OMB Approvalr 1205-0310
Expiration Date: 1/31/2012
Labor Condition Application for Nonimmigrant Workers
ETA Form 4035 & D035E

U.S. Department of Labor

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

This Depariment of Labor, Employment and Training Administration (ETA), electronic filing system enables an emplayer to file & Labor -
Condition Application (LCA)Y and obtain certification of the LCA. This Eomm must be submitled by the employer or by someone autharized fo
act on behalf of the emplover

A) Tunderstand and agree that, upon my receipt of ETA's certification of the LCA by electronic response to my subimission, | must taka the

following actions at the specified times and circumstances:

" printand sign a hardeopy of the slectronically filed and certifiad LLCA;

= maihtain a signed hardeopy of this LCA in my publit access files;

= submit a signed hardcopy of the LCA to the United Siales Citizenship and Immigration Services (USCHES) in support of the 1129, on the
date of stibmission of the I-129;

*  provide a signed hardoopy of this LCA to each H-1B nonimmigrardt who is employed pursuant to the LCA.

ﬁ\’es 0 Mg

B} t understand and agree that, by filing the LCA electronically, { altest that all of the statements in the LCA are trua and accurate and that |
am undertaking ail the obligations that are set out in e LCA {Farm ETA 9035E) and the accompanying instructions (Form ETA G350,

o ves T2 No

C) I hereby chebse onae of the followlng options, with regard to the accdmpanymg instructions:

01 1 choose fo have the Form ETA $035CP electronically attached o the cedtified LCA, and to be bound by the LA obligations as
explained in this form

ﬂl choose niot fo have the Farm ETA 6035GP electronically altached to the cerfified LCA, but | have read the instructions and | understang
that I am bound by the LCA obligations as expleinad in this form
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OMB Approval. 1205-0310
Exgiration Date: 01/31/2012
Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 90358

LS. Department of Labor

Please read and review the filing instructions carefully before completing the ETA Form 9035 or 90355, A copy of the instructions can
be found at httpwww foreignisborcert, doleta.qovr. In accordance with Federal Regulations at 20 CFR 655, 720(b), incomplete or
obviously inaccusate Labor Condition Applications (LCAs} wilf bot be certified by the Department of Labor. If the employer has
received permission from the Administrator of the Office of Foreign Labor Certification to submit this form non-electronically, ALL
required flelds/items containing an asterisk ( * }inust be completed as welf as any fislds/items where a response is condftional as
indicated by the section ( § } symbal,

A. Empiloyment-Based Nonimmigrant Visa Information

1. Indicate the fype of visa classification supported by this application (Write classification SYmhol: * H-1B

8. Temporary Need Information
1. Job Title *

COMPUTER PROGRAMMER ANALYST

2. 50C (ONET/OES) code 3. SOC {ONETIOES) socupation title *
15-1021.00 COMPUTER PROGRAMMERS
4. 15 this a fuli-time posiﬁon’? * _ Period of Intended Employment
#ves ONo 5. Begin Date * I'6. End Date *
v 03/18/2010 | bty 03172013 ]

7. Worker positions needed/basis for the visa classification supported by this apphication

1 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
{indicate the total workers in each applicable category based on the total workers idsnfifiod above)

0 a. New employment * ' 0 d. New concurrent employment *
1 b. Continuation of previously approved employment*  [p . Change in employer *
without change with the same employsr
Q ¢ Change in previously approved employment * 0 f. Amended petition * |
C. Employer Information
1. Legal business name ~
J ORBIS, INC,
2. Trade name/Doing Business As {DBA), if applicable N/A
3. Address 1
T 44 STELTON ROAD, SUITE 250
4. Address 2
5. City* B * 2~
5. Gity PISCATAWAY 6. State N 7. Postal code 08854
8. Country * 8. Province i
UNITED STATES OF AMERICA NIA
10. Telephone number 7304244374 11. Extension N/A
12, Federal Employ r ldentification Number (FEIN from iRS) * | 137 NAICE code (must be af asi d-dais) <
223567301 541511 :
ETA Form %033/9033F FOR DEPARTMENT OF 1.ABOR LS ONLY Page 1 of 3
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ETA Form 9035 & 9035E
LS. Department of Labor

D. Employer Point of Contact Information

Iimportant Note: The information contained in this Section must be that of an employee of the employer who is authorzed to act on behalf of
the emplayer in laber cettification matters, The information in this Saction must be different from the agent or attormey infarmation listed in
Section E, unless the attorney is an employee of the employer.

