OMB Approyl 12050310
Espuranon Dute: (13402012

Labor Condition Application for Honimmigrant Workers
ETA Form 2035 & D035E
U_3. Department of Labor

Electronic Filing of Labor Condition Applications
For The H-1B Nonimmigrant Yisa Program

This Derparment of Labor, Employmen! and Trainng Administation (ETA), electronic filing syelem engbies an employer to file a Labor
Condition Applicalion {LCA) and obiain cerdification of the LCA. This Fomn musst be submitted by the employer o by someane authorized to
act on bhehalf of e employar.

A) | mderstand and agree that, upon my recelpt of ETAS cartflestion of tha LCA by slaciroie respanse 1o my sidnission, | must ke ke
I’nlbmng aetions at the specified tbmes and cimymetances;

prink ard sign a hardeopy of the electronically fled and certified LCA;
= mamtaim a signed hardeopy of thia LCA in my public access files,

v submdl a signed hardeopy of the LCA to the United Stales Citkranship and Immigration Sendces (USCIS) in support of the 1129, on the
date of submizsion of the 1-1239;

. pravickr & slyted hardeopy of this LOA 1o sach M-1B nonimmigrant wha is employed pursuant & Uhe ECA,

ﬂ‘rcs 3 No

B} | wnderstand and agree thal, by Aing the LCA electronically, | attesl that &l of the statements in $e LA are e and accurale gnd Hat |
am underiaking all the obligaticns thet are set out in the LCA (Form ETA 9035E) and the accompanying ingtnictions {Form ETA S025CP).

i\r’es O Ne

Ch 1 hereby choose one of the following options, with regard to the accomipanying instructions:

O tchopse o have e Form ETA 9025CF electronically attached to the certified LCA, and to be bound by the LA obligatons as
explained in this form

ﬁl choose not o have the Form ETA S035CP elecironically attachad to tha cettified LA, b | have read 1he instruchons and 1 understand
that | am bound by the LCA obligalions a5 explained in this form
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OMEB Approval: 12050310
Espiration Dake. 01)31/70M2

Labor Condition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
U.S. Department of Labor

Plazxs read and raview the [Wing insiructions carefilly bhafors complating tie ETA Formn 93035 or 30355, A oopy of the Inatructions can
: 2H dofoto gow!. In accordance with Federal Regulaiions at 20 CFR &58.7301D], incamplele or
chyvigpsly naccurate Lnbnr condmnn Amkcat.ncu’.r.s {LECAR] will it e ceriffied by the Departmerdt of Labor: H ife employer has
recefved permigsion (rom the Admimistrator of the Oifice of Foreign Labor Certiffication To sulbvmit this famn nom-efectranicalfy, ALL
required Neldsftens conisinitg ar asterisk [ = | muskt be compledied as well a5 any finfdafems wheds a respanse s condifonal a5

be fovnd =t Hip i

indiceted by the seciion | § | symbol.

& Employment-Based Nonimmigrant Visa Infonmation

1. indicaie the type of visa classfication supported by this application (Whte classification symboll ¥ H-18

B. Temporary Need tnformation

1. Job e ™ ooraTEMS ANALYST
2. SO (ONET/OES) coe - 3. SOC (ONET/OES] occupation bfle *
15-1051.00 COMPUTER SYSTEMS ANALYSTS
4 |5 this a fuli-time postion? * Period of Intended Employiment
dYes ONo 5. Begin Date® 75010 6. EndDale” 4, 100013
frrmeicity vt [yt

Basis for the visa caessification supporled by this application

7. Worker positions neededfbasis for the visa classification supported by this applicatiaon

1 Total Worker Positions Being Requestied for Certification *

[indficate the fotal workers in each appiicable category based an the tolal workers idemiiffied above)

3] a. New empboyment * ] d. Naw concument amployment *
1 b, Continuation of previously approved employmenl * o e. Change in emplenyer ©
without change with the same amployar
0 ¢. Changa in pravicuslty approved smploymeant * 0 f Amended petition *
C. Empleyer information
1. Legal business name ™
ADVENT GLOBAL SOLUTIONS INC.
2. Trade name/Doing Business As (DBA). i applicable NiA
3. Addressz 1 "
12777 JONES ROAD
4. Addrazs 2
#445
8. City* HOUSTON g. State 'Tx 7. Postal code ™ 27070
8. Country * 2. Province
UNITED STATES OF AMERICA BiA,
10. Telephone numeer * 2819703000 11. Extensioh B943
12. Federal Emplover Identification Mumber (FEIN frm 1RS) * 13. NAICS code (must be at least 4-gigits} *
223532943 241511

