GAME Approwval 1205330
Expiratwn Tipic [1)3172042

Laber Condition Application for Nonimmigrant Workers
ETA Fomrn 9035 & 2035
11.5. Department of Labor

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

This Department of Labor, Employment and Training Administralion {ETA), eladrenic fing System enables an employer to file g Labor

Condition Applicaticn {E A and obtain certification of the LCA This Formm mus! be subrmatied by the arnpioyer of by scmeoane authorized o
act on bahalf of the emplayer.

Aj | undergiand and afree that, Lpon my receipt of ETAS certfleation of the LCA by efectronic respones 1o my submizsion, | musl fake e
fnllml.nng actions al the specified times and circumskances:
print and sign a hardeopy of the electronically fled and cerified LOA;
=~ miintain a sigred hardeopy of this LCA Ih my public ancess files;
*  submll 3 signed hardeoby of the LCA I the United Skales Citizenship and bmmigratlan Services (LUSCIS) in suppart of the 1-129, on the
date of submission of the §-123;
*  provide a signed hardoapy of this LCA W each H-1B nanimmigrant who is employed pursiant lo the LCA.

i Yas [ No

B} | undtergtand and agree that, by fing the LCA slestronically, | attes ibat &l of the statements in the LCA are true and acoyrate and that |
atn urderlaking all the abligations that are wet ot in the LCA (Form ETA D035E) and the accompanying ihetructions (Farm ETA S035CR).

Ii(‘res 3 o

L) | hereby chooge one of the following optlans, with regard to the actompanying instructions:

O | choose to have the Farm £TA 8035CF electronically altached bo the cedified LCA, and to be bound by the LCA obligations ag
explained in thes fprm

i‘ | shoose not to have the Fam ETA $035CP elecironically attached to the cerified L GA, bul | have read the ingtluclons and | ynderstand
thal | am boupd by the LCA obligations as axplamed in this fasm

LTA Forne $O35-911 5 Attestaion FOR DEPARTMENT 0F 1 ABGR USE ONEY Page Tal |

T use *unther: | 100- 104085 198 o Status, SERTIFED ) Perad ol Empi&}‘lm']'lti DaF6i20 10 by A0 0




ORAB Apreoval: 1705-0310
Expiranon Dabe. 014312017

Latwr Condition Application for Nonimmigrant Workers
ETA Form S035 & 9035E
U.5. Depattment of Labor

Pleasa read and review the fiing Ins!mcﬂaﬂs carefully before completing the ETA Form 5035 or 9035€. A copy of the Instrectivns can
b formed at A0 preigniute 200V, It accordance wWith Federal Regufations &t 2 CER 655 TIXE), incomplete ar

" gtions fLCAs) wilf not be certiftad by the Dapartment of Lator N tha employer hes
wmmmmsmnmmnmﬁnmmwmemuﬁmm Labar Cerfificgtion to submil this farm ron-sleciromically, ALL
raquired flefdsTtoms conlaining an actersk [ ) must be completad as weli 85 Any fefd=tems Witere a FRSpoise is condlional 58
indicated by the secior [ §) syribol.

