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). 2012
Department of Labor 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 | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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; the final return/report;
D 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
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
GLOBAL INDUSTRIES RETIREMENT PLAN number (PN) »
1c Effective date of plan
06/01/1977
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
GLOBAL INDUSTRIES LTD 72-1212563
2C Sponsor's telephone
number
281-249-3592
11720 KATY FREEWAY -
HOUSTON, TX 77079 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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 09/25/2013 STEPHEN ALLEN

Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE??'\|‘E Filed with authorized/valid electronic signature. 09/25/2013 STEPHEN ALLEN

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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
RONALD ARCULEO (optional)

215-246-2300
DELOITTE TAX LLP

1700 MARKET STREET
PHILADELPHIA, PA 19103

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1318
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 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 Characteristics Codes in the instructions:
2E 2F 2H 21 23 2K 2S 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck 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
1) R (Retirement Plan Information) 1 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)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X K X
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
GLOBAL INDUSTRIES RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLOBAL INDUSTRIES LTD 72-1212563

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 D 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

DIMENSIONAL FUND ADVISORS 6300 BEE CAVE ROAD
BUILDING ONE
AUSTIN, TX 78746

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

VANGUARD PO BOX 1110
VALLEY FORGE, PA 19482

(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) 2012
v.120126



Schedule C (Form 5500) 2012 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
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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)

T ROWE PRICE RPS INC

100 EAST PRATT STREET
BALTIMORE, MD 21202

(b)

()

(d)

(€)

(f)

(@)

(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-.
1528 37 38 |NONE 5394 0
49 50 52 57
50 62 64 65 Yes NOI:I Yes No[l Yes NOD

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

OPPENHEIMER FUNDS

PO BOX 5270
DENVER, CO 80217

(b)

(c)

(d)

()

(f)

@)

(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-.
2859 NONE 0 0
Yes NOD Yes NoD Yes N0|:|
(@) Enter name and EIN or address (see instructions)
HARBOR PO BOX 804660

CHICAGO, IL 60680

(b)

()

(d)

(€)

(f)

(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-.
2859 NONE 0

Yes No D

Yes No D

Yes No D
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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)

FIDELITY INVESTMENTS INST

PO BOX 770002
CINCINNATI, OH 45277

(b)

()

(d)

(€)

(f)

(@)

(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-.
28 59 NONE 5

Yes No D

Yes No D

Yes No D

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

COLUMBIA FINANCIAL

720 SW WASHINGTON STREET
SUITE 650
PORTLAND, OR 97205

(b)

(c)

(d)

()

(f)

@)

(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-.
2859 NONE 0 0

Yes No D

Yes No D

Yes No D

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

AMERICAN FUNDS

PO BOX 6007
INDIANAPOLIS, IN 46206

(b)

()

(d)

(€)

(f)

(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-.
2859 NONE 0

Yes No D

Yes 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
T ROWE PRICE RPS INC 1528 37 38 49 50 52 57 59 62 0

64 65

(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.

AMER EUROPACIFIC GROWTH R4 PO BOX 6007
INDIANAPOLIS, IN 46206

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.35%

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
T ROWE PRICE RPS INC 15 28 37 38 49 50 52 57 59 62 0

64 65

(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.

GROWTH FUND OF AMERICA PO BOX 6007
INDIANAPOLIS, IN 46206

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.35%

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
T ROWE PRICE RPS INC 1528 37 38 49 50 52 57 59 62 0

64 65

(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.

720 SW WASHINGTON STREET
SUITE 650
PORTLAND, OR 97205

COLUMBIA MID CAP VALUE FUND Z

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.25%
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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
T ROWE PRICE RPS INC 1528 37 38 49 50 52 57 59 62 0

64 65

(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.

FIDELITY SELECT SFTWRE & COMP PO BOX 770002

CINCINNATI, OH 45277

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.25%

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
T ROWE PRICE RPS INC 15 28 37 38 49 50 52 57 59 62 0

64 65

(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.

HARBOR MID CAP GROWTH INSTL PO BOX 804660

CHICAGO, IL 60680

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.1%

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
T ROWE PRICE RPS INC 1528 37 38 49 50 52 57 59 62 0

64 65

(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.

OPPENHEIMER DEVELOP MARKETS Y PO BOX 5270
DENVER, CO 80217

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.15%
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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
(see instructions)

(C) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50 52 57 59 62
64 65

(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.

TRP STABLE VALUE FUND SCH E 100 EAST PRATT STREET

BALTIMORE, MD 21202

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.25%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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
(see instructions)

(¢) Enter amount of indirect
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.
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‘ 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

(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

(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: 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:

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

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
GLOBAL INDUSTRIES RETIREMENT PLAN plan number (PN) N 001

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

GLOBAL INDUSTRIES LTD

D Employer Identification Number (EIN)

72-1212563

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: T. ROWE PRICE STABLE VALUE FUND

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

T. ROWE PRICE TRUST COMPANY

C EIN-PN 52-1309931-001

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 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)

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)

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)

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)

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)

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) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
éngXE Iol\fIBILzJagTRIES RETIREMENT PLAN B Three-digit
plan number (PN) 4 001

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

72-1212563

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), 1¢(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) 164057 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 4592 0
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 2141122
(9) Value of interest in common/collective trUSES...............cocovvvevereriesinens 1c(9) 8473055
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 45598075 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 56380901 0
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 56380901 0

Part Il |Income and Expense Statement

2 Planincome, 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) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccovevvevrireeneeen. 2a(1)(A) 2976716

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 4602625

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 129303
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 7708644

b Earnings on investments:

(1) Interest:

(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 96972

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 96972
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 1092329

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1092329
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B)

() A 105 2E)A) A (B) i e 26()(C) 0
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Netinvestment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts ...

(9) Netinvestment gain (loss) from 103-12 investment entities ..............
(10) Net investment gain (loss) from registered investment

companies (€.9., Mutual fuNdS).........ccceei it

C OthEIN INCOME. ...t e e e e e e e e e e e e e e e e e sanaees

d Total income. Add all income amounts in column (b) and enter total.............
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .....

(2) To insurance carriers for the provision of benefits............cccocceeennnee.

(B) OBNET <.ttt a e e aae e

(4) Total benefit payments. Add lines 2e(1) through (3)........cccceviuveennnnen.
Corrective distributions (see iNStructions) ..........ccocevcveeriiiiienicniic i

Certain deemed distributions of participant loans (see instructions)........

SKQ

INEIESt EXPENSE. ...ttt e

Administrative expenses: (1) Professional fees..........ccccocvvevviiicnncnnn.
(2) Contract administrator fEES.........cccviiiiiieiiiiie e
(3) Investment advisory and management fees ..........ccccevieeiiiiieeniieene
(B) OFNEI et
(5) Total administrative expenses. Add lines 2i(1) through (4)...............
j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TOthiS PlAN.....eiiieie e
(2) From thisS PIAN ....coc.eeiiiiiee e e

(a) Amount

(b) Total

2b(6)

-113943

2b(7)

2b(8)

2b(9)

2b(10)

5897783

2c

2d

14681785

2e(1)

12002884

2e(2)

2e(3)

2e(4)

2f

29

2h

12002884

4116

2i(1)

2i(2)

2i(3)

2i(4)

5158

2i(5)

2j

5158

12012158

2k

21(1)

21(2)

2669627

59050528

Part lll |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):

@) [ ] unqualified @ [ ] Qualified (3) [ Disclaimer

4) D 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:LJ MOSBY P.C.

(2) EIN: 84-1656069

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.

Part IV |Compliance Questions

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

During the plan year:

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.)......

b 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO

Yes

No

Amount

4a

2314723

4b
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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.) ........ccccoeeiiiininnnns

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
[od 0 1=t 2T 1 TSRS

Was this plan covered by a fidelity BONA?..........cociviiiiiiice e

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

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? .........ccccoceevieeeenieeeiiieeens

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.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee 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.).......cciiuiiaiiiii et

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?........ccceiiiiiiiiiiiicet e

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520. 00053, c ettt bt et e e h e £ e e bt e e e R bt e e oAb e e e e hb e e e ehae e e e bbee e enbreenbeeennreaeaan

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. .......ccccevivveeriineenne

Yes No Amount

4c X

4d X

de X 500000
af X

49 X

4h X

4 | X

4 X

ak | X

4 X
4m X

4n

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..............cc.cccuee...

No 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)

TECHNIP USA, INC. 401(K) PROFIT SHARING PLAN

5b(2) EIN(S)

5b(3) PN(s)

51-0334655

001

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
GLOBAL INDUSTRIES RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLOBAL INDUSTRIES LTD
72-1212563

‘ 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
LIS 0T 1T TP 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): 52-1481931
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
DTS2 PP 3
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)?.......cccevrerrvernnee D Yes D 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.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No D 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
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Form 5500

Departmenl of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security
Administralion

Pension Banefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Intermal Revenue Code (the Code).

» Complete all entrles in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public

Inspection
Part| I Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This retum/report is for:

B This retum/report is:

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

D Check box if fiiing under:

D a multiemployer plan;
E a single-employer plan;

|:| the first return/report;
D an amended retum/report;

i Form 5558;
[:I special extension (enter description)

D automatic extension;

D a multiple-employer pian; or
[] a DFE (specify) ___

E the final return/report;
I:l a short plan year retumn/report (less than 12 months).

