. ZJ'eé'_n__M_a_rtin Inc.
... 551 5th Avenue #1425 .
- New York, NY 10176

Enclosed is the determination made on the Labor Condition Application which was submitted to the
U.S. Department of Labor.




<( ' Lalmr Condition U.S. Department of Labor - " Form ETA 9035E-.
7 ~Application for B-1B Employmem and Trammg Admamstratxon OMB Approval: 1205-0310

&H—IBI Nonlmmlgrams o : Explratlon Date 3(} NOV 20{38

S ELEC_TRONIC FILING OF LABOR CONDITION -AI-’P-'LICATION
FOR THE H-1B NONIMMIGRANT VISA PROGRAM

Thxs Department of Lai)or, Employment and Training Administration (ETA)}, electronic
ﬁlmg system enables an employer to file a Labor Condition Application (LCA) and obtain

 certification of the LCA. This Form must be submitted by the employer or by someone
authorized to act on behalf of the employer.

A} 1understand and agree that, upon my receipt of ETA's certification of the LCA by electronic
response to my submission, I must take the following actions at the specified times and
circumstances:

* print out and sign a hardcopy of the electronically filed and certified LCA;

»  maintain a signed hardcopy of this LCA in my public access file;

_»__submit a signed hardcopy of this LCA to the Immigration and Naturalization Service in
support of the 1-129, on the date of submission of the [-129; and
e provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed

pursuant to the LCA.
(’ Yes O No

B.) 1understand and agree that, by filing the LCA electronically, T am attesting that all of the

statements in the LCA are true and accurate and that I am undertaking all the obligations that are

set-oulin the LCA (Form ETA 9035E) and the accompanying instructions {(Form ETA 9035CP),
@ Yes O No

C.) 1 hereby choose one of the following options, with regard to the accompanying insfructions:

> 1choose to have the Form ETA-9035CP eiectronicaliy attached to the certified LCA,
and to be bound by the LCA Qbéigdtmns as explained in this form;

: or

@ I choose not to E“savc, the Form ETA-9035CP electronically aftached to the certified
LCA, but | have read the instructions and I understand that I am bound by the LCA obligations as
explained in this Form.

FORM CERTIFIED

. ETA CaseNumber 1:08185-4376737 o  FomETA035E-Pagelof4




. Labor Condifion . [, S Department OfLabor L Form ETAOI3SE
)> Application for H-1B Employment and Trammg Adm;nasnatlon OMB Approval:- 12050310

i —&H-1B1. Nommmlgrants ; Explratlon Date 30 NOV 2008' Sy
-'--3'-A.':Pragram Des;gnatmn T T L e e
- :You must choose one: @ H- 18 O H-1B1 Chile. OH 1B1 angapore OE 3 Australlan
B.. Employers Information . RS Return Fax Number - '

"2 El_n_ploye: s Full Legal Name
JEAN MARTIN INC.

3. Employer's Address (Number and Street)
551 5TH AVENUE #1425

4. Employer's City State Zip/Postal Code
NEW YORK NY 10176
5. Employer's Address EIN Number 6. Employer's Phone Number Extension
13-3950763 {212)883-1000 1301
Y ) 3. Rate is Per: 4. Is this position Please Note:
1. Wage Rate (or Rate From) (Required); @ . O week part-time? Part-time hours
$53,456.00 o I o worked by
E (D Yes nonimmigrant(s) will
2. Rate Up To (Optional): | O Month O Hour | i be in the range of
L RAeLp ptional): ' . @ o hours stated on the
50.06 (O 2 weeks INS Form(s) I-129.
ix Peried Of Employment and Qscu;&at'ﬂn_-Iﬁaarmatign_
1. Begin Date
TG /63/2008 3: Gecupational Code A Numberof H-1B or H-1B 1 Nonimmigrants
2. End Date RCHERITE B e
07/02/2011

& IohTitle o
PROGRAMMER ANALYST

E. Information relating to Work Location for the H-1B or H-1B1 Nonimmigrants
1. City - : SRR : -State

"2. Prevailing Wage 3. Wage is Per: 4 Wage Source
$53,456.00 QYear O Week OSESA
"O ' O ‘O Collective
. ! Month Hourx Bargaining
5. Yefii‘ Source Published _ J )} . Agreement
_200_8 ' _ }o 2 Weeks _ @ Other

6. Other Wage Source
‘OES

FORM CERTIFIED

o :'E';j,gc;.sg_Nu'm_ger |-08185-4376737 __ B FormETA9035E Pagezof4




7 )> ‘Application for f1-1B Employmem and Trammg Admmlstrallon . OMB Approval: 1205-0310
ST & H-1BT Nondmmigrants . Expiration Date: - 30.NOV-2008 -
& SubsectmnA Informatwn For: Addltmnal or Subsequent Work Locatlon S s

CUL Cn:y DR O SO A : . 7 State
- 2. Prevailing Wage . - ' T 3. Wage is Per: 4. Wage Source
O Year O week L (O sESA
i Collec?iB‘Ie
5. Year Source Published (O Month (O Hour ‘ O i;gz;!;lg
(O 2 Weeks O Other

6. Other Wage Source

F. Employer Labor Condition Statements
Piease Note: In order-for your.application to be processed, you MUST read section E of the Labor Condition Application-

‘cover pagés inder the heading "Emiployer Labm‘ Condition Statements” and agree to sil fourlabor condition siatements
summarized below:

(1) Wages: Pay nonimmigrants af least the local prevailing wage or the employer's actual wage, whichever is higher, and pay for
nonmpmductwe time. Offel nonimmigrants benefits on the same basis as U.S. workers.

