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
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1998

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ODESSA PUMPS & EQUIPMENT, INC.

8161 DORADO DRIVE
ODESSA, TX 79765

2b Employer Identification
Number (EIN)
75-1720387

2C Plan Sponsor’s telephone
number
432-333-2817

2d Business code (see
instructions)
211110

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/10/2017 SONDRA EOFF
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)

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 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 I 292
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 YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 256
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 210
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 38
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 248
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 1
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 249
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 218
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
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) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 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)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] 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.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B Three-digit
ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN plan number (PN) > 001

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

ODESSA PUMPS & EQUIPMENT, INC.

D Employer Identification Number (EIN)
75-1720387

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
STANDARD INSURANCE COMPANY

o en @i [ @ consetor [ ©) Serecnas e Poley o ol yeo
code identification number policy or contract year (f) From (9) To
93-0242990 69019 808091 249 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

55796

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

STA BENEFITS LTD

6010 E HIGHWAY 191 STE 210
ODESSA, TX 79762-5071

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

55796

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2016
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 1479532
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 12289210
6 Contracts With Allocated Funds:
a State the basis of premium rates P N/A
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1210828
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 236079
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUriNg the YEar.............ccoeveveveveeeeeeeeeeeeeee e 7c(3) 21748
(4) Transferred from separate account .. .. | 7c(4) 783924
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5) 17400
P LOAN PAYMENTS
(6)Total AdAItiONS .......c.cveveereveeieieeeeieee e 1059151
d Total of balance and additions (add lines 7b and 7¢(6)). 2269979
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 261463
(2) Administration charge made by Carfier..............ccccoeevevevevereeeeeeeeeeeeeens 7e(2) 1795
(3) Transferred to SEParate aCCOUNL ................co.covrveeereereseeeeeeeseeeeeeneeen 7e(3) 503809
(4) Other (specify below) 23380
p LOAN ISSUES
LGS JLIeLE= Ve (=T [T o T OSSR 7e(5) 790447
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 1479532




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

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).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN plan number (PN) > 001
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 | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes [[ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

93-1253576
(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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205



Schedule C (Form 5500) 2016 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

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).

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

STANCORP FINANCIAL GROUP

93-1253576
(b) (c) (d) (e) ) (9) (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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
12 1518 50 | NONE 94186
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)

(c)

(d)

(€)

()

(9)

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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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.

(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.

(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.
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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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)

75-1720387

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 [E: SEPARATE ACCOUNT A

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

STANDARD INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -0242990- P N N 1228921

C EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions) 89210

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
75-1720387

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 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 ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8) 547995 433642
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS .........c.ccccevvvvverecernennnn.s 1c(10) 11755478 12289210
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) \é(.’s)llnut?agg)unds held in insurance company general account (unallocated 1c(14) 1210828 1479532
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

13514301

14202384

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

13514301

14202384

Part 1l |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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

584842

2a(1)(B)

981105

2a(1)(C)

746743

2a(2)

2a(3)

2312690

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

17540

2b(1)(F)

21747

2b(1)(G)

39287

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2016 Page 3

(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) 679345

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

(9) Netinvestment 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)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 3031322
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2333903

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 2333903
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES........c.uvverveiieriiieie e 2i(2) 9336

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

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 9336
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2343239

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 688083
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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:RANDY SILHAN, CPA (2) EIN: 26-2515308

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 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 afailure 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 X

CRECKEEA.) ..ottt a ettt a et as 4b
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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.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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 reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j 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? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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..............ccccoccene |:| 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¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN plan number
(PN) 4 001
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
instructions

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): 93-0242990

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 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D 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 D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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 r e e e et s s st e e s s s s st e e s s e aenes |:|
| 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

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 |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Management of thes@ddumps & Equipment, Inc. 401(k) Plan

Report on the Financial Statements

| was engaged to audit the accompanying finantéements of the Odessa Pumps & Equipment, Inc.
401(k) Plan (the Plan), which comprise the statémehnet assets available for benefits as of Déegm
31, 2016 and 2015, and the related statementsamigels in net assets available for benefits foyéaas
then ended, and the related notes to the finastEgments.

