Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

1b Three-digit plan 012
number (PN) »

1c Effective date of plan
09/01/1985

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

SMITH INTERNATIONAL, INC.

1310 RANKIN RD
HOUSTON, TX 77073

2b Employer Identification
Number (EIN)
95-3822631

2C Sponsor's telephone
number
281-443-3370

2d Business code (see
instructions)
211110

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 accompanying schedules,
statements and attachments, 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. 06/18/2013 MARGARET BAILEY
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

SMITH INTERNATIONAL, INC.

1310 RANKIN RD
HOUSTON, TX 77073

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
95-3822631

3C Administrator's telephone
number

281-443-3370

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
SAME
5  Total number of participants at the beginning of the plan year 5 2056
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 153
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 675
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 878
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 1706
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 196
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 1902
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN plan number (PN) > 012
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SMITH INTERNATIONAL, INC. 95-3822631
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 16020698
D AGHUANAI VAIUE ... 2b 15013373
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 747 9325936
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 1017 6061613
C  For active participants:
544633
611497
160 1156130
O TOMAl e 3d 1924 16543679
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.81 %
6  Target normal cost 6 35000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/20/2012
Signature of actuary Date
PAUL M. YIM 11-06083
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 281-363-0456
Firm name Telephone number (including area code)

9500 LAKESIDE BLVD.
THE WOODLANDS, TX 77381

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

T e D e B e e o P 86012 55552
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 86012 55552
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o]
10 Interest on line 9 using prior year's actual return of 12,940 oo
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 2840917

b Interest on (a) using prior year's effective rate of 6.86 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 194856

C Total available at beginning of current plan year to add to prefunding balance...........] 3035773

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 1600000
12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 1600000

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 81.07 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 81.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 81.70 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/14/2011 115000
07/15/2011 115000
09/14/2011 741000
09/10/2012 1100000

Totals » | 18(b) 2071000 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1936677

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert 3rd segment: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 35000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 3130306 587777
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 622777
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 0 1600000 1600000
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1936677
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 1936677
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCREAUIE EIECTEA ...t e e et e e e e et e e e e e e e aataeeeeee s e ataaseeesansbaaaeeeeseassssaaeaeessnnsrens

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAAE ...........ocoooimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 012
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
SMITH INTERNATIONAL, INC.

95-3822631

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

COMERICA BANK - TEXAS

38-2702003
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 40262

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: DELOITTE & TOUCHE, LLP b EIN: 13-3891517
C Position: AUDITOR
d Address: 1111 BAGBY STREET € Telephone: 713-982-2000
HOUSTON, TX 77002-4196
Explanation: ELECTED TO RETAIN THE SERVICES OF NEW AUDITOR.
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN 012
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

SMITH INTERNATIONAL, INC.

D Employer Identification Number (EIN)

95-3822631

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: BOND INDEX FUND

b Name of sponsor of entity listed in (a):

COMERICA BANK - TEXAS

C EIN-PN 38-6555716-001 d Entity c € Dollar value of interest in MTIA, QCT, PSA, or 103 7874573
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: FOREIGN EQUITY INDEX FUND
o . COMERICA BANK - TEXAS
b Name of sponsor of entity listed in (a):
C EIN-PN 38-6589861-001 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 1306344
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 INDEX FUND
I . COMERICA BANK - TEXAS
b Name of sponsor of entity listed in (a):
C EIN-PN 38-6555647-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 3842153
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MEDIUM CAP INDEX FUND
o . COMERICA BANK - TEXAS
b Name of sponsor of entity listed in (a):
C EIN-PN 38-6589863-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 799353
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND
Lo . COMERICA BANK - TEXAS
b Name of sponsor of entity listed in (a):
C EIN-PN 38-3192888-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 476927
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL US TIPS INDEX FUND
o . COMERICA BANK - TEXAS
b Name of sponsor of entity listed in (a):
C EIN-PN 27-6889044-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 780519
code 12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or 103-
12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN 012
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SMITH INTERNATIONAL, INC.

95-3822631

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 3461308 1100000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 12 7687
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 74637 861406
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 12133195 15079869
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

16169152

17048962

19

1h

1i

1j

32473

1k

32473

1l

16169152

17016489

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2071000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2071000

2b(1)(A)

157

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

157

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 235376
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2306533
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1379815
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1379815
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 28049
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 51332
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 79381
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1459196
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 847337
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BDO USA, LLP (2) EIN: 13-5381590

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service 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 This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN plan number 012
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SMITH INTERNATIONAL, INC.
95-3822631

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 38-2702003

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3 7
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611



Schedule R (Form 5500) 2011 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 70.0% Investment-Grade Debt: 25.0% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 5.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration Modified duration D Other (specify):
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Independent Auditors’ Report

To the Administrative Committee of the
Smith Intemational, Inc. Restated Pension Plan
Houston, Texas

We were engaged to audit the financial statements and supplemental schedules of the Smith
Intemational, Inc. Restated Pension Plan (the “Plan”) as of December 31, 2011, and for the year
then ended, as listed in the accompanying table of contents. These financial statements and
supplemental schedules are the responsibility of the Plan’s management. The financial
statements of the Plan as of and for the year ended December 31, 2010 were reported on by other
auditors, whose report dated October 17, 2011 disclaimed an opinion for the reasons set forth
below.

As permitted by 29 CFR Section 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Comerica Bank, the
Trustee of the Plan, except for comparing such information with the related information
included in the 2011 financial statements and supplemental schedules. We have been informed by
the Plan Administrator that the Trustee holds the Plan's investment assets and executes investment
transactions. The Plan Administrator has obtained a certification from the Trustee as of and for
the year ended December 31, 2011, that the information provided to the Plan Administrator by
the Trustee is complete and accurate.

Because of the significance of the information in the Plan’s 2011 financial statements and
supplemental schedules that we did not audit, we are unable to, and do not, express an opinion
on the accompanying 2011 financial statements and supplemental schedules taken as a whole.
The supplemental schedules of assets (held at end of year) as of December 31, 2011 and of
reportable transactions for the year ended December 31, 2011 are presented for the purpose of
additional analysis and are not a required part of the basic 2011 financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. The form
and content of the information included in the 2011 financial statements and supplemental
schedules, other than that derived from the information certified by the Trustee, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974,

800 ush Ll
June 12, 2013

BDO USA, LLP, a Delaware limited Wability partnership, is the U.S. member of BDO Internaticnal Limited, a UK company limited by guaramee, and forms part of the
intemational BCO network of independent member firms.

BDO is the brand name for the BDO network and for each of the 800 Member Firms.
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SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2011 2010

Assets

Investments, at fair value:

Collective trusts $ 15,079,869 S 12,133,195
Short-term investment fund . 861,406 574,637
Total investments 15,941,275 12,707,832
Receivables: _
Employer contribution 1,100,000 3,461,308
Due from affiliated plan 6,782 -
Interest and dividends 905 12
Total receivables 1,107,687 3,461,320
Total assets 17,048,962 16,169,152
Liabilities
Accrued expenses : 32,473
Total liabilities 32,473
Net assets available for benefits $ 17,016,489 S 16,169,152

See the accompanying independent auditors’ report and notes to financial statements.



