COME Approvms, 12060310
Expiralirt Duke pard 1z

Labor Condition Application for Nonitmmigrant Waorkers
ETA Form 2035 & 9035E
U.5. Department of Labor

Electrenic Filing of Labor Condition Applications
For The H-1B Honimmigrant Visa Program

Thiz Departtment of Labgr, Empleyment and Training Administrabon {ETA} slestromnc fling systern enables sn employer to file a Labar

Condition Application (LCA) &nd obtain certillcation of Ihe LCA. This Form muek ke submitted by the emplover or by someone authorized Io
aCk on behalf of the emphoyear.

A} lunderstand and apree that, upon my receipt of ETA's cerlification of the LCA by electranic respones to rmy susbmission, | mugt take he
follawing actions at ha spacified times and circumatances:

*  print and sign & hardeopry of the electonically filed and certifed LGA;

»  maintaln a signed hardeopy of this LCA 0 my public access files;

- subemit & sigred hardeopy of the LCA e ihe United Stales Citizenzhip and brmigwration Sarvices {USCIS) in support of the 1-129, on the
date of submission of the |-129;

=  provide a signed hardoopy of this LCA fr each H-18 nonimmigrant who iz emploved pursuant to (he LCA
d Yes O Mo

B) 1 understand and agree that, by filing the LCA alastronically, 1 aies] that all of the staternents in lRe LCA are true and accurate and that 1
am yndertaking all the cbligations that Sre sl out in the LCA (Form ETA S035E) and the assompanying instructions (Form ETA S035CF

o ves O Ko

C1 1 hereby choose ot of the falkewing oplions, with regard to the accompanying inetructions:

Q1 choose 1o have the Form ETA S035CP elecronically attached to the cartified LA, and to be bound by the LCA obligations as
exprained in this form

!f | choose not to have the Form ETA 9035CP electronically atteched to the certified LCA, but | have read the instructions and | understard
Ihad | am bound by the 1 CA obligalions as explained in this form
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OME Approwal- 12050310
Experaban Daie: 01131/2012

Labor Condition Application for Nonimmigrant Workers
ETA Form 3035 & 9035E
U5, Department of Labor

Flegse read and raview the Mlng insructons cerefully before campleting the ETA Form 8633 or 8033E. A copy of the inatructions can
be found el DDA foreipniatoncert doleta. oy’ In sccordence with Federal Regiiations at 26 CFR 055.730(b), incomplete or
ohviously inaccorate Labor Condifion Applications (LTAS) will not e certified by e Department of Labor. If the employer hag
recaived parmission from the Adminisirator of the Ofice of Forsige Labar Cerfification 1o sib+nlt this form: non-alectronically, ALL
required fiefdeftems containlng an esterisk ( * ] must be completed as wail as any feldsTtems where a respange is combiteoal as
indicaied by the section | § } symbal,

A. Employment-Based Nalmmigrant Visa information

1. Indicate tha type of visa classification supparted by this application (Write classification symbaly H-18

B. Temporary Heed Information

t. Job Tie *

SYITEMSE AMALYST
2. S0C (ONETHOES) code © 3. S0OC {ONETHOES) occupation tithe =
15-1051.00 COMPUTER SYSTEMS ANALYSTS
4_ Is this & fuiHime position? = Period of Intended Employment
#ives ONo 5. Begin Dats * pnq o1 6. EndDaild * oo apmmis
ey iyt fmmedayryy)

7. Worker positions neededibasis for the viza classification supporied by thie application

1 Total Worker Positions Being Requested for Certiication *

Basis for the visa classification supparted by thie applicaton
lindicate the tolal workers 11 aach apslicalve category based on the tolal workers Jdenlfe s abaove)

] a, New employment * ] d. New sancument emplayment *

1 b. Continuation of previcusly approved employment * | a. Change in employer *
without change with the same employer

0 ¢. Changea in previcusly approved employrment * o f Amended petition *
C. Employer Information
1. Legal business name *
ADVENT GLOBAL SOEUTIONS INC.

2. Trade nameDong Business As {DBA), if applicable NIA
3. Address 1 ¢

12777 JONES ROAD
4. Address 2

# 445
5 City HOUSTON g State ™ 7. Posial code 77070
8 Country * 8 Province
UMITED STATES OF AMERICA NiA
10. Telephane nunber 2619703000 1. Extension §943
12 Federal Employer identification Number (FEIN from IRS) * 13, NAIGS code [rmissl b at leasl d-digils)
223532948 41511
LIA Fom W35 9035 E FUR DEPARTMENST OF 1 ABDR USE. ONLY Fape | ol @
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Labor Condition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
1.5, Department of Labor

L. Employsr Point of Contact Informaticon

Important Mote: The information contaiived in this Seclion must be that of an employee of the employer whe is authenzed ta act on prerhialf of

the ermployer in kb certfleation maters. The information i this Section must be gifferant from the ageant or ataney Information lizled in
Saction E, unless the attormey is 21 amployae of tha employer.

