.

None List all firms or individuals who within two years immediately preceding the filing of this bankruptcy case 
have audited the books of account and records, or prepared a financial statement of the debtor.

b.

ADDRESS DATES SERVICES RENDEREDNAME

Grant Thornton LLP 666 Third Avenue, 13th Floor
New York, NY 10017-4011

2009 - present
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Books, records and financial statements (continued)19.

X
None List all firms or individuals who at the time of the commencement of this case were in possession of the 

books of account and records of the debtor.  If any of the books of account and records are not available, 
explain.

c.

ADDRESSNAME

Page 34 of 48

13-37725-cgm    Doc 220    Filed 01/31/14    Entered 01/31/14 23:53:55    Main Document  
    Pg 40 of 111



FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Books, records and financial statements (continued)19.

None List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a 
financial statement was issued by the debtor within the two years immediately preceding the 
commencement of this case.

d.

DATE ISSUEDNAME AND ADDRESS

Electronic Municipal Market Access system ("EMMA")
Municipal Securities Rulemaking Board
1900 Duke Street, Suite 600
Alexandria, VA 22314

Grant Thornton LLP
666 Third Avenue, 13th Floor
New York, NY 10017-4011

Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540

Manufacturers and Traders Trust Company
One M&T Plaza - 7th Floor
Buffalo, New York 14203-2399

MidCap Financial LLC
7255 Woodmont Avenue
Bethesda, MD 20814

Other interest DIP Lending parties

Other interested Asset Purchase/BID parties

* In the normal course of business, the Debtors provide copies of financial statements to third parties as 
requested.  These parties may include trade vendors, financing companies or other potential creditors.  The 
Debtors do not maintain a log of the parties that receive copies of the financial statements.
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Inventories20.

None List the dates of the last two inventories taken of your property, the name of the person who supervised the 
taking of each inventory, and the dollar amount and basis of each inventory.

a.

INVENTORY SUPERVISOR
DOLLAR AMOUNT OF INVENTORY
(Specify cost, market or other basis)DATE OF INVENTORY

December 2012 Brendan Dooley
Cardiac Cath Lab

 $20,240.94

December 2012 Brendan Dooley
Interventional Radiology

 $71,601.89

December 2012 Colleen Corey
Cat Scan

 $9,543.86

December 2012 Eileen Nauta
Operating Room

 $1,034,774.73

December 2012 Pam Posner
Endoscopy

 $53,798.76

December 2012 Annette Coluccio
SPD

 $272,158.40

December 2012 Carol Stickle
Pharmacy

 $649,821.09

December 2012 Ed Defreitas
Fuel

 $56,485.37

December 2012 Joline Frey
Chemistry

 $92,503.85

December 2012 Joline Frey
Hematology

 $17,168.42

December 2012 Joline Frey
Microbiology

 $22,788.29

December 2012 Joline Frey
Blood Bank

 $32,996.21

January 8, 2014 Brendan Dooley
Interventional Radiology

 $155,101.70

December 17, 2013 Colleen Corey
CAT Scan

 $7,980.98

January 3, 2014 and January 4, 
2014

Eileen Nauta
Operating Room

 $1,034,672.38

January 7, 2014 Deseree Lievanos
Endoscopy

 $68,891.23

December 20, 2013 Annette Coluccio
SPD

 $217,688.96

January 6, 2014 Carol Stickle
Pharmacy

 $638,898.00

December 11, 2013 and 
December 16, 2013

Ed Defreitas
Fuel

 $81,399.56

December 10, 2013 Dee Croft
Chemistry

 $152,971.89
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Inventories20.

INVENTORY SUPERVISOR
DOLLAR AMOUNT OF INVENTORY
(Specify cost, market or other basis)DATE OF INVENTORY

December 10, 2013 Dee Croft
Hematology

 $20,255.28

December 10, 2013 Dee Croft
Microbiology

 $21,637.41

December 10, 2013 Dee Croft
Blood Bank

 $36,835.12

January 6, 2014 and January 7, 
2014

Linda Chamberlain
Central Supply

 $102,469.59

January 6, 2014 Kim Brink
Atrium Sugery Center

 $130,539.17
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Inventories (continued)20.

X
None List the name and address of the person having possession of the records of each of the  inventories 

reported in a., above.
b.

NAME AND ADDRESS OF 
CUSTODIAN OF INVENTORY RECORDSDATE OF INVENTORY
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Current Partners, Officers, Directors and Shareholders21.

X
None If the debtor is a partnership, list the nature and percentage of partnership interest of each member of the 

partnership.
a.

NATURE OF INTEREST PERCENTAGE OF INTERESTNAME AND ADDRESS
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Current Partners, Officers, Directors and Shareholders (continued)21.

None If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder who 
directly or indirectly owns, controls, or holds 5 percent or more of the voting or equity securities of the 
corporation.

b.

TITLE
NATURE AND PERCENTAGE 
OF STOCK OWNERSHIPNAME AND ADDRESS

Arthur Nizza
241 North Road
Pughkeepsie, New York 12601

President and Chief Executive 
Officer

0.00%

Daniel Katz, M.D.
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Dr. Karl Adler
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Evelyn Constantino
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Jack Effron
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Kelley Redl Hardisty
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Mark Foster, M.D
241 North Road
Pughkeepsie, New York 12601

Ex Officio 0.00%

Michael McCormack
241 North Road
Pughkeepsie, New York 12601

Ex Officio 0.00%

Monsignor Sullivan
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Sam Simon, M.D.
241 North Road
Pughkeepsie, New York 12601

Chair, Secretary/Assistant 
Treasurer

0.00%

Sr. Rose Marie Mullen
241 North Road
Pughkeepsie, New York 12601

Assistant Secretary, Retired 
Director of Material Management, 
St. Francis Hospital

0.00%

Steven Effron
241 North Road
Pughkeepsie, New York 12601

Trustee 0.00%

Tammy Kirshon
241 North Road
Pughkeepsie, New York 12601

Vice Chair, Treasurer 0.00%

Kristin Cash-Holland
241 North Road

Chief Financial Officer 0.00%
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Current Partners, Officers, Directors and Shareholders (continued)21.

TITLE
NATURE AND PERCENTAGE 
OF STOCK OWNERSHIPNAME AND ADDRESS

Pughkeepsie, New York 12601

James K. Festa
241 North Road
Pughkeepsie, New York 12601

Chief Medical Officer 0.00%

Barbara Naru
241 North Road
Pughkeepsie, New York 12601

Chief Nursing Officer 0.00%

George Prisco
241 North Road
Pughkeepsie, New York 12601

Vice President of Human 
Resources

0.00%
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Former partners, officers, directors and shareholders22.

X
None If the debtor is a partnership, list each member who withdrew from the partnership within one year 

immediately preceding the commencement of this case.
a.

ADDRESS
DATE OF

WITHDRAWALNAME
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Former partners, officers, directors and shareholders (continued)22.

None If the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated 
within one year immediately preceding the commencement of this case.

b.

TITLE
DATE OF

TERMINATIONNAME AND ADDRESS

George T. Whalen, III
Bank of Millbrook
Franklin Avenue, Box AC
Millbrook, NY  12545

Board Chair St. Francis Hospital August 2013

Michael McDermott
Rhinebeck Savings Bank
2 Jefferson Plaza
Poughkeepsie, NY  12601

Vice Chair St. Francis Hospital August 2013

Michael Burdis
James L. Taylor Manufacturing Company
Poughkeepsie, NY  12601

Trustee September 
2013

John J. Cina
D’arcangelo and Company
510 Haight Street
Poughkeepsie, NY  12603

Trustee August 2013

Roger Fazzone
Maplebrook School
North Avenue
Amenia, NY  12501

Trustee September 
2013

Michael Gartland
Corbally, Gartland and Rappleyea
35 Market Street
Poughkeepsie, NY  12601

Trustee May 2013

Sephir Hamilton
CH Energy Group
284 South Avenue
Poughkeepsie, NY  12601

Trustee March 2013

Timmian Massie
Director, Corporate Giving
Watson Pharmaceuticals
Morris Corporate Center III
400 Interpace Parkway
Parsippany, NJ 07054

Trustee May 2013

E. Richard O’Shea
First Mortgage Corp.
110 Main Street
Poughkeepsie, NY   12601

Trustee August 2013

Allan B. Rappleyea
Corbally, Gartland and Rappleyea
35 Market Street
Poughkeepsie, NY  12601

Trustee May 2013

Robert Savage
105 Balsam Square
Poughkeepsie, NY  12601

Ex Officio April 2013
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Former partners, officers, directors and shareholders (continued)22.

TITLE
DATE OF

TERMINATIONNAME AND ADDRESS

Sr. Roberta Smith
Sisters of St. Francis 
2500 Grant Boulevard
Syracuse, NY  13208

Board Chair St. Francis Hospital August 2013

Michael Visconti
Viscount Wine and Liquors
1173 Route 9
Wappingers Falls, NY   12590

Trustee September 
2013

George T. Whalen, Jr.
Bank of Millbrook
Franklin Avenue, Box AC
Millbrook, NY  12545

Trustee August 2013

Jason Barlow
10040 East Happy Valley Road #351
Scottsdale, AZ  85255

Hospital Interim President July 2013

Page 44 of 48

13-37725-cgm    Doc 220    Filed 01/31/14    Entered 01/31/14 23:53:55    Main Document  
    Pg 50 of 111



FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Withdrawals from a partnership or distributions by a corporation23.

X
None If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, 

including compensation in any form, bonuses, loans, stock redemptions, options exercised and any other 
perquisite during one year immediately preceding the commencement of this case.

DATE AND 
PURPOSE OF WITHDRAWAL

AMOUNT OF MONEY  OR DESCRIPTION
AND VALUE OF PROPERTY

NAME AND ADDRESS OF RECIPIENT, 
RELATIONSHIP TO DEBTOR
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Tax Consolidation Group24.

X
None If the debtor is a corporation, list the name and federal taxpayer identification number of the parent 

corporation of any consolidated group for tax purpose of which the debtor has been a member at any time 
within six years immediately preceding the commencement of the case.

TAXPAYER IDENTIFICATION NUMBER (EIN)NAME OF PARENT CORPORATION
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FORM 7 - STATEMENT OF FINANCIAL AFFAIRS

In re Case No.St. Francis’ Hospital, Poughkeepsie, New York 13-37725

Pension Funds25.

X
None If the debtor is not an individual, list the name and federal taxpayer identification number of any pension fund 

to which the debtor, as an employer, has been responsible for contributing at any time within six years 
immediately preceding the commencement of the case.

TAXPAYER IDENTIFICATION NUMBER (EIN)NAME OF PENSION FUND
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

1625 BOARDWALK, LLC
ATTN: NICHOLAS C. DIBRIZZI
1089 LITTLE BRITAIN RD
NEW WINDSOR, NY 12553

10/24/2013 $13,188.00CHECK6092

10/29/2013 $13,188.00CHECK6207

11/14/2013 $13,188.00CHECK6507

12/04/2013 $13,235.01CHECK6926

$52,799.01SUBTOTAL

191 DELAFIELD, LLC
C/O FANNY NAROTZKY
344 NATIONAL COURT
ROSLYN, NY 11576

10/03/2013 $20,862.58ACH

10/04/2013 $20,862.58ACH

10/31/2013 $20,862.58CHECK6247

11/14/2013 $20,862.58CHECK6506

$83,450.32SUBTOTAL

3M HEALTH INFORMATION SYSTEMS
575 WEST MURRAY BLVD
MURRAY, UT 84123

11/25/2013 $13,818.01CHECK6797

$13,818.01SUBTOTAL

ABOUEZZI, ZIAD ELIE DR
1 FIELD COURT
POUGHKEEPSIE, NY 12601

11/14/2013 $2,625.00CHECK6508

11/19/2013 $3,000.00CHECK6581

12/04/2013 $625.00CHECK6929

12/04/2013 $2,000.00CHECK6930

12/06/2013 $4,500.00CHECK7096

$12,750.00SUBTOTAL

ADVANCED COPIER TECHNOLOGY INC
16 MT EBO RD SOUTH
SUITE #4
BREWSTER, NY 10509

11/05/2013 $9,466.74CHECK6294

$9,466.74SUBTOTAL

AESCULAP INC
PO BOX 512451
PHILADELPHIA, PA 19175

10/10/2013 $7,947.70CHECK5874

10/18/2013 $11,912.85CHECK5986

10/23/2013 $7,902.21CHECK6090

10/24/2013 $12,312.85CHECK6093

10/31/2013 $6,648.61CHECK6261

11/07/2013 $10,652.21CHECK6341

11/12/2013 $6,462.85CHECK6435

11/19/2013 $10,616.21CHECK6722

12/04/2013 $1,350.00CHECK6932

$75,805.49SUBTOTAL

Page 1 of  44NOTE: The SOFA 3B rider lists the total payroll funded for each payroll period and does not provide employee level detail. 
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

AFLAC NEW YORK
ATTN: REMITTANCE PROCESSING
1932 WYNNTON ROAD
COLUMBUS, GA 31999

09/20/2013 $11,757.38CHECK5624

09/26/2013 $23,623.62CHECK5731

11/07/2013 $11,683.28CHECK6384

12/04/2013 $11,611.58CHECK6933

$58,675.86SUBTOTAL

AGL WELDING SUPPLY CO INC
PO BOX 1707
CLIFTON, NJ 07015

09/27/2013 $4,000.00CHECK5734

11/07/2013 $2,613.40CHECK6398

11/14/2013 $2,505.15CHECK6484

11/19/2013 $2,464.47CHECK6723

11/26/2013 $2,672.05CHECK6799

12/04/2013 $2,445.69CHECK6934

$16,700.76SUBTOTAL

AGUILAR, GABRIEL DR
368 BROADWAY
SUITE 401
KINGSTON, NY 12401

10/18/2013 $8,750.00CHECK5959

11/14/2013 $8,750.00CHECK6509

12/06/2013 $10,000.00CHECK7097

$27,500.00SUBTOTAL

AHSAN, SADAF DR
64 MARGES WAY
HOPEWELL JUNCTION, NY 12533

10/18/2013 $1,380.00CHECK5960

11/07/2013 $2,000.00CHECK6385

11/14/2013 $1,855.00CHECK6510

11/19/2013 $2,200.00CHECK6582

11/27/2013 $2,200.00CHECK6817

12/04/2013 $287.50CHECK6935

$9,922.50SUBTOTAL

AKHTER, MOHAMMAD DR
1285 ROUTE 9 STE 3
WAPPINGERS FALLS, NY 12590

10/11/2013 $5,250.00CHECK5888

11/12/2013 $5,250.00CHECK6436

11/19/2013 $5,250.00CHECK6583

12/04/2013 $5,250.00CHECK6936

12/06/2013 $5,250.00CHECK7140

$26,250.00SUBTOTAL

ALCON LABORATORIES
PO BOX 677775
DALLAS, TX 75267

10/25/2013 $6,307.36CHECK6175

10/25/2013 $4,462.96CHECK6176

12/06/2013 $12,015.65CHECK7142

$22,785.97SUBTOTAL

Page 2 of  44NOTE: The SOFA 3B rider lists the total payroll funded for each payroll period and does not provide employee level detail. 
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

