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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 90358
U.5. Department of Labor

Electranic: Filing of Labor Condition Applications
For The H-1B Menimmigrant Visa Program

This Depariment of Lahor, Employment and Trairdng Admanlstrtion (ETA), elecironic filing syslam enatdes an empoyer to file a Labar
Condition Appheation {LCA) and stain cerffication of the LA, This Fomn must be subwnitted by the emHAGyer of by sodreane authonized o
atl on behadf of the employer.

A} | undersland and agree that, upon my receipl of ETA'S cerificaion of the LCA by elettranic response (g my subimizsion, | must {ake the

Inllowing actions at the specified times and climumstances:

= pnnt and 9ign | hardeopy of the alectronically Sed and certified LCA;

= nainkain a signed hardeopy of Lhis LCA in my pubkic access foe;

= submit a signed hardeopy of the LCA to the United States Citizenship and Inmmigratien Serviees {LUSCIS)n suppert of the 11129, on the
date of submission of the |-1249;

=  provide a signed hardcopy of this LOA to each H-1B nomdmimigrant who i& simpdoyed pursuant to the LOA,

ﬁ' Yes i No

B) | understand and agree that, by fling the LCA alectmnicaly, | atteat that all of ihe statemenls in the LCA are e and accurate and that b
am underlaking all the oligations that are sel out b the LCA {Form ETA 9025E} and the accompanying instructions (Form ETA S035CP).

i{‘r’es O Ne

L) | hereby chooge one of the follwing optione, with regard to the acocompanying insruchons:

O | cheess ko have the Form £TA $035CF elasctranically atached fo the certified LCA, and to te bourd by the LCA cbligations az
explained in this form

ﬁ’l choose not to hava the Fuom ETA 3035CF electronically attached It the cerified LCA, but | have read the instrictians and | ungerstand
that | am bound by the LCA obligations as axplained in thig form

ETA Fuona IS ASE Adieseatian FOR DEPARTMENT OF LAGBOK USE ONLY Pape | ol L

Case Bumber, 1-200- 1075044973 Cass Stotus: CERTIFIED Period of Frmpbiuyment: Chaemag o, OFS203




LA Approwal: 120450310
Expiration Chate: 1031020132

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
\}.5. Bepartment of Labor

Fl=ase read and review the (ling insfrociions carefully before completing the ETA Form 9036 or S035E. A copy of ibe Instructlons can
b found ar hrp-deww. forebpnkeborcert doferd gov In accondance witl Federal Regulatians at 20 CFR 855.7 36ifh), incompierte or
obvioisly inaccurate Laber Condition Applications (LCAS] wil pot be cartifind by ve Department of Labor. i the emploper has
received permizsion frote the Adminigtrator of the Office of Forelgn Labor Certification to subimit this form nor-slectronically, ALL

reqiirad Heldafteens contalniig an asterisk [ *) must be comphalad as well 25 any feldsTiems where a raspones /s conditional as
indicated hy the gection | § | symbod.

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of viza classification supparted by this application (Wite classification sprrtod): * H-18

B. Temporary Meed Information

1. JobTiHe * oySTEMS ANALYST
2. SOC {ONET/OES) code * 3. 5OC (ONETIOES) occupation e ¥
15-1051.00 COMPUTER SYSTEMS ANALYSTS
4. iz this & ful-me posiion? * Perlod of intended Employment
#Yes ONo 5 BegnDate™ o5, 1010 6. EndDale ™ oon o013
LI 3 [rrervgiine Y

T. Worker positions needed/basis far the visa classificatian suppered by this application

I
! 1 Totad Worker Positions Being Requested far Certiflcation *

Basis for the visa classificatian supported by this application
{indicale fhe total workers I each appicabis cagory bated on the lofal workers ideniified above)

