CRAB Approwal 12050310
Euparatran Thala. 01317012

Labor Conditinon Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
1.5, Department of Labor

Electronic Filing of Labor Condition Applications
For The H-1B Monimnmigrant Visa Program

This Department of Laber, Empioymean and Training Administration (ETA), edecironic filing syslam enables an employer te fils a Labor
Condition Application {LCA) and obtsin certificalion of the LCA. This Ferm must be submitted by the amployer or by someone authorized to
act on behalf of the amplayer.

A1 undarstand and agree that, upan my receipt of ETA's cerificalion of the LCA by wlasironic responge to my submisslon, | must take the

{following actiong ar the specifing times and circumelances:

= print and sign a hardeopy of the electronically fded and cenified LCA;

= maintsin & sigred hardeapy of this LCA, in my poblc access fles;

. sLhMt & Sigmed hardoopy of the LOA ta the United Siates Cilizenship and Immigration Services [LISCIS) it support of the -1259, on L
data of gubmizsion of tha 1128,

" provida asigned hardeopy of this LGA 1o each H-1B nonfmmigrant who s empleyed pursliant o the LCA,

d‘ Yea O Na

B | undaretand and sgres that, by filing the LA electronizally, | attest that ail of the stalaments in the LCA gre true and accurste and that i
am undetaking all the cbligstiens that are set oad in the LCA (Form £7A G033E) and the accompanying natugtions {Form £74 9035CF).

d‘f'ﬂﬁ- d No

) | hereby choose one of the following options, with regard b Ihe acccmpanying ingtruckions:

3 | choose tn have the Form ETA S03SCP clectronicafly atached b the cerificd LCA, and 10 be bound by the LCA obligetions as
explained m thes form

ﬂ i choose nat to have the Farm ETA $035CF elechmnically atached to the cerlified LCA. tut | have read the instrnuctions and | understand
that | &m bound by the ECA chiigations as explained in thig fom

ETA Form M35 M35 Atleslalion FORDEFAHTMENT (b LAROHR USE OMNLY Page t ol |
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CRAE Approwal 1205-0310
Expiraiion Date. 01/ 7042 ) o . _
Labor Condition Application for Nonimmigrant Workers

ETA Form 9035 & 9035E
\L.5. Department of Labor

Pissse resd and raviow the filing nstroctions carefully before complating the ETA Form B035 or $25E. A copy of the instictions cen
e foarsd at Hiip. e forefgniaborcert dotets. govi. in accordance with Federal Regulahicns a1 20 CFR 655. 730k}, incompleie or
obviously inaccurale Labar Condiior Applicatiohs (L CAs} will rot ba eertifiad by the Departinent of Labor. if the employer hes
received permissian from the Adminisirator af tie Office of Foreign Labior Cortification ta submit this Torm pen-electromicaly, ALL
required fekixfems containing an Astenisk [ * ) must be completed 83 well 25 aity Belds.fierms whera A response is condibional as
indicated by the socthon | § ) syl

8. Employment-Based Nonimmigrant Visa Informatlen

4. Indicate the type of visa classificebon supparted by this application W clessification symbof): § H-1B

B. Temporary NMeed Informaticn

1. Job Tile ™ oyorEms ANALYST
2. S0 ([ONETIOES) code * 3. 50C (ONET/OES) oocupation title *
15-1051.40 COMPUTER SYSTEMS AMALYSTS
4. 15 this 8 fulHime posiicon? = Period of iIntended Employiment
Hyes QNo 5 Begn Dale ™ e 1m010 6. EndDate® 4 eamn12
(i) fromohdrielo

7. Worker positions neededihasis for the visa classification supported by this application

1 Total Worker Positlons Being Requested for Certification =

Basis for the visa dassification supported by thiz application
[Fnctcate the lafal warkers in esch applicable calegory based an the fofal workers igerifiod alxve)

o 2. Mewy emplayment * g d. New cancument employment *

1 b. Confinuation of previcusly apgroved employment © 1Q e. Change in emphoyer ~
wilhout change with the same smployer