SMITH INTERNATIONAL, INC, RESTATED PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2011 2010
Additions
Employer contributions 2,071,000 3,499,404
Investment income:
Net appreciation in fair value of investments 232,151 1,487,486
Interest and dividends 3,382 214
Net investment income 235,533 1,487,700
Total additions 2,306,533 4,987,104
Deductions
Benefits paid to participants 1,379,815 702,207
Administrative expenses 79,381 36,039
Total deductions 1,459,196 738,246
Net increase B47,337 4,248,858
Net assets available for benefits:
Beginning of year 16,169,152 11,920,294
End of year $ 17,016,489 16,169,152

See the accompanying independent auditors’ report and notes to financial statements.



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

1. Description of the Plan

The following description of the Smith International, Inc. Restated Pension Plan (the “Plan”)
provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan's provisions,

{a) General

The Plan is a defined benefit plan that covers certain employees that were employed by Smith
International, Inc. (“Smith™), prior to March 1, 1987, and replaces the terminated Smith
International, Inc. Pension Plan. Effective March 1, 1987, Smith froze all benefits and eligibility
under the Plan. On August 27, 2010, Schlumberger Limited (the “Company” or “Schlumberger”)
acquired all of the outstanding shares of Smith and assumed sponsorship of all plans sponsored by
Smith and its subsidiaries.

(b) Benefits paid to participants

The Plan allows participants to receive benefit payments after the later of age 65 or five years of
participation. Benefit payments are calculated as a percentage of compensation, subject to certain
limitations and provisions as defined by the Plan. Benefits are reduced proportionately for less than
35 years of participation. If married at retirement, participants will receive payments made as an
actuarially equivalent qualified joint and survivor annuity which provides for a specified pension
for the participant’s life. Should the participant die after retirement, 50 percent to 100
percent of the pension benefit, as elected, will be paid to the participant’s beneficiary. The
maximum benefit is limited to the lesser of 100 percent of the average annual compensation or the
amount allowed under the Internal Revenue Code of 1986, as amended (the “Code”). Alternatively,
a lump sum payment may be paid with spousal consent,

The participants’ benefit payments may be distributed through the following methods:

Standard 50/50 joint and survivor annuity;

Single life annuity;

10-year certain life annuity option;

75 percent/100 percent joint and survivor annuity option;

For terminated participants only, a lump sum if accrued benefit does not exceed $5,000.

pPanop

The Plan allows participants to receive benefit payments after reaching age 53.

The Plan also provides for death benefits to the beneficiaries of vested participants who die before
retirement.

(c) Administration and trustee

The Company is the ptan administrator as defined under the Employee Retirement Income Security
Act of 1974, as amended (“ERISA”). The Plan’s operations are monitored by an administrative
committee which is comprised of officers and employees of the Company. Comerica Bank
(“Comerica”) is the Trustee of Plan investments during the years ended December 31, 2011 and 2010.
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SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

1. Description of the Plan (cont’d)
(d) Funding policy

Employer contributions are determined by an independent actuary, Aon Hewitt (“Hewitt”), formerly
Hewitt Associates LLC and are, designed to fund the Plan's estimated costs in accordance with the
funding standards of ERISA. The Plan has met the minimum funding requirements of ERISA for the
years ended Decernber 31, 2011 and 2010.

. (e) Vesting
All Plan participants are fully vested at December 31, 2011 and 2010.

2. Summary of significant accounting policies
(a) Basis of accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (“U.S.
GAAP").

(b) Use of estimates

The preparation of financial statements in conformity with U.S. GAAP requires the use of estimates
~and assumnptions that affect the reported amounts of assets and liabilities, and changes therein,

disclosure of contingent assets and liabilities, and the actuarial present value of accumulated plan
benefits and changes therein at the date of the financial statements. Actual results could differ
from those estimates.

(c) Risks and uncertainties

The Plan invests in a short-term investment fund and various collective trusts (consisting of
debt and equity index funds). Investment securities, in general, are exposed to various risks such
as interest rate, credit and overall market volatility. Due to the ievel of risk associated with
certain investment securities, it is reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the financial statements.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.



SMITH INTERNATIONAL, INC, RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

2. Summary of significant accounting policies (cont’d)
(d} Investment valuation and income recognition

The Plan follows the provisions of Financial Accounting Standards Board (“FASB”) Accounting
Standards Codification (“ASC”) Topic 820, “Fair Value Measurement.” Under FASB ASC Topic 820,
fair value is defined as the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date {the -
exit price).

FASB ASC Topic 820 establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities {Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under FASB ASC Topic 820 are as
described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;

inputs that are derived principally from or corroborated by observable
market data by correlation or other means,

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 -Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of relevant observable inputs and minimize the use of
unobservable inputs. Observable inputs are inputs that reflect the assumptions market
participants would use in pricing the asset or liability developed based on market data obtained
from sources independent of the Plan. Unobservable inputs are inputs that reflect the Plan’s own
assumptions about the assumptions market participants would use in pricing the asset or liability
developed based on the best information available in the circumstances. Changes in economic
conditions or valuation techniques may require the transfer of financial instruments from one fair
value level to another. In such instances, the transfer is reported at the end of the reporting
period. See Note 5 for the disclosures required by FASB ASC Topic 820 with regard to Plan
investments.



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

2. Summary of significant accounting policies {cont’d)

In determining the fair value of investments, the Plan uses various inputs and valuation
methodologies which are described in Note 5. There have been no significant changes in the
inputs or valuation methodologies used at December 31, 2011 and 2010.

The Plan presents in the statements of changes in net assets available for benefits the net
appreciation or depreciation in the fair value of investments, which consists of realized gains or
losses on investments sold and unrealized gains or losses on investments held.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date.

(e) Benefits paid to participants

Benefits paid to participants are recorded upon distribution. There were no benefits payable to
participants as of December 31, 2011 or 2010.

(f) Administrative expenses

The Plan is responsible for its administrative expenses. The Company may elect to pay
administrative expenses on behalf of the Plan.

(g) New Accounting Pronouncements

In January 2010, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards
Update (“ASU™) 2010-06, Fair Value Measurements and Disclosures (Topic 820): Improving Disclosures
about Fair Value Measurernents. ASU 2010-06 mends the disclosure requirements of Accounting
Standards Codification (“ASC™) 820, Fair Value Measurements and Disclosures, including new
disclosures about transfers into and out of Levels 1 and 2 and clarified existing fair value disclosures
about the level of disaggregation and about inputs and valuation techniques used to measure fair
value. This portion of the ASU 2010-06 is effective for the Plan in 2010. In addition, there are
requirements for separate disclosures relating to Level 3 fair value measurements that are effective
for years beginning after December 15, 2010. The adoption of this portion of ASU 2010-06 did not
have an impact on the Plan’s financial statements.

