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Forgign Lafior Carttfieation Data Sonter

Cnling Waps Litirary

Wage Library FLC Wage Resulizs New Quick Search Mew Search Wlzard
Quick Search
Search Wizard fou selected the All Industries database for 742009 - 6/2010.
. . Yeour search returned the following: #rinl Forrnat
Case Disclosure Area Code; 26420
Data Area Title: Houston-Sugar Land-Baytown, T MSA
H1E Daka OES/f50C Code; 15-1051
HeoA Data OES/50C Tita: Compuber Systems Analysts
H2B Data Laval 1 Wage: $22.77 hour - $47,362 year
Perm Data | eyl 2 Wage: $30.09 hour - $62,587 year
, I : K - %77,413
Alsa avallable: :“I i:age. 337 ;; :O”F_ 293'038 year
Flte Archive Ve age: 4, o . year
Gaolevsl: 1
Skill Level Far Infermation on determining the proper occugakio d & lavel sge the new
Explanalion g the prop pation and wag

Pravaling Wage Guidance on the Skilt Level page.
SVP Explanation The prevating wage must be at, or above the federal or state ar lacal minimum wane,

whichaver is higher. 1he Federal minimuont wage 15 27, 25/hr effectivg uly 24, 2009,
FLC wWage Data

updated This wage applies to tha following O*MNet occupatlons:

July 1, 2009 15-1051.00 Computer Systems Analysts

lob Zones updated

cctober 13, 2008, Analyze science, engineering, business, and ail other data processing

see change history problems for applicabion to electronic data processing syskems. Analyze
user ragquirements, procedures, and problems to avtomate or iMproys

Technical Support existing systems and review computer systerm capabilities, workflow, and

& Help FAQ page. scheduling limitations. May andlyIe or recommend commercially available

software. May suparvise compulet prograrmmers.
D Met™ InbZore; 4

Education & Training Code: 5-Bachelor's degree

The Foweign Labor Certification Data Center s developed and maintained by the Slate of Urah yndar
contract with the w5 Deparraent of Laoer, Othce of Foiaiga Labos Cerbhratior,

http://www fledatacenter. com/ OesQuickResulls.aspx Parea=26420&code=15-1051 A0&yeur... 642010




FLCDataCenter.com

t Labor CortiReation Daty Canter

Cnfine Ware Library

Wage Library FLC Wagn Results New Quick Search New Search Wizard

sk S3earch

Search Wizard You setectad the All Industries database for 7/200% - 6/2010.
e Your search returned the following: Print Fammat
Case Disclasure Area Coda: Az0E0
Bata Area Tite: Santa Barbare-Santa Maria, CA MSA

H1B Data OES/SDC Code: 15-1051

H2A Data DES /SOC Title: Computer Systems Analysts

;"25 Data Level 1 Wage: $23.47 hour - $48,518 year
_Perm Data Level 2 Wage: $29.04 hour - $66,403 year
Also available: :va: ::agei $3;Eg :our - §£71,%08 year
File Archive v age: 0. our -+ $83,554 year

GeolLaval: 1

Skill Level For infermatlon on determining the proper Ko and level see the naw
Explanation rmining Proper oCeups wags leve| se &

Prevailing Wage Guidance on the Skill Level page.
=P Explanation Tz prevailing wage must be at, or above the federal or state or lacat minimum wage,

wlechever is higher. The Faderal murimum wage is £7.25/hr effective Jufy 24, 2009,
FLC Wage Data

updated This wage applies to the following O*Net occupations:

July 1, 2009 15-1051.00 Computer Systems Analysts

Iok Fores wpdated

Gotober 13, 2008, Analyze science, enginaering, business, and all other data processing

see chango history prablams for application to electronlc data processing systems. Analyze

user requlrements, procedures, and problems b gutomate or improve

Technical Support existing systems and review computer system capabilities, workflow, and
i ' = B . I , . .