ALERE NORTH AMERICA INC
PO BOX 846153
BOSTON, MA 02284

10/31/2013 $2,700.00CHECK6262

11/19/2013 $2,625.00CHECK6679

11/26/2013 $2,900.00CHECK6800

$8,225.00SUBTOTAL

ALLERGAN
12975 COLLECTION CENTER DR
CHICAGO, IL 60693

11/07/2013 $19,510.45CHECK6342

11/07/2013 $4,725.00CHECK6343

$24,235.45SUBTOTAL

ALLIED BARTON
PO BOX 828854
PHILADELPHIA, PA 19182

10/29/2013 $27,000.00CHECK6211

11/05/2013 $27,000.00CHECK6297

11/12/2013 $5,395.73CHECK6445

11/12/2013 $21,604.27CHECK6482

11/19/2013 $31,356.89CHECK6680

11/27/2013 $28,241.05CHECK6818

12/04/2013 $38,713.85CHECK6937

12/11/2013 $39,029.19WIRE

$218,340.98SUBTOTAL

ALLIED UROLOGICAL SERVICES, LLC
205 LEXINGTON AVE
15TH FLOOR
NEW YORK, NY 10016

11/21/2013 $49,500.00WIRE

11/21/2013 $3,000.00CHECK6794

12/04/2013 $5,250.00CHECK6938

$57,750.00SUBTOTAL

ALLOY NA BRAND SOLUTIONS, INC.
4871 PIERRE LAUZON
PIERREFONDS, QC H8Y 2C4
CANADA

10/07/2013 $3,000.00CHECK5825

10/18/2013 $1,500.00CHECK5961

11/05/2013 $1,500.00CHECK6298

11/19/2013 $1,500.00CHECK6755

$7,500.00SUBTOTAL

AMERICAN EXPRESS
PO BOX 981540
EL PASO, TX 79998-1540

09/13/2013 $872,116.37CHECK

11/07/2013 $10,136.58CHECK

11/21/2013 $158.30CHECK

$882,411.25SUBTOTAL

AMERICAN RED CROSS
845 CENTRAL AVE.
ALBANY, NY 12206

10/18/2013 $8,863.13CHECK5988

11/07/2013 $9,458.89CHECK6399

11/14/2013 $16,204.44CHECK6485

11/27/2013 $15,161.92CHECK6819

12/04/2013 $15,251.28CHECK6940

$64,939.66SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

ANESTHESIA ASSOC OF SF PC
1 WEBSTER AVE STE 505
POUGHKEEPSIE, NY 12601

10/25/2013 $10,000.00CHECK6180

11/14/2013 $10,000.00CHECK6511

11/19/2013 $20,000.00CHECK6584

12/04/2013 $10,000.00CHECK6941

12/06/2013 $10,000.00CHECK7099

12/12/2013 $30,000.00CHECK7296

$90,000.00SUBTOTAL

ANGIO DYNAMICS
PO BOX 1549
ALBANY, NY 12201

10/16/2013 $7,876.00CHECK5920

$7,876.00SUBTOTAL

ARNOFF MOVING AND
STORAGE CO
1282 DUTCHESS TURNPIKE
POUGHKEEPSIE, NY 12603

09/25/2013 $7,059.41CHECK5723

10/07/2013 $5,633.76CHECK5815

10/18/2013 $7,140.19CHECK5989

11/05/2013 $7,645.02CHECK6299

11/19/2013 $6,722.53CHECK6683

12/04/2013 $6,047.65CHECK6943

$40,248.56SUBTOTAL

ARTHREX
1370 CREEKSIDE BLVD
NAPLES, FL 34108-1945

11/05/2013 $31,112.20CHECK6300

11/19/2013 $39,113.90CHECK6752

12/04/2013 $29,392.50CHECK6944

$99,618.60SUBTOTAL

ARTHROCARE MEDICAL CORPORATION
PO BOX 844161
DALLAS, TX 75284

10/22/2013 $12,013.64CHECK6078

$12,013.64SUBTOTAL

BAEZ, JOSE DR
75 BARMORE RD
LAGRANGEVILLE, NY 12540

10/18/2013 $3,333.33CHECK5962

11/14/2013 $3,333.33CHECK6512

$6,666.66SUBTOTAL

BARD ACCESS SYSTEMS
PO BOX 75767
CR BARD
CHARLOTTE, NC 28275

10/18/2013 $2,998.10CHECK5963

11/05/2013 $7,405.38CHECK6302

11/21/2013 $256.00CHECK6762

12/04/2013 $4,497.45CHECK6948

$15,156.93SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

BARD PERIPHERAL TECHNOLOG
C R BARD INC
PO BOX 75767
CHARLOTTE, NC 28275

10/18/2013 $930.00CHECK5964

10/18/2013 $480.00CHECK5965

11/05/2013 $14,170.00CHECK6304

11/21/2013 $2,618.00CHECK6764

11/21/2013 $6,825.00CHECK6765

11/21/2013 $1,453.06CHECK6770

$26,476.06SUBTOTAL

BASCIANO, ANTHONY DR
404 PANCAKE HOLLOW ROAD
HIGHLAND, NY 12528

10/03/2013 $2,600.00CHECK5787

10/29/2013 $2,600.00CHECK6212

11/07/2013 $6,500.83CHECK6386

$11,700.83SUBTOTAL

BAXTER HEALTHCARE CORP
PO BOX 33037
NEWARK, NJ 07188

10/09/2013 $2,314.90CHECK5863

10/09/2013 $25,012.72CHECK5864

10/16/2013 $36,023.20CHECK5922

10/16/2013 $2,014.00CHECK5926

10/18/2013 $47,466.81CHECK5966

11/05/2013 $13,227.75CHECK6306

11/05/2013 $1,851.92CHECK6307

11/12/2013 $11,386.42CHECK6446

11/12/2013 $3,074.88CHECK6449

11/19/2013 $4,070.43CHECK6749

11/19/2013 $2,203.58CHECK6750

11/27/2013 $16,608.56CHECK6820

12/04/2013 $15,836.00CHECK6949

$181,091.17SUBTOTAL

BEACON CITY SCHOOL DISTRICT
PO BOX 1330
BUFFALO, NY 14240

09/25/2013 $86,384.48CHECK5725

$86,384.48SUBTOTAL

BEHAN COMMUNICATIONS
19 DOVE ST., STE 202
ALBANY, NY 12210

12/05/2013 $10,250.20CHECK7088

$10,250.20SUBTOTAL

BIOMERIEUX VITEK INC
PO BOX 500308
ST. LOUIS, MO 63150

10/04/2013 $12,854.15CHECK5797

10/24/2013 $9,022.39CHECK6169

11/07/2013 $5,680.89CHECK6400

11/19/2013 $8,615.47CHECK6726

12/04/2013 $849.00CHECK6952

12/04/2013 $7,534.48CHECK6953

$44,556.38SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

BLUE OUTDOOR LLC
1065 AVE. OF THE AMERICAS
STE 301
NEW YORK, NY 10018

10/07/2013 $6,750.00CHECK5816

$6,750.00SUBTOTAL

BOICE BROTHERS DAIRY, INC.
36 O`NEIL STREET
KINGSTON, NY 12401

10/11/2013 $4,734.99CHECK5889

10/24/2013 $3,742.82CHECK6096

11/07/2013 $4,227.69CHECK6401

11/19/2013 $3,792.73CHECK6685

12/04/2013 $3,878.90CHECK6954

$20,377.13SUBTOTAL

BOSTON SCIENTIFIC CORP
BOSTON SCIENTIFIC CORPORATE HEADQUARTERS
ONE BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

