Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
ODESSA PUMPS & EQUIPMENT, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
ODESSA PUMPS & EQUIPMENT, INC. Number (EIN)
75-1720387
2C Plan Sponsor’s telephone
number
8161 DORADO DRIVE 432-368-8997
ODESSA, TX 79765 -
2d Business code (see
instructions)
423990

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/13/2015 SONDRA EOFF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

ODESSA PUMPS & EQUIPMENT, INC.

8161 DORADO DRIVE
ODESSA, TX 79765

3b Administrator's EIN
75-1720387

3C Administrator’s telephone
number
432-368-8997

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 ‘ 229
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 207
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 204
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 3
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 28
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 235
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 2
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 237
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 237
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 21
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
21 20
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 1) |:| 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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
ODESSA PUMPS & EQUIPMENT, INC. EMPLOYEE STOCK OWNERSHIP PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
ODESSA PUMPS & EQUIPMENT, INC.

75-1720387

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la 23031
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 1000000
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 521
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) Ag8104 -
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUMLES .....cv.vveeeevereceseeseeeeseneeiessessesesessensessennesaas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/Collective trUStS .............ccooveereeceerieenenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 2503769 2506474
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 3991963 3962387
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 8645
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 8645
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 3991963 3953742

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............cccooveeevrvernan 2a(1)(A)
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 892
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)
(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 892
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 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) OUNET ettt en et ee et er e 2b(5)(B) 2706
oS P A) BB e e 26()(C) 2706
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3598
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 41807
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 41807
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4) 12
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 12
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 41819
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -38221
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 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):
1) x| 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 No

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

(1) Name:RANDY SILHAN, CPA, CFE (2) EIN: 26-2515308

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 250000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens 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..............ccceecuene |:| 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 planis 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) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
ODESSA PUMPS & EQUIPMENT, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ODESSA PUMPS & EQUIPMENT, INC. 75-1720387

‘ 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

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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):

45-3991307

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
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
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

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 Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes 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 Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 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
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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RANDY SILHAN, CPA, CFE
CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED FRAUD EXAMINER

2817 JBS PARKWAY — SUITE C-202
ODESSA, TEXAS 79762

Office: (432) 580-0204 x206
Cell: (432) 557-2626

Fax: (432) 337-0014

E-mail: rsilhan@grandecom.net

INDEPENDENT AUDITOR'S REPORT

To the Administrative Committee of the
Odessa Pumps & Equipment, Inc. Employee Stock CstiePlan

I have audited the accompanying financial statemehthe Odessa Pumps & Equipment, Inc. Employee
Stock Ownership Plan (the Plan), which comprisesthéements of net assets available for benefits of
of December 31, 2014 and 2013, and the relatednséatts of changes in net assets available for ienef
for the years then ended, and the related notitiinancial statements.

Management’s Responsibility for the Financial Statments

Management is responsible for the preparation aidpresentation of these financial statements in
accordance with accounting principles generallyepted in the United States of America; this inchide

the design, implementation, and maintenance ofrriatecontrol relevant to the preparation and fair
presentation of financial statements that are freemn material misstatement, whether due to fraud or
error.

Auditor's Responsibility

My responsibility is to express an opinion on thésancial statements based on my audits. | coradlict
my audits in accordance with auditing standardsegily accepted in the United States of America.
Those standards require that | plan and performatiét to obtain reasonable assurance about whether
the financial statements are free of material rateshent.

An audit involves performing procedures to obtailifevidence about the amounts and disclosures in
the financial statements. The procedures selecegérdi on the auditor’'s judgment, including the
assessment of the risks of material misstatemethedfinancial statements, whether due to frauerir.

In making those risk assessments, the auditor derssinternal control relevant to the Plan’s prapan

and fair presentation of the financial statememtsrder to design audit procedures that are apiategn

the circumstances, but not for the purpose of esgimg an opinion on the effectiveness of the Plan’'s
internal control. Accordingly, | express no suchinigmn. An audit also includes evaluating the
appropriateness of accounting policies used andaasonableness of significant accounting estimates
made by management, as well as evaluating the lbpeeaentation of the financial statements.

| believe that the audit evidence | have obtairseduifficient and appropriate to provide a basisnfigr
audit opinion.



Opinion

In my opinion, the financial statements referrechbmve present fairly, in all material respects, tiet
assets available for benefits of the Plan as ofebwer 31, 2014 and 2013, and the changes in its net
assets available for benefits for the years thele@nn accordance with accounting principles gdhera
accepted in the United States of America.

