Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  02/01/2009 and ending  01/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 030
REVISED PENSION PLAN FOR HOURLY RATED EES OF L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORP number (PN) »
1c Effective date of plan
05/17/1962
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION 31-0826926
2C Sponsor's telephone
number
212-697-1111
600 THIRD AVENUE 7500 INNOVATION WAY d -
NEW YORK, NY 10016-1901 MASON, OH 45040-9695 2 _Busme§s code (see
instructions)
334200

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

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

SIGN [Filed with authorized/valid electronic signature. 09/15/2010 PAT HEMPHILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION

600 THIRD AVENUE

NEW YORK,

NY 10016-1901

3b Administrator's EIN
31-0826926

3C Administrator’s telephone
number
212-697-1111

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 Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 189
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 11
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 73
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 80
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 164
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 11
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 175
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 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 Characteristic Codes in the instructions:

1G 3H

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) X|  Trust 3) X Trust

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

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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

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

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
REVISED PENSION PLAN FOR HOURLY RATED EES OF L-3 COMMUNICATIONS 030
CINCINNATI ELECTRONICS CORP plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION
31-0826926
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _02 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 4246541
D AGHUANAI VAIUE ... 2b 4671195
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 90 1061832
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 88 214496
C  For active participants:
585
193439
11 194024
O TOMAl e 3d 189 1470352
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.28 %
6 Target normal cost 6 143641

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/28/2010
Signature of actuary Date
AIDA DOMLIJA, FSA, MAAA 08-06955
Type or print name of actuary Most recent enrollment number
SIBSON CONSULTING 212-251-5000
Firm name Telephone number (including area code)

333 WEST 34TH STREET
NEW YORK, NY 10001-2402

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 317.69 o
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen;) 2nd Segme”‘;) 3rd Segmen;) |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22

23 Mortality table(s) (see instructions) |:| Prescribed - combined D Prescribed - separate [I Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 3
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010
A Name of plan B Three-digit
REVISED PENSION PLAN FOR HOURLY RATED EES OF L-3 COMMUNICATIONS CINCINNATI > 030
ELECTRONICS CORP plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION

31-0826926

D Employer Identification Number (EIN)

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 IE: -3 COMM. CORPORATION MASTER TRUST

L-3 COMMUNICATIONS CORPORATION

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

cemen ssssssoo |0 S [© Coll el et s cOr o o

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 and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  02/01/2009 and ending  01/31/2010
A Name of plan B Three-digit
REVISED PENSION PLAN FOR HOURLY RATED EES OF L-3 COMMUNICATIONS CINCINNATI 030
ELECTRONICS CORP plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION

31-0826926

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

(b) End of Year

Assets (a) Beginning of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..o, 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

4246541 5080419

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year

1d(1)

1d(2)
le
1f 4246541 5080419
19
1h 33525 37763
1
1j 0 0
1k 33525 37763
1 ‘ 4213016 5042656

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(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 ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1124167

1124167

2e(1)

163277

2e(2)

2e(3)

2e(4)

2f

29

2h

163277

2i(1)

131250

2i(2)

2i(3)

2i(4)

2i(5)

2j

131250

294527

2k

21(1)

21(2)

829640

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [{ unqualified  (2)[ ] 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)?

D Yes No

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

(1) Name: PRICEWATERHOUSECOOPERS, LLP

(2) EIN: 13-4008324

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo 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. .......cccceviiveevinnene 4n
5a Has aresolution 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..............ccccceeenueee. D 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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 02/01/2009 and ending 01/31/2010
A Name of plan B Three-digit
REVISED PENSION PLAN FOR HOURLY RATED EES OF L-3 COMMUNICATIONS CINCINNATI plan number
ELECTRONICS CORP (PN) > 030
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
L-3 COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION
31-0826926
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-7074646
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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 6
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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
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? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
D Increase |:| Decrease D Both No

box(es). If N0, CheCK the “NO” DOX.......cuiiiiiieiiie e

Part IV

ESOPSs (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 Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| 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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly 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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly 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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly 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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I 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 |:[
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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly 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:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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 et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (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 D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




PRICEWATERHOUSE( COPERS

PricewaterhouseCoopersLLP
300 Madison Avenue

New York NY 10017
Telephone (646) 471-3000
pwc.com

Report of Independent Auditors

To the Participants and Administrator of the
Revised Pension Plan for Hourly Rated Employees of Cincinnati Electronics - IBEW:

In our opinion, the accompanying statements of net assets available for benefits as of January
31, 2010 and 2009 and the related statements of changes in net assets available for benefits for
the years then ended and the statement of accumulated plan benefits as of February 1, 2009
and the related statement of changes in accumulated plan benefits for the year then ended,
present fairly, in all material respects, information regarding the net assets available for
benefits of the Revised Pension Plan for Hourly Rated Employees of Cincinnati Electronics -
IBEW (the “Plan”) at January 31, 2010 and changes therein for the year then ended and its
financial status as of February 1, 2009, and changes therein for the year then ended in
conformity with accounting principles generally accepted in the United States of America.
These financial statements are the responsibility of the Plan’s management. Our responsibility
IS to express an opinion on these financial statements based on our audits. We conducted our
audits of these statements in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to

obtai n reasonabl e assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on atest basis, evidence supporting the amounts
and disclosuresin the financial statements, assessing the accounting principles used and
significant estimates made by management, and eval uating the overall financia statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