0] a. New employmanl * 1] d. New concument employment *
1 b, Continuation of previously approved empicyment ™ 0 e. Change in employer *
without change with the same employer
0 c. Change in previowsly appraved employment ¥ 0 1. Amended pettion *
C. Employer Information
1. Legal business name *
ADVENT GLOBAL SOLUMIONS NG,
2. Trade nameCoing Business As (DREA), if appticable NiA
3 Address 1 777 JONES ROAD
4. Address 2
# 445
B City ™ HOUSTON f. State 'T)f. 7. Postal code 27070
G, Country g Province
UNITED STATES OF AMERICA kA
10 Telephone number = 2819703000 11. Extension 8944
12 Federal Employer [dentificaton Number (FEIM fram RS * 13 HAICS oode {must be at leasl 4-Hpliz) -
2235324848 | 41311
1044 Fom I35 90358 FOR DEPARTATENT OF LABOR USE ONEY Pagie ¢ &
Cise Sumber: P EABET 10 Case Seatux: _ CERTIFIED Periinl of Employment: BORITD |, 071580 7




QB Aporoval. 1208030
Esxpiration Oate: 013102012

Labor Condition Application for Nonimmigrant Workers
ETA Form 8035 & 9035E

U.8. Department of Lakbor

b. Empfioyer Polnt of Contact information

mportant Hote: The Informalken comaieed m this Section must be that of an employes of the emplayer whe is guthorzed to act on behalf of

the ampleyer i jatwr serlification matiers. The mfomation in s Sectlan must be difesent from the agent or atiorney informaton Lsled it
Spetion £, unless lhe attomey is an emploves of the emplayer.

1. Contact's last (family) name *
FOM

RESHMA

2. Firel given) narme * 1. Middle name(s) *

A

4. Contacts jobittle ™ | mey) CORRESPONDENT

. Address 17 45000 JONES ROAD

& Address 2 £ 445

T Cy* HOUSTON B, Slate *'I')( 4. FPostal code © 27070
10, Country ™ 1. Provinge

UNITED STATES OF AMERICA 1158

12. Telephone number = 13. Extension { 14. E-Mail addrecs

2818703000 E943 RESHMA SONEDADVENTGLOBAL COM

E. Attomey or Agent Information {If applicable)

1. Is the empioyet represented by an attormey or agent in the filing of this application® *
If *Yes", complata the remainder of Section E below.

O Yes d Mo

MiA A

2. Aftorney or Agent's last (farmily) name § 3. First (given) name § 4. Middle narme{s) §
MA Mra BIA,
5. Address 1§, i
6. Addreas 2 NI
7. City § h g Slate § 9. Postal code §
MNIA MiA A
10, Country § 11. Province T
MiA A,
12. Telephone nrumber § 13. Extension 14 E-Mail address
A

I' 13 Law firn/Busingss name §
- MNiA

"7, State Bar number {only i atemey! §

MIA

18. Law firm/Business FEIN §
[ 1Y

18 State of highest court where attorney is in goot
- standing {only i attarneyt §
| Mes

. . 1 — .
19. Mame of the highest court where attiomey is in good standing (enty if attomey §

PifA,
FTA Tarm $HIE5 06 5E FOR DEFARTMENT OF LATOK USE OXNLY TPage 2ol &
Case Mol FROORISR 48T e Saatos:

CERTIFIEC

Penod of Eaploveno- - 18203, 00203




LRI Anproval A0 G210
Sxmcabon Date, 010512012

Labor Condition Agplication for Nerimmigrant Workers
ETA Farm 9035 & 90358
V.5, Department of Lahor

F. Rate of Pay
1. ¥Wage Rare {Required) 2. Per: (Choose ooty ong) *
From: % §200000 -
B 0O Howr [ Week O BiWeekly O Mantn # ear
Ta § MiA

. Employment and Prevaliling Wage informatlon

Impartant Hete: It iz impartant for the employer to defne the place of intended employment with as much geographic specificity a5 pessiple
The place of employment addresa listed below muet Ye g phygicsl spcation and cannat be g P.0. Box  The emplayver may use this seclior:
to identify up to three {23 physical Iocationa and comesponding orevailing wages coverning each locaton whene wark wilt be perfomed and
the eleckraric Systarm wall accepl up ta 3 physcal iscatlans and prevailing wage Infotrmation. If tha amplayer has recerved appraval frarm the
Department of Labar t¢ submit this form non-etectronically gnd the work i expected (o be perfermed in more han one lacalign, an
attzchment must be submitted in ordar to complate s secton.

