Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
GILL SERVICES EMPLOYEES 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
04/01/1981
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GILL SERVICES, INCORPORATED (EIN) 74-1897580
2C Sponsor’s telephone number

650 ALDINE BENDER

281-820-5400

HOUSTON, TX 77060 2d Business code (see instructions)
332900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GILL SERVICES, INCORPORATED 650 ALDINE BENDER 74-1897580

HOUSTON, TX 77060 3C Administrator’s telephone number
281-820-5400
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 71
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 86
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 56

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

b 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 CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 815611 827022
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 815611 827022
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 35039
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 122414
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -16089
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 141364
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 128904
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 1049
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 129953
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 11411
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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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 23 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b %
10c X
X
10d
X
10e
10f X
10g X 45173
X
10h
X
10i

‘Part Vi ‘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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C 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.)

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

13¢(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. 05/16/2012 GAY L. WATHEN

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
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Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos, 12100110
Dapartinent of the Trassury Benefit Plan .
Intamal Ravanus fandca This form Is required 10 be bled under sections 104 and 4065 of the Employee 2011
Department of Labor Retirament Income Security Act of 1974 (ERISA), and secilons 6057(b) and G066(a) af i
Exmpioya Banaft Socurily Administalion the Intemal Revenue Code (the Code). Thig F""I':‘LS Oii?" to Public
' paction
Freneton Banefit Gusranty Corporetion » Gompleta all entries in accordanca with the Instructions to the Form 5500-SF.
Part! | Annual Report dentification Information _ : ,
Far calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and anding 12/31/2011
A This relumireport is for: E a single-amployer plan ]:l a multiple-employar plem (not muliemployer) [[ g one-participant plan
B This relurnreport is: [ the first returnreport {] the finas retumnsrepont :
D an amended relum/repornt Da shart pln year retumfieport (less than 12 monihe)
C Gheck box if fiing under: |:[ Form 5558 |:| autormatlp axtenslon B DFVC program
[[ speclal extension (anter desoriplion)
| Partll | Baslc Plan Informatlon—enlur all requested infarmafion
14 Name of plan 1b Three-digit
Gill Services plan numbar
1 401 (k) Profi hari 1 £y b 001
Employess (k) Profit Sharing Flan {1 Effective date of plan
04/01/1981
2a Plan sponsers name and adaress; GIde raom or suite number (employer if or a single-employer plan) 2b Employer Identification Number
Gill Services, Incorporated {EiN) 74~1897550

2¢ Sponsors telephone number
(28L) B20-5400

650 Aldine Bender 2d Business code (see instructions)
Houston TX 77060 332900
34 gfan administrater's name and address (if same as plan sponsor, enter “Sama’) 3h Adminiatrator's EIN
ane

3¢ Administrator's elephone number

& Ifthe name endfor EIN of Ihe plan sponsar has changed since the last retumdraport flled far this plan, enter the dh Eln
naime, EIN, and the plah numbar from the Iast ralurnrapar.