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 ofrnatecontrol 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 thiésancial statements based on conducting my airdits
accordance with auditing standards generally aedejpt the United States of America. Because of the
matter described in the Basis for Disclaimer of riigm paragraph, however, | was not able to obtain
sufficient appropriate audit evidence to provideaais for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Departnodritabor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Inc&meurity Act of 1974, the plan administrator
instructed me not to perform, and | did not perforamy auditing procedures with respect to the
information summarized in Note 4, which was cestifiby The Standard Insurance Company, the
custodian of the Plan for the years presented, ptxice comparing the information with the related
information included in the financial statementsl anpplemental schedule. | have been informed by th
plan administrator that The Standard Insurance @Goypolds the Plan’s investment assets and executes
investment transactions. The plan administratsr diztained certifications from the custodian asrad

for the years ended December 31, 2016 and 2015thtdanformation provided to the plan administrato
by the custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter describetie Basis for Disclaimer of Opinion paragraph,
have not been able to obtain sufficient, approeraatdit evidence to provide a basis for an auditiop.
Accordingly, | do not express an opinion on thesaricial statements.

Other Matter

The supplemental schedule of assets held at egdaofis required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure uriderEmployee Retirement Income Security Act of
1974 and is presented for the purpose of additianalysis and is not a required part of the financi
statements. Because of the significance of theemdtscribed in the Basis for Disclaimer of Opinion
paragraph, | do not express an opinion on the samgrtal schedule referred to above.

1

Office: (432) 580-0204
Cell: (432) 557-2626
rsilhan@grandecom.net

P.O. Box 1341
Wolfforth, TX 79382

6411 75" Place
Lubbock, TX 79424



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

The form and content of the information includedhie financial statements and supplemental schedule
other than that derived from the information c@tf by the custodian, have been audited by me in
accordance with auditing standards generally aedept the United States of America and, in my
opinion, are presented in compliance with the Dipant of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Regrgrincome Security Act of 1974.

%ﬂ/{[m HFE

Lubbock, Texas
September 30, 2017



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITS
DECEMBER 31, 2016 AND 2015

2016 2015
ASSETS
Participant-directed investments:
Pooled separate accounts - at fair value $ 12,289,216 11,755,478
Stable Value Fund - at contract value 1,479,532 1,210,828
Notes receivable from participants 433,642 547,995
TOTAL ASSETS $ 14,202,384 $ 13,514,301
LIABILITIES& NET ASSETSAVAILABLE FOR BENEFITS
TOTAL LIABILITIES $ - $ -
NET ASSETSAVAILABLE FOR BENEFITS $ 14,202,384 $ 13,514,301

The accompanying notes are an integral part oetfieancial statements
3



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
STATEMENTS OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITS
YEARSENDED DECEMBER 31, 2016 AND 2015

2016 2015
ADDITIONSTO NET ASSETS
ATTRIBUTED TO:
Investment Income:
Net appreciation (depreciation) in fair value oféstments $ 679,345 $ (234,415)
Interest earnings 21,747 13,114
Total Investment Income (Loss) 701,092 (221,301)
Participants loan interest 17,540 13,136
Contributions:
Employees 981,105 1,152,579
Employers 584,842 620,877
Rollovers 746,743 142,373
Total Contributions 2,312,690 1,915,829
TOTAL ADDITIONS 3,031,322 1,707,664
DEDUCTIONSFROM NET ASSETS
ATTRIBUTED TO:
Benefits and Distributions 2,333,903 1,565,081
Administrative Expenses 9,336 12,608
TOTAL DEDUCTIONS 2,343,239 1,577,689
NET INCREASE (DECREASE) 688,083 129,975
NET ASSETSAVAILABLE FOR BENEFITS
Beginning of the Year 13,514,301 13,384,326
End of the Year $ 14,202,384 $ 13,514,301