1. Cortact's last (family) name * 2. First {given) name * 3. Middla narme{s) *
SaMI RESHMA MiA,

4. Centact's job title* | £np) CORRESPONDENT

5. Address 1% 5777 JONES ROAD

6. Address 2 # 445

7. O ousToN 8. State "y 9. Postal code * 2207,
10, Country * 11. Provinge

UNITED STATES OF AMERICA MFA

12, Teleptone number * 13, Extension | 14. E-Mgit addrass

2B159703000 8043 RESHMA SONIEADVENTGLOBAL COM

E. Attomey or Agent Information (I¥ applicable)

1. Is the employer represented by an attamey or agent in the filing of this applicetion? = 1 Yes d Mo
if "Yes", complete the remainder of Sacton E balow. o

2. Aftorney or Agent's last (family) name § 3. First{given) name § 4. Middle name(s;) §

NI MfA MR

5. Address 1 § g0 ’ s

.E. Actdress 2 NA,

7 City§ o T h £ State § 8. Postal code §
WA A MrA
10. Country § 11. Province
A, MA
12. Telsphone number § 13. Extension 14. E-Mail address
NI MiA A
15, Law firm/Business name § 18, Law firm/Business FEIN 5
MfA A,
17. State Bar number (only if alamey] § 1&. State of highest court where attorney is it good
starding {only i attormey) §
LI, hiiA
18, Namwe of the highest court where attomey is in good standing (only o attormey) §

MNA

LA Jorm S03 500435 E FOR DEFAHRTMENT OF TAROR USE ONLY PageTof §
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OMB Approval: 1205-0310
Exprivaiion Date: 015342012

Labor Condition Application for Norimmigrant Workers
ETA Form 9035 & 9035E
L5, Department of Labor

F. Rate of Pay
1. Wage Rete (Required) 2. Per (Chooss only one) *
From: § G000 00 .
O Hour O Week O BiWeeldy O Month # Year
To: § NiA

&. Employment and Prevalling Wage Informaticn

important Hote: 1t is impartant for the erglayer b dafne tha place of intended emplaymant with 46 much geagraphic specificity as posgiie
The place of empioyment address listed below must be a physkeal location and canpef be 2 PO, Box. The employer may use tis section
tm identify up 1 hree {3) physical focations and comesponding prevaling wages tovering each lecation where work will be performed and
lhe electronic system will accepl up to 3 physical kcations and prevailing wage information. |f the employer has received approval from Lhe
Ceparimeni of Labor ko submil this form nen-electronicalty and the work i3 experted to be perfofined i rona than one lecation. &n
gitachmeanl mus ba submitted in order to complete this seetion.

& Place of Employment 1 {Also see ADDENDUM T - Additionral Worksites}

1, Address 1*
12777 JONES ROAD
2
2. Address # 445
3. Gty 4. County *
HOUSTON HARRIS
5. State/DistrictTerritony * 6. Postal code *
TEXAS TTO70
Pravallimg Wage information (comesponding 1o tha place af amplayment location listed shove)
¥. Agency which issued prevatling wage § 7a. Prevailng wage tracking number (if applicable) §
MIA B
8. Wage lavel *
g1 on om oN OHNA
3. Prevailing wage * 10. Per. {Choose only cnel *
$ 47362 00 0} Hour O Week [ BiWeekiy [ Month o Year
11. Prevailing wage soirce (Choose oaly one) ™
O OES o CBA O DBA a SCA d  Other
11a. Year source published * | 11b. H “0OES", and SWA/NPC did not issue prevailing wage OR “Other” in guestion 11,
spacify source §
2005 OFLC OMLINE OATA CENTER'

H. Employar Labar Conditlon Statenvernts

.." imiportant Note: In crder for your epplication o be processed, you MUST read Section H of the Labor Condition Application — Genarad
Instruclions Form ETA B035CF under the heading "Employver Labor Condition Statemants™ and agree to all four (4) labor condition statemsnits
summarized balaw:
{11 Wages: Pay nonimmigrants at least the local prevaifing wage or the employers aclual waga, whichaver i higher, and pay for non-
productve tirme. Offer nefdmimigrants beneflts on e zame basis as offered o LS. workers.
{2} Warklng Conditions: Pravide working condifions for nonimmigrants which will pot adversaly affect the warking cenditions of
workers similarly employad.
{3} Eirike, Lockout, or Work Stoppage: There i ng sirike, iockout, or work stoppage In the named occiupaton at the place of
employmant.
(47 MHotice: Motice to union of 1o workers has been of will be provided in ke namead socupation at the place of employment. A copy of
thie form will be provided o each nonimmigrant worker employad pursssnt 1o the appRcation.

