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
ODESSA PUMPS 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ODESSA PUMPS & EQUIPMENT, INC. (EIN)  75-1720387
2C Plan sponsor’s telephone number
3209 W. COUNTY RD. 432-333-2817
ODESSA, TX 79764 2d Business code (see instructions)
211110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ODESSA PUMPS & EQUIPMENT, INC. 3209 W. COUNTY RD. 75-1720387
ODESSA, TX 79764 3C Administrator’s telephone number
432-333-2817
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 120
Total number of participants at the end of the Plan YEar. ..ot 5Sb 129
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 93

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.) ........cccccveevveeiiieeeninne.

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 2754577 4285090
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2754577 4285090
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 240719
(2) Participants 8a(2) 455351
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 65878
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 926285
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1688233
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 141189
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 16531
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 157720
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1530513
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 250000
10d X

10e| X 16501
10f X

X

10g 224592
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. 10/12/2010 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 B500-8F  Short Form Annual Retumﬁ%m%’é of Small Emplovee R o
ﬁe&n@ﬁt Plan

s T4 arad 4083 of the Emploven EQQQ

A med saction HS8ar nf the .
e Ooded, This Form is Open fo Public

Inspecticn

Tevenue Dude {8

+ Dompleie all entrios in aooordancs with the Instruciions to he Form S500-8F.

| Part] | Annual Report identification information
¢ caterelar plan year 2008 or ?-‘Ma! oian yeas peginging PRy

and Bndiong L

& This retumnfrenon is for i sng-employar plas ?i st plan {nol mustemployen) !] sra-participent plan
g 5 for iw} first refrfrapont %j; fal refurrdrepn

;f a5 amendad relinvrepond émi short plan year miirnfepot Upss than 12 months}
[ ’ﬂ Form 585 gj putomabio axie E} DFVE program

31} sprecint axtension (erigr dosoriphont

: Partll | Basic Plan Information.ener sl requested informanan
18 Nams uf pan

e Thres-digd

whan mgnber

-ermloyrr BN} 2h

2P

wephong numper

2o Busness code ($ee nstructions)

: ax Flan spanser, andar “Hame'y 3 Administeators Bin

3¢ Administrators islsphone number

4 Hithe name sndior TN of the plen sponsor has shanged since e as! relurnZispot Tled for this Ha
ngma, BN, and the plan numiber fom e s relumiepart, Sponsors nanme

5, st the A B

4o PN

of participants at the and ol the PIan Y831 e e By

Ba Towl munber of participants ot the begioning of the plan vear

o

of participants with acoount balances &% of the end of he pian year delined bene plans do not
temy. e e e e e | R
8@ Were all of the plar's agsets turmg the s}éaf 23 e sing

B Are you claiming @ walver of the annusl examination ang repo

unger 28 DFR I520 104487 (Sas iny

bl gsseds? (5

whntions.) R e f\g Yag
of A mw;«ramsem ciinlifipd o 5bif.. aecouniant (i f}'“*m
HNE O Walver -mi(iﬁ Lsly and conditions. 5 R

¥ you srswered “No® to sither 8 or 65; the plan cannot gee Form S500.8F am:t must inslead use Farm 55&&
Part il : Financial information

7 Plan Asseis ang Liabifies {a} Beginning of Year i) End of Yeur

& Tolsiplansssely. P IR a B 4,

B Tetalpdan Babifiies. . A i

< T (i
& {31 Total

&

3 Ohers dinctuding 1o

by Other moome (e

1L, RS
& ¢ mridior cor
H s SETGOE Drowgess (Salane 8¢ i,
g - By
h T - :
i B ) " ‘
i {from) the ph 5
For Paperenrk Ruduotinn ASt Botice ang ONE Dontrol Bumiess, see the nslructions for Form 580087, Form SE0DSF {2008}

Plis -



Fomy 3500-5F 2004 Sage Bl |

3
T
T
oy
i

| Part ¥ | Plan Characteristics
Y ¥ the plan provides

fmatre codes from the List of Flan Charactesistic Cndos

sion hanefils, enter

center the puoiicabies welare zi of Plan Charzaterstic Dodes in e inatrocions:

(=3

{ the pian provides weifare bene

o 1 Ho Amoant

Heipant non
&‘s..-ii;ﬁlﬂf\f

O]

ng with any party-inednterest? (Do s

1Ga i

i tm Tm"ﬁs @Wi {

i0h #
e

s B if}‘r} !

T Was the plan covered by a fideily bond?

et i the plan have 3 1063, whetber o ool relmbursed by the plar’s Rdeilly bond, et was caused by fraud
ar dishoenestyT . L ) R TSP . i s

Sraang by an inSursnos corrier
& benefils undar the plan? (Ses

......................... T, e X

T tlas the plan isied 1o grovide any henafit when due under e pIBRT oo a6 w2

4 D the plan have any pariicinant toans? 3 "Yes " enter amoust a8 of vesr erxd L. e fogf X

# i this 1 a0 Indhadual account pan, was hete a blackoul periad 1
Py T T PSP TRTS 1

bOHH0h wes snswerad “VYes,” sheck the box I you either providesd the remul
excepHons fu providing the notice apphied undar 2 ki)

[Part Vi | Pension Funding Compliance
11 i this 3 defined hened pian ¢ subiect 1o minimom | ¥y reduirements? G Yas " see mstruclions and somplets Scheduls 88 (Form —

BEG0T

42 s ihis 2 defined contsibition plan subiaot Yo the muinimu fanding recuiements of 8

Ly 417 of the Uode or saction 302 of B
1200, antt 12¢ below, a8 a’miic
tandad for & prioy vesr s hen

: (K‘;F}"I’}i""ﬁ' s

Csee wstrections, and erie
L hAonth

3 HPHITRNT tequired oondribation fo r'?h%t‘spiaz‘: VG, RO e U i2b

tar e amount conltibuted by the employer 10 he plan i CRAR VBEL . i

t Subtract the amount in fine 12s from e amount in ing 125, Enter the resull (amer & it sign o e etol s Ton
mayedive SITDUIE e ]
B WA the sinimur funding amount reported on ne 12d be met by the funding deadine? . . i Yes 1 oHe WA

éF’aﬁ Vil | Plan Terminations and Transfers of Assets

20

138 Has o conolibion o lerminate B plan baen adopted durng e DIat year oF 80y BROT YERTT

Yas erger the amount of any plan asawls the e

f;? Loy e condrot

e il e plan asset parbnipants or benehowmnes,

afthe FRGO7
£ Hduring this plan vear, any pesels ¢
s wore transfore

i ﬂ: e planis) fa

i 13&:@3}5{?‘5

BTN S S

st weil i:ee. assessad unloss rﬁaﬁmmai 55

ate or incompHsts fHling of ‘wm b

g, 3 Bohedule
Ry ,a..\w{f:dg_;\. ar

penailng 1
Sehadule

i e, oo

o periiay
[e ettt k"i ki

HERE S-igr%ﬁ{{im ot {jl‘aﬂ ad&\ﬁ%{i@fira{w

X
i
e
3

Btanature of smployeriplan sponaor