Report on Supplemental Information

My audits were conducted for the purpose of formangopinion on the financial statements as a whole.
The supplemental schedule of assets held at eydarf referred to as “supplemental information,” is
presented for the purpose of additional analysisiamot a required part of the financial statersdmit is
supplemental information required by the Departn@ntabor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Inc8meurity Act of 1974. Such information is the
responsibility of the Plan’s management and was$veérfrom and relates directly to the underlying
accounting and other records used to preparerbadial statements. The information has been sigojec
to the auditing procedures applied in the audittlof financial statements and certain additional
procedures, including comparing and reconcilinghsiméormation directly to the underlying accounting
and other records used to prepare the financitdmetnts or to the financial statements themsebsas,
other additional procedures in accordance withtangdstandards generally accepted in the UniteteSta
of America. In my opinion, the information is fairktated in all material respects in relation te th
financial statements as a whole.

ﬂl/{lm HFE

Odessa, Texas
July 30, 2015



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS
DECEMBER 31, 2014 AND 2013

2014 2013
ASSETS
Investment in Company common stock at fair value $ 508,475 $ 2,503,769
Trustee-directed investments at fair value 1,432,361 -
Cash and cash equivalents - trustee directed 19,631 488,194
Employer contributions receivable - 1,000,000
Other receivable 521 -
TOTAL ASSETS $ 3958988 $ 3,991,963
LIABILITIES& NET ASSETSAVAILABLE FOR BENEFITS
Accrued liabilities $ 5,246 $ -
TOTAL LIABILITIES 5,246 -
NET ASSETSAVAILABLE FOR BENEFITS $ 3,953,742 % 3,991,963

The accompanying notes are an integral part oktfirancial statements
3



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
STATEMENTSOF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS
YEARSENDED DECEMBER 31, 2014 AND 2013

2014 2013
ADDITIONSTO NET ASSETS
ATTRIBUTED TO:
Investment Income (Loss):
Interest income $ 890 $ 14,391
Net appreciation (depreciation) in fair value ofestments 2,706 (25,230)
Total Investment Income (Loss) 3,596 (10,839)
Contributions:
Employer - 1,000,000
Total Contributions - 1,000,000
TOTAL ADDITIONS 3,596 989,161
DEDUCTIONSFROM NET ASSETS
ATTRIBUTED TO:
Benefits and distributions 41,807 -
Administrative expenses 10 5,342
TOTAL DEDUCTIONS 41,817 5,342
NET INCREASE (DECREASE) (38,221) 983,819
NET ASSETSAVAILABLE FOR BENEFITS
Beginning of the Year 3,991,963 3,008,144
End of the Year $ 3,953,742 $ 3,991,963

The accompanying notes are an integral part okteegements.
4



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 1: DESCRIPTION OF PLAN

The following description of the Odessa Pumps &igment, Inc. Employee Stock Ownership Plan (the
Plan) provides only general information. Particiigashould refer to the Plan document for a more
complete description of the Plan's provisions. Phan Sponsor (i.e. the Company, Employer) is Caless
Pumps & Equipment, Inc.

This Plan, effective as of January 1, 2011, isndésl to qualify as an Employee Stock Ownership,Plan
as defined in Section 4975(e)(7) of the Internalddeie Code (hereinafter referred to as the “Code”).
addition, in accordance with Section 54.4975-15a)f the Treasury Regulations, this Plan also am
portion of the Plan which is a Stock Bonus PlanicWlis intended to qualify under Section 401(ajhef
Code. This Plan reflects the applicable provisiohthe Economic Growth and Tax Relief Reconciliatio
Act of 2001 (“EGTRRA") and the guidance issued ¢wder. This Plan reflects the applicable
provisions of the Pension Protection Act of 200BRA’06"), as well as the applicable provisions fué t
final regulations under Code Section 415 (the “F§1d15 Regulations”) and the applicable provisiofs
the Heroes Earnings Assistance and Relief Tax A2008 (“HEART ‘08").

The plan is administered by an Administration Cotteei appointed by the sponsor company's board of
directors. The individual owners of the Companysezs the Plan’s trustees.