The accompanying notes are an integral part obteegements.
4



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 1: DESCRIPTION OF PLAN

The following description of the Odessa Pumps & igoqent, Inc. 401(k) (the Plan) provides only
general information. The plan is sponsored by Calddsmps & Equipment, Inc. (the Company or
Employer). Effective December 21, 2011, The Saaddnsurance Company became the custodian of
the plan’s assets. The trustees of the Plan dieidinal officers of the Company who are not subjec
control of a corporate trustee. Participants ghaeffer to the Plan document for a more complete
description of the Plan's provisions.

Effective June 29, 2015, Odessa Pumps & Equipmeat,sold 100% of their issued and outstanding
shares of common stock to DNOW, L.P. (a Texas dichipartnership) as executed in a stock purchase
agreement. Although it is possible that the Plalh merge with the acquiring company’s plan, the
Odessa Pumps & Equipment, Inc.401k plan is cusreintiact and continues to be sponsored by the
Company.

General

The Plan is a defined contribution benefit plavering eligible employees as defined in the plan
document. To become a participant in the plareraployee must be twenty-one years old and is digib

to contribute to the plan after one year of sen(aeleast 1,000 hours). The Plan is subject & th
provisions of the Employee Retirement Income Séguyct of 1974 (ERISA) and regulations issued by
the Department of Labor. This plan is not integdatvith Social Security. The Plan is amended aihnua

to conform to current rules and regulations undeiFA.

Contributions

Eligible employees may contribute up to $18,0004046 and 2015; participants age 50 and over may
contribute up to an additional $6,000 as “catch-opitributions for each of those years. The Compan
permits rollover contributions into the Plan. THarPhas a Safe Harbor provision whereby the Employe
commits to match 100% of employee contributiongad% of employee earnings. The Company has
the option to make discretionary matching contidmg, profit sharing contributions, and QualifiedriN
Elective Contributions (QNEC).

Participant Accounts

The Plan allows participants to choose their inwestts from several investment options. Each
participant's account is managed by the Plan aadited with (a) the participant's contributions) (b
company matching contributions and (c) allocatib®lan earnings, and (d) charged with an allocation
administrative expenses. The earnings allocated participant are based on the performance of the
investments selected by the participant. The betwfivhich a participant is entitled is the vesbediance

in the participant’s account.

Vesting

Participants are immediately 100% vested in theiuntary contributions, safe harbor contributions,
QNEC contributions, and rollover amounts plus dotaanings thereon.. Participants are fully vested
discretionary profit sharing and employer matchéngtributions plus allocated earnings after sixyed
credited service (20% per year after the second géaredited service) A participant immediately
becomes 100% vested upon death, disability, amatient of normal or early retirement.



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 1: DESCRIPTION OF PLAN -continued

[nvestment Options

Participants direct the investment of their conttilns into various investment options offered bg t
Plan. Contributions are invested according to tlaetigpant’'s direction. The Plan offers several
investment options that include pooled separat®wads and a Stable Asset Fund through a group
annuity contract with The Standard Insurance Compan

Notes Receivabl e from Participants

Participants may borrow a minimum of $1,000 andap maximum equal to the lesser of a) 50 percent
of their vested accrued benefit, or b) $50,000. patticipant may have only two notes outstanding at
given time. Note terms cannot exceed five yearte fotes are secured by the vested balance in the
participant's account and bear interest at a comiallsr reasonable rate as determined at the tinthef
loan by the plan administrator. Notes receivaldenfparticipants are measured at their unpaid jprathc
balances plus any accrued but unpaid interest.

Payment of Benefits.

Upon retirement, death, disability, or terminatioh employment, a participant (or beneficiary, if
applicable) may receive a lump-sum distributionartieipants may receive in-service distributions,
including hardships, from their vested account heda subject to limitations defined in the Plan.