{2y Working Conditions: Provide working conditions for nonimniigrants which will not adversely affect the working conditions of
workers similatly employed.

(3) Strike, Lockout, or Work Stoppage: No strike or tockout in the oceupational classification at the place of employment.
{4) Notice: Notice to union or to ‘workers at the place bf-emp%ojane;ft A copy of this form to H=1B or H-1B1 workefs,

T have read and agree to Employer Labor Condition Statements 1, 2,3, and 4 ag e @'-.Y'es :
set farth i Sesztwn E of. :;he Labor Cﬁliditmﬂ Apphcaticm C»svez Pages CEEELLL

O

F«l Addmemi Empﬁayen‘ Labﬁr Condstwﬁ Statement& H-1B Empl@y&rs {}ni*@ -
. Please Note: In-order far an upplzcatwn regardmg H-1B nommmtgmms to he: processed; you MUSTrend Section F-1-

. Subsections. 1.and 2 of the Labor Condition: Application cover pages under the heading "Additional Employer Labor Condition -~
- Statements” and chopse one af the 3 alternatives (A, B, or Cj listed: below in Subsection 1. Kf you mark Alternative B, you

" MUST read Section F-1 - Sabse:;tmn 2 ‘of the cover pages; under the heading " Additional Employer Labor Condition
étatements" and indicate your agreement to all 3 additional statements summarized helow in Subsectzon 2,

L ‘Subsection 1. . . e 2, Subsection 2 . Do
Choose *ONE of t?m fc}i lowing 3 aitematwes: “If Alteraative B in Subsection }; is mariiad the ;eﬂowzwe_
~ “Additional Labor Conémon Statements are apphcabi
A O Emplﬁyﬂ' isnot H 1B dependent iﬂld is. ﬂGt 2. A Bxsp]acement Non—disp}acement of the U.S. warkers i
“willful violator. employer's work force,
B @ EmpieYer is H-18 dependent and/or a willful
violator. _ B. Secondary stplacement Non -displacement. of U.S.

. : e Werkers in another em;}lover s work force, and
“C > ‘Employer is H-1B.dependent and/or a willful =~ =~
violator BUT will use this application ONLY to ¢
support H-1B. petlt;ons for exempt '

non;mmlgrants . : o : better qua];ﬁed than the'H' iB nommmlgrant(s)

. Recrultment and Hmng Recrmtment of U. S workers and

: "-I have reqd-and agree 10 Addmoual Labor L
“Condition State_mentsZ'A B, tmd_ C ) @ _Y_e_s - O¥o

F.RM'CERTIFIED

.:.':'._:._._EIACdseNumbcr 108185-4376737 B Forml:!A%SS]: Page3of4 G




Labor.Condition . | U.S. Department of Labor S FormETA903SE
Application for H-1B ppy1vment and Training Admxmstranon . OMB Approval - 1205-0310 :
‘&H:1B1 Nonimmigrants o _ - Expxratxon Date 30 NOV 2008 L

G Pubhc Dlsclosure Informatmn S

Pubhc disclosure mformation will’ be kept at:

®. Employer's principal piace of busmess

O Place of employment

H. Declaratwn of Employer

;'By signing th;s form, I, on behalf of the employer, attest that the information and labor condltmn statements provnded are

"“true and accurate; that X have read the sections E and F of the cover pages (Form ETA 9035CP), and that I agree to comply
with the Labor Condition Statements as set forth in the cover pages and with the Department of Labor regulations (26 CFR
part 655, Subparts H and I). 1 agree to make this applicaton, sapporting documentatmn, and other records, available to

“officials of the Department of Labor upon request during any investigation under the Immigration and Nationality Act.
. First Name of Hiring or Other Designated Official M
MONA

2. Last Name of Hiring or Other Designated Official
SHARMA

3. Hiring or Other Designated Official Title
DIRECTOR-HR

Q/& 5. Date ino%kf;l@@g
/\ﬁ\}\‘ \\W& \A\%\)@/ Making fraudulent representations on this ¥ erm

can lead to civil or criminal action under 18 U.8
4, Sigﬁature Do NOT let signature exten{i bevond the box 1001, 18 U.8.C. 1546, or other provisions oflaw.

B Contaci Information

C{mtaci First Mame MI

M{)NA

2. Contact Last Name
SHARMA
3 Co.n'téct“}’hbr.m Nu;ﬁber Extension
L 421231 883-1000 1301

“J. U8, Government Agency Use Only:
: '._By.vintue.of my signature below, 1 h

07/03

““Date Starting
f@j‘gﬁw 5'2; ‘W f);@m

- The Depaltment of Labor is not the guarantor of the accuracy, truthfuiness, or adequacy of a certif'  labor condition applicatien.

"K Complamts
' '--'Compfamts alleging mlsre;)resentaiion of material facts in the labor condition apphcatlon and/or fa;lure to comply with the terms of the labor -
condition application may be filed with any office of the Wage and Hour Division, U.S. Departmeﬁt of Labor. Complaints alleging failure to
offer employment to an equally or better qualified U.S. worker, or an employer's misrepresentation regarding such offer(s) of employment, may

be filed with: U.S Department of Justice * Office of the Special Counsel * 1 othSt. and'cogasﬁ_:uﬁon' 'A'v'e_,, Nw * Washington, DC * 20530,

_____  FORM CERTIFIE_D_

]’:I‘ACaseNumber 1-08135 4375737 AR R TR :.. TR Form ETA 9035E Page4of4




