Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

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 i i )
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; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 002
GREYBULL PENSION PLAN number (PN) »
1c Effective date of plan
04/08/1968
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
M-I L.L.C. 76-0596553
2C Sponsor's telephone
number

281-561-1300

P.O. BOX 42842, 5950 NORTH COURSE

DRIVE 2d Business code (see
HOUSTON, TX 77072 instructions)
213110

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. 06/27/2013 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 Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
M-I L.L.C. 76-0596553
P.O. BOX 42842, 5950 NORTH COURSE 3c Andmigésrtfamf's telephone
u

DRIVE
HOUSTON, TX 77072

281-561-1300

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 5 111
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 21
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 30
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 47
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 98
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 8
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 106
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 0
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:
16 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\(;tegL;.gggd(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
GREYBULL PENSION PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MALLC. 76-0596553
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 1458394
D AGHUANAI VAIUE ... 2b 1360700
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 34 830716
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 50 292511
C  For active participants:
445816
23 445816
Lo TR v SO TR TR 3d 107 1569043
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne.
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ..........c.ccvevereiierieieiereeeeteeeetee et e erere et re e ereaeanae 4a 1569043
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 1569043
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.22 %
6  Target normal cost 6 24000

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 10/10/2012
Signature of actuary Date
JEFFREY S. PACIERO, F.S.A. 11-04960
Type or print name of actuary Most recent enrollment number
AON HEWITT 770-690-7978
Firm name Telephone number (including area code)

3350 RIVERWOOD PARKWAY, SUITE 80
ATLANTA, GA 30339

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

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 159682 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 159682
10 Interest on line 9 using prior year's actual return of 16.350f ..o 26108
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..) 299863

b Interest on (a) using prior year's effective rate of 6.65 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 19941
C Total available at beginning of current plan year to add to prefunding balance...........] 319804
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]
12 Other reductions in balances due to elections or deemed elections .......................... 85000 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 100790 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.29 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.29 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 76.54 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 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
04/15/2011 20867
07/15/2011 20942
09/14/2011 41800
09/10/2012 410000

Totals » | 18(b) 493609 | 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 451037

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 ard 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 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D 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 D 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 24000
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 309133 68554
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 92554
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 92554
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 451037
(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 358483
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:

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

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 | Financial Information—Small Plan
(Form 5500)

b This schedule is required to be filed under section 104 of the Employee
epartment of the Treasury . ) .

Internal Revenue Service 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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation 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 002
GREYBULL PENSION PLAN plan number (PN) 3
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILLC. 76-0596553

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a

small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 943745 1835590
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 943745 1835590
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 493609
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 531936
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 1025545
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 104039
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 29661
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 133700
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 891845
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Amount

Yes No
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr €@l PIOPEIMY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYET SECUMTIES .......evecveeeteecee ettt 3d X
€ PartiCiPant JOBNS.........ooiiiiiieiiiee e e 3e X

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

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a 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.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g 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? .........ccoviriierieriienie e 4q X
h 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? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N 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 .......ccoeviveeviieeeniieeeciieeenns 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor 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

(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
M-I L.L.C.

76-0596553

‘ 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
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 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): 41-6257133
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
2L P 3 0
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 Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both 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 outstanding 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
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| 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

| PartVI | 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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 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 D Modified duration D Other (specify):




Schedule 5B, line 4 - Additional trformation for plan in At-Risk Status
Greybull Pension Plan
Pltan Number: 002 EIN: 76-0596553

Additional Information for Plans in At-Risk Status

1. All employees who are not otherwise assumed to retire as of the valuation date but
who will be cligible to elect benefits during the plan year and the 10 succeeding plan
vears shall be assumed to retire at the earliest retirement date under the plan but not
before the end of the plan year for which the at-risk funding target and at-risk target
normal cost are being determined.

2. All employees shall be assumed to elect the retirement benefit available under the
plan at the assumed retirement age (determined after application of clause (i)) which
would result in the highest present value of benefits.