0 . Change in previously appraved emphoyment ¥ Q f Amended peliion *
C. Employer infermation
{. Legal business name *
ADVENT GLOBAL SOLUTIONS [NC.
2. Tratde nameDoing Business As [DBA], if applicable NIA
3. Add 1
517 12777 JONES ROAD
4. Address 2
# 445
0. City HOUSTON 6. State T 7. Postal code 77070
6. Country * 9. Province
UMITED STATES OF AMERICA hiA
10. Tealsphone number 2819703000 1. Extension 80473
12 Federal Employer Identibcation Number {FEIN from IRS) * 13, NAICS code (must be at least 4-digit} * 1
223532948 541511
L A Feorn $63590135F FOR DFPARTMENT OF LAROR USE ONLY Pape L of f
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ONE Approwals 2050310
Esgratwn Dhate: 012102012

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
1.5, Department of Labor

. Employer Point of Contact Information

Importapt Mote: The information cortained in this Secton mast be that of an employea al e mph&yer whio is auihorized to act o behalf of
the employer in febor certificaten matters. The information in this Section must be different fram the agent of attomey information Tinted in
Sectlan E, unlesy ihe attomey s an employee of the emplayer.
1. Contast's tast (family) narme * 2. First {given) name * 3, Middle name{s) *

SOM RESHMA MrA

4. Contacls job e " | prpy GORRESPONDENT

5. Address 1° 19777 JONES ROAD

B, Address 2 # 445

7. GCity* HOLSTON B. State ", 9. Postaloode ™ oo
10, Counbry * 11. Province

UNITED STATES OF AMERICA MiA

12. Telaphone number * 13 Extension | 14 E-Mail address

2819703000 8a43 RESHMA SON@ADVENTGLOBAL COM

E. Attorney or Agent Information {if applicalbss)

1. s the emphoyer represented by an attormey o agent in the filing of this application? = d Yes & No
If “¥es", compiete the remeinder of Sechion E below.

2. Attomey of Agent's last {familky) name § 3. First {given) name § ' 4. Middle namedis) §
NIA MfA MEA
5. Address 1 § s ’

6. Address 2 NIA

7 City § ’ (8 State § ) 9. Pastal code §

A A N/A

10, Couniry § i 11, Province

tuih, [T

12 Telephone number § 13, Extension 14. E-Mail acidress
M Nt MiA

15. Law fimiBusiness narme § ' ' [ t6. Law firm/Business FEIN §

MiA MiA

17, State Bar number {only if ahomey) § ' 18, State of Mighest court where attomay is in good

standing (onky if attormey) §

MiA, NiA

19, Name of the highast court where attamey is in good standing (onty if attormey? § '

NIA

L1 A borm 3550358 FOR DEFARTMENT OF TABOR TISE ONEY Page 2ol &
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OME Appecysy; 12050310
Expiration Date: (/342012

Labor Condition Appiication for Nonimmigrant Workers
ETA Form 3035 & 9035E
LS, Department of Labor

F. Rate of Pay
1. Wage Rale {Required] 2. Per: [Choose onty one) *
From: % BODOQ.GD  +
' ] Howr 01 Week [ Bi-Weekly 0O Month M Year
To £ _ NiA

G. Employmeant and Prevailing Wage Information

: It b Impartant for the empioyet to define the place of intended employment with as much geographic spacificity as possible
The place of employment address ligted bedow must be & phygical location and canpgl be = PO, Bax. The employer may Lse this section
te: [dentify up o hree [3) physical locabions and corresponding prevaling wages covering each localieh whigre work wilk be performed and
Ihe alectronic Systern wil accept up to 3 physical Incatohs and prevaling wage Infarmnabon. i the emphoyes has received approval from the
Diepartmant of Labor to suybmit Hile formn nom-elecronically and the work is expected ta be performed in more than one leestion, an
attactment must be submitied m order to complete this section.

