
March 9, 2021

2520211040014
Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Re: Notice of Plan of Deferred Compensation

Dear Sir/Madam:

Pursuant to DOL Regulation section 2520.104-23, the undersigned employer
hereby files the following information with respect to its plan of deferred compensation.

1. Name and address of employer:

Pima Oilfield Services, LLC
1557 HVVY 82/380
Plains, TX 79355

2. Federal employer identification number: 83-1529202

3. The Employer maintains one plan of deferred compensation primarily for
the purpose of providing deferred compensation to a select group of management
or highly compensated employees.

4. One employee is currently covered by the plan.

Pima Oilfield Services, LLC

By:
Name:
Title:

- CS
C::

7.1,7

7 . 7  r t l

Cs-

-743

foA /ASAceotk

0 )

z . r .



P,44A4-0;1-At Ist 94.v:4,95)12c
e iti44 c 5 t & A l t t c .
eo goy_ai r/
ib's-7 Hoy gthSo
f1C'45T 7q3,5-5--- v i 7

2 0 2 1 0 —

i n P c r I r k " T y 7 9 4

9  M A R zp21,.. rm L_

--5e
A n

E i n e h

yee-
r ; tfActio ;  ira

go:m/1 /11-1573

U4S. De.partm rf Labor .
2,400 Ger)54.;104:o4 Afree: 'A1k7

asb i‘Ag fio4 , 66. 2. 0 1 4 O

,..••■•■■■■

I I Is P11101111 t 1th I idhps i d 1 Ii d 1111I th If

F O R E V E R / U S A 7