3. The single life annuity optional form of payment resulted in the highest present value
of benefits and has therefore been used when calculating At-Risk Habilities.



Schedule SB, Part V — Summary of Flan Provisions
Greybull Pension Plan
Plan Number: 602 EIN: 76-0586553

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan. '

General Information

Original Effective Date: December 11, 1986

Effective Date of Last Amendment: August 31, 1998

Plan Year: January ! to December 31
Employer Fiscal Year: January 1 to December 31
Employer ID Number: 76-0596553

Plan Administrator’s 76-0596553

1D Number:

Plan Number: 002

Plan Administrator: Pension Committee
Eligibility

An hourty employee represented by the union becomes a participant immediately upon date of hire.
Participants in predecessor plan are participants in this plan. Benefit accruals, participation and
eligibility under this plan were frozen as of August 31, 1998.

Participation Service

Participation service is credited from the date employment commences to the earlier of the day the
participant terminates, retires, or dies, or the first anniversary of the first day of a period of absence
(or the day after the last day of an authorized absence).

Benefit Accrual Service

Benefit accrual service is credited from the date employment commences to the earlier of the day the
participant terminates, retires, or dies, or the first anniversary of the first day of a period of absence
{or the day after the last day of an authorized absence).

Benefit accrual service will be credited for service after a participant reaches his normal retirement
date. Benefit accrual service for participants terminating before April 8, 1996 may not exceed 30
years. For participants terminating on or after April 8, 1996, the maximum benefit accrual service is
35 years. No benefit accrual service will be credited for service after August 31, 1998,

Normal Retirement Date

The last day of the month during which a participant reaches age 65,




Schedule S8, Part V -~ Summary of Plan Provisions
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

Early Retirement Date
Any date after the Participant reaches age 55 and completes 10 vears of participation service.
Accrued Benefit

A monthly benefit for participants terminating on or after April 8, 1991, equal to $15.75 times vears
of benefit accrual service; for participants terminating on or after April 8, 1992, equal to $16.00 times
years of benefit accrual service; for participants terminating on or after April 8, 1993, equal to $16.25
times years of benefit accrual service; for participants terminating on or after April 8, 1994, equal to
$16.75 times years of benefit accrual service; for panticipants terminating on or after April 8, 1995,
equal to $17.25 times years of benefit accrual service; for participants terminating on or after April 8,
1997, equal to $17.75 times years of benefit accrual service.

Normal Retirement Benefit
A monthly benefit payable for life equal to the accrued benefit.

Early Retirement Benefit

A monthly benefit payable for life equal to the accrued benefit reduced on an actuanially equivalent
basis for each month that commencement of payments precedes the Participant’s Normal Retirement
Date.

Disability Retirement Date

Any date after the participant completes 10 years of participation service and becomes totally and
permanently disabled.

Disability Benefits

A monthly benefit payable temporarily to age 65 equal to the accrued benefit.

The disability benefit is offset by 100% of any worker’s compensation benefits except fixed statutory
payments for Joss of any bodily member, benefits received prior to the disability benefit, or benefits
received after age 65.

At age 65 the benefit is recalculated using the benefit accrual rates then in effect and service to date of
disability.

Death Benefits

Spouses of participants who die on or after August 23, 1984, with completion of five years of
participation service, have been married to the participant for at least one year prior to death, and have
not waived this option are eligible.




Schedule SB, Part V -~ Summary of Plan Provisions
Greybul Pension Plan
Plan Number: 002 EIN: 76-(596553

In case of a participant who dies after age 55, an amount which would have been payable to the
participant’s spouse had the participant retired on the day before his death with a 50% Surviving
Spouse’s form in effect.

In the case of a participant who dies before age 55, an amount which would have been payable to the
spouse had the participant terminated on the earlier of his actual termination date or his date of death,
survived to age 55, retired at 55 and died the following day with a 50% Surviving Spouse’s form in
effect.

The benefit commences the first day of the month coincident with or next following the date of which
the participant dies, or if later, the date on which the participant would have attained age 55. Benefits
are payable for the life of the spouse.

