Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit 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 Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

» I

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

NATIONAL-OILWELL DEFINED BENEFIT PENSION PLAN

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
01/01/1988

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

NATIONAL OILWELL VARCO, L.P.

7909 PARKWOOD CIRCLE DRIVE

HOUSTON, TX 77036-6565

2b

Employer Identification
Number (EIN)
76-0488987

2c

Sponsor’s telephone
number
713-375-3700

2d

Business code (see
instructions)
333100

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/15/2014 BRENDA WILLIAMS
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 10/15/2014 BRENDA WILLIAMS
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
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) 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 1082
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 1263
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 2372
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 1693
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 5328
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 600
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 5928
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 40
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
11 3H 1A 1C 3D 1B
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)
Q) D Insurance Q) |:| Insurance
2 D 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(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 SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration Internal Revenue Code (the Code) Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
NATIONAL-OILWELL DEFINED BENEFIT PENSION PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NATIONAL OILWELL VARCO, L.P. 76-0488987
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 33085488
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 32158363
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 648 20996580
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 335 5732198
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 69879
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 3341189
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 99 3411068
0 TOAL ..o 3d 1082 30139846
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.21 %
6  Target normal cost 6 95000

Statement by Enrolled Actuary

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

SIGN
HERE 10/07/2014
Signature of actuary Date
JENNIFER L. GRANT 14-06854
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 713-754-5400
Firm name Telephone number (including area code)

1221 MCKINNEY STREET
ONE HOUSTON CENTER, SUITE 2600
HOUSTON, TX 77010

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 6.90 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

559818

38627

598445

0

12

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

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

0

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

106.69 %

15

Adjusted funding target attainment percentage

15 106.69 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 109.64 %

17

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

.......... 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/14/2014

3000000

Totals » | 18(h)

3000000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

2776321

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘;’ []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 95000

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 95000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 2776321
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 2776321

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 002
NATIONAL-OILWELL DEFINED BENEFIT PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL OILWELL VARCO, L.P. 76-0488987

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)

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

GOLDMAN SACHS TR GS SHORT 200 WEST STREET
NEW YORK, NY 10282

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

HARBOR INTERNATIONAL FD INST HARBOR FUNDS
111 SOUTH WACKER DRIVE, 34TH FLOOR
CHICAGO, IL 60606-4302

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

PIMCO HIGH YEILD FD-INST PIMCO FUNDS
2187 ATLANTIC STREET
STAMFORD, CT 06902

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

OPPENHEIMER INTL BOND FUND OPPENHEIMER FUNDS
225 LIBERTY STREET
NEW YORK, NY 10281-1008

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

MAINSTAY L/C GROWTH | MAINSTAY FUNDS
169 LACKAWANNA AVE.
PARSIPPANY, NJ 07054

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

MET WEST TOTAL RETURN CL M METROPOLITAN WEST CAPITAL MGMT.
610 NEWPORT CENTER DRIVE, STE 1000
NEWPORT BEACH, CA 92660

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

PIMCO TOTAL RET FD-INST PIMCO FUNDS
2187 ATLANTIC STREET

STAMFORD, CT 06902

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

VANGUARD INTERM TERM INV

04-3179159

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

ACADIAN EMG MKT PORT INST

04-3179159

(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) 2013

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 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)

WELLS FARGO

420 MONTGOMERY STREET
SAN FRANCISCO, CA 94104

(b)

(c)

(d)

()

()

@)

(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-.
21285152 |NONE 98129 0
71

Yes No |:|

Yes No D

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

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 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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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.

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 002
NATIONAL-OILWELL DEFINED BENEFIT PENSION PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL OILWELL VARCO, L.P. 260488987
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: INTMED GOVT/CREDIT BD INDEX FD F

WELLS FARGO BANK, N.A.

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ R _ C ’ ’ 1
C EIN-PN 52-2282924-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: LIABILITY DRIVEN SOLUTION |
o ) WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 30-6225619-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: WF INTERNATIONAL EQUITY INDEX FD F
b Name of sponsor of entity listed in (a): WELLS FARGO BANK, N.A.
C EIN-PN 52-2265229-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WF LARGE CAP GROWTH INDEX FUND F
_ ) WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 52-2265232-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: WF LARGE CAP VALUE INDEX FUND F
b Name of sponsor of entity listed in (a): WELLS FARGO BANK, N.A.
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 52-2265227-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: WF RUSSELL 2000 INDEX FUND F
_ ) WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 52-2265233-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WF GROWTH CIT F
o ) WELLS FARGO BANK, N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 46-6139057-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 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) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: WF JANUS OVERSEAS CIT F

o . WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-6648669-001 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 IE: WF MFS VALUE CIT F
o ) WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
EIN-PN 45-6648640-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1220021
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: WF MULTI-MANAGER SMALL CAP CIT
o ) WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-6648658-001 ’ ’ ’ 1621717
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: WF US AGGREGATE BOND INDEX FUND F
WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 20-5699010-001 code 103-12 |E at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 |IE: WF TROWE PRICE INST EQ INC MGD CIT
L . WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 46-6586666-001 ’ ’ ’ 252
EIN-PN code 103-12 IE at end of year (see instructions) 883
Name of MTIA, CCT, PSA, or 103-12 |E: WF/BLACKROCK INT GOV/CR BD IDX CIT
o ) WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
EIN-PN 52-2282924-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 40036
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WF/BLACKROCK INTL EQ INDEX CIT N
WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
EIN-PN 52-2265229-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 867015
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: WF/BLACKROCK LC GROWTH INDEX CIT N
o . WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
EIN-PN 52-2265232-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1498798
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WF/BLACKROCK LC VALUE INDEX CIT N
e ) WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 52-2265227-001 ’ ’ ’ 781196
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: WF/BLACKROCK RU 2000 INDEX CIT N
o . WELLS FARGO BANK, N.A.
Name of sponsor of entity listed in (a):
EIN-PN 52-2265233-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 691791
code 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

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
NATIONAL-OILWELL DEFINED BENEFIT PENSION PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
NATIONAL OILWELL VARCO, L.P.

76-0488987

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 1¢(9) 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¢c(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

600000

3000000

1b(2)

1b(3)

32

19646

1c(1)

234635

178287

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

15954702

7603827

1c(10)

1c(11)

1c(12)

1c(13)

16297674

24753682

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 33087043 35555442
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 19634
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 19634
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 33087043 35535808

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 3000000

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 3000000

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 436

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 436
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 602389

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 602389
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 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) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 1845210

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) 771
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c 8855
d Total income. Add all income amounts in column (b) and enter total..................... 2d 5462661
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2915767

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 2915767
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 98129

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 98129
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 3013896

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 2448765
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:ERNYST & YOUNG (2) EIN: 34-6565596

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) |:| 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 V. 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 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  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.) .......cccccoviiiinenennn. Ac 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
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 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.) ..........ooouiiiiiii e 4i 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. ) ...........ooiiiii s 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
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..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department 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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
NATIONAL-OILWELL DEFINED BENEFIT PENSION PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL OILWELL VARCO, L.P.
76-0488987
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

EIN(s): 41-6257133
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 11
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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

5 I awaiver 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

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?.................cccccoveveurnenn. 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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (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 |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

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

a

b

c

Enter the percentage of plan assets held as:

Stock: 65% Investment-Grade Debt: 34% High-Yield Debt: 1% Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

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

The Benefits Plan Administrative Committee
National-Qilwell Defined Benefit Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National-Oilwell
Defined Benefit Pension Plan, which comprise the statements of net assets available for benefits
as of December 31, 2013 and 2012, and the related statements of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in conformity with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of 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
audits in accordance with auditing standards generally accepted in the United States. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not
able to obtain sufficient appropriate audit 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’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the certified investment information described in Note 3, except for comparing such
information with the related information included in the financial statements. We have been
informed by the plan administrator that the entity that certified the investment information meets
the requirements of 29 CFR 2520.103-8. The plan administrator has obtained certifications as of
December 31, 2013 and 2012, and for the years then ended, stating that the investment
information provided to the plan administrator is complete and accurate.

1406-1266821 1
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Disclaimer of Opinion on Financial Statements

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
abasis for an audit opinion. Accordingly, we do not express an opinion on these
financial statements.

Disclaimer of Opinion on Supplemental Schedules

The accompanying supplemental schedules of assets (held at end of year) as of December 31,
2013, and reportable transactions for the year then ended, are presented for purposes of
additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on the supplemental schedules referred to above.

Report on Compliance of Form and Content with Department of Labor’s Rules and
Reguiations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the certified investment information, have been audited
by us in accordance with auditing standards generally accepted in the United States and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

é/w-e:t ¥ MLLP

October 15, 2014
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National-Oilwell Defined Benefit Pension Plan

Statements of Net Assets Available for Benefits

Assets

Receivables:
Employer contributions
Interest

Total receivables

Investments, at fair value:
Mutual funds
Common collective trust funds

Total investments

Total assets

Liabilities
Pending trades

Total liabilities
Net assets available for benefits

See accompanying notes.

1406-1266821

December 31
2013 2012

$ 3,000,000 $ 600,000
19,646 32

3,019,646 600,032

24,753,682 16,297,674
7,782,114 16,189,337

32,535,796 32,487,011

35,555,442 33,087,043

19,634 -

19,634 -

§ 35,535,808 § 33,087,043
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National-Oilwell Defined Benefit Pension Plan

Statements of Changes in Net Assets Available for Benefits

Year Ended December 31
2013 2012

Additions:

Employer contributions $ 3,000,000 § 600,000

Investment income 611,680 669,707

Net appreciation in fair value of investments 1,850,981 2,797,011
Total additions 5,462,661 4,066,718
Deductions:

Benefits paid to participants 2,915,767 2,593,720

Administrative expenses 98,129 92,032
Total deductions 3,013,896 2,685,752
Net increase 2,448,765 1,380,966
Net assets available for benefits at:

Beginning of year 33,087,043 31,706,077

End of year $§ 35,535,808 & 33,087,043

See accompanying nofes.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements

December 31, 2013

1. Description of Plan

The following description of the National-Oilwell Defined Benefit Pension Plan (the Plan) is
provided for general information purposes only. Participants should refer to the plan document
for more complete information, including a description of benefit provisions, a copy of which is
available from National Oilwell Varco, L.P. {the Company). The Company is a wholly owned
subsidiary of National Oilwell Varco, Inc.

General

The Plan is a noncontributory, defined benefit plan covering certain hourly employees of the
Company who were formerly employed at the Garland, Texas, plant; substantially all employees
of IRl International (a wholly owned subsidiary of the Company); certain hourly employees who
were formerly employed by Continental EMSCO Company (CE); and certain hourly employees
who were formerly employed by ReedHycalog, L.P. (Reed). No new employees are eligible to
participate in the Plan, and no future benefits are accruing. All participants in the Plan are fully
vested in their accrued benefits.

Plan Mergers

The following plans merged and transferred net assets into the Plan in January 2014:

Fair Value of

Effective Net Assets at

Date of December 31,

Plan Name Merger 2013
Ameron Pension Plan December 31, 2013 $ 232,490,108
Robbins & Myers, Inc.

Consolidated Pension Plan December 31, 2013 71,735,823
Van Leeuwen Pipe and Tube Corporation

Employees’ Pension Trust December 31, 2013 4,954,819
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

1. Description of Plan (continued)
Funding Policy

The Company contributes amounts necessary to provide assets sufficient to meet the benefits to
be paid to participants in accordance with the Internal Revenue Code (the Code) and to meet or
exceed the minimum funding requirements set forth under the Employee Retirement Income
Security Act of 1974 (ERISA). The Company’s contributions for 2013 and 2012 exceeded the
minimum funding requirements of ERISA.

Prior service costs are amortized over the average remaining life expectancy of the inactive
participants.

Administrative Expenses
The Company pays certain administrative expenses of the Plan.
Plan Termination

Although it has not expressed any intent to do so, the Company has the right to terminate the
Plan subject to provisions set forth in ERISA.

Should the Plan have an involuntary termination at some future time, its net assets would
generally not be available on a pro rata basis to provide participants’ benefits, Whether a
particular participant’s accumulated plan benefits will be paid depends on both the priority of
those benefits and the level of benefits guaranteed by the Pension Benefit Guaranty Corporation
(the PBGC) at that time. Some benefits may be fully or partially provided for by the
then-existing assets and the PBGC guarantee, while other benefits may not be provided for at all.

