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| | 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
PERMIAN NDT INC 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PERMIAN NDT INC (EIN) 20-2130976
2C Plan sponsor’s telephone number
PO BOX 703 432-563-3638
GARDENDALE, TX 79758 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PERMIAN NDT INC PO BOX 703 20-2130976
GARDENDALE, TX 79758 3C Administrator’s telephone number
432-563-3638
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 18
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 18

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

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 34807 177357
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 34807 177357
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 35742
(2) Participants 8a(2) 74350
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 32628
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 142720
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 170
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 170
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 142550
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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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 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| % 5500
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

D Yes D No

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.)

D Yes No

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. 10/06/2010 ALEX ARELLANO

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




Form 5500-8F

Short Form Annual Return/Report of Smali Emplovee
Benefit Plan

Tis form is regisred 1o be Med under sections 104 snd 4083 of the Emploves

Fetiremert ooome Seourity Act of 1974 ERISA). and section 8088 of the

Irternal Ruverne Code (e Codae)

» Complete &l entries in accordance with B nstructions 1o the Form 3880-5F,

QRS Mos 1200110
F2-G0ES

2008

This Form iz Opan to Pubdic
inspection

| Parti | Annuat Report ldentification information
o seaf plan yenr 2004 o fisoal plan year heginning il i and ending

A s selumirepart bs for

B This returnisepon o

o

Lheck box o fling ursder

mudiple-ampiover pan (ot mmatligmployer;

Ferr first relarnirepon {_E final ratsrmirenon

an arnended relumdenont ghort
i
Form 6588 i 2

{ sped PR EH

phar vear relamirepodt {less Han 12 months)

HIBASINn

aniomatic

iape feier

description?

1 ] ohe-particpant plan

H DFVC program

{
1

1h

Three-digit
plan number
{smm Z&

1o

pian

2b

mptoyer plan)

Employer

ir:jc:ﬂs?ma%;c;n Mumber
Ein V

2

Plan sponsors ielephone sumiber

2d

Business code (ses instrucions)

[y R
3a s name snd address O same 25 Plan sponsor. enter “Same’} 3B Administrators Bif
3¢ Adminisitator's felephone number
£ M ihe name aodion FIN of the plan sponsor has changed sines e lest relurnirepod filgd for s plan, enter the 4h B
apme, FiN and the plan num%‘z{-r from the sl relurmbraport. Hponsor’s name
4o Pu
B3  Tetsl number of participants at the begining of the planyear . . fa
b Total ousber of participants st the end of e plafh yo80. L ah
o Tots rambar of parioipanis wilh socount balances as of the end of the plan year (defined benofil plans do not
ST TS THEREE o oo oo e s B
B8 wWere a¥ of e plar's assets during e plen year rvesied in eligible assels? (Sew nsbchions.). e
b Are you claiming 2 walver of the amual examination and repet of an independent qymhslm‘i ;)n{}hv:“ acoouant {10PAY -
undey 29 CFR 2520.104-487 (See msiructions on walver eligitdity and condibons Y Yes EE Ko
i gsu angwered "He" to either 82 or §b, the slan cannot use Form 58080.5F and must msiead use Form Eﬁfm
Part i | Financiai Information
T Pian Assels and Usbiilties {a) Beginning of Yesr
& TVolal plao assats _7a i} dat N
B Toual plan abiilies e L T
£ Nt plan g 2 {zubliant fine 7 from hoe Tab L ¥ iA, e 5
g e, Expenses and Translsrs o thug Plan Yewr {#} Amount B (k) Toaad
& LContribulions recelved or sacavabis rom .
1) Employers 8al1} T, 5
(2] Particpans Bail} 5
{3} Others (ncluding refloverst o L L i3y R o
by Othes income dossi . 8h T .
c 1y, B2y, 6813} and My B 47,
¢ ag diect roalovers and MIsurtanis prepuums
Fed
& tain deemed andior corechve diributions (see nzliuc] fe
§ Aadmwnisirative service providers (salenes, Ises Sommissn EH 1
g Ot expans B
B Towsl expenses (add Bnpe 8d. 8e. B, and 84} _8h
i onemosme (sutitrant dne 8 from e 8o B
j Transters frosn) the plan {see insbruchonsd 8

For Paperwork Beduction ot Notce and OREB Control Mumbers, see the instrections for Form