Vested Benefit

A participant is vested after five years of participation service.
Benefits on Termination of Employment

A monthly benefit payable for life beginning at normal retirement date equal to the accrued benefit.
If a participant has ten years of participation service at exit, an actuarially reduced benefit may
commence as early as age 55.

Funding
Employer funded. No employee contributions.
Actuarial Equivalent

1971 Group Annuity Mortality Table weighted 90% male and 10% female with 5% per annum
interest rate.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by faw.

The above description is a summary only; for additional details, reference should be made to the
formal plan document.

Plan Changes Since the Prior Year

The funding and plan reporting valuations do not reflect any plan changes




Schedule SB, Part V - Summary of Plan Provisions
Greybull Pensicn Plan
Plan Number: 002 EIN: 76-0596553

Other Information to Fully and Fairly Disclose the Actuarial
Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot
be controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the
extent there are any differences in the entries filed electronically and the actual data contained on the
signed Schedule SB.




Schedule SB, line 26 - Schedule of Active Participant Data
Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

Age - Service Distribution

Shown below is the distribution of active participants based on age and service as of the valuation
date. For cach age/service group, the average salary is shown if there are 20 or more participants and
1000 or more total active participants. Dashes are shown instead of average salary if there are fewer
than 20 participants in the age/service group or fewer than 1000 total active participants. In
determining the averages, salary is limited to the 401(a)(17) limit ip effect on the valuation date.

Years of Service as of 01/01/2012

Under

Age 1 1-4 59 10-14 1519 2024  25-29  30-34  35-39  40-44  Total
Under 0 0 0 0 0 0 0 0 0 0 0
25 - - - - - - - - - -

0 0 0 0 0 0 0 0 0 0 0
25-29 - - - - -

0 0 0 0 0 0 0 0 0 0 Q
30-34 - - - - - - - - - - - -

0 0 0 0 1 0 ] 0 0 0 1
35-39 - - - - -

0 0 0 0 1 1 0 0 0 0 2
40-44 - - - - - - - - - -

0 -0 0 .0 -0 0 1 0 0 0 1
45-49 - - . - -

0 0 0 1 0 0 0 2 1 0 4 '
50-54 - - - - - - - - - - -

0 4] 0 0 2 3 0 2 2 0 9
55-59 :

0 0 0 1 0 0 0 1 0 1 3
60-64 - . - - -

0 0 0 0 1 0 0 0 1 0 2
65-69 - - - - - - -
70 & 0 0 0 0 0 0 0 0 0 1 1
Up - - - - - - - - . -

0 0 0 2 5 4 1 5 4 2 23

Totals - - - - - - -




Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Greybull Pension Plan
Plan Number; 002  EIN: 76-0596553

Cost Method
Standard Unit Credit.
Asset Methods

Smoothed fair market value of assets over the current and prior two years, adjusted for contributions,
benefit payments, administrative expenses, and expected carnings. 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.

A characteristic of this method is that the expected distribution of the value of plan assets is skewed

toward understatement relative to the corresponding market values for expected
long-term rates of return in excess of the third segment rate under IRC section 430(h)(2)(C)(iii).

Dates of Calculations

The Va]uatidn Deﬁe is January 1, 201 1.

Employees Included in the Calculations

All active employees whé have met. t-he Plan’s eligibility requirements as of the valuation date are

included in the calculations. Former employees or their survivors who are receiving or entitled (o
receive an immediate or deferred benefit under the provisions of the Plan are also included.

Source of Data
Data is as of the valuation date and is supplied to us by the Employer.

Employees are assumed 1o work the same number of hours in all future years that they worked in the
computation period preceding the valuation date.

Past salaries are based on actual salary history.

We rely on the Employer to inform us of any former participants who have been rehired and lost prior
service because of the Jength of their break in service. These employees may have participation
requiremnents different from other new employees.

Financial information was supplied to us by the Trustee, Fiserv Trust Company.