Contributions

The Company funded the Plan for two years befdtmgehe stock to the Plan in June 2013, in offder

the Plan to not have to borrow money to buy stoEke Plan has no borrowing and has no obligation to
repay any debts; therefore it is considered a roarhged ESOP. The Plan was funded in March 2012
with an initial contribution of $1,000,000 and late November 2012 with a contribution of $2,00@00
On June 26, 2013, the ESOP purchased 241,546 corshaoas of Odessa Pumps and Equipment, Inc.
common stock from ten of the shareholders at sspare value of $10.35. The total purchase price wa
$2,500,000. This investment is herein referredstéCompany common stock” or “Company stock”. No
purchases of stock were made in 2014 and no catitiiis were made to the Plan by the employer in
2014.

Contributions shall be made to the Trust in sucbwams as may be determined by the Company’s Board
of Directors, provided that such Contributions khakt exceed the maximum amounts deductible under
Section 404(a)(3) and, during any C corporatiorryBaction 404(a)(9) of the IRC. Notwithstanding th
foregoing, Contributions may not be made in amouwvtiich would permit the limitation described in
Section 11(b) of the Plan to be exceeded. Contdbstfor each year, as determined by the Company’s
Board of Directors, shall be paid to the Trust latér than the due date for filing the Companydei=l
income tax return for that year, including extensiof such date.

Contributions may be paid in cash or shares afifamny Stock as the Company’s Board of Directors may
from time to time determine in their discretion.a®s of Company Stock will be valued at their tfan
market value.

Employer contributions are allocated to each pgditt's account in the proportion that each such
participant’'s covered compensation bears to thel tmivered compensation of all such participants fo
that year.



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 1: DESCRIPTION OF PLAN - continued

Eligibility

Each employee shall become eligible to participatehe Plan from and after the entry date
coinciding with or next following the date on whithe employee has completed a year of service
(1,000 hours during the plan year), measured duhagligibility computation period, and provided
the employee has attained age twenty-one (21)n @&ry dates are January and July . Al
Employees who were employed by the employer oreffextive date of this Plan are automatically
eligible to participate in this Plan as of the effee Date.

Distribution of Benefits

In the event of a participant’s separation fromveer due to death, disability or after attainingmal
retirement age, subject to Subsection 14(e) ofPtlaa, distribution of a participant’s plan benefitall
commence during the following plan year, beginnig later than one year after the close of the plan
year in which such event occurs. Distributions dtiner separations from servieall commence as
soon as administratively feasible during the sigtiin year following the plan year in which the
participant’s employment terminates. Distributiohsoich accounts will be made in substantially
equal annual installments over a period of fiverge&he Trust, as determined by the Company, may
distribute such participant’s plan benefit entirglycash or entirely in the form of employer setiesi, or

a combination of each. Distributions made in thenfof employer securities shall be made in the fofm
whole shares of employer securities with the vatieny fractional shares paid in cash. Under the
provisions of the Plan, the Company repurchaseticiant shares, which have been distributed under
the terms of the Plan. During 2014, the Compapunmehased from participants 4,033 shares at $16.365
per share as determined from the independent aaprai

Voting Rights
All company stock held by the Trust shall be vobgdthe Trustee in accordance with instructions from

the Committee. Notwithstanding the foregoing, pgvants and/or beneficiaries shall be entitleditea

the voting of any voting shares of company stod&caked to their accounts with respect to any vote
required for the approval or disapproval of anypooate merger or consolidation, recapitalization,
reclassification, liquidation, dissolution, salesofbstantially all the assets of a trade or busin@sother
similar transactions prescribed by regulation. attordance with instructions from the Committee, th
Trustee shall vote any unallocated shares helchéyTtust as well as any allocated shares for which
participant has failed to give timely voting direct.

Plan Termination

Although the Company has established the Plan th#hbona fide intention and expectation that it
will be able to make contributions indefinitely, vegtheless, the Company shall not be under any
obligation or liability to continue its contributis or to maintain the Plan for any given length of
time. The Company may in its sole discretion disicae such contributions or terminate the Plan in
whole or in part in accordance with its provisioat any time without any liability for such
discontinuance or termination. In the event of amteation or complete discontinuance of
contribution, then the accounts of all participaatected by the termination or discontinuance of
contributions will become non-forfeitable. In theeat of a partial termination, the accounts of all
participants affected by the partial terminatiotl tdcome non-forfeitable.




ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 1: DESCRIPTION OF PLAN - continued

Plan Termination - continued

After termination of the Plan, the Trust will be imained until the plan benefits of all participgnt
have been distributed. plan benefits may be digeidh following termination of the Plan or
distributions may be deferred and distributed asgviged in the Plan, as the Company shall
determine. If plan benefits will be distributedeafthe Plan is terminated, the distribution may be
delayed until IRS approval is received.

