OME Approval 1205-G510
Expiration Date: (173112012

Labor Condition Application for Nanimmigrant Workers
ETA Form 9035 & 8035k
L.S. Department of Lahor

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

This Depariment of Labor, Employmant and Training Adiministration (ETA), electronic fling system enables an employer to file a Labor
Gendition: Applicatiar: (LCA) and abtain certification of the LOA. This Form must be submilted by e employer or by someane authorized to
act on behalf of the employer

A) lunderstand and agree that, upon my receipt of ETA's certification of the LCA by eleclronic responge to my submission, { musl take the

following actions at the speciliad times and cireumstances:

*  print and sign a bardoopy of the electronically fled and certified LCA;

" maintain a signed hardoopy of this LCA in my public access files,

*  submit a sighed hardcopy of the LCA to tha United States Citizenghip and tmmigration Sarvices (USGIS) in supper of the 1129, on the
date of submission of the 1-129;

*  pravide a signed hardeopy of this LCA ta 2ach H-1B nonimmigrant wisa is employed pursuant to the LCA.

li{ Yas (1 Mo

B) lundarstand and agree that, by #ling the LCA electronicatly, | attest that all of the slatements in the LCA are true and accurate and that |
&m undenaking all the obiigations that are set outin the LCA (Form ETA 9035E) and the accompanying instructions (Form £TA 80350R),

@I Yes (O No

C) L hereby choose one of the following oplions, with regard to the accompanying instructions:

T tehoose to have the Form ETA GO35CE electronically attached to the certified LCA, and to be bound by the LGA obligations as
explained in His form

ﬁ I choese not to have the Form ETA 9035CP elecironically altached to the ceriified LCA, but | have read the instructions and | understand
thal 1 am bound by the LCA chiigations as explained in this form

ETA Form SU35/9035E Aliestation FOR DEPARTMENT OF LABOR USE GNLY Page 1 of 1
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AR Approval 12050810
Expiration Date: 0443112012

Laber Condition Application for Nonirmmigrant Workers
ETA Form 8035 & 9035E
1.8, Department of Labor

Please road and review the filing instructions carefully before completing the ETA Form 9035 or 9035E. A copy of the Instructions can
be fournd at itipriwww foreigmniaborcert doleta gov/, In accordance with Federal Reguiations at 20 CFR 635.730(b), incomplate or
obvicusly inaccurate Labor Condition Applications (LCAS) will not be certified by the Deparfment of Labor. ¥ the employer has
recefved permission from the Administrator of the Office of Foreign Labor Certification to submit this form nomelectronically, ALL
required fields/itemts conlaining an asterisk { * ) must be completed as welf as any fields/iterns where a response is conditional as
indicated by the section ( § ) symbol.

A. Employment-Based Noninumigrant Visa Infermation

1. Indicate the lype of visa classificalion supparied by this spplication #Muite lassification symbol): ¥ H-1B

B. Temporary Need Information

FJob THE " b sINESS SYSTEMS ANALYST
2 SOC(CNET/OES) code * 3. SOC (ONET/OES) occupation fille *
15-1051.00 COMPUTER SYSTEMS ANALYSTS
4 18 this a full-time position? * Period of Intended Employment
¥Yes No S BeginDate " 40000010 6. EndDate " 1) 10513
(i (i yyy)

7. Worker positions needed/oasis for he visa classification supported by this application

1 Total Worker Positions Belng Requested for Certification .

Basis for the visa classification supported by this application
(indicate the fofal worksrs in each applizable calegory hased on the totel workers identified above)

0 a. New employmeant * 0 d. New concurrent employment *

1 b. Continuation of previously approved employment * 0 e. Change in emplover *
without change with the same employer

e. Change in praviously approved employment * 0 f. Amended petition *

C. Employer Information

1. Legal business name *

ORBIS, INC.

2. Trade name/Doing Business As (DBA), if applicable NIA
3. Agd 1

Address 17 4 STELTON ROAD, SUITE 260
4, Address 2
= : - - *
5. City PISCATAWAY 8. State N 7. Postal code 08854
A Country * | '8 Provinee
UNITED STATES OF AMERICA N/A,
1G. Telaphone number * 7324244334 11. Extension N/A
12, Federal Employer idenfification Number (FEIN from IRE) * 13 NAICS code (must be at least 4-digits) *
223567301 541511
ETA Form 993540338 FOR DEPARTMENT OF LAROR USE ONLY ’ Page | of 6
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OME Approval 12050310
Expiration Date: 01/31/2012

Labor Condition Application for Nonimmigrant Workers
ETA Form 8035 & 9035E
U.8. Department of Labor

D. Employer Point of Contact Information

Imporfant Note: The information conlained in this Section must be that of an employes of the employer who is authorized o aci on behalf of

the employer in labor cerfification matters. The information in this Sect)
Section E, undzss the attomey s an employee of the employar.

