
ROCHE LAW GROIJP, P.C.
ATTORNEY AND COUNSELOR AT LAW

I200 Veterans Memorial Hwy., Ste. 3 10 Hauppauge, New York t I TBS
Mailing Address: P,O. BOX 1516 Central Islip, New York 11722

Phone: 5 I 6 399^0233; Fax: 5l 6 977-17 17

Emai I : Rochelalvqroup@gnra i I.corr

August 28, 2A25

Ernbassy of the lJnited States of Anrerica
Non Immigrant Visa Unit
Madani Avenue
Baridhara, Dhaka * 1212, Rangladesh

Re: Application for hlon-fmmigrant Yisa for Business
Housing Fair New York 2025
America Bangladesh Event Management, fnc. on behalf of
Real Estate and Housing Association of Bangladesh (REHAB)

Dear Non-Immigrant Visa Officer:

Please be advised that I have been retained by Real Estate and Housing Association of
Bangladesh (hereinafter REHAB) in the processing of Non-Imnrigrant Visa applications on behalf
of 80+ individuals rcpresenting the REHAB. These individuals intend to enter the United States
temporarily, to participate in the Rehab Housing & Tmde Expo of New York 2025, Please see

attached Notice of Entry ofAppearance as Attorney in Matters Outside the Geographical Confines
of the United States (G-28i Form),

The Rehab Housing & Trade Expo ofNew York 2025 is presented by America Bangladesh
Event Management,Inc. on behalf of REI-IAB. It will take place from November 7, 2025,tluough
Novenrber 9,2025, at the New York LaGuardia Airport Mamiott located at 102-05 Ditmars
Boulevard, East Elmhurst, New otk 11368.

America Bangladesh Event Managernent, Inc. has had a long history of plesenting events
across the United States. Some of the distinguished individuals who will be present fol the Rehab
Hotrsing & Trade Expo of New York 2025 are the Mayor of the City of New York, Eric Adarns,

Qiteens District Attoruey, Melinda Katz, and nrany other community and bnsiness leaders.

We therefore respectfully request participants of the Rehab Housing & Trade Expo ofNew
York 2025 be issued non-immigrant visitot visas.

Very truly yotlrs,

Roche,

OER:sp

Olivi Esq.



Notice of Entry of Appearance as Attorney In Matters
Outside the Geographical Confines of the flnited States

Department of Homeland Security

DHS
Form G-28I

OMB No. l6l 5-010s
Expires 0513112,021

Account Number (if anl.

iii"rinatibnifoi'

Select all applicable itents.

f .il. m I am an attorney licensed to practice lalv in, and in

good standing ol a court of generaljurisdictiort in

the follorving country lvhere I reside and I ant

regularly engaged in suclt practice, If you need extra

space to conrplete this section, use the space

provided in Part 6, Additionnl Infot'rnation.

Licensing Authority

New York Stata

USCIS Online

2,iL,

2,b.

2,c, Middle Narne

Roche

Ol-ivier

Ernrnanue].

3,fl, Street Number
and Name

3.b. Eapt. nSte. [Flr.
3,c. City or Towrt

3,d. Province

3.e. Postal Code

Post Office Box 1516

485L275

I (select only onc box) B am not I am

subject to any order suspending, errjoinittg, restraining,

disbarrirg, or ollterrvise restricting me in the practice of
larv, If you are subject to any orders, use the space

provided in Pal't 6. AdditionnI Information to pt'ovide

an explanation.

Name of Law Firrn or Organization (if applicable)

Roche Law Group PC

1.b. License Nunrber (if applicable)

1.c.

Centra] Is1ip

NY

LL? 22

l.d.

2, t

4.

).

6.

F'

t:

3.f. Country

USA

s163990233

Enrail Address (if any)

rochelawgroupG gmai I, corn

P a-*t ff o,ffi .ffi pp e a rrC riC.U.as to iney .t, 
": 

",,,, 

r,,,i :P ar:t,3,,;.No flce',,ofAp p e a f;a It $e.,a s,,,Atto t$ey,r.r: . :.,.,,, i 
i,,,,:,,,,,

AA niitffi ,,i iffi tid e'O'ii ts id c'th e.tIffi ed . 
S,te t$ ii:,,,,

tlre attorney of record wlro previously filed Forrn

G-28I in this case, and nty appearance as an attorney
for a lirnited purpose is at lris or her reqttest,

Ifyou need extra space to corrrplete this section, use the space

provided in Part 6" Additionnl Infot'mRtion.