1. phaye read and afgnes 1o Labor Condilon Siakerments 1, 2, 3, and 4 above and a6 Rally axplained in Seetien H iﬁ y. aNM
of the Lapor Conditics Applitabon — Generat nstnictions — Form £TA S035CF . * e °
ETA Formn #350035F, FOR DEPARTMENT OF LAROR USE ONLY Page 3 of A
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Labor Condition Application for Monimmigrant Workers
ETA Forrn 9035 & 9035E
U.S. Department of Labor

§. Additlonal Employer Labor Condition Staternents — H-1B Employers ONLY

." important Note: 1n arder for your H-18 application to be processed, you MUST mad Section | - Subsection 1 of the Labor Condition
Application — General Ingiructions Farm ETA B035CF under ihe heading "Addifional Employer Labor Condition Statements” and angwer the
queslions ek,

a. Subsaction 1 [Alsa see ADDENDUM { - Additioral Werksiles}

1. Is the employer H-1B dependent? § iYES o Mo

2 )3 the employer a wiltul vialator? § Oves & Ne

3. I “fes' is marked in questions L1 and/or |2, you must anewer ves” of "No” regarding wiather the

employer will ize this applicabion CHLY to suppoert H- 18 petibons of mdensions of status far exempt H-18 & ves ONo ONA
ngnemmigrarts? § ]

If you marked “Yas" to questions .1 andliar 1.2 and "Ha” to quastion 1.3, you MUST read Section | — Subsection 2 of the Labor
Condition Appllcation - Genetal mstructions Form ETA MASCP under the heading “Additional Employer Labar Condition
Ehatements” and indicate your agreement to all three (3) additionat statements swmmarited ey

k. Subsechon 2

A Displacement; Nonrdisplacement of the U5 worlars in the employver's workfoge

B. Secondary Displacement: Non-displacement of U3, workers in anctirer employer's workfonee, and

. Recruitmant and Hiring: Recruitment of LS. wewkars and hiring of LS. workers applicant{s) who are squally o batter qualified
than the H-15 panimmigrantis).

4_ | have regy] arg agree 1o Additianal Ermployer Labar Condition Statements A, B, and © above and as fully
exphainad n Section | - Subsections 1 and 2 of the Laber Condition Application - General Instruciiors Form ETA] &l Yes [ No
g03sCP. §

J. Public Disclasure Information

.IMM: Youl musl sedect from the options listed m this Section.

d Employar's principa place of business

1. Publie disclosurs information wilk e kept at: U Place of loyment

K. Declaration of Employer

By sigmirg ths form. [, an behalf of the employer, attes! that the nformation and fabor condilion stelements provided are ue and accurate,
thet [ have read seciiovte M armd | of e Lakor Condiion Application — Gemeral insnsctions Fonm ETA S0355F, and that { agree (o Comyy witt
the Labor Comdifion Statemarnts a5 sat focth i the Laber Condifion Application - Geperal Inghuctions Form ETA S0350F and with the
Pepartment of Lebor reguiaiions (20 CFR part 855, Subparts H and 1], [ agree to make this application, supporting docormariaicn, and otfer
records avaitabie io offficials of the Dapartret of Labor upon request during any inveshigabion under the imemigration and Nabionefity Ao
Making fraudient mprasamrialions or Hhis Forr can lsad bo civil or crimingl action wnder 18 U 5.0 1007, 18 LL.5.C. 1548, or ot pronisions
of faw.

1. Last ifamily} name of hiring or designated official * | 2. First {given) name of hiring or designated official *| 3. Middi= initial *

SO RESHMA MiA
4. Hiring or designated official title *
LEGAlL CORRESPONDENT
2. Signatu &. Dale signed ~
o6j07 2010
ETA Foom 903503 5F FOR DEFARTMENT OF LABOK 1'SE ONY Taed of &

Case Numher:  200-101453-056251 Lase Status: CERTIFIED Periodd of Crploymemy: 10002010 to  OMIRI0II




OB Aporoval; 1205-03 10
Expiration Dake 012712012

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
U5, Departmant of Labor

L. LCA Praparer

Impeortant Mote. Complels (his saction § the preparer of this LCA s a person othgr than the one identified in eiher Section D (amgloyer paint
of cortach or E {attemey or agent) of this applicabion.