D the DFVC program;

Part lI I Basic Plan Information—enter all requested information

1a Nameofpian Global Industries Retirement Plan

1b Three-digit plan
number (PN)» | 001

1c Effective date of plan
06/01/1977

2a Plan sponsor's name and address; inciude room or suite number (empioyer, if for a single-empioyer plan) 2b Employer Identification
Global Industries LTD

11720 Katy Freeway

Houston

X

Number (EIN)
72-1212563

2¢ Sponsor's telephane
number
(281) 249-3592

2d Business code (see
instructions)
211110

77079

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 retum/report, including accompanying schedules,
statements and attay'\ments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

i )%(’z /A.// WL 7253 Stephen Allen

Signa}urezalan administrator Date Enter name of individual signing as plan administrator

&= >/

SN %—— '{ M 7 29777 |stephen Allen

Singe 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
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number

Ronald Arculeo
Deloitte Tax LLP

1700 Market Street

Philadelphia

PA 19103

(optional)

(215) 246-2300

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address E(]Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
§  Totai number of participants at the beginning of the plan year 5 | 1,318
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAIICIDANES ...ttt ettt ae et b ettt ettt et eeseaeaesesse et et et et ereeese s s s s eesee 6a 0
b Retired or separated parliclpants reCeIVING DENEMILS .....................c.ueeereeerreeeesseerssrsssssssssessssessssssssseesssssessssssssssssssssssseseond 6b 0
C Other retired or separated participants entitied to future Benefits................cooueeeueeeeiriieveiieieee e eee e e rer e e 6c 0
O Subtotal. Add iNES 88, BB, AU BC.............ccoo.veerevvreereeenreemeseeeseseseeseeseeeoseseseseseresereessessssssssssssesesseseessssseeessseeessesesesese 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ............cocvevereeerveereeveeeeninenod 6e 0
f Total. Add lINES B AN BE. .....ovvevveeereverrrie s eee e et sassee et eseeresee s eresssssses e s s ees s sesess e s ssssesoss s ese 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS IEM)........ouoceecreieccei ittt as sttt eee s e ee s e st seee et s s eneeesseenseesses e s seeeseoe 6 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€SS than 100% VESIEA ... .ccooveiriririiinis st seassssess s ss s seesseasesssesasessecesensereeneneessesssnsssosssssssee ] 6h 0
7 Enter the total number of employers abligated 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 Characteristics Codes in the instructions:
2B 2F 2H 2I 2J 2K 28 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arangement (check all that apply) 8b 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
(1 [ R (Retirement Pian Information) M K M (Finandial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information ~ Smail Plan)
Purchase Plan Actuarial Informatlon) - signed by the plan (3) ____ A (insurance information)
actuary 4) C (Service Provider Information)
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) |_| D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employ 3:,‘.’:;}? Soeonity Ao P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporati Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 1273172012
A Name of plan B Three-digit 001

plan number (PN) >

Global Industries Retirement Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

72-1212563
Global Industries LTD

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 eligibie indirect compensation for which the plan recsived 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 condltions).. . ............. E] Yes D 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

DIMENSIONAL FUND ADVISORS
6300 Bee Cave Road
Building One

Austin TX 78746
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
VANGUARD
PO BOX 1110
VALLEY FORGE PA 19482
(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 discosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126
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(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) 2012

Page 3

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 indirectty, $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)

T ROWE PRICE RPS INC

100 EAST PRATT STREET

BALTIMORE

MD 21202

(b) Service Code(s) 15 28 37 38 49 50 52 57 59 62 64 65

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. if none,

(e)
Did service provider
receive indirect

compensatlon? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation recelved by
service provider excluding

(h)
Did the service
provider give you a
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
(). If none, enter -0-.
Yes No Yes No Yes No
NONE 5,394 E D E D E D
(@) Enter name and EIN or address (see Instructions)
OPPENHEIMER FUNDS
PO BOX 5270
DENVER CO 80217
(b) Service Code(s) 28 59
(c) (d) (e) (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect

compensation? (sources

include ellgible indlrect
compensation, for which the

compensation received by
service provider excluding

provider glve you a
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 youjestimated amount?
answered “Yes” to element
(). If none, enter -0-.
Yes No Yes No Yes No
NONE 0 B ~[ B~ ] K ~e[]
(@) Enter name and EIN or address (see instructions)
HARBOR
PO Box 804660
Chicago IL 60680
{b) Service Code(s) 28
(c) (d) o (e ' (f) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. if none,
enter -0-.

receive indirect

compensation? (sources

other than pian or plan
sponsor)

include eligible indirect
compensation, for which the
pian recsived the required
disclosures?

compensation received by
service provider excluding
eligible indlIrect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

NONE

Yes E No D

Yes E No D

Yes E No D




Schedule C (Form 5500) 2012

Page 3

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 recelving, 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).

{a) Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INST

PO Box 770002

Cincinnati

OH 45277
(b) Service Code(s) 28 59
(c) (d) (e) (f) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-,

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

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

compensation recelved by
service provider excluding
eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes" to element

provider give you a
formula instead of
an amount or
estimated amount?

NONE

Yes ] No []

Yes E No D

Yes E No D

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

COLUMBIA FINANCIAL

720 SW Washington Street

Suite 650
Portland OR 97205
{b) Service Code(s) 28 59
(c) (d) (e) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid recelve 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” o element
(f). If none, enter -0-.
Yes No Yes No Yes No
ONE . B ~o[] B ~o[] of e Nl
(@) Enter name and EIN or address (see instructions)
AMERICAN FUNDS
PO Box 6007
Indianapolis IN 46206
(b) Service Code(s) 28 59
(c) (d) (e) (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

receive indirect

other than plan or plan
sponsor)

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

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

provider give you a
formula instead of
an amount or
estimated amount?

NONE

Yes E No D

Yes E No D

Yes E No D
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Part | IService 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.

() Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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 indlrect compensation.

AMER EUROPACIFIC GROWTH R4
PO Box 6007

Indianapolis IN 46206

Fee for shareholder servicing based upon 0.35%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

GROWTH FUND OF AMERICA
PO Box 6007

Indianapolis IN 46206

Fee for shareholder servicing based upon 0.35%

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

COLUMBIA MID CAP VALUE FUND Z

720 SW Washington Street
Suite 650

Portland OR 97205

Fee for shareholder servicing based upon 0.25%
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Part | IService 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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

FIDELITY SELECT SFTWRE & COMP

PO Box 770002

Cincinnati OH 45277

Fee for sharcholder scrvicing based upon 0,25%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

HARBOR MID CAP GROWTH INSTL
PO Box 804660

Chicago IL 60680

Fee for shareholder servic.ng based upon 0.1%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

OPPENHEIMER DEVELOP MARKETS Y

PO BOX 5270

DENVER Co 80217

Fee for shareholder servicing based upon 0.15%




Schedule C (Form 5500) 2012

Page 4- |__—|

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
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

TRP STABLE VALUE FUND SCH E

100 EAST PRATT STREET

BALTIMORE MD 21202

Fee for sharcholder servicing based upon 0.25%

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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.
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Partll_| 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.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(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)

() 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)

() Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a _ Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a  Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: @ Telephone:

Explanation:;




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Depariment of the Treasury

Depariment of Labor
Employee Benefits Security Admini

This schedule Is required to be filed under section 104 of the Employes
Service Retirement Income Security Act of 1974 (ERISA). 2012

» File as an attachment to Form 5500.

OMB No. 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
plan number (PN) » 001
Global Industries Retirement Plan
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Global Industries LTD 72-1212563

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 103-12IE:T. Rowe Price Stable Value Fund

b Name of sponsor of entity listed in (a): T. Rowe Price Trust Company

- d Entity
C EIN-PN 52-1309931 001 code C

€ Dollar value of interest in MTIA, CCT, PSA, or 0
103-12 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):

d Entity

C EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

d Entity

C EIN-PN code

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

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

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

d Entity

C EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

@ Dollar value of interestin MTIA, CCT, PSA, or
103-12 IE at end of year (see Instructions)

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
For Paparwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2012

v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)
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Partll | 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

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a 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

a 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

a Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury 'l:his schedule Is requirgd to be filed under section 104 of the Employee 2012
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
P Intemal Revenue Code (the Code).
) epnnmgm oliLalzor . - - -
ployee Benofis » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefil Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B  Three-digit
plan number (PN) | 001

Global Industries Retirement Plan

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

Global Industries LTD

D Employer Identification Number (EIN)
72-1212563

[ 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 mare than one plan on a line-by-line basls unless the value is reportable on
lines 1c(8) through 1¢(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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ............cccvuieeiiieieieeei e eeeeee e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMpIOyer CONLABULIONS..........c..ecvveereernirieeeseiceesecseessees s esssesss e 1b(1) 164,057 0
(2) Participant contributions 1b(2) 4,592 0
(8) ONEI....co..oommcereceretecvieseecsis st st s sssss st 1b(3)
C General investments:
(1) Interest-bearing cash (Include money market accounts & certificates 1c(1)
Of ABPOSIE)....c.cererirreereieeireirtrreerete et rerse e ssssscsbsrene e sesesesns e enanns
(2) U.S. GOVEmMMENt SECUMLES .......ocvevveneeceereceerce e csneene 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfeITeA ........c.oeeerteeeeeececeeceeet e eeeeeeee s s e s eesene e s eeessseeon 1¢(3)(A)
(B) Al OINEN......ovvrrerieceecreereeeeete s ssssssessesseeeenesemesseaeseeses seeee 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(B) PIEIEITEA .....cooocvvreersissstees et see s eses e eees s eessesens 1c(4)(A)
(B) Common................ ) e | 1c(4)(B)
(5) Partnership/joint venture interests ..... 1c(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than to participants)...................occooeveerreereennnn. 1¢(7)
(8) PartiCipaNt I0ANS.............ooeveeeerereeneeeee e eeees e eeeeeeesesesesesseseess oo 1¢(8) 2,141,122 0
(9) Value of interest in commOn/COllECtive trUStS ................vvevveevresrreennns. . 1¢(9) 8,473,055 0
(10) Value of interest in pooled separate accounts ...... 1c(10)
(11) Value of interest in master trust investment accounts............ccov......... 1c(11)
(12) Value of Interest in 103-12 investment entities.............c...coeueeerevererennren. 1¢(12)
O oo, I egistered invesiment companies (¢, mutal 1e(13) 45,598,075 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMMFACES) ... ceevrereurrieneere ettt s te e ettt e e ee e e e eer o s
(15) Other 1c(15)