FEFA Fuam Y03 5MIZ5L

Case Ml |-200-10 44 -ZRa T30 Clase Status CERTIFIED

FOR DEPARTMENT OF LAGBOK U'SE DONLY Tape: | b i

Pered of Employment: Qrgmah gy 052D




OMEB Approval. 12050310
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Labor Condition Application for Nonimmigrant Workers
ETA Form 2035 & S035E
U5, Department of Labor

D. Empioyer Polnt of Contact Information

trnportant Hobe: The irformalion conlsined in this 3ection must be that of an employse of the employer wha is authorized 1o act on behetf of

the enployer n laber certifcation matiers. The mformation in This Sectlon red be different from the agent or attorney informalion lisled in
Section E, unkess he atiomey iz an emplovee of the amployer.

1. Contact's tast (family) names * 2. Firet {given) name * 3 Middle nameis) *
SONI RESHMA NIA
4,

Contacts job it | Frp) CORRESPONDENT
5 Address 1 =

12777 JONES ROAD

5. Address 2 # 445

T, City* HOUSTON & Skle *'D( 4. Postal code - 77070
10, Country * 11. Province

LUMITED STATES OF AMERICA MfA

12. Telephone nurmber * 13. Extension | 14. E-Mait addrass

281897030040 BE43 RESHMA SONIEADVENTGLOBAL COM

E. Antorney or Agent iInformation {if applicabda)

1. Is the employer represented by an altomey or agent in the filing of this appiication? * O Yas A Mo
If “¥es", completa the ramainder of Saction E balow.

2. Attomey or Agent's last ffamily) name § | 3. First {given) name § 4. Middle namels) §
M Tt

| MNiA
5 Address 1§ ..,

15, Law fim/Business nama §
HMiA

€. Address 7 NiA
| I;.u Et}r 5 Bmitate 3 l %;asml code §
{10, Country § 7. Frovinge

A, NiA,

12. Telephone rumber § 13, Extension 14, E-Mail address

Pid, Mg [y 120

! NIA

17. State Bar number (only if anomey) §
A

|
18, State of highest court where altomey is in good
standling (onty i attormey) §
MiA

NIA

18. Name of the "highest court where atﬁFney is i gaed standing {only if sttomey) §

FETA Form 90 5HITSE

Coser: Numh-:r__ I-?Dn-]l:ll-l.-':l-z'aal'."J.B

Casr Stame: DERTIFIED Perind o Frployment;  999%2MD ,  afftaet:

FOR DEPARTMENT OF LARDER USE ONLY
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OB Approval 1251390
Expiration Date: 090317012
Labar Condition Application for Nonimmigrant Waorkers
ETA Form 8035 & 20358
U.5. Depattment of Labor

F. Rate of Pay
1. Wape Rate {Required) 2. Pear; [Choose onky one) *
From: § BOOOD.OO  +
01 How [ Week [ BiWeekly O Month B Year
To: § Hid

G. Emplayment and Prevailing Wayge Information

Impertant Hote- it is importani for the smployer to define the place of intended employment wilh a5 much geographic specificity 43 possitila
The plage of empioyment address lisled balow must be a physical loeatlon and canng bg 2 .0 8o The employer may use this section
to identify up ko ree [3) physical locations and comespanding pravailing wages covering each localion where wark wilk be performied and
ihe electranic system wil acoep! up to 3 physical jocations and prevailing wage information. H the arnpieyver has received approval from the
Beparmerd of Laber by subill this fomn non-slectronically and the work is expected ta be performed in mare than one lacation, an
attaghrment must be submitted o arder o complete thiz section.

