NOTICE OF INTENT TO EMPLOY AN H-1B NON-IMMIGRANT

This notice is posted to satisfy Department of Labor requirements as part of an
application to the U.S. Citizenship and Immigration Services for H-1B Temporary status
for an intended hire.

Employer's Name and Location: V-Soft Consulting Group, Inc.,
101 Bullitt Lane
Suite 205
Louisville, KY 40222

Job Title: Biztalk Technical Architect

Rate of Pay: $86.,000 / yearly

Period of Intended Employment: 8/24/2024 to 8/23/2027

Number of H-1b Employees Being Sought for this Position: 1
Location of Intended Employment: Albany, NY
The Labor Condition Application is available for public inspection at:
Administrative Office
V-Soft Consulting Group, Inc.
Complaints alleging misrepresentation of material facts in the labor condition application
and/or failure to comply with the terms of the labor condition application may be filed
with any office of the Wage and Hour Division of the US Department of Labor.

This notice is posted in two conspicuous locations at the place of employment. These
places are:

1. 2550 Eastpoint Pkwy, Suite 300, Louisville KY 40223

2. Corporate Web Site

These notices have been posted for 10 working days from 3/4/2024 until
(date) (date)

Notice completed by:

Signature (Position Title)



Date: 3/4/2024
RE: Copy of Certified LCA
Dear: Anil Kumar Barot,

Please find attached the Certified LCA for Albany, NY valid between 8/24/2024 to
8/23/2027. Please give a ready receipt for our records as an acknowledgement of

receiving the certified LCA.

If you have any questions and/or need additional information, please feel free to contact
me at (502) 425-8425.

Regards,
(0 & ==

Purna Veer
Vice President
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Online Wage Library - FLC Wage Search Results

Friday, February 23, 2024 New Quick Search New Search Wizard

You selected the All Industries database for 7/2023 - 6/2024. Your search returned the following:

Area Code: 10580

Area Title: Albany-Schenectady-Troy, NY
GeoLevel: 1

OEWS/SOC Code: 15-1299

OEWS/SOC Title: Computer Occupations, All Other
Level 1 Wage: $23.27 hour - $48,402 year
Level 2 Wage: $31.81 hour - $66,165 year
Level 3 Wage: $40.36 hour - $83,949 year

Level 4 Wage: $48.90 hour - $101,712 year
Mean Wage (H-2B): $40.44 hour - $84,115 year

This wage applies to the following O*NET occupations:
15-1299.00 Computer Occupations, All Other

All computer occupations not listed separately.
O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.01 Web Administrators

Manage web environment design, deployment, development and maintenance activities. Perform
testing and quality assurance of web sites and web applications.
O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.02 Geographic Information Systems Technologists and Technicians

Assist scientists or related professionals in building, maintaining, modifying, or using geographic
information systems (GIS) databases. May also perform some custom application development or

provide user support.
O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.03 Document Management Specialists

Implement and administer enterprise-wide document management systems and related procedures
that allow organizations to capture, store, retrieve, share, and destroy electronic records and

documents.
O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.04 Penetration Testers

Evaluate network system security by conducting simulated internal and external cyberattacks using
adversary tools and techniques. Attempt to breach and exploit critical systems and gain access to
sensitive information to assess system security.

O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.05 Information Security Engineers

Develop and oversee the implementation of information security procedures and policies. Build,
maintain and upgrade security technology, such as firewalls, for the safe use of computer networks

https://www.flcdatacenter.com/OesPrintResults.aspx?area=10580&code=15-1299&year=24&source=1 12
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and the transmission and retrieval of information. Design and implement appropriate security
controls to identify vulnerabilities and protect digital files and electronic infrastructures. Monitor
and respond to computer security breaches, viruses, and intrusions, and perform forensic
investigation. May oversee the assessment of information security systems.
O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.06 Digital Forensics Analysts

Conduct investigations on computer-based crimes establishing documentary or physical evidence,
such as digital media and logs associated with cyber intrusion incidents. Analyze digital evidence
and investigate computer security incidents to derive information in support of system and network
vulnerability mitigation. Preserve and present computer-related evidence in support of criminal,
fraud, counterintelligence, or law enforcement investigations.

O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.07 Blockchain Engineers

Maintain and support distributed and decentralized blockchain-based networks or block-chain
applications such as cryptocurrency exchange, payment processing, document sharing, and digital
voting. Design and deploy secure block-chain design patterns and solutions over geographically
distributed networks using advanced technologies. May assist with infrastructure setup and testing
for application transparency and security.