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

Schedute H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities...................... 1d(1)
(2) EMPIOYEF 12l PIOPBIY .......coovvvreereerceeireces oo eeseeeseeeseesseeessessesssessaeees 1d(2)
€ Buildings and other property used in plan operation ..... fe
f Total assets (add all amounts in lines 1a through 16) .o......ovooooovoeooe 1f 56,380,901 0
Liabilities
g Benefit claims payable..............c.c.cveveiecevnieieeeeeeeeeeeeee oo sere s 19
h Operating payables ............... 1h
i Acquisition indebtedness Ll
J OtNEr M@DIIHES. .....coovvoeveeeeeveeeeee oo 1j
k Total liabillties (add all amounts in lines 1g through1j) ....ccoevvreririniircirnen, 1k 0 0
Net Assets
| Netassets (subtract line 1k from liNe 11)....................ccoceeerrmesrssrsresrsssssersree, I 1l | 56,380, 901, 0

LPart [ llncome 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 IEs do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers 2a(1)(A) 2,976,716

(B)  PaMCIDANES .......ocvverreesrennceaesinsensi s e secesesesssssess s senes 2a(1)(B) 4,602,625

(C) Others (INGIUGING FONOVETS)..........ccvormmnrrersremerrserssnsseeeeseses s 2a(1)(C) 129,303
(2) Noncash contribULIONS................covevemieeeeeeeeeeeee oo 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 7,708,644

b Eamings on investments:

(1) Interest:

(A) Inte!'est-bearing casr] (including money market accounts and 2b(1)(A)

cerlificates of deposit).............

(B) U.S. Government securities 2b(1)(B)

(C) Corporate debt iNSIUMENtS ..................covureveeremereeererrereerrnens 2b(1)(C)

(D) Loans (other than to participants) .................coeeeeeereeeeereeesrererreessnn, 2b(1)(D)

(E) Participant loans...................coovsreerrrnnnn. 2b(1)(E) 96,972

(F) Other. . 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F}.......ooveevevereerrrerrrnnn. 2b(1)(G) 96,972
(2) Dividends: (A) Preferred SIOCK..................vecoveeeeerereeseeeeeeseeeeesesssseesresns 2b(2)(A)

(B) Common StOCK...........ocovervmnemerreereneeen. 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1,092,329

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1,092,329
(3) RENMS..coo ettt stsssstsssenae et seesessessessses s eessesses s 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate praceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (see instructions)............... 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B) OO .....o.coeieereni et e eeeee e e s ees e e 2b(5)(B)

Ot Ines Sh(oy Ay e By 2(5)C) 0
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c
d

JQ ™

(6) Net investment gain (loss) from common/collective trusts.........................
(7) Net investment gain (loss) from pooled separate accounts........................
(8) Netinvestment gain (loss) from master trust investment accounts...........

{9) Net investment gain (loss) from 103-12 investment entities ......................

(10) Net Investment gain (loss) from registered investment
companies (e.g., MUtUal fuNdS)........ccocerererrrieneirenireiirnriseeeereeesese s

Other INCOME........coiiiiiiirirricieetsienie sttt sas st teetseess st ee e

Total income. Add all income amounts in column (b) and enter total....................
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, Including direct rollovers

(2) Toinsurance carriers for the provision of benefits..............ccoovveevveeieininn,
(B) ORBI ...ttt et et e ee e
(4) Total benefit payments. Add lines 2e(1) through (3)...........c.cccovemnveernnens,
Corrective distributions (see iNStruCtions) ............c.cvvvveveeecemereerereeeeessieresns
Certain deemed distributions of participant loans (see instructions)....

INLEIESt @XPENSE........oeeieieieeeeete ettt st s soases et esennean
Administrative expenses: (1) Professional fees................c..oc.coeverereveeernenn..
(2) Contract adminIStrator fEES.............couerceeriurrvreneeicerere e sessessnen
(3) Investment advisory and management fees................eevevereeereurerernersnnnnn.
(4) OHRBI ...ttt ettt ses et eese st seeneeen
(5) Total administrative expenses. Add lines 2i(1) through (4).. rerrenrens
Total expenses. Add all expense amounts in column (b) and enter total ........
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d

Transfers of assets:
(1) To this plan
(2) From this plan

(a) Amount

(b) Total

2h(6)

-113,943

2b(7)

2b(8)

2b(9)

2b(10)

5,897,783

2¢

2d

14,681,785

2e(1)

12,002,884

2e(2)

2¢(3)

2e(4)

2g

2h

12,002,884

4,116

2i(1)

2i(2)

2i(3)

2i(4)

5,158

2i(5)

2

5,158

12,012,158

2k

2i(1)

2i(2)

2,669,627

59,050,528

I Part il lAccountant'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):

M) [] Unqualified  (2)[] Qualified 3) [ Disclaimer  (4)[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

@ Yes D No

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

(1) Name:LJ Mosby P.C.

(2) EIN:84-1656069

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.

LPart v I Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

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

checked.)................... inreresesensedfiveensrersnstisin s nsae et st s rnen st ese st sararaernvaebeassnsRLSES

Yes No

Amount

2,314,723
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Yes No Amount

€ 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.) .............ceevvenenee.. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is

CREOKEU. ). ... ee e eee e see s eeese s se e see et seee et eet e et ree s es e eseeseeesenreons 4ad X

Was this plan covered by a fidelity DONG? ...............ceeevemereriecesrisricsereesosossessessssssssssssesesses 4o | X 500,000
f  Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused

by fraud or AIShONESLY? .........cooiii e et eae e eanenr e Af X
g Did the plan hold any assets whose current value was neither readlly determinable on an

established market nor set by an independent third party appraiser?.............coceveveceniesierennnnns | 4g 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?......... 4h X

i  Did the plan have assets held for investment? (Attach schedule(s) of assets If “Yes" Is checked,
and see instructions for format requIremMents.) ..........c.oocevcenininniner s 4 X

i 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 requIremMents.) ... 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...........cccceveviivieenecviriereneerenecrirennssvessennens 4k X
| Has the plan failed to provide any benefit when due under the plan?.............cccccooerevenreireerenna, 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) .0 ueciiniircerrrereerierntsresesresesseeesestsreessesss s saesestas et aseebesastanenaneae e eresa s b e b b erseraesesbereree am 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.............cccccervvnnnne. 4an
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........................... D Yes El No  Amount:

5b I, 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)
Technip USA, Inc. 401 (k) 5b(2) EIN(s) 5b(3) PN(s)
Profit Sharing Plan 51-0334655 001

Part V ITrust Information (optional)
6a Name of trust 6b Trust's EIN




Plan Name Global Industries Retirement Plan

Plan Sponsor EIN | 72-1212563

ERISA Plan # 001

Pian Year Ending | December 31, 2012

The required attachment marked with an “X” in the Attachment column is inciuded
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the X

5500 Sch. H Line 3 IQPA's opinion

5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
. Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

5500 Sch. H Line 4a Schedule of Delinquent Participant X

Contributions




Plan Name Global Industries Retirement Plan

Pian Sponsor EIN | 72-1212563

ERISA Plan # 001

Pian Year Ending | December 31, 2012

The required attachment marked with an “*X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Pubiic Accountant (IQPA).

Form/Schedule Line # Description Attachment

. Financial statements used in formulating the
5500 Sch. H Line 3 IQPA’s opinion X
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X

5500 Sch. H Line 4i Schedule of Assets (Acquired and Disposed of

Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions
5500 Sch. H Line 4a Schedule of Delinquent Participant X

Contributions




Plan Name Global Industries Retirement Plan

Plan Sponsor EIN | 72-1212563

ERISA Plan # 001

Plan Year Ending | December 31, 2012

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch. H Line 3 IQPA's opinion X

5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

5500 Sch. H Line 4a Schedule of Delinquent Participant X

Contributions




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2012
Depariment of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

This Form is Open to Public

= - » File as an attachment to Form 5500. Inspection.
Pension Benefit G y C
For calendar plan year 201 2 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A Name of plan B Three-digit
plan number
®N) > 001

Global Industries Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
72-1212563

Global Industries LTD

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
INSIUCHONS. ...ttt ettt bt s et et a e ettt eseraresesesne st sesesetensesserarens 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): 52-1481931

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
YOF. oottt ceree ettt ettt bttt s s b bt et et ettt e et e te st ek aereeRe et aeserbaeatebteatestoete e esbe st s ne e st aereetententeares 3

Part Il Funding Information (f 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 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)?................ [] ves [Ine  [] na
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 remalinder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)............ccco..... et
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of 2 NEGALIVE AMOUNL) .........cc.oeueerereeece et eeseascss st eeeseeees e 6¢
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?............cccooeerveverererenrnnn. D Yes D No D NA

8 Ifa change 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?..............cc.....o.uecvvieeveeeeirntereeeeseserseeneenes, D Yes D No D N/A

Part lll | 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. If N0, CHBCK thE “NO" BOX.......ooooe oo sssecosscemneneeecreceereeerereereeseesesssrse [] increase  []Decrease  [] Both { no
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Intemal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securilies used to repay any exempt loan? ............. % Yes % No
11 @ D06Sthe ESOP hold @ny Preferred SIOCK? ..............uu.eiveesemeeeesereeeeeseesssesesseseessesssssssssssssssssseesesessssssseeseeeseessseeeeeeeeeseseeseenes Yes 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 “back-to-back” loan ).............

