OFFICE OF MANAGEMENT
& ENTERPRISE SERVICES

,; (DMES Awarded Supplier Information
R~

Supplier Name:

Supplier ID #:
Supplier Address:
City:

Contact Person Name:
Title:
Email:

Website:

Authorized Location:

Contract ID #:

Delivery:
Minimum Order:
P/Card Accepted:
Other:

Kaplan Early Learning Co.
0000071456

1310 Lewisville Clemmons Rd

Lewisville State: NC Zip Code: 27023 - 0609
Sharon Beaver Phone #: 1-405-740-4528
Area Manager Fax #:

sheaver@kaplanco.com

https://www.kaplanco.com/

[] Locations list attached as (attachment title)
[ ] Address:
City: State: Zip Code:
0-5499
FOB Destination
None
X Yes ] No

Permits usage by other than State Agencies.
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