A. Emplwyrren-Based Nonitemigrant Visa information

1. Indicate the typa of visa classification supported by this applicalion (Write cassfication spmbe); * H-18
B. Temporary Need Infosmation
t-JobTidle” ovoreMs anaLYST
2. S0C 1OMETIOES) code * 3. 50C (OMNET/OES) occupation title ™
15-1051.00 COMFPUTER SYSTEMS ANALYSTS
4. g this a ful-tme pesition? = Period of Intended Employment
Byes dNo 5. Begin Date * 6. End Data *
0524201
] ) 0 ; i 100442010
7. Worker positions neededbasis for the visa classification suppariad by this application
1 Total Worker Posltlons Being Requasted for Certificatfon *
Basis for the viss classification supported by this application
(indicate the lotal workers in sach appiicable category based o the 1008 workers ifemtified above}
0 a. Mew employmant 0 d. New concument employment *
1 b. Continuabon of previously appraved employment | e Change in amployer *
without change with the same employer
i U ¢. Change in praviously approved employmant * 0 1. Amended petition ¥
C. Emplayer Information
1. Legal husiness name *
3 ADVENT GLOBAL SOLUTIONS INC
"2 Trade name/Dwing Business Ag {DBA), f appicabbs NUA
3. Address 1
12777 JONES ROAD
4 Address 2
4. 445
— . F T
R. City HOUSTON 6. State ™ 7. Fostal code 77070
& Country™ 4. Prowvince
UNITED STATES OF AMERICA MrA
10. Telephore rumber 2819703000 11. Extensicn 6943
12. Federal Ernployer Idanfification Number {FEIN fron RS 13 NAICS code (must be at Ioast 4-digite)
L22353294B _ | 541541 j
TTA Form S035:9005 FOR DEPARTMENT OF LANUR USF ONLY Page Fol ¥
L 'n5¢ Muamlr: 12001451 5 Ciagee Slatus. CERTIHED Penod of Ferployment: kit L 10T b




OME Appeovat, 1205-0315
Exgriiation [uate 0103102012

Labor Condition Application for Nonimmigrant Workers
ETA Form 8035 & 5035E
.5, Department of Labor

0. Employer Point of Contact Infarmation

Important Note: The information cordained in this Section st be thal of an emptoyee of e employer who is uthorized 10 act on behad af

the employer in labaor certification matiars. The information in this Section must be differant from e agent or attomey information listed in
Secton E, unless the attormey is an etnployes of the employer,

1. Contact's lazt (family) name * 2. First (given) name * 3. Middle namefs} *
SIONE RESHMA i,

4. Contact's job e ™ | pa| CORRESPONDENT

5. Address 1% o727 JONES ROAD

8. Address 2 4 dag

7. City ™ HOUSTON 8 Gtate * ™ 3. Postal code * 77070
10, Country * 11. Pravinge

UNITED ETATES OF AMERICA A

12. Telephone number * 13. Extension | 14, E-Mail address
2819703000 85343 RESHMA SONIEADVENTGLOBAL COM

E. Attorney or Agent iInformation {if appticabka}

1. |5 the amployer reprasented by an attomey of agent in ke filing of this application? = ) ]

If "res", complete the remaingder of Seclion £ below. I Yes @ No
2. Attomey or Agent's last (family} name § 3. First (giver) name § 4. Middle name{s) §
MIA Mo, IEA,
3. Address 1 § N/A
5. Address 2 MIA
7 City § "B State § 9. Fostal code
NfA (S N/A !
10. Coundry § 11, Province
MNfA MiA,
12. Telephone number § 13. Extension 14 E-Mail aodress
MiA | NiA MrA, i
|15, Law firm/Business name § ’ 16. Law TimvBusiness FEIM §
WA MiA
17. State Bar number tonly If aliomey) § 18, Stale of hi-gh”&at court where attorney is in good
starding {only if atormey) §
MtA MiA
12, Name of the highesl cout where atiormey is in good standing fonly i atomey] § T
MiA,

ETA Torm HW3550535E FOR DEPARTMENT OF LABOK USE ONLY

TPage 1 of 3
Case Nutfwr: HE0 1014258 198 [t Skmbus LERTIFIED . Fenuil of Enploymene: a0 1o 1D




OME Approwal 1205-0210
Expeateon Date 01/31 2012

L abor Condition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
LS, Department of Labor

F. Rate of Pay
1. Wagae Rate [Required) 2 Per (Choose only one) *
From: § AE000.00 =
O Hour [ Week D[ Bi-Weekly [ Month & Year
To: % e,

G. Employment and Prevailing Wage Informatlon

importaat Nots: itis impartant by the empioyer o define the place of intatided amproyment wilh as much geographic specificity as possible
The place of empleyment address lisled below must be 3 physical location and canmet be a PO, Box. The employer mey use this section
te identify up to three (3) physicat kcatiore and camesponding prevailing wages tovaring eath Iocation whene werk will be performed ang
ther ederclravtic. syslam will accept up t7 3 physical cations and pravailing wage information.  H fhe employer hes received approvat from the
Dapartment of Labor to submit this form non-ekectronbeally and ks work is expectad to be performed in more than one leeation, an
attachment muat be submitied in order to complels his section.