In May 2011, the FASB issued ASU 2011-04, Amendments to Achieve Common Fair Value Measurement
and Disclosure Requirements in U.5. GAAP and IFRs (ASU 2011-04). ASU 2011-04 amended ASC 820,
Fair Value Measurements and Disclosures, to provide a consistent definition of fair value and improve
the comparability of fair value measurements presented and disclosed in financial statements
prepared in accordance with U.S. GAAP and IFRSs. Some of the amendments clarify the application
of existing fair value measurements. The amendments are to be applied prospectively and are
effective for annual periods beginning after December 15, 2011. Plan management is currently
evaluating the effect that the provisions of ASU 2011-04 will have on the Plan’s financial statements.



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

3. . Information certified by the Plan’s Trustee

The following is a summary of the information regarding the Plan as of December 31, 2011 and
2010, and for the years then ended, included in the Plan’s financial statements (including
footnotes) and supplemental schedules, that was derived from information prepared by the Trustee
of the Plan and fumished to the Plan Administrator. The Plan Administrator has obtained
certification from the Trustee that such information is complete and accurate.

2011 2010
Statements of net assets available for benefits:
Investments, at fair value:
Collective trusts $ 15,079,869 S 12,133,195
Short-term investment fund S 861,406 $ 574,637
Receivables:
Interest and dividends S 905 S 12
Statements of changes in net assets:
Net appreciation in fair value of investments $ 232,151 S 1,487,486
Interest and dividends S 3,382 S 214

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information with the related information included in the
financial statements and supplemental schedules.

4. Investments

The Plan’s investments which represented 5 percent or more of the Plan’s net assets available for
benefits as of December 31, are as follows:

2011 2010
Comercia Bond Index Fund S 7,874,574 S 3,209,886
Comerica S&P 500 index Fund $ 3,842,153 S -
Comerica Foreign Equity Index Fund $ 1,306,344 S 1,803,499
Goldman Sachs FS Government Fund S 861,406 S -
Comerica S&P 1500 Index Fund S - S 7,119,810

10



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

4, Investments

For the years ended December 31, 2011 and 2010, the Plan’s investments (including gains and
tosses on investments bought and sold, as well as held during the year) appreciated in value,
as follows:

2011 2010

Collective trusts - S 232,151 $ 1,487,486

5. Fair value measurements

The following table sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value as of December 31 2011 and 2010 as discussed in Note 2:

Investment Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
Debt securities:
Collective trusts 3 - $ 8,655,093 § - $ 8,655,093
Equity securities: i
.5,
Collective trusts - 5,118,432 - 5,118,432
International:
Collective trust 1,306,344 1,306,344
Short-term investment fund - 861,406 - 861,406
Total S - § 15,941,275 & - § 15,941,275

Investment Assets at Fair Yalue as of December 31, 2010

Level 1 Level 2 Level 3 Total
Debt securities:
Collective trust S - S 3,209,886 S - S 3,209,886
Equity securities:
u.s. o
Collective trust - 7,119,810 - 7,119,810
International: )
Collective trust 1,803,499 1,803,499
Short-term investment fund - 574,637 - 574,637
Total S - S 12,707,832 S - S 12,707,832

The following is a description of the methodologies used for assets measured at fair value as of
December 31, 2011 and 2010:

11



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

5. Fair value measurements (cont’d)

Short-term investments are stated at amortized cost which approximates fair value. The units of the
collective trusts are stated at net asset value {NAVY) as determined by the issuer of the fund based
on the fair value of the underlying investments.

The valuation methods as described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The fotlowing table summarizes the Level 2 investments measured at fair value and reported at
NAY per share as of December 31, 2011 and 2010:

Redemption
Unfunded frequency Redemption
Fair value commitments at {if currently notice
2011 2010 December 31, 2011 eligible) period
Collective trusts:
Comerica Bond Index Fund © § 7,874573 § 3,209,886 § - Daily Same day
Comerica S&P 500 Index Fund ™ 3,842,153 . - Daily Same day
Comerica Foreign Equity Fund © 1,306,344 1,803,499 - Daily Same day
Comerica Medium Cap Index Fund ' 799,353 - - Daily Same day
Comerica Total U.5. TIPS Index Fund ® 780,519 . - Daily Same day
Comerica Small Cap Index Fund 476,927 - - Daily Same day
Comerica S&P Composite

1500 Index Fund ® 7,119,810 - Daily Same day

$ 15,079,869 12,133,195 &

(a) The Bond Index Fund invests in investment-grade fixed income securities and U.S treasury
obligations with maturity of 1-30 years, with a strategy of producing income through
investments in fixed income securities. The Bond Index Fund was designed to closely
duplicate the investment return of the Barclay’s Capital Aggregate Bond Index.

(b) The S&P 500 Index Fund was designed to provide investment results that correspond to the
price and yield performance of publicly traded common stocks of companies as
represented by the Standard & Poor (S&P) 500 Index, or in other instruments with the
same investment objective.

(c) The Foreign Equity Fund invests in common stocks of foreign corporations traded on the

New York Stock Exchange, the American Stock Exchange of the National Association of
Securities Dealers Automated Quotations.

12



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

5. Fair value measurements (cont’d)

(d) The Medium Cap Index Fund was designed to provide investment results that correspond to
the price and yield performance of common stocks as represented by the S&P Mid Cap 400
Index.

(e} The Total U.S. TIPS Index Fund utilizes a full replication approach that generally
corresponds to the Barclays Capital U.S. TIPS Index, which is comprised of treasury
inflated protected securities (TIPS) issued by the U.S. Treasury.

(f) The Small Cap Index Fund was designed to provide investment results that correspond to
the price and yield of publicly traded common stocks of small-size domestic companies as
represented by the S&P Small Cap Index. ,

{g) The S&P Composite 1500 Index Fund was designed to provide investment results that
correspond to the price and yield performance of publicly traded common stocks of
companies as represented by the S&P Composite 1500 Index.

6. Accumulated plan benefits

Accumulated plan benefits are those future periodic payments, including lump sum
distributions that are attributable under the Plan’s provisions to the service employees have
rendered prior to March 1, 1987. The significant actuarial assumptions used in the valuations as
of January 1, 2011 and 2010 were (a) discount rate of 6.75%, (b) life expectancy of
participants using the IRS Mortality Tables per §1.430(h)(3)-1(e) as published by the Intemal
Revenue Service (2011 Static Mortality Tables for Annuitants and Non-Annuitants in 2011; 2010
Static Mortality Tables for Annuitants and Non-Annuitants in 2010, which is reflected in other
changes in the actuarial present value of accumulated plan benefits) and (c) retirement age
assumptions (an assumed retirement age of 62 for active employees and age 65 for terminated
employees).

The actuarial method employed by Hewitt in calculating contribution requirements is the unit
credit actuarial cost method.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.

If the Plan were to terminate, different assumptions would likely apply in determining the
actuarial present value of accumulated plan benefits.