Ve N
./.V..-.,r -,99.44{,,,49’:14/.:_ 7—4,/0
aLe
New York, NY
September 8, 2010



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

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

2009

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit
REVISED PENSION PLAN FOR HOURLY-RATED EMPLOYEES OF L-3 plan number (PN) » 030

COMMUNICATIONS CINCINNATI ELECTRONICS CORPORATION

C Pian sponsor's name as shown on

L~-3 COMMUNICATIONS CORPORATION

line 2a of Form 5500 or 56500-SF

31-0826926

D Employer Identification Number (EIN)

E Type of pan: E_(-] Single D Multiple-A D Multiple-B

F Prior year plan size: D 100 or fewer D 101-500 l}__(} More than 500

‘ Part | I Basic Information

1 Enter the valuation date: Month 2 Day 1 Year_ 2009
2  Assets:
B MAIKEE VUG ...ttt et e et ettt ettt ettt anes 2a 4246541
B ACKIAHAI VAILE .........ooovoiiiie ettt oo ee oo 2b 4671195
3 Funding target/participant count breakdown {1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 90 1061832
b For terminated vested participants ..............cco.coeevveeeeiineeresrennenn, 3b 88 214496
C  For active participants:
(1) Non-vested Benefits.............c..cocvvriveiriireeireeeeeeeeeseeeeere . 3c(1) 585
(2)  Vested BENERtS.......cocooeveviieeecee oo 3¢(2) 193439
(3)  TOtAl @CHVE ... 3¢(3) 11 194024
189 1470352
4
A Funding target disregarding prescribed at-risk @SSUMPLONS ........ovooviiiiiiee e 4a
b Funding target reflectiqg at-risk assumptions, but disregard_ing transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor...............ccccocoevviviiiiiieien .
5 EMOCHVE INMEIESE FALE ......ooooo\oooevit oo ee ettt er e ee s e ee et s sttt s 5 8.28%
6 TArGEt NOMMAI COSt........ivoiceiieeeeeeeeee oottt et 6 143641

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE

Aok

S TR Ay O

AIDA DOMLIJA, FSA, MAAA

Signature of a%ary

Date
08-06955

Type or print name of actuary

SIBSON CONSULTING

Most recent enroliment number

212-251-5000

333 WEST 34TH STREET

NEW YORK NY

Firm name

10001-2402

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2009
v.092308.1
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l Part | ’ Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (item 13 from pri
L= O O D PO PPTPPN

(a) Carryover balance

(b) Prefunding balance

or

8 Portion used to offset prior year's funding requirement (item 35 from prior year)

9  Amount remaining (Item 7 MinUS item 8).........coceiviiviiiiieeee s

10 Interest on item 9 using prior year's actual return of 90 e

11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year) ..........ccocoeiiiiiiiiiiiii
b Interest on (a) using prior year's effective rate of b U
C Total available at beginning of current plan year to add to prefunding balance .....

d Portion of (c) to be added to prefunding balance............ococecovvvveviviririernoenns

12 Reduction in balances due to elections or deemed elections.................ccoccevennn.

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)

Part lli Funding percentages

14 FUNding target ataINMENt DEICENTAGE . .......o...oov.eeceveeeeeveeeeeveeieeeeeeeva s sees s s eeee s eeessases e eee s eas s s eess s sesserssnes 14

317.69%

15 Adjusted funding target attainmeENnt PEICENLAGE ...............coovv.eveeereeseeeeeieeeceee e eee et s et ae s 15

%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNGING FEGUITBIMEBNT.......... ..ottt es et ee et e et e e e aee e e eereecnaaned

%

17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

................ 17

%

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals > | 18(b)

(@]

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years

....................................... 19a

b Contributions made to avoid restrictions adjusted to valuation date ...................c.cooooioiiiiiieccee e 19b

C Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date..................... 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEar? ... e etce e ree e ceaerr et raesireeae s abaeeabenene D Yes D No

b if 20a is “Yes,” were required quarterly installments for the current year made in a imely Manner? .............cccooeoioiiiiiiiie oo D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st 2) 2nd

@)

3rd

(4)

4th




Schedule SB (Form 5500) 2009 Page 3

I Part V lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmens/:0 2nd segmenot/; 3rd segmenot/; D N/A, full yield curve used
D Applicable MONH (NEF COUBY ...........viiiieieeictoe ettt ettt b bt et nes e 21b

22 Weighted average retIrMENt 808 ..........c.cocoovirieeeieeiece oot a e bt s an sttt en s eaebetatneen 22

23 Mortality table(s) (see instructions) [I Prescribed - combined D Prescribed - separate D Substitute

Part VI |Misce|laneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L E= To7 gy o =1 o | SO TS EOPTTO ST O T O T DO T O PO TR TSP PP U TSROV ST U P PO PORR VPPV | | Yes 1 No
25 Has a method change been made for the current plan year? If “Yes,” see insiructions regarding required attachment. ...................ccoco... : Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... : Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attaChmIeNt.. ... s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrOK YEArS ...........c..c.ovvviveiee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTIt ) PO T OO PO PR
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29).............cccecevrerivriieninen. 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSIUCHONS).............oooviiitiii e 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization instailment
b waiver amortization instaliment.........
33 If a waiver has been approved for this pian year, enter the date of the ruling letter granting the approvail
(Month Day Year } and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
1G4 JC 1 ) U OO OO U OO U OO OU PO PP PRI
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (iEmM 34 MINUS HEM 35).......oveiioeeeeeeeeeeeeeeeee et e e e s s st neareena 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(BIM 1) ettt et et s s £ e he et e e e e e e b er e be s b e e eene e e
38 Interest-adjusted excess contributions for current year (See INStrUCHIONS)...........cocoiiiiceor oo iee et 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........c.ccoovvveenne 39
40 Unpaid minimum required CONtrDUON FOr @ll YEAIS ........oeioeee ettt 40