& Place of Employmant 1 (Also see ADDENDUM 1 - Additional Worksites)

1. Address 1~
2279 ROUTE 33
2. Address 2 o e 511
3, City " 4. Counly *
HAMILTON MERCER
5 State/DistrictTemitory * 6. Postal code *
NEW JERSEY 8650
Provailing Wage Information (cormespanding to the place of empicyrnent location listed above)
7. Agency which issued prevailing wage § 7a. Prevailing wage tracking number {if applicable) §
WA A
8. Wapge level*
#+ OO0 Om O OKNA
5. Prevailing wage * 0. Per {Choose onty one) ™
5 T 24517.00 O Hour O Weekh O Bi-Weekly O Month ¥ vear
11, Prevaiiing wage source {Choose onfy onel *
a OFs o CBA O DBA O SCA o Other
11a. Year source published * [ 110, I "QES, and SWAMPC did not issue prevailing wage OR “Cther” in guestion 11,
specify source §
2008 'OFLGC OMLINE DATA CENTER'

H. Empleysr Lahor Conditlon Staterents

! important ¥oie: In order for yaur application 1o be provessed, you MUST read Section H of the Labar Candition Application — Generad
Instructions Form ETA SI35CF under the heading “Employer Labor Condition Stalements” and agree Lo all four [4) labor condition statamenls
sunumanzed below:
(1) Wages: Pay nocnimmigrants at keast the local prevailing wage or the amployers aciual wege, whichever s higher, and pay for non-
praductive lime. Offer nonemmigrants benefits on the same basis ag offered o LS. workers.
21 Working Conditions; Provide working candibons for ronimmigrants which will net adversely affect the working oconditions of
workers similary smployed.
{3] Strike, Lockout, or Work Stappage: Thare is no strike, lockoul, or work stoppage in the named oetupation at the place of
emphoyroent.
{4} HMotice: Notice to whon or to warkers has been o wilt be provided in the named ocoupation at the place of employment A copy of
thie Tormn will be provided to each nonimmigrant worker employed pursuant to e application,

1. Lhave rexd and agreg {o Labor Conditon Statements 1, 2, 3, and 4 above and as fully explained it Section H ﬁ W
of the Labor Condition Application — Generat Instueions — Farm ETA 90360, * es JHNo

ETA Form S5 5TMI35E FOR DEPARTMENT OF LAROE U5E ONLY Paps 3 uf 6
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OMB dpgnowal, 12050310
Expiration Dat 342012

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 8035E
U.5. Department of Labor

i, Additional Employer Labor Condition Statements — H-1B Employers ONLY

.-f npartant Hobe: i ander for your H-18 application to be processad, you MUST read Seclion | - Subsection 1 of the Laber Cendition

Applicaticen — Generat Instructions Form ETA 8035CF under the heading "Additionad Employer Labor Condition Stalements” ang answer te
questions balow.

a. Subsectlon 1 fAlso ses ADDENDUM 1 - Additional WorksHes)

1. 15 he amplayar H-16 dependent? § Fyes ONo

2. Is the emplover 8 willid viglator? § Dves & No

3. H™Yes™ i3 marked in quesiions 1.1 andior |2, you must answer “Yas” or "No” reqarding whether the

employer will use 1his application ONLY o supped H-1B patitions or extensions of status for exempt H-1B HrYes ONe OdNA
nonirmmigrants? §

If you marked “Tes" to questions 1.1 andlor 1.2 and "Ne" 1o question 1.3, you MUET reed Section | — Subgection 2 of 1he Laber
Condition Application — Genera! Irstryctions Form £TA S803SCP undcer the heading “Addtional Employer Labor Condition
Statements” and indicate your agresment 1o all threa (3) addiicns? statements summarized kelow.

b. Subsection 2

A, Displacement: Mondisplacement of the U5, worken in the employer's workforce

8. Secondary Displacemerd: Nen-disptacermen of LS, workers in anether employer's workforce; and

€. Recryitment and Hiring: Recruitment of LS. workers and hiring of U5, workers applhcant{s) wha are equally or better quatied
than the H-1B nonemmigrant{s).

4.1 hava read and agres 1o Additional Emplover Labor Condition Slatements A, B, and C above and ag flly
exptaitad in Seclet | — Subsectipns 1 and 2 ofthe Lebor Condition Application — General Instructions Farm ETAl &l ves QO No
S035CP. §

. Publle Disclosure Informakon

‘q‘

Important Mot You et select from the options keked in this Section.

