Jeaﬁ Marﬁn 'lnd '
551 5th Avenue #1425 '
New York, NY %0176

o Enciosed isthe detemnnaﬁon made on the Labﬂr Condifion Apphcauon which Was subnutted to the
U.S. Department of Labor




(( " Labbr Condition U.S. Department of Labor  FormETA9SE
Apphcatmn for H-1B Empl oyment and Trammg Admxmstrauon OMB Approva! '1205-03 10

; &H—lBi Nommmlgrauts Expiratlon Date 39 NOV 2008

: -:ELECTROMCFH;mG OF LABOR CONDITION APPLIGA#;;‘I@N R
FORTHE H-1B NONIMMIGRANT VISA PROGRAM

' Thls Department of Labor, Employment and Trammg Admlmstranon (ETA), electromc
~ filing system enables an employer to file a Labor Condition Application (LLCA) and obtam _
‘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;
e maintain a signed hardcopy of this LCA in my public access file;
e 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 1-129;.and
» provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed
*pursuant to the LCA.
@ Yes O No

B.) Iunderstand and agree that, by filing the LCA electronically, I am attesting that all of the

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

set out in'the LCA (Form ETA 9035E) and the accompanying instructions (Form ETA 9035CP).
@ Ves (O No

C J I hereby choose one of the following options, with regard 1o the accompanying instructions:
0 O Tchoose to have the Form ETA-9035CE elecironically attached to the certified LCA,
and to- be bound by the LCA obligations as explained in this fo:sm
or
@ - 1choose not to have the Form ETA-9035CP electronically attached to the- cerﬁficd
LCA, but I have read the instructions and I understand that [ am bound by the LCA obligations as
explained in this Form.

FORM CERTIFIED
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<() LaborCOndltiOﬂ R {IS Departmeut of Labor :_ B Form ETA 90351«‘:

Ap;}hcatmn ferH—-IB Em t ¢ m mstratmn OMB Approval 1205: 0310 T
- &H-ABL Nannnmlgrants ploymen and Training Admi - Explranenbate 3ONOV200R -

A.-.Program Des:gnatmn S S
.. .¥ou must choose one: @leB O H lBl Chlle QH 181 Slngapore Q___E_»;»B__:_Au:s_:t__;.al_la_n__'. o

'B._.Emp!oyers}ﬁnformatlen S _-1.R__e_:tu_rnf;ax1\_fumber o
2. Employer's Full Legal Name oo S ' e
-JEAN MARTIN INC.

3. Employer's Address (Number and Sﬁ_‘e_ét_)
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

C. Rate of Pay . S
: - _ 3. Rate is Per: 4. Tsthis position Please Note;
I. Wage Rate (or Rate From} (Required): . part-time? Part-time hours
@ Year O Week .
$60,902.00 . _ worked by

> Yes mmmm}grant{s) wilt
(O Month O Bour be in the range of

2. Rate Up To (Optional): & no hours stated on the
$0.60¢ ()2 Weeks - INS Form(s) 1125

D. Period Of Employment and Occupaum Infermatmn

1. Begm Date

05/28/2008 3. Occupatmnal Code 4. Number ef H-1Bor H~§Bi “\!o:mngngrants

o D -.. S ---
05/28/2011

.5..Job. T;t;e
PRGGWER ANALYST

-E: Tnformation relating to -':Wpfk Location for the:H{Z_{_B_pr_ﬁ-lBi_:Ncnimm:igg%ggts
1. City : - . Sute
QUINCY e e MA....

2. Prevailing Wage 3. Wage is Per; 4. Wage Source
$_60'902'00 @ Year O week | | SESA

: O. O'cmecssm' e
, (O Month Hour ) Bargaining
5. Year Source Published . B S 7 1|77 Agreement
2008 _ o o O 2 Weeks |@pother - -
6. Other Wage Source .' . o o o s
OES

I?ITA CaseNumber [-03149—43 5385




<) LaborCondmon SR US Department uf Labor o 'Fofni'ET‘A.Q'OSSE '

- Application for H-1B - Em 10 ent and Tralmn Admlmstratmn - 'OMB Approval:" 1205-0310
- &H-1B1 Nonunmlgrants P ym s s Explratlon Date;’ 30 NOV 20{}8
. SubsectmnA Informatxon For Addltmnal or Subsequent Work Locatmn e _ - S
‘2. Prevailing Wage S 3 WageisPer: 0 4 Wage Source
o 1O Year  Oweek | |OsEsa
' Colledive
5. Year Source Published O Month O Hour [} Bamaiing
Agreement
() 2 Weeks (O Other

6. Other Wage Source

Piease Nete In order fm‘ your apphcatlﬁn to.be pmcessed, you MUST read section E of the Labor Condltmn Applzcatmn
-¢over pages under the headmg “Empiﬁyer Labor Cendltmn Statements" and agree te aﬂ fﬁur fabor- conﬁ;tma statements
summarized below: '

(1) Wages: Pay nonimmigrants at least the local preva:lmg wage or the emplover's actual wage, whichever is higher, and pay for
nompr&}ductzw tnne .foer nommmrams henef ts on ihe same basis as U 5. wsrkers

o)) Workmg Cnndmons vazde workmg ccndmens for nonimmi grants which will not adverseiy affect the working conditions of
-workers similarly employed. - Ca : . _

{3} Strike, Loekout or Work Stoppage: No sirike or iockout in the occupational classification at iiw place of employment.

(4) Notice:: N@ﬁce to union or fo- warkers at the pIace Of employ}mm A copy of this. f{}rm o H-1B8 or H-1B1 werkers.

Ty Ho
sat fa‘rth m Sectlon E of the Labar Coné;tmn Appil tum ﬁwer Pages. S @ Yes Q .