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012
v. 120126
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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 € ___Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If smployer 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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly Ij Weekly I I Unit of production D Other (specify):

a Name of contributing employer
b EN € 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 aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure Hourly d Weekly | I 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

e Contribution rate information (/f more than one rate applies, check this box[l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents

(2) Base unit measure: D Hourly Weekly I I Unit of production D Other (specify):
a__ Name of contributing employer
b EN C___Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD

and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly l I Unit of production D Other (specify):
a__ Name of contributing employer
b EIN € Dollar amount contributed by employer

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

Q

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

(2) Base unit measure Hourly EI Weekdy I l Unit of production D Other (specify):

Name of contributing employer

a
b EIN € Dollar amount contributed by employer
d

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD

and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure Hourly d Weekly H 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 CUITBNE YEAN ...v...ovocoveecveeersvenesseaes s sseeees e ssseess s es s ss st ees e seneasesesses e sseresesseeseseesssssesessssesseessseeeeed 14a
b The plan year immediately preceding the current plan year...............oooivviiicinieeee et 14b
C _The second preceding Plan YOI .............c.cvoeririeiieieire e teesrescvererrsessessestscnssosessssnsacssonsnsessseseassssssessnsend 14c

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 ............................... 15a

b_The corresponding number for the second preceding plan YBar ...t 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 .............ccocecoeievemereincennirennas 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn @mMIPlOYENS .. ... ii itttz e neserseesssossrssssssssnsesssnsaeac soc

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 regardin:
supplemental information to be included as an AACKIMENL. ............uurirriiirireeerieeirerrrriiertrereereneisssessensstessnesssssssossessssssassessssssssssssssssassesssnssns T:l

[_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 1o be inCluded S AN AHACKIMENE ..............cccoovreriveireereecer ettt eee et es s see st easeat e eeseseasas s s sesasen asassessssessassssasasses

19  if the total number of participants is 1,000 or more, complete lines (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:
0-3 years D 3-6 years [l 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration [:l Macaulay duration D Modified duration D Other (specify):
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LJ Mosby, P.C.

11511 Katy Freeway Suite 590
Houston, TX. 77079

Report of Independent Auditors

To the Plan Administrator and Participants of the
Global Industries Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Global Industries Retirement
Plan (the Plan), which comprise the statements of net assets available for benefits as of December 31,
2012 and 2011, and the related statements of changes in net assets available for benefits for the years
ended December 31, 2012 and 2011, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor 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 6, which was certified by T. Rowe Price Trust Company (“T. Rowe
Price” or the “trustee™) the trustee of the Plan, except for comparing such information with the related
information included in the financial statements and supplemental schedules. We have been informed by
the Plan administrator that the trustee held the Plan’s investment assets and executes investment
transactions. The Plan administrator has obtained a certification from T. Rowe Price as of December 3 1,
2012 and 2011 and for the years then ended that the information provided to the Plan administrator by the
trustee is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matters

We were engaged for the purpose of forming an opinion on the financial statements taken as a whole.
The supplemental schedule of Assets Held at Year End as of December 31, 2012 and the supplemental
Schedule of Delinquent Contributions for the Year Ended December 31, 2012, which are the
responsibility of Plan management, are required by the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, it is inappropriate to and we do not express an opinion on these supplemental schedules.

On December 31, 2012 the Plan was merged into the Technip USA, Inc. 401(k) Profit Sharing Plan (the
Technip Plan) and all participant balances were transferred into the Technip Plan.

Report on Form and Content In Compliance With DOL Rules and Regulations

The form and content of the information included in the 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 Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

/

September 9, 2013

Houston, Texas



GLOBAL INDUSTRIES RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2012 and 2011

Assets:

Investments, at fair value (See Notes 2, 3 4 and 6)

Receivables:
Employer contributions
Participant contributions
Notes receivables from participants
Total receivables
Total assets

Liabilities

Net assets available for benefits at fair value
Adjustment from fair value to contract value for
interest in common collective trust relating to
fully benefit-responsive investment contracts

Net assets available for benefits (See Note 1)

The accompanying notes are an integral
part of these financial statements.

-3-

2012

$ -

2011

$ 54,071,130

164,057
4,592

2,141,122

2.309.771
56,360,901

56,380,901

(295,495)



GLOBAL INDUSTRIES RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

for the years ended December 31, 2012 and 2011

Additions to net assets attributed to:
Investment income:
Dividends and interest

Net appreciation (depreciation) in fair value of investments (See Notes 2 and 3)

Total investment income (loss)
Interest income on notes receivable from participants
Contributions:
Employer
Participant
Participant rollovers
Total contributions
Total additions
Deductions from net assets attributed to:
Benefits and withdrawals
Administrative fees
Total deductions
Net increase (decrease) in net assets available for benefits before transfers
Transfers due to merger of Plan into Technip Plan (See Note 1)
Net increase (decrease) in net assets available for benefits

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

The accompanying notes are an integral
part of these financial statements.

4-

2012 2011
$ 1,273,881 $ 1,262,485
5.897.783 2.992.181
7,171,664 (1.729.696)
96,972 8,88
2,976,716 3,111,489
4,602,625 4,621,261
129,303 175,549
1.708.644 7.908.299
14.977.280 6.277.484
12,007,000 10,896,968
5,158 4512
12,012,158 10.901.480
2,965,122 (4,623,996)
(50,050,528) =
(56,085,406) (4,623,996)
56,085,406 60,709,402
§ - $£56085406



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Descrintion of Pl

The following description of the Global Industries Retirement Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan's
provisions.

Generai

The Plan is a defined contribution 401(k) plan of Global Industries, Ltd. (the "Company") and its wholly-owned
subsidiaries (collectively, the "Employer"). All employees are eligible to participate in the Plan through salary
deferral contributions on their first day of employment. All employees commencing employment and who fail
to enter into a salary deferral agreement are automatically enrolled in the Plan. All regular employees as
defined by the Plan are eligible to receive Employer matching contributions on their first day of employment
and will be eligible to receive the additional discretionary Employer contribution, which is determined by the
Employer, as of the date the employee completes one year of service. Non-regular employees, as defined in
the Plan, are eligible to participate in the Plan through salary deferral contributions and receive Employer
contributions on the first business day of the second month following the month during which the individual
completes one year of service. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 ("ERISA").

Plan Merger

Effective at the end of business on December 31, 2012, the Plan was merged into the Technip USA, Inc.
401(k) Profit Sharing Plan (the “Technip Plan"). In connection with the merger, all participant balances totaling
$59,050,528 were transferred into the Technip Plan, with participants in this Plan becoming participants in the
Technip Plan. Future benefits related to this Plan will be paid from the assets held within the Technip Plan.

Administration

The Plan is administered by a committee (“Plan Committee”) designated by the Company’s Board of Directors.
T. Rowe Price Trust Company ("Trustee") serves as the Plan’s trustee, custodian and recordkeeper for the
years ended December 31, 2012 and 2011.

Employee Contributions

Each year participants may contribute from 1% to 75% of their pre-tax annual compensation not to exceed the
limitation set forth in Section 402(g) ($17,000 and 16,500 in 2012 and 2011, respectively) of the internal
Revenue Code (“IRC"). Participants may make catch-up contributions, pre-tax contributions that exceed the
annual elective deferral limit, during any calendar year ending on or after the participant's 50th birthday.
Participants' total catch-up contributions may not exceed $5,500 during 2012 and 2011. Participants may also
make rollover contributions from other qualified plans. Participants direct the investment of their contributions
into various investment options offered by the Plan.

Employer Contributions

During 2012 and 2011, the Employer made matching contributions equal to 100% of the first 6% of Plan
compensation contributed by the participant as a salary deferral contribution. Matching contributions may be
made in the form of cash, Employer securities or any combination thereof. For the 2012 and 2011 Plan years,
the Employer made matching cash contributions of $2,976,716 and $3,111,489, respectively, to the Plan.
Employer matching contributions are funded into the Plan at the same time as related employee contnbutions,
generally shortly after the withholding of employee contributions each pay period.

The Company may make a discretionary employer contribution. Each year, the Board of Directors of the
Company determines whether discretionary employer contributions will be made and the amount of the
contribution. Employer contributions are allocated to each eligible participant in the proportion that each
eligible participant's allocation compensation, as defined by the Plan, bears to the total allocation
compensation of all such active participants. The Company made no discretionary employer contributions to
eligible participants during 2012 and 2011.

Continued
-5-



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Participant Accounts

Each participant’s account is credited with the participant's contributions and withdrawals, as applicable, and
allocations of (a) the employers' contributions, (b) Plan earnings, and (c) forfeitures of terminated participants’
nonvested accounts. Allocations are based on participant earnings or account balances as defined in the Plan
document. Upon the occurrence of a distribution event, the benefit to which a participant is entitled is the
benefit that can be provided from the participant's vested interest in his or her account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Discretionary
Employer contributions and matching Employer contributions are vested 100% upon death, attainment of
normal retirement age or disability but only if employed at death, normal retirement age, disability. After
September 1, 2009 employees are 100% vested in Employer matching contributions and Employer
discretionary matching and other discretionary contributions made after that date.

When a participant’s employment is terminated for any other reason, a participant’s interest in discretionary
Employer contributions made on the participant's behalf vests in accordance with the following schedule:

Employer Contributions Related to Years Prior to 2008: *

Years of Percent
Service Vested
Less than 1 year 0%
1 year but less than 2 years 40%
2 years but less than 3 years 60%
3 years but less than 4 years 80%
4 years or more 100%

Empioyer Contributions Reiated to January 1, 2008 to September 1, 2009:

Years of Percent
Service Vested
Less than 1 year 0%
1 year but less than 2 years 25%
2 years but less than 3 years 50%
3 years but less than 4 years 75%
4 years or more 100%

Employer Contributions After September 1, 2009 and Foilowing:

Years of Percent
Service Vested
Less than 1 year 100%

* A participant who, as of January 1, 2008, had at least three years of service with the Employer but was not
fully vested, will be at least 80% vested in Employer matching contributions and discretionary Employer
contributions relating to 2008 and following years.

Continued
-6-



GLOBAL iNDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Investment Options

Upon enroliment in the Plan, a participant may direct employee contributions and the balance of the employer
contributions not designated for stock purchases, if any, to various investment fund options.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. Notes receivable terms range from 1 to 5 years or higher for
the purchase of a primary residence. The notes receivable are secured by the vested balance in the
participant's account and bear interest at a rate commensurate with local prevailing rates. Principal and
interest payments are made by means of payroll withholding according to the terms of the promissory note.
Notes receivable from participants outstanding as of December 31, 2012 and 2011 totaled $2,118,155 (just
before the merger transfer) and $2,141,122, respectively. Interest rates ranged from 4.25% to 8.93% during
the years ended December 31, 2012 and 2011.

