Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
INDRILL SUPPLY OF TEXAS, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
INDRILL SUPPLY OF TEXAS, INC. (EIN)  76-0282303
2C Plan sponsor’s telephone number
7850N.SAM HOUSTON PKWY WEST,2ND FLR 281-444-0900
HOUSTON, TX 77064 2d Business code (see instructions)
333200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
INDRILL SUPPLY OF TEXAS, INC. 7850N.SAM HOUSTON PKWY WEST,2ND FLR 76-0282303
HOUSTON, TX 77064 3C Administrator’s telephone number
281-444-0900
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 11
Total number of participants at the end of the Plan YEar. ..ot 5Sb 11
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

8
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 222071 295063
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 222071 295063
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 19113
(2) Participants 8a(2) 15137
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 332
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 57462
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 92044
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 19052
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 19052
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 72992
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2T 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c X

10d X

10e X

10f X

10g| % 5027
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/14/2010 CHRIS DOLLINS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




A A

Form 5500-SF Short Form Ann f Small Employee O s, I 0-0000
Department of the Treasury
Intamal Revenua Sarvics This form is required to be filad under sections 104 and 4065 of the Employee 2009
Depatment of Labor Ratirement Income Security Act of 1974 (ERISA), and sectfon 6058(a) of the
Employee Bénefis Sacuity Administration Internal Revenue Code (the Code). This F°"l“ is OP‘?“ to Public
nspection
Pension Benafit Guaranly Corporation » Complate all entrigs In accordance with the Instructlons to the Form 6500-SF.
[ Pattl. ] Annual Report Identification Information .
For calendar plan year 2009 or fiscal plan year heginning 01/01/2009 and ending 12/31/2009
A This returnfreport is for: @ single-employer plan I:l multiple-empleyer ptan (not multlemployer) D one-participant pan
B This returnireport is for: D first returnireport |:| final returnfreport
D an amended returnfreport D short plan year refurn/report {less than 12 months)
C Check box if filing under: @ Form 5558 [:l automatic extension |:| DFVC program
D special extension (enter description)
I_Part 1. | Basic Plan Iinformation—enter ail requested information

1a Name of plan 1b Three-digit

Indrill Supply of Texas, Inc. plan number

401 {k) Plan G4 001

1c Effactive date of plan
01/01/2008

2a or's namg and address (employer, if for single-employer plan) 2h Employer Identificatlon Number

f 3r§°fi §uppiy Og 'fexa & (EIN} 76-0282303

2C Plan sponsor's telephone number
(281)444-0900

2d Business code (see instructions)
Houston TX 77064 333200
3a Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 3bh Administrator's EIN

7850N.8am Houston Pkwy West, 2nd Flr

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this ptan, enter the 4bh EIN
name, EIM, and the plan number from the last return/reporl. Sponsor's name
_ 4c PN
Ba Total humber of participants at the baginning of the PIan Year ...t e e Ba 11
b Total number of participants at the and of the PIAN YBAN..........ceemiriesrss s s e sessnrs 5b 11
C Total number of parlicipanls with account balances as of the end of the plan year {defined benefit plans do not
COMPIBLE TS HBIM)...ovreercerserreseessiesseessessses sesasmasestetets et teessepamsessees et sses e besrereerees et e tennctsstcsssssusessemsrasgstensstonsesesnncs | D
6a Were all of the plan's assets during the plan year Invesled in eligible assets? (See instructions.) ... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualified pubhc accounlanl (IQPA)
under 29 CFR 2520.104-467 {See Instructions on waiver eligibility and conditions.)............ccooiice e e E‘l Yes D No

_ If you answered "No" {o gither 6a or 6b, the plan cannot use Form 6600-SF and must instead use Form 5600,
[ ‘Partlll.| Financial Information

7 Plan Assets and Liabilities e {a) Beginning of Year (b) End of Year
A Total plan @58818 ... s s s s s s 222,071 295,063
b Total plan li@bHites.......o.oceceieeeerervraerenernanns 0 ] 0
C Net plan assefs {subtract line 7b from line 7a).......ccocovvecveenriiinninnn, 222,071 295,063
8 Income, Expanses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelved or receivable from: '
(1) EMPIOYEIS covvev v sessssss ssssssssesassessnessaressssversens] 88(1) 19,113} -
{2) Pariicipants ... 8a(2) 15,137
(3) Others (Including roliovers)................. .| _8a(3) 332
b Other Income {1088).......ceerrverirrinenne RN B : | 57,462 . .
G Tots!Income (add ines (1), 8a(2), 8a(3), &nd 85} .rorvorworre] 8 RPN 7 92,044
d Benefits pald (Including direct roltovers and insurance premlums . S N
10 PrOVIAE DENEMS)...o. eevrescrrees s secaansrssnssssssrsnssssssessssrsssssnssssontassasans 8d 19,052 -
€ Certain deemed and/or correclive distributions (see instructions)....]| 8e 0. o
f Administrative service providers (salaries, feas, commissions)........ 8f 0
O Other 8XPENSES ..o iiecsarosss i arsssne s e smssesssessves g of - _ . .
h Total expenses (add lines 8d, 8, 8, AN B9)....rvreeoereeeerrrererreerrrrns gh | - 19,052
i Netincome (loss) (subtract line 8h from line BS).......c....covueirerrironnns i |, s L e 72,992
J Transfers to (from) the plan (see INSUCONS) ....cvuvereeenramirerceneens 8 of . i ,_}:_"_ - 2 =
For Papprwork Reductlun Act Notice and OMB Control Numbers, see the Instructions for Form 5500. B00-SF, Form 5500-SF {2008)

4946 /KIA/KS/DS v.082308.