a. Place of Employment 1 (Also see ADDENDUM 1 - Additional Worksites)

1. Address 1
12777 JONES ROAL
2. Address 2 445
3 Ciy™ 4. County
HOUSTOM HARRIS
5. State/DsbictTerritory * 6. Postal code *
TEXAS F7070
Prevailing Wage information {comespanding b the place of employment location listed sbove)
7. Agency which issued prevathing wage § 7a. Prevailing wage tracking number [if applicable) §
MiA A
8. Wage level *
1 O om oOwv  ONA
=3 PTE'I'EHiI'IQ wage * 10. Par; (Chooes only one) -
% 4736200 M Hour (1 Week U Bi-Weekly 0O Month W Year
11. Prevailing wage source (Chooee only ane) *
o OFS 3 CBA 0 DBA O SCA g Other

113, Year source published * | 11b. IF°0ES", and SWAMNPC did not issue prevaiing wage OR “Dther” in gueslion 11,
specify source §

2009 'OFLE ONLINE DATA CENTER'

H. Employer Labor Condition Staterments

.." Imporfagt Note: In ordar for your spplication (o be processed, you MUST read Seclion H of the Labor Condition Applicatian — General
Instrucdlans Form ETA S0Z50F undar thea heading "Empkayer Laber Condilan Statements™ and agree to all four (4) lbar cordilion stalements
surmmarized bslaw:
i1} Wages: Pay nonimmigrants af least ihe local pravaillng wage of the emproyer's actual wage. whichever ia higher. and pay for non-
productive time. Offar nonimmigrants benefts on the same basis as offered to 11.5. wiwkers.
2y Working Gond#tions: Provide working conditions foe nonimntigrams which will not advereely affect the working condthens of
workers similary employed.
(3 Shike, bockout, or Work Stoppage: Thera is 110 srike, [ockout, or work stappage in the named occupakion at e place of
emplayinenl
f4) Notice: Notice ko union or to workers has been or will be provided in the named ootupetion at the place of empleyment. A copy of
iz forkn will be provided to each rommimigrant workes employed pursiant o the applicatian.

1.1 have read and afree to Labor Condition Statements 1, 2, 3, and 4 abave and as fully explained in Sechon H d UN
of the Laber Candition Application — General instructions — Fomn ETA $0350CP. © &s 0
ETA Form S90350W35E FOR DEFARTMENT OF EABOR T:5E ONLY Page 3 uf
Cave Muamber-_ HID01M44-33147 Cane STatus: CERTIFIE] Poriusd aaf Craploymen: _ DS242010 e 1130




OMB Approval: 12050310
Exjuiration Dat 531201 2
Labar Condition Application for Nonimmigrant Workers
ETA Form 9035 & 8035E
1.5, Department of Labor

5. Additional Employer Labor Conditior Statements — H-1B Employers ONLY

! Imprortant Hofe: in ordar for your H-18 application to be processed, you MUET resd Section | - Subsection 1 of the Labor Condition
Application — General Inatruclions Fam ETA D035CP umder the heading "Additonal Employer Labor Condition Statements™ and answer the
questions below.

a Subsection 1 {Alsc see ADDENDUM 1 - Additlonal Worksites)

1. Is the employer H-18 depandent? § #Hyes QMo

2. |5 the employer & wilthul violator? § OYes iNﬂ

3. IFfes s marked in questions 1.1 andlar 1.2, you must answar 7es” or "No” reganding whether the

arnplayer will use this application CLY to suppet H-1B petitions or axtansions of staus 1o sxernpt H-18 i‘r‘as O Mo O MNA
| morimmkFania? § |

i you marked “Yes* to questions 1.1 andier 1.2 and “No™ to question 1.3, you MUST read Saction |- Subsection 2 of tha Labor
Condition Applicabion — General metructions Forrm ETA S035CP under the heading “Additienal Employer Labor Condition
Statements™ and indicate your agreement to all three {3) adfitional statements summarized below.