Payment of Benefits

Upon termination of employment due to death or retirement, a participant (or his/fher designated beneficiary in
the event of death) shall automatically receive a lump-sum amount equal to the value of the participant's
vested interest in his or her account, less any outstanding receivables, if any.

Forfeited Accoun

All employer contributions credited to a participant's account, but not vested, are forfeited by the participant
upon termination. Such forfeited balances are used to reduce future employer contributions. As of December
31, 2012 and 2011, forfeited nonvested accounts totaled $23,392 and $609, respectively. During 2012 and
2011, forfeited nonvested amounts of $19,386 and $38,734, respectively, were used to reduce employer
matching contributions.

Administrative Expenses

The Plan is responsible for payment of administrative fees; however, such fees may be paid by the Company,
at its discretion. Fees paid by the Company are not reflected within these financial statements.

Summary of Sianificant Accounting Policies
Basig of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting in accordance with
accounting principles generally accepted in the United States of America.

Use of

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires Plan management to make estimates and assumptions that affect the
reported amounts of net assets available for benefits, changes therein, and disclosure of contingent assets
and liabilities. Actual results could differ from these estimates.

Continued
-7-



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Risks and Uncertainties

The Plan provides for various investment options. These investment options are exposed to market risk,
which generally means the risk of loss in the value of certain investment securities due to changes in interest
rates, commodity prices and general market conditions. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the value of investment securities will occur in
the near term and such changes could materially affect participants’ account balances and the amounts
reported in the statement of net assets available for benefits and the statement of changes in net assets
available for benefits.

Recent Accounting Pronouncements

In January 2010, the FASB issued ASU 2010-06, Fair Value Measurements and Disclosures (Topic 820):
Improving Disclosures about Fair Value Measurements ("ASU No. 2010-06"). ASU No. 2010-06 amends the
disclosure requirements of ASC 820 and requires new disclosures regarding (a) transfers in and out of levels 1
and 2 and (b) activity in level 3 fair value measurements. ASU No. 2010-06 also provides amendments to
ASC 820 that clarify existing disclosures regarding (a) level of disaggregation for each class of assets and
liabilities and (b) disclosures about inputs and valuation techniques for fair value measurements that fall in
either Levels 2 or 3. ASU No. 2010-06 is effective for periods ending after December 15, 2010 (except for the
Level 3 roll forward which is effective January 1, 2011). The adoption of FASB ASU No. 2010-06 did not have
a significant impact on the Plan's financial statements.

In September 2010, the FASB issued ASU 2010-25, "Reporting Loans to Participants by Defined Contribution
Pensions Plans." ASU 2010-25 changed the reporting of loans to participants. Prior to ASU 2010-25, loans to
participants were reported as investments at fair value. ASU 2020-15 requires that loans to participants be
reported as notes receivable from participants at the unpaid principal balance plus any accrued, but unpaid
interest. ASU 2010-25 is effective for periods ending after December 15, 2010. The Plan adopted ASU 2010-
25 in the 2010 financial statements, applied retrospectively for all periods presented. The adoption of ASU
2010-25 was not significant as the unpaid principal balance plus accrued interest of loans to participants
approximated fair value.

In May 2011, the FASB issued ASU 2011-04, Fair Value Measurements (Topic 820), to clarify the application
of existing fair value measurements and disclosures, including the requirement to disclose quantitative
information about the unobservable inputs used in a fair value measurement that is categorized within Level 3
of the fair value hierarchy. These amendments are effective for the Plan's 2012 financial statements. The
adoption of these amendments did not have any material effect on the Plan’s financial statements.

invi ent V i n Rec ition

The Plan’s investments are stated at fair value. Investments in registered investment companies (mutual
funds) are valued at quoted market prices, which represent the net asset value of shares held by the Plan at
year end. The Plan’s interest in the common collective trust is based on the fair value of the collective trust's
underlying investments as based on information reported by the investment advisor using the audited financial
statement of the collective trust at year-end. Common stock is stated at fair value as determined by quoted
market prices.

As described in ASC 962, Defined Contribution Pension Plans (formerly FSP AAG INV-1 and SOP 94-4-1,
Reporting of Investment Contracts Held by Health and Welfare Benefit Plans and Defined-Contribution
Pension Plans), investment contracts held by a defined-contribution plan are required to be reported at fair
value. However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined-contribution plan attributable to fully benefit-responsive investment contracts
because contract value is the amount participants would receive if they were to initiate permitted transactions
under the terms of the Plan. Investments in the accompanying Statements of Net Assets Available for
Benefits include a common collective trust, i.e., the Stable Value Fund, which is a fully benefit-responsive
investment contract. As required, the Statements of Net Assets Available for Benefits present the fair value of
the investment contract, as well as the adjustment of the fully benefit-responsive investment contract from fair
value to contract value. The Statements of Changes in Net Assets Available for Benefits are prepared on a
contract value basis.
Continued
-8-



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Net appreciation in fair value of investments includes realized gains and losses on investments sold during the
year and unrealized appreciation of investments held at the end of the year. 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.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued, but
unpaid interest. Delinquent loans are treated as distributions based on the terms of the plan document.
Related interest income is recognized under the accrual method.

Benefit Withdrawals

Benefit payments are recorded when paid.

Plan expenses

Plan expenses relate primarily to charges initiated by participants for loans and withdrawals and are charged
to the account of initiating participants. Investment advisory fees are incurred by plan participants indirectly as
such fees serve to reduce the carrying value of investments (and therefore are a component of net
appreciation in the fair value of investments). The Plan administrator may also, and does, pay some
administrative expenses on behalf of the Plan without reimbursement, and in such cases, those costs are not
reflected in these financial statements.

Investments

The following individual investments each represent five percent or more of the Plan’s net assets at December
31, 2012 (immediately prior to the transfer of Plan assets to the successor trustee of the Technip Plan) and
2011:

2012 2011

American Funds Growth Fund of America $ 7,708,601 $ 7,564,743
T. Rowe Price Equity Income Fund 7,388,331 7,672,090
T. Rowe Price Stable Value Fund 9,492,185 8,473,055
T. Rowe Price New Income Fund 6,381,349 5,481,657
American Funds EuroPacific Growth Fund 3,460,957 3,321,612
Columbia Mid Cap Value Fund Z 3,902,052 4,149,330
Oppenheimer Developing Markets Fund Y - 3,058,942
Investments less than 5% of the plan’s net assets 18,436,475 14,349,701

Total investments at fair value $ 56769950 $54071.130

** agset was less than 5% at this date

During the years ended December 31, 2012 and 2011, the Plan’s investments, including realized gains and
losses on investments sold during the year and unrealized appreciation (depreciation) on investments held at
the end of the year, appreciated (depreciated) in value as follows:

2012 2011
Registered investment companies (mutual funds) $ 5,897,783 $ (3,083,956)
Common collective trust - -
Company’s common stock - 91,775
Net appreciation (depreciation) in fair value
of investments $ 5807783 § (2992.181)

Continued
-0-



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Fair Value Measurements

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 ASC Topic 820 are described below:

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;
e 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 observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used for the years ended December 31, 2012 and 2011.

Registered investment companies (mutual funds): Valued at the net asset value (*NAV") of shares held by the
Plan at year-end.

Common collective trust: Valued at fair value based on information reported in the audited financial statements
of the collective trust at year-end.

Common stock: Valued at the closing price reported on the active market on which the individual securities are
traded.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while 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.

Continued
-10-



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2012 and 2011:

Assets at Fair Value as of December 31, 2012
(immediately prior to the transfer of asset values to the successor trustee of the Technlp Plan)

Level 1 Level 2 Level 3 Total

Mutual funds:

Growth funds (m) $ 16,070,323 $ - $ 16,070,323
Value funds (m) 14,518,607 - 14,518,607
Blended funds (m) 8,106,499 - 8,106,499
Real estate fund (m) 2,058,555 - 2,058,555
Bond funds (m) 6.523.781 - 6.523.781
Total mutual funds 47,277,765 - 47,277,765
Common collective trust (i) - 9,492,185 9,492,185

Total investments at
fair value $47277765 § 9492185 § - = 556769930

Assets at Fair Value as of December 31, 2011
Level 1 Level 2 Total
Mutual funds:

Growth funds (m) $ 16,194,071 $ - $ 16,194,071
Value funds (m) 13,766,310 - 13,766,310
Blended funds (m) 10,156,037 - 10,156,037
Bond funds (m) 5,481,657 - 5,481,657
Total mutual funds 45,598,075 - 45 598,075
Common collective trust (i) - 8,473,055 8,473,055

Total investments at

fair value $45508075 § 8473055 §__ - . 854071130

{m) valued using the market approach, based on quoted prices in active markets
(i) valued using the income approach, based upon discounted cash flows

Investments in Common Collective Trust Fund (Unaudited)

At December 31, 2012 (immediately prior to the transfer to the successor Technip Plan) and 2011, the Plan
held investments with a contract value of $9,492,185 and $8,177,560, respectively, in the T. Rowe Price
Stable Value Common Trust Fund, which had an annualized one day effective yield of 2.36% and a total
return rate (spot crediting rate) of 2.45% at December 31, 2012. This fund had an annualized one day
effective yield of 2.69% and a total retum rate (spot crediting rate) of 2.97% at December 31, 2011. The
crediting rate of the fund is typically reset on a quarterly basis, with the crediting rate being driven by the rates
on contracts held by the fund and the discount rate (given prevailing market rates) that would generally result
in the discounted cash flows approximating contract value. This fund is a diversified pool of investment
contracts (“GICs") of varying maturity, size and yield. The fund also invests in short-term investments and
may invest in separate account GICs, synthetic GICs, GIC alternatives and bank investment contracts. The
fund also has purchased wrapper contracts which are designed to ensure that withdrawals can occur at
contract value despite differences between fair value and contract value at the time due to differences in
prevailing interest rates. The number of parties that issue wrapper contracts is limited and there can be no
assurance that wrapper contracts will always be available in the future. All of the fund's investment contracts
are fully benefit-responsive and are recorded at fair value. The value of these contracts and the T. Rowe Price
Stable Value Common Trust Fund may be impacted by the current and future creditworthiness of the financial

Continued
-11-



GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

institutions issuing the related investment contracts, wrappers and guarantees. The Plan must provide 30 days
notice to this fund manager prior to the termination of this Plan investment option. Certain other events,
deemed improbable of occurring by Plan management, could result in limitations on the ability of the Plan to
transact at contract value.