O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.08 Computer Systems Engineers/Architects

Design and develop solutions to complex applications problems, system administration issues, or
network concerns. Perform systems management and integration functions.
O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

15-1299.09 Information Technology Project Managers

Plan, initiate, and manage information technology (IT) projects. Lead and guide the work of
technical staff. Serve as liaison between business and technical aspects of projects. Plan project
stages and assess business implications for each stage. Monitor progress to assure deadlines,
standards, and cost targets are met.

O*NET JobZone: 4 -- Education & Training Code: 4-Bachelor's degree

The offered wage must be at, or above the federal or state or local minimum wage, whichever is higher.
The federal minimum wage is $7.25/hr effective July 24, 2009.

https:/Awww.flcdatacenter.com/QOesPrintResults.aspx?area=105808&code=15-1299&year=24&source=1 2/2



OMB Approval: 1205-0310
Expiration Date: 12/31/2024
Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E

U.S. Department of Labor

Please read and review the filing instructions carefully before completing the Form ETA- 9035 or 9035E. A copy of the instructions can be found at https:/
www.dol.qov/agencies/eta/foreign-labor/. In accordance with Federal Regulations at 20 CFR 655.730(b), incomplete or obviously inaccurate Labor
Condition Applications (LCAs) will not be certified by the Department of Labor (DOL). For all submissions, both electronic (Form ETA- 9035E) or paper
(Form ETA- Form 9035 where the employer has notified DOL that it will submit this form non-electronically due to a disability or received permission from
DOL to file non-electronically due to lack of Internet access), ALL required fields/items containing an asterisk (*) must be completed as well as any fields/
items where a response is conditional as indicated by the section (§) symbol.

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-1B

B. Temporary Need Information

1. JobTitle® i Talk Technical Architect

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation titie *
15-1299.08 Computer Systems Engineers/Architects
4. s this a full-time position? * Period of Intended Employment
Yes O No 5. Begin Date *g/54/5024 6, End Date " g/55/5027
(mm/ddiyyyy) (mmiddiyyyy)

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

1 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate total workers in each applicable category)

| 0] a. New employment * 0 d. New concurrent employment *

| 1 b. Continuation of previously approved employment 0 e. Change in employer *
without change with the same employer*

0 ¢. Change in previously approved employment * 0 f. Amended petition *

C. Employer Information

1. Legal business name *
V-Soft Consulting Group, INC

2. Trade name/Doing Business As (DBA), if applicable

3. Address 1~
2550 EASTPOINT PARKWAY

4. Address 2

STE 300

5. City * 6. State * 7. Postal code *
LOUISVILLE Kentucky 40223

8. Country * 9. Province

United States Of America

10. Telephone number * 11. Extension

+1 (502) 425-8425 5870

12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
76-0532643 541511
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 1 of 6

Case Number: 1-200-24054-745293 Case Status: Certified Period of Employment: 8/24/2024 1o 8/23/2027




OMB Approval: 1205-0310
Expiralion Date: 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in
Section E, unless the attorney is an employee of the employer.

1. Contact's last (family) name * 2. First (given) name * 3. Middle name(s)
BLOCKER TANYA RENEE

4. Contact's job title *
IMMIGRATION MANAGER

5. Address 1*
2550 EASTPOINT PARKWAY

6. Address 2

STE 300

7. City * 8. State* 9. Postal code *
LOUISVILLE Kentucky 40223

10. Country * 11. Province

United States Of America

12. Telephone number * 13. Extension | 14. E-Mail address

+1 (502) 425-8425 tanya@vsoftconsulting.com

E. Attorney or Agent Information (If applicable)

Important Note: The employer authorizes the attorney or agent identified in this section to act on its behalf in connection with the
filing of this application.

1. Is the employer represented by an attorney or agent in the filing of this application? * O Yes No |
| If "Yes." complete the remainder of Section E below. I
| 2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s) '

| 5. Address 1 §

6. Address 2

7. City § o 8. State § 9. Postal code §
10. Country § 11. Province
12. Telephone number § | 13. Extension 14. E-Mail address
| | .
| 15. Law firm/Business name 8§ | 16. Law firm/Business FEIN §
|17. State Bar number (only if attorney) § | 18. State of highest court where attorney is in good

I standing (only if attorney) § |

19. Name of the highest State court where attomey is in good standing (only if attorney) § ]

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6
Case Number:|‘2c'0':2"1'054'";"'q'5293 Case Status: Certified Period of Employment: 8/24/2024 1o 8/23/2027




OMB Approval: 1205-0310
Expiration Date: 12/31/2024
Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot
be a P.0. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)(5). If the employer is submitting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-9035/8035E
or multiple forms to disclose all intended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment.

