REPOSTING: NEW OR ADDITIONAL WORKSITE WITHIN SAME AREA OF INTENDED
EMPLOYMENT

The attached LCA was reposted as the H-1B non-immigrant will be working from the following
new/additional work location(s):

e 602 Charlotte Garden Way O Fallon MO 63368-2012
e 3 City Place Dr Fl 11 Creve Coeur MO 63141-7389

CERTIFICATION OF POSTING:

| certify that this notice was posted [1 electronically or (1 in two physical conspicuous locations
at each place of employment where the H-1B non-immigrant worker will be employed, for 10
consecutive business days from

to
(mm/dd/lyyyy) (mm/dd/lyyyy

Name Signature Date



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 htips.//
www.dol.gov/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 permissjon 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. JobTile ™ programmer / Analyst
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
15-1251.00 Computer Programmers
4. Is this a full-time position? * Period of Intended Employment
@Yes QNo 5. Begin Date * 4,1 5/5073 6. End Date 44,44 /9026
(mm/ddlyyyy) {mm/dd/yyyy)

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)

1 a. New employment * 0 d. New concurrent employment *

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

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

C. Employer Information

1. Legal business name *
CGI Technologies and Solutions Inc.

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

3. Address 1 *
11325 Random Hills Road

4. Address 2
5. City * 6. State * 7. Postal code *
Fairfax Virginia 22030
8. Country * 9. Province
United States Of America
10. Telephone number * 11. Extension
+1 (703) 267-8000
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
54-0856778 541512
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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)
Fix Josephine

4. Contact's job title *
Manager, U.S. Immigration Member Services

5. Address 1 *
11325 Random Hills Road

6. Address 2

7. City * 8. State * 9. Postal code *
Fairfax Virginia 22030

10. Country * 11. Province

United States Of America

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

+1 (732) 428-2390 cgiusemlca@cgi.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? * @ Yes a No
If “Yes,” complete the remainder of Section E below.

2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s)

SMITH MICHAEL FRANCIS

5. Address 1§

1101 15TH STREET, NORTHWEST

6. Address 2

SUITE 700

7. City § 8. State § 9. Postal code §

WASHINGTON District Of Columbia |20005

10. Country § 11. Province

United States Of America

12. Telephone number § 13. Extension 14. E-Mail address

+1 (202) 223-5515 LCATeamPham@Fragomen.com

15. Law firm/Business name § 16. Law firm/Business FEIN §

Fragomen, Del Rey, Bernsen & Loewy, LLP 13-2726464

17. State Bar number (only if attorney) § 18. State of highest court where attorney is in good
C 484842 standing (only if attorney) §

D District Of Columbia

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

DISTRICT OF COLUMBIA COURT OF APPEALS
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Laber Cendition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

If you marked “Yes” to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B willful violator) and “No” to questicn H.a.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H — Subsection 2 of the Form ETA 9035CP — General instructions for the 9035 & 9035E
under the heading “Additional Employer Labor Condition Statements” and indicate your agreement to all three {3} additional
statements summarized below.

b. Subsection 2

A. Displacement: An H-1B dependent or willful violator employer is prohibited from displacing a U.S. worker in its own workforce within the
period beginning 90 days befare and ending 90 days after the date of filing of the visa petition. 20 CFR 855.738(c);

B. Secondary Displacement: An H-18 dependent or willful violator employer is prohibited from placing an H-1B nonimmigrant worker(s)
with ancther/secondary employer where there are indicia of an employment relationship between the nonimmigrant worker(sy and that
other/secondary employer {thus possibly affecting the jobs of U.S. workers employed by that other employer), unless and untif the
employer subject to this LCA makes the inquiries and/or receives the information set forth in 20 CFR 655.738(d}(5) concerming that
other/secondary employer's displacement of similarly employed U.S. workers in its workforce within the period beginning 90 days before
and ending 90 days after the date of such placement. 20 CFR 655,738(d). Even if the required inquiry of the secondary employer is
made, the H-1B dependent or willful violator employer will be subject to a finding of a violation of the secondary disptacément prohibition
if the secondary employer, in fact, displaces any U.S. worker{s) dusing the applicable time period; and

