Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . . . . . InSpeCtlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| 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: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
RIGPOWER, LLC 401(K) PROFIT SHARING PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2008

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RIGPOWER, LLC (EIN) 20-3045438
2C Sponsor’s telephone number
10345 S. PERDUE AVE. 225-272-8800
BATON ROUGE, LA 70814 2d Business code (see instructions)
335900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 6
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/02/2013 BARBARA GILLIAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/02/2013 BARBARA GILLIAM

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
DAVID WINKLER
FAULK & WINKLER, LLC 225-921-6811

6811 JEFFERSON HWY
BATON ROUGE, LA 70806

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)
v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 874156 1098765
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 874156 1098765
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 138198
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 90756
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -3701
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 225253
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 644
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 644
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 224609
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

|:| Yes D No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Daparlmant of the Trarsury Benefit Plan
Infprr Raverie Gerviot This form is required to be filad under sections 104 and 4065 of the Employee 2012
Dapartment of Labor Retiternant Income Security Act of 1974 (ERISA), and sections B057(b) and 6058(a) of .
Errployas Banalts Sacurty Adminkstration the Intemal Revenue Code (the Cada). This Forrln Is Dc;::an te Public
nspoction
Pansion Benefit Guarsnty Coparalon | . Gomplete all entries in accordance with the instructions to the Form 5500-SF.

__Part1 | Annual Report Identification Information

For calendar plan year 2012 ot fiscal plan year beginning 0L/01/2012 __and ending 12/31/2001.2
A This retum/repont I for: X & single-employer plan [] a muttiple-empioyer plan (not multiemployer) [] & one-participant plan
B This retum/report is: [:] the first return/report [] the fimal retumireport
D an amended returnfreport D a short plan year return/report (less than 12 months)
G Check box If filing under; @ Form 5568 [:] automatic extension D DFVC program

D speclal extension (gnter description)
I Part Il | Basic Plan Information—enter all requasted information

1a Name of plan 1b T:'lre&digit
, . . plarn number
RigPower, LLC 401(k) PFrofit Sharing Flan (PN) 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or sulte number (emplayer, if for a single-emplayer plan) 2b Employer Identification Number
RigPower, LLC (EIN) 20-3045438

2e Sponsor's glephane number
(225) 272-8800

10345 5. Perdue Ave. 2d Business code (see instructions)
Baton Boude 1A 70814 335900
3a Plan administrator's name and addrass ESame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe name and/or EIN of the plan spensor has changed since tha last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan riumber from the Tast retuen/raport.

a Sponsor's name 4c PN
5a Total number of participants at the baginning of the PIAN YEar ... | 58 6
b Total number of participants at the end of the plan year .. UV POT PP PRt I .1 . 8
€ Number of partucnpants with account batances as of the end of tha plan year (deﬁned benefit plans do rot
complete this HeM)... .. comsirpppeens S ... - 6
6a Wera all of the plan's assets durlng the plan year invasted in eluguble assens” (Scc instrugtions.).... Ig] Yes [:l No

b Are you claiming a waiver of the annual examination and report of an independant qualified public accountant (IQPA)
under 290 CFR 2520,104-467 (See Instructions on walver aligibility and condltions.).... IE Yos D No
if you answered “No” to either lina 6a or line 6b, the plan cannot use Eorm 5500~SF and must Instead [117:) Fonn 5500

Caution: A penalty for the late or incgompieta filing of this returnireport will ba assessad unless reasonable cauge is established,

Under penalties of perjury and other penalties set farth In the instructions, | declare that | have examined this retum/report, ineluding, if applicabla, a Schedufe
SH or Schedule MB completed and sigried by an enrolled actuary, as well as the alectronic version of this ratum/report, and to the best of my knowledge and
talief, It is true, corract, and complete,

SIGN A ooas o Nt Mt (31543 Parbara Gilliam

HEGE Si r;_a.;ture of plan administrator Date Enter name of individual sigring as plan administralor

SIGN P AT &~ 42 Pparbara Gilliam

HERE Signature of employeriplan sponsor - Date Enter neme of individual signing as employer or plan sponsor
Preparer's mame (ncluding firm name, i applicable) and address: include room of suita number (optional) Preparer's telaphone number (optional)

David Winklex
Faulk & Winkler, LLC

6811 Jefferson HWY (225) 927=-6811

Baton Rouge LA 708086

For Paperwork Raduction Act Notice and OMB Control Numbers, aee the inatructions for Form 5500-SF. Form 5500-3F1(22::zzg
V.




