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Jean Martin Inc.
.. 551 5th Avenue #1425
New York, NY 10176

_Enclosed is thf: dewrmxmnon macie on the Labor Condmon Appiicatien thh was, submltted to the
.S, Department of Labor.




8 .:-_.Lébof'Condxtnon : U, Department of Labor - _ Form ETA 9035E
- Application for H-1B. - Employment and Trammg Administration OMB Approval: 1205-0310

k O -.-&H_lBl Nemmm;granfs L : Ekplration Ddie 30 NOV 2008

ELECTRONIC FILING OF LABOR CONDITION APPLICATKON
F{)R THE H-IB N(}NIMMIGRANT VISA PROGRAM
L Thls Department of Labor, Employment and Trammg Administration (ETA), electronic
ﬁlmg system enables an employer to file a Labor Condition Apphcatxon (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.) T 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
czrcumstances

e -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;

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
s provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed

©pursuant to the LCAL
<. Yes O No

B.) 1 understand 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 [ 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:
(2 1choose to have the Form ETA-5035CP electronically attached to the certified LCA,
an{:} to be buuné by the LCA ob ligations as explained in this form;
or
@ 1 choose not to have the Form ETA-9035CP electronically attached to the certified
1A, but | have read the instructions and I understand that { am bound by the LCA obligations as
gxplained in this Form.

FORM CERTIFIED
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Labor Camiltmn L
Application for H-1B -

Employment and Trammg Admxmstratlon

U S Department of Laimr

.. FormETA 9035E L
-~OMB ‘Approval: 1205-0310

) - &H-1B1 Nommmlgrants

A ngram Desxgnatmn
o You must choose one:_

@H m

o Expiratton I)ate 30 NOV 2{3(}8

O H lBl Chlle QH 181 S:mgapore

. O E_—B _Australlan

B Employer 8 Infﬂrmatwn .
2. “Employer's Full Legal Name
JEAN MARTIN INC.

3, Eﬁlpioyer's Address (Number and Street)
551 5TH AVENUE #1425

I Retum F ax Numbcr .

“4. Employer's City State Zip/Postal Code
- NEW YORK -NY 10176
5. _Einplbyer‘s Address EIN Number 6. Employer's Phone Number Extension
13-3850763 (212)883-1000 1301
C. Rate of Pay . . SR L
I Wage Rate (or Rate From) (Required) 3. Rate is Per: 4. Is this position Please Note:
. Wage Rate (or Rate From) (Required): ime? .
o ® vear O Week part-time? Part-time hours
$57,304.00 worked by
. (O Yes umumm;grant(s) will
- (O Month (O Hour be in the range of
2. Rate Up To (Optional): & o hours statedonthe .
- $0.00 O 2 weeks INS Form(s) 1-129.
’ﬂi P@rmé OLE yment and Gecunation Tnformation

N Begin Date .
0772372008
2. End Date
B7/23/2011
5. JobTitle . -
- PROGRAMMER ANALYST

3. Ogeupational Code

-4, Number of H-18 or H-1B1 Noaimmigrants

(ENIKEIES

K. Information relating to Work Location for the H-1B or H-1B1 Nonimmigrants

i. Citv
' WARWICK

2. Prevailing Wage
$57,304.00

3. Wage is Per:

State
_RI

4. Wage Source

Q Year O Week O sBsa i

: O Q . “‘Collective]

) Month Hour Bargaining|

5.. Year Source Published . Agreement J

2008 O 2 Weeks @ other |

! . : j
6. che_r Wage Source L .

 OES
F ORM CERTIF IED

" ETA Case Number [-08205-4408593
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( noco US DepartnwntofLabor S Form ETA 903SE.
) App]:catlonjfor}idB : - OMB Approval: 1205'0310

Em lo ment and Tralnm Admm:strat:on
: &H-1B1 Nommmlgrants p y & L Exp;ratxon Date 3{) NOV 20{38
S 0 Subsect;on A Information For. Addmonal or Subsequent Work Location :

3. .}?reveiling Wage _ T - _ 3. Wage is Per: 4, Wage Source
' ' ;Q Year O week ! QO sEga ]
SR o h O Hour ; gpﬂeqigfs E
5. Year Source Published JO Hont O A;gz;mg ;
iO 2 Weeks ‘ O Other ‘

6. Other Wage Source

'F. Employer Labor Condition Statements R

Please Note: In order for your. apphcatlon to be processed, you MUST read section E of the Labor Condition Application
ceover pages under the heading "Employer Labor Condition Statements" and agres to all fouriabor condition statements
summiarized below:
A Wages Pay nonimmigrants af least the local preva:lmg wage or the employer's actual wage, whichever is higher, and pay for
non—product;ve time. Offer nommmigranis i}enef" ts on the same basis as U.S. workers,

2) Workmg Conditions: Provide working conditions for nonimmigrants which will not adversely affect the working conditions of
workers similarly ezwg}ioye{i

{3} Strike, Lockout, or Work Stoppage: No strike or lockout in the occupational classification at the piace of employment.

{4 ‘Notice: 'No?;'ic-e'to-an'ion or to workers'at the place of employment. A ‘copy of this':forr'n o H:1B or H-1B1 workers.’