See the form instructions for further information about idenlifying all intended places of employment.

a. Place of Employment Information 1

1. Enter the estimated number of workers that will perform work at this place of employment under 1
the LCA.”
2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this BYes O No

place of employment. *
3. If “Yes” to question 2, provide the legal business name of the secondary entity. §

New York State- Information Technology Services (NYSITS)

4. Address1*
1220 Washington Avenue

5. .Ad‘dress 2
Building 5, Floor 2
6. City * 7. County *
Albany Albany
8. State/District/Territory * 9. Postal code *
New York 12226
10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per: (Choose only one)*
From* § 67000 00 To: § O Hour O Week O Bi-Weekly O Month Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 66165 00 1 Hour O Week O Bi-Weekly O Month Year

Questions 12-14. Identify the source used for the prevailing wage (P check and fully complete only one): *
12. . . . a. PWD tracking number §
D A Prevailing Wage Determination (PWD) issued by the Department of Labor

13. | A PW obtained independently from the Occupational Employment Statistics (OES) Program

b. Source Year §

7/1/2023 - 6/30/2024

a. Wage Level (check one): §

O Il O O I N/A
14. | A PW obtained using another legitimate source (other than OES) or an independent authoritative source
b. Source Year §

a. Source Type (check one): §
Ocsa [OpBa O sca [ other/ PW Survey
c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 3 of 6
Case Number: 1-200-24054-745293  Case stanis: Certified Period of Employment: 8/24/2024 , 8/23/2027




OMB Approval: 1205-0310
Expiration Date: 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

G. Employer Labor Condition Statements

.’ Important Note: In order for your application to be processed, you MUST read Section G of the Form ETA-9035CP - General
Instructions for the 9035 & 9035€ under the heading “Employer Labor Condition Statements” and agree to all four {4) labor condition
statements summarized below:

proegram functions which are required to be performed by the employer. This includes expenses related to the preparation and filing of
this LCA and related visa petition information. 20 CFR 655.731;

(2) Working Conditions: The employer shall provide working conditions for nonimmigrants which will not adversely affect the working
conditions of workers similarly employed. The employer's obligation regarding working conditions shall extend for the duration of the
validity period of the certified LCA or the period during which the worker(s) working pursuant to this LCA is employed by the employer,
whichever is longer. 20 CFR 655.732;

(3) Strike, Lockout, or Work Stoppage: At the time of filing this LCA, the employer is not involved in a strike, lockout, or work stoppage in
the course of a labor dispute in the occupational classification in the area(s) of intended employment. The employer will notify the
Department of Labor within 3 days of the occurrence of a strike or lockout in the occupation, and in that event the LCA will not be used o
suppart a petition filing with the U.S. Citizenship and Immigration Services (USCIS) until the DOL Employment and Training
Administration (ETA) determines that the strike or lockout has ended. 20 CFR 655.733; and

(4) Notice: Notice of the LCA filing was provided no more than 30 days before the filing of this LCA or will be provided on the day this LCA is
filed to the bargaining representative in the occupation and area of intended employment, or if there is no bargaining representative, 1o
workers in the occupation at the place(s) of employment either by electronic or physical posting. This notice was or will be posted for a
total period of 10 days, except that if employees are provided individual direct notice by e-malil, notification need only be given once. A
copy of the notice documentation will be maintained in the employer's public access file. A copy of this LCA will be provided to each
nonimmigrant worker employed pursuant to the LCA. The employer shall, no later than the date the worker(s) report {o work at the
place(s) of employment, provide a signed copy of the certified LCA o the worker(s) working pursuant to this LCA. 20 CFR 655.734.

.1 have read and agree to Labor Condition Statements 1,2, 3, and 4 above and as fully explained in
Section G of the Form ET, -9035CP - General Instructions for the 9035 & 9035E and the i@ Yes 0QNo
Department's requlations at 20 CFR 655 Subpart H, *

'y

H. Additional Employer Labor Condition Statements ~H-1B Employers ONLY

.’ Important Note: In order for your H-1B application to be processed, you MUST read Section H — Subsection 1 of the Form ETA 9035CP —

a. Subsection 1
ﬁ At the time of filing this LCA, is the employer H-1B dependent? § ‘ @Yes ONo

Lz. Al the time of filing this LCA, is the employer a willful violator? § | QYes @No