"1, Contact's last {famity) name 2. First (given) name * 3. Middle name(s) *
POTLURL VISHHL v
4. Contact's job title PRESIDENT
5 AdIess 1744 STELTON ROAD, SUITE # 250
6. Address2 o
ity 2 * £ 205 *
7. City PISCATAWAY 8. State N 9. Postal code 08854
10, Country * 11. Pravince
UNITED STATES OF AMERICA NJ N
12. Telephone number * 13. Extension | 14. E-Mail address
7324244334 N/A HRSEPORBISIT COM
E. Attorney or Agent Information (If applicable)
1. Is the employer reprasented by an attorney or agent in the filing of this application? * | ' o Yes L:i]ﬂa __]
If "Yes”, complete the remainder of Section F below. , i e -
| 2. Attarney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) §
MADAN | NEAL NIA
. e e e o
5. Address 1§ 3e8 FIETH AVENUE, SUITE 704
G. Address 2 N/A
7. cityg ' o 8. State § 9. Postal cade § o
NEW Y(}RK NY 10001
"";I{). Counigy,?_ e 11, Province e o
- UNITED STATES OF AMERICA N/A
12. Telephone number § JF 13. Extension 14. E-Mail address -
121223868008 1201 [LCABE AWUS.COM
16 Law firm/Business name § ' 7T el Law frm/Business FEIN §
MADAN & SAIGAL. LLC 202438956
B U RO - | S . e et 1 e s
17. State Bar number {only if altomey} § i 18. Stale of highest court where atiorney is in good i
standing (only if attomey) §
NIA MARYLAND
18, Name of the highest court where attorney is in good standing (only if attarmey) § |
| COURT OF APPFALS i
ETA Form 9035503512 FOR DEPARTMENT OF LABOR USE ONLY Page 201 3
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U.8. Department of Labor

F. Rate of Pay

1. Wage Rate (Required) . 2. Per. (Choose only one) *
From: % 49000.00 % :

O Hour [0 Week [ BiWeekly [J Month ¥ Year

Too§  NA

G. Employment and Prevailing Wage Information

Important Note: I is impartant for the employer to define the place of inlended employment with as rauch geographic spacificity as possibla
The place of employment acdress listed below must be o physical focation and cannot he a P.C. Box. The employer may use this section
to idertify up to three (3) physical focations and corresponding prevailing wages covering each location where work will be performed and
the electronic system will accept up lo 3 physical locations and prevaiiing wage information. # the employer has received approval from the
Depanment of Labor to submit this form non-electronically and the work is expecied (o be performed in more than one location, an
altachment must be submitted in order 1o compiete this section.

& Place of Emplayment 1

1 Address 1 - 7
CITY OF NEW Y(ORK

2. Address 2 b0 TECH

3 City 4. County *
BROOKILLYN KINGS
3. State/District/ Territory 8. Postal code *
NEW YORK 11201
Frevaiﬁng Wage Informartion (corresponging to the place of employment localion listed above}
7. Agency which issued prevailing wage § 7a. Prevailing wage tracking number (if applicable) §
MN/A INFA, :
8. Wage lovel *
g1 ocun owm ow O waA
9. F’révailing wage ™ 10. Per: (Choose only one) *
§_ 4852600 0 Hour [ Week [ BiWeekly 0 Month & Year
11, Prevailing wage solifce (Choosa only ona) *
d OFS 0 CRA O DBA a SCA U Other

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

2008 OFLC ONLINE DATA CENTER

H. Employer Labor Condition Statements

! important Note: In order for your appiication to be processed, you MUST read Saction i of the Labor Condition Application - General
tnstructions Form ETA 90350F under the heading "Employer Labor Condition Statements” and agree to alf four (4) labor condition statements
summarized below:
(1) Wages: Pay nonimmigrants at least the local prevailing wage or the employer's actual wage, whichever is highar and pay for non-
productive fime, Offer nonimmigrants benefis on the same basis as offered o415, workers.
{2y Working Conditions: Provide working cenditions for nonimimigrants which will not adversely affect the working conditions of
warkers simitarly employed.
(3 Strike, Lockout, or Work Stoppage: There s no strike, lockoul, or work stoppage in the named occupation at the place of
employment.
4} Notice: Notice to 1mnion or to workers has been or will be provided in the ramed accupation at the place of employment. A copy of
this form will be provided 1o each nonimmigrant woker employed pursuant 1o the application.

P‘Tf have read and agree to Labor Condition Staternents 1, 2, 3. and 4 above and a6 Tally sxpimned i Secion Fi dves TN
of the Labor Condition Apslication — Ganaral Ingtructions — Form ETA B036CP. + ) &8s o
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