2. Summary of Accounting Policies
Basis of Accounting
The accompanying financial statements of the Plan have been prepared using the accrual basis of

accounting in accordance with U.S. generally accepted accounting principles (U.S. GAAP),
Benefit payments to participants are recorded when paid.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

2. Summary of Accounting Policies (continued)
Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the amounts reported in the financial statements and
accompanying notes and supplemental schedules. Actual results could differ from those
estimates.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is defined as the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date (an exit price). See Note 4 for further discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
as earned. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought, sold, and held during the year.,

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market volatility, and credit risks. Due to the level of risk associated
with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statements of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption processes, it is reasonably possible that changes in these estimates and
assumptions in the near term could materially affect the amounts reported and disclosed in the
financial statements.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

3. Investments

All investment information disclosed in the accompanying financial statements and supplemental
schedules, including investments held and interest receivable at December 31, 2013 and 2012,
and investment income and net appreciation in fair value of investments for the years then ended,
was obtained or derived from information supplied to the plan administrator and certified as
complete and accurate by Wells Fargo Bank, N.A., the trustee of the Plan.

Individual investments that represent 5% or more of the Plan’s net assets available for benefits
are as follows:

December 31
2013 2012
Vanguard Intermediate-Term Investment-Grade Fund $ 9,052,061 $ -
Metropolitan West Total Return Bond Fund Class | 4,790,738 5,225,536
PIMCO Total Return Fund Instl 4,302,045 5,148,598
PIMCO High Yield Fund Instl 3,340,840 3,253,123
Wells Fargo Liability Driven Solution CIT 1 - 6,495,743
Wells Fargo/BlackRock U.S. Aggregate Bond Index CIT - 3,246,029

The Plan’s investments (including investments purchased, sold, and held during the year)
appreciated in value as follows:

Year Ended December 31

2013 2012
Mutual funds $ 5771 § 1,279,060
Common collective trust funds 1,845,210 1,517,951
Net appreciation $ 1,850,981 § 2,797,011

4. Fair Value Measurements
Fair value is defined as the price that would be received to sell an asset or paid to transfer a

liability in an orderly transaction between market participants at the measurement date (i.e., an
exit price). The fair value hierarchy prioritizes the inputs to valuation techniques used to measure
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets and liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy in ASC 820 are described below:

Level | — Unadjusted quoted prices in active markets that are accessible to the reporting
entity at the measurement date for identical assets and liabilities.

Level 2 — Inputs other than quoted prices in active markets for identical assets and liabilities
that are observable either directly or indirectly for substantially the full term of the asset or
liability, including the following:

* Quoted prices for similar assets and liabilities in active markets;
»  Quoted prices for identical or similar assets or liabilities in markets that are not active;

* Observable inputs other than quoted prices that are used in the valuation of the asset or
liabilities (e.g., interest rate and yield curve quotes at commonly quoted intervals);

* Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

Level 3 — Unobservable inputs for the asset or liability (i.e., supported by little or no
market activity). Level 3 inputs include management’s own assumption about the
assumptions that market participants would use in pricing the asset or liability (including
assumptions about risk).

The level in the fair value hierarchy within which the fair value measurement is classified is
determined based on the lowest level input that is significant to the fair value measurement in its
entirety.

Following is a description of the valuation techniques and inputs used for each major class of
assets measured at fair value by the Plan.

Mutual funds — Valued at the net asset value (NAV) of shares held by the Plan at year-end.
Common collective trust funds — Valued at the NAV of shares held by the Plan at year-end.

The NAV is determined by the issuer and is based on the fair value of the underlying
investments held by the funds.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets carried at
fair value:

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Mutual funds:
Short government ) 21,300 S - 5 - 8 21,300
Intermediate term bond 18,144,844 - - 18,144,844
World bond 598,870 - - 598,870
High yield bond 3,340,840 - - 3,340,840
Large value 411,175 - - 411,175
Large growth 1,099,782 - — 1,099,782
Foreign large blend 1,136,871 - - 1,136,871
Common/collective trust funds:
Intermediate term bonds’ - 40,036 - 40,036
Domestic large cap growth® - 2,382,051 - 2,382,051
Domestic large cap value’ - 2,001,217 - 2,001,217
Domestic small cap blend’ - 2,313,508 - 2,313,508
World large cap blend’ - 867,015 - 867,015
Short term investment’ - 178,287 - 178,287
Total assets at fair value $ 24,753,682 § 7,782,114 § - & 32,535,79%%

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Mutual funds:
Short government $ 21,230 % - % - $ 21.230
Intermediate term bond 10,374,133 - - 10,374,133
World bond 40,124 - - 40,124
High yield bond 3,253,123 — - 3,253,123
Large value 751,337 — - 751,337
Large growth 882.742 - - 882,742
Foreign large blend 974.985 - - 974,985
Common/collective trust funds:
Intermediate term bonds’ - 9,832,230 - 9,832,230
Domestic large cap growth’ 1,256,034 - 1,256,034
Domestic large cap value® - 1,632,725 - 1,652,725
Domestic small cap blend’ - 1,950,341 - 1,950,341
World large cap blend’ - 677.752 - 677,732
World large cap growth® - 585,620 - 585,620
Short term investment’ — 234,635 — 234,635
Total assets at fair value § 16297674 $ 16,189.337 § - § 32487.011

! Intermediate Term Bonds — This category includes funds that invest in foreign and domestic fixed income securities.
Purchase and redemption of these funds may occur on a daily basis.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

2

Domestic Large Cap Growth — This category includes funds that invest primarily in domestic large cap equity securities.
Purchase and redemption of these funds may occur on a daily basis.

Domestic Large Cap Value — This category includes funds that invest primarily in domestic large cap equity securities
that are believed to be undervalued compared to their perceived worth. Purchase and redemption of these funds may
occur on a daily basis.

Domestic Small Cap Blend — This category includes a fund that invests primarily in stocks within the Russell 20000
index and a fund that seeks to approximate, as closely as practicable, the total return of the Russell 2000© index fund
through investment of equity securities within this index. Purchase and redemption of these funds may oceur on a daily
basis.

World Large Cap Blend — This category includes a fund that seeks to approximate, as closely as practicable, the Morgan
Staniey Capital International Europe, Australasia and Far East Index through the investment of equity securities within
this index. Purchase and redemption of these funds may occur on a daily basis.

World Large Cap Growth— This category includes a {und that invests primarily in foreign equity securities. Purchase
and redemption of these funds may occur on a daily basis.

Short Term Investment — This category invests primarily in short term fixed income securities. Purchase and redemption
of these funds may occur on a daily basis.

5. Accumulated Plan Benefits

Accumulated plan benefits represent the actuarial present value of estimated future periodic
payments, including lump-sum distributions that are attributable under the Plan’s provisions to
services rendered by the employees to the valuation date. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries and
(b) present employees or their beneficiaries. Benefits for retired or terminated employees or their
beneficiaries are based on the employees’ compensation during their entire period of credited
service. Benefits payable under all circumstances — retirement, death, disability, and termination
of employment — are included to the extent they are deemed attributable to employee service
rendered to the valuation date.

An actuary from Towers Watson estimated the actuarial present value of accumulated plan
benefits as of December 31, 2012, which is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefit earned by the participants to reflect the time
value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation date
and the expected date of payment.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

5. Accumulated Plan Benefits (continued)

The accumulated plan benefits information is as follows:

December 31,

2012
Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments $ 21,902,213
Other participants 10,020,102
31,992,315
Nonvested benefits 77,289
Total actuarial present value of accumulated plan benefits $ 31,999,604

Nonvested benefits include certain death and disability benefits that are prorated into the vested
benefit category over projected service for active employees.

The change in accumulated plan benefits is as follows:

Year Ended
December 31,
2012
Actuarial present value of accumulated plan benefits

at beginning of year $ 33,278,478
Actuarial (gains) losses (247,247)
Interest due to decrease in the discount period 1,758,989
Benefit payments (2,593,720)
Change in actuarial assumptions® (196,896)
Actuarial present value of accumulated plan benefits at end of year $ 31,999,604

® The change in actuarial assumptions from December 31, 2011 to December 31, 2012,
was primarily a result of the change in the lump sum interest rate from 4.61% to the
3-segment rates used for funding purposes, respectively.
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National-Oilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

5. Accumulated Plan Benefits (continued)
Significant actuarial assumptions used in the valuation are as follows:
Assumed rate used to discount accumulated plan benefits: 5.5%

Mortality: Prescribed mortality under IRC §430(h)(3)(A) using static tables with separate
mortality rates for annuitants and non-annuitants

Retirement rates (all participants except for Reed):

Age Rate
55 10%
62 10%
65 100%

The former Reed hourly participants are assumed to retire at the earlier of age 65 or age 60 with
15 years of vesting service.

6. Income Tax Status

The Plan has received a determination letter from the Internal Revenue Service (IRS) dated
February 3, 2014, stating that the Plan is qualified under Section 401(a) of the Code; therefore,
the related trust is exempt from taxation. Once qualified, the Plan is required to operate in
conformity with the Code to maintain its qualified status. The plan administrator believes the
Plan is being operated in compliance with the applicable requirements of the Code and,
therefore, believes the Plan is qualified and the related trust is tax exempt.

U.S. GAAP requires plan management to evaluate uncertain tax positions taken by the Plan.
The financial statement effects of a tax position are recognized when the position is more likely
than not, based on the technical merits, to be sustained upon examination by the IRS. The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2013, there are no uncertain positions taken or expected to be taken. The Plan has
recognized no interest or penalties related to uncertain tax positions. 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 the Plan is no longer subject to income tax
examinations for years prior to 2010.
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National-Qilwell Defined Benefit Pension Plan

Notes to Financial Statements (continued)

7. Related-Party Transactions

Certain of the Plan’s assets are invested in funds managed by the trustee of the Plan, Wells Fargo
Bank, N.A. These transactions qualify as party-in-interest transactions; however, they are exempt
from the prohibited transaction rules under ERISA.

8. Subsequent Events

Management evaluated subsequent events for the Plan through October 15, 2014, the date the
financial statements were available to be issued.

1406-1266821 14
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National-Oilwell Defined Benefit Pension Plan

Schedule H, Line 4(i) — Schedule of Assets (Held At End of Year)

EIN #76-0488987 PN #002

December 31, 2013

76-0488987/002

Identity of Issue, Borrower, Current
Lessor, or Similar Party Description of Investment Cost Value
Common collective trusts
*Wells Fargo Bank, N.A. Wells Fargo T. Rowe Price Institutional
Equity Income CIT F § 797,759 % 883,252
*Wells Fargo Bank, N.A. Wells Fargo/BlackRock Intermediate
Government/Credit Bond Index CIT N 36,805 40,036
*Wells Fargo Bank, N.A. Wells Fargo Multi-Manager Small Cap
CIT F Fund 957,722 1,621,717
*Wells Fargo Bank, N.A. Wells Fargo MFS Value CITF 703,805 1,220,021
*Wells Fargo Bank, N.A. Wells Fargo/BlackRock Large Cap Value
Index CIT N 441,724 781,196
*Wells Fargo Bank, N.A. Wells Fargo/BlackRock International
Equity Index CITN 622,683 867,015
*Wells Fargo Bank, N.A. Wells Fargo/BlackRock Russell 2000
Index CIT N 359,919 691,791
*Wells Fargo Bank, N.A. Wells Fargo/BlackRock Large Cap
Growth Index CITN 1,246,674 1,498,799
*Wells Fargo Bank, N.A. Wells Fargo Short Term Investment
CITN 178,287 178,287
5,345,378 7,782,114
Mutual funds
Vanguard Funds Vanguard Intermediate-Term
Investment-Grade Fund 9,312,654 2,052,061
Metropolitan West Funds Metropolitan West Total Return
Bond Fund Class I 4,799,190 4,790,738
PIMCO Funds PIMCO Total Return Fund Instl 4,471,760 4,302,045
PIMCO Funds PIMCO High Yield Fund Instl 3,247,320 3,340,840
Harbor Funds Harbor International Fund Instl 874,667 1,136,871
MainStay Investments MainStay Large Cap Growth Fund Class | 679,797 1,099,782
Oppenheimer Funds Oppenheimer International Bond Fund Y 648,040 598,870
Acadian Funds Acadian Emerging Markets Portfolio Inst! 436,733 411,175
Goldman Sachs Funds Goldman Sachs Short Duration
Government Fund Instl 21,772 21,300
24,491,933 24,753,682

* Party-in-interest

1406-1266821
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SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor National Oilwell Varco, L.P.