Attachment to 2009 Schedule SB of Form 5500
2009 Schedule SB, Line 27 — Actuarial Information Based on Pre-PPA Funding Rules
Revised Pension Plan for Hourly-Rated Employees of L-3 Communications Cincinnati Electronics

Corporation
EIN 31-0826926 PN 030

As required, all pre-PPA actuarial information is supplied in the Schedule B, and requisite
attachments. While the Schedule B is a 2007 form, all information is based on the 1/1/2009

Actuarial Valuation.

Refer to the attachments to the Schedule B form for plan provisions, assumptions (funding target
liability is determined with the assumptions used for maximum tax-deductible contribution
purposes), and data.
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SCHEDULE B Actuarial Information Offcial Use Only

(Form 5500) This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Retirement Income Security Act of 1974, referred to as ERISA, except when

attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2007

Internal Revenue Code, referred to as the Code.

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

This Form is Open to Public
» Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
» See separate instructions. attached to Form 5500-E2Z).

Pension Benefit Guaranty Corporation
For calendar plan year 2007 or fiscal plan year beginning 02/01/2009 , andending 01/31/2010
» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

REVISED PENSION PLAN FOR HOURLY-RATED EES OF L-3 plan number ... » 030

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-EZ. D Employer Identification Number

L-3 COMMUNICATIONS CORPORATION 31-0826926

E Typeofplan: (1) | I Multiemployer (2) IXI Single-employer (3) | | Multiple-employer |F | |1OO or fewer participants in prior plan year

l Part | ] Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 02 Day 01 Year 2009
b Assets:
(1) CUMENEVAIUE OF ASSEES . . .. .. vttt ettt ittt et e e e e e b(1) 4246541
(2) Actuarial value of assets for funding standard account ......... ..o b(2) 4246541
€ (1) Accrued liability for plans using immediate gain methods . . ....... ... c(1) 1512324
(2) Information for plans using spread gain methods: !
(a) Unfunded liability for methods with bases. .. ............. ..o c(2){a)
(b) Accrued liability under entry age normal method . ................. i c(2)(b)
(¢) Normal cost under entry age normal Method ... ... ..ot s c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore, in the case of a plan other than a
multiemployer plan, each assumption used (a) is reasonable (taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total
contribution equivalent to that which would be determined if each such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations).

ey AA STL P LSO

Signatu’é of actuary Date

AIDA DOMLIJA, FSA, MAAA G 08-06955
Type or print name of actuary Most recent enrollment number
SIBSON CONSULTING 212-251-5000
Firm name Telephone number (including area code)

333 WEST 34TH STREET
NEW YORK NY 10001-2402

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
CheCK the DOX ANd SEE INSITUCHONS . . . . .\t ottt et e e e ettt e e et e e e ettt e et et e e e e e e e oo el iiiiiii..... D
For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007

see the instructions for Form 5500 or 5500-EZ.

08 0 7 3 5 0 1 00
_ I TR ORI __l
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Schedule B (Form 5500) 2007

Page 2

Official Use Only

1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . d(1) 0
(2) "RPA'94” information:
(@) CUIreNt ADIMY ... oottt e d(2)(a) 1666964
(b) Expected increase in current liability due to benefits accruing during the planyear .......... d(2)(b) 2044
(c) Currentliability computed at highest allowable interest rate (see instructions) ............. d(2)(c) 1666964
(d) Expected release from “RPA ‘94" current liability forthe planyear ..................... .. d(2)(d)
(3) Expected plan disbursements fortheplanyear ............. ... ... ... . .. e d(3) 165074
2  Operational information as of beginning of this plan year: o
a Currentvalue of the assets (seeinstructions) . ........... ..o e 2a 4213016
b “RPA‘94” current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) Forretired participants and beneficiaries receiving payments . ...... 90 1165010 1165010
(2) Forterminated vested participants ................. ...l 88 267471 267471
(3) Foractiveparticipants ............... ... .o 11 231497 234483
(4) Total ... 189 1663978 1666964
C Ifthe percentage resuting from dividing line 2a by line 2b(4), column (3) is less than 70%, enter '~
SUCH PEICEBNEAGE . . . ... oo\ttt ettt s ettt e et e ettt e ettt e e e e 2¢c %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Amourglt);))aid by Amourgﬂaaid by (a) Amour(s?z)aid by AmourS?Z)aid by
Month-Day-Year employer employees Month-Day-Year employer employees
3 Totals »| (b) 0l(c) 0
4  Quarterly contributions and liquidity shortfall(s): o
a Plans other than multiemployer plans, enter funded current liability percentage for preceding : 2
YEAr (S8 INSITUCHIONS) . . .. oottt e 4a 370.3%
b ifline 4ais less than 100%, see instructions, and complete the following table as applicable:
Liguidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0
- 1