% Fielp FAQ page. scheduling krmitatlons, May analyze or racommend commercially available

software. May supervise computer programmers.
O=kMet™ JobZone: 4
Egpcation % Training Code: S-Sachelor's degree

The Foreign Labor Certification Data Center is develaped and mantaimed by the Slale of Jtar under
contract with the LS Dopacornent of zabor, DFCe of Forego Labor Catificat oo,

http:/fwww. fledatacenter. com OesQuickResults.aspx ?area=42060&code=15-1051 D0&year... 6/4/2010
-7




OnE Appmwval: 12050310
Exprabon Date: 4173127012

Labor Condition Application for Nonimmigrant Workers
ETA Form 2035 & S035E
U.S. Department of Labor

Electronic Filing of Labor Condition Applications
For The H-18 Nonimmigrant Visa Program

This Cepartment of Laber, Employment and Trainng Administrabion (ETA) electronic Ming syatem enables an employer 1o file a Labor
Condrion Apication (LCA) and abtaln certification of tva LCA. This Form musl ba sobmitied by the emplayer or by semeone authorzed to
act aon behalf of the employer.

A 1 understand snd agree that, upon my receipt of ETA' cerlification of the LCA by elechionic reSponse to my submission, | must ke the
fullmnng actions at ther specified times and arolomsiances.
print and sign & hardeopy of the electronically fled and certfled LCA,;
v maintan 2 signed hardeopy of this LCA in my public accegs filea;
=  aubmi a signed hardeopy of the LTA to the Uniled Slateg Ciizenship ardt Immigration Semacas (USCIS]) in support of e 1-129, on the
date of subrmmssion of Hhe 129;
v provide a signed hardoopy of this LCA 30 each H-16 nondmnugrant who is employed pumsyant to the LA

i\’e& O Ne

B) | urlersiand and agree thal, by Ming the LCA electronizaly, | attesl that all of the statements in the LCA are tnue and accurate and that |
am uhdartaking all the oivigations that are set ot in the LEA (Form E7A S035E) and the accompanymg instuctions (Fomm E7A 9035CP).

& ves O No

) | hereby choose one of the following options, with regand bo the Accompanying instructons.

O 1choose tr have the Form ETA S035CF eleciromically attached to the certified LGA, and to be bound by the LEA obligedionz as
axptained in thiz fom

ﬁl choosa not 1o have the Form ETA B035CF electronically atached to the certified LCA, but | have read the instredtiong and b understand
Ihat | &M bound by the LCA abligalons 43 explaloed in this fom

FTA Form M359035F AlLesipion FOR DEPARTMENRT (F LABOR USE ONEY Page Ll l

Cav Humeber: -2 0155 Seen Caee Statuy- _ SERTIFED Perind of Ermplaymenat: Dot g, e 2wl




OB Apnmval' 1205.0311
Cxpucailens Dale. 01/31/2012

Labor Condition Application for Nonimmmigrant Workers
ETA Form 9035 & B035E
U.5. Dapantment of Labor

Pleaze resd and mvisw the Fiing instructfons carsfully bofore completing the ETA Form $035 or $035E. A copy of the Instructions can
b found at Attp Avww foreigmaborcer Jots gowy. It sccondancs with Fodera! Regulations a1 2 CFR 655 730G, incomplate or
obviously inaccurgte Lebor Conditton Applicatione {LOAS] will ot be certified by the Departiveni of Labor. I the einpioyer has
received parmission from the Admin/sirator of the Office of Foraign Labor Certification to submit this foin non-skectromtcatly, ACL
equired fieldstens contalning an gsterisk | * ] must be completed as weil as any fisidaems whene 4 responsa is condfiions’ &
ndicaiad by Hhe saction { § } aymbol,

A, Employment-Based Nontmmigrant Yisa Information

1. Indicate the type of visa classification supparted by this applicabon (Wiite chassification symbod: H-1B

B. Temporary Meed Information

1. Job Title

SYSTEMS ANALYST
2 BOC (ONET/OES) code * 3. SOC (ONETIOES) occupation il *
15-1051.00 COMPUTER SYSTEMS ANALYSTS
4. |5 this a fulHime postion? * Period of Intended Employment
dves QMo 5. Begin Date™ penyimpig 6. EndDate ™ pomqmnto