13



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

6. Accumulated plan benefits (cont’d)

The actuarial present value of accumulated plan benefits as determined by Hewitt as of
January 1, was as follows:

2011 2010
Vested benefits:

Participants and beneficiaries currently receiving
payments S 7,169,088 $ 6,366,848
Other vested benefits 7,328,887 7,608,155
14,497,975 13,975,003
Nonvested benefits 487,706 555,484

Total actuarial present value of accumulated

plan benefits $ 14,985,681 S 14,530,487

The changes in the actuarial present value of accumulated plan benefits were as follows:

Actuarial present value of accumulated Plan benefits at January 1, 2010 S 14,530,487
Changes during the year attributable to:
Increase for interest related to the decrease in the discount period 957,493
Other changes _ 199,908
Benefits paid (702,207}
Net change 455,194
Actuarial present value of accumulated plan benefits at January 1, 2011 S 14,985,681

7. Exempt party-in-interest transactions

The Plan invests in certain shares of collective trusts that are managed by Comerica. Fees paid
to Comerica, as Trustee, were $51,332 and $36,039 for the years ended December 31, 2011
and 2010, respectively. These transactions qualify as party-in-interest transactions which are
exempt from the prohibited transaction rules of ERISA,

At December 31, 2011 56,782 is due from the Van Leeuwen Pipe and Tube Corporation

Employees’ Pension Trust {the “Van Leeuwen Trust”) for expenses paid on the Van Leeuwen
Trust’s behalf.

14



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

8. Federal income tax status

The Intemnal Revenue Service (“IRS”) has determined and informed the Company by a letter
dated April 11, 2008, that the Plan and related trust were designed and in compliance with the
applicable requirements of the Internal Revenue Code (IRC). The Plan has been amended since
receiving the determination letter. On March 13, 2012, the Plan received a favorable
determination letter with respect to the amended plan.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize
a tax liability (or asset} if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2011, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability {or
asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits in progress for any tax periods. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2008.

9. Plan termination

Although it has not expressed any intention to do so, the Company has the right to terminate the
Plan. If the Plan is terminated, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide benefits in the following order:

a) Annuity benefits for former employees or their beneficiaries who have been receiving
benefits for at least three years or for employees eligible to retire for that three-year
period who would have been receiving benefits if they had retired with benefits in the
normal form of annuity under the Plan. The priority amount is limited to the lowest benefit
that was payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under Plan provisions in effect
at any time during the five years preceding Plan termination.

b) Other vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC”) up to the
applicable limitations.

¢) All other vested benefits not insured by the PBGC.

d) All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan is terminated. Generally,
the PBGC guarantees most vested normal age retirement benefits and early retirement benefits
as well as certain disability and survivor's pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of
the Plan’s termination. However, there is a statutory ceiling on the amount of an individual's
monthly benefit that the PBGC guarantees.

15



SMITH INTERNATIONAL, INC, RESTATED PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

9. Plan termination {cont’d)

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide for accumulated
benefit obligations and may also depend on the financial condition of the Company and the level
of benefits guaranteed by the PBGC. Some benefits may be fully or partially provided for by the
then existing assets of the Plan and the PBGC guaranty while other benefits may not be provided

for at all.

10. Subsequent events

For the purposes of determining the effect of subsequent events on these financial statements,
management has evaluated events through June 12, 2013, the date on which the financial
statements were available to be issued.

16
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SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

SCHEDULE H (FORM 5500) - PART IV, LINE 4i:
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.I.N. 95-3822631; P.N. 012
DECEMBER 31, 2011
)
Identity of issue, (c)
borrower, Description of investment, (e}
lessor or similar including maturity date, rate of interest, (d) Current
(a) party collateral, par, or maturity value Cost value

Collective trusts:

Comerica Bank
Comerica Bank
Comerica Bank
Comerica Bank
Comerica Bank
Comerica Bank

Comerica Bond Index Fund
Comerica S&P 500 Index Fund
Comerica Foreign Equity Fund
Comerica Medium Cap Index Fund
Comerica Total U.S. TIPS Index Fund
Comerica Small Cap Index Fund

5 6,889,833 § 7,874,573

Short-term investment fund:

Total collective trusts

Goldman Sachs

Goldman Sachs FS Government, Fund

3,739,840 3,842,153
793,464 1,306,344
786,050 799,353
783,050 780,519
465,230 476,927

13,457,467 15,079,869
861,406 861,406

Total

$ 14,318,873 § 15,941,275

*

A party-in-interest as defined by ERISA.
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-SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

SCHEDULE H (FORM 5500) - PART 1V, LINE 4j:
SCHEDULE OF REPORTABLE TRANSACTIONS

E.I.N. 95-3822631; P.N. 012

FOR THE YEAR ENDED DECEMBER 31, 2011

(a) Desa'ipti(l:-)l of assat {c} id) ()] ) Curregl.:)value (iy
ldentity of (include interest rate and Purchase Selling Lease  Expense incurred Cost of of assat on Net gain
party invalved maturity in case of a loan} price price rental  with transaction asset transaction date or (loss)
Category (i) - Single transactions exceeding 5% of the current value of Plan assets:
Cemerica Bank Comerica 5&P 500 Index Fund S 993,840 § £ 5 -1 993,840 § 993,840 S
Comerica Bank Comerica 5&P 500 Index Fund $ 2,746,000 § 5 5 S 2,746,000 § 2,746,000 $
Comerica Bank Cemerica Bond Index Fund S 2,070,500 S 3 - $ 2,070,500 S 2,070,500 §
Comerica Bank Comerica Bond Index Fund 4 2,489,000 $ 5 5 S 2,489,000 § 2,489,000 S
Goldman Sachs Goldman Sachs FS Money Market Fund S 4,141,000 % S s S 4,141,000 § 4,141,000 5
Goldman Sachs Galdman Sachs F5 Money Market Fund 5 5 3,948,730 § $ 5 3,984,730 § 3,984,710 §
Comerica Bank Comerica $&5 Composite 1500 Index Fund s § &772,052 § $ § 5,979,378 § 67,05 % 792,674
Category (i{} - A series of transactions aggregating in excess of the current value of 5% of Plan assets:
Comerica Bank Comerica Medium Cap Index Fund 5 786,05¢ S - H H S 786,050 § 786,050 %
Comerica Bank Comerica S&P 500 Index Fund § 3,715,840 S S 3 - $ 3,719.840 § 3,739,840 5
Comerica Bank Comerica Foreign Equity Fund S 131,280 § s s s N, 0 5 331,280 §
Comerica Bank Comerica Foreign Equity Fund S $ 605,762 S 5 $ 360,523 § 605,762 § 245,239
Comerica Bank Comerica Bond Index Fund S 4,588,239 % 3 5 5 4588259 § 4,588,259 S
Goldman Sachs Galdman Sachs FS Money Market Fund $ 5,020,929 § s 5 S 5,020,929 § 5,020,929 5
Goldman Sachs Goldman Sachs F5 Money Market Fund ) S 5595566 & 3 5 5,599,566 $§ 5,599,566 &
Goldman Sachs Goldman Sachs F3 Gavermment Fund § 1,080,091 § 5 5 4 1,080,091 § 1,080,091 §
Galdman Sachs Goldman Sachs F5 Government Fund 1 S 218,685 5§ 5 3 218,685 § 218,633 S
Comerica Bank Comerica 5&5 Compasite 1500 Index Fund s 5 7,179,404 § S 5 6,316,590 § 7,179,404 S 862,814

There were ne category (i) or {lv) reportable transactions.

19

See accompanying independent auditors’ report.



Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan
EIN: 95-3822631 PN: 012

Schedule SB, Part V—Summary of Plan Provisions

Summary of Plan Provisions
The plan provides benefits to participating employees upon normal or early retirement and upon ;
termination of employment if eligible for a deferred vested benefit.

The normal retirement benefit is equal to credited service prior to February 28, 1987 times 1.75% of
highest average compensation al February 28, 1987 offset by the lesser of credited service prior to
February 28, 1987 times 1.50% of primary Social Security and 52.5% of primary Social Security times
years of credited service prior to February 28, 1887 divided by years of service that would be accrued al
age 65. The primary Social Security is the age 65 amount calculated by using the Social Security law in
effect for 1987 and assuming level future earnings. The benefit is also reduced by the amount of benefit
previously accrued under the prior Smith International, Inc. Pension Plan. The prior plan was terminated
effective August 31, 1985.

Participants may retire early after age 55 if they have ten or more years of service. The amount of the
pension is determined using the same formula as normal retirement with reductions for commencement

prior tc age 65.

The plan provides for a deferred vested benefit should an employee terminate after accruing five or more
years of service. The amount of the pension is determined using the same formula as normal retirement.
This benefit is payable at age 65. The participant can elect reduced early commencement as early as

age 55.

The plan provides a preretirement surviving spouse benefit should death occur prior to retirement but
after accruing five or more years of service. Participants have various elections available to them
regarding the form of pension payment after retirement.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB _Partv Summary Flan Provisions.doc/(04-K1-18815 09/2012 1



Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan

EIN: 95-3822631 PN: 012

Schedule SB, Part V—Summary of Plan Provisions (continued)

Effective Date

Eligibility for Participation

Eligibility for Benefits
Normal
Early
Termination

Monthly Benefits

Normal

Aon Hewitt
Consulting | Retirement

September 1, 1985. Most recently amended as of
October 28, 1994.

All regular employees employed prior to March 1, 1987
of any participating Smith International, Inc. division,

Age 65.

Age 55 and ten years of service.

Five years of service.

(1) reduced by (2) and further reduced by (3) as sel
forth below:

(1) Years of credited service prior to February 28,
1987 times

1-3/4% of the highest average monthly earnings for
B0 consecutive months during the 120 months
preceding February 28, 1987.

{2} Primary age 65 monthly Social Security
amount (based on the Social Security law in
effect for 1987 and assuming level future
earnings) times the lesser of

1-1/2% times years of credited service prior to
February 28, 1987 or 52-1/2% times years of credited
service prior to February 28, 1987 divided by years of
service that would be accrued at age 65.

{3} Monthiy retirement benefit provided by the
predecessor plan.

Froprictary & Confidential | 012_SB _Party Summary Plan Provisions. doc/004-1K1-16815 0872012 2



Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan
EIN: 95-3822631 PN: 012

Schedule SB, Part V—Summary of Plan Provisions (continued)
Monthly Benefits {continued)

Early The accrued Normal Retirement benefit reduced 3%
per year for each year prior to 65 that is between 60
and 65, and 5% per year for each year between 55
and 60.

Termination The accrued Normal Retirement benefit payable at
age 65, or if the employee elects, starting as early as
age 55 reduced 3% per year for each year prior to 65
that is between 60 and 65, and 5% per year for each
year between 55 and 60.

Normal Form of Benefit Life annuity. Married employees at the time of
retirement are assumed to automatically elect an
actuarially equivalent 50% joint and survivor benefit.
Other payment options are available.

FPreretirement Employee must have five or more years
Survivor's Option of service. If employee is age 55 or older, benefit is
‘ 50% of the early retirement benefit payable in the form

of a 50% joint and survivor annuity. If employee is
younger than age 55, benefit is to commence when
employee would have reached age 55 and is equal to
50% of the age 55 benefit payable in the form of a
50% joint and survivor annuity.

Source of Funds The Company makes contributions as required to fund
the Retirement Plan.

Financing Medium A corporate trustee.
Administration The Company administers the plan.
Aon Hewitt

Consulting | Retirement
Fropristary & Confidential | £12_S5B _Party Summary Plan Provisions.doc/004-K1- 19815 0822012 3



SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

SCHEDULE H (FORM 5500) - PART IV, LINE 4i:
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.I.N. 95-3822631; P.N. 012
DECEMBER 31, 2011
)
Identity of issue, (c)
borrower, Description of investment, (e}
lessor or similar including maturity date, rate of interest, (d) Current
(a) party collateral, par, or maturity value Cost value

Collective trusts:

Comerica Bank
Comerica Bank
Comerica Bank
Comerica Bank
Comerica Bank
Comerica Bank

Comerica Bond Index Fund
Comerica S&P 500 Index Fund
Comerica Foreign Equity Fund
Comerica Medium Cap Index Fund
Comerica Total U.S. TIPS Index Fund
Comerica Small Cap Index Fund

5 6,889,833 § 7,874,573

Short-term investment fund:

Total collective trusts

Goldman Sachs

Goldman Sachs FS Government, Fund

3,739,840 3,842,153
793,464 1,306,344
786,050 799,353
783,050 780,519
465,230 476,927

13,457,467 15,079,869
861,406 861,406

Total

$ 14,318,873 § 15,941,275

*

A party-in-interest as defined by ERISA.

18

See accompanying independent auditors’ report,



Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan
EIN: 95-3822631 PN: 012

Schedule SB, Line 26 — Schedule of Active Participant Data

As of January 1, 2011
EIN: 95-3822631 PN: 012

Number of Participants

Attained Years of Credited Service

Age <1 1-4 5-9 10-14 15-19 || 20-24 || 25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49 16

50-54 [ 42

55-59 ' 47

60-64 47

65-69 5

70+ a

Aon Hewitt
Consulting | Refirement
Proprietary & Confidential | 012_SB_Line26 Sch Active Participant Data.doc/004-%1.19848 0972012

N-168




Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan

EIN: 95-3822631 PN: 012

Schedule SB, Part V—Statement of Actuarial Assumptions

Valuation Interest Rate

Rates of Retirement

Mortality Rate

Wiithdrawal
Disability -

Asset Valuation Methqd

Marital Status
Employees Included

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Refirement

Based on the January 2011 segment rates 2.94%,
5.82%, and 6.46% with an effective interest rate of
5.81%.

The retirement age assumption for aclive participants
is B2.

The retirement age assumption for ierminated vested
is 65,

2011 Static Mortality Table for Annuitants and Non-
Annuitants Per §1.430(h)(3)-1(e).

None.
None.

Smoothed fair market value of assets over the current
and prior two years, adjusted for contributions, benefit
paymenis, administrative expenses, and expected
earnings. The average value of assets calculated in
this manner is further limited to not less than 90% nor
more than 110% of fair market value.

85% of all active employees are assumed to be
married at time of retirement or death before
retirement. Husbands are assumed lo be three years
older than their spouses.

All reqular employees of any participating Smith
International, Inc. division who have credited service

prior o February 28, 1987, have been included in the
valuation.

Standard Unit Credit Cost Method.

January 1, 2011.