Form 55600-SF 2009

PartlV:y| Plan Characteristics
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
X 2E 2F 2G 2J 2K 2T 3D
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

-_,:V |Compllance Questions

~ During the plan ysar: Yes | No Amount
a Woas there a failure to transmit to the plan any participant contributions within the time pericd described in
29 CFR 2510.3-1027 (See Instructlons and DOL's Voluntary Fiduclary Correction Programy} .............. 10a X
b Were there any nonexempt transactions with any parly-In-interest? (Do not include transactions reported
ON NG TOBY 1viii it ervereeretreveeresses s en e enseme s sasassee s s e ee e esesse st seemnnesesesen amnennsosdeesEbsd 000 oEon adbated beebebetanes 10b
C  Was the plan covarad by 8 fidelify BONd? ... s 10¢
d Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused by fraud
OF QISIOMBSIYT couvivseemrieciriierisr et rresssesms e s st es e den s r v e e s e b b b feanar e e R b ae e ems e e ar s o s ee TR aab bR e b e en0d 10d X

€ Were any feas or commissions pald to any brokers, agents, or other persons by an insurance carfier,
insurance service or other organization that provides some or all of the henefils under the plan? (See

TIUSEPUCTIONS. ) «.veeeeemeeeeemss st iteeeesiees s stesasasbrasat e re bt e e bbb b b e b 1o dsabeboE S 4o E s ede bbb 448 1e 1o b 04001 ba b mmabs e saanapesen 10e X
f Has the plan falled to provide any benefit when due under the plan? .......c....cccoiceiiesereesiinns 10f b'd
g Did the plan have any participant loans? (if "Yes,” enter amount as of year end.).....ccoceenicnns 10g| X 5,027
h 1fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR : ST e s
282070728, oo e 1AL SRR SRR 10h X
i I1f10hwas answered "Yes,” check the box If you elther provided the required notlce or one of the
exceaptions to providing the notice applied under 29 CFR 2520.101-3...........coivninnmmminminmniins 101

‘| Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule $B (Form
B500))..orrccrerccece e e e £t £ ettt et [] ves [ no

12 is this a deflned contribution plan subject to the minimum funding requirements of sectlon 412 of the Code or section 302 of ERISA? D Yes E No
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a [f awalver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

L L LT T I LT 1A Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimum required contribution for this plan year.......ccornn.. rerveeeeearesresnsen vererernsenmnnennns | 120

¢ Enter the amount contributed by the employer to the plan for this plan year..........eerer s 12¢

d Subtract the amount in tine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMDUNE) <o b e e s er e a s e s R e e s e e 448 S48 4 Re b2 e an R PR Rr R AR P RE AR E LS bE e AR e R

@ Wil the minimum funding amount reported on iine 12d be met by the funding deadline?..... . D Yes EI No D NIA

|PaitVil-| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior Year? ...........ccceceevvvererseonmicsecnns D Yes EE No

i "Yes,” enter the amount of any plan assets that reverted to the employer this Year. .. ... i e I 13a |

b Were all the plan assets distributed to parlicipants or beneficlarigs, transferred to another plan, of broughl under the control
DY 2 [1 ves [ no

C If during this plan year, any assets or liabllities were fransferred from this plan to another plan(s), identify the plan{s) to
which assets or liabilities were transferred. (See Instructions.)

13¢{1} Name of plan_(s): 13c{2) EIN{s) 13c(3) PN({s)

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause Is esfablished.

Under penalties of perjury and other penaities set forth in the Instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SBor Schedt;)as mpleted a "}(d signed by an enrolled actuary, as well as the electrvp version of this return/report, and o the best of my knowledge and
le

bellef it is trug; conre te.

sen | (A [N //\:j 7/5//¢7 lchris pollins
HE.'_.'\_‘.E . stgnnture (\—ran*a’ﬂ'mlnlgtrator Date Enter name of Individual signing as plan admilnistrator
| SIGN
- HERE | signature of employeriplan sponsor Date Enter name of Individual signing as employer or plan sponsor

4946/KIA/KS/DS



Indrill Supply of Texas, Inc.
401(k) Plan

Authorization to File the Plan’s Form 5500 Electronically

Plan Sponsor: Indrill Supply of Texas, Inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to the Loren D. Stark Co., Inc.
(LDSCO) to electronically file the plan sponsor's Form{s) 5500 annually but only upon LDSCO’s receipt of the signed red-
stamped COPY of Form 5500 and this signed Authorization.

The plan sponsor authorizes Loren D. Stark Co., Inc. to use it's PIN to file the 5500 or 5500-SF Forms and any applicable
schedules for the plan.

The sponsor has been notified that the image of the plan administrator's/plan sponsor’s red-stamped COPY will be included
with the rest of the return/report posted by the Department of Labor on the Internet for public enclosure.

The sponsor has been notified that the signature of the individual signing the 5500 Form will be posted on the DOL Website.

The employer may revcke or change this authorization any time by notification in writing to LDSCO.

Signature:

AV
Print Name: CHRAS Douwn A S

7/ g/lo

P T

4946