CFhiave dead dnd agrec o Eiployer Labor Conditien Statemenis 1,72, 3, mei ﬁ& as ' @ Yes
set forth in Seet;on £ of ﬂze Labm Condmor& Applmatwn Cover Pages

: _O_.Kcs

F 1. Addmonal Employer Labor Comhtmx; Statements H 1B Empleyersf Only _
 Please Note: In order for.an: appkcqtzm regardmg H-I1B nommngmmf to:be pracessed, you M US T read Section F-1 -
. Subsections I.and 2 of the Labor Condition Application- cover pagesunder the. heading "Additional. Empia yer. Labor-Condition -
- Statements” and choose one of the 3-alternatives (4B, or C) listed below in Subsection 1. Af'you mark Alternative B, you
- MUST read Section F-1 - Subsection 2 of the cover pages ider the headmg " Additional Eniplover Labor Condition
" Statements™ and. indicate your agreemem toall 3 addmonal statements sunimarized. below in Subsectmn 2

. Subsectioﬂ i. S R 5 _Subseetion 2
Choose ONE of the foilowmg, 3 eltematwes M Alernative B in Subsec‘iion Tis marked the foi?owmv
' 'Additional Labor Condition Statements are applicable:
R O Employer 15 ot H- IB dependent ﬂmf ismota A, Displacenient: Nonwdxspiaeement of the U S workers in
“willfal vielator. L : empioyer s work: force, '
B @ FEmployeris H-1B dependent and/or a willful
- violator. _ B. Secondary Displacement: Non»dlsplacement of U.S.

wor kers in another employer s work force, and

c O Empieyer_ isH-1B j.d.ep'enden‘t_ ‘and/ora wil}ful L
violator BUT will use this application ONLY to ¢ Reermiment 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. . _ ‘better quallf ed than the H-1B nommmlgrant(s)

Y | Iaave read and i agree to Addztwnal Labar :

* ‘Condition Stat_emem_‘s 2A,BandC.-. ® Yes 'ONO_' REPRR

F.RM CERTIFIED

 ETA Case Number. |-08205-4408593 R R I PormETAQOSSE Page30f4 n




(9 Labor Condition - U.S. Department of Labor ~~_FormETA 9035E
) Application for H-1B - Empioyment and Trammg Adm;mstlatlon . OMB Approval; 1205-0310. = -
. &H-1B1 Nonimmigrants . o : Expxrat;on Date 30 NOV 2008 S

G Pubhc Dzsclosure Information

Pubhc disclosure information will be kept at:

@ Employer's principal place of business
(O Place of employment

—H. })eclaration of Employer

‘true and accurate, that I have read the sections E and F of the cover pages (Form ETA 9035CP), and that 1 agree to cumply

_wnth the Labor Condition Statements as set forth in the cover pages and with the Department of Labor regulations (20 CFR
_ part 655, Subparis H and I). I agree to make this applicaton, supportmg documentation, and other records, available to

‘officials of the Department of Labor upon request during any investigation under the Emmigration and Nationality Act,

1. First Name of Hiring or Other Designated Official MI

MONA
2. Last Name of Hiring or Other Designated Official
S5
‘3. Hiring or Other Designated Official Title
' DIRECTOR-HR

5. Date

Miaking fraudulent representations on this Form
y - can lead to civil or criminal action under 18 U.S.C.
4. “Signature - Do NOT let signature extend beyond the box 1001, 18 U.S.C. 1546, or other provisions of law,

L. Contadt Information
1. Contact First Name ety

' MONA

[

Cozltac_:t Last Name
) .34 Contact Phérﬁé Numi}&r Extension
{212} 883-1000 1301

J. U.8.Government Agency Use Only:

Signature and Title of Authorized ]3

Tile'_l).epartr'nent of Labor is nof the guaragfor of the accuracy, truthfulress, or adequacy of a _cel_‘t_iﬁf Iabor condifion appiicaiion.

K Compiamts
Complaints alleging misrepresentation of material facts in the labor cond;tzon application and/or faxlure to comply with the terms of the Iahor '

condition app]icataon may be filed with any office of the Wage and Hour I)msaon U.s. Department of Labor. Complamts ailegmg failure to
. offer employment to an equally or better qualified U.S. worker, or an employer's misrepresentation regarding such offer(s) of empioyment may
_'._;_'Ebe ﬁEed wn:h U S Department of }ustzce * Ofﬁce of‘ the Specaal CounseE * ioth St and Consntution Ave, NW * Washington, C * 2053{} '

FORM CERTIF IED
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o .. Um;tled?age IR : SR S | .. - o - g Pagelofi i

o “omn-'e'wzi-ge:x;ibrary - FLC Wage Search Results

-~ -_-_.Wednesday, 3u1y 23 2008 New Omck Search - New Search Wtzald

| _ You seiected the Aii Industnes daiabase for 7/2008 6/2009 Yom search 1eturned 1he f0110w111g

Area_C_od_e: _ 71200 R
. .-Area Title: PROVIDENCE-FALL RIVER—WARWICK RI-MA METROPO
- “OES/SOC Code: 15-1099 - S
OES/SOC Title: Computer Speciaiists, All Other
© Lével1 Wage:  $21.17 hour - $44,034 year
Level2 Wage:  $27.55 hour - $57,304 year
' ”Lé:véi 3 Wage: $33.94 hour - $70,595 year
‘Level 4 Wage:  $40.32 hour - $83,866 year
Gf;(iLe_vel: o1 ' o

The prevaihng wage must be at, or above the federal or state or lecal m:_mmum wage, whichever is
hxgher The federal minimum wage is $5. 85/hr effective July 24, 2007.

' p{‘ hlS wage appl.;e's‘_to the foiiowmg O*Net occupations:
15-1099.086 Computer Specialists, All Other.

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

 15-1099.99 Computer Specialists Al Other

All computer speca;ai;s‘is not listed Sepgzmteiy '
O*Net™ JobZone: NA -- Education & Training Code: No L evei Set

fle/C:\Documents%20and%20Settings\doreeny\Local%20Settings\ Temporary%