Participant Accounts

The plan is a defined contribution plan underchid separate individual account is establishee@dch
participant. Each participant's account is credasdof each anniversary date of with an allocagbn
shares of the company's common stock released édytrtlstee from the unallocated account and
forfeitures of terminated participants' non-vestatounts. Only those participants who are eligible
employees of the company as of the last day opthae year will receive an allocation. Allocation® a
based on a participant's eligible compensatioafive to total eligible compensation.

Vesting

If a participant's employment with the company efmsany reason other than retirement, permanent
disability or death, he or she will vest in thedrades in his or her account based on total yeaserefce
with the company. Participants vest 20 percentygar after two years of service and are 100 percent
vested after six years of service.

Put Option
Under federal income tax regulations, the empleyeck that is held by the plan and its participaantd

is not readily tradable on an established markeis subject to trading limitations includes a pption.
The put option is a right to demand that the compary any shares of its stock distributed to pgr#iots
for which there is no market. The put price is esentative of the fair market value of the stodke T
company can pay for the purchase with interest ayegriod of five years. The purpose of the puioopt
is to ensure that the participant has the abitityltimately obtain cash.

Diversification

Diversification is offered to participants closer&irement so that they may have the opportunityove
part of the value of their investment in companynomn stock into investments, which are more
diversified. Participants who are at least age 8b at least 10 years of participation in the ptagy elect

to diversify a portion of their account. Diversdioon is offered to each eligible participant oees-year
period. In each of the first 5 years, a participaaty diversify up to 25 percent of the shares alied to
his or her account, less any shares previouslyrgified. In the sixth year, the percentage changes)
percent. Participants who elect to diversify reeeavcash distribution.

Forfeitures.

Plan forfeitures are allocated to each particigaattount based upon the relation of the partitgan
compensation to total compensation for the Plarr.yBarfeitures of terminated non-vested account
balances allocated to remaining participants aebder 31, 2014 and 2013, totaled $11,815 and $6,411
respectively.



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepanelénthe accrual basis of accounting.

Use of Estimates

The preparation of financial statements in confeymiith generally accepted accounting principleghie
United States of America requires the plan adnmaist to make estimates and assumptions that affect
the reported amounts of assets and liabilities disdlosure of contingent assets at the date of the
financial statements and the reported amounts w#nges and expense during the reporting period.
Actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair valuair Value is the price that would be received tb &
asset or paid to transfer a liability in an ordethansaction between market participants at the
measurement date. Plan investments as of Decerb20B4 consists of a money market account and the
Company’s common stock which is stated at fair @alGee Note 3 for discussion of fair value
measurements.

Plan investments as of December 31, 2013 consisiagly of the Company’s common stock which is
stated at fair value. See Note 3 for discussiofaiofvalue measurements. See Note 3 for discnsHi
fair value measurements.

The net appreciation (depreciation) in the fairueabf all of these investments consists of realized
unrealized gains or losses. Purchases and sakerofities are recorded on a trade-date basexebtt
income is recorded on the accrual basis.

Operating expenses
The Plan sponsor absorbs the operating expensesiaesl with administering the plan, such as
recordkeeping and accounting fees. Administrdides for 2014 consisted of a wire transfer of $10.

Investment advisory and consulting fees paid by Bten to their investment advisors and wealth
management service provider totaled $5,342 in 2013.

Risks & Uncertainties

The Plan investments consist primarily of the Conyfg common stock, which is exposed to various
risks, including interest rate, market, and cregks, as well as valuation assumptions based omneg
and cash flows. Due to the level of risk associatgth the investment in the common stock and to
uncertainties inherent in the estimations and apfons process, it is at least reasonably possitze
changes in the value of the common stock will odeuthe near term and that such changes could
materially affect the amounts reported in the stat@ of net assets available for benefits. Theayon
market is also subject to market risks and interatst risks; therefore with the risks associatetth whis
investment, there is a level of uncertainty relai®a¢hanges in the value of the money market accout
therefore it is reasonably possible that changesigks in the near term would materially affect
participants’ account balances and the amountsrtexpon the statement of net assets available for
benefits and the statement of changes in assetatdedor benefits.




ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 3: FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair vaiubé accompanying statement of net assets awailabl
benefits. The methods used to measure fair valuepr@uce an amount that may not be indicative of
net realizable value or reflective of future faialwes. Furthermore, although the Plan believes its
valuation methods are appropriate and consistetit ather market participants, the use of different
methodologies or assumptions to determine thevédire of certain financial instruments could resula
different fair value measurement at the reportiatgd

The fair value measurement accounting literatutabéshes a fair value hierarchy that prioritizés t
inputs to valuation techniques used to measurevédire. This hierarchy consists of three broadl&ve
Level 1 inputs consist of unadjusted quoted priceactive markets for identical assets and have the
highest priority, and Level 3 inputs are unobselwaénd have the lowest priority. The Plan uses
appropriate valuation techniques based on theablaiinputs to measure the fair value of its investts.

Level 1: Inputs to the valuation methodology aredjusted quoted prices for identical assets or
liabilities in active markets that the plan has #itdity to access. Quoted market prices are useciue
money market accounts.

Level 2: Inputs to the valuation methodology imtHuquoted prices for similar assets or liabilities
active markets; quoted prices for identical or Bmassets or liabilities in inactive markets; utgother
than quoted prices that are observable for the asdebility; inputs that are derived principalisom or
corroborated by observable market data by coroglatir other means. If the asset or liability has a
specified (contractual) term, the level 2 input mioe observable for substantially the full termtioé
asset or liability.

Level 3: Inputs to the valuation methodology amohservable and significant to the fair value
measurement.

The fair value of the Company common stock is basedn annual independent appraisal. This appraisal
was based on a combination of the asset-basedetparid income valuation approaches consistent with
prior years. Some of the unobservable inputsaaréollows: For the asset-based approach: net ass
value; for the income approach: EBITDA, net inepmeighted average cost of capital, discount rates
and discounts for lack of marketability; for themket approach: public comparables, revenue nedjp
EBITDA multiples, and discount for lack of markeilép. As of December 31, 2014 a total of 241,546
shares were owned by the ESOP at an appraisedafadf26506,475 ($10.3768 per share)

The appraiser also took into account historical anojected cash flow and net earnings and other
applicable discounts and premiums. The appraisal peaformed by a professional licensed business
valuation firm in accordance with generally accdpttandards of the valuation profession referredsto
Uniform Standards of Professional Appraisal Practic



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 3: FAIR VALUE MEASUREMENTS - continued

The Administration Committee, under the supervisbithe Company’s Board of Directors, determines
the fair value measurement policies and procedurésse policies and procedures are reassesseaisat |
annually to determine if the current valuation td@gnes are still appropriate. At that time, the
unobservable inputs used in the fair value measemésrare evaluated and adjusted, as necessarg, base
on current market conditions and other third-partgrmation.

The methods described above may produce a fairevedilculation that may not be indicative of net
realizable value or reflective of future fair vadud-urthermore, while the Plan believes its vatmati
methodologies are appropriate and consistent witteromarket participants, the use of different
methodologies or assumptions to determine thevédire of certain financial instruments could regula
different fair value measurement at the reportiatgd

The following tables present fair value measuremefdrmation for the Plan’s investments. The
carrying values of receivables and cash includdedeéraccompanying statement of net assets avaiiable
benefits approximated fair value at December 31,428nd 2013, and are thus not included in the
following table.

December 31, 2014 Fair Value (Level 1) (Level 3)
Company common stock $ 2,506,47% - $ 2506475
Money market account 1,432,351 1,432,361 -
$ 3,938,836 $ 1432,361.$ 2,506,475
December 31, 2013
Company common stock $ 2,503,759 - $ 2503,769
$ 2503769 $ - $ 2503,7€9

Changes in Fair Value of Level 3 Assets and Rel&aiths and Losses

The following table sets forth a summary of chanigethe fair value of the Plan’s level 3 assetstha
year ended December 31, 2014 and 2013:

Company Common Stock

December 31, 2014

Beginning balance $ 2,503,769
Purchases -
Sales -
Issuances -
Total gains and losses included in changes instts available for benefits 2,706
Ending Balance $ 2,506,475

10



ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 3: FAIR VALUE MEASUREMENTS - continued

December 31, 2013 Company Common Stock
Beginning balance $ -
Purchases 2,500,000

Sales -
Issuances -

Total gains and losses included in changes insusta available for benefits 3,769
Ending Balance $ 2,503,769

Total gains or losses for the year included in geann net assets available for benefits attridatabthe
change in unrealized gains or losses relatingwesiments held at the end of the reporting petalad
$2,706 in 2014 and $3,769 in 2013 for Level 3 itwvests.

Gains and losses included in changes in net amgailable for benefits for the years ended DecerBler
2014 and 2013, are reported in net unrealized ajgtien in fair value of investments.