] Employer's principal place of business

1. Pubke disekosur Mbarmation will be kept at; * O Flace of emptoyment

K. Declaration of Employer

Oy sigring this form. 1L an behelf of the amploper, attest thel the irformation and febor condition sfalerments provided are frise and acciurele;
et [ have raad sachons M anmd T of the Laber Condiiion Application - Gerers! instruciions Form ETA SO3S0P, and that | sgese i oo will
e Labor Comdiion Stetermants gz ot forth in the Labor Congition Appfication — Gasaral instrushons Form ETA 8035CF amg with the
Departmen of Labor ragufalions {20 CFR part 655, Subparts M and 1), | agree fo make this application, supporing goctmeniakion, and oifier
’mcovds available fo officiats of e Departmesnt of Labor dpon regies! dinRg Aty invasSgation undfer #he Imrmigration and Natfonaiily Act,
Making fravduient represermalions o s Fom can aad 1o cil ar erimvral soffon weder 18 LLS.C, 1001, 18 US.C. 1545, or aother provisions
of law.

1. Last {family) name of hinng or desigrated official * | 2. First {given} name of hiring or designated official *[ 3. Middle initial *
BOMI RESHMA, NiA,
4. Hiring or designated official fite *
LEGAL CORRESPONDENT
o
3. Signapure &. Date signed *
oefo J Lo
[
ELA Form 03 50035E FOR DEPARTMENT OF LAHOR I'SE ON1Y Page dul 6
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OWE Approval 1205-6310
Espiialion Oade. 01/31/2012

Labor Condition Application for Monimmigrant Warkers
ETA Form 3035 & 2035E
.3, Department of Eabor

L. LCA Preparer

Imipoitand Mole. Complete this section if the prepeer of this LCA is a person olber thar the one identified in either Section O {ermployer point
of comtact) or £ (attomey or agant) of this apgdication.

1. Last {farmily} name § 2. First (given) name § 3. Mickdle initiat §
M/ A NFA MiA

4. Fim{Business name §
hrA

8. E-Mail acldress § WA

M. U.5 Governmant Agency Uss [(OMLY)
By virtue of the signature betow, the Depariment of Labar hereby acknowledges the following:

This certification is valid from nmwmm ta Urr5i2013 .
eré é; ; 5: Ao g 05£28/2010
Depa nt of Labor, of Forelgn Laber Certification Determination Date {date signed)
[-200-10144-284 738 CERTIFIED
Case numtbrer Casa Status

The Deparimeni of Labar is pat the guarantor of e accuracy, trithfidness, or adequacy of a certiffied LCA.

. Signature Notification and Coemplaints

The signatures and dates signed on this form wil bot be Mled out when electronically submitting to the Degarment of Labor fof pracessing,
it MUST be compiste whan submitting mon-etectmonically. If the application is submitted electronically, any sasutting certficalion MUST be
sined irrmedialely upor recsp! from the Department of Labar balfors it can be subenitted i USCIS o further processing.

Complaints alleging risreprescnialion of material facts in the LCA andfor fallure to comply with the terms of 1he LGA may te fed usitg the
¥¥H-4 Form with any office of the YWege and Hour CHvision, Emplayment Slandards Admiilstration, .5, Department of Labor. A listing of the
Wage and Hour Division offices can ba obtadied at Hitpfiwwew. 0ol goviess. Complaints alkegimg fadure to offer employment 1o an squaky or
betler gquallfied LS. warker, or an employer's misreprezentation regarding such offan(z) of srploymant, may be fled with te U S, Gepartiment
of Juslica, Office of the Special Counsed for iImmigration-Related Unfair Emplayment Practices, 950 Pennevhianla Avanus, MW, Washington,
00, 20530, Flease nole hat complaints should be Med with tha CHfics of Speclal Counsal at the Dapartment of Justice only if the yiclation is
by an emplover who s H-1B dependent or & wilful violafor ax defined in 20 GFR 655, 71010 and 855.734¢a)011(ii).