Although we believe these to be accurate and complete, the data and financial information have not
been audited by us.



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Greybuli Pension Plan
Plan Number: 002 EIN: 76-0598553

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the January 1, 2011 valuation.

Interest Rates Assumption

{1y Funding Target Liabilities Effective interest rate of
6.22%, resulting from
applying the September
2010 Segment Rates



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Greybull Pension Plan
Plan Number; 002 EIN: 76-0596553

Decrement Assumptions

Below is a summary of decrements used in this valuation.

Mortality Decrements

Description

(1) Funding Target and PBGC Variable Premium

RP 2000 Blended for annuitants and
non-annuitants separately for males
and females, as mandated by the

IRS for 2011

—Retirement— —Disability— -—Termination—
Decrement Decrement Male Female Decrement Male Female

Age Rates Age Rates  Rates Age Rates Rates

55 0.062400

56 0.059200 25 0.0275  0.0120 25 0.047000 0.047000

57 0.056800 40 0.0384  0.0206 40 0.022000 0.022000

58 0.055200 55 0.0531  0.0326 53 0.008000  0.008000

-39 0.053600 65 (0.0637 0.0443 65 0.000000  0.000000

60 0.051200

61 0.049600

62 0.048000

63 0.046400

64 0.044000

65 1.000000

The weighted average retirement age is 62. Sample Retirement, Disability, and Termination rates are

llustrated in the table above.




Schedule SB, Pant V - Statement of Actuarial Assumptions/Methods

Greybull Pension Plan
Plan Number: 002 EIN: 76-0596553

Expenses

Administrative expenses in 2011 are assumed to be $24,000.

Form of Benefit Payment

100% of participants are assumed to elect the Normal Form.

For the purpose of valuing death benefits, 85% of the employees are assumed to be married. Wives

are assumed to be 3 years younger than their husbands.

Changes in Valuation Assumptions

The following changes in actuarial assumptions or methods have been made since the prior valuation:

(1) The following changes were made in the calculation of the funding results:
01/01/2011 01/01/2010
Interest Rates Based on the Based on the

Avugust 31, 2010 Segment
Rates as published by the IRS

Expenses A $24,000 expense
assumption was added to the
plan’s normal cost

Mortality RP 2000 Blended for
' annuitants and non-annuitants
separately for males and
females, as mandated by the
IRS for 2011

August 31, 2009 Segment
Rates as published by the IRS

A $0 expense assumption was
added to the plan’s normal
cost

RP 2000 Blended for
annuitants and non-annuitants
separately for males and

females, as mandated by the
IRS for 2010

i
I=
i

I




Schedule SB, fine 32 - Schedule of Amortization Bases
Greybull Pension Plan
Plan Number; 002 EIN: 76-0596552

Schedule of Amortization Bases

Present
Date Period Original Value Annual
of
Established Remaining Balance Installment Payment

11/2009 5 $378,279 $313,194 $67.371
1112010 6 $96,517 $87 472 $16.243
11172011 7 ($91,533) {$91,533) {$15,060}

Total $309,133 $68,554




Schedule SB, fine 24 - Change in Actuarial Assumptions
Greybull Pension Plan

Plan Number: 002 EIN; 76-0596553

Change in Actuarial Assumptions

The following changes in non-prescribed assumptions have been made since the prior year valuation:

$41/01/2011 01/61/2010
Assumed expenses added Set equal to a two-year $0
to the normal cost average of non-investment

related expenses, rounded to
the nearest $1,000.