b. Subsection 2

A Disphacere it Non-displacement of Lhe LS workers in the sy s worklorce
B Secondary Displacement: Non-displacement of US. workers in another employer's workforee, and
C. Recruilment and Hifing: Recruibment of U.S. workers and wiring of U 5. workers applicant{s) who are equally ar befter quaiifed
than the H-18 nonimmigrantia}.
4_ 1 have read and apree to Addificnal Employer Labor Conditon Stalemants A B and © above and as futly
explained in Section |- Subsecions 1 and 2 of the Labor Condition Application — General Instructions Form ETA] 8 Yes O No
2035CF, §

J. Public Disclosure information

! Imporiant Note: You must zekect from the opllons listed in this Sechon.

& Employer's principal place of business

i dikel i i il B
1. Pubdic disclasuye informakion will be kept al 0 Place of empioyment

K. Dectaration of Employer

By swpriing this farm, [ on bakalf of the employer, attest thal e information and lebor condition statemerns pravided ara frus and acourale;
thet | have mad seclions H emd | of the Labor Condition Application — Ganeral instructions Ferm ETA S035CP, and that | agree fo covmpty with
the Labor Condition Statmants a2 sef forth in the Labor Conditen Applicalion — Generad s truchons R ETA 80350 and with the
Dapartrant of Lebor reguiglions (20 OFR part 655, Subparts H gnd [). | agres o make fhis appoication, Supporting documeniaiion, and ather
records avaiahle to officials of te Dapanment of L abor upon request during Any investigation umda: the inmigration and faficmality Act.
Making fravdiiant represantations on Bz Form can fesd o ol or caming! aclien undar 18 U.5.C 1001, 18 (150 1546, or ofher prowisions
of law.

1. Last [famity} name of hiring or designated officiat * | 2. First (given) name of hiting or designated official *| 3. Middle initial *
S0OM RESHMA HN/A
4. Hifing ar desigrated officiat tithe *
LEGAL CORRESPONDENT
el |
5. Signature 4. Date signed *
Oblo (200D

v

ELA borm 350350 FOR DETARTMENT OF LADOR USE ONEY Page dof &
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OMB Approwal 12050310
Expiration Date: 04232032

Labor Condition Appiication for Nommmigrant Workers
ETA Form 2035 & 2035E
U.5. Department of Labor

L 1LCA Preparar

important Nate: Complele this section if he preparer of this LCA iz a person other than the one wenbified in gither Section O {employer pelnt
of centact) or E {ettorey or agenl) of tis appHcalion.

1. Last (family} name § 2. First (given} name § 3. Middle imilial §
(R Mra NfA

4. Fimn/Business name §

NiA

B, E-Matl address § NIA

M. U.5. Government Agency Use {ONLY}
By virtue of the signature below, the Department of Labor hareby ackrowledges the following:

42010 11302012
This certification is vahd kom 0oi26i2 to .
W 05/28/2010
Departrmeant of Labor, Office of Foreign Labor Certification Determination Date (date signed)
1-200-10144-321421 CERTIFIED
Case number Case Status

The Department of L abor s not the guaranior of the accuracy, indhiuiness, or adequacy of a cerlfied LCA.

M. Signature Notificatien and Complalnts

The signabures and dates signed on this form will bt be fled out when electranleally submiting o e Defartment of Laber for pracessing,
but MUST be complete whan submiting non-electrontcally. H the application is subtted electmnically, aty rasutting certficalion MUST be
gigned immedistely upon receipt fram the: Department of Labor bhefore il can be sobmitted ta LHECIS for further procassing.