7. Workar posilions necded/hasis for the visa classification supportad by this application

1 Total Worker Posittons Being Requested for Ceftification *

Bagis for the visa dassification supparied by this applicaton
[ncficate the fofal workers in each appicalie category based o the lofal workers erlified sbove]

0 8. New emplayment * a d. New concurent employment *
1 h. Confinuaticn of previously approved employment © g &. Change in amployer *
without change with the same employer
0 ¢. Change in pravicusly approved employrment © 0 f. Ammnded petition ™
C. Empleyer informaticn
1. Legai business name *
ADVENT GLOBAL SOILUTHOMNS INC.
2. Trade name/Daoing Business As {DBA), if applicable NiA
3. Add 1
ress 17 12777 JONES ROAD
4. Address 2
# 445
a3 City HOUSTON G State ™ 7. Fostal coda 77070
B. Country * 9. Provinoe
LUNITED STATES OF AMERICA Nea
10. Telephone number 2819703000 11. Extension 8043
12, Federal Employer antfication Number (FEIN from IRS) * 13 NAICS code (must ba af beast 4-digits) *

223532048 LS ERE
FTA Foem YSANI35E FOR DEPARIMENT OF LABOR USE ONLY Page | of &
Case Nuwber: I 2040 WOTERD- DEAEET Case Stadus: CEATREED Beriod of Employment: | DTSy DEENECN




OMB Approval: 12050310
Expiralon Dake 01/31720t2

Labar Condition Application for Nonimmigrant Workers
ETA Form 2035 & 2035E
U.5. Department of Labor

D. Employer Paint of Contact Informatlcn

impedtant Hote: The information comained in this Section must be that of an employee of tha 2mployer who is asthorized to acl on behalf of
the emplover in Iabor cerification Maters. The infomation in fhis Seclion must be different fram e agent or attemey informmation listed in
Eection E, unlass the attormey is ah eémployee of the emphoyer

1. Comtact's last (family) neme * 2. First {given) name * 3. Middie name(s) *
S0OMI RESHMA, MYA

4. Contacts b file * | oy CORRESPONDENT

5 Address 17 4o00s IDNES ROAD

6. Address 2 # 445

7. City* HOUSTON 8 Sfate ™ T 2. Postal code * 77070
10, Country * 1. Province

UNITED STATES OF AMERICA, MrA

12 Teilephone number * 13. Extension | 14, E-Mait address

2819703000 8943 RESHMA SONKRADYENTSLOBAL COM

E. Atrorey of Agant Information {IT applicable)

| +. Is the employer represented by an attomey or agent in the filing of this application? * 3 Yes o No
1 IF'yes® carnplete the ramainder of Sechion E below.
i 2. Aftomey or Agent's |ast {(family} nams § 3. First (given) name § 4. Middle namers) §
i NiA Wis, NiA
5. Address 1§ ..
6. Adress 2 NA
| 7. City § 2 State § 9. Postal code §
NA NiA 7Y
10. Country § 11, Provings
_HM WA,
12. Telephone number § 13. Extension 14. E-Mail address T
hiA, MiA MR
15. Law firm/Business name § 16. Law firm/Business FEIN §
MiA WA,
17. State Bar number {only if attomey} § 18. State of highest court where attomsy is in good
standing (onky if attomey) §
. NIA NiA
19 Name of the highest count where attormey is in good standing {only ff atmmey) §
MWiA,
LTA Fowem I0A5N35E FOR DEPARTMENT OF [ARDR USE ONLY Page 2 ol 6
Capg Wumber: FA-TORSS MUY Came Stana:  ERTIFIED Perind of Emaplovenen- _ tE™200 ta DL




(WIB Approval 1205 0310
Expiration Dse (1312012

Labor Candition Application for Nonimmigrant Workers
ETA Forrm 9035 & 9035
U.5. Department of Labor

F. Rate of Pay
1. Wage Rate {Required) 2. Per; (Choose onky one) *
Front % BO000 =«
O Houwr O Week O Bi-Weekly 0O Manth ﬂ’ Year
To: § NA_