L




Schedule B (Form 5500) 2007
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Official Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account computation:
a Attained age normal b Entry age normal € [X] Accrued benefit (unit credit)
d D Aggregate e D Frozen initial liability f D Individual level premium
d D Individual aggregate h D Other (specify) »
i Has achange been made in funding method for this planyear? ........... ... .. o i D Yes @ No
j [Iflineiis “Yes,” was the change made pursuant to Revenue Procedure 2000-407 ........... ... D Yes D No
k Iflineiis "Yes,” and line jis “No” enter the date of the ruling letter (individual or
class) approving the change infundingmethod ................. .. . ............. Month Day Year
6 Checklist of certain actuarial assumptions:
a Interest rates for “RPA '94” current liability . .. .. ... .t 6a 6.69 % D N/A
b Weighted average retirement 8ge. . . . ... «.uuenae e 6b 65 D N/A
Pre-retirement Post-retirement
C Rates specified in insurance or annuity contracts .. N/A | BC ﬂ Yes |_| No H Yes |_| No N/A
d Mortality table code for valuation purposes: : : o :
(1) Males . ... d{1) A A
(2) Females. . .......cooiriiii i d(2) A A
e Valuation liability interestrate . .................. H N/A | 6e 7.50% 7.50% | |NA
f Expenseloading............cooiiiiiiiiiii.. N/A | 6f 999.9% % N/A
Male Female
g Annual withdrawal rates: | R ; Rale
(1) AGE25 . . (1) 8] 0.00 % U 0.00%
(2) AgedD ... ... g(2) U 0.00% U 0.00%
(3) AgebB5 ... .. a(3) U 0.00 % U 0.00%
h Salaryscale...............cccciiiiiiiit @ N/A | 6h %) % N/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i -32.2 9
j Estimated investment return on current value of assets for year ending on the valuation date . . 6j -32.2 o
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
8  Miscellaneous information:
a Ifawaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

date of the ruling letter granting the approval

Month

Day Year

L

o [ ] r

_
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Official Use Only

8b ifone or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accodance with the instructions  »
C s the plan required to provide a Schedule of Active Participant Data? (see instructions) If “Yes,” attach schedule ............. @ Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a  Prior year funding deficiency, f ANY . ... .. .ov ittt 9a 0
b Employer’s normal cost for plan year as of valuationdate . .................o i 9b 143770
C Amortization charges as of valuation date: Qutstanding Balance
(1) All bases exceptfundingwaivers ............................o... » (3 0) 1c(1) 0
(2) FundingWwaivers . ........ ..o > (3 0) |e(2) 0
d Interest as applicable onlines 9a, 9b, and 9C . .. .. .o 9d 10783
e Additional interest charge due to fate quarterty contributions, if applicable. . .......... ... ... ... .. ... ..., 9e 0
f Adjusted additional funding charge from Part 1, line 12q, if applicable .............................. D N/A | 9f 0
g Total charges. Addlines Qathrough Of . ... ... ... .. ... | 99 154553
Credits to funding standard account:
h  Prior year credit balance, if any .. .. ... . it 9h 2224089
i Employer contributions. Total from column (b)of line 3 ... .. ... i 9i 0
Outstanding Balance
j  Amortization credits as of valuation date ...............c..ooieiii.n. > ($ 0) {9 0
k Interest as applicable to end of plan yearon lines 9h, 9i, and 9j ........... ... 9k 166807
| Full funding limitation (FFL) and credits
(1) ERISA FFL (accrued liability FFL) ... ... ... oo, I(1) 0
(2) "RPA‘94” override (90% current liability FFL). . ..................... (2) 0 =
() FRL Credit ..ot e 1(3) 154553
m (1) Waived funding defiCiency . . ... ... m(1) 0
(2) OEr CraditS. . ..o\ttt et et m(2) 0
N Total credits. Add lines 9h through 9k, 91(3), 9m(1),and Sm(2) ......... ... . . 9n 2545449
O Credit balance: If line 9n is greater than line 9g, enter the difference ............... ... ... ... ... ... ... 90 2390896
P Funding deficiency: If line 9g is greater than line 9n, enter the difference .. ................. ... .o o 9p
Reconciliation account: ;
g Currentyear’s accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(1) 0
(2) Due to additional interest charges as of the beginning of the plan year q(2) 0
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuationdate . .. ........ q(3){a) 0
(b) Reconciliation amount. Line 9¢(2) balance minus line 99(3)(@) .... |q(3)(b) Ol
(4)  Total as Of VAUGHON date . . .. . ot » q{4) 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard accountifapplicable ...................... ... .. 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes," see instructions . . .. .......... .. .. @ Yes D No