Compiainks alleging Misrepresentstion of material facks in the LCA andior failure to compty wath the terms of the LCA may be filed using the
WH-t Form with any office of the Wage and Hour Division, Employmant Standards Administraton, LS. Depadment of Labar. A tlisting of the
Wage and Hour Division offices can be cbtaired al hitp_twww ol gov/esa. Complaints lleging failures to offer employment to an egually o
beter quaiified L. S. workar, or an employer's mssmresartation regarding such offer(e) of smpicyrne, may be filed with the U.S. Deparment
of Justice, Office of e Special Counsel for iImmigration-Balated Unfair Emplaymeant Practiezs. 950 Pemsylvania Syenwe, NW, YWashingtan,
[HS, 20530, Please nole Ihat camplaints shoubd be Med with the Ofice of Speciat Counsel at the Deparfnent of Jusses onty if the viedation Is
by an employer whe is H-15 depandent ar a willful viclatyr ss defined in 20 CFR 855.710(b) and 883 734(a)(1 {ii

0. OME Paperwork Reduction Act {1205-0310]

Theze reparting insirtttiong have been approved wnder the Papenwork Reduction Act of 1985, Persons are not required o respond to this
callection of information unless i displays & cunshtly valid OMB control numbar. Cbligations to reply are mandatory (Jmmigraticn and
Natonelity Acl, Seclion 212(n] and () and 214(c]. Public Fepiling burdan for thes collection of infortation, which is te assst with program
managerent and Lo mast Congressional and slalutory requirements is estimatad 1o average 1 hour per respense, including the ma 1o
review instructiong. search axisting data sources, galher and majmain the data neaded, and complete ant mwew the collecticn of
information. Send comments ragarding this burden egtmate oF any other aspect of this collaclion of informaticn, inchding Suggestions for
reducing this burden Lo the L3, Daparment of Labor, Room C-43512, 200 Constitution Ava. MW, Washington, DC 202140, {Paperwark
Reduction Project OME 1205-0310.) Do NOT send the completed application to this address.

ETA Forn H550035E FOR DEFARTMENT OF LA KK USE ONLY PageSof &
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OMB Apprmual’ 12050310
Expration Dake. 04/31/2012

Labor Condition Application for Nanimmigrant YWorkers
ETA Form 3035 & 2033E
U.5. Depariment of Labar

Addendurn #1

. Employment andg Prevalling YWage Information

k. Place of Empicyment 2

1, Address 17
S5T00 CROCHKS ROAD

2. Address 2 SUITE 301
3 Cry* 4. Caunty *

TROY OAKLAND
5. State/DistichTerritary © 6. Postsl code *

MICHIGAN 48098

Prevalling Wago information (comesponding to the place of employnent focsiion listed abave)
7. Slate Warkfarce Agency which issued prevailing wage § Ta. Prevailing wage tracking rumber (i provided by SWap §
hiA MiA
B Wage [evel *
g1 Qi Oom O DN
9. Prevailing wagse * 10. Per: {Choose onky one)
53914.00 O Hour O Week O BiWsekly 0 Month @ Year

11. Prevailing wage seurca (Chaose only one) *

J OES u CBa 3 DBA o 5CA d Other
11a. Year source published * | 11b. if "OES" and SWA did not issue prevalling wage OR "Other” in question 11,
spacfy souroa §
2009 "OFLC ONLINE DATA CENTER'
ETA Fonn M355MI35E FORK DEFARTMENT OF 1 ABDE USE ONLY Pagr Gol6e .
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FLCDataCenter.com Page 1 of 1

reasn Ot
LIfreliy

Wage Library FLC Wage Rasulls New Quick Searck New Search Wizard

Ouick Search

Search Wizard You selectad the Al Industries database for 7/20049 - &/2010.
L ., Your search returned the following: Print Fommat
Case Disclosure Area Coda: 25420
Data Area Titlaz Houston-Sugar Land-Baytown, TX MSA