Schedule SB, line 22 - Description of Weighted Average Retirement Age

Greybull Pension Plan

Plan Number: 002 EIN: 76-0596553

Weighted Average Retirement Age

Retirement Age Percent Weighted
Age Retiring Weight Age
55 6.24% 0.06240 3.43
56 5.92% 0.05551 3N
57 5.68% 0.05010 2.86
58 5.52% 0.04593 2.66
59 5.36% 0.04213 249
60 5.12% 0.03809 2.29
61 4.96% 0.03501 2.14
62 4.80% 0.03220 2.00
63 4.64% 0.02963 1.87
64 4.40% 0.02680 1.71
65 106.00% 0.58220 37.84
1.00000 62.39




Schedule SB, line 19 - Discounted Employer Contributions
Greybuli Pension Plan

Plan Number: 002 EIN; 76-0596553

Discounted Employer Contributions

Discounted Employer Contributions

Valuation
Date 11172011 EIR 6.22%
Quarterly Discounted
Date of Contribution Discounting | Contribution
Contribution Amount Days Factor Amount
4/15/2011 $20,867 104 0.98295 $20,511
7/15/2011 $20,942 195 0.96828 $20,278
9/14/2011 $41,800 256 0.95856 $40,068
9/10/2012 $410,000 618 0.90288 $370,180
Total $451,037




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210 - 0110
This form is required to be fifad for employee banefit plans under sections 104
Dpartmant of the Treasury and 4065 of the Employee Retirement Income Sacurity Act of 1974 (ERISA) and
Demarimen ofCaner sections 5047(e), 6057(b}, and 6058(a) of tha Internal Revenue Code {the Cogs). 2011
Emplu;?m?,ﬁzﬂﬁo:“ iy P Complete all entries in accordance with
~Pangon Benalt Gusrarty Corporallon™ tha instructions to the Form 6500, This Form is Open to
Public Inspaction

[Part TT Annual Report [dentification 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 multiemployer plan; a multiple-employer plan; or
& single-employer plan; a DFE (specify)
B This raetum/roport is: I the first return/report: the final retum/report;
Y anamended returvreport; a short plan year retum/report {less than 12 months).

C Ifthe planis a callectively-bargained plan, check Nere ... >

D Check boxif filing under: Form 5658; D automatic extansion; D the DFVG program;
special extension {enter description)
asic Fian Information - enter all requasted Information

1a Nams of plan b Three-digit
GREYBULL PENSION PLAN plan number (PN) | 002
1c Effective date of plan
04/08/1968
2a Plan sponsor's name and address, including room or suite number (Employer, If for a single-employer plan) 2b  Employer Identification Number (EIN)
76-0596553
M_ I IJ L] L ] C .

Sponsor's telephone number

281 561-1300

2d Business cods (see Instructions)
P.0O. BOX 42842, 5850 NORTH COURSE 2131190
DRIVE i

HOUSTON X 77072

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

Under penalties of perjury and other panatties set forth In the Instructions, | deslare that | hava examined this retrndrepent, inciuding accompanying schedules, stataments and atiachments, as wall
ag the alectronia verslon of this retum/report, ang to the best of my knowledge and belief, It Is true, corect, and complate,

mm_ﬂmm"* Lacleey (-85 | NneareT Bauey

- | Sighaturg of plan administrator /\ Date Enter name of Individual signing as plan administrator

2 (- :

SIGN| . p s ’S -

SN I diy G/P43 | MAepreT DGy

. .. ; | Sigriature/bf employer/plan spgisor Date Enter name of indlvidual signing as empleyer or plan sponsor

i S

‘ i | Signature of DFE Data Enter nama of individual signing as DFE

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

v.012611

118401
11-15-11




Form 5500 (2011} Page 2

3a Plan administrator's name and adcress {if same as plan sponsor, enter *Same")

SAME

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the nama and/or EIN of the plan sponsor has changed since the last retum/raport filed for this plan, enter the name, 4b eN

EIN and the plan number from the last return/report:

a Sponsor'sname SAME 4c PN
5  Total number of participants at the beginning of the plan year 111
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). R
21
30
C Other ratired or separated participants entitled to future banefits 47
d Subtotal. Add lines 8a, 8b, and 80 e 98
© Decaased participants whose benoficiaries are recslving or are entitled to receive benefits 8
f Total. Add lines Bd and 8e 106
g Number of participants with aceount balances as of the end of the plan year {only defined contribution plans
COMPIBtE thIS HBIMY . .. et | 6g
h Number of participants that terminated employment during the plan year with acerued benefits that were less than
10096 VESIO ...y 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
complete this fem) . ........cp.... ... 7