a. Place of Employment T [Also see ADDENDUM T - Additional Worksites)

1. Addrass 1 *
22T ROUTE 33

2 Address 2 SUITE 511
3. City ™ 4. County *

HAMILTON MERCER
5. StateDistrict Territory * 5. Postal code *

MEWY JERSEY (BEG0

Frevalilng Wage Information feomesponding fo the place of emalelmrent location fated ghove)

T, Agency which 1ssued prevailing wage § Ta. Prevaiting wage tracking number (if applicakle) §
R M/A,

5. Wage leyvel ™
M1 O om oOnM O wNa

9. Prawaling wage ” 10. Per: (Choose only ane) *

54517.00 O Hour 11 ‘Week o1 Bi-Weekly O Month # Yesr

i 11, Prevailing wage saurce [Choose enly one) *

1 OES o CBA 3 DBA O SCA d Other
1%a Year source published * | 110, §f "DES", and SWANPC did not tssue prevailing wage OR “Clher” in gquestion 11,
specly SOUrce §

2003 GFLEC ONLINE DATAE CENTER

H. Employer Labor Condition Statements

." importent Note! |norder for your application o be processed. you MUST read Section H of the Labor Condition Application = General

Instractions Fom ETA S035CP under e heading “Emplayar Laber Condition Statements” and agres 10 ali four (4) labor condiban stalements
surntratized below:

(11 Yages: Fay nohmmigrants at lezst the local prevaiting wage or the employar's aciual wage. whieyar 15 Figher, and pay for Aons
preductive ime. CHfer nonimmigrants benefis an the same basis as offered 10 U.5. workers.

(2] Workihg Condillons: Pravide warking canditons for nonimmigrants sheh wll oot adversely affect ihe working conditions of
workers similary employed.

(31 Sirike, Lockowt, or Work Stoppage: There is no strike, iockowt or work stappage in the named occepation at the place of
emplayrment.

(4] Motice: Nohce 1o umon of ta workers has een or will be provided in the named cooupation at the plece of employment. A oopy af
this form will be proviged o each nonimmigrant worker employcd purssant o the apalication.

t. L have read and agree to Labor Condition Statements 1, 2, 3, and 4 abave aad as fully gxplained in Saetion H ﬁ Vasg

of e Labar Condition Spplication — General Instructiong — Form ETA 835CP. O No
ETA Fuen 9055805 5E FOR DFPARTWENT OF LANDE USE ONLY Page Lol &
Cane Wonbaer,_ MPHIES-RTED { e Slulos: CERTIFIZE:

Perieod ot Frepiuyment DA o 07452012




CME Appraval 2353310
Suprahcn Tam 0178 12012
Labor Condition Application for Monimmigrant Workers
ETA Form 3035 & 90356E
U.E. Department of Labor

I. Additional Employer Labor Condition Statements - H-1B Emplovers GHLY

! Impartant Note: |k erder fur your H-18 application to be proceseed. you MUST read Section | — Subsection 1 of the Laoor Canditton
Applgation — General :ngirections Form ETA 9035CF under the heading “Additional Employer Labos Condition Statements' and answer the
GUEENSNS Bl

a. Subsection 1 (Also see ADDENDUM 1 - Additlonal Worksites)

1. & the empiayer H-1B dopendent? & ir‘r’es o Mo

2. Isthe employer g willful viglatge™ & Tves #MNo

3 If “Yes' 13 marked in auestions 1.1 andor 1.2, you must answer “Yes' or "M regarding whether the

employer will use this application ONLY to support H-1B poetitens or exensiens of status for exempt H-18 & yes dNo JMNA
_nenimmigrants? § e ]