A9/18/2813 16:18 12252728838 RIGPOWER LLC PAGE B3

Form 5500-5F 2012 Page 2

{ Partl} | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Yaar
a Total plan assets .. O [ 874,156 1,088,765
b Total plan liabilities ... SOV VPPV T POTTTTTTRTPPORR S d
¢ _Net plan assets (subtract line 7b from lina 7a) T I 874,156 1,098,765
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Totai
a Coantribytions received or recelvable from:
(1) EMDIOYETS 1...vvveosessssssssssnsassessssesssasicessseseesmeseeaseseeteassissnssrsce] A1) 138,198
{2} Partumpants ettt eeeeetesbaeab e et eranpegssnsstersrrssvsrnreeeed  SA(2) 90,756
(3} Others {mclud-ng roIlovers) tetememtissssssnssgg e ) S8(3) ,
b Other income (lass) .. et Bb (3,701)
¢ Tatal income (add lines 83(1) 8a(2), 63(3} and Bb) ....................... 8c 225,253
d Benefits paid (including direct rollovers and insurance premiums
to provide Denefits). . .. o] Bl
& Cerain deamed and/or comective distributions (see instructions)...] 8e
f Administrative service providers (salaries, fees, cormmissions)....... 8f 644
9 Otherexpenses... isssssssasneneed B0
h Total expenses (add lines 8d, 8o, 8f, and Bg} TR I [ 644
i Netincome (loss) (subtract line Bh from line ac) ............................. Bi 224,609
J Transfars to (from) the plan (see iNStrucionS ). meeeeeeeeneecen. 8

| PartIV | Plan Characteristics

Qa i the plan prgwdezs pezl;lsuog begeﬁts enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
F2G 27 2K

b |if the pian provides welfara baneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

| Part v ICompliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027? (See Instructions and DOL's Voluntary Fidueiary Correction Program)... . 10a A
b Were there any nunexempt trangsactions with any paﬂy-m rinterest? (D¢ not include transactlons reported
ON TINE TDR) werrernrsinessessarreescemceeeesseesenensens . 10b X

¢ Was the plan covered by a fidelity bond? .,

d Did the plan have a loss, whether or not reimbursed by the plan 5 ndality bond, that was cavsed by fraud
OF BISHONEIIY P vevveeeereereeeeremmceeeresosbsisssss st s sssssmasssssssen: 10d X

€ Waere any fees or commisgions paid to any brokers, agents‘ or other persang by an insurance carrier,
insurance servige or other organlzation that prowdes some or all of the benefits under the plan? (See

10c

INStructions.) «v.uwwew-rer- . rvearereares . 108 X
f Has the plan failed to provide any benefit when due under the plan? ... . 10f x
g Did the plan have any participant loans? (If "Yes,” enter amaunt as of year and. o 109
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520,101-3.) ... ... | 10N R
i If10h was answered Yes. check lhe box |f you elther provuded the requnred noﬂce or one of the

excaptions to providing the notice applied undar 28 CFR 2520.101-3 ., 10i

[Part VI_| Pension Funding Compliance

11 Isthis a defined benafit plan sub]ect to minimum fundmg requ:rements” (If "Yes," see instructions and complete Schedule 5B (Form
§500) and line 118 DEIOW) s o e ] [] Yes [] No

113 Enter tho amount Fom Scttschie SR H18.30....oooemem st I 11a |
42 s this a defined contribution plan subject ta the mimimum fundin uirements of segtian 412 of the Code or section 302 of ERISA? ..

(i "Yes " complate line 12a or lings 12b 12¢, 12d, and 12e below, &3 applicable. )

a If a walver of the minimum f-undmg standard for a pnor year ig bemg amortized In this plan yaar sae instructions, and enter the date of the letter ruling
granting the Waivar, ... . . Month Day Year

If you completed ling 123, complete Ilnos 3 9 and 10 of Schedule MB (Form 5500) and sklp to llna 13.
b Enter the minimum reguired corttibUbon TOr tig PIAN YBAN. ..o ot s e st s { 120 |
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¢ Enter the amount confributed by the amployer to the plan for this plan yaar .. 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (antcr a minus slgr‘l ta the laﬂ of a 12d
negative amount).... TOTTIVPTIT T IT TN L e .

e Wil the minimum fundmﬁamounl raportad on line 12d be met by the 1undlng deadlme?

] [] Yes [ No [ na

[Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution o terminate the plan been adopted in BNy PIEA YA ... st

g Yes [X]No

If "Yos," enter the amaunt of any plan assets that reverted to the employer this year ., IR 13a
b Waere all the plan assets distributed to par‘llc:pants or beneficiaries, transfarred to another plan or brought under the control
Of the PBGC v I [] Yes K] No

¢ If during this plan yaar, any assets or liabiiities were transferred from this plan to aﬂﬂlhﬁr plan(s 1dent|fy the plan(s) o

which assets or liabilities were transferred. (See instructions. )

13c(1) Narme of plan(s).

13c(2) EIN(5) 13c(3) PN(s)

| Part VIl | Trust Information (optional)

14a Name of trust

14b Trust's EIN