SHUG-GF.
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Fart 1V Plan Characteristics

Ba U ihe plan provides pension bﬁsw{m enter the applicable pension fealure codes from he Ligt of Plan Sharaciedstic Codes o the instroctions. -
S it Lok ST kg
B itthe pian provides weltare Denefin. ender the spelicable wetlre fealre codes Trom the List of Plan Chamsterstic Cod
i i . -
[Part ¥V Compiliance Questions
10 Daing the plan vesr Yom ! Ho Amount
& ¥as iherg a fadure o transmdl {2 the plan sny paricipent conbibut
20 CER 2510 31027 (See mstructions and DOLs Volunary Fiduciary t;.aﬂec;zcm B iia =
B were fhare any nonexempl ransachons with any padyv-in-inters st (Do net include ransactions reporiad
ertfine 10ed L TR 16k A
L Was ihe pian covered by a Sidelity bond? e
o i the plan have 2 foss, whelber o aot reimbursed fy fhe plans fidelity bondd, thel was caused by fraug
or dishonestyy kLl F
& Wers any legs of commissions paid 10 any brokers, agents. or other persons by an nsursnce carrier,
INSUNENCS SRVICE of oiler orgardzation that provides some or alf of ihe bensfls ander e plan? [Ses
I HONE d e e 10e
£ tas e plan filed o provide any Denell when due under he pIanZ o 10§ w0
G Dl ine plan have any participant bans® (I "Yes " erter mmouni as of vess and b L togl ¥ L5080
I érs % I% an individual aoccount plan, was thers s blackeut penod? (See instruchions and 20 OF 2
T 10h
I 10k was answered Yes” chenk the box B vou aithet provided %:e rf:awrej ripfice
axcapions (o providing the notice spplied wnder 29 OFR 2582001053 L 1851
i i . R .
IPart V1 | Pension Funding Compliance
T1 s s o definad benell plan subied! o minimum fuesling requirements? (1 “Yes, " see inslrctions and compiete hoheduls 58 (Farm -
55005 o Eives [ e
5 [
12 s this a defined comtribution pian subiect to e minimum funding requirsments of seofion 417 of the Code oy section 302 of ERISAY E E Yes {”j Mo

H"%es " compdete 128 or 12b. 120 124, and 12e below, ss spplicables )

& Ei a wareer of he sdndmuem funding stendard for 2 prior yesr 8 being amartized it this
raning e WEIVEE L e e . JMonth 0 Hay Year

clan year, 368 nstrucions, snd enter e date of the latter ruling

# vou completed Hae tls, \,ommem isn% 3. % atud 14 0? s:%-sra{hsie MB {me bSGO} and sksg‘ 1y Em& 13,

B Eoter the minimuen reauired tonirbubion o8 s S0 vBRI L 12b
T Enter the amount confributed by the ampiover 1o the plan for es plan year . RSOOSR 12
g Subiract e amound in line 120 from B amount i fine 126, Enier the resull [enter a rnus sign 10 the lefl of 15
negath UFYEY o e e i PR P P
& Wil the minimum fnding amount reporied on ine 12d e mel by the fupding deadbne? . i B Yas ﬁ Mo || WA
}?aﬂ VH | Plan Terminations and Transfers of Assets
138 rias a resolsion tn terminate e plan been sdopled dusng the plan vear of aoy prfor yoar? H ves [ no
W rthe amosnt of any olan agsels Mat reverded fo the emplover thisyesyr i 13a !
ﬁ? ait the ssets distribnded (o perlicipanis or beneBoenes ransforred (o another plan, or brought undar the coniral FT vee T
of the PBGCT L ORI R Pl oves B ono

T Hduring i plan year, any assels or babpiiles were g ms?ezmd frony this pian (o anol!
which assels or fabilics wore eansferad (Gee Insliachons

3¢ planis), antily the planis) o

13aits MName of pran{s) - o 3oy DN

sled snd sig od by B en mlimi atisary. as

behef @ ae . cortest, ard complets

SIGH \:X\%,h@m Dy i\}%ﬁé\ W,

HERE S@%urs} of plan as}mm;sira’mr E Crepmie of individual dgning as olan sdimbestiator
FGH : S
HERE Signature of employvarplan sponsor Dimte Brder pame of individual signing % onplover oF glan sponsor