If you marked “Yes"” to guestions 1.1 andior 1.2 and "Ko™ to question 1.3, you MUST read Section | — Subsection 2 of the Labor
Conditien Application — General Inginsctions Farm ETA 3025CP under the heading "Additional Empioyer Labor Gondition
Etatements” and indicate your agreement 1o all three {3) additional statements surmmarized below.

b, Suhsection 2

A, Displacemeant: Non-displacement of the U5, warkers i the emplayvar's workfaree
B Secondary Displacement: Non-gisptacement aof LL S, warkers in ancther empleyers warkfores: and
- Recryitment and Hiring: Recrufment of U.S. workers and hirting of L. 5. workers aophcant(s] who 3re equally of better gualifed

than the H-1B nenimmigrantis).

4.1 have read and agree 1o Additienal Empleyer Labor Condition Statements A B, and C abave and as fully
oxpiained in Section | = Subsections 1 and 2 of the Labor Contition Application — General tnatructions Form ETA] ﬁr\res

S0I6CP §

d No

J. Pubtlic Disclosure Information

.'f Important Note  Yodl must seiect from the options listed in this Section.

- ) = - | & Employer's pringipal place of busingss
1. Public disclosure infarmaiion wili be kept at ! 3 Place of amployment 1

K. Declaration of Employer

Sy signing Ihis form. [ an behelf of (e emplaper, attest thal the infarration and lebor candition staferments prawded are irug and socurate;
that | have read sackons M apd | of the Labor Conditfon Apahcation — Gaperal instruckions Form ETA 3035CF, and thel | agree (o comply wil'f
the Labar Congiton Stelemants az set forth in ihe Lebor Congifion Appiicafior — Ganaral tnstruchonte Faemn ET4 BRA5CF and with the
Departrent of Labor regutations (20 CFR par 655 Subpsards H end L. | agree Io make this apaiicalion, supporfing Jocumantalion. and othe
recards avalable fa officialz of the Depanment of Lebor upan ragquas! durng any invesligaton under the fmmigration and Makonaily AL
Making fravdulent rapresentations on ths Fam can lead fo eiil oF carmngl acken ynder 38 U5 G 1001, 1§ L350 1546 or othar prowsons

of faw.

1 Lasgt (faruly) name of hinng or designated officeal = | 2. First {given) neme of kiring or designaled official *| 3. Middle iniial *
SOMI RESHMA, A,

4 Hinng or destgnated officiat title *
LEGAL CORRESPOMNDENT

ik

1 E. Bate signed *

aslor oo

2. Sgnature *

[T A arm oo SosirigL FOR DEFARTMENT OF FAROR TS ONTY Pape daf £

1 iz Sumsar P20 15D 39T Uasr Srames  GERTIFIZD Penund nf nplovmenr 071650 o Do1nTIIY




OMB Appreval 2030310
Expoalon Gerle, 151002

Labor Condition Application far Monimmigrant Workers
ETA Form S03% & 5035k
U.S. Department of Labar

L. LCA Preparer

Important Mote; Compiete thes saction o tha preparer of thig LGA 2 a perecn other than the one identified v either Section O (emaicyer proint
af cantact) or E [atorney of agent] of this application

1. {gst {family} name § | 2. First (given) name § % Middle iritiaF §
I reia I Mia, i

[ 4. Firm/Business name §
A

5. E-Mail address § "y

M. U.5. Government Agency Use (OMNLY)
By virtue of the signature below. the Department of Labar hereby acknowledges the following.

O7THB2H0 FHSA013
This cerification is valid from o brfisin .
W NBOB2010
Depatment of Labor, Cffice of Foreign Labor Certification Determination Date {date sipned)
|-200-10153-499720 CERTIFIED
Case nurber Case 3tatus

The Decarttnent of Labor is not the guarantor of the ascuracy. ruihfuiness, or adequacy of a certified LLA

M. Signature Motlification and Complzints

The signetures and dates sighed on this fors el nol be filled out when electzorically submiting o the Departmeni of Labor far processing,
bt MUST be cormplels when submitting non-slactraricaily. 1f the application ig gubmitiad elecirenicaliy, any resultng cerffication MUST be
signed wmrschately dpon receint rom the Cepartment af Labor batora -t can be submitled to LSEYS for further processing.