& Place of Employment ¢

1, Addrags 1 *
12777 IGNES ROAD
2. Address 2
582 maas
3 City” 4. County *
HOUSTON HARRIS
5. State/District/Temtory * 6. Postal code *
TEXAS FI070
Fravailing Wage Information feomesponding le tha placs of emgployment lecation fisted shove)
¥. Agency which issued prevaiing wapge § fa. Prevailing wage tracking numbser [if applicakis) §
I MrA,
8. Waiage level *
i On Om DON 0ONA
9. Prevailing wage * 10. Per: (Choose anky one) *
3 47362.00 O Hour O Week [ BiWeekly O Month B Year
11, Prevailing wage source (Choose anly ana) *
D OQES I CBA O DBA u SCA o Other
11a. Year zource published * | 11b. If *0OES", and SWAMNPE did nat issue prevaiiing wage OR “Other” in question 11,
speGify source §
2004 ‘GFLG ONLINE DATA CENTER'

H. Employer Labor Condition Statements
f

+ fmipettart Nede: Inorder fior your apphcation o be processed, you MUST read Section H of the Labar Condition spplcation — General

mstructiona Fomn ETA BUA5CP urder tha beadimg "Employer Labor Condition Statemants” and agree o all four (4) labor condition statements

summadized below:

(1) Wages: Pay ncnimmigranis at least the bacal prevailing wage or the employer's actual wage, whichever 15 higher, and pay for non-
praductive time. Qffer nonmmmigrants beavests on the same basis as offered to LS. warkeds.

12} Weiking Conditions; Provide working condillons for nonimmigrants which wil net adversely affest the warking conditions of
workers simitary emphoyed.

[3) Strike, Lockout, of Work Stappage: There is v strike, lockout, of wark sloppage i the narmed ocoupation at the place of
employment

41 Natica: Motlet 10 Lihion or o workers Rag been of will be proveded in the named occupaton 2t the place of employmenL A copy of
this feamr: wilk ter previded to each nonmimigrant worker amployed pusuant to the application.

1. Lhagve read and agres 1o Laher Condition Staternents 1, 2, 3, and 4 above and 83 fully explained in Saction H d ¥, aN
of the Laber Condifien Apeileation — General Instruchons — Form ETA S025CR. * b o
FTA Form W33 55505 5F, FORDFPARTMENT OF 1.ARCHR TISE ONLY Tape Y af 5

T Numher: =20 101 24-5E0 158 Cane Sratns: CERTIFIER Poqod of binployeeenr,  Chize2dio W WmEsn




CME Approvel + 2053210
Fuparalwyn Oah 01012012

Labor Conditien Application for Nenimmigrant Workers
ETA Form 9035 & 9035E
U.5. Bepartment of Labor

i, Additional Emplaoyer Labor Condition Staterments — H-1B Employers ONLY

-" mportant Hote: In order for your H-1E application to be precessed, you MUST read Sechon 1 — Subsection 1 of the Labor Condition

Application — Geperal Instructiong Form ETA 8035CF under the heading “Additional Employer Labor Condition Staternenis” and answer the
questions bepossr,

& Subsection 1

1. Is 1he emplover H-16 dependent? § . Mves OMNo

2. is the emplover a withul viclator? § Qves ®No

3. Yosr s marked in questbons |1 andlor 12, you rust anewer *Yes™ of "Mo” regarding whalher tha

employer will uss Lhis application ONLY 0 support H-18 petitiong or extensions of gtatus for exermpt H-18 iYEﬁ Mo JNA
ronimermgrants?§ 00000000 _

H you marked “Yes" to questions 1.1 andior 1.2 and “Mo™ to guestion 13, you MUST read Sectian | - Subsection 2 of the Labor
Condition Application — General Instructions Form ETA 83588 under the heading “Additional Employer Labor Condition
Siatements™ and indicate your agreement to all three {3) addilional staterments summarized below.

b. Sybsechon X

A Displacement: Non-dispiacemenl of the LS. workers in the employer's warkforsa

B. Secondary Displacement: Non-displacoment of U5, warkars in anciber ergdoyers workkuca, amd

C.  Recruitment and Hirnng: Recruitment of U5, workers and hirfing of U.S. workers aoplicani(s} who are equally ar betrer qualified
than tha H-1B nonimmigrant{s}.