EIN/PN 76-0488987/002 ¢

Plan Name National-Oilwell Defined Benefit Pension Plan
Valuation Date January 1, 2013

Enrolled Actuary Jennifer L. Grant, FSA, EA

Enroliment Number 14-06854

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

The plan sponsor has elected to not apply corridor extensions under HATFA for funding (IRC §430) or
benefit restriction purposes (IRC §436) for the 2013 plan year. Thus corridors for the 2013 plan year are set
at 85%/115%.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2013

See Statement of Actuarial Assumptions/Methods for retirement rates. The average retirement age for Line 22
was calculated by determining the average age at retirement for those current active participants expected to
reach retirement, based on all current decrements assumed.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Schedule SB, PartV

Statement of Actuarial Assumptions/Methods
Interest rate basis:

@  Applicable month

September
@  Yield curve basis 3-Segment Rates
Interest rates:
Reflecting Not Reflecting
Corridors Corridors
#  First segment rate 4.94% 1.75%
@  Second segment rate 6.15% 4.62%
®  Third segment rate 6.76% 5.799
@  Effective interest rate 6.21%  474%

Assumed cost of living adjustments

None.

Inclusion date

The valuation date coincident with or next following the date on which the employee becomés a participant.
Plan-related expenses

The amount included this year for plan-related expenses is $95,000.

Mortality

For all participants: The prescribed mortality assumption under IRC §430(h)(3)(A) using static tables with
separate mortality rates for annuitants and non-annuitants.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Retirement

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk
assumptions), the rates at which former IR! participants retire by age and gender are shown below.

Age Rate*

55 10.00%
62 10.00%
65 100.00%

*applicable to those with 10 years of service at indicated age .

Former Reed Hourly participants are assumed to retire at the earlier of age 65 or age 60 with 15 years of
vesting service.

Disability rates

Rate for former IRI Rate for former Reed
Attained Age participants Hourly participants
30 0.05% 0.11%
35 0.07% 0.15%
40 0.11% 0.22%
45 0.17% 0.30%
50 0.30% 0.61%
55 0.56% 1.01%
60 0.97% 1.63%

Compensation increases

None.

Future increases in social security

None.

Future increases in maximum benefits and plan compensation limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under IRC
§415. Plan compensation is limited to the maximum presently allowed under IRC §401(a)(17). No provision is
made for future increases in the maximum annual benefit or compensation limit.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Representative termination rates (not due to disability, retirement, or mortality)

Rate for former IRI Rate for former Reed Hourly
Attained Age participants participants
25 11.70% 17.30%
30 11.31% 16.30%
35 10.69% 15.00%
40 9.60% 13.30%
45 7.90% 11.20%
50 5.48% 8.56%
55 2.77% 5.45%
60 1.72% 2.76%
65 2.44% 221%

Retirement rates apply to former IRl participants who satisfy age 55 with 10 years of service.

Form of payment

Former IRI, CE Houston and Garland participants:
50% of participants are assumed to elect the normal form and 50% of active participants are assumed to elect a

lump sum payment. All inactive participants with deferred benefits are assumed to elect the normal form of
payment.

Former Reed Hourly participants:

100% of the participants are assumed to elect the Special Lump Sum benefit as a lump sum form of payment
when eligible. For the remaining benefit, 50% of active participants are assumed to elect the normal form and
50% are assumed to elect a lump sum payment. All inactive participants with deferred benefits are assumed to
elect the normal form of payment.

Lump sum basis

Mortality (post decrement): Revenue Ruling 2007-67
Interest Rate:

For determining Funding 3-segment rates defined herein
Target Liability:

Marriage

For purposes of valuing the pre-retirement surviving spouse's benefit for former IRI, CE Houston and Garland
participants, 85% of male participants and 55% of female participants are assumed to be married and male
spouses are assumed to be 3 years older than female spouses. For former Reed Hourly participants, 80% of
eligible participants are assumed to be married and male spouses are assumed to be 3 years or older than
female spouses.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Timing of benefit payments

Annuity payments are payable monthly at the beginning of the month and lump sum payments are payable on
date of decrement.

Valuation date

First day of plan year.

Funding target

Present value of accrued benefits.
Target normal cost

Present value of benefits expected to accrue during plan year plus plan-related expenses expected to be paid
from plan assets during plan year.

Employees
It was assumed there will be no new or rehired employees.
Actuarial value of assets

Average of the fair market value of assets on the valuation date and the two immediately preceding valuation
dates, adjusted for contributions, benefits, administrative expenses and expected earnings (with such
expected earnings limited as described in IRS Notice 2009-22). The average asset value must be within 10%
of market value, including discounted contributions receivable (discounted using the effective interest rate for
the 2012 plan year.)

The method of computing the actuarial value of assets complies with rules governing the calculation of such
values under the Pension Protection Act of 2006 (PPA). These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less than the market value. As a result, the actuarial value
of assets will be lower than the market value in some years and greater in other years. However, over the long
term under PPA's smoothing rules, the method has a significant bias to produce an actuarial value of assets
that is below the market value of assets.

Participant data

Participant data was supplied by the employer as of the valuation date.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Benefits not valued

All benefits described in the Plan Provisions section of this report were valued. Towers Watson has reviewed
the:plan provisions with National Oilwell Varco, L.P. and, based on that review, is not aware of any significant
benefits required to be valued that were not.

Changes in assumptions and methods since last actuarial valuation

The following changes in assumptions and methods were made as part of this valuation:

@ The segment interest rates used to calculate the funding target and target normal cost were updated from
an applicable month of September 2011 to September 2012 and the segment interest rate corridors of
MAP-21 were applied.

®  The required mortality table used to calculate the funding target and target normal cost was updated to
include one additional year of projected mortality improvements.

® The assumed plan-related expenses added to the target normal cost were updated from $100,000 for

2012 to $95,000 for 2013.
Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Schedule SB, Part V
Summary of Plan Provisions

Plan
National-Oilwell Defined Benefit Pension Plan

No employee contributions are required or permitted. Assets are maintained in a trust for the benefit of the
participants.

Effective December 31, 2001, the C. E. Houston Pension Plan and then the IRI International Retirement Plan
were merged into the Garland Pension Plan which was renamed the National-Oilwell Defined Benefit Pension
Plan.

Effective December 31, 2008, the Reed Hourly Pension Plan was merged into the National-Oilwell Defined
Benefit Pension Plan.

The plan was amended, restated and continued, effective February 11, 2009, to reflect the plan merger and to
add a lump sum form of payment to former Garland and IRI participants.

Amendment One executed December 28, 2009 reflects Section 436 benefit restrictions.

The last amendment reflected herein is Amendment Two executed March, 2010 and effective January 1, 2010
which adds a lump sum form of payment to former CE Houston and Reed Hourly participants.

Plan year
The twelve-month period ending December 31.
Changes in plan provisions since last actuarial valuation

There have been no changes in the principal plan provisions since the prior valuation.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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FOR FORMER GARLAND PARTICIPANTS
Effective date

January 1, 1988.

Employees included

Each hourly paid employee of National Oilwell Varco, L.P. at the Garland, Texas plant, who, as of January 1,
1988, had completed one year of continuous service, had attained age 21, and was in a group of employees
designated for coverage under this plan by the Management Committee of National Oilwell Varco, L.P.

Each eligible employee became a Member on January 1, 1988.
Continuous service

In general, continuous employment with National Oilwell Varco, L.P., and certain Predecessor Employers,
including USX Corporation.

Creditable earnings

In general, normal wages and salaries for services performed, including incentive, shift differential, out-of-line
differential, and Sunday, holiday and overtime premium payments applicable to such services, but excluding
any cost-of-living payment and the amount resulting from a cost-of-living adjustment included in the base
hourly or salary rates on or after May 1, 1974 other than the first $.39 per hour, and also excluding any
payments made pursuant to the United Steelworkers of American Profit Sharing/Pay Back Plan or any similar
type of plan or program.

Average monthly earnings

The arithmetic mean of a participant’s creditable earnings during the 60 consecutive calendar months that
produce the highest average out of the last 120 consecutive calendar months of employment.

Normal retirement
Retirement at age 65 with at least 10 years of continuous service
62/15 retirement

Retirement between the ages of 62 and 65 with at least 15 years of continuous service.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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30-Year retirement

Retirement prior to age 62 after completing at least 30 years of continuous service.
60/15 retirement

Retirement between the ages of 60 and 62 with at least 15 years of continuous service.
Deferred vested separation

Separation from employment after completing at least five years of continuous service and not eligible to
receive an immediate pension.

Permanent incapacity retirement

Termination due to disability after completing 15 or more years of continuous service. Disablement must
continue for a period of five consecutive months, be permanent in the opinion of a physician appointed by the
Plan Sponsor, and prevent the participant from engaging in any employment of the type specified in the
applicable labor agreement.

Special retirements

Special retirement provisions apply in the event of certain layoffs (e.g., one resulting from a permanent
shutdown) prior to a participant being eligible for an immediate unreduced pension on Normal, 62/15, or 30-
Year Retirement:

70/80 Retirement after 15 years of continuous service and either (a) attainment of age 55 or (b) having age
plus service equal at least 80.

Rule-of-65 Retirement after 20 years of continuous service, on last day worked, before attainment of age 55,
and after age plus service equal at least 65 but less than 80.

Pension benefits

A participant’s pension benefit consists of a Special initial Payment plus a Regular Pension amount.

Special Payment: A lump sum payment generally equal to about three months of adjusted vacation pay reduced
by all vacation pay received in the year of retirement.

This special payment is inapplicable in the case of any participant eligible for Permanent Incapacity Retirement or
a deferred vested pension.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Regular Pension: A monthly amount determined as the maximum of (a) or (b) below:

(AME = Average Monthly Earnings)
(YOCS = Years of Continuous Service and fractions thereof calculated to the nearest month)

(@)

(b)

Percent Pension:
[.011 x (YOCS = 30) +.012 x (YOCS >30)] x AME

Multiplied by 1.05 for retirements before 1/31/91.

Minimum Pension:

$1.00 X YOCS + $17.50 x (YOCS < 15) +
$19.00 x (15 < YOCS < 30) + $20.50 x (YOCS > 30)

Commencement Dates:

(@)

(b)

(©

Special Payment: Individuals taking Permanent Incapacity Retirement or a deferred vested
pension do not receive the Special Payment. For Normal, 62/15, 30-Year, 70/80 and Rule-of-65
Retirements, the Special Payment is payable in the month following the participant’s retirement.
For a participant taking 60/15 Retirement, the Special Payment is made in the month following
attainment of age 62 unless the participant elects earlier benefit commencement, in which case
the Special Payment is made in the month following the benefit commencement date.

Regular Pension: The Regular Pension will be paid commencing with the month following the
three-month period for which the Special Payment is made; for deferred vested pensions,
commencing with the month following the participant’s 62™ birthday (65™ birthday if separated
from service before attaining age 40 and completing 15 years of continuous service) unless the
participant elects earlier commencement, in which case the Regular Pension will be paid
commencing with the month following the benefit commencement date. For a 60/15 retirement,
the Regular Pension is deferred to the fourth month following the participant's 62™ birthday unless
the participant elects earlier commencement.

Special Retirement Benefits: In general, a layoff period of up to two years will be included in an
individual’s continuous service and can be used to satisfy eligibility requirements.

Early Commencement Reduction Factors: For 60/15 Retirements with benefits commencing between age 60
and age 62, the reduction for early commencement is 8.55% for the first year and an additional 7.63% for the
next year that benefits commence prior to age 62. The same pre-62 early commencement reductions apply to
the deferred vested pensions of those who had attained age 40 and completed 15 years of continuous service
at termination.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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The deferred vested pensions of those who had not attained age 40 or completed 15 years of continuous
service at termination are reduced for pre-65 early commencements as follows:

9.28% for the first year commencement precedes age 65
8.19% for the next year

7.25% for the next year

6.43% for the next year

5.75% for the next year (earliest commencement at age 60)

Monthly Accrued Benefit

At any time, a Participant's monthly accrued benefit is equal to the Regular Pension calculated using
creditable earnings and continuous service to date.

Additional Pension Payments

Under Permanent Incapacity, 70/80, and Rule-of-65 Retirements, the Regular Pension is increased
$400/month until the participant is eligible for Social Security benefits. For Rule-of-65 Retirements, this
amount is reduced $1 for each $2 of annual earned income during retirement that exceeds $5,500.

Pension benefit reductions

Various benefit reductions are specified in the Plan document for Public Pensions, Other Pensions, Disability
Payments, Severance Allowances, etc. The principal reduction applicable is for benefits payable under the
USX Corporation Plan for Employee Pension Benefits, for service credited under this plan. These USX
benefits as of August 1, 1987 offset the benefits otherwise payable under this plan.