11/14/2013 $12,306.62WIRE

12/04/2013 $6,658.27CHECK6955

12/13/2013 $25,000.00WIRE

$43,964.89SUBTOTAL

BOSTON SCIENTIFIC NEUROMODULAT
1 BOSTON SCIENTIFIC PLACE
NATICK, MA 01760-1537

11/27/2013 $28,296.04CHECK6822

12/04/2013 $15,500.00CHECK6956

$43,796.04SUBTOTAL

BSB CONSTRUCTION INC
86 WASHINGTON ST
POUGHKEEPIE, NY 12601

11/19/2013 $7,100.00CHECK6686

$7,100.00SUBTOTAL

BUDNIK, THEODORA DR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

10/18/2013 $4,817.67CHECK5970

11/14/2013 $9,912.93CHECK6513

11/19/2013 $4,716.04CHECK6586

12/04/2013 $4,000.00CHECK6957

12/06/2013 $4,000.00CHECK7103

$27,446.64SUBTOTAL

BUILDING ENVIRONMENTAL SOLUTIONS, INC.
68 VIOLET PLACE
RHINBECK, NY 12572

10/11/2013 $15,190.00CHECK5890

$15,190.00SUBTOTAL

BYRNES MESSAGE BUREAU
PO BOX 4981
POUGHKEEPSIE, NY 12602

11/05/2013 $1,536.24CHECK6308

12/04/2013 $5,554.52CHECK6958

$7,090.76SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

C R BARD INC
PO BOX 75767
CHARLOTTE, NC 28275

10/09/2013 $21,361.13WIRE

10/18/2013 $3,113.79CHECK5971

10/18/2013 $10,935.00CHECK5972

10/18/2013 $4,609.60CHECK5973

11/05/2013 $1,075.00CHECK6312

11/21/2013 $1,190.00CHECK6766

$42,284.52SUBTOTAL

CARDINAL HEALTH
MEDICAL PRODUCTS AND SERVICES
PO BOX 13862
NEWARK, NJ 07188

09/19/2013 $14,939.46CHECK5607

09/26/2013 $7,397.70CHECK5726

09/27/2013 $9,506.04CHECK5735

10/01/2013 $7,410.14CHECK5744

10/02/2013 $9,425.30CHECK5753

10/03/2013 $9,369.53CHECK5770

10/04/2013 $7,938.36CHECK5798

10/07/2013 $8,009.71CHECK5817

10/08/2013 $12,547.06CHECK5834

10/09/2013 $183.03CHECK5871

10/11/2013 $22,684.77CHECK

10/15/2013 $43,359.41CHECK

10/16/2013 $200,000.00CHECK

10/17/2013 $22,828.07CHECK

10/21/2013 $39,769.74CHECK

10/22/2013 $18,496.88WIRE

10/22/2013 $175,381.68WIRE

10/31/2013 $66,048.65WIRE

10/31/2013 $12,992.21WIRE

11/12/2013 $54,035.92WIRE

11/12/2013 $8,203.91WIRE

11/14/2013 $52,584.15WIRE

11/14/2013 $9,113.30WIRE

11/14/2013 $68,806.10WIRE

11/20/2013 $90,301.08WIRE

11/21/2013 $52,401.65WIRE

11/21/2013 $200,314.67WIRE

11/27/2013 $22,522.14WIRE

11/27/2013 $52,000.00WIRE

11/27/2013 $100,237.82WIRE

12/04/2013 $54,364.00WIRE

12/04/2013 $22,298.62WIRE

12/04/2013 $125,503.10WIRE

12/11/2013 $31,351.35WIRE

12/11/2013 $4,754.86WIRE

12/11/2013 $52,367.55WIRE

$1,689,447.96SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

CARDINAL HEALTH - PHARMACY
ANTI DIVERSION GROUP, CORP QRA
7000 CARDINAL PLACE
DUBLIN, OH 43017

10/10/2013 $5,732.19ACH

10/11/2013 $42,169.30ACH

10/15/2013 $160,000.00ACH

10/16/2013 $12,949.57ACH

10/16/2013 $3,906.60ACH

10/18/2013 $38,896.85ACH

10/29/2013 $30,222.18WIRE

11/05/2013 $11,210.40WIRE

11/07/2013 $126,670.69WIRE

11/07/2013 $52,009.42WIRE

$483,767.20SUBTOTAL

CARDINAL HEALTH INC
SYRACUSE DIVISION, BANK OF AMERICA
5303 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

09/18/2013 $14,506.48CHECK5603

09/19/2013 $17,297.41CHECK5609

09/25/2013 $22,171.53CHECK5665

09/26/2013 $43,254.99CHECK5727

09/27/2013 $15,410.07CHECK5736

10/01/2013 $16,494.46CHECK5749

10/02/2013 $39,227.98CHECK5754

10/03/2013 $21,489.00CHECK5771

10/04/2013 $45,789.41CHECK5799

10/07/2013 $50,671.50CHECK5818

10/08/2013 $11,787.57CHECK5835

10/09/2013 $12,024.64CHECK5872

$310,125.04SUBTOTAL

CARDINAL HEALTH-MED SURG
ADDRESS UNAVAILABLE AT FILING
,  

10/10/2013 $16,952.58ACH

10/11/2013 $1,190.11ACH

10/15/2013 $40,000.00ACH

10/16/2013 $3,866.21ACH

10/16/2013 $2,105.69ACH

10/18/2013 $872.89ACH

10/24/2013 $52,010.34WIRE

10/29/2013 $45,210.84WIRE

11/05/2013 $10,746.67WIRE

11/07/2013 $9,049.19WIRE

$182,004.52SUBTOTAL

CARDIOVASCULAR SYSTEMS, INC
DEPT CH 19348
PALATINE, IL 60055

10/31/2013 $7,640.00CHECK6266

11/12/2013 $7,260.00CHECK6438

11/26/2013 $7,775.00CHECK6802

$22,675.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

CAREFUSION 209
88059 EXPEDITE WAY
CHICAGO, IL 60695

10/24/2013 $6,038.34CHECK6113

10/25/2013 $2,204.64CHECK6177

$8,242.98SUBTOTAL

CENTRAL HUDSON GAS AND ELECTRIC CORP
284 SOUTH AVE
POUGHKEEPSIE, NY 12601

09/12/2013 $1,165.75CHECK

09/16/2013 $1,112.76CHECK

09/20/2013 $44,713.51CHECK5620

09/25/2013 $37.64CHECK

09/25/2013 $304.55CHECK

09/25/2013 $70.25CHECK

09/25/2013 $1,019.67CHECK

09/25/2013 $231.28CHECK

09/25/2013 $37.05CHECK

09/25/2013 $588.51CHECK

09/25/2013 $200.26CHECK

09/25/2013 $62.06CHECK

09/25/2013 $40,202.64CHECK

09/25/2013 $209.71CHECK

09/25/2013 $39.82CHECK

09/25/2013 $436.17CHECK

09/25/2013 $1,273.92CHECK

10/16/2013 $3,889.88CHECK5928

10/31/2013 $35,063.50CHECK6285

11/07/2013 $38,408.55CHECK6403

11/19/2013 $5,068.96CHECK6687

12/03/2013 $175.02CHECK

12/04/2013 $3,032.23CHECK7020

$177,343.69SUBTOTAL

CHANDRA, SUSHIL DR
3 COACHLIGHT DRIVE
POUGHKEEPSIE, NY 12603

10/04/2013 $7,214.00CHECK5801

10/24/2013 $4,914.00CHECK6099

11/14/2013 $4,981.00CHECK6514

11/27/2013 $5,108.00CHECK6823

12/12/2013 $9,928.50CHECK7290

$32,145.50SUBTOTAL

CHILDRENS MEDICAL
GROUP
104 FULTON AVENUE
POUGHKEEPSIE, NY 12603

10/25/2013 $3,333.33CHECK6182

11/14/2013 $3,333.33CHECK6515

11/19/2013 $6,666.66CHECK6588

12/04/2013 $6,666.66CHECK7050

12/06/2013 $3,333.33CHECK7104

$23,333.31SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

CHLIC - BLOOMFIELD EASC
PO BOX 644546
PITTSBURGH, PA 15264-4546

09/20/2013 $3,981.12CHECK5625

10/11/2013 $3,972.54CHECK5892

10/18/2013 $4,032.60CHECK5991

11/07/2013 $4,015.44CHECK6388

12/04/2013 $4,114.33CHECK6961

$20,116.03SUBTOTAL

CHO, DAVID DR
43 VICTOR DRIVE
POUGHKEEPSIE, NY 12603

12/11/2013 $7,365.00CHECK7288

$7,365.00SUBTOTAL

CHO, MICHAEL DR
191 COUNTRY CLUB ROAD
HOPEWELL JUNCTION, NY 12533

09/25/2013 $30,000.00CHECK5640

10/18/2013 $30,000.00CHECK5974

11/12/2013 $30,000.00CHECK6440

12/06/2013 $30,000.00CHECK7105

$120,000.00SUBTOTAL

CINTAS CORPORATION 616
138 BRACKEN RD
MONTGOMERY, NY 12549

10/29/2013 $3,062.08CHECK6214

11/05/2013 $2,635.42CHECK6310

11/12/2013 $1,989.74CHECK6450

11/12/2013 $1,422.09CHECK6451

$9,109.33SUBTOTAL

CITIBANK
ADDRESS UNAVAILABLE AT FILING
,  

09/24/2013 $10,254.00CHECK

11/05/2013 $14,346.80CHECK

11/13/2013 $8,928.80CHECK

11/19/2013 $8,867.00CHECK

11/26/2013 $6,045.00CHECK

12/03/2013 $10,700.75CHECK

12/10/2013 $5,939.00CHECK

$65,081.35SUBTOTAL

COFFEE SYSTEM OF THE HUDSON VALLEY
PO BOX 306
RIFTON, NY 12471

10/24/2013 $500.00CHECK6100

10/29/2013 $500.00CHECK6216

10/31/2013 $500.00CHECK6267

11/05/2013 $500.00CHECK6311

11/07/2013 $2,582.51CHECK6404

11/27/2013 $1,014.45CHECK6824

12/04/2013 $861.35CHECK6962

$6,458.31SUBTOTAL

COLLEGE OF AMERICAN PATHOL
325 WAUKEGAN RD
NORTHFIELD, IL 60093

11/07/2013 $4,641.00CHECK6405

11/08/2013 $20,531.00CHECK6433

$25,172.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

COMMERCIAL INSTRUMENTS & ALARM SYSTEMS INC
2 SUMMIT COURT, SUITE 306
FISHKILL, NY 12524

11/07/2013 $1,287.50CHECK6407

11/07/2013 $159.00CHECK6408

12/13/2013 $25,000.00CHECK

12/13/2013 $25,000.00WIRE

$51,446.50SUBTOTAL

COOK MEDICAL INCORPORATED
22988 NETWORK PLACE
CHICAGO, IL 60673

11/19/2013 $2,335.35CHECK6729

12/13/2013 $25,000.00ACH

$27,335.35SUBTOTAL

CORBALLY GARTLAND AND RAPPLEYEA LLP
35 MARKET ST
POUGHKEEPSIE, NY 12601

11/07/2013 $28,865.22CHECK6428

$28,865.22SUBTOTAL

DEEVOLI, LELAND DR
2 SUMMIT CT SUITE 202
FISHKILL, NY 12524

10/11/2013 $4,125.00CHECK5893

11/14/2013 $4,087.50CHECK6519

12/04/2013 $5,175.00CHECK6963

12/06/2013 $3,562.50CHECK7107

$16,950.00SUBTOTAL

DELAGE LANDEN FINANCIAL SERVICES
1111 OLD EAGLE SCHOOL ROAD
WAYNE, PA 19087

10/15/2013 $41,125.84CHECK5918

11/05/2013 $41,125.84CHECK6313

11/26/2013 $39,928.00CHECK6803

12/04/2013 $41,125.84CHECK6964

$163,305.52SUBTOTAL

DELL FINANCIAL SERVICES
PYMT PROCESSING CENTER
PO BOX 6549
CAROL STREAM, IL 60197

10/31/2013 $128,703.24WIRE

11/07/2013 $126,906.84WIRE

11/27/2013 $86,323.49CHECK6825

$341,933.57SUBTOTAL

DELL MARKETING LP
PO BOX 677654
DALLAS, TX 75267

11/14/2013 $36,005.99CHECK6577

$36,005.99SUBTOTAL

DEPUY ORTHOPAEDICS
BANK OF AMERICA LOCKBOX SERVICES
5972 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

10/31/2013 $35,789.62CHECK6270

11/14/2013 $9,779.23CHECK6487

11/27/2013 $9,779.23CHECK6826

$55,348.08SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

DEVICOR
300 E. BUSINESS WAY
CINCINNATI, OH 45241

10/08/2013 $3,988.00CHECK5837

10/16/2013 $4,435.00CHECK5929

$8,423.00SUBTOTAL

DFM DIETARY FOOD MANAGEMENT
8521 FALLBROOK AVE
STE 100
WEST HILLS, CA 91304

12/04/2013 $2,815.85CHECK6965

12/11/2013 $14,424.00CHECK7260

$17,239.85SUBTOTAL

DINSMORE, RONALD DR
969 MAIN ST.
FISHKILL, NY 12524

10/11/2013 $3,333.33CHECK5894

10/18/2013 $3,333.33CHECK5975

11/12/2013 $3,333.33CHECK6477

11/19/2013 $3,333.33CHECK6589

12/04/2013 $3,333.33CHECK6966

12/06/2013 $3,333.33CHECK7108

$19,999.98SUBTOTAL

DR ROBERT HOLLAND
3 CHARLES ST
PLEASANT VALLEY, NY 12569

09/18/2013 $50.00CHECK5580

10/24/2013 $2,580.95CHECK6101

11/14/2013 $2,630.95CHECK6520

12/04/2013 $2,580.95CHECK6967

$7,842.85SUBTOTAL

DUTCHESS CARDIOLOGY, PC
/SHAH M M ZAMAN, MD
243 NORTH ROAD, SUITE 201-NORTH
POUGHKEEPSIE, NY 12601

09/18/2013 $5,600.00CHECK5605

10/18/2013 $5,600.00CHECK5976

11/12/2013 $5,600.00CHECK6453

12/06/2013 $5,600.00CHECK7109

$22,400.00SUBTOTAL

DUTCHESS SURGICAL ASSOC PC
1 COLUMBIA STREET SUITE 301
POUGHKEEPSIE, NY 12601

10/16/2013 $20,000.00CHECK5930

11/07/2013 $23,000.00CHECK6389

11/14/2013 $22,000.00CHECK6521

11/19/2013 $22,000.00CHECK6590

11/19/2013 $23,000.00CHECK6674

12/04/2013 $23,000.00CHECK6969

$133,000.00SUBTOTAL

EFFRON FUEL OIL CO INC
47 PATRICK LN
POUGHKEEPSIE, NY 12603

10/07/2013 $1,850.40CHECK5827

10/16/2013 $17,473.69CHECK5932

11/14/2013 $2,782.78CHECK6488

11/19/2013 $12,428.10CHECK6689

$34,534.97SUBTOTAL
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ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

ELEKTA INC
PO BOX 404199
ATLANTA, GA 30384

11/07/2013 $13,538.71CHECK6411

$13,538.71SUBTOTAL

EMDEON BUSINESS SERVICES
PO BOX 572490
MURRAY, UT 84157

09/19/2013 $13,772.70CHECK5610

10/01/2013 $15,230.00CHECK5745

11/19/2013 $5,097.25CHECK6690

12/04/2013 $10,113.00CHECK6971

12/12/2013 $111,608.72WIRE

$155,821.67SUBTOTAL

EMERGE
PO BOX 345
RAMSEY, NJ 07446

10/18/2013 $4,432.00CHECK6060

11/08/2013 $36,063.00CHECK6430

$40,495.00SUBTOTAL

ETHAN ALLEN STAFFING
59 ACADEMY STREET
POUGHKEEPSIE, NY 12601

09/18/2013 $4,740.44CHECK5600

10/03/2013 $7,292.70CHECK5760

$12,033.14SUBTOTAL

FAMILY PARTNERSHIP CENTER
29 NORTH HAMILTON ST
POUGHKEEPSIE, NY 12601

10/29/2013 $8,166.67CHECK6217

11/14/2013 $8,166.67CHECK6562

11/27/2013 $8,166.67CHECK6907

$24,500.01SUBTOTAL

FFF ENTERPRISES
PO BOX 840150
LOS ANGELES, CA 90084

10/08/2013 $17,767.50CHECK5829

10/16/2013 $3,979.20CHECK5933

10/18/2013 $10,273.86CHECK5993

11/05/2013 $4,145.20CHECK6315

11/12/2013 $3,800.00CHECK6441

12/04/2013 $6,015.10CHECK6973

$45,980.86SUBTOTAL

FIBERNET COMMUNICATION
954 N QUAKER LN
STAATSBURGH, NY 12580

10/18/2013 $7,020.00CHECK5994

11/14/2013 $9,200.00CHECK6489

12/04/2013 $4,945.00CHECK6993

12/10/2013 $5,710.00CHECK7177

$26,875.00SUBTOTAL
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ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

FISHER HEALTHCARE
ACCT# 723566-001
PO BOX 3648
BOSTON, MA 02241

10/07/2013 $2,043.95CHECK5821

10/10/2013 $1,926.59CHECK5875

10/18/2013 $1,901.39CHECK5995

10/24/2013 $2,428.07CHECK6103

10/31/2013 $1,805.60CHECK6272

$10,105.60SUBTOTAL

FLEXIBLE BENEFITS SYSTEMS INC.
22113 FABCO ROAD
WATERTOWN, NY 13601

09/04/2013 $5.00CHECK

09/04/2013 $5,230.74CHECK

09/06/2013 $22,836.96CHECK

09/10/2013 $5.00CHECK

09/10/2013 $3,736.94CHECK

09/16/2013 $26,338.24CHECK

09/17/2013 $5,132.98CHECK

09/23/2013 $24,153.89CHECK

09/24/2013 $5.00CHECK

09/24/2013 $6,439.78CHECK

09/30/2013 $19,136.50CHECK

10/01/2013 $5.00CHECK

10/01/2013 $6,140.19CHECK

10/08/2013 $19,601.77CHECK

10/08/2013 $4,585.27CHECK

10/11/2013 $3,872.76CHECK5895

10/16/2013 $6,146.99CHECK

10/16/2013 $5,179.31CHECK

10/18/2013 $18,993.58CHECK

10/22/2013 $10.00CHECK

10/22/2013 $5,044.47CHECK

10/29/2013 $16,299.76CHECK

10/29/2013 $6,256.38CHECK

11/01/2013 $1,818.57CHECK

11/05/2013 $4,516.42CHECK

11/08/2013 $30,119.30CHECK

11/13/2013 $5,516.90CHECK

11/15/2013 $14,017.73CHECK

11/19/2013 $5.00CHECK

11/19/2013 $4,979.02CHECK

11/25/2013 $23,645.11CHECK

11/26/2013 $4,640.35CHECK

12/03/2013 $5.00CHECK

12/03/2013 $24,042.19CHECK

12/03/2013 $5,127.55CHECK

12/06/2013 $3,161.20CHECK

12/10/2013 $5.00CHECK

12/10/2013 $4,200.81CHECK

12/16/2013 $50,425.40CHECK

$381,382.06SUBTOTAL
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TOTAL
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PAYMENT
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PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

FOSTER, MARK DR
133 MCDONNELL ROAD
PLEASANT VALLEY, NY 12569

10/25/2013 $3,333.33CHECK6183

11/14/2013 $3,333.33CHECK6522

11/19/2013 $3,333.33CHECK6591

12/04/2013 $3,333.33CHECK6974

12/06/2013 $9,999.99CHECK7110

12/06/2013 $3,333.33CHECK7111

$26,666.64SUBTOTAL

FREEDMAN SEPULVEDA, ENISMAN DR
PLASTIC SURGEONS, PC
207 WASHINGTON ST. SUTE 203
POUGHKEEPSIE, NY 12601

10/25/2013 $3,000.06CHECK6184

11/14/2013 $2,333.38CHECK6523

11/19/2013 $5,500.11CHECK6592

$10,833.55SUBTOTAL

FRISENDA, ROBERT DR
52 HOOKER AVE
POUGHKEEPSIE, NY 12601

10/11/2013 $11,801.24CHECK5896

11/12/2013 $12,973.61CHECK6457

12/04/2013 $11,918.07CHECK6976

$36,692.92SUBTOTAL

FROSTED APPLE, LLC
44 ELM STREET
FISHKILL, NY 12524

10/29/2013 $9,500.00CHECK6219

11/12/2013 $9,500.00CHECK6458

11/27/2013 $9,500.00CHECK6889

$28,500.00SUBTOTAL

GARRELL, CHARLES P MD
670 STONELEIGH AVE
CARMEL, NY 10512

11/14/2013 $13,300.00CHECK6524

$13,300.00SUBTOTAL

GDF SUEZ ENERGY RESOURCES NA
PO BOX 25237
LEHIGH VALLEY, PA 18002

09/23/2013 $105,562.04CHECK5632

10/11/2013 $61,261.01CHECK5897

10/31/2013 $12,641.49CHECK6287

11/12/2013 $56,737.18CHECK6459

12/04/2013 $9,962.37CHECK7021

$246,164.09SUBTOTAL

GEORGE T WHALEN INSURANCE
PO BOX AC
FRANKLIN AVE
MILLBROOK, NY 12545

09/20/2013 $10,194.25CHECK5626

10/04/2013 $10,000.00CHECK5803

10/04/2013 $126,071.40CHECK5804

10/11/2013 $10,194.25CHECK5898

11/05/2013 $6,625.00CHECK6316

11/05/2013 $10,194.25CHECK6317

11/19/2013 $10,194.25CHECK6692

12/04/2013 $15,194.25CHECK6995

$198,667.65SUBTOTAL
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TOTAL
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PAYMENT
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PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

GLENHAM PROFESSIONAL PLAZA LLC
560 ROUTE 52, SUITE 201
BEACON, NY 12508

10/31/2013 $2,470.84CHECK6251

11/14/2013 $2,470.84CHECK6563

12/04/2013 $2,470.84CHECK6996

$7,412.52SUBTOTAL

GRANT THORNTON LLP
33960 TREASURY CENTER
CHICAGO, IL 60694

10/24/2013 $20,000.00CHECK6115

11/14/2013 $27,500.00WIRE

11/14/2013 $121,812.00CHECK6579

$169,312.00SUBTOTAL

GUARDIAN
PO BOX 824404
PHILADELPHIA, PA 19182

09/20/2013 $10,355.08CHECK5627

10/22/2013 $10,344.98CHECK6079

11/07/2013 $10,362.01CHECK6390

11/27/2013 $10,597.56CHECK6890

$41,659.63SUBTOTAL

H T LYONS CONTRACTORS
7165 AMBASSADOR DRIVE
ALLENTOWN, PA 18106

10/11/2013 $342,028.00CHECK5900

11/19/2013 $5,000.00CHECK6757

11/27/2013 $5,955.22CHECK6908

$352,983.22SUBTOTAL

HASAN NAQVI, SYED DR
74 WEST CEDAR STREET
SUITE 2A
POUGHKEEPSIE, NY 12601

10/04/2013 $3,000.00CHECK5791

10/18/2013 $3,000.00CHECK5977

11/14/2013 $3,000.00CHECK6527

$9,000.00SUBTOTAL

HEALTHCARE MANAGEMENT SOLUTION
PO BOX 56
VALLS GATE, NY 12584

10/03/2013 $31,998.13CHECK5762

10/16/2013 $39,087.85CHECK5935

10/31/2013 $39,088.00CHECK6273

11/07/2013 $35,637.92CHECK6416

11/12/2013 $21,586.00CHECK6478

11/19/2013 $33,883.36CHECK6693

11/27/2013 $20,802.89CHECK6891

12/04/2013 $7,715.09CHECK6999

12/11/2013 $20,879.93CHECK7273

$250,679.17SUBTOTAL

HELATHCARE INDUSTRY TRUST NY
RAND BUILDING, SUITE 700
14 LAFAYETTE SQUARE
BUFFALO, NY 14203

10/15/2013 $16,503.00CHECK5916

11/12/2013 $16,503.00CHECK6461

$33,006.00SUBTOTAL
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TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

HESS CORPORATION
PO BOX 905243
CHARLOTTE, NC 28290

09/03/2013 $14.75CHECK

09/23/2013 $9.82CHECK

09/25/2013 $13,860.21CHECK

10/03/2013 $13.96CHECK

10/22/2013 $9.97CHECK

10/23/2013 $15,377.50CHECK

11/04/2013 $14.65CHECK

11/14/2013 $2.35CHECK

11/19/2013 $20.31CHECK

11/27/2013 $20,551.69CHECK

12/04/2013 $190.85CHECK

12/16/2013 $129.30CHECK

$50,195.36SUBTOTAL

HFAF DEPOSITORY ACCOUNT
ADDRESS UNAVAILABLE AT FILING
,  

10/11/2013 $44,527.00WIRE

11/14/2013 $57,083.00WIRE

12/12/2013 $40,529.00WIRE

$142,139.00SUBTOTAL

HILL ROM
PO BOX 643592
PITTSBURGH, PA 15264

11/07/2013 $5,959.35WIRE

11/19/2013 $5,491.65CHECK6732

12/04/2013 $7,230.06CHECK7001

$18,681.06SUBTOTAL

HOSPIRA WORLDWIDE INC
75 REMITTANCE DRIVE
SUITE 6136
CHICAGO, IL 60675

10/03/2013 $6,911.89CHECK5783

$6,911.89SUBTOTAL

HUDSON VALLEY HEART CENTER
ATTN: DAVID DANIELLO
1 COLUMBIA STREET, SUITE 200
POUGHKEEPSIE, NY 12601

10/25/2013 $4,333.33CHECK6187

11/14/2013 $4,333.33CHECK6530

11/19/2013 $8,666.66CHECK6695

12/04/2013 $4,333.33CHECK7003

$21,666.65SUBTOTAL

INSTRUMENT DOCTORS
PO BOX 3949
ALBANY, NY 12203

12/04/2013 $7,338.00CHECK7004

$7,338.00SUBTOTAL
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TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