Info tion Certified by t lan’s Trustee {(Unaudited

The Plan Committee has elected the limited scope audit method of annual reporting compliance permitted by
29 CFR 2520 103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under
ERISA for the years ended December 31, 2012 and 2011. Accordingly, the Plan’s trustee, T. Rowe Price
Trust Company, has certified that the following information included in the accompanying financial statements
and supplemental schedule is complete and accurate:

a. Information in the Statement of Net Assets Available for Benefits at December 31, 2012 and 2011:
2012 2011
Investments:
Registered investment companies (mutual funds) s 0 545598075
Company's common stock ] p & a
Common collective trust, at contract value $§ 0 § 8177560
Notes receivables from participants ] 0 $ 2142122

The trustee also certified the fair value of mutual funds of $47,277,765, common collective trust funds of
$9,492,185 and notes receivable from participants of $2,118,255 outstanding immediately prior to the
transfer of these funds to the Technip Plan trustee on December 31, 2012.

b. Information in the Statement of Changes in Net Assets Available for Benefits at December 31, 2012 and
2011:

2012 2011

Investment income:
Interest and dividends $ 1,273,881 $ 1,262,485

Net appreciation (depreciation) in fair value of investments 5897783 (2.992.181)

Total investment income (loss) 7,171,664 729,696
Interest income on notes receivable from participants 96972 98,881

c. All information included in Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2012, as shown in the supplemental schedule.

The Plan's independent accountants did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financials statements and
supplemental schedule.

Continued
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GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Tax Status

The Plan is based on a prototype plan through Accudraft, Inc. The prototype plan obtained its latest
determination letter on March 31, 2008 in which the Internal Revenue Service stated that the Plan, as then
designed, was in compliance with the applicable requirements of the IRC. The Plan has been amended since
receiving the determination letter. However, the Plan administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue Service.
The Plan administrator has analyzed the tax positions taken by the Plan and has concluded that as of
December 31, 2012 there are no uncertain positions taken, or expected to be taken, that would require
recognition of a liability or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2009.

Plan Termination
Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants become 100% vested in their total account balance.

Party-in-Interest Transactions

During the year ended December 31, 2011 the Plan engaged in purchase and sales transactions for shares of
the Company’'s common stock, as follows:

2011
Balance at beginning of year $ 881,536
Sales of the Company’s common stock (973,311)
Change in value of the Company’s common stock 91775
Balance at end of year $§ 0

Certain plan investments are in accounts managed by the Custodian and the Plan allows participants to
borrow from their vested account balance. These transactions qualify as party-in-interest transactions, as
defined by ERISA. However, such fransactions are permitted under the provisions of the Plan and are exempt
from the prohibition of party-in-interest transactions under ERISA.

The Plan sponsor incurs and pays certain administrative expenses on behalf of the Plan without
reimbursement from the Plan. Those expenses are not reflected in the Plan financial statements.

The Plan sponsor has determined that it had failed to timely remit employee contributions totaling $2,314,723
to the Custodian by several days for a number of pay periods in 2012. This constitutes a series of delinquent
contributions, which are prohibited transactions. The Plan sponsor has funded $1,235 into the successor
Technip Plan in 2013 on behalf of affected Plan participants in order to restore the lost earnings attributable to
the funding delays.

The Plan sponsor determined that it had failed to timely and remit contributions for a period of time at the
contribution rate elected by a participant in 2010. This constitutes a series of delinguent contributions, which
are prohibited transactions. The Plan sponsor quantified the missed contributions and has funded $4,431, as
well as the $4,229 of employer matching contributions, into the Plan on behalf of the participant. The Plan
sponsor also computed the amount of lost earnings attributable to the delinquent contributions and funded that
$2,869 into the participant’s account in the Plan to properly restore the balance. These amounts were funded
to into the trust in February 2011. The Plan sponsor has adjusted the participant withholdings prospectively.

Continued
-13-
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GLOBAL INDUSTRIES RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS, Continued

Reconciliation of Plan Financial Statements to Form 5500

The following is a reconciliation of the net assets available for benefits per the financial statements to the Form
5500 as of December 31, 2012 and 2011:

2011
Net assets available for benefits per the
financial statements $ 56,085,406
Adjustment from fair value to contract value for
fully benefit-responsive investment contract 205 495
Net assets available for benefits per Form 5500 $ 56,380,901

The following is a reconciliation of the net increase (decrease) in net assets available for benefits per
the financial statements to the Form 5500 for the years ended December 31, 2012 and 2011:

2012 2011
Net increase (decrease) in net assets available
for benefits per the financial statements before transfers $ 2965122 $ (4,623,996)
Change in adjustment from fair value to contract value for
fully benefit-responsive investment contract included in
Form 5500 Line 2b(6) (295.495) 26,968
Net increase (decrease) in net assets available
for benefits per Form 5500 & 2938154 $(4,597,028)

Subsequent Events

Plan management has evaluated all subsequent events through September 9, 2013 which is the date the
financial statements were issued, and has concluded that there are no other significant events to be reported.

Continued
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GLOBAL INDUSTRIES RETIREMENT PLAN

SCHEDULE H, Line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2012

EIN: 72-1212563

PN: 001
(b) (c)
Identity of issue, Description of Investment, Including (e)
Borrower, Lessor or Maturity Date, Rate of Interest, Collateral, (d) Current
{a) ___Similar Party Par or Maturity Value Cost Value

No assets were held by the Plan at December 31, 2012 due to the merger of the Pian
into the Technip USA, Inc. 401(k) Profit Sharing Plan

* Represents a party-in-interest.

*** Cost information is not presented because all investments are participant directed.

Information presented in this schedule has been certified as complete and accurate by the Plan Trustee
See accompanying report of independent accountants.
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GLOBAL INDUSTRIES RETIREMENT PLAN

Supplemental Schedule

Schedule H - Line 4a Delinquent Participant Contributions
EIN 72-1212563 Plan No. 001

For the Year Ended December 31, 2012

Total that Constitute Nonexempt Prohibited Transactions

Participant Contributions Total Fully
Contributions Contributions Pending Corrected
Transferred Contributions Corrected Correction  Under VFCP and
Lateto Plan  Not Corrected Qutside VFCP  in VFCP PTE 2002-51

Occurring in 2012 and corrected in 2013
Check here if late participant loan repayments are included

$ 2,314,723 $ 2314723

Occurring in 2011 and corrected in 2012
Check here if late participant loan repayments are included
$4,431 $ 4,431

See accompanying report of independent accountants.
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Form 5500

Departmenl of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security
Administralion

Pension Banefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Intermal Revenue Code (the Code).

» Complete all entrles in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public

Inspection
Part| I Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This retum/report is for:

B This retum/report is:

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

D Check box if fiiing under:

D a multiemployer plan;
E a single-employer plan;

|:| the first return/report;
D an amended retum/report;

i Form 5558;
[:I special extension (enter description)

D automatic extension;

D a multiple-employer pian; or
[] a DFE (specify) ___

E the final return/report;
I:l a short plan year retumn/report (less than 12 months).

D the DFVC program;

Part lI I Basic Plan Information—enter all requested information

1a Nameofpian Global Industries Retirement Plan

1b Three-digit plan
number (PN)» | 001

1c Effective date of plan
06/01/1977

2a Plan sponsor's name and address; inciude room or suite number (empioyer, if for a single-empioyer plan) 2b Employer Identification
Global Industries LTD

11720 Katy Freeway

Houston

X

Number (EIN)
72-1212563

2¢ Sponsor's telephane
number
(281) 249-3592

2d Business code (see
instructions)
211110

77079

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 retum/report, including accompanying schedules,
statements and attay'\ments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

i )%(’z /A.// WL 7253 Stephen Allen

Signa}urezalan administrator Date Enter name of individual signing as plan administrator

&= >/

SN %—— '{ M 7 29777 |stephen Allen

Singe 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
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number

Ronald Arculeo
Deloitte Tax LLP

1700 Market Street

Philadelphia

PA 19103

(optional)

(215) 246-2300

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address E(]Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
§  Totai number of participants at the beginning of the plan year 5 | 1,318
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAIICIDANES ...ttt ettt ae et b ettt ettt et eeseaeaesesse et et et et ereeese s s s s eesee 6a 0
b Retired or separated parliclpants reCeIVING DENEMILS .....................c.ueeereeerreeeesseerssrsssssssssessssessssssssseesssssessssssssssssssssssseseond 6b 0
C Other retired or separated participants entitied to future Benefits................cooueeeueeeeiriieveiieieee e eee e e rer e e 6c 0
O Subtotal. Add iNES 88, BB, AU BC.............ccoo.veerevvreereeenreemeseeeseseseeseeseeeoseseseseseresereessessssssssssssesesseseessssseeessseeessesesesese 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ............cocvevereeerveereeveeeeninenod 6e 0
f Total. Add lINES B AN BE. .....ovvevveeereverrrie s eee e et sassee et eseeresee s eresssssses e s s ees s sesess e s ssssesoss s ese 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS IEM)........ouoceecreieccei ittt as sttt eee s e ee s e st seee et s s eneeesseenseesses e s seeeseoe 6 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€SS than 100% VESIEA ... .ccooveiriririiinis st seassssess s ss s seesseasesssesasessecesensereeneneessesssnsssosssssssee ] 6h 0
7 Enter the total number of employers abligated 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 Characteristics Codes in the instructions:
2B 2F 2H 2I 2J 2K 28 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arangement (check all that apply) 8b 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
(1 [ R (Retirement Pian Information) M K M (Finandial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information ~ Smail Plan)
Purchase Plan Actuarial Informatlon) - signed by the plan (3) ____ A (insurance information)
actuary 4) C (Service Provider Information)
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) |_| D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employ 3:,‘.’:;}? Soeonity Ao P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporati Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 1273172012
A Name of plan B Three-digit 001

plan number (PN) >

Global Industries Retirement Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