Proprietary & Confidential | 012_SB_Line23 Stmi of Actuarial Assumptions-Methods. doc/004-K1-18615 09202




Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan
EIN: 95-3822631 PN: 012

Schedule SB, line 32—Schedule of Amortization Bases

Present Value of Date Years Amonrtization
Type Qutstanding Amount Established Remaining Amount
Shortfall $ 1,218,158 01/01/2011 7 $ 196,850
Shortfall $ 1,099,026 01/01/2010 =] $ 200,698
Shortfall $ 446388 01/01/2009 5 § 94,525
Shortfall $ 366,734 01/01/2008 4 $ 95706

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | G12_3B_Lined2 Sch Amortization Bases.doyO04-K1-188156 052012




Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, Inc. Restated Pension Plan
EIN: 95-3822631 PN: 012

Schedule SB, line 19—Discounted Employer Contributions

Effective Interest Adjusted

Date Amount Year Applied Interest Rate Contribution
April 14, 2011 $ 115,000 2011 581% $ 113,182
July 15, 2011 $ 115,000 2011 5.81% % 111,582
September 14, 2011 $ 741,000 2011 5.81% $ 712,223
September 10, 2012 . $ 1,100,000 2011 5.81% $ 599,690
Total $ 2,071,000 $ 1,936,677
Aon Hewitt

Consulting | Retirement
Froprietary & Confidential | 012_SB_tine19 Discounted Emplyr Contibs.doc/04-K1-16815 092012




Schedule SB Attachment (Form 5500)—2011 Plan Year
Smith International, inc. Restated Pension Plan
EIN: 95-3822631 PN: 012

Schedule SB, line 22—Description of Weighted Average Retirement Age
This ptan used a single-point retirement age of 62, therefore no weighted average is calculated.

Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 012_SB_Line22 Weighted Avg Retirement Age.doc/004-K1-18815 082012



Notice to Terminated Accountant or Enrolled Actuary

I, as plan administrator, verify that the explanation that is
reproduced below or attached to this notice is the
explanation concerning your termination reported on Schedule
C (Form 5500) attached to the 2011 Form 5500, Annual Return /
Report of Employee Benefit Plan, for the SMITH INTERNATIONAL,
INC. RESTATED PENSION PLAN. This Form 5500 is identified in
line 2b by the nine-digit BIN 95-3822631, and in line 1b by
the three-digit PN 012.

You have the opportunity to comment to the Department of
Labor concerning any aspect of this explanation. Comments
should include the name, EIN, and PN of the plan and be
submitted to:

Office of Enforcement,

Employee Benefite Security Administration
U.S. Department of Labor

200 Constitution Avenue, NW

Waghington, DC 20210

Name: DELOITTE & TOUCHE, LLP

Explanation:
ELECTED TO RETAIN THE SERVICES OF NEW AUDITOR.

W@W@M/ 61813

SlgnedC] Dated




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0119
This form is required to be filed for employes benefit plans under sections 104 F219- 0083
Doparimant of e Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Laber sections B047(s), 8057(b), and 8058(z) of the Intemal Revenue Code (the Code), 20114
Empbﬁ?m?.{}';ﬂ?oﬁ““my P Comptlete all entries in accordance with
Bension Benstil Guaranty Gorparalion the instructions to the Form 5500, This Form is Open to
Public Inspection

fPart1 | 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: a multismployer plan; a multiple-employer plan; or
a single-employer plan; a BFE (spacify)
B This return/report is: the first return/report; H the final returm/report;
\| an amended return/report; a short plan year return/report (tess than 12 months).
C tiheplanisa collectively-hargained Plan, CRECK NBIE ... ... ... it e s e reet e et sr et ste s eb e e s eas s sm et sseamais e e e er et etessee e eeenns blj
D check box if filing under: H Form 5558; automatic extension; D the DFVC program;
special extension (snter description)
[Partit] Basic Plan Information - enter all requested information
fa Name of plan 1b  Three-digit
SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN plan number (PN} P> 012
1c Effective date of plan
09/01/1985
2a Pian sponsor's name and address, including room or suite number (Emplaysr, if for a single-employar plan) 2b Employer identification Number (EIN)
95-3822631
SMITH INTERNATIONAL, INC. Sponsor's telaphone number

2 8 1-443-3370
2d Business code (see instructions)

1310 RANKIN RD 211110

HOUSTON TX 77073

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 penaltlas set ferth in the instructions, | dsclare thal | have examined tis returmnfrepod, including accompanying schedules, statements and altachments, as well
as the alectronte version of this return/repert, and to the bast of my Knowledge and bellef, it is trus, comect, and complete,

sIGN \/7 . ) :
| anid=uliig 4813 | MMeALeT Dauey
HERE
Signatufp of plan administrator /\ Date Enter name of individual signing as plan administrator
HERE me (Yﬂf./,ﬂﬁj,! G -1§-13 MR&G\MC( %pﬂl_—[‘\/
Slgnatu@ of employer/plan q&‘nsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE|— T —
Signature of DFE Date Enter name of individual signing as OFE
For Paperwork Reduction Aot Notice and OMB Control Numbers, see the instructions for Form 5500, Form 55C0 (2011)

V012611

118401
11-15-44



Form 5500 {2011) Page 2

3a Plan administrator's name and address {if same as plan sponsor, enter "Sama™ 3b Administrator's EIN
SAME
3¢ Administralor's telephone number
4 ifthe name and/or EIN of the plan sponsor has changed since tha last retum/report filed for this plan, enter the name, 4b EIN
EIN and the ptan number from the last return/report:
a Sponsor'sname SAME 4c pN
5  Total number of participants at the beginning of tha plan year 5 2056
6  Numberof participants as of the end of the plan year (welfare plans compiste only lines 8a, 6b, 6c, and 6d).
@ Active participants ... 6a 153
b Retired or separated participants receiving benefils 6h 675
C Other retired or separated participants entitled to future benefits e, B¢ 878
d Subtotal, ADd 165 62, 80, ANABE ...,.........c._vooooooroeoceeoeees oo e e ese st 6d 1706
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... ... 6e i%¢6
f Total. Add tinas 6d and 62 6f 1902
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this iem). ... e e e | 69
h Number of participants that terminated employment during the plan year with accruad benefits that were less than
100% WBSIEA . ..iiieiiii ittt e e e L AR LA LA AL 1 e et 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
COMPIBtE this HOMY ... ittt et it e s ess s nmieas o cen stam e ee s e e srasseemnae 7
8a If the plan provides pension benefits, enter the applicable pension featura codes from the List of Plan Characteristic Codes in the instructions:
12 16 1T
b irthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
8a Plan funding arrangsment (chack alf that apply) 9b Plan benefit arrangement (check all that apply)
(1} Insurance n Insurance
{2) Code section 412(e){3) insurance contracts (2) Coda sectlon 412(e)(3) insurance contracts
(3) Trust {3} Trust
{4) General assets of the sponsor {4} General assets of the sponsor

10 Check all applicable boxss in 10a and 10b to indicate which schedules arp attached, and, whare indicated, enter the number attached.