INTERNAL REVENUE SERVICE
ANDOVER SERVICE CENTER
ANDOVER, MA 05501

09/09/2013 $829,939.47CHECK

09/23/2013 $843,970.73CHECK

09/25/2013 $200.00CHECK5642

09/25/2013 $105.00CHECK5643

09/25/2013 $105.00CHECK5644

09/30/2013 $6,000.00CHECK

10/07/2013 $840,566.91CHECK

10/09/2013 $200.00CHECK5850

10/09/2013 $105.00CHECK5851

10/21/2013 $846,477.95CHECK

10/22/2013 $200.00CHECK6065

10/22/2013 $105.00CHECK6066

11/04/2013 $866,204.32CHECK

11/07/2013 $200.00CHECK6372

11/07/2013 $105.00CHECK6373

11/18/2013 $849,553.09CHECK

11/21/2013 $200.00CHECK6775

11/21/2013 $105.00CHECK6776

12/02/2013 $877,715.15CHECK

12/04/2013 $200.00CHECK7053

12/04/2013 $105.00CHECK7054

12/13/2013 $850,606.82WIRE

$6,812,969.44SUBTOTAL

INTUITIVE SURGICAL, INC
PO BOX 39000
SAN FRANCISCO, CA 94139

09/19/2013 $26,700.00CHECK5612

10/31/2013 $25,210.00CHECK6274

11/14/2013 $65,170.00CHECK6492

11/26/2013 $18,270.00CHECK6805

12/11/2013 $39,300.00WIRE

$174,650.00SUBTOTAL

IRON MOUNTAIN RECORDS MANA
PO BOX 27128
NEW YORK, NY 10087

11/19/2013 $8,187.17CHECK6696

$8,187.17SUBTOTAL

JAM BUILDERS
24 KELSEY ROAD
POUGHKEEPSIE, NY 12601

11/05/2013 $31,935.00CHECK6318

$31,935.00SUBTOTAL

JAMES MCGUINNESS & ASSOCIATES
1482 ERIE BLVD
SCHENECTADY, NY 12305

12/04/2013 $10,000.00CHECK7005

$10,000.00SUBTOTAL
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TOTAL
AMT PAID

PAYMENT
DATE
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PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

JANITRONICS FACILITY SERVICES
1988 CENTRAL AVE.
ALBANY, NY 12205

09/18/2013 $3,127.94CHECK5601

11/19/2013 $2,149.00CHECK6697

11/21/2013 $1,948.63CHECK6768

11/26/2013 $2,145.31CHECK6806

12/04/2013 $2,149.00CHECK7006

$11,519.88SUBTOTAL

JOHN HERBERT CO
142 ROUTE 17K
NEWBURGH, NY 12550

11/19/2013 $13,836.00CHECK6698

11/19/2013 $11,291.00CHECK6754

$25,127.00SUBTOTAL

JOHNSON & JOHNSON HEALTH CARE SYSTEMS INC
1100 SOUTH MCCASLIN BLVD, SUITE 200
SUPERIOR, CO 80027

11/12/2013 $40,721.38WIRE

11/22/2013 $7,247.80WIRE

11/25/2013 $16,554.26WIRE

12/05/2013 $48,738.00WIRE

12/10/2013 $32,420.16WIRE

12/13/2013 $28,000.00WIRE

12/16/2013 $18,585.00WIRE

$192,266.60SUBTOTAL

KCI USA
PO BOX 301557
DALLAS, TX 75303

11/27/2013 $25,744.91WIRE

$25,744.91SUBTOTAL

KEY INTERIOR ACOUSTICAL LLC
327-329 MAIN ST #100
POUGHKEEPSIE, NY 12601

10/02/2013 $113,819.05CHECK5755

11/05/2013 $283,088.16CHECK6319

$396,907.21SUBTOTAL

KFORCE HEALTHCARE INC
PO BOX 277997
ATLANTA, GA 30384

10/25/2013 $13,763.12CHECK6188

11/14/2013 $11,002.52CHECK6564

11/19/2013 $3,393.84CHECK6595

12/04/2013 $4,823.80CHECK7007

12/06/2013 $15,153.65CHECK7113

$48,136.93SUBTOTAL

KHAN, ZUBAIR DR
69 WEST CEDAR ST
POUGHKEEPSIE, NY 12601

10/25/2013 $2,083.33CHECK6189

11/14/2013 $2,083.33CHECK6531

11/19/2013 $2,083.33CHECK6596

12/06/2013 $4,166.66CHECK7114

12/06/2013 $6,249.99CHECK7115

$16,666.64SUBTOTAL
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TOTAL
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PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

KIEL KIM, KANG DR
1 WEBSTER AVE. SUITE 307
POUGHKEEPSIE, NY 12601

10/25/2013 $4,000.00CHECK6174

11/14/2013 $3,000.00CHECK6532

$7,000.00SUBTOTAL

KIMBERLY CLARK/BALLARD MEDICA
PO BOX 88125
CHICAGO, IL 60695

10/18/2013 $4,641.53CHECK5997

12/13/2013 $4,212.90CHECK

$8,854.43SUBTOTAL

KOLOSKI, EUGENE DR
1 FIELD CT
POUGHKEEPSIE, NY 12601

10/25/2013 $4,000.00CHECK6190

11/14/2013 $4,000.00CHECK6533

11/19/2013 $8,000.00CHECK6597

12/04/2013 $6,000.00CHECK6979

12/06/2013 $4,000.00CHECK7117

$26,000.00SUBTOTAL

KUCHEROV, MISHA N MD
9 LIVINGSTONE ST, SUITE 5
POUGHKEEPSIE, NY 12601

10/25/2013 $5,000.00CHECK6191

11/19/2013 $12,500.00CHECK6598

12/04/2013 $19,000.00CHECK6980

12/06/2013 $14,500.00CHECK7118

$51,000.00SUBTOTAL

LCS FACILITY GROUP
36 COTTAGE ST
POUGHKEEPSIE, NY 12601

09/18/2013 $1,190.46CHECK5586

10/15/2013 $17,396.82CHECK5917

$18,587.28SUBTOTAL

LINCOLN LIFE & ANNUITY COMPANY
OF NEW YORK
PO BOX 7247-0347
PHILADELPHIA, PA 19170

09/23/2013 $5,925.40CHECK5634

10/11/2013 $6,226.07CHECK5901

11/07/2013 $6,230.10CHECK6391

12/04/2013 $6,496.43CHECK7009

$24,878.00SUBTOTAL

LINDE GAS NORTH AMERICA LLC
88222 EXPEDITE WAY
CHICAGO, IL 60695

10/31/2013 $10,294.79CHECK6275

11/07/2013 $8,174.72CHECK6347

11/12/2013 $5,827.39CHECK6442

11/19/2013 $8,302.44CHECK6734

11/26/2013 $6,578.15CHECK6807

12/04/2013 $9,318.39CHECK7010

$48,495.88SUBTOTAL
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WIRE NBR

M MODAL
PO BOX 538504
ATLANTA, GA 30353

09/18/2013 $20,169.33CHECK5588

11/14/2013 $1,109.37CHECK6566

11/14/2013 $18,834.72CHECK6567

$40,113.42SUBTOTAL

MAAR PRINTING SERVICE
49 OAKLEY STREET
POUGHKEEPSIE, NY 12601

10/01/2013 $10,000.00CHECK5746

$10,000.00SUBTOTAL

MAHBOOBUR RAHMAN, MD
MEDICAL ARTS BUILDING
243 NORTH ROAD
POUGHKEEPSIE, NY 12601

09/18/2013 $8,050.00CHECK5606

10/18/2013 $8,050.00CHECK5978

11/12/2013 $8,050.00CHECK6462

12/06/2013 $8,050.00CHECK7119

$32,200.00SUBTOTAL

MANAGED CARE PROFESSIONALS
PO BOX 142589, DRAWER #9048
IRVING, TX 75014

12/13/2013 $19,798.57WIRE

$19,798.57SUBTOTAL

MANAGED CARE REVENUE CONSULTING GROUP
352 SEVENTH AVE
SUITE 1109
NEW YORK, NY 10001

11/07/2013 $27,500.00CHECK6417

$27,500.00SUBTOTAL

MANHATTAN TELECO
ADDRESS UNAVAILABLE AT FILING
,  

09/11/2013 $14,534.48CHECK

$14,534.48SUBTOTAL

MANUFACTURERS AND TRADERS
C/O AARON G MCMANUES, BANKING
ONE M & T PLAZA - 7TH FLOOR
BUFFALO, NY 14203

09/30/2013 $271,839.18CHECK5742

11/12/2013 $271,839.18CHECK6483

12/04/2013 $135,919.59CHECK7022

$679,597.95SUBTOTAL

MARSDEN, DAVID DR
266 LONG MEADOW RD
KINNELON, NJ 07405

12/04/2013 $9,770.01CHECK6981

12/06/2013 $6,513.34CHECK7120

$16,283.35SUBTOTAL

MASTER RISK INC
110 MAIN ST
POUGHKEEPSIE, NY 12601

09/23/2013 $3,584.52CHECK5631

10/18/2013 $179.23CHECK6002

10/31/2013 $37,394.04CHECK6288

11/27/2013 $37,394.04CHECK6904

$78,551.83SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

MC SERVICECO LLC
ADDRESS UNAVAILABLE AT FILING
,  

11/07/2013 $50,000.00WIRE

$50,000.00SUBTOTAL

MEDICAL DIAGNOSTIC IMAGING LLC
14 RAYMOND AVE.
POUGHKEEPSIE, NY 12601

10/25/2013 $4,167.00CHECK6192

11/14/2013 $4,167.00CHECK6535

11/19/2013 $12,501.00CHECK6599

$20,835.00SUBTOTAL

MEDICAL INFORMATION TECHNOLOGY
PO BOX 74569
CHICAGO, IL 60696

10/07/2013 $50,000.00CHECK5822

11/07/2013 $15,372.00CHECK6348

11/14/2013 $34,628.00CHECK6495

11/19/2013 $25,000.00CHECK6759

11/27/2013 $25,000.00CHECK6909

12/04/2013 $25,000.00CHECK7014

$175,000.00SUBTOTAL

MEDICAL LIABILITY MUTUAL
PO BOX 10381
ALBANY, NY 12201

09/20/2013 $111,082.00CHECK5628

09/25/2013 $95,235.00CHECK5720

09/26/2013 $180,449.00CHECK5728

10/24/2013 $420,588.00CHECK6116

10/29/2013 $126,160.00CHECK6221

11/19/2013 $3,377.00CHECK6600

11/27/2013 $135,382.00CHECK6892

12/04/2013 $41,715.00CHECK7015

$1,113,988.00SUBTOTAL

MEDICAL SOLUTIONS, LLC
9101 WESTERN AVE., STE 101
OMAHA, NE 68114

10/11/2013 $11,922.00CHECK5902

10/22/2013 $12,414.74CHECK6080

10/24/2013 $15,809.28CHECK6105

10/29/2013 $11,434.00CHECK6222

11/14/2013 $11,448.50CHECK6568

11/27/2013 $10,019.44CHECK6910

12/04/2013 $10,643.78CHECK7016

12/12/2013 $51,302.58WIRE

$134,994.32SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

MEDICAL STAFFING NETWORK
HEALTHCARE, LLC
PO BOX 202996
DALLAS, TX 75320

10/02/2013 $6,562.00CHECK5757

10/02/2013 $1,592.50CHECK5758

10/10/2013 $14,373.00CHECK5876

11/05/2013 $7,290.25CHECK6320

11/12/2013 $10,688.50CHECK6463

11/19/2013 $9,870.50CHECK6703

11/27/2013 $11,900.00CHECK6911

12/04/2013 $14,875.00CHECK7017

12/11/2013 $12,654.00WIRE

$89,805.75SUBTOTAL

MEDIFAX
PO BOX 572490
MURRAY, UT 84157

09/19/2013 $4,952.70CHECK5616

11/19/2013 $11,834.75CHECK6704

$16,787.45SUBTOTAL

MEDIVATORS, INC
N W 9841
PO BOX 1450
MINNEAPOLIS, MN 55485

10/24/2013 $1,608.18CHECK6106

10/24/2013 $3,416.51CHECK6107

11/07/2013 $5,900.00CHECK6349

$10,924.69SUBTOTAL

MEDLINE INDUSTRIES INC
BOX 382075
PITTSBURGH, PA 15251

10/03/2013 $10,895.48CHECK5775

10/24/2013 $5,002.81CHECK6108

11/07/2013 $4,988.65CHECK6350

11/19/2013 $5,023.37CHECK6735

12/04/2013 $5,028.38CHECK7018

$30,938.69SUBTOTAL

MEDRAD INC
PO BOX 360172
PITTSBURGH, PA 15251

10/24/2013 $5,033.90CHECK6110

10/31/2013 $4,366.65CHECK6276

11/12/2013 $2,019.63CHECK6464

$11,420.18SUBTOTAL

MEDTRONIC INC
POWERED SURGICAL SOLUTIONS
PO BOX 848079
DALLAS, TX 75284

11/19/2013 $21,083.75CHECK6737

11/27/2013 $11,755.00CHECK6829

12/04/2013 $4,388.00CHECK7023

$37,226.75SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

MEDTRONIC SD USA INC
4642 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

10/03/2013 $43,365.14CHECK5772

10/10/2013 $3,451.00CHECK5877

10/10/2013 $41,768.77CHECK5878

10/16/2013 $71,430.07CHECK5936

10/31/2013 $38,648.82CHECK6277

11/07/2013 $61,362.85CHECK6418

11/14/2013 $16,436.68CHECK6496

11/19/2013 $13,483.07CHECK6738

11/27/2013 $17,117.51CHECK6831

12/04/2013 $24,293.01CHECK7024

12/11/2013 $17,216.00CHECK7285

$348,572.92SUBTOTAL

MEDTRONIC SOFAMOR DANEK US
4642 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