This appeararlce relates to imntigratiort tnatters before

(select onl1, one box): *

I.n, E u.S. Citizenship and Inrmigration Services (USCIS)

l.b. List the forrn numbers or specific rnatter in rvlrich
en tered.

Z.ir, I U,S. Lnrnigration and Customs Errforcenrent (ICE)

I am associated rvith

Mobile Telephone Nunrber (if any)

Fax Nunrber (if any)

errtered,specific rvhich

Fontt G-281 05/23/ I8

2.b, List
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ilfi it'g.riNdiiid.bfffi E[aiafiffi slatiorn[t i*,*Part:fi ::riry61r#ibf ppeaf anC.'e s,At-to;ngl'.,,i1-t'f .1.

ild ffiiiied'i, $ifiEtffi ' oilisiAa'ttia lunitaa'stato$'+
(cofi ffiil )-i.ffiiiit,rt,ffi ii"ffi;1iiil,r'riiriiiiiilriil,iliilliifiliXi i

3.n. n [].S. Customs and Border Protection (CBP)

3.b, List the specific matter in which appearance is entered.

Receipt Number (if any)

I

I enter my appearance as an aftorney at the request of the

(select only one box):

E Applicant f, Petitioner

f BeneficiarylDerivative f} Respondent (ICE, CBP)

NOTE: Provide the client's mailing address. flo not provide

the business mailing addrcss of the attomey unless it serves as

the safe mailing address on the application or petition being

filed with this Fonn G-28I.

Na bionatPl azal /SfreeSchool S ttr3,R. Street Nunrber
and Name

13.b. fl Apt, f ste. EI FIr.

13.c, City or Tolvn

13.d. Prcvince

I3,e. Postal Code

13.f,

5 th6 th
4,

5.

I I.

12,

Sonargoan Road

12 05

6.a. Farnily Narrre
(Last Nanre)

6.b. Given Nanre
(First Name)

6.c. Middle Name

?.fl. Name of Entit

7,b,

8.

9.

Masud

Zakaria

{,t0'noffinta.tian'..ilil,a:...:,:.
S.igfiffi ic"* ffi i iifi',, rit,'L .', ""ii t' l*tl*titi'

I have requested the representation of and consented to being

represented by tlre attorttey nanled in Pat't 1. of this fornl"

According to the Privacy Act of I 974 and U.S. Department of
Homeland Security (DHS) policy, I also consent to the

disclosure to the nanred attorney of any record pertaining to ttre

that appears in any systeltt of records of USCIS, ICE, or CBP.

USCIS lvill send notices to botlr a represented pnfly (the client)
and his, her, or its attorney or accredited representative either

tlrrough mail or electronic delivery. If you rvant to have notices

settt to your attorney rather than to yott, please select Itern
Nurnber l. belo\y. You may change this election through

written notice to USCIS.

1. n I request that USCIS send original notices on all

application or petition to the business address of ttry
afiorney as listed in this form.

ffi ffi ' ca ir i['a i rafi-i*ffi i 1". = 

-i1= o, 
t* i r' 

"' i - ffi j

10. Daytirne Telephone Nunrber

Client's IJSCIS Online Account Nttmber if any)

Client's Alien Registration Nurrrber (A-Ntrmber) (if any)

8801302 692

Count

Name of Entit I icab le

Title of Authorized S ignato for Entity (if a plicable)

Mobile Telephorle Nurnber (if any)

Email Address (if anY) Signatory for an Errtity

Forrrr G-281 05123118

2,b. Date of Sigrrature (rnrn/dd lyyyy)
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pail 6 l "Affi itid nU i r *iffi atio n'rilli-'ffi,,i',:",',',',,,'

If you need extra space to provide any additional information
rvithin this form, use the space below. If you need rnore space 4.d,
than what is provided, you may make copies of this page to
complete and file with tlris form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Pnge Nurnber', Pftrt Nurnber', and ltenr Number
to which your answer refers; and sign and date each sheet,

4,n. Page Number 4.b. Part Nurnber

l.R Family Narne
(Last Nanre)

1.b. Given Name
(First Name)

1.c. Middle Name

2.{),

Rocha

Olivier

Emmanuel

2,b, Part Number 2.c. Item Number

5.d.

6.r. Page Nunrber 6.b. Part Number

6.d.

3.d.
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I have read and understand the regulations and conditions
contained in I CFR 103,2 and 292 governing appearances and

repres€ntation before DHS, I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

re (mm/dd/yyyy)

t
.a

cg
'b

o
,t
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