Forfeitures.

Forfeitures are the non-vested portion of the egwlomatching contributions of a terminated
participant's account balance. All matching cdnitions made in 2016 and 2015 were safe harbor
matching contributions, which are 100% vested anghrticipants’ balances. Therefore, the planiad
forfeitures in 2016 or 2015.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Investments held by a defined contribution planrargiired to be reported at fair value, exceptftidy
benefit-responsive investment contracts. Contratitevis the relevant measure for the portion ofrtbie
assets available for benefits of a defined contidiou plan attributable to fully benefit-responsive
investment contracts because contract value isath@unt participants normally would receive if they
were to initiate permitted transactions under diens of the Plan.

Use of Estimates

The preparation of financial statements in conftymiith generally accepted accounting principleghia
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 \wnges and expense during the reporting period.
Actual results may differ from those estimates.




ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - continued

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair valuegeixfor fully-benefit responsive investment coatsa
which are reported at contract value). Fair vadube price that would be received to sell antamspaid
to transfer a liability in an orderly transactioetlveen market participants at the measurement Sate.
Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recordedtraglexdate basis. Interest income is recordechen t
accrual basis. Dividends are recorded on the exielid date. Net appreciation (depreciation) inckude
the Plan’s gains and losses on investments bomgh$@ld as well as held during the year.

Operating expenses

The Plan sponsor absorbs the significant operatipgnses associated with administering the plan.
Administrative expenses incurred in the adminigirabf the Plan, to the extent not paid by the plan
sponsor, are charged to and paid from the PlarsstsisAdministrative expenses are recorded when
incurred. Under the group annuity contract with Btandard Insurance Company, these investment fees
are deducted prior to allocation of the Plan’s sta@ent earnings activity and thus are not sepgratel
identifiable as an expense. These fees includevenue sharing arrangement based on the average
balances of the Plan’s investments, an expense fi@tieach investment fund, and certain redemption
fees. Revenue sharing rate fees ranged from .05%086 of plan investment balances, and underlying
gross expense ratios ranged from .05% to 1.6%anf iplvestment balances.

Investment and loan fees separately identifiablenasxpense paid by the plan totaled $9,336 in 206
$12,608 in 2015.

Benefits & Distributions
Benefits are recorded when paid. Benefit distidng may include payments made to active parti¢gpan
to return to them excess deferral contributionsrexpuired to satisfy the relevant nondiscrimination
provisions of the Plan.

Recently Adopted Accounting Pronouncements

In May 2015, the Financial Accounting StandardsrBdaFASB”) issued Accounting Standards Update
(“ASU”") No. 2015-07,Fair Value Measurement (Topic 820) - Disclosures for Investments in Certain
Entities That Calculate Net Asset Value per Share (or Its Equivalent) (“ASU 2015-07"). ASU 2015-07
removes the requirement to categorize within tlirevidue hierarchy all investments for which faalwe

is measured using the net asset value (“NAV”") ere practical expedient. ASU 2015-07 also removes
the requirement to make certain disclosures foinaitstments that are eligible to be measurediat fa
value using the NAV per share practical expedidnizestments that calculate NAV per share (or its
equivalent), but for which the practical expedienhot applied will continue to be included in tfadr
value hierarchy along with the related requireccldsures. ASU 2015-07 is effective for fiscal years
beginning after December 15, 2015, and is to béexppetrospectively, with early adoption permitted




ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - continued

Recent Accounting Pronouncement -continued

In July 2015, the FASB released ASU No. 2015HA1an Accounting: Defined Benefit Pension Plans
(Topic 960) Defined Contribution Pension Plans (Topic 962) Health and Welfare Benefit Plans
(Topic 965): (Partl) Fully Benefit-Responsive Investment Contracts, (Partll) Plan Investment
Disclosures, (Part I1l) Measurement Date Practical Expedient (“ASU 2015-12") This amendment
removes the requirement to report fully benefip@sive investment contracts at fair value with an
adjustment to contract value.