72-1212563
Global Industries LTD

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 eligibie indirect compensation for which the plan recsived 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 condltions).. . ............. E] Yes D 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

DIMENSIONAL FUND ADVISORS
6300 Bee Cave Road
Building One

Austin TX 78746
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
VANGUARD
PO BOX 1110
VALLEY FORGE PA 19482
(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 discosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2-[ ]

(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) 2012

Page 3

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 indirectty, $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)

T ROWE PRICE RPS INC

100 EAST PRATT STREET

BALTIMORE

MD 21202

(b) Service Code(s) 15 28 37 38 49 50 52 57 59 62 64 65

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. if none,

(e)
Did service provider
receive indirect

compensatlon? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation recelved by
service provider excluding

(h)
Did the service
provider give you a
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
(). If none, enter -0-.
Yes No Yes No Yes No
NONE 5,394 E D E D E D
(@) Enter name and EIN or address (see Instructions)
OPPENHEIMER FUNDS
PO BOX 5270
DENVER CO 80217
(b) Service Code(s) 28 59
(c) (d) (e) (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect

compensation? (sources

include ellgible indlrect
compensation, for which the

compensation received by
service provider excluding

provider glve you a
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 youjestimated amount?
answered “Yes” to element
(). If none, enter -0-.
Yes No Yes No Yes No
NONE 0 B ~[ B~ ] K ~e[]
(@) Enter name and EIN or address (see instructions)
HARBOR
PO Box 804660
Chicago IL 60680
{b) Service Code(s) 28
(c) (d) o (e ' (f) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. if none,
enter -0-.

receive indirect

compensation? (sources

other than pian or plan
sponsor)

include eligible indirect
compensation, for which the
pian recsived the required
disclosures?

compensation received by
service provider excluding
eligible indlIrect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

NONE

Yes E No D

Yes E No D

Yes E No D




Schedule C (Form 5500) 2012

Page 3

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 recelving, 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).

{a) Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INST

PO Box 770002

Cincinnati

OH 45277
(b) Service Code(s) 28 59
(c) (d) (e) (f) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-,

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

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

compensation recelved by
service provider excluding
eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes" to element

provider give you a
formula instead of
an amount or
estimated amount?

NONE

Yes ] No []

Yes E No D

Yes E No D

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

COLUMBIA FINANCIAL

720 SW Washington Street

Suite 650
Portland OR 97205
{b) Service Code(s) 28 59
(c) (d) (e) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid recelve 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” o element
(f). If none, enter -0-.
Yes No Yes No Yes No
ONE . B ~o[] B ~o[] of e Nl
(@) Enter name and EIN or address (see instructions)
AMERICAN FUNDS
PO Box 6007
Indianapolis IN 46206
(b) Service Code(s) 28 59
(c) (d) (e) (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

receive indirect

other than plan or plan
sponsor)

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

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

provider give you a
formula instead of
an amount or
estimated amount?

NONE

Yes E No D

Yes E No D

Yes E No D
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Part | IService 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.

() Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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 indlrect compensation.

AMER EUROPACIFIC GROWTH R4
PO Box 6007

Indianapolis IN 46206

Fee for shareholder servicing based upon 0.35%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

GROWTH FUND OF AMERICA
PO Box 6007

Indianapolis IN 46206

Fee for shareholder servicing based upon 0.35%

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

COLUMBIA MID CAP VALUE FUND Z

720 SW Washington Street
Suite 650

Portland OR 97205

Fee for shareholder servicing based upon 0.25%
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Part | IService 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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

FIDELITY SELECT SFTWRE & COMP

PO Box 770002

Cincinnati OH 45277

Fee for sharcholder scrvicing based upon 0,25%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

HARBOR MID CAP GROWTH INSTL
PO Box 804660

Chicago IL 60680

Fee for shareholder servic.ng based upon 0.1%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

OPPENHEIMER DEVELOP MARKETS Y

PO BOX 5270

DENVER Co 80217

Fee for shareholder servicing based upon 0.15%
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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
(see instructions)

(c) Enter amount of indirect
compensation

T ROWE PRICE RPS INC

15 28 37 38 49 50
52 57 59 62 64 65

(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.

TRP STABLE VALUE FUND SCH E

100 EAST PRATT STREET

BALTIMORE MD 21202

Fee for sharcholder servicing based upon 0.25%

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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.
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Partll_| 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.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(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)

() 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)

() Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a _ Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a  Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: @ Telephone:

Explanation:;




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Depariment of the Treasury

Depariment of Labor
Employee Benefits Security Admini

This schedule Is required to be filed under section 104 of the Employes
Service Retirement Income Security Act of 1974 (ERISA). 2012

» File as an attachment to Form 5500.

OMB No. 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
plan number (PN) » 001
Global Industries Retirement Plan
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Global Industries LTD 72-1212563

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 103-12IE:T. Rowe Price Stable Value Fund

b Name of sponsor of entity listed in (a): T. Rowe Price Trust Company

- d Entity
C EIN-PN 52-1309931 001 code C

€ Dollar value of interest in MTIA, CCT, PSA, or 0
103-12 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):

d Entity

C EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

d Entity

C EIN-PN code

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

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

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

d Entity

C EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

@ Dollar value of interestin MTIA, CCT, PSA, or
103-12 IE at end of year (see Instructions)

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
For Paparwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2012

v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)
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Partll | 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

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a 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

a 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

a Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury 'l:his schedule Is requirgd to be filed under section 104 of the Employee 2012
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
P Intemal Revenue Code (the Code).
) epnnmgm oliLalzor . - - -
ployee Benofis » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefil Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B  Three-digit
plan number (PN) | 001

Global Industries Retirement Plan

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

Global Industries LTD

D Employer Identification Number (EIN)
72-1212563

[ 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 mare than one plan on a line-by-line basls unless the value is reportable on
lines 1c(8) through 1¢(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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ............cccvuieeiiieieieeei e eeeeee e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMpIOyer CONLABULIONS..........c..ecvveereernirieeeseiceesecseessees s esssesss e 1b(1) 164,057 0
(2) Participant contributions 1b(2) 4,592 0
(8) ONEI....co..oommcereceretecvieseecsis st st s sssss st 1b(3)
C General investments:
(1) Interest-bearing cash (Include money market accounts & certificates 1c(1)
Of ABPOSIE)....c.cererirreereieeireirtrreerete et rerse e ssssscsbsrene e sesesesns e enanns
(2) U.S. GOVEmMMENt SECUMLES .......ocvevveneeceereceerce e csneene 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfeITeA ........c.oeeerteeeeeececeeceeet e eeeeeeee s s e s eesene e s eeessseeon 1¢(3)(A)
(B) Al OINEN......ovvrrerieceecreereeeeete s ssssssessesseeeenesemesseaeseeses seeee 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(B) PIEIEITEA .....cooocvvreersissstees et see s eses e eees s eessesens 1c(4)(A)
(B) Common................ ) e | 1c(4)(B)
(5) Partnership/joint venture interests ..... 1c(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than to participants)...................occooeveerreereennnn. 1¢(7)
(8) PartiCipaNt I0ANS.............ooeveeeerereeneeeee e eeees e eeeeeeesesesesesseseess oo 1¢(8) 2,141,122 0
(9) Value of interest in commOn/COllECtive trUStS ................vvevveevresrreennns. . 1¢(9) 8,473,055 0
(10) Value of interest in pooled separate accounts ...... 1c(10)
(11) Value of interest in master trust investment accounts............ccov......... 1c(11)
(12) Value of Interest in 103-12 investment entities.............c...coeueeerevererennren. 1¢(12)
O oo, I egistered invesiment companies (¢, mutal 1e(13) 45,598,075 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMMFACES) ... ceevrereurrieneere ettt s te e ettt e e ee e e e eer o s
(15) Other 1c(15)

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

Schedute H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities...................... 1d(1)
(2) EMPIOYEF 12l PIOPBIY .......coovvvreereerceeireces oo eeseeeseeeseesseeessessesssessaeees 1d(2)
€ Buildings and other property used in plan operation ..... fe
f Total assets (add all amounts in lines 1a through 16) .o......ovooooovoeooe 1f 56,380,901 0
Liabilities
g Benefit claims payable..............c.c.cveveiecevnieieeeeeeeeeeeeee oo sere s 19
h Operating payables ............... 1h
i Acquisition indebtedness Ll
J OtNEr M@DIIHES. .....coovvoeveeeeeveeeeee oo 1j
k Total liabillties (add all amounts in lines 1g through1j) ....ccoevvreririniircirnen, 1k 0 0
Net Assets
| Netassets (subtract line 1k from liNe 11)....................ccoceeerrmesrssrsresrsssssersree, I 1l | 56,380, 901, 0

LPart [ llncome 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 IEs do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers 2a(1)(A) 2,976,716

(B)  PaMCIDANES .......ocvverreesrennceaesinsensi s e secesesesssssess s senes 2a(1)(B) 4,602,625

(C) Others (INGIUGING FONOVETS)..........ccvormmnrrersremerrserssnsseeeeseses s 2a(1)(C) 129,303
(2) Noncash contribULIONS................covevemieeeeeeeeeeeee oo 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 7,708,644

b Eamings on investments:

(1) Interest:

(A) Inte!'est-bearing casr] (including money market accounts and 2b(1)(A)

cerlificates of deposit).............