(See instructions)

& Pensicn Schedules b General Schadules

{1) Xl R (Retirement Plan information) 8} H {Financial information)

(] l MB (Multismployer Defined Benefit Plan and Certain Money {2} | {Financial information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3} ____ A {Insurance Information)
actuary 4} C  {Service Provider Information)

K] SB (Single-Employer Defined Benafit Plan Actuarial (5} D  (DFE/Participating Plan Information)
Information] - signed by the plan actuary (6} G __ (Financial Transaction Schedules)

118402

11-18-11




-SMITH INTERNATIONAL, INC. RESTATED PENSION PLAN

SCHEDULE H (FORM 5500) - PART 1V, LINE 4j:
SCHEDULE OF REPORTABLE TRANSACTIONS

E.I.N. 95-3822631; P.N. 012

FOR THE YEAR ENDED DECEMBER 31, 2011

(a) Desa'ipti(l:-)l of assat {c} id) ()] ) Curregl.:)value (iy
ldentity of (include interest rate and Purchase Selling Lease  Expense incurred Cost of of assat on Net gain
party invalved maturity in case of a loan} price price rental  with transaction asset transaction date or (loss)
Category (i) - Single transactions exceeding 5% of the current value of Plan assets:
Cemerica Bank Comerica 5&P 500 Index Fund S 993,840 § £ 5 -1 993,840 § 993,840 S
Comerica Bank Comerica 5&P 500 Index Fund $ 2,746,000 § 5 5 S 2,746,000 § 2,746,000 $
Comerica Bank Cemerica Bond Index Fund S 2,070,500 S 3 - $ 2,070,500 S 2,070,500 §
Comerica Bank Comerica Bond Index Fund 4 2,489,000 $ 5 5 S 2,489,000 § 2,489,000 S
Goldman Sachs Goldman Sachs FS Money Market Fund S 4,141,000 % S s S 4,141,000 § 4,141,000 5
Goldman Sachs Galdman Sachs F5 Money Market Fund 5 5 3,948,730 § $ 5 3,984,730 § 3,984,710 §
Comerica Bank Comerica $&5 Composite 1500 Index Fund s § &772,052 § $ § 5,979,378 § 67,05 % 792,674
Category (i{} - A series of transactions aggregating in excess of the current value of 5% of Plan assets:
Comerica Bank Comerica Medium Cap Index Fund 5 786,05¢ S - H H S 786,050 § 786,050 %
Comerica Bank Comerica S&P 500 Index Fund § 3,715,840 S S 3 - $ 3,719.840 § 3,739,840 5
Comerica Bank Comerica Foreign Equity Fund S 131,280 § s s s N, 0 5 331,280 §
Comerica Bank Comerica Foreign Equity Fund S $ 605,762 S 5 $ 360,523 § 605,762 § 245,239
Comerica Bank Comerica Bond Index Fund S 4,588,239 % 3 5 5 4588259 § 4,588,259 S
Goldman Sachs Galdman Sachs FS Money Market Fund $ 5,020,929 § s 5 S 5,020,929 § 5,020,929 5
Goldman Sachs Goldman Sachs F5 Money Market Fund ) S 5595566 & 3 5 5,599,566 $§ 5,599,566 &
Goldman Sachs Goldman Sachs F3 Gavermment Fund § 1,080,091 § 5 5 4 1,080,091 § 1,080,091 §
Galdman Sachs Goldman Sachs F5 Government Fund 1 S 218,685 5§ 5 3 218,685 § 218,633 S
Comerica Bank Comerica 5&5 Compasite 1500 Index Fund s 5 7,179,404 § S 5 6,316,590 § 7,179,404 S 862,814

There were ne category (i) or {lv) reportable transactions.

19

See accompanying independent auditors’ report.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2011

Department of the Treasury

Interna) Revenue Senvice This schedule is required to be filed under section 104 of the Empioyee
Departmenl of Labor Relirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Enployee Benehils Security Adminisiation Internal Revenue Code (the Code). lnspacﬁion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5560 or 5500-SF.

For calendar plan year 2011 or fiseal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN} ) 012
Smith Internaticnal, Inc. Restated Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or £500-5F D Employer Identification Number (EIN}
Smith International, Inc. 95-3822631
E Type of plan: &Single I:lMuliipfe-A D Multiple-B . F Pricr year plan size: D 100 or fewer D 101-500 B Meore than 500
Part ! { Basic Information
1  Enter the valuation date: Menth 1 Day 1 Year 2011
2 Assels:
B MEPKEE VBIIE ooeevr oo eoeeeeee s e veress s vearestsasseenssse essesseressssens s sessssessenmess sre s s st et snt e s neensieenand | B 16,020,698
B ACHUARE] VAILE «.oe.ceoeevore e rereeeoeress s essssesosssecass e s eesestseses oot eere o h bbb 2b 15,013,373
3  Funding target/participant count breakdown: o (1) Number of pariicipants {2) Funding Target
a  For relired pariicipants and beneficiaries receiving payment............ 3a - 747 9,325,936
b  For terminated vested paricipants ... rveemesmrsenme] 30 1,017 6,061,613
G  For active participants:
(1) NON-VeSted BENERS. ...ooooocccceeoescesrreersssmsrrrressresssassoceeressssssre|_ SCAY) 544,633
(2)  VESIEd DENEMS ..-.rorr eeer e ereeeescesececnreeeesesresssssomeesssreseenssennne| SC(2) 611,497
(3) TOMAl BCHVE........cerorooeeeeeeeeeeeeeeeeeeesssseseesreseeeeresssossennereensre] | SC(3) 160 1,156,130
o I . OO OO oS P U POPOOYOOYOURUORN IR ¢ 1,924 " 16,543,879
4 i the plan isin at-risk status, check the box and complete lines (a) and (b) D
a Funding target disregarding prescribed at-risk assu‘mptions et eeeetne et apsessie e ssesarresssensnersrenreeened A0
b  Funding target reflecting ai-risk assumptions, bul disregarding transftion rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor........o.ocooiveniinnnnni
B EIfECtiVE INBIBSL FALE cuv..ovvieriiieieerrsrsseee srarrar s sasrrras seseas s sre et s s sens semscesssest s ecemmses b secinsmnsinreses 5 5.81 %
B Targel NOrMEl COSE.....cce.oceevms e seseseceecsesrerenssasere e eereasnas e trbe ety Ree e et e renene e e s am st e ieemeaneranee s ennrnan e smae e et s s smentate ] | 6 315,000

Statemant by Enrolled Actuary
To the bast of my knowledge, the information supplied in this scheduls and accompanying schedules, stalemenis and attachments, # any, s complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable {laking into account the expenience of the plan and reasonable expeclations) and such other assumptiens, in
combination, offer my best esiimate of anticipated experienca under the plan.