8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:

16 11

b ifthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Charagteristic Codes in the instructions:

92 Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {chack all that apply)
4] Insurance {1} Insurance
(2) Code sectlon 412(e)(3) insurance contracts (2} Code sectlon 412(e){3) insurance contracts
{3) Trust (3} Trust
(%) Genoral assets ot the sponsor {4} General assets of the sponsor

10 Check al applicable boxes In 10a and 10b to indicate which schedules are attached, and, whers Indlcated, enter the number attached.

(See instructions)

a Pension Schedules b General Schedules
1) E R  (Retirement Plan Information) {1) H  (Financial Information)
{2) I MB (Multiemployer Defined Benefit Plan and Certain Money {2) | {(Financial Information - Smal Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) ____ A (lnsurance Information)
actuary {4 € (Service Provider Information)
(3) @ 8B (Single-Employer Defined Benefit Plan Actuarial {5) D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary [6) G (Financial Transaction Schedules)
118402
191614



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

(Form 5500} Actuarial Information 2041

Deparimant of the Tmm

Intemnal Reveniue Servics This schedule is required to be filed under section 104 of the Employes

Departrment of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form Is O to Publl
Employoe Benefts Secuity Adminjstration Intemal Revenue Code {the Code). lnspecizla:n o ruble
Psmaion Bensfit Guaranty Comporation
} Flie as an sttachment to Form 5500 or 5500-SF.,
For calendar pfan year 2011 or fiscal plan year beginning 01/01/2C11 and ending 12/31/2011

P 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
plan number (PN) » 002

Greybull Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)
M-I, L. L. C. ' 76-0596553
E Type of plan: [{ Single [ ] Mutipte-a [ ] Mutipie-B F Prior year plan size: [ ] 100 or fewer [] 101-500 [{ More than 500
Part ) ] Basic Information
1 Enfer the valuation date: Month 1 Day 1 vear _ 2011
2 Assets:
B MaFKBL VI .......occoiritt ettt ssss bbb bt e s s et st ee e smemss et et eeeesennenrstassasontssesnisen) | BB 1,458,394
D ACHIBHEI VBIUG ...........covcoeee e aras s esessr e e res et ernessnsess e sbrsssrssssssarensrsssssnssnsanss] | OED 1,360,700
3 Funding target/participard count breakdown: ~ {1) Number of participants {2) Funding Target
a For refired participants and beneficiaries receiving payment............ 3a . - - 34 830, 71¢
b For terminated vested patticipants .....................ccovecvcrecen| 3B 50 292,511
C  For active participanis: ’ :
{1) Non-vesled benefts . _..........coeoecermroreeererersrenennn ] 3€{1) 0
{2) Vested benefits... 3c(2) 445,816
(1) T T T 1 SOOI e = (- | 23 445,816
G TOMAl e sermnne o] 3 107 1,569,043
4 ¥ the plan is in at-risk status, check the box and complets lines {a) and (b)@
a Funding target disregarding prescribed al-risk @SSUMPLIONS ..............cocoorreerremsenes oo rescemeeerseeeerscrarssrereseeneeresy 8 1,569,043
b Funding target reflecting at-risk assumplions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor...........c.o..e.ococceeu...... 1,569,043
5 EHOOHVE IMBIBSL FOLB ...............cooovmvreeeeeeeeeeoeeereemares e es s mns s sss s s ses s eesesmss e ensreessremssses sesemseaseassesessnneaneend DD 6.22
B  Target nOMal COSE....o.ooooooeoeeeeeeeeee e 6 24,000

Statement by Enrolled Actuary
To the beat of my knowledgs, the information supplied in this schedule and accompanying schedules, statemenis and attachments, if any, Is tomplele and accurals. Esch prescribed assumplion was applhied in
accurdance with applicable lew and reguiations. In my opinion, aach othar assumption is reasonable (taking into eccount the experience of the plan and reasonabla expectations) snd such othes assumplions, in
combinalion, offer my bast eslimate of anticipaled axperience under the plan.