C. Recruitment and Hiring: Prior to filing this LCA or any petition of request for extension of status for nonimmigrant worker{s) supported
by this LCA, the H-1B dependent or willful violator employer must take good faith steps to recruit U.S. workers for the job(s) using
procedures that meet industry-wide standards and offer compensation that is at least as great as the required wage to be paid to the
nonimmigrant worker{s) pursuant to 20 CFR 655.731(a). The employer must offer the job(s) to any U.S. worker who applies and is
equally or better qualified for the job than the nonimmigrant worker. 20 CFR 655.739,

6. Lhave read and agree to Additionat Employer Labor Condition Statements A, B, and € above and
as fully explained in Section H ~ Subsections 1 and 2 of the Form ETA 9035CP — General OYes QNo
Instructions for the 8035 & 9035E and the Department's regulations at 20 GFR 655 Subpart H. §

1. Public Disclosure Information

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

Employer’s principal place of business

1. Public disclosure information in the United States will be kept at: *
U Place of employment

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

< Print and sign a hard copy of the LCA if filing electronically (20 CFR 655.730(c)}3));

o Maintain the original signed and certified LCA in the employer’s fiies (20 CFR 655.705(c){2); 20 CFR 655.730(c)(3); and
20 CFR 655.760); and

o Make a copy of the LCA, as well as necessary supporting documentation required by the Department of Labor regulations,
available for public examination ina public access file at the employer's principal place of business in the U.S. or at the place of
employment within one working day after the date on which the LCA is filed with the Department of Labor (20 CFR
655.705(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 CFR 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 upon
request during any investigation under the Immigration and Nationality Act (20 CFR 655.760 and 20 GFR Subpart 1).

1 declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowiedge, the
information contained therein is true and accurate. | understand that to knowingly furnish materially false information in the

preparation of this form and any supplement thereto or to aid, abet, or counsef another to do so is a federal offense punishable by

fines, imprisonment, or both (18 U.S.C. 2, 1001,1546,1621).

1. Last (family) name of hiring or designated official *| 2. First (given) name of hiring or designated official *| 3, Middle initial §
GRANT TAMARA
4. Hiring or designated official title *
immigration Coprdinator

5. Slgnatu%m / M 8. Date signed //2 /2023
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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 person 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. Middie initial
Menon Sruthy

4. Firm/Business name §

Fragomen, Del Rey, Bernsen & Loewy, LLP

5. E-Mail address §
LCATeamPham@fragomen.com

L. U.S. Government Agency Use (ONLY)

By virtue of the signature below, the Department of Labor hereby acknowiedges the following:

This certification is valid from 10/15/2023 to 10/14/2026
e gt i ‘{z‘;:f;.}.:,“.,m. - 10/12/2023
Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)
1-200-23277-408729 Certified
Case number Case Status

The Department of Labor is not the guarantor of the accuracy, truthfulness, or adequacy of a certified LCA.

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 electronically, any resulting certification MUST be
signed immediately upon receipt from DOL before it can be submitted to USCIS for final processing.
Complaints alleging misrepresentation of material facts in the LCA and/or failure to comply with the terms of the LCA may be filed using the
WH-4 Form with any office of the Wage and Hour Division, U.S. Department of Labor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.gov/iwhd. 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 the U.S. Department of Justice, Civil Rights Division, Immigrant
and Employee Rights Section, 950 Pennsylvania Avenue, NW, # IER, NYA 9000, Washington, DC, 20530, and additional information can be
obtained at www justice.gov. Please note that complaints should be filed with the Civil Rights Division, Immigrant and Employee Rights

Section at the Department of Justice only if the violation is by an employer who is H-1B dependent or a willful violator as defined in 20 CFR
655.710(b) and 655.734(a)(1)(ii).

For public burden statement information, please see Form ETA-9035CP General Instructions.

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

Case Number: 1-200-23277-408729 Case Status: Certified Period of Employment: _10/15/2023 to 10/14/2026




	df-Project_Beacon_LCA_Reposting.docx