L

d
1:'1..1
7 35 0 4 0 R

0 8 0O
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[Partll| Additional Information for Certain Plans Other Than Multiemployer Plans
Please see Who Must File in the Schedule B instructions to determine if you must complete Part i1
12 Additional required funding charge (see instructions):
a Enter“Gateway %.” Divide line 1b(2) by line 1d(2)(c) and multipty by 100.
ifline 12a is at least 90%, go to line 12q and enter -0-,
Ifline 12a is less than 80%, go to line 12b.
if line 12ais at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

and enter -0-. Otherwise, goto liNe 12D . ... . .ttt et 12a 254.8%
b “RPA ‘94" current liability. Enterling 1d(2)(a). . . .. .o\ttt e e 12b
C Adjusted value of @ssets (S INSIUCHONS) . .. ...\ vi vttt e 12¢
d Funded current liability percentage. Divide line 12¢ by 12band multiply by 100. . ........... ... . ... ... .. 12d %
e Unfunded current liability. Subtractline 12cfromline 12b. ... ... .. it 12e
f Liability attrubutable to any unpredicable contingent eventbenefit ................ ... ... .. 12f
g Outstanding balance of unfunded old liabifity . . . ... ........ ... i 112g
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter-0-ifnegative ............... 12h
i Unfunded new liability amount ( % of liNe 120) . ... e 12i
j Unfunded old liability 8MOUNt . ... ..ottt ettt 12j
k Deficit reduction contribution. Add lines 121, 12jand 1d(2)(D). . . .. ..o vt 12k
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter .
anegative number ifI8SSthan Zero ... ... ... ... i 121
m Unpredictable contingent event amount:
{1) Benefits paid during year attributable to unpredictable contingentevent ... im{1)
(2) Unfunded current liability percentage. Subtract the percentage .
online 12dfrom 100% . ..o m(2) %l
(3) Enterthe product of lines 12m(1)and 12m(2) ..........c.coviciiiinnnn. m(3)
(4) Ammortization of all unpredictable contingent event liabilities ............. m(4)
(5) “RPA‘94" additional amount {seeinstructions) .......................... m({5)
(6) Enterthe greatestoffines 12m(3), 12m(4), or 12mM(5) . ... ..ottt m(6)
n Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any), plus line 12m(6),
adjusted to end of year with interest . ... .. ... . 12n
O Contributions needed to increase current liability percentage to 100% (see instructions)....................... 120
p Additional funding charge prior to adjustment: Enter the lesserof line 12nor12o0 ........................ ..., 12p
(] Adjusted additional funding charge. ( 0% 0f N 12D) . oo 12q 0

. |I ll
} Ha ot Tl

.
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Report of Independent Auditors

To the Participants and Administrator of the
Revised Pension Plan for Hourly Rated Employees of Cincinnati Electronics - IBEW:

Tn our opinion, the accompanying statements of net assets available for benefits as of January
31,2010 and 2009 and the related statements of changes in net assets available for benefits for
the years then ended and the statement of accumulated plan benefits as of February 1, 2009
and the related statement of changes in accumulated plan benefits for the year then ended,
present fairly, in all material respects, information regarding the net assets available for
benefits of the Revised Pension Plan for Hourly Rated Employees of Cincinnati Electronics -
IBEW (the “Plan”) at January 31, 2010 and changes therein for the year then ended and its
financial status as of February 1, 2009, and changes therein for the year then ended in
conformity with accounting principles generally accepted in the United States of America.
These financial statements are the responsibility of the Plan’s management. Our responsibility
is to express an opinion on these financial statements based on our audits. We conducted our
audits of these statements in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements, assessing the accounting principles used and
significant estimates made by management, and evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

Mﬂ%ﬁ?ﬂm L

New York, NY
September 8, 2010



REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES

OF CINCINNATI ELECTRONICS - IBEW

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF JANUARY 31, 2010 AND 2009
(Dollars in thousands)

2010 2009
Assets:
Investments at fair market value:

Investment in Master Trust, at fair value.......oocoovvervenvveniinen, $5,080 $4,247
TOtAl ASSES ...ovvieietc e nbes 5,080 4,247
Liabilities:

ACCTUEA EXPEIISES .uvvverieiierresersrirsissiessisssie s sassssessessan: 37 34
Net assets available for benefits....oovvevirereeirieerensieereereereens $5,043 $4,213

The accompanying notes are an integral part of these financial statements.
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REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED JANUARY 31, 2010 AND 2009
(Dollars in thousands)

2010 2009
Additions:

Net investment gain from Master Trust .......coccerveennenn, $ 1,124 $ —
Total additions......ccccevviviieniiniiiiiee e 1,124 —
Deductions:

Net investment loss from Master Trust ......ccoovvveeeinnnnn. $ — $ 2,055
Benefit payments.......cccocevvvivieniienniiniinienen 163 167
Plan eXpenses ......cceereniininieneiesner oo 131 130
Total deduCtionS .....cvvvveeevreiiiieiree e esre e snees 294 2,352
Net increase (AeCrease)....c.ceviverererninerreniesierreneresresseennes 830 (2,352)
Net assets available for benefits,
Beginning of year.....c.ccovvevvvinienrinivennenneeneseenneneenns 4,213 6,565
Net assets available for benefits,
ENd OF YEAT «.cveivivierierenreieircnenienennessersessesissessessesaesnns $ 5,043 $ 4,213

The accompanying notes are an integral part of these financial statements.
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REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES OF
CINCINNATI ELECTRONICS - IBEW
STATEMENTS OF ACCUMULATED PLAN BENEFITS AND
CHANGES IN ACCUMULATED PLAN BENEFITS AS OF
AND FOR THE YEAR ENDED FEBRUARY 1, 2009