F-1. Addatmn_a_i Em{;leyer Labﬁr Candmou Statements H-EB Em Qloyers Gnly .
Please Note: In order for an application regarding H-1B nonimmigrants fo be processed, you MUST read Section F-I -

- Subsections I and 2 of the Labor-Condition Applzcatwn cover.pages under: the. heading ! " Additional Employer Labor. Candzzwn R

Statements” and choose one of the 3 alfernatives (A, B, or C) listed below in SubSection 1. If you mark Alternative B,you -
MUST read Section F-1 - Sabsectmn 2 'of the cover pages under the heading: " Additional Employer Labor Cmrdmorz _
Sxatements" and mdzcate your agreemem o all 3 addmenal statements summar;zed I_;elaw m Sabsecfwn 2. :

1 Sui;sectmn i = S 2. Subsection 2 .
_ hoose (}Nn Gf the f@ﬁcwmg 3 a.’itematwes U Ui Alternative B in Su&seciwn bis marked the f@ié{;wmg
e . Additional Labor Condition Statemenis are applicable: _
R Q Emplayer is not H"lB ficpendent and is nﬁf a A Dlspiacement. Non—d;splacement of ti‘ue H S. warkers in-.
willful violatar. : empioyer s work force, '
B @ Employeris H-1B dependent and/or a willful
violator. B. Secondary Displacement: Non-dlsplacement of U.S.

: . Werkers in another employer s.work fur-'e, anﬂ
c O Empleyer is H-IB dependent and/or a willful

violator BUT will use this application ONLY o C. Recruitment and H:rmg Recruitment of U. S workers and
support H-1B petitions for exempt .- " hiring of U.S. worker applicant(s) who are equally or -
nommmlgrants. B TR - better quahfied than the H~1B nonnnmlgrant(s}

Az Imve read and agree o Addttwnal Labor L

_-CandmonStatementszA B amIC ©Y es . ON" o

F.RM CERTIFIED

e Form ETA 90355 -
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( Labor Condition  U.S.Departmentof Labor ~ Form ETA 9035
) Application for H-1B . Employment and Trmmng Administration . OMB Approval: 1205-0310
- &H-1B1 Nommngrants _ _ 5 ) Expu*atmn Date 30 NOV 2908

G Publu: Dlsclosure Informatmn

--Public.d-zsclosure information will be keptat:
@ Employer's principal place of business

(O Place of employment

.H. Declaration of Employer

By signing this form, I, on behalf of the employer, attest that the mformatlon and Iabor cnndxtmn statements prov;deé are
true and accurate; that I 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 regalations (20 CFR
part 655, Subparts Hand 1. I agree to make this applicaton, supporting documentation, and other recerds, available to
officials of the Department of Labor upon request during any investigation under the Immigration and Nationality Act.

1. First Name of Hiring or Other Designated Official MI
MONA

2. Last Name of Hiring or Other Designated Official
SEARMA

3. Hiring or Other Designated Official Title
DIRECTOR-HR

5. Date ‘;/@f/iﬁ i

Making fraudulent representations on this Form
: - ean lead fo civil or eriminal action wader I8 US.C.
4. Signature - Do NOT let signature extend beyond the box 1001, 18 U.S.C. 1546, or other provisions of law.

i. Contact Information
1. Contact First Name M1
MONA
2. Contact Last Name

3. Contact Phone Number Extension
{212Y883-1000 1361

L Us. Gevernment Agency Use Oﬁ!}h :

Date Startmg 05/28/%5?

Slgnawre and Title of Authorized D@f}” ] 4

’I‘he Department of Labor is not the guaranf or of the accuracy, truf 51 s; or adequacy ofa certifi icd 'l#b_or condition application.

K Complaints : . . . . _
Comp}amts alleging misrepresentation of material facts in the 1ab{)r cendltmn applicatxon and/or faqure to comply Wlth the terms of the Iabor
condition application may be filed with any office of the Wage and Hour Division, U.S, Department of Labor. -Complaints alleging failure to

offer.employment to an equally or better qualified U.S. worker; or.an employer's mlsrepresentatiou regarcimg such’ offer(s) of employment, may

be. ﬁled with: U.S Department of Justice * Office of the Spec:lai Counsel * 10th St and Constmltmn Ave NW * Washmgton DC*20530, "

F ORM CERTIFIED

| BTACaseNumber [:08149-4315385 EARS i meETA%BSE Page4af4 BN e




Online Wage Library - FLC -'Wag'e}'searéh*Re'sults S

._ ..Wecinesday, May 28 2008 New chi\ Search New Sealch szard . |
) "You selected the. All Industrles database f01 7/2007 6/2008 Your search retumed the followmg

o AreaCode; ' :'71654 _ _ R
- Area Title: BOSTON-CAMBRIDGE-QUINCY, MA-NH NECTA DIVISIO
OES/SOC Code: 15-1099 -
OES/SOC Title:  Computer Specialists, All Other
Level 1 Wage: $23.67 hour - $49,234 year
 Level 2 Wage:  $29.28 hour - $60,902 year
. Level 3 Wage: $34.88 hour - $72,550 year
- Level 4 Wage:  $40.49 hour - $84,219 year
GeoLevel: -1+ :

.- This wage applies to the following O*Net cccupations:
15-1099.00 Computer Specialists, Al Other

All co‘mpﬁ‘ier specialists not listed separately.
O*Net™ JobZone: NA -- Education & Training Code: No Level Set .

15-1099.99 Computer Specialists, Al Other

All computer specialists not listed separately.
O*Net™ JobZone: NA - Educatmn & Traxmna Code No Levei Set