Under the amendment, fully benefit-responsive ihmest contracts are measured, presented, and
disclosed only at contract value. In addition, taimendment simplifies the investment disclosures
required for employee benefit plans, including @tiating the requirements to disclose: (a) individua
investments that represent 5% or more of net asgeadlable for benefits, (b) net appreciation
(depreciation) by individual investment type, alliGvestment information disaggregated based en th
nature, characteristics and risks. The requirerteedisaggregate participant-directed investmenthimwi

a self-directed brokerage account has also beamnelied. Self-directed brokerage accounts should be
reported as a single type of investment. The amendmlso allows plans to measure investments and
investment-related accounts as of a month-endttatds closest to the plan’s fiscal year-end, wtien
fiscal period does not coincide with a month-en&UA2015-12 is effective for fiscal years beginning
after December 15, 2015, with early adoption peaditParts | and Il should be applied retrospelstjve
while Part 11l should be applied prospectively.

The Plan elected to early adopt ASU 2015-07 andchpgpdicable parts of ASU 2015-12 effective for the
2015 plan year.

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 regula
different fair value measurement at the reportiatgd

The fair value measurement accounting literatutablishes a fair value hierarchy that prioritizese t
inputs to valuation techniques used to measurevidire. This hierarchy consists of three broadl&eve
Level 1 inputs consist of unadjusted quoted priceactive markets for identical assets and have the
highest priority, and Level 3 inputs are unobselwatnd have the lowest priority. The Plan uses
appropriate valuation techniques based on theablaiinputs to measure the fair value of its investts.
Valuation techniques maximize the use of relevabhseovable inputs and minimize the use of
unobservable inputs.

Level 1: Inputs to the valuation methodology aradjasted quoted prices for identical assets oililigis
in active markets that the plan has the abilitgdoess.



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 3: FAIR VALUE MEASUREMENTS - continued

Level 2: Inputs to the valuation methodology e quoted prices for similar assets or liabilifies
active markets; quoted prices for identical or Emassets or liabilities in inactive markets; itgpather
than quoted prices that are observable for the asdmbility; inputs that are derived principallsom or
corroborated by observable market data by coroglatir other means. If the asset or liability has a
specified (contractual) term, the level 2 input mbe observable for substantially the full termtioé
asset or liability.

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

To assess the appropriate classification of investmwithin the fair value hierarchy, the availapibf
market data is monitored. Changes in economic itond or valuation techniqgues may require the
transfer of investment from one fair value leveltwther. In such instances, the transfer is tegat
the end of the reporting period. Management evesuthe significance of transfers between levetetha
upon the nature of the investment and size of thasfer relative to total net assets available for
benefits. There were no significant transfersrinw of Levels 1, 2, or 3 in 2016 or 2015.

Pooled separate accounts consist of the assetmafrtmore participating entities and are maintaifo

the collective investment and reinvestment of assentributed thereto. Investments in pooled separ
accounts are valued at the net asset value (NAghafes held by the Plan at year-end, which reflinet
fair value of the investments comprising the setgapoled funds. Underlying investments of these
pooled accounts include various mutual funds.

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 vatuati
methodologies are appropriate and consistent witteromarket 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 following tables set forth, by level within tfeer value hierarchy, the Plan’s investments:

December 31, 2016 Fair Value
Pooled Separate Accounts* $12,289,210

December 31, 2015
Pooled Separate Accounts* $11,755,478

*Certain investments that are measured at fairevaking the net asset value per share practicalexut
have not been classified in the fair value hierardthe net asset value amounts presented in thiis &ae
intended to permit reconciliation of the fair valierarchy to the line items presented in the statés of
net assets available for benefits.