Complaints alleging msrepresantation of material facts in the LGA and'ar fa.lurs to camiply with the tems of the LCA may be fled using the
WH-4 Farm with any office of the Wege and Hour Dreaslan, Emplayment Stantards Administration. U.5. Department of Laboer. A kshing of the
Wage and Fowr Diviion sMiess can be obtained at htio:iweow dol goviesa. Complaints allegng faiure to offer employmant 1o an coually or
bettet gualficd U.5. worker, ar an emplayer's mestearesentation reganding such offers) af emplaymean:. may be filed with the LS. Departrment
of Justice Offise of the Snecial Counsel for Immigration-Related Unfair Employment Practices, 950 Panneyivania Avenue. MWW, Washington,
O 20530 Flease nate 1hat corplaints sheuld be fled with the Office of Special Counsel at the Department of Justice anly il the violatizn iz
by an emplover who is H-18 deperident o a willful vielgtor as defined in 20 CFR 6557101k} and B55 TH{a0( 4]

<. OMB Paperwork Reduction Act (72045-031()

These repartmg nstrustions have been aoproyed under the Paperwmerk Redlction Ac of 195 Pereons are nal resquibed 10 respond to this
collaction of infermation criess it displaye a curently vatid OME eontrol number. Oblgansns to eeply are mandatory (Immgrabion and
Matonaity Act Section 2Z12in] and (1) and 214(¢). Public repadting burden for this coliettion of infernation, which is ko assist with progran
reanagerment and to meet Cangressianal and statlitary sequirements s egbmated o average 1 haur per responge. inclading the time ta
review instruchans, scarch existing data sources. gather and martain the tata needed. and complete and review the colection of
imlarmation, Send comments reqardiryg this burdan cstimate or any other sspect of this eallzction of informaten. ncluding suggestions for
redyusing thit curden, to the 17 5. Cepartment of Labor, Room C-4312. 200 Constitution Awe, MW, Washingtzn, DC 20210, [Paperagrk
Reduction Project OMB 1225-031¢.) Do NOT send the completed application to this address,

ETA Fuormn G35 0035E FOR DEPARTAMENT OF FARBOR USE ONLY Fage 507 h
[QFTRTR N TR T L
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CMB Appreval CZ03-C0210
Sxpecalan ilale gg-ar 2

Labor Condition Application far NMonimmigrant Workers
ETA Form 2435 & 3035E
U.5. Department of Laboer

Arddendum #1

G. Employment and Prevailing Wage Information

b. Place of Empioyment 2

1 Adoress 17
490 WEST 33RD STREET, 4TH FLOOR

Z. Address 2
Z a5 NiA
3 City ™ 4. County ~
FEW YORK MEW ¥RK
& State!DistrictTermary © €. Postal code *
MEW Y ORK 10001
Provailing Wage informatian jcomesponding to the piace af emplioyment location hsted above)
7. State Workforce Agency which issued prevating wage § Ta. Prevailing wage tracking number if providas by SWa, §
haidy [ Fa
'8 Wage level *
r C O O K O NA
8. Prevaiing wage * 10 Per: (Choose otly one’ *
5 60944'“ O Howr = week O Bi-weekly O Month [F Year
14%. Prevailing wage source [Choose only one! *
a CEE 1 CBa O OBA 3 SCA W Other

“1a. vear source published * T 310, ¥ -0OES" and SWA did not issus prevailing wage DR "Cther” in question 11,
specify source §

2009 '"OFLC GNUINE DATA CENTER'

FIA F o xS U02SE PO DEPARTMENT OF TARDR 15FE OX1Y P inl'e

B 1 S G 4 Sl Tricad of Erploynent: BT IR

£age Boumbes CERTINLT