10/03/2013 $11,723.52CHECK5773

10/10/2013 $7,320.15CHECK5880

11/19/2013 $6,202.91CHECK6739

11/27/2013 $8,015.08CHECK6832

12/04/2013 $2,080.00CHECK7025

12/11/2013 $3,451.00CHECK7286

$38,792.66SUBTOTAL

MEDTRONIC USA
4642 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

10/03/2013 $95,121.00CHECK5774

10/10/2013 $72,278.25CHECK5881

10/16/2013 $12,065.00CHECK5938

10/31/2013 $11,170.00CHECK6278

11/07/2013 $13,830.00CHECK6419

11/14/2013 $34,825.00CHECK6497

11/19/2013 $34,825.00CHECK6740

11/27/2013 $12,953.00CHECK6833

12/04/2013 $15,630.00CHECK7026

12/11/2013 $15,630.00CHECK7287

$318,327.25SUBTOTAL

MENTOR
15600 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

11/05/2013 $9,088.42CHECK6321

$9,088.42SUBTOTAL

METROPOLITAN TELECOMMUNICATION
55 WATER ST. 31ST FLOOR
NEW YORK, NY 10041

11/14/2013 $9,990.60CHECK6498

$9,990.60SUBTOTAL

MID VALLEY ONCOLOGY/HEMATOLOGY
611 GIDNEY AVE
NEWBURGH, NY 12550

10/25/2013 $14,500.00CHECK6193

11/14/2013 $12,500.00CHECK6536

11/19/2013 $12,500.00CHECK6601

$39,500.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

MIDASPLUS HEALTHCARE SOLUTIONS
PO BOX 201322
DALLAS, TX 75350

11/14/2013 $9,195.35CHECK6569

$9,195.35SUBTOTAL

MIDHUDSON MEDICAL GROUP
600 WESTAGE BUSINESS CENTER DR
FISHKILL, NY 12524

11/19/2013 $74,944.98CHECK6602

12/04/2013 $52,290.00CHECK7028

12/06/2013 $26,000.00CHECK7139

12/06/2013 $12,000.00CHECK7141

$165,234.98SUBTOTAL

MODI, JAYESH DR
45 CATHY ROAD
POUGHKEEPSIE, NY 12603

10/25/2013 $400.00CHECK6195

11/14/2013 $625.00CHECK6538

11/19/2013 $2,200.00CHECK6606

11/19/2013 $800.00CHECK6675

12/04/2013 $12,600.00CHECK6983

12/06/2013 $4,500.00CHECK7125

$21,125.00SUBTOTAL

MOHAWK VALLEY PLAN
ATTN: LAQUISHA BRUNDSON
625 STATE STREET, PO BOX 2207
SCHENECTADY, NY 12305

09/20/2013 $231,877.50CHECK5629

09/27/2013 $231,877.50CHECK5733

10/29/2013 $457,589.70CHECK6223

11/27/2013 $465,874.36CHECK6893

$1,387,219.06SUBTOTAL

MOUNT KISCO MEDICAL GROUP
C/O DON CLARK
90 S BEDFORD RD
MOUNT KISCO, NY 10549

10/25/2013 $6,300.00CHECK6196

11/14/2013 $5,366.68CHECK6539

11/19/2013 $15,500.00CHECK6607

$27,166.68SUBTOTAL

MTA PAYROLL TAXES
,  

11/04/2013 $61,387.50CHECK

$61,387.50SUBTOTAL

NEW BEGINNINGS SURGERY, P C
243 NORTH RD
SUITE 203
POUGHKEEPSIE, NY 12601

10/18/2013 $833.35CHECK5979

11/14/2013 $4,495.05CHECK6542

11/19/2013 $1,500.03CHECK6608

12/06/2013 $2,833.39CHECK7126

$9,661.82SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

NEW CENTURY MEDICAL ASSOCIATES, PLLC
THE ATRIUM AT ST FRANCIS HOSPITAL
ONE WEBSTER AVE. STE 301
POUGHKEEPSIE, NY 12601

10/25/2013 $12,823.00CHECK6197

11/14/2013 $11,258.00CHECK6543

$24,081.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

NEW TECH
ADDRESS UNAVAILABLE AT FILING
,  

09/03/2013 $33.29CHECK

09/03/2013 $34.32CHECK

09/03/2013 $31.75CHECK

09/03/2013 $91.92CHECK

09/03/2013 $90.45CHECK

09/03/2013 $31.75CHECK

09/03/2013 $38.92CHECK

09/03/2013 $31.75CHECK

09/03/2013 $480.29CHECK

09/03/2013 $839.99CHECK

09/03/2013 $38.29CHECK

09/03/2013 $1,868.46CHECK

09/03/2013 $133.17CHECK

09/03/2013 $31.75CHECK

09/03/2013 $37.73CHECK

09/03/2013 $850.48CHECK

09/03/2013 $51.59CHECK

10/03/2013 $1,165.19CHECK

10/03/2013 $48.51CHECK

10/03/2013 $60.10CHECK

10/03/2013 $35.08CHECK

10/03/2013 $708.69CHECK

10/03/2013 $88.27CHECK

10/03/2013 $31.75CHECK

10/03/2013 $44.30CHECK

10/03/2013 $31.75CHECK

10/03/2013 $32.79CHECK

10/03/2013 $94.58CHECK

10/03/2013 $550.39CHECK

10/03/2013 $1,155.42CHECK

10/03/2013 $32.80CHECK

10/03/2013 $31.75CHECK

10/03/2013 $38.03CHECK

10/03/2013 $36.26CHECK

10/28/2013 $586.08CHECK

11/04/2013 $76.67CHECK

11/04/2013 $72.39CHECK

11/04/2013 $2,517.30CHECK

11/04/2013 $34.26CHECK

11/04/2013 $31.75CHECK

11/04/2013 $878.88CHECK

11/04/2013 $1,686.35CHECK

11/04/2013 $38.82CHECK

11/04/2013 $38.28CHECK

11/04/2013 $94.71CHECK

11/04/2013 $31.75CHECK

11/04/2013 $1,218.93CHECK

11/04/2013 $34.15CHECK

11/04/2013 $33.48CHECK

11/04/2013 $32.39CHECK

11/04/2013 $32.60CHECK

11/04/2013 $31.75CHECK
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

NEW TECH
ADDRESS UNAVAILABLE AT FILING
,  

12/02/2013 $1,145.86CHECK

12/02/2013 $161.37CHECK

12/02/2013 $59.46CHECK

12/02/2013 $38.71CHECK

12/02/2013 $49.00CHECK

12/02/2013 $832.10CHECK

12/02/2013 $1,353.08CHECK

12/02/2013 $33.70CHECK

12/02/2013 $31.75CHECK

12/02/2013 $32.81CHECK

12/02/2013 $35.94CHECK

12/02/2013 $31.75CHECK

12/02/2013 $35.45CHECK

12/02/2013 $31.75CHECK

12/02/2013 $127.31CHECK

12/02/2013 $1,619.01CHECK

12/02/2013 $52.70CHECK

$22,043.85SUBTOTAL

NEW YORK BLOOD CENTER
ACCOUNTS RECEIVABLE DEPT
PO BOX 9674
UNIONDALE, NY 11553

10/04/2013 $22,024.00CHECK5806

10/10/2013 $6,786.00CHECK5882

10/18/2013 $10,056.00CHECK5980

10/24/2013 $9,924.00CHECK6117

10/31/2013 $10,121.00CHECK6279

11/07/2013 $9,909.00CHECK6352

11/14/2013 $2,430.00CHECK6544

11/19/2013 $1,338.00CHECK6741

12/04/2013 $3,042.00CHECK7031

$75,630.00SUBTOTAL

NEW YORK SPINE SURGERY AND
243 NORTH RD
STE 202 SOUTH
POUGHKEEPSIE, NY 12601

12/04/2013 $6,300.00CHECK7032

$6,300.00SUBTOTAL

NEW YORK STATE DEPT OF TAXATION AND FINANCE
BANKRUPTCY SECTION
PO BOX 5300
ALBANY, NY 12205-0300

09/20/2013 $4,101.43CHECK

10/22/2013 $2,819.78CHECK

11/21/2013 $3,844.74CHECK

12/12/2013 $2,916.32CHECK

12/13/2013 $1,339.26CHECK

$15,021.53SUBTOTAL

Page 28 of  44NOTE: The SOFA 3B rider lists the total payroll funded for each payroll period and does not provide employee level detail. 

13-37725-cgm    Doc 220    Filed 01/31/14    Entered 01/31/14 23:53:55    Main Document  
    Pg 82 of 111



SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

NORTH ROAD SURGERY PC
PRANAT KUMAR
243 NORTH ROAD, SUITE 204
POUGHKEEPSIE, NY 12601

10/25/2013 $2,000.00CHECK6198

11/14/2013 $2,000.00CHECK6545

11/19/2013 $3,000.00CHECK6609

12/04/2013 $3,000.00CHECK7033

12/06/2013 $2,000.00CHECK7127

$12,000.00SUBTOTAL

NUVASIVE INC
FILE # 50678
LOS ANGELES, CA 90074

10/03/2013 $34,669.50CHECK5782

10/16/2013 $13,735.67CHECK5954

11/05/2013 $34,201.50CHECK6324

11/14/2013 $20,222.00CHECK6571

11/26/2013 $18,765.00CHECK6808

$121,593.67SUBTOTAL

NYS CHILD SUPPORT
PROCESSING CENTER
PO BOX 15363
ALBANY NY, NY 12212

09/25/2013 $5,243.08CHECK5646

10/09/2013 $5,318.05CHECK5853

10/22/2013 $5,253.71CHECK6068

11/07/2013 $4,683.39CHECK6375

11/21/2013 $5,469.55CHECK6778

12/04/2013 $5,153.16CHECK7056

$31,120.94SUBTOTAL

NYS DEPT OF HEALTH
C/O ARTHUR PL & CO P C
1218 CENTRAL AVENUE
ALBANY, NY 12205

10/24/2013 $5,332.36CHECK6118

11/07/2013 $200.00CHECK6392

11/07/2013 $2,046.77CHECK6396

11/27/2013 $5,332.36CHECK6895

$12,911.49SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

NYS INCOME TAX
PO BOX 4111
BINGHAMTON, NY 13902

09/03/2013 $50.72CHECK

09/03/2013 $13,667.13CHECK

09/03/2013 $352.35CHECK

09/03/2013 $66.30CHECK

09/03/2013 $344.98CHECK

09/03/2013 $4,833.32CHECK

09/03/2013 $49.19CHECK

09/03/2013 $18,513.30CHECK

09/03/2013 $152,534.59CHECK

09/03/2013 $64.77CHECK

09/16/2013 $65.84CHECK

09/16/2013 $13,423.90CHECK

09/16/2013 $350.63CHECK

09/16/2013 $18,546.64CHECK

09/16/2013 $151,750.84CHECK

09/16/2013 $66.60CHECK

09/16/2013 $5,533.27CHECK

09/16/2013 $51.02CHECK

09/16/2013 $353.08CHECK

09/16/2013 $50.26CHECK

09/25/2013 $149,746.15CHECK5648

09/30/2013 $18,603.94CHECK

09/30/2013 $156,146.08CHECK

09/30/2013 $66.21CHECK

09/30/2013 $51.18CHECK

09/30/2013 $66.76CHECK

09/30/2013 $13,504.80CHECK

09/30/2013 $50.63CHECK

09/30/2013 $349.92CHECK

09/30/2013 $4,007.57CHECK

09/30/2013 $353.45CHECK

10/09/2013 $148,873.01CHECK5855

10/15/2013 $18,589.62CHECK

10/15/2013 $350.51CHECK

10/15/2013 $72.46CHECK

10/15/2013 $146,826.23CHECK

10/15/2013 $4,143.71CHECK

10/15/2013 $56.88CHECK

10/15/2013 $374.50CHECK

10/15/2013 $66.32CHECK

10/15/2013 $13,713.36CHECK

10/15/2013 $50.74CHECK

10/22/2013 $151,697.43CHECK6070

10/28/2013 $66.85CHECK

10/28/2013 $144,672.90CHECK

10/28/2013 $354.31CHECK

10/28/2013 $352.93CHECK

10/28/2013 $3,315.22CHECK

10/28/2013 $13,425.18CHECK

10/28/2013 $51.27CHECK

10/28/2013 $51.42CHECK

10/28/2013 $67.00CHECK
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

NYS INCOME TAX
PO BOX 4111
BINGHAMTON, NY 13902

10/28/2013 $18,284.43CHECK

11/05/2013 $156,736.90CHECK6325

11/12/2013 $52.47CHECK

11/12/2013 $13,416.80CHECK

11/12/2013 $66.45CHECK

11/12/2013 $1,452.77CHECK

11/12/2013 $352.89CHECK

11/12/2013 $355.57CHECK

11/12/2013 $138,779.44CHECK

11/12/2013 $68.05CHECK

11/12/2013 $18,438.29CHECK

11/12/2013 $50.87CHECK

11/19/2013 $151,972.74CHECK6676

11/26/2013 $67.01CHECK

11/26/2013 $13,432.55CHECK

11/26/2013 $132,295.97CHECK

11/26/2013 $51.07CHECK

11/26/2013 $51.43CHECK

11/26/2013 $66.65CHECK

11/26/2013 $353.36CHECK

11/26/2013 $21,181.74CHECK

11/26/2013 $352.43CHECK

12/04/2013 $156,942.55CHECK7058

12/09/2013 $50.10CHECK

12/09/2013 $349.88CHECK

12/09/2013 $66.06CHECK

12/09/2013 $127,562.73CHECK

12/09/2013 $13,328.18CHECK

12/09/2013 $65.68CHECK

12/09/2013 $50.48CHECK

12/09/2013 $351.42CHECK

12/09/2013 $18,131.82CHECK

12/12/2013 $22,967.83CHECK

12/12/2013 $222.14CHECK

12/12/2013 $39,570.30CHECK

12/12/2013 $4,440.56CHECK

$2,422,766.88SUBTOTAL

NYS UNEMPLOYMENT INSURANCE
P O BOX 4301
BINGHAMTON, NY 13902

10/29/2013 $47,199.85CHECK6224

$47,199.85SUBTOTAL

O&D ELECTRICAL MAINTENANCE
3584 RT 9W
HIGHLAND, NY 12528

11/05/2013 $35,000.00CHECK6326

$35,000.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

ORANGE PATHOLOGY ASSOCAITE PC
70 HATFIELD LANE, SUITE 205
GOSHEN, NY 10924

10/18/2013 $33,958.33CHECK5981

10/31/2013 $23,958.33CHECK6256

10/31/2013 $13,958.33CHECK6280

11/19/2013 $23,958.33CHECK6677

11/26/2013 $23,958.33CHECK6809

12/06/2013 $23,958.33CHECK7128

$143,749.98SUBTOTAL

ORGANOGENESIS INC.
PO BOX 842958
BOSTON, MA 02284

11/21/2013 $2,443.33CHECK6769

12/09/2013 $25,000.00WIRE

$27,443.33SUBTOTAL

ORTHOFIX
PO BOX 849806
DALLAS, TX 75284

12/04/2013 $27,758.90CHECK7034

$27,758.90SUBTOTAL

ORTHOPEDIC ASSOCIATES OF DUTCHESS
1910 SOUTH ROAD
POUGHKEEPSIE, NY 12601

10/16/2013 $28,395.00CHECK5940

11/14/2013 $27,255.00CHECK6546

12/06/2013 $28,635.00CHECK7129

$84,285.00SUBTOTAL

OTIS ELEVATOR CO
PO BOX 73579
CHICAGO, IL 60673

10/11/2013 $64,824.00CHECK5904

11/05/2013 $167,299.00CHECK6327

$232,123.00SUBTOTAL
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PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

OWENS AND MINOR
7437 INDUSTRIAL BLVD
ALLENTOWN, PA 18106

09/24/2013 $3,163.00WIRE

09/25/2013 $5,156.14WIRE

09/26/2013 $6,428.15WIRE

09/27/2013 $9,497.09WIRE

10/01/2013 $55,523.84WIRE

10/01/2013 $11,805.99WIRE

10/02/2013 $5,004.37WIRE

10/03/2013 $5,000.00WIRE

10/03/2013 $10,390.06WIRE

10/03/2013 $5,000.00WIRE

10/04/2013 $5,006.27WIRE

10/04/2013 $6,582.91WIRE

10/08/2013 $5,000.00WIRE

10/08/2013 $4,996.27WIRE

10/08/2013 $8,208.26WIRE

10/09/2013 $19,605.82WIRE

10/09/2013 $5,000.86WIRE

10/10/2013 $1,916.07WIRE

10/11/2013 $4,894.14WIRE

10/15/2013 $15,018.99WIRE

10/15/2013 $90.00WIRE

10/16/2013 $37,500.00WIRE

10/18/2013 $25,264.16WIRE

10/24/2013 $24,989.35WIRE

10/31/2013 $25,009.66WIRE

10/31/2013 $39,128.71WIRE

11/07/2013 $25,017.13WIRE

11/07/2013 $25,448.17WIRE

11/14/2013 $32,708.21WIRE

11/14/2013 $25,663.66WIRE

11/21/2013 $25,784.82WIRE

11/21/2013 $34,617.59WIRE

11/27/2013 $25,299.77WIRE

11/27/2013 $29,659.35WIRE

12/04/2013 $25,160.96WIRE

12/11/2013 $38,550.63WIRE

12/11/2013 $25,215.41WIRE

12/11/2013 $32,408.12WIRE

$690,713.93SUBTOTAL

PAETEC COMMUNICATION INC
600 WILLOW BROOK OFFICE PARK
FAIR PORT, NY 14450

09/20/2013 $5,001.98CHECK5619

10/16/2013 $6,837.57CHECK5941

11/14/2013 $6,973.65CHECK6500

$18,813.20SUBTOTAL
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ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