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015
NOTE 3: FAIR VALUE MEASUREMENTS - continued

Net Asset Value Per Share

The following table summarizes investments measatddir value based on NAV per unit as of
December 31, 2016 and 2015:
Other  Redemption

Unfunded RedemptioRedemption Notice

Investment Date Fair Value CommitmeRtequency Restrictions Period
Pooled separate accounts  December 31, 2618,289,210 none Daily none none
Pooled separate accounts  December 31, 2$15,755,478 none Daily none none

NOTE 4: INFORMATION PREPARED AND CERTIFIED BY THE P LAN CUSTODIAN

The Standard Insurance Company is a qualified amst@ company that is supervised, regulated and
subject to periodic examination by state and fddmgancies. Therefore; the Plan qualified for alDO
limited-scope audit. Certifications were providesito the valuation of the investments, the traisas:
affecting the investments, and the income derivedhfthe investments as of and for the years ended
December 31:

2016 _2015
Pooled Separate Accounts — at fair value $12,289,2 $11,755,478
Stable Asset Fund — at contract value 1,479,532 ,2101828
Net appreciation (depreciation) in
fair value of investments 679,345 (234,415)
Interest income 21,747 13,114

NOTE 5: PARTIES-IN-INTEREST

Certain Plan investments are managed by Standawlance Company, the plan custodian. Because the
Plan pays certain fees to the custodian, thesesactions qualify as party-in-interest transactions.
Additionally, since the Company is the Plan sponioe Company’s payment of certain administrative
expenses on behalf of the Plan constitutes pariytarest transactions. In each case, these ampmxe
party-in-interest transactions under ERISA.

NOTE 6: PLAN TERMINATION
Although it has not expressed any intent to dalemCompany has the right under the Plan to digoost

its contributions at any time so as to terminate Rhan subject to the provisions of ERISA. In ¢vent
of Plan termination, participants will become 1008sted in their accounts.

NOTE 7: INCOME TAX STATUS
The Internal Revenue Service has determined amuinigd the Company by a letter dated March 31,
2014, that by adopting a prototype standardizefitmioaring plan, the Plan and related trust assgihed

in accordance with applicable sections of the hdkRevenue Code and are not subject to tax under
present regulations. The Company itself has nplieghfor tax exemption status for the Plan.

10



ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 7: INCOME TAX STATUS - continued

However, the Plan administrator and Plan’s tax eelrbelieve that by adopting the prototype
standardized plan referenced above, that the Rlabeing operated in compliance with applicable
requirements of the Internal Revenue Code.

Accounting principles generally accepted in thetebhiStates of America require the plan administrato
to evaluate tax positions taken by the Plan andgmize a tax liability for any uncertain positidmat
more likely than not would not be sustained upocang@ration by the IRS. The Plan is subject to rautin
audits by tax authorities; however, there are alyeno audits for any tax periods in progress. TR8
generally has the ability to examine Plan actifatyup to three yeats

NOTE 8: RISKS AND UNCERTAINTIES

The Plan invests in various investment securitied are exposed to various risks such as inteasst r
market, and credit risks. Due to the level of asksociated with certain investment securities #tileast
reasonably possible that changes in the valuasvestment securities will occur in the near termd trat
such changes could materially affect participamtstount balances and the amounts reported in the
statement of net assets available for benefitn&mic conditions affecting the labor market alswéna
direct effect on the Plan. The availability of gobirectly affects the number of participants dimrglin

the Plan and therefore directly affects the Plamistence.

NOTE 9: STANDARD STABLE ASSET FUND A

Effective December 21, 2011, the Plan enteredarfidly benefit responsive insurance contract wikie
Standard Insurance Company. The stable value (8tahdard Stable Asset A Fund) is fully benefit
responsive.

Contract value represents contributions made, vébslrawals and administrative expenses, plus éster
credited. Net deposits invested in the Standardl&tasset A become part of Standard Insurance
Company’s general account, and there are no pkatisegregated or identifiable assets ascribetigo t
plan’s investment. Net deposits and interest ceddibecome liabilities against Standard Insurance
Company on the plan’s behalf. Daily liquidity isagable for participant contributions and withdradsvat
contract value regardless of market conditions.t@ahvalue is guaranteed by the full faith andddref
Standard Insurance Company; there are no wrapamstsupporting the liquidity of the fund. The fuad
neither a mutual fund nor a bank product. Standlasdrance Company’s obligations are not insured by
the FDIC or any other federal government agency.