SIGN
HERE Seferey S, PAciEre [ wo/chiz
' Signature of acluary v Date
Jeffrey S. Paciero, F.S5.A. 1i-04960
Type or print name of actuary Most recent enrcliment number
Aon Hewitt (770) 690-7978

3350 Riverwood Parkway, Su?l{nenagaa Telephone number (inciuding area code)

Atlanta GA 30339
Address of the firm
If the acluary has not fully reflected any regulation or ruling promulgated under the stalute in completing this scheduls, 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.0r2611




Schedule SB {(Form 5500) 2011

Page 2 = ]

I Part I , Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year afier applicable adjustments {line 13 from prior
WA oot ecescreate b s et s gy 12 S 4E AR e ErE 4§44 SR e 2EAE £ 8 natsd s amrears s nas

{a) Carryover balance

{b) Prefunding balance

159,682

8 Porion elected for use to offset prior yeafs funding requirement (!lna 35 from

priar year) ..

0

9 Amount remaining (N 7 MINUs I8 B)...._....o..ooooovooeoeoeeocreeeeeeee e eeee e

159,682

10

Interest on line 9 using pricr year's actual retumn of

16.350 o

26,108

11 Prior year's excess contributions to be added to prefunding balancs:

8 Present vaiue of excess contributions {line 38 from prior year) ...

b Interest on (a) using pricr year's effective rate of

otherwise provided (see instructions)...

C Total available at beginning of current plan year to add to pmfundmg balance...........|
d Portion of {c) to be added 10 prefunding DAIANCE............eovee e eur e ses e s ]

6.65 % except as

2938, 863

15,941

319,804

0

12

Other reductions in balances due to elections or deemed elections............................

85,000

0

13

Balance at beginning of current year (line 8 + fine 10 + fine 11d - line ¥2}..............,

160C, 790

0

f Part Il [Funding percentages

14

Funding targel aitainment percantage

14 80.29 %

15

Adjusted funding targel aHEBINMBNT PETCENIAGEE ...t s sea e et sere e ebeah s se st ens e s st aca et e st st e ea e aeb s e rapaben

15 BO.29 %

16

current year's funding requirement....

Prior year's funding parcentage for purposes of determining whether carmryover/prefunding balances may be used to reduce

16 | ¢ 50 9

-17

If the current value of the assets of the plan is less than 70 percent of the fundlng target, enter such percenlage

17 %

| Pantiv

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer{s) and emplayess:

{a) Date
{MM-DD-YYYY)

{k) Amount paid by
employer(s})

{¢) Amount paid by
employees

{a} Date
{MM-DD-YYYY)

(b) Amount paid by
amployer{s)

(€} Amount paid by
employees

04/15/2011

20,867

07/15/2011

20,942

09/14/2011

41, 800

09/10/2012

410,000

Totals -

| 18(b)

493, 609

18(c) | 0

19 Discounted emplayer coniributions — see Instructions for small plan with a valiation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...
b Contributions made fo avoid restrictions adjusted to valuation date. ... ..o,

€ Confributions allocated toward minimum required contribution for current year adjusted o valuation date....................... |

19a

o

19b

0

451,037

20

b 1f 20a is “Yes,” were required quarierly instaliments for the current year made in a timely MannNer? ..o

Guarterly contributions and liquidity shortfalls:
3 Did the plan have a “funding Shorfal™ fOr the PIIOF YBAFT ... ettt et et ee st raes ettt st saer b embeeett =S mmremn e sems e e ees e

€ If 20a is “Yes,” see instruclions and complete the following table as applicable:

.@YmDNn
@YﬂsDNo

Liquidity shortfall as of end of quarter of this plan year

(1} 1st

{2) 2nd

3) 3d

(4) 4th

0




Schedute SB {Form 5500) 2011 Page 3

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

21 Discount rate:
a Segment rates: 13 sf s:]egmen;; 2gcf ;ei;men;; ?;rd ;e_’gmen;; D NiA, tull yield curve used
b Applicable month (enter code). 21b 4
22 Welghted average retirement age PO OO U OO TUOOTRSUOTSBIOUTOURIN B ' 62
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate Substitule
Part VI IMiscelIaneous items
24 Hasa change been made in the non-prescribed actuarial assumptions for the curent plan yeer? i “Yes,” see instructions regarding required
BHBCRITIBNL. ... oottt s s eeesss v e sees s e st o st seeen s eeenesenaeseeaeeeresessrsveneessesssseesereemeemssmeesee ]2 YES [ | Na
25 Has a method change been made for the current pian year? If "Yes,” see instructions regarding required attachment. ...............cccooieee oo Yes § No
26 15 the ptan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. 5 Yes | | No
27 I the ptan Is eligible for (and Is using) alternative funding rules, enter applicable code and sea instructions 27
regarding attachment ...
Part Vil lReconclliatlon of unpald minimum required contributions for prior years
28 Unpaid minimum required contributions tor ail Prior YE&ES ......ovve.eeveoess oo eeeeesenn 28 0
29 Discounted smployer contributions allocated toward unpald minimum required contributions from prior years 29
(P8 A0 i oo e e e eesenraraasnnrnecen]
30 Remalning amount of unpaid minimum required contributions (ke 28 MINUS KM@ 29) .......coooeeereeece o] 30
Part Viii I Minimum required contribution for current year
31 Target normal cost and excess assets {see instructions): _
a Target normal CoSL{INE B)...........cccovee et 31a 24,000
b Excess assets, if applicable, bul not greater than 31a ._................. rrerereerernean 31b
32 Amortization nstaliments: Ouistarding Balance Instaliment
8 Nel shortfall amortization IRSIANMEN ...t 309,133 68, 554
b Waiver amonizathon NSAIMENt. ... oo eeeeereseesermraren ( 0
33 if 3 waiver has besn approved for this plan year, enter the date of the ruling letler granting the approval 33
{Month Day Year ) and the waived amount.............ccoeiiiniicinend
34 Tota! funding requirernent beiore reflecting carryover/prefunding balances (lines 31a- 31b + 32a +32b-33)..| 34 892,554
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement ... et nes 0 G 0
36 Additional cash requirement (N8 34 MINUS N8 35).......ooovcoveeoeoeeceeeeeereeeeescesess e eees s eeeeeeenreeessesrresesseesssessssennd 36 92,554
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(118 FBEY.oiveremms v sttt et e e e et b e R AR b b5 bbbt e ek s et een e oot e sere e renmneserennoed 451,037
38 Present value of excess contribulions for current year (see instructions)
A Total (excess, if any, of NG 37 OVOI INB 36) ...c.coccrvimvoviiviivesicie et ee e vmse e ssssosssnss st sen e 38a 358,483
b Portion included in fine 38a atiibutable 1o use of prefunding and funding standard carryover balances .......| 38b 0
39 Unpaid minimum required contribulion for current year {excess, if any, of line 36 over g 37) ..eo......] 39 0
40 Unpald minimum required contributions for ah years... 40 Q

Part IX LPension funding relief under Pensum Relief Act of 2010 (see mstructlons)

41 ¥ a shortfall amorlization base is being amortizad pursuant o an alternative amortization schedule:

a Schedule elected .........o.ooeoeecie

D 2 plus 7 years

D15 years

b Eligible plan year(s) for which tha elaction in Ne 418 WaS MBUE ..o oo oeosreeesoreee oot eeeme oo

. [ 2008 [ 2009 [ {2010 | 2011
42

42 Amount of CCEIETAlION BHJUSITIANE . ___..............\eocooeeoes oo ceoeeooeo oo eeeeoeeoeeree e e et ee s s e reeeeeens oo

43 Excess instaliment acceleration amount to be carried over 1o future PIAN YEATS (..o s e

43