a Sponsor's name 40 FN
Ba Tolal number of paricipants at the beginning of the plan year e | B 71
b Total nuriber of paricipants at the end of the pfan year... s s e s | G 86
¢ Number of partlmpants with account balances as of the end of the pran yaar (daﬁned banefit pfana do npt '
COMPlate BB EM). ..o ooy ressssasssre et rossozgrissasers izt aginnssseeees — 56
8a Were gl of the plan’s assels during the plan yaar Invasted in euglma asseta? (Saq instrugtions.) ,..- evertirsrerrareasanes E Yes D No
b Are you claiming a walver of the annual examinalion and repart of an indepéndent quahﬁed pubhc acmuntanl (iQF’A) -
under 29 CFR 2520,104-487 (Sge instnzotions on walver eligibliity and conditlens.).... Bl Yes D No
If you arewered “No” tu glther 8a or 8b, the plan eannot uss Fonn EB00-SY and must matend uge Form
Part 1l | Financlal information
7 Plan Assets and Liablliies (a} Boginning of Yoar () End of Year
A Total PIan A8BEBtE ... et seenecenecsssrns s msssneened T8 B15,611 §27,022
b Totat plan llabllities... e AR bbb et e reer s b 7h 0 0
©_Netplan assats ubtigotline Fh fromline 78)...o oo 7g B15,611 827,022
8  ncome, Expanses, and Tranefam for this Plan Year {8} Amount {b) Total
A Contributions recelved or recelvable from:
(1) EMPIOYAI . coeerercceecemncnsssrsrsmseesssmsmesssssssssssssisnsansesnessire | 88(1) 35,039 -
2) Pﬂrllcipants VP ORUPRPOOOON I : - ¢ ) 122,414
{3) Cthers (Includrng mllovers) ....] Ba[3} 0
B Other income ([032).....c.verrerrrsrmemeresseseesmeseseserenacs s 8h (16,089)
¢ Totol Income (add lings 8a(1}, Ba(2), 8a(3), end 8D) ... BE 141, 364
d Benefits patd (Includlng direct roltovers and insurance premiums :
10 provide benefis).. ... .| &d 128,904
& GCenain deemed andfor cun'echve dlsinbutlnns (saa !nslruct!nns) fe 0
f Administrative service providers (salarias, fees, coinmissions}........ 8f 0
§ Other eXpenEeB.uummmm. _— Bg 1,048
h Total expenses (add lines 8d, 8¢, 8f, and 89} Bh 125,953
i Natincoma (foss) (subtract lina 8h from Ing He)wasrre s, o 8l 11,411
j Transfers o (from) the plan (sae ingrUCtons) . e 8 4]

a17R14

ngmWfbﬁt Wotlon nrd OMB Conttol RUmpars, Sve Tho |nstmcﬁonu for Form 6500-SF. ' _— EMF (alﬂi)
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Form 5600-8F 2014 Page 2 - |

[ Partiv | Plan Characteristics
Ba Ifthe plan provides panslon banefis, enter fhe applicable penzion feature codes from the List of Plan Characteristic Codes in the instrustions.
2E 2T 2G 2J 2K 2T 3D
b Iftha plan provides welfare henefits, enter the applicakle wellara foatyura codas from the List of Plan Characleristic Cotles ih the Instuctions:

I PartV ICOmpllance Questions

10  During the ptan year: Yoz | No Amount
# Waa there a fallure to ranemit to the plan any participant contribugons within the 1ime period destribed In
29 GFR 2510.3-1027 (Ses instructions and DOL’s Voluntary Fiduciery Comeciion Programy ... - 10a =
b ware thera any nonaxempt transactliong with any party- in-nterest? (Du not Include transacuuns reported
onling 10a.)... reA TR R YISO AR AR SR B P A TR P 10h
€ Was the plan covered by a ﬂdemy bonyg?... 10c X
d Did the plan heve & loss, whether or not reimbursed by the plan 5 ﬁdelﬂy hond, that was caused by fraud x
10d

or dishongaty? ... S, et L s ..

Ware any fees ar cornmissions pald lo any hrokers agenls or nlhar persons by an Ingurance cartier,
[msurance sar\:loa or olher organlzatlon that provldes some or all of tha banefits under the plan° (See

-}

nstugtions.) ... 1ta X
f Has Ine plan feiled to prov[de sny benefit when due under the plan‘i‘ 10f p:
g Did the plan hava any partieipant tosna? (If "Yea,” anter amount #8 of Year 8N} e 1ogf X 45,173
h iFihig 18 an individual account plan was there a blackout period? (See instructions and 20 CFR sonl %

28201073} nenssnierinsans [N TN "
i if10h was answered "Yes. henk the box if you enher pm\nded ihe requlred nc[ace or one of the

axcaptions 1o providing the natice applied under 28 GFR 2620.101-3 . 10i | X
Part VI | Pension Funding Compliance