H1B Data OES/SOC Code: 15-1051

HZA Data DES/S50C Tita: Computer Systems Analysts

HeB Data Laval 1 Wage: $22.77 hour - $47,362 year

Perm Data Level 2 Wage: $30.09 hour - $62,587 year

. ) Leval 2 Wage: $37.41 hour - $77.913 year
ﬂ:ﬁ: ;ﬁi‘:fgle' Lavel 4 Wage: $44.73 hour - £93,038 year
GeoLevel: 1

Skill Level For infanmation on determining the proper occupation and wage lavel see the new
Explanation

Prevailing Wage Guidance on the Skill Level page.
SWYP Explanation The prevailing wage must be at, or above the federal or state of local minmwn wage,

whichever 15 tugher., The federal minimum wage 15 $7.257hr effective July 24 2009,
FLZ Wage Data

updated This wage applies to the following O* Net 00oupations:

July 1, 2009 15-1051.00 Computer Systams Analysts
Joh Zones updated

Cetober 13, 2008, Analyze science, engineering, business, and all other data processing

see change history problems for application to electranic data progessing systams, Analyza
user requirements, procedures, and problems to automate or improve

Technical Suppart existing systems and review computer system capabilities, workflow, and

scheduling limitations, May analyze or recommend commercially avaitable
software. May supervise COmMpLULar programimens.

D¥Net™ lobfone: 4

Education & Training Code: S-Bacheler's degrae

2 Help FAQ page.

The Foreign Lanor Cerbfication Data Center is developed and mantained by the State of Lteh under
contract with the U5 Department of Labor, Office of Foreign Labor Certficatan.

hitp//www fledatacenter.com/OesQuickResults. aspx Tarea=26420&code=15-1051 (0&yea... 5/18/2010




FL.CDaiaCenter.com Page 1 of 1

Wwage Library FLC Wage Rasults Mew Quick Search Mew Search Wizard
Quick Search
Search Wizard You selected the All Industries database for 772008 - 672010,
» Your search returmed the following: Prink Format
Case Disclasure Arad Coder 47644
Bata Area Tide: Warren-Troy-Farmington Hills, MI Metropolitan Division
H1iB Dalta OES/SOL Code: 15-1051
H2A Data OES/SOC Title: Cormputer Systerms Analysts
HZ2EB Data

Lavel 1 Wage: $25.92 hour - $33,914 year
Lavel 2 Wage: 4$31.68 hour - $85,8%4 year
Lewvel 3 Wage:  $37.45 hour - $77,396 year

Perm Data

Alzo available;

File Archive Level 4 Wage: %43.21 hour - $85,877 year

GeoLevel: 1
Skilk LEV?' For information oh determining the proper aocupation and wage level see the new
Explanation

Prevailing Wage Guidance on the Skill Level page.
SWVP Explanation The prevailing wage must be at, or above the federal or state or kncal minimum wage,

whicheyet Is higher, The federal minimum wage 15 47.25/hr effective luly 24, 2009,
FL wWoge Data

updaterd This wage applies to the following O*Nat occupations:
July 1, 2003 15-105%1.08 Computer Systams Analymts
lob Fornes updated
Qctnber 13, 2008; Analyze sclence, engineering, buslness, and all other data processing
sea change history prablems For application to elactronic data processing systems, analyze
usar requirements, procedures, and problems to automate or improve
: axisting systerns and review computer system capabilities, workRow, and
;e&t;;*;;clgiguplglgg.t echeduling limitations. May analyze or recommend commerclally avallable

software. May supervise computer programmers.
QA Net"™ JobZune: 4
Education & Tralning Code: 5-Bachelor's degres

The Foreign Labar Cartification Data Cenber is teveloped and maintained by the “tate of Utah undar
contract with the 'S Department of Labor, Offlce of Foreign Labor Cerlficatlkan,

http:/fwww.fledatacenter.com/OesQuickResults.aspx 7area—4 7644 & code=15-1051.00&yeca... 5/24/2010