4. | have rexd and agree to Additenal Employer Labor Condition Statements & B, and C above and as fully
axplaltad in Section 1= Subsedions 1 and 2 of the Labor Condilien Apphcallon — General Instrections Fonm ETA ﬁr\fag Mo
ISCF. §

J. Public Disclosure ImMformation

.” mportant Hote: You musi select from e opbons lketad in this Section.

&4 Employes’s prinapal place of business

1. Public distloguare imformaton will be kept at: = Lt Place of employment

K. Beclaration of Employer

By sigring ihis form, [, an behasf of the employer, attest thal the information and labar condition SEAFEMenTs provided are frid Aot 2ocura,
Hrat [ have read Sechiovte M and | of the Labor Congiion Application — Seneral fnsfrciions Form ETA 0350, and thet [ agree fo comply with
the Labar Condifior Sietemeants ag sel forth in the Labor Condifion Applicalion = General Instrucfions Form ETA 9035CF and with the
Denariment of Labor reguiations (20 CFR par? 655, Subparis H and ). T agres K make s appicabon, supporfng dodumantation, 2o atber
records avadabie ia offficials of e Depariment of Labor upon requas? duneg amy investigation dader e Immigralion and Nationaliy Act.
Making frevdident represemtefions o thiz Fomm can keed fo ohil or criminal action under 18 L5 1007, 18 UL5.C. 1344 or other prowvisions
of law.

1. Last (family} name of hiring or designated official = | 2. First {given) name of hinng or designated official *( 3, Middle initiat *
SO RESHMA MAA
4. Hiring or designated official Hits *
LEGAL CORRESPONDENT
5. Signature 2 6. Date signad *
o6 for 17010

/

FTA Form S35 535E FOR DEFARTMENT OF [LARDR T'5E ONLY Page Yaf 5

Cpoe Numbey:  S200-1024-50515 a5z Stamus. CERFIFIED _ Period of Fughoymemy: 9524000 e D0




DOMB Rpprowvat 12050316
Espiration Date. DN312012

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & S035E
L1.S. Department of Labor

L. LCA Preparer

Important Mote: Complete this zecton i the preparer of this LCA 5 & persan ather than the one identified @ either Section D (employer paint
of cantact) or € {atiomey or agent] of this application.
1. Last (family} name § 2. First (given) name § 3. Middie initial §
A [y 17 MIA,

4. Firm/Business name §
A,

5. E-Mailaddress § 0

M. U5 Government Agency Use [ONLY)
By virtua of the signature below, the Dapariment of Laber hereby acknowledges the foliowing:

10042014
This certification ts vahd ko 05/24/2010 o
oof282010
Depa nt of Lakwr, ce of Foreign Labor Certrﬁc:ahnn Cetermination Date (date sigred)
-200-10144-5585198 CERTIFIED
Case number Zase Stalus

The Depariment of Labor is nof the guaranior of the accuracy, truthfulness, or adegutacy of & certifed LCA.

M. Slgnature Nolification and Comptaints

The signaturss and dates signed on this form wil not be filled oul when electronically sidwnitting 1o the Departneent of Labor for processing.,
but MUST be complele when submitting nan-elecironically. |f the application is submitted electmnically, any resulting tertificaton MUST be
sxned immedistely upon receipt from the Department of Labor  befora [Lcan be submitted to LIFCIS for further processing