1. Last (family} name § 2. First {gheer) name § 3. Middle initial §
SONI RESHMA M

4. Frm/Business name §
ADVENT GLOBAL SQOLLUTIONS INC.

5. E-Maif address § peapiva SONI@ADVENTGLOBAL COM

M. U5 Government Agency Use [OMLY)
By wirtue of the signalure belgw, the Department of Labor hereby acknowierdges the follawing:

08/30:201
Thiz certfication 15 valid from 10/01/2010 i 3 .
W 06/04/2010
Drapariment of Labor, (ffice of Foreign Labor Certification Determination Date (date signed)
|-200-10148-066291 CERTIFIED
Case number Case Stalus

The Dapartment of Labor is not the guarsntar of the accuracy, fruthfulness, or adequacy of a certfied LCA.

M. Signature Notificatlon and Complaints

The signatures smd dates sigvad on this fonm will nod be fited out when eleckonicaliy subimitting to the Depanorent of Labor for processing.
bl MUST be complete when submitting nen-sactronically. If the application is submitied electrinically, any resutting cenification MUST be
sigrad fmmsdiatedy upon receid from e Deparment of Later bedorn [f can be submitted to USCIS for further processing.

Complaints alleging misrepresentation of maberial Facts in the LCA andior Tailurs to comply with the terms of the LCA may be filed ueing the
WH-4 Form with any office of The Wage and Hour Division, Employment Stendards Adiunislration, U.5. Depariment of Labor, A fisting of the
Wage and Hour Division offices can be obtained al htpziwww. dol goviesa, Complainta allieging fallure te offer smpdoyment to an egually or
better qualfied U 5. worker, of Bn empkoyer's misrepresemation reganting such offen(s) of employment, may be fled with tha U5, Department
of Justea, Cfice of the Special Counsel for Immigration-Felaked Linfair Employment Practices, 550 Pernsylusnia Avanie, NW, Wazshington,
D, 20537, Freass note thal camplaints should be fled with the Office oF Special Counsel at the Department of Jugtice only if the wolation i
by an employer who is H-18 dependent or a willlul vialator as dafined in 20 CFR 655, 710(b) and 8537386001 1il}.

0. OMB Paperwork Reductlon Act (1205-0310]

Thege reperiing inslructiong have been approved under the Paperwork Reduction Act of 1935, Persans ara not required e respond o this
eollaction of information udeoe it displays & cumendy vakd OMB conltol numrber. Obligations o reply Bre mandatory (Immugrabon and
Nationality Act, Sechion 212(n) and (1 ard 2 14(s). Puble reparing burden for this collection of mfoamabon, whish 8 10 asslst with program
mantagement and to meet Congressional and staiutory requirermenls o astimaled to averege 1 hour per response, includmg Ins tine e
reviow instruchons, search axisting data sources, gather and maintain the dala nesded, and complete and review the collection of
information. Send camteants regarding thiz burden estimate or any other aspect of this collection of information, including suggestions Tor
reducing this burden, o the US. Departmant of Labor, Roorn C-4312, 200 Constituion Ave. MW, Washingion, DG 20210, {Paperatrk
Reduction Project OMB 1205-0310.) Do NOT send the completed application to this address.

ETA Ferm H355MI3 5F FOR DEPARTMENT OF LAROR TISE ONLY Page S of &
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Labor Condiion Application for Nonimmigrant Workers

ETA Farm 9035 & 9035E
U.5. Department of Labor

Addendum #1

5. Empleyment and Prevalllvg Wage information
b. Place of Employmemnt 2

1. Address1*
800 SYLVAN AVENUE
2

2. Address NiA
3 City 4. County -

ENGLEWCOD CLIFFS BERGEN
5. State/DistrictTerritary * &. Fostal code *

MNEYY JERZEY 07632

Prevaliing Wags information [comesponding to the place of emplaymant faeafion lisled above)
¥. State Workforce Agency which issued prevailing wape § 7a. Pravailing wage tracking number iif provided by SWa) §
NiA, MNA,
B. Wace level *
& oun o o O Nk

8. Prevailing wage * 10. Par; {Choose only aos) *

$ 60844.00 O Hour [ Week 01 BiWeekly [1 Month i Year
11. Prevailing wage soure (Choose only ore) *
o OES O CBA O DOBA a SCA o Other
11a. Year source published * | 11, H“OES™ and SWA did not issue prevaiting wage OR “0Other” in question 11,
specify source §
2008 'GFLC ONLINE DATA CENMTER'
TTA Lo #353035E FOR DEFARTMENT OF LABOR I'SE ONLLY Pape fol

v Niaamieer- 1-209-70348-086281 e Sintus: CERTIFIED Period of Lmployment:  SOT12000 |, tannogrn