PANTHEON CAPITAL LLC
ONE INTERNATIONAL BLVD , SUITE 624
MAHWAH, NJ 07495

09/03/2013 $6,807.24CHECK

10/03/2013 $13,555.98CHECK5767

10/03/2013 $4,439.10CHECK5780

10/10/2013 $19,980.75CHECK5884

10/10/2013 $6,228.66CHECK5885

10/16/2013 $23,122.92CHECK5942

10/22/2013 $19,377.72CHECK6081

11/07/2013 $24,264.36CHECK6354

11/26/2013 $8,878.20CHECK6810

12/02/2013 $6,807.24CHECK

12/04/2013 $6,228.66CHECK7035

$139,690.83SUBTOTAL

PAYROLL-INDIVIDUAL EMPLOYEES
,  

09/18/2013 $1,648,654.56ACH - Payroll

09/20/2013 $374,095.73Manual Checks

10/02/2013 $1,695,911.34ACH - Payroll

10/04/2013 $329,851.69Manual Checks

10/16/2013 $1,703,017.68ACH - Payroll

10/18/2013 $331,281.44Manual Checks

10/30/2013 $1,715,642.14ACH - Payroll

11/01/2013 $354,642.14Manual Checks

11/13/2013 $1,716,650.39ACH - Payroll

11/15/2013 $335,833.32Manual Checks

11/26/2013 $1,749,396.31ACH - Payroll

11/29/2013 $382,419.67Manual Checks

12/11/2013 $1,712,677.94ACH - Payroll

12/12/2013 $326,581.88CHECK7289

12/13/2013 $955.60CHECK7303

$14,377,611.83SUBTOTAL

PHARMALOGIC SYRACUSE LLC
LOCKBOX 7442; PO BOX 8500
PHILADELPHIA, PA 19178

09/18/2013 $23,910.82CHECK5602

10/08/2013 $7,405.99CHECK5842

10/08/2013 $3,434.96CHECK5843

10/16/2013 $11,432.67CHECK5943

10/24/2013 $11,655.90CHECK6121

11/07/2013 $14,759.72CHECK6355

11/27/2013 $10,781.05CHECK6912

12/04/2013 $4,532.86CHECK7036

$87,913.97SUBTOTAL

PHILIPS MEDICAL CAPITAL
PO BOX 92449
CLEVELAND, OH 44193

10/24/2013 $37,319.56CHECK6122

11/26/2013 $18,801.01CHECK6811

$56,120.57SUBTOTAL

PHILIPS MEDICAL SYSTEMS
3000 MINUTEMAN ROAD
ANDOVER, MA 01810-1099

11/19/2013 $8,523.00CHECK6742

$8,523.00SUBTOTAL
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TOTAL
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PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

PHYSIOLOGIC ASSESSMENT SER
1086 TEANECK ROAD, 4TH FLOOR
TEANECK, NJ 07666

10/29/2013 $50,730.00CHECK6225

11/19/2013 $3,845.00CHECK6706

$54,575.00SUBTOTAL

PMA INSURANCE GROUP
LOCK BOX #824870
PO BOX 824870
PHILADELPHIA, PA 19182

09/20/2013 $211,221.00CHECK5630

10/11/2013 $152,112.10CHECK5906

11/07/2013 $155,902.10CHECK6394

12/04/2013 $202,768.20CHECK7086

$722,003.40SUBTOTAL

PRECYSE SOLUTIONS, LLC
PO BOX 11407
BIRMINGHAM, AL 35246

11/14/2013 $136,750.00WIRE

11/15/2013 $59,258.33ACH

11/18/2013 $59,258.33CHECK

11/19/2013 $116,000.00ACH

11/19/2013 $11,168.00CHECK6707

11/20/2013 $116,000.00CHECK

11/27/2013 $136,750.00ACH

11/29/2013 $136,750.00CHECK

$771,934.66SUBTOTAL

PREMIER MEDICAL GROUP
1 COLUMBIA STREET
SUITE 390
POUGHKEEPSIE, NY 12601

10/18/2013 $23,107.92CHECK5982

10/25/2013 $35,733.33CHECK6199

11/14/2013 $46,215.84CHECK6547

11/19/2013 $23,107.92CHECK6610

12/04/2013 $23,107.92CHECK7037

12/06/2013 $23,107.92CHECK7130

$174,380.85SUBTOTAL

PROCURA
1112 FORT STREET, SUITE 600
VICTORIA, BC V8V 3K8
CANADA

11/19/2013 $6,775.64CHECK6708

12/04/2013 $6,803.58CHECK7039

$13,579.22SUBTOTAL

PUBLIC GOODS POOL
PO BOX 4757
SYRACUSE, NY 13221

09/27/2013 $5,723.00CHECK5737

10/29/2013 $4,444.00CHECK6229

11/27/2013 $8,778.00CHECK6837

$18,945.00SUBTOTAL

PUBLIC GOODS POOL (SW)
PO BOX 4757
SYRACUSE, NY 13221

10/09/2013 $68,850.00CHECK5856

11/07/2013 $46,584.00CHECK6377

12/04/2013 $78,946.00CHECK7040

$194,380.00SUBTOTAL
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QUALITY BILLING SERVICE, INC
141 HALSTEAD AVE.
SUITE 201
MAMARONECK, NY 10543

10/11/2013 $21,505.00CHECK5907

10/24/2013 $15,520.50CHECK6123

11/07/2013 $15,520.65CHECK6420

11/19/2013 $17,294.36CHECK6709

12/04/2013 $26,897.45CHECK7041

$96,737.96SUBTOTAL

QUEST DIAGNOSTICS INC
7402 COLLECTION CENTER DR
CHICAGO, IL 60693

10/22/2013 $48,165.63CHECK6082

12/04/2013 $41,786.40CHECK7042

12/06/2013 $18,940.83ACH

12/06/2013 $18,940.83CHECK

$127,833.69SUBTOTAL

RADIATION MEDICINE ASSOCIATES OF SCRANTON
712 MAIN ST
MOOSIC, PA 18507

10/25/2013 $3,780.00CHECK6200

11/14/2013 $3,570.00CHECK6548

12/06/2013 $3,010.00CHECK7131

$10,360.00SUBTOTAL

RADIOLOGY ASSOCIATES
85 CIVIC CENTER PLZ 104
POUGHKEEPSIE, NY 12601

10/25/2013 $3,333.33CHECK6201

11/14/2013 $3,333.33CHECK6549

11/19/2013 $6,666.66CHECK6611

12/04/2013 $6,666.66CHECK7043

$19,999.98SUBTOTAL

RENOVO SOLUTIONS LLC
1801 E PARK COURT PLACE
BLDG D, SUITE 206
SANTA ANA, CA 92701

10/16/2013 $60,480.76CHECK5944

11/05/2013 $69,183.95CHECK6329

$129,664.71SUBTOTAL

RESTORIXHEALTH
PO BOX 512
LAUREL, NY 11948

10/01/2013 $195,447.04CHECK5751

10/29/2013 $50,000.00CHECK6231

$245,447.04SUBTOTAL

RETTINO, DIANE M
10 RETREAT RD
SOUTHAMPTON, NJ 08088

10/10/2013 $1,350.00CHECK5886

10/16/2013 $1,250.00CHECK5956

10/24/2013 $600.00CHECK6124

10/31/2013 $625.00CHECK6290

11/07/2013 $1,150.00CHECK6421

11/12/2013 $675.00CHECK6466

11/27/2013 $850.00CHECK6896

12/04/2013 $250.00CHECK6984

12/11/2013 $750.00CHECK7275

$7,500.00SUBTOTAL
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RJS ASSOCIATES AND CONSULTANTS LLC
362 CHARNWOOD RD
NEW PROVIDENCE, NJ 07974

09/24/2013 $10,908.62CHECK5637

10/08/2013 $9,393.84CHECK5839

11/07/2013 $8,710.92CHECK6422

11/14/2013 $11,089.09CHECK6550

12/12/2013 $25,604.55WIRE

$65,707.02SUBTOTAL

ROBISON AND SMITH INC
335 N MAIN STREET
GLOVERSVILLE, NY 12078

10/04/2013 $11,876.84CHECK5808

10/29/2013 $14,978.90CHECK6232

11/05/2013 $9,000.00CHECK6330

11/12/2013 $9,000.00CHECK6467

11/19/2013 $10,901.40CHECK6710

11/27/2013 $8,998.04CHECK6913

12/04/2013 $9,850.49CHECK7044

$74,605.67SUBTOTAL

ROSENTHAL, LOREN DR
48 BEADART PLACE
HYDE PARK, NY 12538

10/25/2013 $1,250.00CHECK6203

11/14/2013 $1,250.00CHECK6552

11/19/2013 $1,250.00CHECK6613

12/04/2013 $1,250.00CHECK6986

12/06/2013 $1,250.00CHECK7135

$6,250.00SUBTOTAL

ROYAL CARTING SERVICE CO
PO BOX 1209
HOPEWELL JUNCTION, NY 12533

11/27/2013 $8,414.11CHECK6914

$8,414.11SUBTOTAL

SAINT FRANCIS PHYSCIAN SERVICES PLLC
1335 ROUTE 44, SUITE 4
PLEASANT VALLEY, NY 12569

10/31/2013 $2,750.00CHECK6250

11/19/2013 $2,750.00CHECK6678

12/04/2013 $2,750.00CHECK6972

$8,250.00SUBTOTAL

SALEM, AZZAM DR
214 ROMBOUT ROAD
PLEASANT VALLEY, NY 12569

10/18/2013 $3,333.33CHECK5983

11/14/2013 $3,333.33CHECK6554

12/06/2013 $3,333.33CHECK7137

$9,999.99SUBTOTAL

SCHAFF, DAVID
325 MILL ROAD
RHINEBECK, NY 12572

12/04/2013 $5,320.00CHECK6989

12/11/2013 $6,032.50CHECK7277

$11,352.50SUBTOTAL
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WIRE NBR

SECTRA NORTH AMERICA INC
2 ENTERPRISE DR STE 507
SHELTON, CT 06484

11/19/2013 $25,782.50CHECK6711

12/04/2013 $25,782.50CHECK7045

12/05/2013 $15,000.00CHECK7090

$66,565.00SUBTOTAL

SENTRY DATA SYSTEMS INC
600 FAIRWAY DRIVE SUITE 201
DEERFIELD BEACH, FL 33441

11/07/2013 $60,000.00CHECK6423

11/14/2013 $12,925.75CHECK6573

11/14/2013 $4,768.25CHECK6574

$77,694.00SUBTOTAL

SHERIFF DUTCHESS COUNTY
150 NO HAMILTON ST
POUGHKEEPSIE, NY 12601

09/25/2013 $2,287.47CHECK5650

10/09/2013 $2,281.29CHECK5858

10/22/2013 $2,180.25CHECK6072

11/07/2013 $2,150.13CHECK6379

11/21/2013 $2,059.62CHECK6781

12/04/2013 $2,073.66CHECK7060

$13,032.42SUBTOTAL

SHIN, YOUNG DR
65 POND HILLS COURT
PLEASANT VALLEY, NY 12569

10/18/2013 $1,200.00CHECK5984

10/24/2013 $800.00CHECK6125

10/31/2013 $1,600.00CHECK6257

11/14/2013 $1,200.00CHECK6555

11/27/2013 $1,200.00CHECK6897

12/12/2013 $1,200.00CHECK7293

$7,200.00SUBTOTAL

SHIRE REGENERATIVE MEDICINE
DEPT. 3292
CAROL STREAM, IL 60132

11/19/2013 $4,770.00CHECK6745

11/27/2013 $4,770.00CHECK6915

12/04/2013 $3,180.00CHECK7046

12/11/2013 $7,950.00WIRE

$20,670.00SUBTOTAL

SIEMENS MEDICAL SOLUTIONS, USA
51 VALLEY STREAM PARKWAY
MALVERN, PA 19355-1406

11/21/2013 $52,790.06CHECK6795

$52,790.06SUBTOTAL

SISTERS OF ST FRANCIS
1118 COURT ST. SUITE 35
SYRACUSE, NY 13208

10/11/2013 $6,815.06CHECK5908

11/27/2013 $20,101.48CHECK6905

$26,916.54SUBTOTAL
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SAINT FRANCIS HOME CARE SERVICES, INC
SAINT FRANCIS HOSPITAL
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

09/19/2013 $15,042.01CHECK5615

10/10/2013 $7,609.77CHECK5887

10/16/2013 $7,885.22CHECK5946

10/24/2013 $7,318.38CHECK6127

11/07/2013 $7,771.12CHECK6427

11/12/2013 $7,668.36CHECK6481

11/19/2013 $7,143.22CHECK6712

12/04/2013 $7,588.70CHECK7064

12/11/2013 $2,217.46CHECK7245

$70,244.24SUBTOTAL

STAFF CARE INC
5001 STATESMAN DRIVE
IRVING, TX 75063

10/08/2013 $53,651.01CHECK5848

10/25/2013 $18,565.78CHECK6205

$72,216.79SUBTOTAL

STERICYCLE INC
PO BOX 6582
CAROL STREAM, IL 60197

11/05/2013 $9,874.51CHECK6332

11/12/2013 $4,978.20CHECK6470

11/19/2013 $5,386.26CHECK6713

11/26/2013 $3,872.47CHECK6812

12/04/2013 $9,942.50CHECK7065

$34,053.94SUBTOTAL

STERIS CORPORATION
PO BOX 644063
PITTSBURGH, PA 15264

11/07/2013 $15,300.00CHECK6356

$15,300.00SUBTOTAL

STRAUSS PAPER COMAPNY
10 SLATER STREET
PORT CHESTER, NY 10573

11/07/2013 $15,308.19CHECK6424

11/19/2013 $16,725.08CHECK6714

11/26/2013 $8,373.14CHECK6813

$40,406.41SUBTOTAL

STRYKER CRANIOMAXILLOFACIAL
21343 NETWORK PLACE
CHICAGO, IL 60673

10/02/2013 $1,178.80CHECK5756

10/10/2013 $8,118.56CHECK5873

10/16/2013 $912.52CHECK5947

10/22/2013 $5,991.59CHECK6083

10/29/2013 $2,557.25CHECK6238

11/05/2013 $4,760.11CHECK6333

11/19/2013 $1,060.44CHECK6746

12/04/2013 $1,000.00CHECK7066

$25,579.27SUBTOTAL
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STRYKER ENDOSCOPY
PO BOX 93276
CHICAGO, IL 60673

10/07/2013 $12,294.63CHECK5823

10/16/2013 $14,234.28CHECK5948

10/18/2013 $17,620.70CHECK6003

10/24/2013 $12,457.94CHECK6131

11/27/2013 $12,507.44CHECK6924

12/11/2013 $14,998.06CHECK7282

$84,113.05SUBTOTAL

STRYKER ORTHOPAEDICS
325 CORPORATE DRIVE
MAHWAH, NJ 07430

10/11/2013 $50,684.91CHECK5909

10/22/2013 $50,170.10CHECK6084

10/24/2013 $51,386.46CHECK6160

10/29/2013 $50,149.74CHECK6239

11/07/2013 $56,389.93CHECK6357

11/12/2013 $56,530.73CHECK6443

11/19/2013 $56,601.74CHECK6751

11/27/2013 $57,699.89CHECK6899

12/05/2013 $56,940.90CHECK7091

12/11/2013 $57,509.01CHECK7283

$544,063.41SUBTOTAL

STRYKER SPINE
21912 NETWORK PLACE
CHICAGO, IL 60673

10/04/2013 $105,317.67CHECK5809

10/29/2013 $104,534.73CHECK6241

11/14/2013 $23,677.21CHECK6502

11/26/2013 $37,841.85CHECK6814

12/04/2013 $30,594.84CHECK7069

12/11/2013 $26,573.06CHECK7284

$328,539.36SUBTOTAL

SUN LIFE INSURANCE & ANNUITY
PO BOX 7247-7359
PHILADELPHIA, PA 19170

09/26/2013 $105,954.57CHECK5732

10/18/2013 $53,039.38CHECK6000

11/12/2013 $53,580.66CHECK6471

$212,574.61SUBTOTAL

SURGIQUEST
BOX 83260
WOBURN, MA 01813

11/08/2013 $19,326.12CHECK6432

12/09/2013 $13,900.00WIRE

$33,226.12SUBTOTAL

SYSMEX AMERICA, INC.
39923 TREASURY CENTER
CHICAGO, IL 60694

10/31/2013 $1,904.99CHECK6283

10/31/2013 $6,349.14CHECK6284

11/12/2013 $4,276.61CHECK6479

11/12/2013 $4,187.13CHECK6480

11/19/2013 $7,000.00CHECK6760

11/27/2013 $5,000.00CHECK6916

$28,717.87SUBTOTAL
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T SYSTEM
4020 MCEWEN DR.
STE. 120
DALLAS, TX 75244