3. If"Yes" is marked in Questions H.1 and/or H.2, you must answer "Yes" or “
whether the employer will use this application ONLY to Support H-1B petitions or extensions of Yes [ No
status for exempt H-1B nonimmigrant workers? §

4. If"Yes" is marked in question H.3, identify the statutory basis for the U $60,000 or higher annual wage

exemption of the H-1B nonimmigrant workers associated with this U Master's Degree or higher in related specialty
LCA. § Both

H-1B Dependent or Wiilful Violator Employers -Master’s Degree or Higher Exemptions ONLY

5. Indicate whether a completed Appendix A is attached to this LCA covering any H-1B
nonimmigrant worker for whom the statutory exemption will be based ONLY on attainment of a OYes ONo @EN/A

Master's Degree or higher in related specialty. §
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 6
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OMB Approval: 1205-0310
Expiration Date: 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

If you marked “Yes" to questions H.a.1 (H-1B dapendent} and/or H.a.2 (H-1B willful violator) and “No” to question H.a.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H - Subsection 2 of the Form ETA 9035¢p — General Instructions for the 9035 & 9035

under the heading “Additiona] Employer Labor Condition Statements" and indicate your agreement to all three (3) additional
statements Summarized below.

b. Subsection 2
A,

Displacement: An H-15 dependent or willful violator employer is prohibited from displacing a U.S. worker in its own workforce within the
Period beginning g0 days before and ending 90 days after the date of filing of the visa petition. 20 CFR 6565.738(c);

B. Secondary Displacement: An H-1B dependent or willful violatar emplayer is prohibiteg from placing an H-18 nonimmigrani worker(s)

I. Public Disclosure Information

.’ Important Note: You must select one or both of the options listed in thig Section.

Employer's principal place of business
Q Place of employment

J. Notice of Obligations
A. Upon receipt of the certified LCA, the employer must take the following actions:

o Printand sign a hard Gopy of the LCA jf filing electronically (20 CFR 655.730(c)(3));

o Maintain the original signed and cerlified LCA in the employer's files (20 CFR 655, 705(c)(2); 20 CFR 655.730{c]t3): and
20 CFR 655.760); and

o Makea copy of the LCA, as well as necessary Supporting documentation required by the Department of Labor regulations,
available for public examination in a public access file at the employer's principal place of business in the 1.8, or at the place of

employment within one working day after the date on which the LCA s filed with the Department of Labor (20 CFR
855.705(c)(2) and 20 CFR 655.760),

B. The employer must develop sufficient documentation to meet its burden of proof with respect to the validity of the statements made in its

LCA and the accuracy of information provided, in the event that such statement or information is challenged (20 GFR 655, 705(c)(5) and
20 CFR 655.700{d](4}(iv)}.

C. The employer must make this LCA, supporting documentation, and other records available to officials of the Department of Labor Upan
request during any investigation under the Immigration and Nationality At (20 CFR 655,760 and 20 CFR Subpart I).

1. Last (famil
BLOCKER

4. Hiring or des;
IMMIGRATION

gnated official title *
MANAGER

6. Dafe signed *

@ ] ]?.40
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page Sof 6
Case Number: "200‘24054'745293 Case Status: _Cerﬁﬁed Period of Employment: 8/24/2024 to 8/23/2027



OMB Approval: 1205-0310
Expiration Date: 12/31/2024
Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

K. LCA Preparer
Important Note: Complete this section if the preparer of this LCA is a Peérson other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application,

1. Last (family) name § 2. First (given) name § 3. Middle initial

4. Firm/Business name §

5. E-Mail address §

L. U.s. Government Agency Use (ONLY)
By virtue of the signature below, the Department of Labor hereby acknowledges the following:

to 8/23/2027

This certification is valid from 8/24/2024 :
_ e

R e 3/1/2024
Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)

l-200—24054-745293 Certified
Case Status

Case number
The Department of Labor is not the Quarantor of the accuracy, Iruthfulness, or adequacy of g certified [ CA.

M. Signature Notification and Complaints
The signatures and dates signed on this form will not be filled out when electronically submitting to the Department of Labor for Processing,
but MUST be complete when submitting non-electronically. If the application is submitted e!ectronicalfy. any resulting certification MUST be
signed immediatefly upon receipt from DOL before jt can be submitted to USCIS for final processing.
Complaints alleging misrepresentation of material facts in the LCA and/ar failure to comply with the terms of the LCA may be filed using the

For public burden statement infon‘nation, please see Form ETA-9035Ccp General Instructions,

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 6 of 6
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