(B) U.S. Government securities 2b(1)(B)

(C) Corporate debt iNSIUMENtS ..................covureveeremereeererrereerrnens 2b(1)(C)

(D) Loans (other than to participants) .................coeeeeeereeeeereeesrererreessnn, 2b(1)(D)

(E) Participant loans...................coovsreerrrnnnn. 2b(1)(E) 96,972

(F) Other. . 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F}.......ooveevevereerrrerrrnnn. 2b(1)(G) 96,972
(2) Dividends: (A) Preferred SIOCK..................vecoveeeeerereeseeeeeeseeeeesesssseesresns 2b(2)(A)

(B) Common StOCK...........ocovervmnemerreereneeen. 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1,092,329

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1,092,329
(3) RENMS..coo ettt stsssstsssenae et seesessessessses s eessesses s 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate praceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (see instructions)............... 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B) OO .....o.coeieereni et e eeeee e e s ees e e 2b(5)(B)

Ot Ines Sh(oy Ay e By 2(5)C) 0
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c
d

JQ ™

(6) Net investment gain (loss) from common/collective trusts.........................
(7) Net investment gain (loss) from pooled separate accounts........................
(8) Netinvestment gain (loss) from master trust investment accounts...........

{9) Net investment gain (loss) from 103-12 investment entities ......................

(10) Net Investment gain (loss) from registered investment
companies (e.g., MUtUal fuNdS)........ccocerererrrieneirenireiirnriseeeereeesese s

Other INCOME........coiiiiiiirirricieetsienie sttt sas st teetseess st ee e

Total income. Add all income amounts in column (b) and enter total....................
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, Including direct rollovers

(2) Toinsurance carriers for the provision of benefits..............ccoovveevveeieininn,
(B) ORBI ...ttt et et e ee e
(4) Total benefit payments. Add lines 2e(1) through (3)...........c.cccovemnveernnens,
Corrective distributions (see iNStruCtions) ............c.cvvvveveeecemereerereeeeessieresns
Certain deemed distributions of participant loans (see instructions)....

INLEIESt @XPENSE........oeeieieieeeeete ettt st s soases et esennean
Administrative expenses: (1) Professional fees................c..oc.coeverereveeernenn..
(2) Contract adminIStrator fEES.............couerceeriurrvreneeicerere e sessessnen
(3) Investment advisory and management fees................eevevereeereurerernersnnnnn.
(4) OHRBI ...ttt ettt ses et eese st seeneeen
(5) Total administrative expenses. Add lines 2i(1) through (4).. rerrenrens
Total expenses. Add all expense amounts in column (b) and enter total ........
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d

Transfers of assets:
(1) To this plan
(2) From this plan

(a) Amount

(b) Total

2h(6)

-113,943

2b(7)

2b(8)

2b(9)

2b(10)

5,897,783

2¢

2d

14,681,785

2e(1)

12,002,884

2e(2)

2¢(3)

2e(4)

2g

2h

12,002,884

4,116

2i(1)

2i(2)

2i(3)

2i(4)

5,158

2i(5)

2

5,158

12,012,158

2k

2i(1)

2i(2)

2,669,627

59,050,528

I Part il lAccountant'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):

M) [] Unqualified  (2)[] Qualified 3) [ Disclaimer  (4)[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

@ Yes D No

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

(1) Name:LJ Mosby P.C.

(2) EIN:84-1656069

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.

LPart v I Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

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

checked.)................... inreresesensedfiveensrersnstisin s nsae et st s rnen st ese st sararaernvaebeassnsRLSES

Yes No

Amount

2,314,723
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Yes No Amount

€ 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.) .............ceevvenenee.. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is

CREOKEU. ). ... ee e eee e see s eeese s se e see et seee et eet e et ree s es e eseeseeesenreons 4ad X

Was this plan covered by a fidelity DONG? ...............ceeevemereriecesrisricsereesosossessessssssssssssesesses 4o | X 500,000
f  Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused

by fraud or AIShONESLY? .........cooiii e et eae e eanenr e Af X
g Did the plan hold any assets whose current value was neither readlly determinable on an

established market nor set by an independent third party appraiser?.............coceveveceniesierennnnns | 4g 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?......... 4h X

i  Did the plan have assets held for investment? (Attach schedule(s) of assets If “Yes" Is checked,
and see instructions for format requIremMents.) ..........c.oocevcenininniner s 4 X

i 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 requIremMents.) ... 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...........cccceveviivieenecviriereneerenecrirennssvessennens 4k X
| Has the plan failed to provide any benefit when due under the plan?.............cccccooerevenreireerenna, 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) .0 ueciiniircerrrereerierntsresesresesseeesestsreessesss s saesestas et aseebesastanenaneae e eresa s b e b b erseraesesbereree am 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.............cccccervvnnnne. 4an
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........................... D Yes El No  Amount:

5b I, 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)
Technip USA, Inc. 401 (k) 5b(2) EIN(s) 5b(3) PN(s)
Profit Sharing Plan 51-0334655 001

Part V ITrust Information (optional)
6a Name of trust 6b Trust's EIN




Plan Name Global Industries Retirement Plan

Plan Sponsor EIN | 72-1212563

ERISA Plan # 001

Pian Year Ending | December 31, 2012

The required attachment marked with an “X” in the Attachment column is inciuded
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the X

5500 Sch. H Line 3 IQPA's opinion

5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
. Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

5500 Sch. H Line 4a Schedule of Delinquent Participant X

Contributions




Plan Name Global Industries Retirement Plan

Pian Sponsor EIN | 72-1212563

ERISA Plan # 001

Pian Year Ending | December 31, 2012

The required attachment marked with an “*X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Pubiic Accountant (IQPA).

Form/Schedule Line # Description Attachment

. Financial statements used in formulating the
5500 Sch. H Line 3 IQPA’s opinion X
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X

5500 Sch. H Line 4i Schedule of Assets (Acquired and Disposed of

Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions
5500 Sch. H Line 4a Schedule of Delinquent Participant X

Contributions




Plan Name Global Industries Retirement Plan

Plan Sponsor EIN | 72-1212563

ERISA Plan # 001

Plan Year Ending | December 31, 2012

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch. H Line 3 IQPA's opinion X

5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

5500 Sch. H Line 4a Schedule of Delinquent Participant X

Contributions




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2012
Depariment of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

This Form is Open to Public

= - » File as an attachment to Form 5500. Inspection.
Pension Benefit G y C
For calendar plan year 201 2 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A Name of plan B Three-digit
plan number
®N) > 001

Global Industries Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
72-1212563

Global Industries LTD

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
INSIUCHONS. ...ttt ettt bt s et et a e ettt eseraresesesne st sesesetensesserarens 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): 52-1481931

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
YOF. oottt ceree ettt ettt bttt s s b bt et et ettt e et e te st ek aereeRe et aeserbaeatebteatestoete e esbe st s ne e st aereetententeares 3

Part Il Funding Information (f 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 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)?................ [] ves [Ine  [] na
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 remalinder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)............ccco..... et
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of 2 NEGALIVE AMOUNL) .........cc.oeueerereeece et eeseascss st eeeseeees e 6¢
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?............cccooeerveverererenrnnn. D Yes D No D NA

8 Ifa change 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?..............cc.....o.uecvvieeveeeeirntereeeeseserseeneenes, D Yes D No D N/A

Part lll | 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. If N0, CHBCK thE “NO" BOX.......ooooe oo sssecosscemneneeecreceereeerereereeseesesssrse [] increase  []Decrease  [] Both { no
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Intemal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securilies used to repay any exempt loan? ............. % Yes % No
11 @ D06Sthe ESOP hold @ny Preferred SIOCK? ..............uu.eiveesemeeeesereeeeeseesssesesseseessesssssssssssssssssseesesessssssseeseeeseessseeeeeeeeeseseeseenes Yes 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 “back-to-back” loan ).............

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012
v. 120126
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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 € ___Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If smployer 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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly Ij Weekly I I Unit of production D Other (specify):

a Name of contributing employer
b EN € 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 aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure Hourly d Weekly | I 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

e Contribution rate information (/f more than one rate applies, check this box[l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents

(2) Base unit measure: D Hourly Weekly I I Unit of production D Other (specify):
a__ Name of contributing employer
b EN C___Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD

and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly l I Unit of production D Other (specify):
a__ Name of contributing employer
b EIN € Dollar amount contributed by employer

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

Q

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

(2) Base unit measure Hourly EI Weekdy I l Unit of production D Other (specify):

Name of contributing employer

a
b EIN € Dollar amount contributed by employer
d

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD

and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure Hourly d Weekly H 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 CUITBNE YEAN ...v...ovocoveecveeersvenesseaes s sseeees e ssseess s es s ss st ees e seneasesesses e sseresesseeseseesssssesessssesseessseeeeed 14a
b The plan year immediately preceding the current plan year...............oooivviiicinieeee et 14b
C _The second preceding Plan YOI .............c.cvoeririeiieieire e teesrescvererrsessessestscnssosessssnsacssonsnsessseseassssssessnsend 14c

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 ............................... 15a

b_The corresponding number for the second preceding plan YBar ...t 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 .............ccocecoeievemereincennirennas 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn @mMIPlOYENS .. ... ii itttz e neserseesssossrssssssssnsesssnsaeac soc

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 regardin:
supplemental information to be included as an AACKIMENL. ............uurirriiirireeerieeirerrrriiertrereereneisssessensstessnesssssssossessssssassessssssssssssssssassesssnssns T:l

[_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 1o be inCluded S AN AHACKIMENE ..............cccoovreriveireereecer ettt eee et es s see st easeat e eeseseasas s s sesasen asassessssessassssasasses

19  if the total number of participants is 1,000 or more, complete lines (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:
0-3 years D 3-6 years [l 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration [:l Macaulay duration D Modified duration D Other (specify):