USX share of special retirement and additional pension payments

USX will pick up its prorata share of retirement benefits and all additional supplemental benefits (i.e.,
$400/month) for individuals eligible for the Special Retirement Benefits as of August 1, 1989. However, under
Rule-of-65 Retirement, the individual had to have 20 YOS as of August 1, 1987.

Payment options

In lieu of the payment for life normal payment form, a Member may elect to be paid under an optional co-
pensioner annuity payment form. If so elected, the Member would receive a reduced monthly benefit during
his or her lifetime so that a portion (50% to 100%) of this monthly amount would continue after his or her death
for the lifetime of a designated beneficiary.

If a Member is married (at least one year) when his benefits are to commence, he will automatically receive
benefit payments under the 50% co-pensioner option with his spouse as the beneficiary (i.e., the Automatic
50% Spouse Option) unless he rejects this option in writing. The rejection and election of another option must
be accompanied by a notarized statement by the Member's spouse agreeing to the rejection and election.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Effective February 11, 2009, a lump sum form of payment is available on the present value of the Accrued
Benefit.

Spouse Death Benefit Coverage

a. Pre-Pension Spouse Coverage: This coverage is available to active participants age 55 with 15 years of

C.

continuous service or age 60 with 10 years of continuous service. It is paid for by electing participants
through plan benefit reductions equal to .7% for each year the coverage is in effect. If covered, a surviving
spouse could immediately receive 50% of the amount the participant would have received had he retired
on the date of his death (without reduction for early benefit commencement) under the Automatic 50%
Spouse (Annuity) Option, payable for the spouse’s lifetime.

Any monthly payment resulting from this coverage will be in addition to any Surviving Spouses’ Benefit
under Section c. below, provided the sum of such benefits does not exceed 100% of the amount the
participant would have received during their lifetime.

REA Pre-Retirement Survivor Annuity Coverage: This is automatic coverage for any married participant
with at least five years of continuous service unless revoked with the concurrence of the spouse. It is paid
for by the covered participant through Plan benefit reductions stipulated in the Plan document. It is not
available to a participant who has elected the above Pre-Pension Spouse Coverage. Under this coverage,
if a vested Member (whether an active or a former employee) dies before receiving any benefits from the
Plan, his spouse would be eligible to receive an annuity for life commencing on the date the Member
would have attained age 60, or immediately if the Member had already attained age 60 or completed 30
years of continuous service. The amount of the monthly benefit is equal to ¥ the reduced monthly benefit
that would have been payable to the Member had he retired just prior to his death or had he terminated
employment (if not already the case) just prior to his death and survived to age 60, and then requested
immediate benefits under the Automatic 50% Spouse Option. There is no benefit reduction for early
commencement for participants who die in active service. However, any benefits payable under this
provision will be reduced by any benefits paid pursuant to the Surviving Spouse’s Benefit described below.

Surviving Spouse’s Benefit: This benefit is payable to the spouse of any participant who has completed at
least 15 years of continuous service and who dies either while accruing continuous service or after being
eligible for retirement with an immediate pension. The Plan Sponsor bears the entire cost of providing this
coverage. Benefits commence immediately; are 50% of the accrued benefit of an active participant, 50%
of the benefit currently being paid to a retiree, or 50% of the benefit payable on immediate commencement
for anyone deferring benefit payments; are paid for life; and are reduced by 50% of Social Security
widow(er)’s benefits at the time they would be payable if eligible. Minimum benefits of $150 per month
prior to Social Security widow(er) eligibility and $100 per month thereafter were the benefits valued after
retirement.

Plan Name: National-Oilwell Defined Benefit Pension Plan

EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.
Valuation Date: January 1, 2013
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FOR C. E. HOUSTON PARTICIPANTS

Participation

No person may become a Participant in the Plan on or after February 15, 1998. Covered employees include
any hourly-paid employee formerly employed by Continental Emsco Company at its Houston, Texas plant.

Service

Service is the period from the participant's Employment Commencement Date and ending on his Severance
From Service Date. Credited Service is the period of Service while a covered employee.

Normal retirement
Eligibility: Age 65

Monthly Benefit: Years of Credited Service times Amounts Based on Labor Grade

Labor Grade 1-3 $23.00
4-7 22.00
8-11 21.00
Line Truck Driver 23.00

Early retirement

Eligibility: Age 60 and 10 years of Credited Service

Monthly Benefit: Accrued benefit reduced by 7/12 of 1% for each month benefits begin before age 65.
Disability benefit

Eligibility: Disabled and entitled to a benefit under the Social Security Act and approved by the Committee.

Monthly Benefit: Normal Benefit payable at age 65 based on Credited Service to disability plus up to two
years of Credited Service while disabled. The applicable rate is determined by the labor grade when
determined to be Disabled.

Deferred Vested Benefit
Eligibility: Five years of Service

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/ PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Monthly Benefit: Accrued benefit deferred to age 65, or accrued benefit reduced by 7/12 of 1% for each month
benefits begin before age 65 but after age 60.

Pre-Retirement Survivor Benefit

Eligibility: Death in active service with at least five years of Service; or death after termination of employment
with entittement to a Deferred Vested Benefit.

Monthly Benefit: 50% of the amount the participant would have received if the participant had retired
immediately prior to the date of death and elected to receive a 50% joint-and-survivor benefit, or terminated
employment on the earlier of his actual termination or date of death, survived to his Earliest Retirement Age,
elected to receive an immediate 50% joint-and-survivor benefit, and died on the day after his Earliest
Retirement Age.

Normal forms of payment
Single: Life Annuity.
Married: Reduced 50% joint-and-survivor annuity.

Optional Forms of Payment: 75% joint and survivor annuity, lump sum.
FOR IRI PARTICIPANTS

Effective date

The Plan was amended effective September 1, 1995 to freeze benefit accruals, prohibit new participants
entering the Plan, add the Supplemental Retirement Benefit described under the Normal Retirement below,
and establish 401(h) Medical Benefit Accounts. The Plan was amended effective April 1, 2005 to re-
categorize the supplemental Medicare insurance premiums as a special supplemental pension benefit. The
Plan was last amended effective February 11, 2009 to offer a lump sum form of payment.

Service

An employee receives credit for service after August 1, 1985 for vesting and benefit accrual based on the
period of time between the employment commencement date and the severance from service date. Service
spanning rules apply for vesting. Partial years of vesting service shall be disregarded. Partial years of benefit
service are credited at the rate of 1/12 for each calendar month with at least one Hour of Service. No benefit
service accrues after September 1, 1995. Service prior to August 1, 1985 is as credited under the IROP and
Dresser Plans described below.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Normal retirement date
The first day of the month coincident with or next following the attainment of age 65.
Plan compensation

Compensation includes total regular base salary actually paid to an employee including amounts deferred
under a Section 125 or Section 401(k) salary reduction agreement, but excluding bonuses, overtime and other
forms of incentive earnings, subject to 401(a)17 limits.

Final average monthly compensation
The average of Plan Compensation during the highest 60 consecutive months.
Estimated primary social security benefit

The monthly amount available at age 65 as the Primary Insurance Amount under the Social Security Law in
effect on the earlier of September 1, 1995, the member's termination of employment, or Normal Retirement
Date. For participants eligible for early retirement, the monthly Primary Insurance Amount available at the
earliest entitlement age for Social Security, or current age is older. The monthly Primary Insurance Amount is
calculated assuming no future earnings, after the earlier or September 1, 1995 or separation from
employment.

Accrued benefit

A participant’s Accrued Benefit at any given date equals the benefit calculated under the Normal Retirement
Benefit formula using Final Average Monthly Compensation, Estimated Primary Social Security Benefit and
Credited Service at date of determination or September 1, 1995 if earlier.

Normal retirement
Eligibility: Retirement upon attaining Age 65.
Monthly Benefit:

The Normal Retirement Benefit is 1.67% of Final Average Monthly Compensation multiplied by credited
service, less 1.25% of the Estimated Primary Social Security Benefit, multiplied by Credited Service limited to
40 years; but not greater than the excess of Final Average Monthly Compensation over the Estimated Primary
Social Security Benefit.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN /PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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The monthly benefit should be reduced by the amount of monthly benefit, if any, payable under the Cabot
Pension Plan or the prior plan (GA-79 with Aetna Life Insurance Employer), or both, with respect to the same
period for which credited with a benefit under this Plan.

Supplemental Retirement Benefit:

Participants who are between the ages of 45 and 55 and have completed at least ten years of service as of
September 1, 1995, and who work until normal or late retirement will receive an additional $100 monthly,
lifetime benefit.

Early retirement

Eligibility: The first day of any month coincident with or next following the attainment of age 55 and completion
of 10 years of Vesting Service.

Monthly Benefit: If payments begin before age 62, the Accrued Benefit is reduced 3% per year. If payments
are deferred to age 62 or later, the full Accrued Benefit is payable.

Late retirement
Eligibility: Termination of service after attainment of age 65.

Monthly Benefit: The Normal Retirement Benefit based on Final Average Monthly Compensation, Credited
Service, and the Estimated Primary Social Security Benefit payable at date of termination. The monthly
benefit should not be less than the Normal Retirement Benefit.

Permanent disability benefit
Eligibility: Total and permanent disablement after ten years of Vesting Service.

Monthly Benefit: A monthly benefit equal to the Normal Retirement Benefit based upon credited service the

- employee would have had at his Normal Retirement Date and a rate of compensation that continued
unchanged to such date, reduced by the amount entitled to receive under Worker's Compensation. The
benefit is payable when the Social Security disability award is granted and ceases when such employee
ceases to be totally and permanently disabled.

Other termination

Eligibility: Termination of employment with at least five years of Vesting Service or attainment of age 65. (Ten
years of Vesting Service required for early commencement at or after age 55.)

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Monthly Benefit: The Accrued Benefit payable at the Normal Retirement Date. If benefits commence prior to
age 65, they are actuarially reduced. (.729%/month for each of the first 60 months; .375%/month thereafter.)

Pre-retirement death benefit

Eligibility: (a) Death of a married active employee after completing five years of Vesting Service or attained
the age of 65; or (b) death of a married terminated participant eligible for a deferred benefit.

Monthly Benefit: (a) A reduced monthly benefit equal to 50% of the Normal Retirement Benefit as though the
employee had continued in service to the Normal Retirement Date at his last regular rate of compensation,
adjusted for form of payment; or (b) a reduced monthly benefit that would have been payable if the employee
had elected to receive his deferred benefit in the form of a joint and 50% survivor annuity

Normal form of benefit

The normal form of benefit is a monthly life annuity. However, if a participant is married prior to the date his
benefits commence and if he had not elected otherwise, the full benefit will be payable in the form of a joint
and 50% survivor annuity.

Optional forms of payment
75% and 100% survivor annuity; Certain and life annuity; lump-sum benefit.
IROP and Dresser offsets

For purposes of determining years of service and Average Monthly Earnings for retained employees of
Ingersoll-Rand Oil Projects and of Dresser Industries, Inc. immediately prior to becoming an employee of IRI
International Corporation, and who is receiving credit for vesting service under either of such plans with IR, all
periods of service accrued and compensation received prior to such date he became an employee of IRI, as
determined under the prior plan, shall be taken into account under this Plan.

Benefits payable under this Plan are to be offset by benefits payable by the IROP Pension Plan and the
Dresser Salaried Plan for service prior to August 1, 1985. In addition, the IROP Plan will recognize pay
increases after August 1, 1985 with IRI International (up to 6%2% per year, where the 6%2% limit is cumulative,
rather than applied year-by-year.) The pay increases were frozen as of September 1, 1995, when the Plan
was frozen.

Special supplemental pension benefit

Eligibility: Retired participant employed on September 1, 1995 and as of such date was at least 55 and had
completed 10 years of Vesting Service. A retired participant’s spouse is also eligible if they were eligible to be
covered by the employer’'s medical plan as of September 1, 1995.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 4 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Monthly Benefit: Effective April 1, 1996, $600 per year increased each year by $37.50 payable when
participant attains age 65. A participant’s eligible spouse will be paid an equal benefit upon attainment of age
65.

FOR REED HOURLY PARTICIPANTS
Effective date and most recent amendment

The plan was originally effective December 1, 1986. The last amendment reflected herein amended the plan
for the Special Lump Sum Payment and was executed July 23, 2009. The plan was subsequently amended in
March 2010 to offer a lump sum form of payment on the Accrued Benefit.