(Dollars in thousands)

February 1,
Statement of Accumulated Plan Benefits: 2009
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving benefits .......ccocvierevrirnerinnnenn, $1,079
Other partiCIPants ........c.vvveeiviereeiiieeiieseeeriee e evreneesenessnes 432
Total vested DENETILS ....covvviirvriiiriiieccrere e 1,511
Non-vested benefits ......ccvvveiviiiieniniie e, 1
Total actuarial present value of accumulated plan benefits................ $1,512
Year Ended
February 1,
Statement of Changes in Accumulated Plan Benefits: 2009
Actuarial present value of accumulated
plan benefits as of February 1, 2008 .......ccccovevvvvrevvinienieninenneennes $1,589
Increase (decrease) during the period attributable to:
Benefits accumulated and actuarial experience ...........c.coevevenee. (29)
Increase for interest due to decrease in discount period............. 119
Benefits paid.......cccvvereviiiininienieneneensneseneeseene e (167)
INEt dECTEASE ... vvvreerireiriereriineeeiesirressseesresisesssnesessnsressssessees (77)
Actuarial present value of accumulated
plan benefits as of February 1, 2009 ........ccccoeveverivrnineernrnnnnn $1,512

The accompanying notes are an integral part of these financial statements.
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REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
NOTES TO FINANCIAL STATEMENTS
(Dollars in thousands)

1. Plan Description

The following brief description of the Revised Pension Plan for Hourly Rated Employees of
Cincinnati Electronics Corporation - IBEW (the “Plan™) is provided for general information
purposes only. Participants should refer to the Plan document for more complete information.

The Plan is a non-contributory, defined benefit plan covering substantially all Cincinnati
Electronics Corporation (the "Company"), a wholly owned subsidiary of L-3 Communications
Holdings, Inc. (“Holdings”) employees represented by Local #1842 of the International
Brotherhood of Electrical Workers, AFL-CIO ("IBEW"). The Plan is subject to the Employee
Retirement Income Security Act of 1974, as amended by (“ERISA”).

All assets of the Plan are held by the Bank of New York Mellon as the Plan’s trustee and
custodian (the “Trustee”) in the L-3 Communications Corporation Master Trust.

The Plan was frozen to new participants as of January 1, 2007. As such, any employees hired on
or after January 1, 2007 are not eligible to participate in the Plan. All active participants had the
option to either remain active in the Plan or to freeze their pension benefit effective January 1,
2007 and join the L.-3 Communications Master Savings Plan.

2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared using the accrual basis of accounting.

On January 1, 2008, the Plan adopted the standards for fair value measurements. Refer to Note 6
for disclosures provided for fair value measurements of plan investments.

Investment in Master Trust

Investment assets of the Plan are maintained in the L-3 Communications Corporation Master
Trust (the “Master Trust”) administered by The Bank of New York Mellon, as Trustee. The Plan
participates in the Master Trust along with other defined benefit plans sponsored by the
Company (collectively, the “L-3 Participating Plans”). The only investment of the Plan is its
interest in the net assets of the Master Trust. The fair value of the Plan’s interest in the Master
Trust is determined based on the beginning of year value of the Plan’s interest in the trust plus
actual contributions and allocated investment income (loss) less actual distributions and actual
administrative expenses. Assets held in the Master Trust primarily consist of corporate equity
securities, commingled trust funds and mutual funds, corporate bonds and government and
mortgage-backed securities. See Note 6 for a description of the valuation methodologies of the
asscts and liabilities of the Master Trust.



REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
NOTES TO FINANCIAL STATEMENTS — continued
(Dollars in thousands)

The Master Trust records investment transactions on the trade-date, dividend income on the ex-
dividend date, interest income as earned and determines realized gains and losses on sales of
securities based on the average cost method.

Net Investment Gain (Loss) from Master Trust

The net investment gain (loss) from the Master Trust includes interest and dividend income and
net appreciation or depreciation in the fair value of investments, which includes gains or losses
realized upon disposition of investments and net unrealized appreciation or depreciation of
investments. The net investment gain or loss is allocated to the L-3 Participating Plans based
upon the relationship of each plan’s respective monthly balances in the investment pool to the
total investments of the Master Trust, as determined on a monthly basis.

Benefit Payments

Benefit payments are recorded when paid.

Plan Expenses

The administrative expenses of the Plan are paid for by the Plan. Administrative expenses are
charged to the Plan at the direction of the Company based upon the Plan’s respective portion of
the expense. Investment management fees of the Master Trust are allocated to the L-3
Participating Plans based upon the relationship of each plan’s respective monthly balances in the
investment pool to the total investments of the Master Trust, as determined on a monthly basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make significant estimates and
assumptions that affect the reported amounts of assets, liabilities, benefit obligations, and
changes therein, disclosures of contingent assets, liabilities and benefit obligations, and the
actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual results will differ from those estimates.

Risks and Uncertainties

Plan contributions and the actuarial present value of accumulated plan benefits are determined
based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in the estimates and
assumptions in the near term would be material to the financial statements.

The investments held in the Master Trust are exposed to various risks, such as interest rate,
market and credit. Due to the level of risk associated with certain investments and the level of
uncertainty related to changes in the value of investments, it is at least reasonably possible that

7



REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
NOTES TO FINANCIAL STATEMENTS - continued
(Dollars in thousands)

changes in risks in the near term would materially affect the investments and related allocation
reported in the statements of net assets available for benefits and the statements of changes in net
assets available for benefits.

