DRILLING SERVICES OF AMERICA, INC.
P. . BOX 380
CARENCRO, LA 78520

December 95, 2012

United States Department of Labor
Employee Benefits ‘*’s’cczlrity Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1513
Washinglon, DC 20210

2520130080267

RE: Alternative Reporting and Disclosure Statement for Unfunded Nonqualified Deferred

Compensation Plans for Certain Selected Employees

This statcment is being provided pursuant o Departmmt of Labor Regulation 29 CFR §2520.104-23 as
the aiternative method of compliance with the reporting and disclosure requirements of Part T of Title [ of
the Employee Retirement Income Security Act of 1974 for unfunded plans for a select group of
man&gumcm or h:ohi\f col npensmed cmpiovces ln accox‘dance with said Regulation, Drilling Services of

Sponsoring Employer Name and Address: Drilling Services of America, lnc

P.O. Box 580
Carencro, LA 70520

Sponsoring Employer Identification Number:  _72 -1070463

Number of Plans: __1_

Name of Plan: Drilling Services of America, Inc. Incentive Deferred Compensation Plan

Number of Participants: 2

Ii Em
select group of management and highly compensated employees.

p]f)ver maintains the Plan primarily for the purpose of providing deferred compensation for a

Please acknowledge receipt of this notice by stamping or signing the enclosed copy of this notice and

returning it to me in the enclosed envelope.

Drilling Services of America, Inc,

By: - 7 T _) g

Robert Champagne. President




Eemm 5500 Annual Return/Report of Employee Benefit Plan OB os. 12190110
This form is required to be tiled for employee benefit plans under sections 104 S
Dzpartmant of the Treasury and 4085 of the Employee Retirement income Security Act of 1974 (ERISA) and
internal Ravenus Senvice saclions 6047(e), 5057(b), and B058(s) of the internat Revenue Code (the Code).

Uepar
Empio

2011

w  Complete all antries in accordance with
the nstructions to the Form 5500,

Pengion Benefit Guaranty Corporation This Form is (}pen to Public
Inspection

| Partt | Annusl Report ldentification Information

For the calendar plan vear 2011 or {iscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: !’1 a multiemployer plan: D a multipie-employer plan; or
ﬁ a single-employer plan; D a DFE (spacify)
B This returnireport is: U the first returnfrepors, D the final returnfreport,
D an amended returnireport; D a short plan year returnfreport (less than 12 months).
. . . . i
C  if the plan is a collectively-bargained plan, check here O ]
I Check box if filing under: D Form 5558; D automatic extension; @ the DFVC program;

D special extension (enter description)
I Part il | Basic Plan Information --- enter all requested information.

1a  Name of plan 11 Three-digit plan
Drilling Services of America Inc. Incentive Deferred Compensation Plan number (PN) ¥ 888
1¢ Effective date of plan
2a  Plan sponsor's name and address, including room or suite nurnber (Employer, if for single-employer plan) 2b Empioyer ldentification
. Number (EIN)
Drilling Ssrvices of America Inc.. 72-1070468
2¢ Sponsor's telephone
number
{337) 896-1100
P. C. Box 580 2¢l Rusiness code (see
instructions)
US Carencro LA 70520 213110

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

Uinder penalties.of perjury and other penalties set forth in the instructions, | declare that | have examined this returg/report, including accompanying schedules,
slalements and altashmenis, as weil as the eleciforic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HEQE ) S G ; P i 8 (« A @ ’ F e . Y s Z N y £
‘Signature of plan adminisirator A7 Date ) Enter name of individual signing as planfadministrdtor
SIGN ~
HERE
Signature of employeriplan sponsor Date Enter name of individual signing as empioyer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and QOMB Control Numbers, see the instruciions for Form 5800, Form 5300 {(2011)

v.012641




Form 6500 (2011)

Page 2

3a Pian administrator's name and address (if same as plan sponsor, enter "Same")

Same

3b Administrator's EIN

3¢ Administrator's telephone
number

4 ¥ the name and/or EIN of the plan sponsor has changed since the Jast return/report filed for this pian, enter the name, 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 . . .. R |
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 8¢, and 6d).
a Active participants e e e e e e e . . .| Ba
b Retired or separated participants receiving benefits , 6b
C Other retired or separated participants entitled to future benefits B
d Subtotal. Add lines 6a, 6b, and 6¢ 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits S - 1
f Total. Addlinesédand6e . . . . . . . . e L
g Number of participants with account batances as of the end of the plan year (only defined contribution plans
complete this item) B T |
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vested . . . . . . . e e e e e e e i e e .. .| 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer complete thisitem) . . . 7

8a if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

() Insurance 1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e}(3) insurance contracts
(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
(1) D R (Retirement Plan Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

actuary

(3) D SB (Single-Employer Defined Benefit Pian Actuarial
Information) - signed by the plan actuary

b  General Schedules

m [ H (Financial Information)

(2) I (Financial Information - Small Plan)
{3) A (Insurance Information)

4) C (Service Provider Information)

(5) D (DFE/Participating Plan Information)

(6) G (Financial Transaction Schedules)