Coverage and participation
The plan was frozen to new entrants on December 31, 2007.
Credited service

Elapsed time from the later of December 1, 1986 or date of hire to the earlier of date of termination or
December 31, 2007.

Vesting service

All participants were deemed vested as of December 31, 2007. Vesting service is the elapsed time from date
of hire to date of termination.

Special service rule

Employees on lay-off status earn both Credited Service and Vesting Service until the earlier of 36 months of
lay-off status, their termination of employment or December 31, 2007.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
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Normal retirement benefit
Normal Retirement Date: First day of the month coincident with or next following attainment of age 65 or age
60 and 15 years of vesting service.

Benefit Formula: The monthly normal retirement benefit is equal to Credited Service at earlier of termination or
December 31, 2007 times the applicable dollar amount in effect at termination, as shown in the table below.

August 1, 1993 $ 21.50
August 1, 1994 22.50
August 1, 1995 23.50
August 1, 1997 25.50
August 1, 1998 27.50
January 1, 1999 29.50
January 1, 2000 30.00
January 1, 2001 32.00
January 1, 2002 34.00
January 1, 2006 35.50

Normal Form of Benefit: Life Annuity

Special lump sum benefit

A participant who terminates employment on or after January 1, 2000 shall receive a single lump sum payment
on their normal retirement date based on the applicable dollar amount shown in the table below, as in effect on
the date of such Participant’s termination of employment, multiplied by Credited Service at the time of
termination.

January 1, 2000
January 1, 2001
January 1, 2002
January 1, 2006

For active participants who are Early Retirement eligible, the lump sum calculated above is payable at the date
of early retirement reduced by the actuarial equivalence assumptions prescribed by IRC 417(e).

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
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Late retirement

For the period of continued employment from Normal Retirement Date to the earlier of April 1 following the
calendar year in which a participant attains age 7072, or retirement, the monthly pension payable to a
participant who retires after his Normal Retirement Date shall be equal to the greater of:.

i. such participants Vested Accrued benefit taking into account the benefit service earned subsequent to
Normal Retirement Date; and

ii. a retirement benefit, the single sum value of which, at his actual retirement date, equals the sum of (a)
the single-sum value of his Vested Accrued Benefit to which he was entitled on his Normal Retirement
Date plus (b) the amount of interest at 5% per annum on such single-sum value in (a) above with such
interest being compounded annually from the Participant’s Normal Retirement Date to his Late
Retirement Date.

For the period of employment from April 1* following the calendar year in which a participant attains age 70,
the amount of benefit described above on such April 1% will be subject to increase at the beginning of each
subsequent calendar year, or earlier retirement. For a participant in active employment not receiving in-
service payments, the amount of such income shall be the greater of:

i.  the amount of additional benefit accrual under the applicable formula from the preceding first day of the
calendar year, and

ii. the amount of actuarial equivalent increase in benefit due to the delay in payment from the preceding
first day of the calendar year. The amount of prior benefit used for determining such increase will be the
prior benefit after taking into account any prior adjustment as described in paragraph i).

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
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Accrued benefits

The normal retirement benefits earned as of the valuation date.
Early retirement benefit

Eligibility: Attainment of age 55 with 15 years of vesting service.

Benefit: The early retirement benefit is the participant's accrued benefit as of the early retirement date reduced
according to the following table with intermediate values interpolated.

55 0.61

56 ' 0.6766
57 0.7439
58 0.8194
59 0.9043
60 1.0000

The additional lump sum benefit payable at early retirement is the participant’s accrued additional lump sum
benefit as of the early retirement date reduced by the actuarial equivalence assumptions prescribed by IRC
417(e).

Disability benefit
Eligibility: 15 years of vesting service.

Benefit: The participant’s accrued benefit considering service to date of disability, unreduced for early
commencement.

Waiting Period: The earlier of (a) the first day of the seventh month following the month in which the participant
becomes disabled, or (b) normal retirement date.

Plan Name: National-Oilwell Defined Benefit Pension Plan
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Supplemental Benefit: A participant who becomes entitled to the basic disability retirement benefits described
above shall also be entitled to a monthly supplemental disability retirement benefit if the date of seniority as
determined by the Agreement is before December 31, 1986. The amount of the benefit is the product of the
participant’s benefit service under the Predecessor Plan from date of seniority through November 30, 1986
and the dollar amount shown is the following table:

December 1, 1986
August 1, 1993
August 1, 1996
August 1, 1997
August 1, 1998
January 1, 1999
January 1, 2000
January 1, 2001

January 1, 2002
January 1, 2006

Vested Benefits Upon Termination of Service
Vesting: 5 year cliff. All participants as of December 31, 2007 were deemed vested.

Termination Benefit: Benefits determined as for normal retirement using benefit service at termination date
may commence on the employee’s normal retirement date, or at any time after age 55 reduced for early
retirement provided that the participant has 15 years of vesting service.

Death benefits for participants in active service

Eligibility: Available to the spouse of a vested participant if the participant and his or her spouse have been
legally married for a 12-month period prior to death.

Benefit: Monthly amount payable for life with each payment equal to fifty percent (50%) of the monthly benefit
the employee would have received had he terminated the day before his death, survived to his earliest
retirement age, elected to receive his benefit immediately as a joint and 50% survivor benefit and died the
following day.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/ PN: i 76-0488987 /002
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Optional Forms of Retirement Income in Lieu of Normal Form

=  Whole Life - = Joint & 100% Survivor

= Joint & 50% Survivor = Life and 60, 120, or 180 months certain
= Joint & 66 %% Survivor =  Lump sum

= Joint & 75% Survivor

Optimal forms are generally determined using 7% interest and UP-84 mortality. Lump sums are determined
using actuarial equivalence assumptions proscribed by IRC 417(e).

Pension increases
None.
Plan participants’ contributions

Participant contributions are neither required nor allowed.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN / PN: 76-0488987 /002
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SCHEDULE SB
{Form 5500)

Department of the Treasury
Internial Revenue Service

Department of Labor

Sing!e-Employer Defined Benefit Plan
Actuariai Information

This schedule is required to be filed under section 104 of the Empioyes
Retirement Income Security Act of 1974 (ERISA} and section 8059 of the

OMB Ne. 1210-0110

2013

This Form is Open to Public

Employee Benofits Securdty Administraton Internal Revenue Code (the Code). Inspection
Persion Seneft Guaranty Corpotation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01 / 01/2013 and ending 12/31/2 01 3

» Round off amounts o hearest dol[ar

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

B Three-digit

. plan number (PN}

A Name of plan

> 002

Blan

C Pian sponsor's name as shown on fine 2a of Form 5500 or 5500-SF

Naticnal-0ilwell Defined Benefit Eension

B Employer ldentification Number {EIN)

76-0488987
F Prior year plan size: D 100 or fewer [] 161-500 E More than 500

L.P.

Natlonal Gilwell Varco,
E Type of pian: @ Single D Muliple-A B Multiple-B

Basic information

1 Enter the valuation date: Month . L. pay. L Yesr 2013
prem— i 2 -
a Market valug ..o, S 5sa A ah s b e R oA A1 SRR T 4 4R R e AR e ek R RS 2a 33,085,488
b Actuarial value ... e g i G ar st asieae sl ] 2b 158,363
3 Funding targetlpart%clpam count breakdown: {1} Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment..........o.od 3a 6458 20,996,580
b For terminated vested participants.... SOSRIIUP 3b 335 5,732,198
¢ For active participants: )
(1) Non-vested benefts .......... SRPURN SRR S |- § ) | 69,879
(2) Vested DENEMS ..o.ovieererenscemenarspersoss . ._332_@)_} 3,341,189
(8)  TOlal ACHVEL...civineccs it miiinii o marermns suenes irermieoivonserined SCLSY 3,411,068
B r s T CU TR - ' | 1,082 30,139,846
4 e bian is in at-risk status, check the box and compiete lines (&) and {b).....viw irveanass cianveii D
a Funding target disregarding prescribed at-risk assumptions ..
b Funding target reflecting at-risk assumptions, but dlsregard!ng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and dlsregarding Ioadang factar RO— revarernsrerasinss
5 Effective Interest rate perereencren i e i i v serrrserers pens s s esnbaraant et rnse i eanit emepesiai 5 6.21 %
6 Target nommal Cost.srriinieiens o T prerisscsormresrend D _ g5, 000

Statemant by Enrolied Actuary

Te tha best of my knowledge, the information supplied in this schedute end accompartying sehedules, siatements and altachmenis, if any, is complets and acaurate. Each prescribed assumption was appied in
aecordance with spplcable law and regulations. In my Dpu‘iun each olher assumption is reasonable {talking ints account the exparience of the plan and reasonable expectations) and such other assumplions, in
rombingtion, affer my besl estimate of anticipated experience under t4e plan.

B

10 \ 1 } ?/o\kf-
Signature of actuary Date
Jennifer L. Grant o L 14-36854
Type of pHnt name of actuary ' ' Most recent enroliment number
4713y TB4-54G0

Telephene number (including area code)

Jennifer L. Grant },’((

Towers Watscn Delaware Inc.

Firm name
1221 McKinnsy Street

One Houston Center, Suite Z60D

Houston T T15%

Address of the firm
if the actuary has not fully reflected any rag'tilaticm or ruling promulgated under the statﬁte in compieting this sc.heduie‘ check the box and see o B T
instructions

Scheduie SB (Form 5500) 2673

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 or 5500-5F,
v. 130118
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Schedute 8B {Form 5500) 2013 130118

Beginning of Year Garryover and Prefunding 'Balanc_:es. |

{a) Carrycver balance {b} Prefuniding balance
7 Balance at begmnmg of pnor year after appilcable adjustments (line 13 from prior '
R . ; P S resrizranerinmarss N ¢ Q
8 Portion elected for use to ofiset prior year's funding requirement {line 35 from
BHE YEB) <orseesiessermsssecmsmmisssscmasens epavir b et secesresessrenee et s sprmorpensenriee 0 a
.9 Amount remalnlng {INE T MINUS 0B BY ..ovli o irsapisneennsionsseesniimssmsiaomsessinmminemso] oo o ' Y a
10 Interest on ling 8 using prior year's actual return of _ A28, .
11 Prlor year's excess contributions to be added 1o prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... e
b Interest on {g) using prior year's effective interest rate of 6.%0 % except
as otherwise provided (see INSUCHONS ). venree e ee e ccrietienrene 38, 627
C Total available at beginning of curment plan year 1o add to prefunding balance ... o288, 445
d Portion of {c} to be added 16 prefunding balance v s accnenmsnssins ; 9
12 Other reductions in balances due to elections or deemed elections ... ...e. 0 a
13 Balance at bégiﬁn'iﬁg of current year'{line g +line 10 + fine 11d - line 12} e, _ G 0
14 | 106.69 o
15 Adjusted funding target attaINMENt BETCEMAGE  iriiimmcormems it oreeeebebamiarirae it sponi rsmeeraceon Wy 18 1 106,68 o
16 Prior year's funding percentage for purposes of deiermmmg whether carryoverfprefundmg balances may be used ta reduca 16 .,
ourTent year's funding rBGUINBMENG it ieeiasnitmsess osensssssesrrebirsseasia o st eiss iy s 3y et s 105,64 %
17 Ithe current value of the assets of the plan is less than 70 percent of the fund!ng target, enter such percentage. .. 17 %
Conftributions and Liguidity Shortfalis
18 Contiibutions made to the plan for the plan year by employer(s) and empioyees:

{a) Date (b) Amount paid by {c) Amount paid by {2} Date {b} Amount paid by (e} Amount paid by
M-DE- YYYY) employer(s) _smployees (MM-DD-YYYY) amployer(s) amployoes
04/14/201 2,000,900 o S

Totals - | 18(b) | 3,000, 000} 18(c) | 0

19 Discounted employer contributions — see instructions for smal plan with 2 valuation date after the beginning of the year

@ Contributions allocated toward unpaid minimumn required contibutions from Prior YEars. .....iviiv.mecreisiomnee) 198

b Contributions made to avald restrictions adjusted o vaiuation date ........cc...ce.eeeeeereeeeeeee e srsns s sernernni| 190 _

€ Contributions alfocated toward minimum required contribution for cument year adjusted to valuation date..........uee..! 196 2,776,321
20 Quarterly contributions and liguidity shortfalls:

2 Did the plan have a "funding shortfall” for the PHOF YEATT ... sivrmrr s vrassrrmmrsiaivesessvasirsksserins o tomma s ssssorssasoeiam sbmsansiive rersaevaase REPIRONS D Yes E] Ng

b ifline 20a is “Yes," were required quarerly installments for the current year made in a tmely Manner?. ... s

€ if line 20a is “Yes," see instructions and complete the following table as applicable:

Liguid#y shortfall as of end of guarter of this plan year:

(1) 1st 2) 2nd (3} 3
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Assum;mons Used to Determfna Funding Target and Target Normal Cost

21 Discount rate;

@& Segment rates: 'Lst ;efmen;; 226 ies?men;’ 36Fd ;%Qmen; D NiA, full yield curve used
b Applicable month (enter code).en ... R By | ) o 4
22 ‘Weighied average refirement age-........ .. ressra s : : : 4 22 o - 63
23 Mortaiity table(s) (ses instructions) {1 Prescribed - combined Fﬂ Presonbed -separate | | Substitute '

Miscellaneous ltems

24 Hasa change been made in the non-prescnbed actuarial assumptions for the eurrent plan year? If "Yes,” see insiructlons regarding required

attachment. .....c.id

wed ] Yes B No

25 Hasa method change been made for the cumrent plan"ygér? If_ "Yés,‘ see instructions regarding_reqhire_d attachment...o.cecien, SR ; .;_{: Yes @ No
26 s the plan eequired fo provide a Scheduls of Active Particlpants? If "Yes.” see Instructicns regarding required attachment. R ) [] No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 ' '
attachment..ue e erersneans O P kbt remaan stssr s enra s pep g ves
Reconciliation of Unpald Mlnimum Required Confributions For Prior Years
283 Unpaid minimum required contributions for all R T —— oy .28
29 Discounted empioyer contributions aliocated toward unpaid minimum required contnbuhons from prior years | ég '
{inz 19a).. .o osnerecens erissairssaesne (X b rap ey (4R VAR (YRR AL AR LSS aP b TR YU ehersrssmsarense . |
30 Remainfng arnount of unpaid mlnimum required contributmns {iine 28 minus line 29} renrnridenersinnsivssi eeia i ancrasin 30 o
Minimum Required Contribution For Current Year
_3'1_ Target hotmat cost and excess assets (see !nsiruchons) ) o o
a Target normal cost {ling 6)... s S ) ¢ I | 7 35, GUQ
b Excess assets, if apphcable. but not greater than ine 318 ... s resmsemeeed. 310 35,000
32 Amortization instailiments: ' Cutstanding Balance instaliment
a Net shortfall amortization installment a &
b Waiver amortization INSElIMBNE ..c.iv....seceerionicenssoeacirmanerins _ g
33 If = waiver has been apptoved for this plan year, enter the date of the rt.:ling lstter granting the approval 33 ~
{Month Day Year ) and the waived aMOoUNL .....ccumcammsmmon coseccrrsscons 3
34 Total funding requirement before refiecting carryover/prefunding balances {lines 31a-31b+ 32a + 32b- 33}, 34
) Carryover balance Prefunding balance Tolal balance
35 Balances elected for use to offset funding
TRAUINEMENM ... cveevsree comres s rreanssonerersses et sessor s encrons G 0 G
36 Additional cash requarement {ine 34 minus NS 35)....oocorrov s soemscisassonios s e i s 36 ¢
37 Contnbutions allocated toward minimum requursd contribution for current year ad;usted fo valuatlon rﬁate 37 P ﬂ'
(VG B0 crvseri crrvccinene s b evinwns sanssivbesiaoi niineansnabenops cefsscieisasssms famses ek isboedorasserondint ereesas ionasbssmaressreios R _ CZ, 776,321
38 Present value of excess contributions for current year (see_ 1[1_3%ruﬁﬂcns) _ _
a Total {excess, ff any, of ine 37 over fine 26} oot eeenre esem e e eirimanens 38a Z,716,321
b Portion included in line 38a atiributable lo use of prefuiding and fumﬂng standard caryovar balances . 38b 0
.39 Unpaid minimum required contribution for current year {axcess, i any, of fine 36 over ing 37) .ot 39 4
40 Urnpalis minimum reauired contbUIONS TOT &l VSIS ... .iwiicmisssieoscesresiormeiers e sifssssemme it rondecsess RO Y | 0
} Pension Funding Relief Under Pensicn Rellef Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding rel:ef for th!s plan
a Schedule elected S SO s L £ R 4 7 e S E 2plus7 years D 15 years
b Eigible plan year(s) for which the election in e 41a was made vt e AR e AR AR { 12008 []2009 [] 2010 D 2014
42 Amount of aCCeleration BEIUSIMBI ....iw.iwmummsmscississcssuon vt comaermeismmsismassssersssresiesmansammsmsmsressesisns soerrn] S8
43 Excess installment acceleration amount to be carrled over to future plan years U ST B 0
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor National Oilwell Varco, L.P.

EIN/PN 76-0488987/002

Plan Name National-Oilwell Defined Benefit Pension Plan
Valuation Date January 1, 2013

Enrolled Actuary Jennifer L. Grant, FSA, EA

Enroliment Number 14-06854

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrclied
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been preparad in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of cartributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

The plan sponsor has elected to not apply corridor extensions under HATFA for funding (IRC §430) or
benefit restriction purposes (IRC §436) for the 2013 plan year. Thus corridors for the 2013 plan year are set
at 85%/115%.
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2013

See Statement of Actuarial Assumptions/Methods for retirement rates. The average retirement age for Line 22
was calculated by determining the average age at retirement for those current active participants expected to
reach retirement, based on all current decrements assumed.

Plan Name: National-Qilwell Defined Benefit Pension Plan
EiN / PN: 76-0488987 /002
Plan Sponsor: Naticnal Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
Interest rate basis:

&  Applicable month

September
#  Yield curve basis 3-Segment Rates
Interest rates:
Refiecting Not Refiecting
Corridors Corridors
@  First segment rate 4.94% 1.75%
. 0 . o
8  Second segment rate 6.15% 4.62%
. (+] - {+]
®  Third segment rate 6.76% 5 799
- Q - (=]
#  Effective interest rate 6.1 4.74
. (~] - L]

Assumed cost of living adjustments

None.

Inclusion date

The valuation date coincident with or next following the date on which the employee becomes a participant.
Plan-related expenses

The amount included this year for plan-related expenses is $95,000.

Mortality

For all participants: The prescribed mortality assumption under IRC §430(h)(3){A) using static tables with
separate mortality rates for annuitants and non-annuitants.

Plan Name: National-QOilwell Defined Benefit Pension Plan
EIN/PN: 76-0488887 / 002
Plan Sponsor: National Qilwell Varco, L.P.

Valuation Date: January 1, 2013
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Retirement

For purposes of determining the Funding Target and Target Normal Cost (boih disregarding at-risk
assumptions), the rates at which former IR1 participants retire by age and gender are shown below.

Age Rate*
55 10.00%
62 10.00%
65 100.00%

*applicable to those with 10 years of service at indicated age

Former Reed Hourly participants are assumed to retire at the earlier of age 65 or age 60 with 15 years of
vesting service.

Disability rates

Rate for former IRI Rate for former Reed
Attained Age participants Hourly participants
30 0.05% 0.11%
35 0.07% 0.15%
40 011% 0.22%
45 0.17% 0.30%
50 0.30% 0.61%
55 0.56% 1.01%
60 0.97% 1.63%

Compensation increases

None.

Future increases in social security

None.

Future increases in maximum benefits and plan compensation limitations

Accrued benefits projected to be paid in future years are limited to the maximum presenily allowed under IRC
§415. Plan compensation is limited to the maximum presently allowed under IRC §401(a){17). No provision is
made for future increases in the maximum annual benefit or compensation limit,

Plan Name: National-Oilwelt Defined Benefit Pension Plan
EIN /PN: 76-0488987 /002
Plan Spensor: Nationa! Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Representative termination rates (not due to disability, retirement, or mortality)

Rate for former IR! Rate for former Reed Hourly
Attained Age participants participants
25 11.70% 17.30%
30 11.31% 16.30%
35 10.69% 15.00%
40 9.60% 13.30%
45 7.90% 11.20%
50 5.48% 8.56%
55 2.77% 5.45%
60 1.72% 2.76%
65 2.44% 2.21%

Retirement rates apply to former IR| participants who satisfy age 55 with 10 years of service.

Form of payment

Former |BI, CE Houston and Garland participants:
50% of participants are assumed to elect the normal form and 50% of active participants are assumed to elect a

lump sum payment. All inactive participants with deferred benefits are assumed to elect the normal form of
payment.

Former Beed Hourly participants:

100% of the participants are assumed to elect the Special Lump Sum benefit as a lump sum form of payment
when eligible. For the remaining benefit, 50% of active paricipants are assumed to elect the normal form and
50% are assumed to elect a lump sum payment. All inactive participants with deferred benefits are assumed to
elect the normal form of payment.

Lump sum basis

Mortality (post decrement): Revenue Ruling 2007-67
Interest Rate:

For determining Funding 3-segment rates defined herein
Target Liability:

Marriage

For purposes of valuing the pre-retirement surviving spouse's benefit for former 1R1, CE Houston and Garland
participants, 85% of male participants and 55% of female participants are assumed to be married and male
spouses are assumed to be 3 years older than female spouses. For former Reed Hourly participants, 80% of
eligible participants are assumed to be married and male spouses are assumed to be 3 years or older than
female spouses.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN / PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Timing of benefit payments

Annuity payments are payable monthly at the beginning of the month and lump sum payments are payable on
date of decrement.

Valuation date

First day of plan year,

Funding target

Present value of accrued benefits.
Target normal cost

Present value of benefits expected to accrue during plan year plus plan-related expenses expected to be paid
from plan assets during plan year.

Employees
It was assumed there will be no new or rehired employees.
Actuarial value of assets

Average of the tair market value of assets on the valuation date and the two immediately preceding valuation
dates, adjusied for contributions, benefits, administrative expenses and expected earnings (with such
expected earnings limited as described in IRS Notice 2003-22). The average asset value must be within 10%
of market value, including discounted contributions receivable (discounted using the effective interest rate for
the 2012 plan year.)

The method of computing the actuarial value of assets complies with rules governing the calculation of such
values under the Pension Protection Act of 2006 (PPA). These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less than the market value. As a result, the actuarial value
of assets will be lower than the market value in some years and greater in other years. However, over the long
term under PPA’s smoothing rules, the method has a significant bias to produce an actuarial value of assets
that is below the market value of assets.

Participant data

Participant data was supplied by the employer as of the valuation date.

Pian Name: National-Oilwell Defined Benefit Pension Plan
EIN / PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varce, L.P.

Valuation Date: January 1, 2013



SCHEDULE SB ATTACHMENTS

Benefits not valued

All benefits described in the Plan Provisions section of this report were valued. Towers Watson has reviewed
the plan provisions with National Oilwell Varco, L.P. and, based on that review, is not aware of any significant
benefits required to be valued that were not.

Changes in assumptions and methods since last actuarial valuation

The following changes in assumptions and methods were made as part of this valuation:

@ The segment interest rates used to calculate the funding target and target normal cost were updated from
an applicable month of September 2011 to September 2012 and the segment interest rate corridors of
MAP-21 were applied.

®  The required mortality table used to calculate the funding target and target normal cost was updated to
include one additional year of projected mortality improvements.

®  The assumed plan-related expenses added to the target normal cost were updated from $100,000 for
2012 to $95,000 for 2013.

Plan Name;: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varceo, L.P.

Valuation Date: January 1, 2013
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Schedule SB, Part V
Summary of Plan Provisions

Plan
National-Oilwell Defined Benefit Pension Plan

No employee contributions are required or permitted. Assets are maintained in a trust for the benefit of the
participants.

Effective December 31, 2001, the C. E. Houston Pension Plan and then the IR International Retirement Plan
were merged into the Garland Pension Plan which was renamed the National-Oilwell Defined Benefit Pension
Plan.

Effective December 31, 2008, the Reed Hourly Pension Plan was merged into the National-Qilwell Defined
Benefit Pension Plan.

The plan was amended, restated and continued, effective February 11, 2009, to reflect the plan merger and to
add a lump sum form of payment to former Garland and IRI participants.

Amendment One executed December 28, 2009 reflects Section 436 benefit restrictions.

The last amendment reflected herein is Amendment Two executed March, 2010 and effective January 1, 2010
which adds a lump sum form of payment to former CE Houston and Reed Hourly participants.

Plan year
The twelve-month period ending December 31.
Changes in plan provisions since jast actuarial valuation

There have been no changes in the principal plan provisions since the prior valuation.