Subsequent Events

In accordance with the provisions of the newly issued standard for subsequent events, the Plan
continues to evaluate events after the Statement of Net Assets Available for Benefits date
through September 8, 2010, the date the financial statements were available to be issued.

3. Contributions

Generally, the Company’s funding policy is to contribute amounts in accordance with the
Internal Revenue Code (“IRC”) and the minimum funding requirements under ERISA. No
contributions from the Company were required in 2009 and 2008 to the Plan under the minimum
funding requirements of ERISA. Contributions are calculated using the Projected Unit Credit
Actuarial Cost Method. Under this method, the total actuarial liability for participants is the
actuarial present value as of the valuation date of all benefits attributed by the pension benefit
formula to employee service rendered prior to that date, which assumes the normal cost will
increase each year for each employee as he or she approaches retirement age. The yield (interest,
dividends and net realized and unrealized gains and losses) on investments of the Plan serves to
adjust future contributions that will be required to provide for the defined level of benefits.

4. Plan Benefits

The Plan provides a monthly benefit which is calculated by multiplying a participant's
pension credits by the benefit rate in effect as of the date the employee leaves the bargaining
unit, whether by transfer, termination, retirement or otherwise. Effective April 1, 2006, the
monthly benefit rate per year increased from $12.25 to $13.25 per year of credited service, up to
a maximum of 45 pension credits. Benefits vest 100% after 7 years and are payable at age 65.

The Plan permits early retirement for participants at age 60 with at least 7 years of service.
The benefit may begin at the date of early retirement, with the benefit reduced by 0.6% for
each month of age prior to reaching age 65.



REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
NOTES TO FINANCIAL STATEMENTS - continued
(Dollars in thousands)

The following presents the more significant assumptions underlying the actuarial computations
as of February 1, 2010 and 2009.

Mortality basis RP-2000 Combined Table

Retirement 100% at age 65

Discount rate for the determination
of the present value of
accumulated plan benefits 2010 and 2009 - 7.5%

The foregoing actuarial assumptions are based upon the assumption that the Plan will continue.
If the Plan were to terminate, different actuarial assumptions and other factors may be used in
determining the actuarial present value of accumulated plan benefits.



REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
NOTES TO FINANCIAL STATEMENTS - continued
(Dollars in thousands)

5. Master Trust Investments

The fair value of the assets and liabilities of the Master Trust at January 31, 2010 and 2009 is
presented in the table below. The Plan’s percentage interest in the Master Trust was
approximately 0.5% at January 31, 2010 and January 31, 2009.

2010 2009

Corporate eqUIty SECULILIES ...vvvveriiireereniniinrenieeieseniresrsesnseenes $ 586,119 $ 429,729
Commingled trust funds and mutual funds.........cccceveviriirvninnnnnn, 410,482 333,210
Corporate BONAS .....cevververiereieniniiene e srees 65,055 61,348
Government and mortgage-backed securities.........cocevvreervvinnnen, 363 23,727
Forward CONtracts .......cccoiviviieiniininneerinniesesnesn e 34 (298)
ACCIUEA INCOME 1eoveiiriirii ittt etecsreesresnees 2,081 2,533
Receivable for unsettled trades .......ccovveveevnviveieciciececiee e, 3,986 4,736
Payable for unsettled trades .......ccocvvevvnriniiniciinienniese e (3,525) (9,290)

$ 1,064,595 $ 845,695

The following presents the investment (loss) gain of the Master Trust for the years ended January
31, 2010 and 2009.

2010 2009
Net depreciation of INVEStMENES .......ccovvvecevrrrrereriererenrirererseirenen, $205,504  $ (393,856)
INEEIESE covviiieiiiiiciii e e e et s 5,831 8,666
DiAVIAENAS ..cvviiiiieiieiieiieciieeee e et crreneeer e ree e bt ebe et enbee s 19,832 21,899
OFRET .ttt 178 79

$231,345  $(363,212)

The following presents the net (depreciation) appreciation in fair value of the Master Trust’s
investments, including realized gains and losses, and the unrealized appreciation and
depreciation of investments for the years ended January 31, 2010 and 2009.

2010 2009
Corporate equity SECUITLIES ....vverrerirrerreierierieeinresiereseriereseeessesses $143,107  $(303,218)
Commingled trust funds and mutual funds..........cccceoevviveerinnrennnn. 45,396 (64,266)
Corporate DONAS....ccvvereiveenrriiriaienisiesiiseesareeseeeessesieseessessessnenns 17,628 (22,795)
Government and mortgage-backed securities.......cuvvivvenvvenririennunnn, — (6,530)
FOrward CONTLACES ....vievurvvrerineenenieenenieenienienreesinesessessesseessessesnsens (627) 2,928
OBRET ittt sr e et san bbb e — 25

$205,504 $(393,856)
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REVISED PENSION PLAN FOR HOURLY RATED EMPLOYEES
OF CINCINNATI ELECTRONICS - IBEW
NOTES TO FINANCIAL STATEMENTS - continued
(Dollars in thousands)

6. Fuair Value Measurements

Effective January 1, 2008, the Plan adopted the standards for fair value measurements. The
provisions of the standards are applicable to all of the Plan’s assets and liabilities that are
measured and recorded at fair value. The standards establish a framework for measuring fair
value and expand related disclosures. The standards define fair value as the price that would be
received for an asset or the exit price that would be paid to transfer a liability in the principal or
most advantageous market in an orderly transaction between market participants. The standards
establish a fair value hierarchy that gives the highest priority to observable inputs and the lowest
priority to unobservable inputs. The three levels of the fair value hierarchy defined by the
standards are described below.