10/11/2013 $2,088.24CHECK5913

10/24/2013 $2,088.24CHECK6163

11/07/2013 $2,088.24CHECK6425

11/19/2013 $2,088.24CHECK6720

12/04/2013 $2,088.24CHECK7072

$10,441.20SUBTOTAL

TACONIC REALTY ASSOCIATE
PO BOX 792
POUGHKEEPSIE, NY 12602

10/31/2013 $11,481.01CHECK6258

11/07/2013 $34,669.68CHECK6340

$46,150.69SUBTOTAL

TELEHEALTH
TELERENT LEASING CORPORATION
PO BOX 890063
CHARLOTTE, NC 28289

10/04/2013 $6,940.20CHECK5810

10/16/2013 $3,624.33CHECK5950

11/05/2013 $4,967.30CHECK6334

11/26/2013 $3,500.00CHECK6815

$19,031.83SUBTOTAL

THE CENTER FOR WOUND HEALING INC
CFWH (DELAWARE ), LLC
C/O THE CENTER FOR WOUND HEALING, INC.
155 WHITE PLAINS RD , SUITE 222
TERRYTOWN, NY 10591

10/08/2013 $50,000.00CHECK5840

10/16/2013 $50,000.00CHECK5927

10/24/2013 $50,000.00CHECK6114

11/05/2013 $50,000.00CHECK6309

11/12/2013 $50,000.00CHECK6439

11/19/2013 $46,669.74CHECK6761

11/27/2013 $50,000.00CHECK6906

12/04/2013 $50,000.00CHECK6991

$396,669.74SUBTOTAL

THOMAS GLEASON INC
501 SALT POINT TPKE
POUGHKEEPSIE, NY 12603

11/05/2013 $11,795.12CHECK6335

11/19/2013 $5,166.58CHECK6717

$16,961.70SUBTOTAL

TRITECH HEALTHCARE MANAGEMENT
265 SPAGNOLO RD , SUITE 200
MELVILLE, NY 11747

11/12/2013 $1,680.18CHECK6472

12/04/2013 $6,271.72CHECK7070

$7,951.90SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

TRUSTAFF TRAVEL NURSES, LLC
PO BOX 63-8231
CINCINNATI, OH 45263

10/11/2013 $8,287.50CHECK5912

11/14/2013 $8,612.50CHECK6505

11/19/2013 $6,451.25CHECK6719

11/27/2013 $4,647.50CHECK6917

12/04/2013 $6,890.00CHECK7071

12/11/2013 $12,545.00CHECK7279

$47,433.75SUBTOTAL

TTP PHYSICIAN SERVICES
7603 CHELSEA COVE N
HOPEWELL JUNCTION, NY 12533

10/08/2013 $22,896.00CHECK5833

11/14/2013 $11,448.00CHECK6557

12/04/2013 $11,448.00CHECK7073

$45,792.00SUBTOTAL

TWINSTATE TECHNOLOGIES
291 RAND HILL ROAD
MORRISVILLE, NY 12962

11/07/2013 $10,518.71CHECK6359

11/19/2013 $10,518.71CHECK6721

12/04/2013 $10,500.00CHECK7074

$31,537.42SUBTOTAL

UNITEX
155 SOUTH TERRACE AVE.
MOUNT VERNON, NY 10550

11/21/2013 $10,001.83CHECK6785

12/04/2013 $6,962.96CHECK7078

$16,964.79SUBTOTAL

UNTIED FINANCIAL CASUALTY COMPANY
PO BOX 105428
ATLANTA, GA 30348

12/04/2013 $15,841.00CHECK7087

$15,841.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

US FOODSERVICE INC
PO BOX 642554
PITTSBURGH, PA 15264

09/26/2013 $24,911.60CHECK5730

10/08/2013 $12,500.00CHECK5844

10/08/2013 $12,500.00CHECK5845

10/08/2013 $8,781.07CHECK5846

10/08/2013 $7,900.38CHECK5847

10/11/2013 $12,500.00CHECK5914

10/11/2013 $9,519.61CHECK5915

10/17/2013 $12,500.00CHECK5957

10/17/2013 $8,596.17CHECK5958

10/18/2013 $11,087.42CHECK6056

10/18/2013 $12,500.00CHECK6057

10/22/2013 $12,500.00CHECK6087

10/22/2013 $9,678.24CHECK6089

10/24/2013 $12,490.23CHECK6164

10/29/2013 $12,500.00CHECK6242

10/29/2013 $20,557.18CHECK6243

11/07/2013 $12,500.00CHECK6360

11/12/2013 $19,393.00CHECK6473

11/12/2013 $12,500.00CHECK6474

11/14/2013 $12,500.00CHECK6559

11/21/2013 $19,309.77CHECK6792

11/21/2013 $12,500.00CHECK6793

11/27/2013 $21,581.50CHECK6918

11/27/2013 $15,992.02CHECK6919

12/04/2013 $25,043.00CHECK7083

12/04/2013 $20,005.15CHECK7084

12/11/2013 $20,693.66CHECK7262

$393,040.00SUBTOTAL

US POSTAL SERVICE
ADDRESS UNAVAILABLE AT FILING
 

10/04/2013 $10,000.00CHECK5789

11/27/2013 $10,000.00CHECK6838

$20,000.00SUBTOTAL

VERIZON WIRELESS
PO BOX 408
NEWARK, NJ 07101

09/23/2013 $4,424.49CHECK5635

09/23/2013 $313.88CHECK5636

10/24/2013 $2,118.09CHECK6166

$6,856.46SUBTOTAL

VIRTUAL GRAFFITI INC
9979 MUIRLANDS BLVD
IRVINE, CA 92618

11/14/2013 $10,750.00CHECK6575

11/27/2013 $21,488.00CHECK6923

$32,238.00SUBTOTAL
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SOFA 3b

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO CREDITORS MADE WITHIN 90 DAYS PRIOR TO FILING

CHECK OR 
WIRE NBR

VITAL SIGNS INC
PO BOX 402431
ATLANTA, GA 30384

10/18/2013 $6,831.06CHECK6005

10/29/2013 $2,462.44CHECK6244

11/12/2013 $3,159.92CHECK6475

11/27/2013 $2,911.37CHECK6901

$15,364.79SUBTOTAL

WB MASON CO INC
LISA M FIORE
59 CENTRE ST
BROCKTON, MA 02301

10/03/2013 $657.00CHECK5779

10/24/2013 $9,617.80CHECK6170

11/05/2013 $3,774.00CHECK6338

11/07/2013 $20,966.70CHECK6362

11/07/2013 $13,585.01CHECK6363

11/19/2013 $3,152.96CHECK6748

11/27/2013 $6,038.80CHECK6902

11/27/2013 $3,321.52CHECK6920

12/04/2013 $2,786.56CHECK7085

12/10/2013 $33,658.78CHECK7182

$97,559.13SUBTOTAL

WEX INC
ADDRESS UNAVAILABLE AT FILING
,  

09/04/2013 $698.83CHECK

09/11/2013 $661.52CHECK

09/23/2013 $637.19CHECK

10/02/2013 $523.84CHECK

10/11/2013 $579.67CHECK

10/22/2013 $625.71CHECK

11/04/2013 $749.17CHECK

12/09/2013 $1,491.68CHECK

12/11/2013 $428.14CHECK

$6,395.75SUBTOTAL

TOTAL $46,516,085.82
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

BARLOW, JASON B
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

12/28/2012 CHECK $7,016.33

D3238.1 01/11/2013 CHECK $7,006.40

1565 01/25/2013 CHECK $127.65

D4810.1 01/25/2013 CHECK $7,006.40

D7916.1 02/08/2013 CHECK $7,968.00

D12559.1 02/22/2013 CHECK $7,968.00

D14123.1 03/08/2013 CHECK $7,968.00

D15649.1 03/22/2013 CHECK $7,968.00

D17198.1 04/05/2013 CHECK $7,968.00

D18718.1 04/19/2013 CHECK $7,968.00

3421 04/25/2013 CHECK $58.50

D20265.1 05/03/2013 CHECK $25,768.32

3663 05/10/2013 CHECK $118.50

3720 05/16/2013 CHECK $135.60

D21826.1 05/17/2013 CHECK $15,384.80

D23355.1 05/31/2013 CHECK $15,384.80

D24901.1 06/14/2013 CHECK $15,384.80

D26461.1 06/28/2013 CHECK $15,384.80

D27973.1 07/12/2013 CHECK $15,384.80

4860 07/17/2013 CHECK $964.60

D29521.1 07/26/2013 CHECK $15,384.80

D31079.1 08/09/2013 CHECK $15,384.80

5037 08/14/2013 CHECK $109.98

5270 08/20/2013 CHECK $1,882.31

D32640.1 08/23/2013 CHECK $15,384.80

5415 08/28/2013 CHECK $109.98

D34223.1 09/06/2013 CHECK $15,384.80

00026336 11/01/2013 CHECK $10,675.13

D40494.1 11/01/2013 CHECK $30,000.00

D42057.1 11/15/2013 CHECK $15,000.00

D45211.1 12/13/2013 CHECK $15,000.00

$307,250.90SUBTOTAL FOR:  BARLOW, JASON B
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

CASH-HOLLAND, KRISTIN M
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

12/28/2012 CHECK $4,206.96

1210 01/09/2013 CHECK $79.20

D2693.1 01/11/2013 CHECK $4,264.87

1400 01/16/2013 CHECK $33.35

D4333.1 01/25/2013 CHECK $4,264.87

D7439.1 02/08/2013 CHECK $4,649.67

D12068.1 02/22/2013 CHECK $4,649.67

D13651.1 03/08/2013 CHECK $4,649.67

D15175.1 03/22/2013 CHECK $4,649.67

D16709.1 04/05/2013 CHECK $4,649.67

D18239.1 04/19/2013 CHECK $4,649.67

D19776.1 05/03/2013 CHECK $4,740.07

D21338.1 05/17/2013 CHECK $4,920.87

D22861.1 05/31/2013 CHECK $4,740.07

4314 06/13/2013 CHECK $351.03

D24401.1 06/14/2013 CHECK $4,740.07

D25956.1 06/28/2013 CHECK $4,619.20

D27480.1 07/12/2013 CHECK $4,740.07

00026096 07/26/2013 CHECK $4,607.84

D29005.1 07/26/2013 CHECK $7,043.99

D30552.1 08/09/2013 CHECK $10,678.63

5048 08/14/2013 CHECK $37.90

D32097.1 08/23/2013 CHECK $7,043.99

D33679.1 09/06/2013 CHECK $7,043.99

D35234.1 09/20/2013 CHECK $7,043.99

D36824.1 10/04/2013 CHECK $8,221.33

D38374.1 10/18/2013 CHECK $6,975.10

D39926.1 11/01/2013 CHECK $6,351.99

D41476.1 11/15/2013 CHECK $6,351.99

D43046.1 11/29/2013 CHECK $6,231.12

7193 12/11/2013 CHECK $923.62

D44632.1 12/13/2013 CHECK $6,351.99

$154,506.12SUBTOTAL FOR:  CASH-HOLLAND, KRISTIN M
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

FESTA, JAMES K
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

255630 12/28/2012 CHECK $11,805.13

00025578 01/11/2013 CHECK $11,795.20

1388 01/14/2013 CHECK $5,500.00

00025622 01/25/2013 CHECK $11,795.20

1783 02/07/2013 CHECK $2,750.00

00025662 02/08/2013 CHECK $11,795.20

00025700 02/22/2013 CHECK $11,795.20

00025737 03/08/2013 CHECK $11,795.20

00025770 03/22/2013 CHECK $11,795.20

2764 04/01/2013 CHECK $2,750.00

00025804 04/05/2013 CHECK $11,795.20

00025857 04/19/2013 CHECK $11,795.20

00025892 05/03/2013 CHECK $12,031.20

00025925 05/17/2013 CHECK $12,503.20

00025957 05/31/2013 CHECK $12,031.20

4038 06/07/2013 CHECK $60.05

4124 06/11/2013 CHECK $5,500.00

4305 06/13/2013 CHECK $2,750.00

00025990 06/14/2013 CHECK $12,031.20

4592 06/26/2013 CHECK $2,875.16

00026025 06/28/2013 CHECK $12,031.20

00026057 07/12/2013 CHECK $12,031.20

00026092 07/26/2013 CHECK $12,031.20

00026127 08/09/2013 CHECK $12,031.20

00026161 08/23/2013 CHECK $12,031.20

00026195 09/06/2013 CHECK $12,031.20

00026231 09/20/2013 CHECK $12,031.20

00026266 10/04/2013 CHECK $10,828.08

00026299 10/18/2013 CHECK $14,076.50

6250 10/31/2013 CHECK $2,750.00

00026332 11/01/2013 CHECK $10,828.08

00026367 11/15/2013 CHECK $10,828.08

6678 11/19/2013 CHECK $2,750.00

00026399 11/29/2013 CHECK $10,828.08

6972 12/04/2013 CHECK $2,750.00

00026433 12/13/2013 CHECK $10,828.08

$337,634.04SUBTOTAL FOR:  FESTA, JAMES K
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

NARU, BARBARA B
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

986 12/20/2012 CHECK $301.78

12/28/2012 CHECK $4,356.09

D2759.1 01/11/2013 CHECK $4,346.17

D4394.1 01/25/2013 CHECK $4,346.17

D7500.1 02/08/2013 CHECK $4,346.17

D12130.1 02/22/2013 CHECK $4,346.17

D13710.1 03/08/2013 CHECK $4,346.17

D15233.1 03/22/2013 CHECK $4,346.17

D16769.1 04/05/2013 CHECK $4,346.17

D18299.1 04/19/2013 CHECK $4,346.17

D19834.1 05/03/2013 CHECK $4,433.60

D21398.1 05/17/2013 CHECK $4,608.48

D22919.1 05/31/2013 CHECK $4,433.60

D24461.1 06/14/2013 CHECK $9,615.44

D26015.1 06/28/2013 CHECK $9,615.44

4675 07/08/2013 CHECK $2,098.36

D27538.1 07/12/2013 CHECK $9,615.44

D29062.1 07/26/2013 CHECK $9,615.44

D30606.1 08/09/2013 CHECK $9,615.44

5330 08/23/2013 CHECK $1,123.47

D32154.1 08/23/2013 CHECK $9,615.44

D33735.1 09/06/2013 CHECK $9,615.44

D35290.1 09/20/2013 CHECK $9,615.44

D36879.1 10/04/2013 CHECK $8,653.90

D38427.1 10/18/2013 CHECK $8,653.90

D39980.1 11/01/2013 CHECK $8,653.90

D41531.1 11/15/2013 CHECK $8,653.90

D43104.1 11/29/2013 CHECK $8,653.90

D44688.1 12/13/2013 CHECK $8,653.90

$184,971.66SUBTOTAL FOR:  NARU, BARBARA B

NIZZA, ARTHUR A
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

00026161 08/23/2013 CHECK $8,365.40

00026195 09/06/2013 CHECK $16,730.80

00026231 09/20/2013 CHECK $16,730.80

D37374.1 10/04/2013 CHECK $15,057.60

D38923.1 10/18/2013 CHECK $15,057.60

D40474.1 11/01/2013 CHECK $15,057.60

D42038.1 11/15/2013 CHECK $15,057.60

D43606.1 11/29/2013 CHECK $15,057.60

D45191.1 12/13/2013 CHECK $15,057.60

$132,172.60SUBTOTAL FOR:  NIZZA, ARTHUR A
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