FLCDaaCenter.com Page 1 o[ 1

Foaragl Labus

Wage Library
Quick Search
Search Wizand

Casa Disclosure
Data

HiB Daka

HZa Data

HZE Crata

Perm Data

fiso available:
File Archive

Skill Level
Explanation

S¥F Explanation

FLZ Wage Data
updated

Juby 1, 2009

lab Zengs updated
October 13, 2008;
seo change history

Techpical Support
& Help FAG page.

FLC Waga Resutts New Quick Search New Search Wizard

You selected the All Industries database for 772009 - 6/2010.
Your search returned the folbowing: Print Format

Area Code; 26420

Area Tithe: Houston-Sugar Land-Baybown, TX MSA
OES/S0C Codes 15-1051

DES/S0C Titla: Computer Systems Analysts

Level 1 Wage: $22.77 hour - $47F 352 vear

Leval 2 Wage: £301.09 hour - §52,587 year

Level 3 Wage: $37.41 hour - $77,813 yaar

Lewel 4 Wage: $44.73 hour - $93,038 year
GeoLevel: 1l

For informabon on determining the proper cecupation and wage leval sea tha naw
Prevailing Wage Guidance on the Skill Level page.

The prevailing wage rmust be at, or abeve the federal or state or local minimum wage,
whicheyer is tigher, The fedarat minimum wage is §7.25/hr effective Juby 24, 2009,

This wage applies o the following O*Net occupations:
15-1051.00 Computer Systems Analysts

Anaryze sclence, englneaing, business, and all cther data processing
problams for application 1o electronic data processing systems. Analyze
usar requirements, procadures, and prablems to automate or improve
exRisting systems and review computer system capabilities, workflow, and
scheduling limitatigns, May analyze or recommend commersally available
software. May supervise computer programimens.

C*MNet™ JobZone: 4

Education % Training Code; 5-Bachelor's degree

The Forelgn Labor Certfication Data Center is developed and mainkained by the State of Uiah under
contract with the US Gepartonent of Laber, QFfice of Fareign L abor Certhoabian.

hitp://www.fledatacenter. com/OesQuickResults.aspx ?area=26420& code=15-1051 A0&yea... 5/28/2010




FLCDataCenter.com

Page 1 of 1

Wage Library
Quick Search
Search Wizard

Case Disclosure
Data
H1B Drata
H2A Data
H2B Gata
Perm Data

Alsn available;
File Archive

Skill Level
Explanation

SWP Explanation

FLT Wage Data
updaced

Judy 1, 20059

Job Zones updated
Jetober 13, 2008;
s change history

Techric#l Support
& Belp FAD page.

FLC Waga Resulie New Quick Search MNew Saarch Wizard

You selected the All Industries database for 77200% - 572010,
Your search returned the following: Print Format

Area Code: 35644
. Mew York-White Plains-Wayne, NY-M] Metrapalitan
Aran Titla: Givision
QES/S0C )
Code: 15-1051

OES/SOC Titde: Computer Systems Analysts
Leved 1 Wage: %2230 hour - 560,544 year
Laved 2 Wage: $36.75 hour - $76,440 year
£44.21 hour - $91,957 vear

Lewvel 4 Wage: $51.55 hour - $107,453 year
GnoLaval: 1

Far informatiar on determining the proper occupation and wage level see the new
Pravalling Wage Guidance on the Skill Lavel page.

The prevailing wage must be at, or above the federal or state or Ipcal minmum wage,
whichever is higher. The federal minimum wage is $7.25/hr offective July 24, 2009,

This wage applies bo the following D*Net occupations:
15-1051.00 Computer Systems Analysts

Analyze science, engineering, business, and all other data processing
problems for application bo electronic data processing systems. Analyze
user requirements, procedures, and prottems b autemate or Improve
gxishing systermns and review complkter system capahiilties, waorkfow, and
scheduling limitations. May analyze or ecommend cormmerclally avallabhe
software. May supervise computer programmers.,

O*Net™ JobZone: 4

Education & Training Code: 5-Bachelor's degres

The Fareign Labor Certificatvon Data Center |5 developed and maintained by the Siate of Lrab under
contract with e US Department of Labor, Offce of Foreign Lanor Certlficatcn.

http:/fwerw fledatacenter.com/OesQuickResults.aspx ?area=3 5644 &code=15-1051 D&kyea... 5/28/2019)