Crediting rates for the plan’s Standard Stable Assare set by Standard Insurance Company using a
process similar to that used by banks or otherrémsae companies for similar products. Quarterly, a
crediting rate is declared for all assets in thedfduring the coming quarter. This crediting ratiees into
account yield forecasts from our asset advisorygrand the margins required. The crediting rate is
declared in advance and is reset quarterly. Théabet crediting rate will never be below 1 percent
annually. Management approval is required for ediditing rates. The fund’'s NAV increases with the
daily equivalent of the crediting rate. Past ctieditates are not indicative of future rates.
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ODESSA PUMPS & EQUIPMENT, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2016 and 2015

NOTE 9: STANDARD STABLE ASSET FUND A - continued

Certain events may limit the ability of the plan ttmnsact at contract value. Such events include
termination of the contract, spin-offs, divestitgrdayoffs, corporate relocation, partial or topdan
termination, retirement incentive programs, and ltheralization of plan withdrawal or transfer rsle
Upon occurrence of any of these events, a markaewadjustment or other withdrawal restrictions may
apply. The plan sponsor may choose to pay the maedae adjustment directly, if applicable, so that
participants’ contract values are not affectedh# plan sponsor views the occurrence of any ddethe
events as probable as of the measurement datdlsdabmut market value adjustments or other
withdrawal restrictions can be obtained throughpfan’'s account manager. The Plan Sponsor does not
believe that the occurrence of any such event, wivguld limit the Plan's ability to transact at t@aet
value with participants, is probable as of the aditinis report.

The Standard may terminate the contract with 3G dadvance written notice to the contract owner for
reasonable cause, which includes the contract dsvfalure to abide by state or federal law, fadluo
render performance necessary to comply with thedesf the contract, failure to maintain assetstof a
least $25,000, plan disqualification, and failuneadopt the plan in a reasonable period of timeorlJp
termination by The Standard, a market value adjestror other withdrawal restrictions may apply. The
plan sponsor may choose to pay the market valuestmgnt directly, if applicable, so that particifgn
contract values are not affected.

Crediting rates for the plan’s Standard Stable Afésevere 1.48% for 2016 and 1.43% for 2015. The
Standard’s position is that the average yield ehhbyethe entire fund and the actual interest regdited

to participants are the same. When consideringpliae’'s Standard Stable Asset A’s crediting rate, th
yield earned on assets in Standard Insurance Cagngpganeral account is not relevant. The crediting
rate is part of The Standard’s obligation to thenplno matter how The Standard’s assets perforereTh
are no particular segregated or identifiable ass®tabed to the plan’s Standard Stable Asset A.

NOTE 10: SUBSEQUENT EVENTS
Management has evaluated subsequent events th8ambmber 30, 2017, 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 recognitiorhim financial statements.
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SUPPLEMENTAL SCHEDULE



(@)

Odessa Pumps & Equipment, Inc. 401(k) Plan

ScheduleH, Part 1V, Line 4i - Schedule of Assets (Held at End of Year)

(b)

Identity of issuer, borrower,

75-1720387

Plan #001
December 31, 2016

(©)

Description of investmh including

(d)