Plan Name: National-Qilwell Defined Benefit Pension Plan
EIN / PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P,

Valuation Date: January 1, 2013
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FOR FORMER GARLAND PARTICIPANTS
Effective date

January 1, 1988.

Employees included

Each hourly paid employee of National Qilwell Varco, L.P. at the Garland, Texas plant, who, as of January 1,
1988, had completed one year of continuous service, had attained age 21, and was in a group of employees
designated for coverage under this plan by the Management Committee of National Oilwell Varco, L.P.

Each sligible employee became a Member on January 1, 1988.
Continuous service

In general, continuous employment with National Oilwell Varco, L.P., and certain Predecessor Employers,
including USX Corporation.

Creditable earnings

In general, normal wages and salaries for services performed, including incentive, shift differential, cut-of-line
differential, and Sunday, holiday and overtime premium payments applicable to such services, but excluding
any cost-of-living payment and the amount resulting from a cost-of-living adjustment included in the base
hourly or salary rates on or after May 1, 1974 other than the first $.39 per hour, and also excluding any
payments made pursuant to the United Steelworkers of American Profit Sharing/Pay Back Plan or any similar
type of plan or program.

Average monthly earnings

The arithmetic mean of a participant's creditable earnings during the 60 consecutive calendar months that
produce the highest average out of the last 120 consecutive calendar months of employment.

Normal retirement
Retirement at age 65 with at least 10 years of continuous service
62/15 retirement

Retirement between the ages of 62 and 65 with at least 15 years of continuous service.

Plan Name: National-Qilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor; National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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30-Year retirement

Retirement prior to age 62 afier completing at least 30 years of continuous service.
60/15 retirement

Retirement between the ages of 60 and 62 with at least 15 years of continuous service.
Deferred vested separation

Separation from employment after completing at least five years of continuous service and not eligible to
receive an immediate pension.

Permanent incapacity retirement

Termination due to disability after completing 15 or more years of continuous service. Disablement must
continue for a period of five consecutive months, be permanent in the opinion of a physician appointed by the
Pian Sponsor, and prevent the participant from engaging in any employment of the type specified in the
applicable labor agreement,

Special retirements

Special retirement provisions apply in the event of certain layoffs (e.g., one resulting from a permanent
shutdown) prior to a participant being eligible for an immediate unreduced pension on Normal, 62/15, or 30-
Year Retirement:

70/80 Retirement after 15 years of continuous service and either (a) attainment of age 55 or {(b) having age
plus service equal at least 80.

Rule-of-65 Retirement after 20 years of continuous service, on last day worked, before attainment of age 55,
and after age plus service equal at least 65 but less than 80.

Pension benefits

A participant’s pension benefit consists of a Special initial Payment plus a Reqular Pension amount.

Special Payment: A lump sum payment generally equal to about three months of adjusted vacation pay reduced
by all vacation pay received in the year of retirement.

This special payment is inapplicable in the case of any participant eligible for Permanent Incapacity Retirement or
a deferred vested pension.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor; National Oilwell Varco, L.P.

Valuation Date: January 1, 2013
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Regular Pension: A monthly amount determined as the maximum of (a) or (b) below:

{AME = Average Monthly Earnings)
{YOCS = Years of Continuous Service and fractions thereof calculated to the nearest month)

(a)

Percent Pension:
[.011 x (YOCS = 30} +.012 x (YOCS >30)] x AME

Multiplied by 1.05 for retirements before 1/31/21.

Minimum Pension:

$1.00 X YOCS + $17.50 x (YOCS < 15) +
$19.00 x (15 < YOCS < 30) + $20.50 x (YOCS > 30)

Commencement Dates:

(a)

()

Special Payment: Individuals taking Permanent Incapacity Retirement or a deferred vested
pension do not receive the Special Payment. For Normal, 6215, 30-Year, 70/80 and Rule-0f-65
Retirements, the Special Payment is payable in the month following the participant's retirement.
For a participant taking 60/15 Retirement, the Special Payment is made in the month following
attainment of age 62 unless the participant elects earlier benefit commencement, in which case
the Special Payment is made in the month following the benefit commencement date.

Regular Pension: The Regular Pension will be paid commencing with the month following the
three-month period for which the Special Payment is made; for deferred vested pensions,
commencing with the month following the participant's 62™ pirthday (65" birthday if separated
from service before attaining age 40 and completing 15 years of confinuous service) unless the
participant elects earlier commencement, in which case the Regular Pension will be paid
commencing with the month following the benefit commencement date. For a 60/15 retirement,
the Regular Pension is deferred to the fourth month following the participant's 62™ birthday unless
the participant elects earlier commencement.

Special Retirement Benefits: In general, a layoff period of up to two years will be included in an
individual's continuous service and can be used to satisfy eligibility requirements.

Early Commencement Reduction Factors; For 60/15 Retirements with benefits commencing between age 60

and age 62,

the reduction for early commencement is 8.55% for the first year and an additional 7.63% for the

next year that benefits commence prior to age 62. The same pre-62 early commencement reductions apply to
the deferred vested pensions of those who had attained age 40 and completed 15 years of continuous service
at termination.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN / PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.
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The deferred vested pensions of those who had not attained age 40 or completed 15 years of continuous
service at termination are reduced for pre-65 early commencements as follows:

9.28% for the first year commencement precedes age 65
B.19% for the next year

7.25% for the next year

6.43% for the next year

5.75% for the next year (earliest commencement at age 60)

Monthly Accrued Benefit

At any time, a Participant's monthly accrued benefit is equal to the Regular Pension calculated using
creditable eamnings and continuous service to date.

Additional Pension Payments

Under Permanent Incapagcity, 70/80, and Rule-of-65 Retirements, the Regular Pension is increased
$400/month until the participant is eligible for Social Security benefits. For Rule-of-65 Retirements, this
amount is reduced $1 for each $2 of annual earned income during retirement that exceeds $5,500.

Pension benefit reductions

Various benefit reductions are specified in the Plan document for Public Pensions, Other Pensions, Disability
Payments, Severance Allowances, etc. The principal reduction applicable is for benefits payable under the
USX Corporation Plan for Empioyee Pension Benefits, for service credited under this plan. These USX
benefits as of August 1, 1987 offset the benefits otherwise payable under this plan.

USX share of special retirement and additional pension payments

USX will pick up its prorata share of retirement benefits and ail additional supplemental benefits (i.e.,
$400/month) for individuals eligible for the Special Retirement Benefits as of August 1, 1989. However, under
Rule-of-65 Retirement, the individual had to have 20 YOS as of August 1, 1987.

Payment options

In lieu of the payment for life normal payment form, a Member may elect to be paid under an optional co-
pensioner annuity payment form. If so elected, the Member would receive a reduced monthly benefit during
his or her {ifetime so that a portion (50% to 100%) of this monthly amount would continue after his or her death
for the lifetime of a designated beneficiary.

It a Member is married (at least one year) when his benefits are to commence, he will automatically receive
benefit payments under the 50% co-pensioner option with his spouse as the beneficiary (i.e., the Automatic
50% Spouse Option) unless he rejects this option in writing. The rejection and election of another option must
be accompanied by a notarized statement by the Member's spouse agreeing to the rejection and election.

Plan Name: National-Oilwell Defined Benefit Pension Plan
EIN/PN: 76-0488987 /002
Plan Sponsor: National Oilwell Varco, L.P.
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Effective February 11, 2009, a lump sum form of payment is available on the present value of the Accrued
Benefit.

Spouse Death Benefit Coverage

a. Pre-Pension Spouse Coverage: This coverage is available to active participants age 55 with 15 years of
continuous service or age 60 with 10 years of continuous service. It is paid for by electing participants
through plan benefit reductions equal to .7% for each year the coverage is in effect. If covered, a surviving
spouse could immediately receive 50% of the amount the participant would have received had he retired
on the date of his death (without reduction for early benefit commencement) under the Automatic 50%
Spouse (Annuity) Option, payable for the spouse’s lifetime.

Any monthly payment resulting from this coverage will be in addition to any Surviving Spouses’ Benefit
under Section c. below, provided the sum of such benefits does not exceed 100% of the amount the
participant would have received during their lifetime.

b. REA Pre-Retirement Survivor Annuity Coverage: This is automatic coverage for any married participant
with at least five years of continuous service unless revoked with the concurrence of the spouse. It is paid
for by the covered participant through Plan benefit reductions stipulated in the Plan document. It is not
available to a participant who has efected the above Pre-Pension Spouse Coverage. Under this coverage,
if a vested Member (whether an active or a former employee) dies before receiving any benefits from the
Plan, his spouse would be eligible to receive an annuity for life commencing on the date the Member
would have attained age 60, or immediately if the Member had already attained age 60 or completed 30
years of continuous service. The amount of the monthly benefit is equal to % the reduced monthly benefit
that would have been payable to the Member had he retired just prior to his death or had he terminated
employment (if not already the case) just prior to his death and survived to age 60, and then requested
immediate benefits under the Automatic 50% Spouse Option. There is no benefit reduction for early
commencement for participants who die in active service. However, any benefits payable under this
provision will be reduced by any benefits paid pursuant to the Surviving Spouse’s Benefit described below.

C. Surviving Spouse’s Benefit: This benefit is payable to the spouse of any participant who has completed at
least 15 years of continuous service and who dies either while accruing continuous service or after being
eligible for retirerment with an immediate pension. The Plan Sponsor bears the entire cost of providing this
coverage. Benefits commence immediately; are 50% of the accrued benefit of an active participant, 50%
of the benefit currently being paid to a retiree, or 50% of the benefit payable on immediate commencement
for anyone deferring benefit payments; are paid for life; and are reduced by 50% of Social Security
widow(er)'s benefits at the time they would be payable if eligible. Minimum benefits of $150 per month
prior to Social Security widow(er) eligibility and $100 per month thereafter were the benefits valued after

retirement.
Plan Name: National-Oilwell Defined Benefit Pengion Plan
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FOR C. E. HOUSTON PARTICIPANTS

Participation

No person may become a Participant in the Plan on or after February 15, 1998, Covered employees include
any hourly-paid employee formerly employed by Continental Emsce Company at its Houston, Texas plant.

Service

Service is the period from the participant’s Employment Commencement Date and ending on his Severance
From Service Date. Credited Service is the period of Service while a covered employee.

Normal retirement
Eligibility: Age 65

Monthly Benefit: Years of Credited Service times Amounts Based on Labor Grade

Labor Grade 1-3 $23.00
4-7 22.00
8-11 21.00
Line Truck Driver 23.00

Early retirement

Eligibility: Age 60 and 10 years of Credited Service

Monthty Benefit: Accrued benefit reduced by 7/12 of 1% for sach month benefits begin before age 65.
Disability benefit

Eligibility: Disabled and entitled to a benefit under the Social Security Act and approved by the Committee.

Monthly Benetit: Normal Benetit payable at age 65 based on Credited Service to disability plus up to two
years of Credited Service while disabled. The applicable rate is determined by the labor grade when
determined to be Disabled.

Deferred Vested Benefit
Eligibility: Five years of Service

Plan Name: National-Qilwell Defined Benefit Pension Plan
EIN/ PN: 76-0488987 /002
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Monthly Benefit: Accrued benefit deferred to age 65, or accrued benefit reduced by 7/12 of 1% for each month
benefits begin before age 65 but after age 60.

Pre-Retirement Survivor Benefit

Eligibility: Death in active service with at least five years of Service; or death after termination of employment
with entitlement to a Deferred Vested Benefit.

Monthly Benefit: 50% of the amount the participant would have received if the participant had retired
immediately prior to the date of death and elected to receive a 50% joint-and-survivor benefit, or terminated
employment on the earlier of his actual termination or date of death, survived to his Earliest Retirement Age,
elected to receive an immediate 50% joint-and-survivor benefit, and died on the day after his Earliest
Hetirement Age.

Normal ferms of payment
Single:  Life Annuity.
Married: Reduced 50% joint-and-survivor annuity.

Optional Forms of Payment: 75% joint and survivor annuity, lump sum.

FOR IR] PARTICIPANTS
Effective date

The Plan was amended effective September 1, 1995 to freeze benefit accruals, prohibit new participants
entering the Plan, add the Supplemental Retirement Benefit described under the Normal Retirement below,
and establish 401(h) Medical Benefit Accounts. The Plan was amended effective April 1, 2005 to re-
categorize the supplemental Medicare insurance premiums as a special supplemental pension benefit. The
Plan was last amended effective February 11, 2009 to offer a iump sum form of payment.