NOCKET, PATRICIA
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

12/28/2012 CHECK $6,488.83

D1566.1 01/11/2013 CHECK $6,473.60

D3291.1 01/25/2013 CHECK $6,473.60

D6407.1 02/08/2013 CHECK $6,473.60

D11031.1 02/22/2013 CHECK $6,473.60

D12640.1 03/08/2013 CHECK $6,473.60

D14167.1 03/22/2013 CHECK $6,473.60

D15698.1 04/05/2013 CHECK $6,473.60

D17247.1 04/19/2013 CHECK $6,473.60

D18770.1 05/03/2013 CHECK $6,603.20

D20336.1 05/17/2013 CHECK $6,862.40

D21864.1 05/31/2013 CHECK $6,603.20

D23405.1 06/14/2013 CHECK $6,603.20

D24968.1 06/28/2013 CHECK $6,603.20

D26496.1 07/12/2013 CHECK $6,603.20

D28026.1 07/26/2013 CHECK $6,603.20

D29581.1 08/09/2013 CHECK $6,603.20

D31126.1 08/23/2013 CHECK $6,603.20

D32707.1 09/06/2013 CHECK $6,603.20

D35795.1 09/20/2013 CHECK $4,074.17

D37391.1 10/04/2013 CHECK $6,603.20

D38938.1 10/18/2013 CHECK $6,603.20

D40490.1 11/01/2013 CHECK $6,603.20

D42059.1 11/15/2013 CHECK $6,603.20

D43622.1 11/29/2013 CHECK $6,603.20

D45207.1 12/13/2013 CHECK $6,603.20

$168,262.20SUBTOTAL FOR:  NOCKET, PATRICIA
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

PRISCO, GEORGE M
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

12/28/2012 CHECK $4,615.36

D1980.1 01/11/2013 CHECK $4,615.37

D3684.1 01/25/2013 CHECK $4,615.37

D6798.1 02/08/2013 CHECK $4,615.37

D11417.1 02/22/2013 CHECK $4,615.37

D13025.1 03/08/2013 CHECK $4,615.37

D14549.1 03/22/2013 CHECK $4,615.37

D16080.1 04/05/2013 CHECK $4,615.37

D17624.1 04/19/2013 CHECK $5,384.80

D19153.1 05/03/2013 CHECK $5,492.80

D20718.1 05/17/2013 CHECK $5,492.80

D22246.1 05/31/2013 CHECK $5,492.80

D23782.1 06/14/2013 CHECK $5,492.80

D25345.1 06/28/2013 CHECK $5,492.80

D26869.1 07/12/2013 CHECK $5,492.80

D28395.1 07/26/2013 CHECK $5,492.80

D29949.1 08/09/2013 CHECK $5,492.80

D31494.1 08/23/2013 CHECK $5,492.80

D33080.1 09/06/2013 CHECK $5,492.80

D34642.1 09/20/2013 CHECK $5,492.80

D36232.1 10/04/2013 CHECK $4,943.52

D37789.1 10/18/2013 CHECK $6,426.58

D39338.1 11/01/2013 CHECK $6,426.58

D40890.1 11/15/2013 CHECK $4,943.52

D42468.1 11/29/2013 CHECK $4,943.52

D44061.1 12/13/2013 CHECK $4,943.52

$135,355.79SUBTOTAL FOR:  PRISCO, GEORGE M
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

RINAUDO, HELEN
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

12/28/2012 CHECK $7,466.78

D1664.1 01/11/2013 CHECK $7,454.53

D3385.1 01/25/2013 CHECK $7,454.53

D6501.1 02/08/2013 CHECK $7,454.53

D11125.1 02/22/2013 CHECK $7,454.53

D12734.1 03/08/2013 CHECK $7,454.53

D14261.1 03/22/2013 CHECK $7,454.53

D15791.1 04/05/2013 CHECK $7,454.53

D18733.1 04/19/2013 CHECK $15,614.03

D20280.1 05/03/2013 CHECK $5,622.52

D21835.1 05/17/2013 CHECK $5,622.52

D23364.1 05/31/2013 CHECK $5,622.52

D24909.1 06/14/2013 CHECK $5,622.52

D26468.1 06/28/2013 CHECK $5,470.39

D27981.1 07/12/2013 CHECK $120,306.47

D29530.1 07/26/2013 CHECK $5,622.52

D31086.1 08/09/2013 CHECK $5,622.52

D32650.1 08/23/2013 CHECK $5,622.52

D34233.1 09/06/2013 CHECK $5,622.52

D35796.1 09/20/2013 CHECK $5,622.52

D37392.1 10/04/2013 CHECK $5,622.52

D38940.1 10/18/2013 CHECK $5,622.52

D40492.1 11/01/2013 CHECK $5,622.52

D42061.1 11/15/2013 CHECK $5,622.52

D43649.1 11/29/2013 CHECK $5,470.39

D45209.1 12/13/2013 CHECK $5,622.52

$285,225.05SUBTOTAL FOR:  RINAUDO, HELEN
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SOFA 3c

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL 
AMT PAIDCHECK OR WIRE NBR

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS TO INSIDERS MADE WITHIN 1 YEAR PRIOR TO FILING

SAVAGE, ROBERT L
241 NORTH ROAD
POUGHKEEPSIE, NY 12601

12/28/2012 CHECK $15,177.78

D3241.1 01/11/2013 CHECK $14,988.92

D4813.1 01/25/2013 CHECK $14,988.92

D7919.1 02/08/2013 CHECK $14,988.92

D12562.1 02/22/2013 CHECK $15,231.47

D14126.1 03/08/2013 CHECK $14,988.92

D15652.1 03/22/2013 CHECK $14,988.92

D17201.1 04/05/2013 CHECK $14,988.92

D18721.1 04/19/2013 CHECK $14,988.92

D20268.1 05/03/2013 CHECK $14,988.92

D21829.1 05/17/2013 CHECK $31,260.35

D23363.1 05/31/2013 CHECK $7,355.96

D24908.1 06/14/2013 CHECK $7,355.96

D26467.1 06/28/2013 CHECK $7,355.96

D27980.1 07/12/2013 CHECK $7,355.96

D29531.1 07/26/2013 CHECK $7,355.96

D31087.1 08/09/2013 CHECK $7,355.96

D32651.1 08/23/2013 CHECK $7,355.96

D34234.1 09/06/2013 CHECK $7,355.96

D35797.1 09/20/2013 CHECK $7,355.96

D37393.1 10/04/2013 CHECK $7,355.96

D38941.1 10/18/2013 CHECK $7,355.96

D40493.1 11/01/2013 CHECK $7,355.96

D42062.1 11/15/2013 CHECK $7,355.96

D43661.1 11/29/2013 CHECK $7,355.96

D45210.1 12/13/2013 CHECK $7,355.96

$291,920.36SUBTOTAL FOR:  SAVAGE, ROBERT L

TOTAL $1,997,298.72
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In re:  St. Francis' Hostiptal,
Poughkeepsie, New York

Statement of Financial Affairs
4.a - Suits and administrative proceedings 

Case:  13-37725

SOFA 4a  - All Suits and Administrative Proceedings (as Plaintiff or Defendant)
List all suits and administrative proceedings to which the Debtor is or was a party within one year immediately preceding the filing of this case.

Caption of Suit and Case Number Nature of Proceeding
Court or Agency and 
Location

Status or 
Disposition

Allen, Donald
Case No. 2011-3652

Sullivan County Pending

Baxter, Roy
(Estate of Winnifred Baxter)
Case No. 2013-2609

Dutchess County Pending

Cekici, Erlinda
(Estate of Valter Bazaj)
Case No. 2006-7644

Dutchess County Pending

Becker, Edward
Case No. 2012-1481

Dutchess County Pending

Burchetta, Ernest
Case No. 2010-8823

Dutchess County Pending

Cabrillas, Alvin
(Estate of Rudolfo Cabrillas)
Case No. 2010-2005

Dutchess County Pending

Carlton, Catherine
Case No. 2010-1017

Dutchess County Pending

Cotter, Nancy
(Estate of Gregory Cotter)
Case No. 2011-7995

Dutchess County Pending

Cunnane, Nancy
Case No. 2011-56613

Westchester County Pending

Daley, Gina
Case No. 2013-3193

Dutchess County Pending

Davis, Kevin
Case No. 2009-6438

Dutchess County Pending

Denike, Darlene
(Estate of Cheryl Denike)
Case No. 2010-2130

Dutchess County Pending

DiPietro, Benedict
Case No. 2011-287

Albany County Pending

Finkin, Renee and Benjamin Pending
Frater, Converse
(Estate of Catherine Frater)
Case No. 2008-4627

Dutchess County Pending

Gadsden, Deborah Pending
Giddings, Gregg
Case No. 2012-1064

Dutchess County Pending

Edward Gillleran
(Estate of Helen Gilleran)

Dutchess County Pending

Irving, Christopher
Case No. 2010-7332

Dutchess County Pending

Hoffman, Beth Ann Dutchess County Pending
Harris, Sarah
Case No. 2011-800300

New York County Pending

Jackson, Gregory
Case No. 12-cv-1069

United States District
Civil Action 

Pending

Johnson, Cloverlin
Case No. 2012-4087

Dutchess County Pending
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In re:  St. Francis' Hostiptal,
Poughkeepsie, New York

Statement of Financial Affairs
4.a - Suits and administrative proceedings 

Case:  13-37725

Caption of Suit and Case Number Nature of Proceeding
Court or Agency and 
Location

Status or 
Disposition

Kerrigan, Nicholas
Case No. 2012-013356

Nassau County Pending

Kull, Kenneth
Case No. 2010-6582

Dutchess County Pending

Lanzotti, Christopher
Case No. 2012-805345

Dutchess County Pending

Launzinger, John
Case No. 2009-7472

Dutchess County Pending

Lobrutto, Mary
Case No. 2011-800002

Dutchess County Pending

Lorenz, Robert
Case No. 2011-3835

Dutchess County Pending

Vaia, David
(Estate of Evelyn Luty)
Case No. 2011-2282

Dutchess County Pending

Martinez, Jose
Case No. 2012-54112

Westchester County Pending

Mayen, Philomena
Dutchess County Pending

Meyer, Suzanne
Case No. 2010-4858

Ulster County Pending

Mkhail, Nadia
Case No. 2013-5369

Dutchess County Pending

Plain, Heather
Case No. 2009-8908

Dutchess County Pending

Savino, Judith
Case No. 2009-101972

New York County Pending

Sotland, Cynthia
Case No. 2010-5290

Ulster County Pending

Starzyk, Mary
Case No. 2013-790

Dutchess County Pending

Stevenson, Jean
(Estate of Mark Stevenson)
Case No. 2011-016453

Suffolk County Pending

White, Rosann
(Estate of Florence Trapani)
Case No. 2012-2328

Ulster County Pending

Tulloch, Patsy
Case No. 2009-10056

Dutchess County Pending

Warncke, Amanda
Case No. 2011-3252

Ulster County Pending

Altieri, Mary Jeanne
Case No. 2013-3553

Dutchess County Pending

Bannon, Diane
Case No. 2012-5278

Dutchess County Pending

Bates, William
Case No. 2012-1028

Dutchess County Pending

Buoncora, Anthony
Case No. 2013-3294 

Dutchess County Pending

Campone, Winifred
Case No. 2012-1032

Dutchess County Pending
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In re:  St. Francis' Hostiptal,
Poughkeepsie, New York

Statement of Financial Affairs
4.a - Suits and administrative proceedings 

Case:  13-37725

Caption of Suit and Case Number Nature of Proceeding
Court or Agency and 
Location

Status or 
Disposition

Cantalupo, Rita
Case No. 2012-6290

Dutchess County Pending

Clifford, Deborah
Case No. 2012-1297

Dutchess County Pending

Coe, Leon
Case No. 2012-6094

Dutchess County Pending

Dahl, Stacey
Case No. 2013-1787

Dutchess County Pending

DeMilio, Dominick
Case No. 2012-4077

Dutchess County Pending

DePaola, Cynthia
Case No. 2012-1026

Dutchess County Pending

Devine, Richard
Case No. 2013-439

Dutchess County Pending

DiCesare, Cynthia
Case No. 2012-7639

Dutchess County Pending

Egan, Kristen
Case No. 2012-4195

Dutchess County Pending

Frazier, Erika
Case No. 2012-1637

Dutchess County Pending

Geisler, Howard
Case No. 2012-6869

Dutchess County Pending

Griffen, Steven
Case No. 2012-1638

Dutchess County Pending

Lotz, Michele
Case No. 2012-5701

Dutchess County Pending

Matteo, Christine
Case No. 2012-3149

Dutchess County Pending

Maus, Kathryn
Case No. 2012-489

Dutchess County Pending

McGuigan, Terence
Case No. 2011-8146

Dutchess County Pending

McKeon, Margaret
Case No. 2012-69141

Westchester County Pending

Meyer, David
Case No. 2013-2163

Ulster County Pending

Monahan, Roberta
Case No. 2012-3735

Dutchess County Pending

Morgan, Beverly
Case No. 2012-4012

Dutchess County Pending

Natoli, Josephine
Case No. 2012-4009

Dutchess County Pending

Quitoni, Catherine
Case No. 2013-1130

Dutchess County Pending

Ruvo, Rose
Case No. 2013-1845

Dutchess County Pending

Scahefer, Susan
Case No. 2012-3350

Dutchess County Pending

Smetana, Kimberly
Case No. 2012-2070

Dutchess County Pending

Steele, Christine
Case No. 2011-7312

Dutchess County Pending
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In re:  St. Francis' Hostiptal,
Poughkeepsie, New York

Statement of Financial Affairs
4.a - Suits and administrative proceedings 

Case:  13-37725

Caption of Suit and Case Number Nature of Proceeding
Court or Agency and 
Location

Status or 
Disposition

Stusvick, Melissa
Case No. 2011-5915

Dutchess County Pending

Thomson, Margaret
Case No. 2011-8149

Dutchess County Pending

Vecchi, Marilyn
Case No. 2012-493

Dutchess County Pending

Velez, Edwin
Case No. 2012-60109

Westchester County Pending
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SOFA 9

ST. FRANCIS’ HOSPITAL, POUGHKEEPSIE, NEW YORK, CASE NO. 13-37725

TOTAL
AMT PAID

PAYMENT
DATE

METHOD OF 
PAYMENTNAME AND ADDRESS

PAYMENTS RELATED TO DEBT COUNSELING OR BANKRUPTCY

CHECK OR 
WIRE NBR

BMC GROUP, INC.
600 1ST AVENUE, SUITE 300
SEATTLE, WA 98104

12/04/2013 $7,500.00WIRE

$7,500.00SUBTOTAL

COHNREZNICK LLP
1212 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

09/26/2013 $100,000.00WIRE

10/11/2013 $100,000.00WIRE

10/24/2013 $100,000.00WIRE

11/01/2013 $150,000.00WIRE

11/14/2013 $150,000.00WIRE

11/22/2013 $125,000.00WIRE

12/02/2013 $125,000.00WIRE

12/05/2013 $125,000.00WIRE

12/13/2013 $125,000.00WIRE

$1,100,000.00SUBTOTAL

DELOITTE CORPORATION FINANCE LLC
1633 BROADWAY
NEW YORK, NY 10019

11/14/2013 $50,000.00CHECK227

12/09/2013 $50,000.00CHECK312

12/13/2013 $14,984.00CHECK358

$114,984.00SUBTOTAL

MINTZ LEVIN COHN FERRIS ET AL
ONE FINANCIAL CENTER
BOSTON, MA 02111

12/03/2013 $203,319.55CHECK294

12/11/2013 $94,303.39CHECK325

$297,622.94SUBTOTAL

NIXON PEABODY LLP
900 ELM STREET
MANCHESTER, NH 03101

09/19/2013 $10,000.00CHECK5614

10/10/2013 $99,746.41CHECK5883

11/08/2013 $99,448.34CHECK216

12/05/2013 $171,606.24CHECK297

12/12/2013 $122,638.92CHECK332

12/17/2013 $200,000.00CHECK366

$703,439.91SUBTOTAL

TOTAL $2,223,546.85
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