11 Iz this a defined benefit plan subjeci to minimuem funding requtremants’? (If "Yas,” gea instuctions and comp[st& Schadule SB (Furrn
- % } Yes g

42 s this a dafined cnmr!bmlun p!an suhjact to the mlnlmum fundmg requ[rementa of saction 412 nfme Code or section 302 m‘ ERISA?,, Yes

(If "Yas,* complete 12a or 12b, 12¢, 12d, and 12a balaw, as applicable.}
a If a waivar of the minimum fundmg standard fora prfur year is being amorlized in this plan year. see Ingiructions, and enter the date of the letter nuling
granting the waiver. .......... ...Month Day Year
It you ¢amplated lina 12a, l:umplete Ilna.s 3 8 and 10 nf Schadula MB (Form 5500) and aklp to Ilno 13,
b Enter the minimum required contribution for thie plan Year ...
& Enter the amount contrinuted by the employar 1o the plan for this plan year.... s
d Subtract the amount in line 12c from the ameunt in line 12b. Enter 1he result (emar a mlnus srgn to lhe laﬂ ofa 124
negative amount) ... SO ST, e LTI R b s
@ Will the minimum fundlng amount reparted ort ling $2d be mat by the fundin daadllne‘? s | ] YeS [] No [ A

[Partvil [ Plan Terminationa and Transfers of Assots
138 Has arasclution ta terminmte the plan been adopted in any plan year? .. v || Yas No
If “Yas,” enter the amount of any ptan assets that reverted to the empiuyer this yeaar .. | 13a I |

b Were all the plan nesets distributed fo pam clpanls or beneficiaries, transferred to another plan or brought unger the control
ofthe PBGCT. ...
¢ ifdurng this plan yaar, any assets or Imblhtles wara lransferred from lhm plan lu annther p!an(s), Idenllfy tha p!an(s) lo

which nssets of llahllifes ware transfered, (See jnglruclions.)

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

12
12c

T

[T ves [ no

Cautlan: A penalty for the late or Incomplole filing of this relum/report will bo aesessed unlags reassnabile cause is eatablishod.

Under penaltias of perjury and othar penalties sei forth in the instructions, | declare that | have examined thiz refurn/report, Including, if applicabla, 8 Schedule
8B or Schedule MB completed ane sigrad by an envolied actuary, as well as the alactronic version of this retum/report, and to the best of my knowledge and

belief, itis fne comect, and complete.

wton [ T e s S~ eyl (sdither

HERE | signatafe of plan edministrator Date Enter iame of individust stgning as plan administator

EIGN o : 5

HERE | gignature of amployeriplan sponaor Date Enter name otindhtat sign; pHver oPdlanlsponsor

MAY 14 2012

By _ ,
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Gill Barvices
Employees 401(k) Frofit Sharing Plan

Autharization to File the Plan's Form 5500 Electronically

Flan Sponzor. Gifl Services

On behalf of the above named plan sponsor, the undersignad hereby grants permission to tha Loren D. Stark Company.
(LDSCO) to alectronically file the plan gporsor's Form(s) 5500 annually but anly upon LDSCO's receipt of the slgned Form

5500 and this signad Autharization.

The plan gpansor authorizes Loren O. Stark Company 1o use it's PIN to file the 5500 or §500-8F Forms and any applicable
sohedules for the plan.

The Individua! signalure on the 5500 Form will not be posted on the DOL Wehsalte, In its place will be the statement “Filed
with euthorized/valid electronic signature” ar “Filed with incomectunrecognized electronts signeture” on the signature lines,

The employer may ravoke or change this authorization any time by tietification in writing 1o LDSCO,

Slgnature:

Print Mame: @f% L. é{ ,% g Ery

Date: 5"‘/"{‘4:}-—

) [ECEIVIEN
MAY 14 2012

Client: 6757

e ST ittt



