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9R1LLIM ~ERV1CESOF AMERICA, INC. -~

P. 0. BOX 550
CARENCRO,LA 70520 2~~ $ 3

Decemoer05, 2012

LUlled StatesDepartmentof Labor
Empioyee Benefits Sccunty Administration
1 op ~-latPlanExemption
290ConstitutionAvenue,NW, N 1513
Washington,DC 20210

RE: Alternative ReportiagandDisclosureStatementfor UnfundedNonqualitiedDeferred
CompensationPlansfor CertainSelectedEmployees

This statementis being provided pursuant to Department of Labor Regulation 29 CFR §2520.104-23 as
the alternative methodof compliance~ jib the reporting and disclosurerequirementsof Part 1 of Title 1 of
the l3niplovee Retirement Income Security Act of 1974 for unfimded plans for a selectgroup 01

managementor highly compensated employees.in accordance with said Regulation, Drilling Services of
Aec~J~c.is providing the lot ~ ing information:

~pun~.orie1gEmployerName and Address: Dri1iin~Services uf America, Inc
P. 0. BOX 580
c~cL2~0

Sponsoring Emplo\er IdentificationNumber: ~-J~24~$

Numberof P1an~: I

Nameof Plan:Drilling Servicesof America, c. p~t~0nPlan

Numberof Participants: 2

The Nmployer maintainsthe Plan primarily for the purpose of providing deferred compensation bar a
select group olmanagernent and highly compensated employees.

Please acknowledge receipt of this notice by stamping or signing the enclosedcopy of this notice and
returning it to me in the enclosedenvelope.

Dv:
Robert Champagne. President



Annual Return/Report of Employee Benefit Plan OMBNos.1210-O

This term is required to be tiled br employee benefit plans under sections 104
D~pa moni of ihe croosury are 4055 ot the Employee Retirement Income Security Act of 1974 (ERISA) and

ire-ny R~senuoSe~en — sections 6047(e), 6057(b). and 6058(a) of the Internal Revenue Code fthe Code).
1)onsrtmen or LaSce 20 1 1

iThrr~i~fitsuscjr 1 x- Complete all entries in accordance with
* the Instructions to the Form 5500.
P~rOorCo~ef C~rwsnjCorporaion This Form a Open to Public

j ________ ______________ ______ _____________________________ inspection

For the calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is ton flarnultiemployer plan: üamultiple-employer Plan: or

a single employer plan; a DFE (specify) __________

.3 This ret inn/report Is: toe first returo!reporz; fl the final return/report;

an amended return/report: C snort plan year return/report (less than 12 months>.

C lithe plan is a collectively-bargained plan. check here ~-•~~~••• •

D Check box if filing under: Form 5558; automatic extension. the DFVC program;

~ special extension (enter description) ________________________________________________________

~ requested information. __________________________

I a Name of plan lb Three-digit elan

Drilling Services of America Inc. Incentive Deferred Compensation Plan number(PN) ~ 888
Ic Effective date of plan

2a Plan sponsors name and address, including room or suite number (Employer. if for singte~employer plan) 2b Employer Identification
Number (EIN)

72—1070468Drilling Services of America Inc.
2c Sponsors telephone

number

(337) 896—1100

P. 0. Box 580 2dBusinesscode~see
instructions)

US Carerrcro LA 70520 213110

Caution:Apenaltyfor~e late or incomplete fun fthisreturn/rep~rtWI!beaSSe ~d3!a~!!s u~J~established.

Under penalties. of pequry and other penalties set forth in the instructions, I declare that I have examined this returr~/report, inctuding accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowIed9~and belief, it is true, correct, and complete.

______________ —a- — .

- -

HERE ~z~L: -——~ —. ____ _____-

_______ Signature of plan adminisTrator Dale Enter name of individual si
9

ning asplanadministrator

sIGN
HERE ___________ ____________________ _________

_______ Signature of employer/plan sponsor _____________ Date Enter name of indiv~tual s~iningas employer or plan ~p~flt,2L_.
SIGN
HERE ___________________ _____________ ________

_______ ~
2

atureofDFE — Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OP~BControl Numbers, see the instructions for Form 5500. Form 5500 (2011)
v,012611



_____________________________\0k~
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3a Plan administrators name and address (if same as plan sponsor, enter Same) 3b Administrators E1N
Sante ______________________

3c Administrators 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, EIN and 4b EIN
the plan number from the last return/report:

a Sponsors name 4c PN

5 Total number of participants at the beginning of the plan year 5 _____________________

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, Gb, 6c, and 6d). —,

a Active participants 6.a ____________________

b Retired or separated participants receiving benefits 6b

C Other retired or separated participants entitled to future benefits 6c

d Subtotal. Add lines 6a, 6b, and 60 6d

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e

f Total. Add lines 6d and 6e 6f

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g ____________________

h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer complete this item) . . . 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)
(1) 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 Check all applicable boxes in 1 Oa and 1 Ob 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) (1) II H (Financial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) — A (Insurance Information)
actuary (4) C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) 0 (DFElParticipating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)