Level 1: Quoted market prices available in active markets for identical assets or liabilities
as of the reporting date. The Plan’s Level 1 assets include equity securities, mutual funds and
U.S. Treasury bonds, all of which fair value is derived from quoted market prices.

Level 2: Pricing inputs other than quoted prices in active markets included in Level 1,
which are either directly or indirectly observable as of the reporting date. The fair value is
determined using a valuation model based on observable market inputs. The Plan’s Level 2
assets include commingled trust funds, mutual funds, corporate bonds, government securities and
forward contracts.

Level 3: Pricing inputs that are generally unobservable inputs and not corroborated by
market data. The Plan has no Level 3 assets.

The following is a description of the valuation methodologies used for assets of the Master Trust,
measured at fair value, including the general classification of such assets pursuant to the fair
value hierarchy.

The fair value of equity securities is based on quoted market prices available in active markets at
the close of a trading day.

The units within the commingled trust funds are generally maintained at a constant fair value of
approximately $1 per unit, which is determined by the fair values of the underlying securities,
less the fund’s liabilities, divided by the number of units outstanding.

The fair valuc of mutual funds is based on quoted NAV’s available in active markets at the close
of a trading day. These funds are classified by the Company as Level 1 measurements within the
fair value hierarchy. For those mutual funds that do not trade in active markets, the fair value is
based on NAV’s calculated by the fund manager using the closing quoted market prices of the
underlying securities available in an active market. These mutual funds are classified by the
Company as Level 2 measurements within the fair value hierarchy.

The fair values of the corporate and foreign government bonds are based on: (1) the closing
price reported in an active market in which the bond is traded, (2) yields currently available on
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comparable bonds of issuers with similar credit ratings, or (3) a cash flows approach that
maximizes observable inputs.

The fair value of US Treasury bonds is based on quoted market prices available at the close of a
trading day in an active market.

Other consists primarily of mortgage-backed securities. The fair value for mortgaged-backed
securities is generally based on available trade information in a non-active market or dealer
quotes from comparable securities.

The table below reports by level, within the fair value hierarchy, the assets held in the Master
Trust at fair value as of January 31, 2010 and 2009. As required by the standards, each asset is
classified based on the lowest level of input that is significant to the fair value measurement,

Fair Value Measurements Using Input Type

2009 2008
Level 1 Level 2 Level 3 Total Level 1 Level 2 Level 3 Total
(in thousands)
Equity Securities.......cvovverirerennnn, $586,119 $ - % - $ 586119 $ 429,729 §$ - $ - $429,729
Commingled trust funds and
mutual funds:
Commingled trust funds....... - 71,318 - 71,318 - 115,371 - 115,371
Mutual funds......cocoeevivrinnnas 128,090 210,432 - 338.522 76912 140,927 - 217.839
Total commingled trust
funds and mutual
fUnds...ccovvinnniieinrcrennnens 128,090 281,750 - 409,840 76,912 256,298 - 333,210
Corporate and foreign
government bonds, ... - 65,418 - 65,418 - 70,600 - 70,600
U.S. Treasury bonds.........cccvennne. - - - - 2,059 - - 2,059
(011 1<1 O UURIUTN - 676 - 676 - 12,118 - 12,118
Total investments measured
at fair value........cocvvvrrinneinenns $ 714209 $ 347844 § - $ 1,062,053 $_ 508,700 $339.016 by - $847.716

7. Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated July
31, 2008 that the Plan is designed in accordance with the applicable sections of the IRC. The
Plan has been amended since receiving the determination letter. The Plan administrator and the
Plan’s counsel believe that the Plan is designed and is currently being operated in compliance
with the applicable regulations of the IRC; therefore, no provision for income taxes has been
included in the Plan’s financial statements.

8. Related-Party Transactions
Certain plan investments held in the Master Trust are units of a commingled trust fund managed

by the Bank of New York Mellon, the Plan’s trustee.
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9. Termination Priovrities

While the Company has not expressed any intention to do so, it is free to discontinue its
contributions at any time and to terminate the Plan, subject to collective bargaining and the
provisions set forth in ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated as specified by the
Plan in accordance with ERISA, generally to provide the following benefits in the order
indicated:

a. Benefits attributable to employee contributions, taking into account those paid out
before termination.

b. Benefits attributable to participants who have retired at least three years before the
termination date of the Plan or those participants who were eligible to retire and
receive pension benefits at least three years before, but who did not elect to retire at
that time.

c. Benefits commencing at retirement age to participants who are eligible to receive
guaranteed benefits under ERISA.

d.  All vested and non-vested benefits.
To the extent the Plan’s net assets are not sufficient to fund the accumulated benefits upon Plan

termination, ERISA provides that such bencefits arc payable by the Pension Benefit Guaranty
Corporation, up to specified limits.
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