- Jean Martininc. o
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,

.. ETACaseNumber 1-08164-4340401.




._._.'."-31,,3'_ber 'C_on('iit_i(m ' U S Bepartment of: Labnr EEEPEE T Form ETA 9035E
. Application for H-1B Employment and Trainmg Admimstratmn OMB APPIO""" 1205 03}0

U U&H-ABI Noiiimmigrant's Ll N prnatlon Date 30 NOV 2008 L

- ELECTRONIC -FI_L'IN_G OF LABOR CONDITION APPLICATION
FOR THE H-1B NONIMMIGRANT VISA PROGRAM

o _Tius Department of Labor, Empioyment and Training Administration (ETA), electron:c
filing system enables an emp!oyer to file a Labor Condition Appllcatmn (L.CA) 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.) 1 understand 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 1.CA;
e inaintain 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
e provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed
pursuant to the LCA.
@ Yes O No

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

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

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

C.) I hereby choose one of the following options, with regard to the accompanying instructions:
O fchoose to have the Form ETA-9035CP electronically attached to the certified LCA,
_ Eﬁ‘;é to be bound by the LCA ob&gatmrﬁs as explained in this form;
- or
& 1 choose not to have the Form ETA-9035CP electronicaily attached to the certified
L.CA, but | have read the instructions and ! understand that [ am bound by the LCA obligations as
explained in this Form.

FORM CERTIFIED

ke 10 1081644340401  omETAUDSE-Pagelofd




Laber Condltmn .

U S. Department of Labor
Application: for H-1B -

: Form ETA 9035E
"OMB Approval: 11205-0310 -

) - &H-1B1 Nommmigrants

ngram Desngnatum
-YOT.I must: choose one:

Empioyment and Tlammg Admmlstlatzon

®wiz

O H-1Bl Chile OH 1B1 Slngapore

' }Z‘.xplrat;on Date 3{) NOV 2008 S

-O E-3 Austr_ai;an

.'.Empioyer s Information
N Employcrs Full Legal Name
JEAN MARTIN INC.

3 Empioyers Address (Number and Street)
o __5_5__1__ 5TH AVENUE #1425

1. Return Fax Number

4. Employer's City State Zip/Postal Code
NEW YORK NY 10176
5. Employer's Address EIN Number 6. Employer's Phone Number Extension
8 -1'3-3950763 (212)883-1000 1301
""C. Rate of Pa B— p— —
| Wase R ?7 Rate From) (Required) 3. Rate is Per: 4. Is this position Please Note:
. Wage Rate (or Rate From eguired): : ; time? s i
) ® vear O week | pﬁri tinc 7 Part t;me hours
£53,535.00 | worked by
o 5 : Ves nonimmigrant(sy will
7. Rate Un To (Optional): O wonth O Hour 1 O be_‘_in the range o_f
- Rate Up To (Optional): . @ No hours stated on the
$0.00 (O 2 vieeks ; INS Formf(s) I-129,

'_ S:”ﬁ

i Begm Date
U e6/12/2008 3. Oeeupational Code

LaEIET

2

. imd i)éte

06/12/2011
B T T — -
PROGRAMMER ANALYST

4. Mumber of H-1B or B-181 Nonimmigrants

R Other Wage Source

. City
 NEW JERSEY

2. Prevailing Wage 3. Wage is Per:

I_nférmatiun relating to Work Location for the H-1B :or-ﬂ-igl Né_ﬁimmig;fé;;is o

State

NG

4. ‘Wage Source

$53’539'00 QYear () Week
" 5. Year Source Published Ny O Month © : o_u.r. )
2008 ) 2 Weeks

Q SESA

H
i
|
Col 1ect1ve i
..Bargalnlng J
Agreement |
i

OES

O Other

ETA (,asc Numi)er | 08164_4340401 =

F.RM CERTIF IED

: -F‘orm ETA 90353 Page 2 of4




) Api’l“’a“"“ for H’]B Employment and. Trammg Admmisiratnon ~OMB Ai’pm"a} 120503 10 -
&H-1B1 Nonimmiigrants Exp;rat:on ‘Date: 30 NOV 2008

'-E.F Subsection A Information For: Addmonal or Suhsequent Work Location

1. le}’ : SRR : State
- 2. Prevailing Wage : ' 3. Wage is Per: 4. Wage Source
_ _ o . O vear O vweek | | O sESA g
o | Soledre |
5. Year Source Published O Monch © Houx © i;gi;&ﬁ? |
(O 2 Weeks | O other

. 6. Other Wage Source

F. Employer Labor Condition Statements
Please Note: In order for your application to be processed, you MUST read section E of the Labor Condition Application
epver pages under the ieading "Emplover Labor Conidition Statements' and agree to il 'four labor condition statenients
summarized below:
(1) Wages: Pay nonimmigrants at least the local prevailing wage or the employer's actual wage, whichever is higher, and pay for
‘non-productive time. Offer nonimmigrants benefits on the same basis as U.8. workers.

(2) Working Conditions: Provide working conditions for noninimigrants which will not adversely affect the working conditions of
workers similarly employed.