The Plan’s policy is to recognize transfers intd ant of Level 3 as of the date of the event omgean
circumstances that caused the transfer. For thes yraled December 31, 2014 and 2013, there were no
transfers into or out of Level 3.

NOTE 4. INVESTMENTS

The following individual investments represent figercent (5%) or more of the Plan’s net assets as
calculated at December 31.:

2014
Investment in Company common stock $2,506,475
Money market account — trustee directed 1,432,3

2013
Investment in Company common stock $2,503,769

Net appreciation (depreciation) in the fair valuk imvestments is as follows for the years ended
December 31:

2014 2013
Company common stock $2,706 $3,769
Fixed income securities - (28,999)
Total $2,706 $(25,230)

NOTE 5: PARTIES-IN-INTEREST
Lone Star State Bank and City Bank Wealth Managémesvided depository and investment advisory

services to the Plan in 2014 and 2013. Adminisinaiees and investment advisory fees paid by the p
qualify as party-in-interest transactions.
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ODESSA PUMPS & EQUIPMENT, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 and 2013

NOTE 5: PARTIES-IN-INTEREST - continued

Such transactions, while considered party-in-irget@nsactions under ERISA regulations, are pésthit
under the provisions of the Plan and are exempn ftloe prohibition of party-in-interest transactions
under ERISA. These fees totaled $10 in 2014 an84®5in 2013. Additionally, since the Company is
the Plan sponsor, the Company’s payment of cewadiministrative expenses on behalf of the Plan
constitutes party-in-interest transactions.

The Plan’s investment in the Company common stalifies as party in interest investments. In each
case, these are exempt party-in-interest transectioder ERISA.

NOTE 6: INCOME TAX STATUS

The Plan has received a determination letter frbeninternal Revenue Services dated September 24,
2013, stating that the Plan is qualified, underltiternal Revenue Code (IRC) and, therefore, thetae
trust is exempt from taxation. Once qualified, Bian is required to operate in conformity with tRe&

to maintain its qualification. The Plan administrabelieves that the Plan is currently designed,tzing
operated, in compliance with the applicable requésts of the IRC. Therefore, they believe thatRlzn
was qualified, and the related trust was tax-exeagptof the financial statement date. Accounting
principles generally accepted in the United StaieAmerica require plan management to evaluate tax
positions taken by the plan and recognize a tdoililgif the organization has taken an uncertansipon

that more likely than not would not be sustainedrupxamination by the IRS and DOL. The Plan is
subject to routine audits by taxing jurisdictiohswever, there are currently no audits for anypesiods

in progress. The Plan administrator believes iiddonger subject to income tax examinations farge
prior to 2011.

NOTE 7: ADMINISTRATION OF PLAN ASSETS

The Administrative Committee as appointed by thammf Directors of the Company is responsible for
the administration of the plan. The Plan’s assets feld by the Trustee of the Plan. Company
contributions are held and managed by the Trustbéch may cash received, interest, and dividend
income and makes distributions to participantst&eiadministrative functions are performed by c#fs
and employees of the Company. No such officer quleyee receives compensation from the Plan. The
Company shall pay all expenses in connection wighdesign, establishment, or termination of the Pla
The Trust shall pay all costs of administering fth@n, unless such expenses are paid by the Company.

NOTE 8: SUBSEQUENT EVENTS
Management has evaluated subsequent events thrhugh30, 2015, the date which the financial

statements were available to be issued. No sagmifi subsequent events have occurred that would
require disclosure in the notes or recognitiorhmfinancial statements.
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SUPPLEMENTAL SCHEDULE



(@)

ODESSA PUMPS & EQUIPMENT, INC. EMPLOYEE STOCK OWNERSHIP PLAN
75-1720387
Form 5500, Schedule H, Part IV, Line 4i
Plan #002
Schedule of Assets (Held at End of Year)
December 31, 2014

(b) (©) (d) (e)

Description of investment including

Identity of issuer, borrower, maturity date, ratardérest, collateral, Current
lessor or similar party par or maturity value Cost ual
*  QOdessa Pumps and Equipment, Inc. Company commaeR s@41,546 shares $ 2,500,000 $ 2,506,475
Lone Star State Bank Money market fund 1,432,361 13832

$ 3,932,361 $ 3,938,836

* Qualifies as a party-in-interest

See independent auditor's report
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Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name
Plan Sponsor's Name

EIN:

PN:

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
241,546 SHARES OF
COMMON STOCK

* ODESSA PUMPS & EQUIPMENT, INC. 2,500,001 2,506,474