SIGN /
HERE W%ﬁ,ﬂ o9/20/2012

Signature ¢ actuary Date
Paul M. Yim 11-06083
Type or %t name of acluary Mast recent enroliment number

Hewitt Agsociates LLC {281) 363-0456

Firm leph [ i
9500 Lakeside Blvd. name Telephone number (including area code)
The Woodlands TX 77381

Address of the firm

I the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [I
instruclions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011
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Schecule SB {Form 5500) 2011 Page2-[ |

Part 1l [ Beginning of year carryover and prefunding balances

{a) Carryover balance (b} Prefunding balance
7 - Balance al beginning of prior year afler applicable adjustments {line 13 from prior
YEETY. oo esseeroet e es e e e I EEE SRR e e 86,012 55,552
8 Portion elected for use to olset prior year's funding requirement {line 35 from
DIFOT YBBI) v oorerresrmeseeniisisieasss b s s e e e e 86,012 55,552
9 Amount remaining tine 7 minus Fng B).. oo 0 0
40 interest on line 9 using prior year's actual return of 12.94. .
41 Prior year's excess contribufions to be added fo prefunding balance:
a Present value of excess contributions {line 38 from prior Year) .....ceeeceevvmeeennd 2,840,917
b Intereston (a) using prior year's effective rate of 6.54 % except as B
otherwise provided (SE8 INSTLUCHONS). ... cvvrv.u-e.orrrereereremscememerrecerssssassascssosarssossod L 194,856
€ Tolal available at beginning af current plan year to add to prefunding balance............ 3,035,773
d Portion of {c) to be added lo prefunding balanca.. ..o sarasec e 1,600,000
42 Other reductions in balances due 1o elections or deemed BHECHONS. ... ciiisirsresereras o 0
43 Balance at beginning of current year (line 9 + ling 10 + line 11d — 1@ 12).eeeeee.ooo... 0 1,600,000
Part lll I Funding perceniages
14 Funding target attainment PErcentage ... st ratemssomrien e 14 81.07 %
15 Adjusted FUNGING tAIGET SUAIMMENT POTTENIAUR ....o.cvrr..rmrissssssszsre et b2 sz b ot LTS e 8 st e 15 81.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirernent... bkt aeenepesereae et sreron aestedehR AR ESE R PR SRE s Sry a2 e .. B1.70 %
17 |ithe current value of the assets of the plan is less than 70 percent of the funding largel, enter such percemage. .........weiens 17 o,

Par IV | Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by empioyer(s} and employees:

{a) Date {b} Amouni paid by {c) Amount paid by (a) Date {b) Amount paid by {¢) Amount paid by
{MM-DD-YYYY) employer{s) employees {MM-DD-YYYY) employer(s) employees
04/14/2011 115,000
07/15/2011 - 115, 000
08/14/2011 741,000
09/10/2012 1,100,000
Totals « | 18(b) 2,071,000] 18() | o
19 biscounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated loward unpaid minimum required contributions from prior YO@rs. ,........mnrd 198 0
b Contributions made o avoid resirictions adjusted to VAIBHON JALE....... wwwermmessrernscecvceriossrssescescoreerecssmesssssearsress 1 90 0
€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date.......e] 19¢ 1,936,677
20 Quarterly contributions and liquidity shoriialls:
a Did the plan have a "funding shorifall” for the prior year? E Yes D No _
b If 20a is “Yes." ware required quarterly installments jor the cument year made in a limsly manner? @ Yes D No

C )f 20a is "Yes,” see instructions and complete the following table as applicable:

tiquidity shortfali as of end of quarter of this plan year

{1) st 2) 2nd (3) 3rd (4) 4th

a 0 0 0
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Pant Vv ]Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 123! sgafmen;u .?Ed &;e;;men;o 36rd :eé;men‘;; D NIA. full yield curve used

b AppHCABIE MO {BIBE COBE)....orrimweieereerecsiietmsrness oo ottt et 21b 0
22 WeEIGhIEd AVETAgE FEUTEIMIBNT BB ...cevmceroceereeeeirirsssirmsssssmrasssssssss e ey et 22 62
23 Monality table(s} (see instructions) D Prescribed - combined E Prescribed - separate Substitute

Pant V!JMiscellanaous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
Yes No
H @

BB ORITIEII . e oo v et esssememteeuasesessssmmemseemesta s eraaRanss£mss s se s e amemmeems et sassaRneiesnrs ek s SRS pEE SRR ST PSR e AL AR AR e s s
25 Has a method change been made for the current plan year? It "Yes,” see instructions regarding required attachment. D Yes E No
26 s the plan required 1o provide a Schedule of Aclive Participants? 1 "Yes,” see instructions regarding required attachment. @ Yes | No
27 Ifthe plan is eligibte for (and is using) alternative funding rules, enter applicable code and see instructions 27

TFOQATGING BHACRMIBIL . eeeceremee et e et Lot e
Pari VIl |Reconcillation of unpald minimum required contributlons for prior years
28 Unpaid minimum required GONtrbulions fOr all PrOK YBAIS . w. we. voveiooi s rrrenrscrree s rens e 28 0
29 Discounted employer contributions aflocated toward unpaid minimum required contributions from prior years 29

(V@ TB@Y . remves. e vvoorosreoeeessvessesees s e s o et LT e e e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 Minus fin@ 29)......c.....ccecervvvrsocvorneee] 30 0
Part Viil IMinImum required contribution for current year
31 Target nomal cost and excess assets (see instructions):

8 Target BOMMAL COBE (NG B .rvem - cecreemmreorereermmsiot oo srsse s 28 e be it rim s 31a . 35,000

b Excess assets, if applicable, but not greater Nan 318 ............. o remeneecsreecerreesisccccmsessesseseessssssescrn] 310 o
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization INSENMENt ..o e e e s emse e 3,130, 304 587,777

b wWaiver amortization instaiment.......
33 1 a waiver has been approved for this plan year, enter the dale of the n{?ing letter granting the approval 33

{Month Day Year } and the waived SMOUNt ..o
34 Tolal funding requirement before reflecting carryaver/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 622,777

Carryover balance Prefunding balance Tolal balance

35 Balances elected for use to offset funding

FRQUITBIMIBIY «.crereeremeeemcaaenresee b rrrsssasesnnrases e snane i O 1, 600,000 1,600,000
36 Additisnal cash requirement {line 34 minus fine 35) ... eeee.cvceecrreioees 36 0
37 Contributions allocated toward minimum required conltribution for current year adjusted to valuation date 37

(ine 19c) . 1,936,677
38 Present value of excess contributions for current year (see instructions})

a Total {excess, if any, of M€ 37 OVBI N8 3B) evrorooeerrcroeccercrreeeceeeecesirecms sttt bereca bty s s 38a 1,936,677

b Porion included in line 38a attibutable ta use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpald minimum required coniribution for cuirent year {excess, If any, of line 36 over line 37) ..o 39 0 ‘
40 Unpaid minimum required contributions for all years... .| 40 0 ‘
PartIX J Pension funding relief under Penslon Rellef Act of 2010 (see mstructlons)
41 f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

F QT (o 1= 0L v L=« I OO SISO EUU PO TV D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in 6 415 Was MAUE ... ..o oorsrrrreremrce | 12008 | 2008 | J2010 ] | 2011

42 Amount of ACEEIETAHON BUJUSIIIEIE ... coeereee e recmermerrere e eceeceeabeccrce s bbb bearestsecnrs s e snes s s em s s

A3 Excess installment acceleration amount 1o be carried over 10 JUIUFE Plan YEars ... ceeesemecerncensenseend] &3