. OMEB Paperwork Reducion Act [1205-0370)

These reporting instruclions hawve baen approved under the Fapensark Reduction Act of 1995, Persons are not required to respond 1o his
colfection of information unless it displsys a cumently valid OMB contral number. Obligations to raply are mandaiory (rmmigration and
Mationality Acl, Seclion 212{n} and (1) snd 214{c). Public reporting burden for this callection of infemaation, which & to assisl wilh program
manapement and to meet Congressional and shalutory mguirements is estimated ko everage t hour per respense, including the time to
review instruclions, saarch exlsting date sgurces, gather and meintain the data needed, and complete and raview the collacte of
infarmation. Send comments regarding this burden estirmale or aty other aspect of this coleclion of imfarmabon, including supgestons for
reducing this burden, to the LS. Departrrant of Labor, Room C-4312, 200 Constitution Ave. MY, Washington, DT 20210, {Paperwork
Reduction Prajecl OMB 1205-0310.) Da HOT send the compiated application to this address.

ETA Farm 9055 HW1L5E FOR DEPARTMENT OF EARDR T'SE ONLY Page 5ot &
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O Apprewal- 12060-0310
EXparaban Dt 0473102042

Labor Condition Application for Nonimmigrant Workers

ETA Form 2035 & 9035E
LS. Departmeant of Labor

Addendum #14

. Empioyment and Prevailing Wage Infoermation

b Placa of Employmant 2

1. Address 1+
111 CAMPLS DRIVE
2. Add 2
ress NIA
3 City* 4. County *
PRINCETOMN MERCER
5. StatefDishicL Teritory * 6. Fostal coda *
NEW JERSEY es4n

Pravailing Wage Infonmation (cormesgonding lo e place of emplovmert lacation listed above}

7. State Workforce Agency which isaued prevailing wage §

Fa. Prevailing wage tracking number i provded by Swa) §

NJA N,
8 Wage lavel *
g1 oo gm O DN
8. Prevailing wags ™~ 10. Per: (Chovss ohly ene) *
24517.00 O Hour 0T Week O BiWeekly O Month i Year
11. Prevailing wage source (Chocae only one} *
O OFES o CBa O DBA O SCA o Other

11a Year sounce peiHished *

2009

11h. #f"OES" and SWA did not issue prevailing wapge GR “Cther” in question 11,
spacify sourca §

"OFLC ONLINE DATA CENTER'

LTA Fonn Y354M135E,

Caa: Nirmber F200- 101 -2 B4 700

FOX DEPARTMFANT OF LABOR U'SE ONLY Page ot .

Case Status: CEAMER Period of Fropduyment; 9762019
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FL.CDataCenter.com Page 1 of 1

Wage Library FLC Wage Results New Quick Search New Search Wizard
Guick Search
Search Wizard You selected the All Indusiries database for 772000 - &/2010.
; Your s2arch returned the illowing . Frnt Format
Case Disclosure Arsa Code: 45540
Data Area Titla: Trenton-Ewing, NJ MSA
H1B Lata OES/50C Codes 15-1051
H2A Data DES/SOC Title: Computer Systems Analysts
H2B Data Level 1 Wage: $26.21 hour - $54,517 year
Ferm Data Level 2 Waga: $33.17 hour - $68,994 year
. Lewel 3 Wage: %4313 hour - $83,470 year
Also gvailable:
File Archive Lavel 4 Wage: $47.04 hour - $97,%47 yaear
GeoLavel: 1
Skill Level . - .
Explanation For information on determining the proper occupation and wage level see the new

Prevailing Wage Guidance on the Skill Level page.
SVP Explanakion The prevailing wage nmust be at, or above the federal or state or local mitimum wage,

whichever is highar. The federal minimum wage is $7.25/hr effective July 24, 2009,
FLC Wage Data

updated This wage apglles to the following O*Net occupabions:

July 1, 2009 15-1051.00 Compuber Systems Analysts
labk Zanes updated
Cetober 13, 2008; Analyze sdence, engineering, business, and all other data processing
see change history problems for application to electranic data processing systems. Analyze
useEr reguirements, procedures, and problems to Automate or improve
. isti d review compiter systemn capabilities, workflow, and
Technical Support existing systems an . _
2 Help FADQ page. schaduling miations. May anakyze or recommend cormmercially available

soffware. May supervise COmputer programimers,
Q*Net™ JobZone: 4
Education & Training Code: 3-Bachebor's degras

The Fareign Labor Carbfication Data Canter 15 develgped and malntained by the Slake of Utan under
contract with the 0% Repartment af Labor, Dffice of Foreign Labgr Cert:hoation.

http://www.flcdatacenter.com/OesQuickResults. aspx ?area~45940&code=15-1051 . 00&yea... 5/24/2010