Service

An employee receives credit for service after August 1, 1985 for vesting and benefit accrual based on the
period of time between the employment commencement date and the severance from service date. Service
spanning rules appiy for vesting. Partial years of vesting service shall be disregarded. Partial years of benefit
service are credited at the rate of 1/12 for each calendar month with at least one Hour of Service. No benefit
service accrues after September 1, 1995. Service prior to August 1, 1985 is as credited under the IROP and
Dresser Plans described below.

Plan Name: National-Oilwell Defined Benefit Pension Plan
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Normat retirement date
The first day of the month coincident with or next following the attainment of age 65,
Plan compensation

Compensation includes total reguiar base salary actually paid to an employee including amounts deferred
under a Section 125 or Section 401(k) salary reduction agreement, but excluding bonuses, overtime and other
forms of incentive earnings, subject to 401(a}17 limits.

Final average monthly compensation
The average of Plan Compensation during the highest 60 consecutive months.
Estimated primary social security benefit

The monthly amount available at age 65 as the Primary Insurance Amount under the Social Security Law in
effect on the earlier of September 1, 1995, the member's termination of employment, or Normal Retirement
Date. For participants eligible for early retirement, the monthly Primary Insurance Amount available at the
earliest entittement age for Social Security, or current age is older. The manthly Prirnary Insurance Amount is
calculated assuming no future earnings, after the earlier or September 1, 1995 or separation from
employment.

Accrued benefit

A participant's Accrued Benefit at any given date equals the benefit calculated under the Normal Retirement
Benefit formula using Final Average Monthly Compensation, Estimated Primary Social Security Benefit and
Credited Service at date of determination or September 1, 1995 if eariier.

Normal retirement
Eligibility: Retirement upon attaining Age 65.

Monthly Benefit:

The Normal Retirement Benefit is 1.67% of Final Average Monthly Compensation multiplied by credited
service, less 1.25% of the Estimated Primary Social Security Benefit, multiplied by Credited Service limited to
40 years; but not greater than the excess of Fina! Average Monthly Compensation over the Estimated Primary
Social Security Benefit.

Pian Name: National-Oilwell Defined Benefit Pension Plan
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The monthly benefit should be reduced by the amount of monthly benefit, if any, payabie under the Cabot
Pension Plan or the prior plan (GA-79 with Aetna Life Insurance Employer), or both, with respect to the same
period for which credited with a benefit under this Plan.

Supplemental Retirement Benefit:

Participants who are between the ages of 45 and 55 and have completed at least ten years of service as of
September 1, 1995, and who work until normal or late retirement will receive an additional $100 monthly,
lifetime benefit.

Early retirement

Eligibility: The first day of any month coincident with or next following the attainment of age 55 and completion
of 10 years of Vesting Service.

Monthly Benefit: If payments begin before age 62, the Accrued Benefit is reduced 3% per year. If payments
are deferred to age 62 or later, the full Accrued Benefit is payable.

Late retirement
Eligibility: Terminaticn of service after attainment of age 65.

Monthly Benefit: The Normal Retirement Benefit based on Final Average Monthly Compensation, Credited
Service, and the Estimated Primary Social Security Benefit payable at date of termination. The monthly
benefit should not be less than the Normal Retirement Benefit.

Permanent disability benefit
Eligibility: Total and permanent disablement after ten years of Vesting Setvice.

Monthly Benefit: A monthly benefit equal to the Normal Retirement Benefit based upon credited service the
employee would have had at his Normal Retirement Date and a rate of compensation that continued
unchanged to such date, reduced by the amount entitled to receive under Workers Compensation. The
benefit is payable when the Social Security disability award is granted and ceases when such employee
ceases to be totally and permanently disabled.

Other termination

Eligibifity: Termination of employment with at least five years of Vesting Service or attainment of age 65. (Ten
years of Vesting Service required for early commencement at or after age 55.)

Plan Name: National-Qilwell Defined Benefit Pension Plan
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Monthly Benefit: The Accrued Benefit payable at the Normal Retirement Date. If benefits commence prior to
age 65, they are actuarially reduced. (.729%/month for each of the first 80 months; .375%/month thereafter.)

Pre-retirement death benefit

Eligibility: (a) Death of a married active employee after completing five years of Vesting Service or attained
the age of 65; or (b) death of a married terminated participant eligible for a deferred benaefit.

Monthly Benefit: (a) A reduced monthly benefit equal to 50% of the Normal Retirement Benefit as though the
employee had continued in service to the Normal Retirement Date at his last regular rate of compensation,
adjusted for form of payment; or (b} a reduced monthly benefit that would have been payable if the employee
had elected to receive his deferred benefit in the form of a joint and 50% survivor annuity

Normal form of benefit

The normal form of benefit is a monthly life annuity. However, if a participant is married prior to the date his
benefits commence and if he had not elected otherwise, the full benefit will be payable in the form of a joint
and 50% survivor annuity.

Optional forms of payment
75% and 100% survivor annuity; Certain and life annuity; lump-sum benefit.
IROP and Dresser offsets

For purposes of determining vears of service and Average Monthly Earnings for retained employees of
Ingersoll-Rand Oii Projects and of Dresser Industries, Inc. immediately prior to becoming an employse of IRI
International Corporation, and whao is receiving credit for vesting service under either of such plans with IRI, all
periods of service accrued and compensation received prior to such date he became an employee of IR|, as
determined under the prior plan, shall be taken intc account under this Plan.

Benefits payable under this Plan are to be offset by benefits payable by the IROP Pension Plan and the
Dresser Salaried Plan for service prior to August 1, 1985. In addition, the IROP Plan will recognize pay
increases after August 1, 1985 with IRI International (up to 6%2% per year, where the 612% limit is cumulative,
rather than applied year-by-year.} The pay increases were frozen as of September 1, 1995, when the Plan
was frozen.

Special supplemental pension benefit

Eligibility: Retired participant employed on September 1, 1995 and as of such date was at least 55 and had
completed 10 years of Vesting Service. A retired participant’s spouse is also eligible if they were eligible to be
covered by the employer's medical plan as of September 1, 1995.
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Monthly Benefit: Effective April 1, 1996, $600 per year increased each year by $37.50 payable when
participant attains age 65. A participant’s eligible spouse will be paid an equal benefit upon attainment of age
€5,

FOR REED HOURLY PARTICIPANTS
Effective date and most recent amendment

The plan was originally effective December 1, 1986. The last amendment reflected herein amended the plan
for the Special Lump Sum Payment and was executed July 23, 2009. The plan was subsequently amended in
March 2010 to offer a lump sum form of payment on the Accrued Benefit.

Coverage and participation
The plan was frozen to new entrants on December 31, 2007.
Credited service

Elapsed time from the later of December 1, 1986 or date of hire to the earlier of date of termination or
December 31, 2007.

Vesting service

All participants were deemed vested as of December 31, 2007. Vesting setvice is the elapsed time from date
of hire to date of termination.

Special service rule

Employees on lay-off status earn both Credited Service and Vesting Service until the earlier of 36 months of
lay-off status, their termination of employment or December 31, 2007.

Plan Name: National-Oilwell Defined Benefit Pension Plan
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Normal retirement benefit

Normal Retirement Date: First day of the month coincident with or next following attainment of age 65 or age
60 and 15 years of vesting service.

Benefit Formula: The monthly normal retirement benefit is equal to Credited Service at earlier of termination or
December 31, 2007 times the applicable dollar amount in effect at termination, as shown in the table below.

August 1, 1993 $ 21.50
August 1, 1924 22.50
August 1, 1995 23.50
August 1, 1997 25.50
August 1, 1998 27.50
January 1, 1999 29.50
January 1, 2000 30.00
January 1, 2001 32.00
January 1, 2002 34.00
January 1, 2006 35.50

Normal Form of Benefit: Life Annuity

Special lump sum benefit

A participant who terminates employment on or after January 1, 2000 shall receive a single lump sum payment
on their normal retirement date based on the applicable dollar amount shown in the table below, as in effect on
the date of such Participant's termination of employment, multiplied by Credited Service at the time of
termination.

January 1, 2000 $ 400.00
January 1, 2001 500.00
January 1, 2002 600.00
January 1, 2006 450.00

For active participants who are Early Retirement eligible, the lump sum calculated above is payable at the date
of early retirement reduced by the actuarial equivalence assumptions prescribed by IRC 417(e).
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Late retirement

For the period of continued employment from Normal Retirement Date to the earlier of April 1 following the
calendar year in which a participant attains age 70%, or retirement, the monthly pension payable to a
participant who retires after his Normal Retirement Date shall be equal to the greater of:

I such participants Vested Accrued benefit taking into account the benefit service earned subsequent to
Normal Retirement Date; and

il. a retirement benefit, the single sum value of which, at his actual retirement date, equals the sum of (a)
the single-sum value of his Vested Accrued Benefit to which he was entitled on his Normal Retirement
Date plus (b) the amount of interest at 5% per annum on such single-sum value in (a) above with such
interest being compounded annualfy from the Padicipant's Normal Retirement Date to his Late
Retirement Date.

For the period of employment from April 1% following the calendar year in which a participant attains age 70%,
the amount of benefit described above on such April 1% will be subject to increase at the beginning of each
subsequent calendar year, or earlier retirement. For a participant in active employment not receiving in-
service payments, the amount of stich income shall be the greater of:

i. the amount of additional benefit accrual under the applicable formula from the preceding first day of the
calendar year, and

ii. the amount of actuarial equivalent increase in benefit due to the delay in payment from the preceding
first day of the calendar year. The amount of prior benefit used for determining such increase will be the
prior benefit after taking into account any prior adjustment as desctibed in paragraph i).
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Accrued benefits
The normal retirement benefits earned as of the valuation date.
Early retirement benefit

Eligibility: Attainment of age 55 with 15 vears of vesting service.

Benefit: The early retirement benefit is the participant’s accrued benefit as of the early retirement date reduced
according to the following table with intermediate values interpolated.

55 0.6164
56 0.6766
57 0.7439
58 0.8194
59 0.2043
60 1.0000

The additional lump sum benefit payable at early retirement is the participant's accrued additional lump sum
benefit as of the early retirement date reduced by the actuarial equivalence assumptions prescribed by IRC
417(e).

Disability benefit
Eligibility: 15 years of vesting service.

Benefit: The participant’s accrued benefit considering service to date of disability, unreduced for early
commencement.

Waiting Period: The earlier of (a) the first day of the seventh month following the month in which the participant
becomes disabled, or (b) normal retirement date.

Plan Name: National-Qilwell Defined Benefit Pension Plan
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Supplemental Benefit: A participant who becomes entitled to the basic disability retirement benefits described
above shall also be entitled to a monthly supplemental disability retirement benefit if the date of seniority as
determined by the Agreement is before December 31, 1986. The amount of the benefit is the product of the
participant's benefit service under the Predecessor Plan from date of seniority through November 30, 1986
and the dollar amount shown is the following table:

December 1, 1986 $ 18.00
August 1, 1993 21.50
August 1, 1996 23.50
August 1, 1997 25.50
August 1, 1998 27.50
January 1, 1999 28.50
January 1, 2000 30.00
January 1, 2001 32.00
January 1, 2002 34.06
January 1, 2006 35.50

Vested Benefits Upon Termination of Service

Vesting: 5 year cliff. All participants as of December 31, 2007 were deemed vested.

Termination Benefit: Benefits determined as for normal retirement using benefit service at termination date
may commence on the employee’s normal retirement date, or at any time after age 55 reduced for early
retirement provided that the participant has 15 years of vesting service.

Death benefits for participants in active service

Eligibility: Available to the spouse of a vested participant if the participant and his or her spouse have been
legally married for a 12-month period prior to death.

Benefit: Monthly amount payable for life with each payment equal to fifty percent (50%) of the monthly benefit
the employee would have received had he terminated the day before his death, survived to his earliest
retirement age, elected to receive his benefit immediately as a joint and 50% survivor benefit and died the
foliowing day.
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Optional Forms of Retirement Income in Lieu of Normal Form

v Whole Life = Joint & 100% Survivor

r  Joint & 50% Survivor s Life and 60, 120, or 180 months certain
»  Joint & 66 4% Survivor = Lump sum

«  Joint & 75% Surviver

Optimal forms are generally determined using 7% interest and UP-84 mortality. Lump sums are determined
using actuarial equivalence assumptions proscribed by IRC 417(e).

Pension increases
None.
Plan participants’ contributions

Participant contributions are neither required nor allowed.
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