(e)

lessor or similar party maturity date, rate of istr collateral, Current
par or maturity value Cost Value
Group Annuity Contracts:
The Standard Insurance Company Stable Value F8tdndard Stable Asset A $ na $ 1,479,532
Pooled Separate Accounts:
The Standard Insurance Company PIMCO Total Retnsti | n/a 66,916
The Standard Insurance Company Vanguard Tot BdMkéidm n/a 14,862
The Standard Insurance Company Metropolitan W TBt&ond | n/a 2,274,95¢
The Standard Insurance Company Templeton GlobatBaiv n/a 53,775
The Standard Insurance Company Vanguard Wellingtdm n/a 469,71¢
The Standard Insurance Company American Century&/al n/a 51,364
The Standard Insurance Company MFS Value R6 n/a 978,507
The Standard Insurance Company Vanguard 500 Indbriral n/a 200,02¢
The Standard Insurance Company JP Morgan US Eguity n/a 1,862,20¢
The Standard Insurance Company Vanguard Growthxiakn n/a 2,233
The Standard Insurance Company MainStay Large Gaw | n/a 930,421
The Standard Insurance Company Prudential QMA Magh ¥al Z n/a 323,471
The Standard Insurance Company JPMorgan Mid Capeval n/a 12,273
The Standard Insurance Company AMG Fairpointe MapC n/a 90,271
The Standard Insurance Company Principal MidCap Ins n/a 36,366
The Standard Insurance Company JPMorgan Mid Capvr&5 n/a 479,48t
The Standard Insurance Company Prudential QMA Sm\Za Z n/a 3,762
The Standard Insurance Company Invesco Small CaptfERS n/a 792,85¢
The Standard Insurance Company T.Rowe Price Nevizblas n/a 302,191
The Standard Insurance Company Janus Triton | n/a 101,70¢
The Standard Insurance Company Dodge & Cox Inttito n/a 38,747
The Standard Insurance Company Harbor Internatibrsl n/a 840,744
The Standard Insurance Company MFS Intl Diverstf@ma R4 n/a 22,598
The Standard Insurance Company Oakmark Interndtiona n/a 244 41¢
The Standard Insurance Company T.Rowe Price IrgtDiery n/a 49,098
The Standard Insurance Company Oppenheimer DewWldp Y n/a 218,04t
The Standard Insurance Company T.Rowe Price Mediakcom n/a 57,69¢
The Standard Insurance Company T.Rowe Price H&ibnce n/a 112,47"

Column (d): Cost information does not apply totiggrant-directed investments or participant notes.
* Qualifies as party-in-interest transaction

See independent auditor's report.
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Odessa Pumps & Equipment, Inc. 401(k) Plan
75-1720387
ScheduleH, Part 1V, Line 4i - Schedule of Assets (Held at End of Year)
Plan #001
December 31, 2016

(b) (©) (d) (e)

Identity of issuer, borrower, Description of investmh including
lessor or similar party maturity date, rate of istr collateral, Current
par or maturity value Cost Value

Pooled Separate Accounts (continued):

The Standard Insurance Company Vanguard Energy Adm /a n 642,95t
The Standard Insurance Company Cohen & SteersRestlty n/a 302,13:
The Standard Insurance Company T.Rowe Price Re@il® n/a 148,08
The Standard Insurance Company T.Rowe Price Refild n/a 24,621
The Standard Insurance Company T.Rowe Price RO n/a 92,321
The Standard Insurance Company T.Rowe Price Refigd n/a 30,01
The Standard Insurance Company T.Rowe Price RG89 n/a 166,88!
The Standard Insurance Company T.Rowe Price ReliB5 n/a 14,09:
The Standard Insurance Company T.Rowe Price Re@i4® n/a 55,05
The Standard Insurance Company T.Rowe Price Re@idd n/a 120,871
The Standard Insurance Company T.Rowe Price R2OESD n/a 43,311
The Standard Insurance Company T.Rowe Price ReliED n/a 17,65:
Total Pooled Separate Accounts 12,289,210
Participant Loans Interest rates of 3.25% -3.5%hwiarying maturities n/a 433,642
Grand total $ 14,202,384

Column (d): Cost information does not apply totiggrant-directed investments or participant notes.
* Qualifies as party-in-interest transaction

See independent auditor's report.
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The Schedule of Assets (Held at the End of the Year) attachment to the Schedule H Line 4i is included in
the attached Accountants Opinion.