{3) Suike, Lockout, or Work Stoppage: No strike or lockout in the occupational classification at the place of employment.

" (4) Notice: Notice to union or to workers atthe 'pla'ce of employment. A copy of this form to H-1B or H-1B1 workers.

Thave read and agree 1o Einployer Labor Condition Statements 1,2, 3, and das @ ;ﬁ’es' Oy Mo
set forth in bectién Eaof the Lahor Csndztwn A;};}!iaamn {Ja}ver Pzzgew B .

F-1, Addm{ma% Empk}yer Lﬂb@r Cﬁﬁdiimﬁ Statements H-1B Employers Qn%y
- Please Note: In order. for-amn: applzcatmn regﬂrdmg H~IB nommngmnts to be pirocessed, you MUST redd Section Fo1 -
<. Subsections-1 and 2 of the. Labor-Condition Appltcarwn cover-pages:under the heading " Additional Empfoyer Eabor Condition
Statements" and cheose one of the 3 alternatives (A, B, or C) listed. below in Subsection 1. If voir iark Alternative B, you
CUMUST read Section F-1 - Siubsection 2 of the cover pages under the. headmg "Atfdztwnai Emplﬁyer Labor Condition
Statements" and indicate your agreemeut to all 3 additiongl stateme!zts summarized. below in Sub.sectmrz 2

1. Subsection 1 . 2. Subsection 2
Cbo{)se {}NE of the following 3 altemat;ve&, I Alternative B in’ Subseancn 1 is marked, the following
Additional Labor Condition Stateménts are applicable: _
@ Emp‘“&’ﬂ' ismot H JB depe“deﬁf andisnota A Displacement: Non~disp]acement of the U.S. workersin . .
willful violator. employer's work fer{:e,
B O Empleyea is H-1B dcpendent and/or a willful . _ L
' violator, B. Secondary stp_lacemen_t: Non-displacement of U.S,

workers in another employer's work force; and
c O Employel is H-1B dependent. and/eraw:ilfui P e o
- violator BUT will use this application ONLY to  C. Recruitment and Hiring: ‘Recruitment of U.S. workers and
support H-1B petitions for exempt ' ‘hiring of U.S. worker applicant(s) who are equally or
nonimmigrants. o . better quallﬁed than the H 1B. non:mmlgrant(s)

' I Imve read and agree to Addtaonal Labar
Condition Statements 2 A, B, and C. ®Yes (ONo -

FORM CERTIFIED

. ETACseNumber 1081644340401 0 _' ~ Forn ETA 9035 - Page30f4




( ' ‘Labor Condition " U.S.Departmentof Labor . Forn ETA9035E
} Application for H-1B Emp]oyment and. Tralmng Adm:mstratxon o omB Approval: 1203-0310
- &H-1B1 Nonimmlgrants hxp:rataon Date: 30 NOV 2(308

G Publtc Exsciasure Information

.'Pubhc disclosure mforma‘ﬂon will be kept at:
-4 Employer's principal place of business .
(O Place of employmem

. H Deciaratmn of Employer

_ true and accurate; that I have read the sections E and F of the cover pages (Form ETA 9{)35(31’), and that T. agree to comply
-with the Labor Condition Statements as set forth in the cover pages and with the Department of Labor regulations (20 CFR

o part 655, Subparts H and I). 1 agree to make this applmaton, supporting documentation, and other records, available to
officials of the Department of Labor upen request during any investigation under the Immigration and Nationality Act.

" 1. First Name of Hiring or Other Designated Official Ml
CMONA
. 'Last Name of Hiring or Other Designated Official
SHARMA

S I

. Hiriﬁg or Other Designated Official Title
 DIRECTOR-HR

/h i 5. Date
' : %’ }\&\Uﬁ\r\x’& ’ Making fmuduieﬂt represeniaimns on this Form

: can lead to civil or criminal action under 18 U.S.C.
4. Sigmﬂire Do NOT let signature extend beyond the box 1001, 18 U.S.C. 1546, of other provisions of law.

(I

I Cantact Informatwn
- Qmﬁtaff Pirst Mame M
MQNA

2. Contact Last Name

" 3. Contact Phone Number Extension

©(212)883-1000 1301

. U.S. Government Agency Use Only:

- By virtug of my signature below, I h
- Date Starting
Tebitiet 7, Cdetii

S;gnature and Title of Authonzed .: QIf v

: The Department of Labor is not the guar ittor of the accuracy,'truthfu;_ 255, or adegquacy of a certified labor condition appiicaiio’n.

K Ccmplamts :
: ___--_Comp]amts alleging misreprcsentatmn of materlai facts in the labor condmon application and/or failure to compiy with the terms of the iabor
- condition app];cat:on may be filed w:th any ofﬁce of the Wage and Hour vaxsmn, U S. Department of Labor Complamts alleging fallure to

o be f Eed w1th U S Department of Jusuce * Ofﬁce of the Specmi Counsel * 10£h St and Constatut:on Ave NW * Washmgton DC* 20530

FORM CERTIFIED

. ETACeseNumber 1-08164-4340401 B A FormETA9{)353ZI ?ageﬁiofﬁi .