G. Emplayment and Prevalling Wage Information

Important Note: i is important for the emgplover 1o define the pace of Intended employment with as much geogrephic spacifiaty as possible
The prace of employment Bddress llsted below must be a physdeal iocalion gnd cannet be a P.O. Box, The empler may use this section
10 idenify up to three (3) physical locations and commesponding prevailing wages coverng each location where work will be performed and
Ihe electmnic system will aceept up te 3 physical jocations and prevailing wage information. [f the amipkayer has received approva frorm the
Department of Labor o subrmit this form non-stectronically and the work is expected Lo be perdfermed in more than ohe iogalion, an
atlachmenl muost ba submilted in order to eomplate thig section.

a. Placa of Employment 1 (Also see ADDENDUM 1 - Additional Worksitas)

1. Address $*
12777 JONES ROAD
2. Acd 2
PSS S mass
3 City~ 4. County *
HOUSTGN HARRIS
5. StatefDistrict Tembory ™ 5. Po=lal pode *
TEXAS TTOT

Prevaliing Wage information {vormesponding fo the place of smplayment location istad abave)

¥. Agency which iesued pravaling wage §
MiA

8 Wage level *

¥a. Prevailing wage tracking number {if applicabie) §
WA

¥ Og gOm O 0N

8. Prevailing wage * 10, Per: (Chooss only one) ™
$ 47362.00 O Howr [ Week [ BiWesky O Month M Year
11. Prevailing wage source {Choose onfy one) *

o OFS O CEA G D8A O SCA #f  Cther

ita. Year source published * | 11b. If *0ES", znd SWAMNPC did not issue prevailing wage OR "Cther” in guestion 11,
specify stice §

2008 'OFLC ONLINE DATA CENMTER'

H. Employer Labar Copdition Statements

.’, Impodtant Mode: In groer for your application o be processed, you MUST read Section H of the Latsr Condition Application = General

Imstructions Form ETA 3035CF under 1he headawg "Employer Lahor Condition Statements”™ and agres 1o all four (4) Ishor condition staternents
sumimanized below:
(1) Wages: Pay nonimrmigranks at least the local pravailing wage or the employer's achrad wapge, whichever is highet, and gay for non-
oductive tia,  Offer nonimmigrants benehts on the same bagzis as offarad to 115, workers.
{2Y Working Conditions: Provide working conditiong for nonimeigrants whidch will not adversely affect the working conditions of
workers gimilarly empl oyed .
{2} Sirike, Lockott, or Work S{oppage: Thete is ng strile, lockout, or wark steppags in e nemed occupation at the place of
empcyment,
{4} Hotice: Naotice to unsen o 1o workers has been or wilt be provided In the named cocupalion at the place of employment. A copiy of
thus form will be provided to sach nonimmigrant worker empioyed pursuant 1o the apptisaton.

11 and agjres o Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in Section A d
of the Lebor Conditian Applcation = Genaral Ingtructions — Foem ETA 90350P, * Yes ONo

ETA Farm H3FMGASE FOR DEFARTMENT OF LABOR USE ONLY Fage 3ol &

Cade Musher: |- Y- 401 15 5- 9GS E Casiz Seanis: LERTEED _ TPeruul of Emplovinent: eI 1 R R201S




Okl Approval 12050310
Expiration Dah 0103102012

Labeor Condition Application for Nonimmigrant Workers
ETA Fom 5035 & S03A5E
L5, Department of Labor

I. Additional Employer Laber Condition Statements — H-18 Employers GNLY

! Imprertard Mete: Inoprder for your H-18 application to be processed, you MUST raad Sartion | — Subsection 1 of the Labar Condition

Applicaten - General Instrsthons Fom ETA S035CP uhdar the heading “Addiional Employer Labor Conditon Statements” and answar s
questons below.

a. Subzection 1 {Also see ADDENDUM 1 - Additional Worksites)