on nust be differant from the agent or atiormey information listed in

2. First {given
VISHNU

1. Cordact’s last (family) name *
POTLLRI

3. Middle name(s)*
vV

}hame *

4. Contact's job title * PRESIDENT

5. Address 17 4 STELTON ROAD, SUITE 250

6. Address 2 N/A

7O pscATAWAY

8 State*

NJ 08854
10. Country * 1. Provinee 777
UNITED STATES OF AMERICA N/A

12. Telephone number *

7324244334 12

13. Extensicn

14. E-Mail address
HRSE@ORBISIT.COM

E. Atforoey or Agent Information (i applicabls)

1. 1s the employer represented by an attorney or agent in the £
I{"¥es", complete the remainder of Section E below,

ng of this application? * ! o ves O No

2. Attorney or Agent's last (family) name § 3. First {given)
MADAN NEAL

nams § 4. Middle name{(z) §

N/A

5. Address 16 aen riETH AVENUE. SUITE 704

G Address 2 N/A

TGy s
NEWXfORK

8 Gtate § 9. Postal code §
NY F0001

10, Count%'y%,
UNITED STATES OF AMERICA

11, Province
NIA

13, Extension
201

12, Telephone number §
2122368008

14. E-Mail address
LCA@ILAWUS . COM

15. Law firm/Business name §
MADAN & SAIGAL, LLC

i 16. Law firm/Business FEIN §
i 202438958

17. State Bar numbar (only if attorey) §

N/A

18. State of highest court where atiormey s in good
standing (only # attornsy) §
MARY(AND

COURT OF APPEALS

19, Narne of the highes{ court where atiomay 1s in good standing (only if afterme) $

ETA Form S033/9035E

{ase Nureber: T-260-10043-105609 Case Slatus: IMITIATED

FOR DEPFARTMENT OF LABOR USE ONLY
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OMB Approval: 12050510
Expiration Date: 0173172042

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 80358
U.8. Department of Labor

F. Rate of Pay

1 Wage Rate (Required) 2. Per: (Choose only one) ¥
From § 6400000  «

£3 Hour 11 Wesk [T Bi-Waekly O Month B Year
To: & NA

G. Employment and Prevailing Wage Information

Important Nete: 1 is important for the employer to define the place of inlendad employrment with as much geographic spocificity as possible
The place of employiment address fisted below must ba & physical iocation and cannot be a P.O. Box. The emplayer may use {his section
to identity up to three (3) physical locations and conespunding prevaiing wages covering each location where work will be performed and
the electronic systerm will accept up to 3 physical locations and pravailing wage information. If the emplayer has received approvat from the
Dapantment of Labor o submit ihis form non-electronically and the work is expecled lo be performead in mare than one location, an
atlachment must be submitfed In order to complate this secfion,

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

1. Address 1+
ORBIS I NC

2. Address 2
eSS 2 L4 STELTON ROAD, SUITE 250
3 City * 4. County *
~_ PISCATAWAY MIDDLESEX
5 State/DistrickTerritory * 6. Postal code *
NEW JERSEY (8854
Pravailing Wage Information foorresponding to the place of employment location listed above)
7. Ageney which issued prevailing wage § 7a. Prevailing wage tracking numbar (if applicable) §
NiA N/A

B. Wage (evel *
F1 o oW 3NV ONA

9 Prevailing wage * 10. Par: {Choose only one) *
$ . 8329400 [ Hour 0 Week 0O BiWeekiy O Month B Year
11, Prevailing wage source (Choose orily oney ¥
# OES O CBA 0O DBA Q0 SCA O Other

1a. Year source published * | 11b. If "OES”, and SWANPC did not issue prevailing wage OR "Other” in question 11,
specify source §

2008 OFLC ONLINE DATA CENTER

H. Employer Labor Condition Statemants

! fmgortant Note: In order for your application to be processed, you MUST read Section H of the Labor Condition Application - General
Instructions Form ETA $035CH under the heading "Employer Labor Condition Statements” and agree to all four {4) labor condition statements
summarized balow:
{1} Wages: Pay nonimmigrants at least the locat prevaiing wage or he employer's actual wage, whichever is higher, and pay far non-
productive time. Offer nenimmigrants benelits on the same basis as offered o L.S. workers,
{2) Working Gonditions: Provide warking corditions for nonimkgrants which wil not adversely affect the working conditions of
workers similarly employed.
(3)  Strike, L.ockout, or Work Stoppage: There is no strike, lockent, or work steppage in the named osoupation at the place of
emplayment.
(4)  Notice: botice 1o union or o workers has been or will he provided in the named occupation a1 the place of employment, A copy of
this Torm will be provided to each nonimmigrant worker employed pursuant to the application.

1. 1 have gegd and agree to Labor Condition Statements 1, 2, 3, and 4 above and a5 fily explamed in Section H

of the Labor Condition Application ~ General Insiructions — Form ETA 9035CP. * dves TN
ETA Fom S035/5035E FOR DEPARTMENT OF LABOR USE ONLY Page lof 6
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OMB Approval t205-0310
Expiration Dale: ni/31/2012

Labor Condition Appfication for Nenimmigrant Workears
ETA Form 8035 & D035E
U.5. Department of Lahor

Addendum #1

G. Employment and Prevailing Wage Information

b. Place of Employment 2

1. Address 1+
STARWOOD HOTELS AND RESORTS
2 AUIESS 2 WESTGHESTER AVENUE
3 City ) 4. County -
WHITE PLAINS WESTCHESTER
5 State/DistrictTerrtary * 6. Postal code
NEW YORK 10604
Prevailing Wage Information (corresponding to the pace of employment location Fsted above)

7. State Wf:rkfarce Agency which issued prevailing wage § 7a. Prevalling wage tracking numissr i prevides by SWay §
N/A MA

8. Wage lsvel *

drooDu om oW ONA
8. Prevailing wage * . 10, Per: (Chovse only one) *
$ 60944.00 O Hour O Week £ BiWeekly [ Month [ Year
11, Prevailing wage source (Chense only ane) *
@ OES O CBA 1 DBA 0 SCA B Other
11a. Year sowrce published ~ | 11h. H"OES" and SWA did not issue prevail ing wage OR “Other” in question 11,
spemfy S0Urce §
2009 OFLC ONLINE DATA CENTER
ETA Fonm 9035/2035E FOR DEPARTMENT QF LABOR USE ONLY Page 6 0f 6 .
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