Cornplairts afeging mistepresentation of material facts b the LCA andar failure ta comply with the terms of the LCA may be filed uslng the
YWH-4 Formn whh any office of the Wage and Hour Divigion, Employment Standards Adminisiration, U5, Department of Labor. A ligting of the
Yage and Hour Dvision aMoes can be oblained at htp s dol goviesa. Complainls alleging failure te offar ampioyinent to an equelly o
better qualified U.S. worker, or an employers misteprasentalion regarding such offerz) of emplgyment, may be filed with the U.5. Depariment
of Justice, Office of the Special Counsel for [mmbgration-Related Uinfair Employment Predices, 850 Pennsyhvarna Avenie, NW, Washingten,
DC, 1530, Please note that complaints should be filed with the Office of Spesial Counset at the Department of Justice only if e viatatioh ks
by BN emptoyer who is H-158 depandent or a wilhd violator as defined in 20 CFR §55.7 10{h) and BES5. 734 (a)( 1))

0. OME Faperwork Reduction Act (120503101

These repariing inslrusctions hawe bagn approved undes the Paperwonk Reduction Act of 1985, Parsons are nol reqired o respond 1o this
collection of infomation unless it displays a curmetitly vadld OMB sofiral number. ObEgetions to reply are mandalary (mmegration and
Maticnality Acl, Section 212{n} and () and 214c). Public reporiing burden for thie callection of informatian, which is to asaist with program
manegement and ko meet Congressional and stalutory requirements is estimeted o average 1 hour per rsspotde, including the time to
review ingtructions, search ewisting dat tources, gather and malrain the datz needed, and completa and ey the collecton of
nfermation. Send comments regarding this burden asimale or any sther aspect of this cofieclion of imformaticn, meludng suagestions for
reduting thls burden, to the LS. Department of Lahor, Room C-4312, 200 Constitution Ave. N, Washington, DG 20210 (Paperwork
Reducton Project OME 1205-0310.) Do HGT send tha comphleted application o this address.

ETA Farry 55 HI35E FOR DEFARTMENT OF LAROH U'SE ONLY Fage 5 of 5

Cnie Nurnber: HEOO-TOM-BSTEE e Siagw CRRTIFIED Period of Employment;  09EHI0M0 g, 10042000




FLCDawaCenter.com Page 1 of 1

Foreinn Lo
(e 4

Waga Library FLC Wage Results New Quick Search Mew Search Wizard

Quick Search

Search Wizard ¥You solected the All Industries database fer 772009 - 6/2010,
R ¥our saarch returned the following: Print Format
Case Disciosure Area Code: 28420
Data Area Thila: Houston-Sugar Land-Baytown, TX MSA

H1B Data QESSfSOLC Coda: 15-1051

HzZA Data OES/50C Thtle: Computer Systemns Analysts

2B Data Leval 1 Wage: $22.77 hour - $47,362 vear

PermData ) ayed 2 Wage: $30.09 hour - $62,587 year

_ , Level 3 Wage: £37.41 hour - $77,813 year
A.Isn avau]al:ﬂe. Laval 4 Waga: £44.73 haur - %93 038 year
File Archivg

GeoLovel: 1
Skill Lewal . . ) .
I | t

Explanation For information on determining the proper cocupation and wage level see the new

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

whicheyer is highet, The Fadaral minimum wage 15 $7. 25/hr affeccive July 24, 2009,
FLC Wage Data

updated This wage applies to the follpwing O*Net cccupations:

July 1, 2909 1.5-1051.00 Computer Systems Analysts

lak Zopnes updated

October 13, 20048; Analyze science, englneening, business, and all uther data processing

see change history problemns for application to electrenic data processing systems. Analyze
user requirements, proceduras, and problems bo gutomate or improyve

Technical Support existing systems and review compuber system capabilities, workflow, and

scheduling lirmitations. May analyze or recommend commerclally available
suftware, May suparviSe computer programmers.

CHEMet 'Y Inbione: 4

Education & Training Code: 5-Bachelor's degres

& Hetp FAQ page,

The Foreign Labar Certificatinn Data Center 15 develgped and rmaintained by the state of Urah under
contract with the LS Departrnent of Labor, DFfce of Foregn Labaor Certific akian,

hrtp:/fwww. fledatacenter.comOesQuickResults. aspx Parea=26420& code=15-1051.00& vea... 5/24/2010