1. Is the employer H-1B dependsnt? § Yes QNo

2. Is the empleyer 8 wiful violator? § mi - iNu

4. F"¥es” is marked in guestons |1 andioe 1.2, you must answer TYes® of “hio® regarding whether e

employer will use this applleation ONLY 3o support H-1B petitions or extensians of status for exempt H-18 #yes ONo ONA
nonkTaTkgrants? §

If you marked “Yes" to quastions L1 andior 1.2 and “No™ to question L3, you MUST read Seckon | — Subgection 2 of the Laber
Condition Application - Genesal lstructions Farm ETA ST3ECP undar the haading “Additiznal Emplayer Laber Condilon
Ftaterments” and indicate your agrearnent to all three (3) additionsl statements sisnmarized helow,

b, Sphsection 2

A Displacement. Mon-displacenent of tha LS. wewkers in the employer's wordorce

8. Secondary Dizplacement: Non-displacemend of LS. workers in anciher employer's workforce: and

. Recruitment @nd Hiring: Recruitnent of U5, workers and hiring of LS. workers applizants) who are equally or better qualified
than tha H-18 nansmumigrant{s),

4.1 have read and sqres to Addtional Employer Labor Condiion Statements A B, and C above and 85 fully
expilained in Baclion | — Subseciions § and 2 of the Laber Condition Application — General Instructions Farm ETA)| ﬁ"Ye_r, d Mo
0IECH &

J. Public Disclosure Information

."'I Imporiant Mote: “rou must select e the options lisled in this Section.

- . i ) . a Employer's principal plage of business
1. Public disclosie infarmaton will be kept st T Place of employment

K. Declaration of Employer

By sigring this form, I, on behalf of (e employer, silas! that tha information and fabor condiien stelements provided are frue and accurate;
that ! have rmad seclions H and | of the Labor Caitaition Applicatior — Ganeral! Insgructions Fom ETA 90350F, and that | sgrae to cormply with
the Laber Candifion Slalements as sef forth In M Labor Condiion Agotication — General instrustions Form ETA BO25CP and with the
Depariment of Labar reguilations (20 CFF part 855, Subparts B and (1. | agres to makes this aoplization, supporbing documentaiion, and othar
records avaflehie to cificials of the Dapartment of Labor upon request odiring any itvestinstion uoder the fmmigration and Nafionsity Aet.
Making fraudufent réprasantations an this Form can lead o ol o craminal achion under 18 LLS.C. 1001, 18 L 5.0, 1546, or other provwsions
of faw.

1. Last {family} name of hiring or designated official = | 2. First (given} name of hifing or designated official *| 3. Middie inibal *
SOML RESHMA, MiA

4. Hiring or designated official Gie *
LEGAL CORRESPOMDENT

5, Signature * E. Data sjgned *
éﬂ’:ﬁwﬁ

U

ETA Frem Q04 STH)3SE FOR DEPARTMENT OF LABROR T:5E ONLY Fage d of &

Cane Migobee: 20010155 0agenz Case Stams: CERTWIED Posiod of Emplovment:  DRTH01E o DRI




BB Approval 12a5-030
Expiralian Dale, 0152172012

{ahor Condition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
LS. Department of Labor

L LCA Preparer

Important Note: Cormplete this section if the preparer of this LCA, 5 a persan other than the one identified i ether Section B (employer point
of contact) or £ (atlomey or agent) of this application.

1. Last {family) name § 2. First {given) name § 3. Middbe initial §
SONE RESHMA MiA

4. Firm/Business name §

ADVENT GLOBAL SOLUTIONS INC.

3. E-Maitaddress §  peoima SONI@ADVENTGLOBAL COM

M. 1.5, Government Agency Use {ONLY)
By witue of the signature below, the Department of Labar hereby acknowledges the following:

This cerification is valid from fa/m42na o O¥3ni0to
061052010
Bepartmeant of Labor, Office of Foreign Labor Cerification Determination Date (date sigeed)
[-260-101 55968852 CERTIFIED
Case number Case Status

The Deparment of Labor is nad the guarantor of the accuracy, huthfitness, or adequacy of 2 cortiffed LCA.

M. Signature Notification and Comptaints

The sigmatures ard dates sigrnad on this form will ot be Mled out when electmnically submitting o the Depariment of Labor far processing,
ut MUST be compdete when submitfing nen-etectronically. If the application is submitted eleciromicaly, any rezulting certificalion MUST be
signed immedigledy upon receint from the Depariment of Labor befora it can be submitted 10 USCIS [or further processing.

Complaints allaging misrepresantalion of material facts In the LCA andior fadure Lo comply with the tarme of the LCA may ba Red uzing the
¥Wh-d Form with any oifice of the Wage and Mour Division, Employment Slanderds Administation, .3, Depardmernt of Labor. A listing of the
Wage and Hour Division offices c&n be obtained at hitp-www dol.gowesa, Complaints alleging falure to offer employment 1o an equally or
batter qualified U.S. worker, of an emplover's msrepresentation reqarding such ofeanis) of employment, may be filed with the U5, Department
of Jugtice, Office of the Special Coumsel for Immigration-Related Lnfair Employment Praciices, 950 Peannsytvania Avanua, NW, Washington,
OC, 20530, Please note thal complaints shoukd be filad with the Office of Spectal Coursal at the Dapartmant of Justics only if the violation is
by an emplayer who is H-18 dependent o & willful vielator as defined in 20 CFR 855, 7100b] and 835 734 (a)1 )i

0. OMB Paperwork Reductlon Act (1 205-0310

Thesa reporting Instructons hava been apprwed under the Faperaork Reduction Act of 1585, Pemons are not required 1o respond to this
colection of informatien wnlesa i displays & curently valid OMEB corired number. Obligations o reply are mandatary (immtsgratbon and
Mationality Act, Section 212(n) and (i} and 214c). Public reporting burden for this calecton of infonmation, which iz 1o azsist with program
management and to meel Congressional and statulory requirements is astimated (o average 1 howr per rezponse, neluding e time o
revicw ingtructions, search exizling data sowrces, gathar and mamtam the data neaded, and complata and raviaw the collastion of
infonmaton. Send comiments regaring this burden eatimate o any other aspert of this eollechon of information, inchuding suggestions for
reducing ts burden, fo the U.S. Deparmment of Labor, Room C-4312, 200 Constikdion Ave. My, Washington, DG 20210, {Paperwork
Reduston Progecl OME 1205-0310.% Do HOT send the completed application (o this address.

ELA Form HA50035F FOR DEPARTMENT OF LABOR USF ONEY Tape 5ol &

Cass Wunther: AOEASEIEEBST e Mrats: CERTIFED Pered of Frpliysgr Chifwzg1n y,  DRGLEN




OME Approval: 12050210
Fapaaton CRale [0 2042

Labor Condition Application for Monimmigrant Workers

ETA Forn 9035 & D035E
U.S. Departmant of Labor

Addendurn &1

G. Employment and Prevailing Wage Information

b, Prce of Emplovment 2

1. Address §*
5305 CARPINTERIA AVE
2 Address 2 SUITE 300
3 City 4. County *
CARPINTERIA SANTA BARBARA
§. State/DistrictTerrdiory * 6. Postal code
CALIFORMNIA 930113

Prevaliing Wage Information fcarmasponding to the place of sinployment facation Fstad alova)

T. Stale Workforce Agency which issued prevailing wage §

7a. Prevailing wage tracking number i provided by SWa, §

MIA MNIA
& Wage level ™
&1 on O 1K Ow OO MiA
2. Prevailing wage * 10. Per {Choote onty ome) *
$ 48818.00 D Hour [ Week [ BiWeekly 0O Month @ Year
11. Prevailing wage saurce (Chooae only one) *
O OFs 0 CBA o DBA 2 SCA d  Other

11z Year source published *

2009

1tb. IF“OES" and SWA did not izsue prevailng wage OR “Other” in question 11,
spesify sounce §

'OFLC ONLINE DATA CENTER'

LA Form W35 KI35E

U se Mumber: 4-200-1.{?155-539352

FOR DEPARTMENT OF TAROK 15E GhLY Pogefooit .

Cape Seats: CERTIFIED Period of Employment: _ WRHINMO 09309050




