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  01/01/2009 and ending  12/31/2009
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
D Check 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 001
LOCKHEED MARTIN GLOBAL TELECOMMUNICATIONS RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1966
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)
COMSAT CORPORATION 52-2256227
2C Sponsor's telephone
number

301-214-3768

6801 ROCKLEDGE DRIVE, DEM-310 -
BETHESDA, MD 20817 2d Business code (see
instructions)

517000

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. 10/11/2010 CLARE O'CALLAGHAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/11/2010 CLARE O'CALLAGHAN
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”)

LOCKHEED

MARTIN CORPORATION

6801 ROCKLEDGE DRIVE, DEM-310

BETHESDA,

MD 20817

3b Administrator's EIN
52-1893632

3C Administrator’s telephone
number
301-214-3768

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 2589
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 124
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1016
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1373
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 2513
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 60
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 2573
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:

1A 1G

11 3F 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)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(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 01/01/2009 and ending 12/31/2009

» 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
LOCKHEED MARTIN GLOBAL TELECOMMUNICATIONS RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMSAT CORPORATION
52-2256227
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 _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 138889545
D AGHUANAI VAIUE ... 2b 152778500
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 1046 85992149
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1415 39082745
C  For active participants:
0
8671078
128 8671078
oI £ T 3d 2589 133745972
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 8.24 o
6 Target normal cost 6 220000

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 09/23/2010
Signature of actuary Date
MICHAEL J. GRENIER, A.S.A., E.A. 08-05523
Type or print name of actuary Most recent enrollment number
PRIAC 860-534-2695
Firm name Telephone number (including area code)

280 TRUMBULL STREET
HARTFORD, CT 06103-2975

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 ..........,
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.................... 14 114.23 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 D 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
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
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 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
LOCKHEED MARTIN GLOBAL TELECOMMUNICATIONS RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

COMSAT CORPORATION

52-2256227

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: L.M. CORP. MASTER RETIREMENT TRUST

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

NORTHERN TRUST

 enen oaswion |0 S [© Coll el e e 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  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
LOCKHEED MARTIN GLOBAL TELECOMMUNICATIONS RETIREMENT PLAN plan number (PN) Y 001

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

52-2256227

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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.

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing 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 ..., 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 ...............c.c..co...... 1c(11) 138972063 157320679
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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 138972063 157320679
19
1h 321378 336252
1
1j
1k 321378 336252
1 ‘ 138650685 156984427

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

28777345

28777345

2e(1)

10107351

2e(2)

2e(3)

2e(4)

2f

29

2h

10107351

2i(1)

3910

2i(2)

2i(3)

244393

2i(4)

87949

2i(5)

2j

336252

10443603

2k

21(1)

21(2)

18333742

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: MITCHELL & TITUS, LLP

(2) EIN: 13-2781641

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 100000000
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
2520.100-3.) 1.ttt e am
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 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
LOCKHEED MARTIN GLOBAL TELECOMMUNICATIONS RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMSAT CORPORATION
52-2256227

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 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): 22-3810641
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 0
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 E N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_r?ding 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? ..............coocveeereerrneirreneecerreenees 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
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information 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: 54% Investment-Grade Debt: __ 309% High-Yield Debt: 3% Real Estate: 1% Other: 129
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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g% Mitchell &Titus ® Mitchell & Titus LLP ® Tel: +1202 293 7500

1101 New York Avenue, NW Fax: +1202 465 3149
Washington, D.C. 20005-4269 www.mitchelltitus.com

REPORT OF INDEPENDENT AUDITORS

Plan Administrator
Lockheed Martin Global Telecommunications Retirement Plan

We have audited the accompanying statements of net assets available for benefits of the
Lockheed Martin Global Telecommunications Retirement Plan (the “Plan™) as of December 31,
2009 and 2008, and the related statement of changes in net assets available for benefits for the
year ended December 31, 2009. These financial statements are the responsibility of the Plan’s
management. Qur responsibility is to express an opinion on these financial statements based on
our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. We were not engaged to
perform an audit of the Plan’s internal control over financial reporting. Our audits included
consideration of internal control over financial reporting as a basis for designing audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control over financial reporting. Accordingly, we express no
such opinion. An audit also 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.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of the Plan at December 31, 2009 and 2008, and the changes in its financial
status for the year ended December 31, 2009, in conformity with accounting principles generally

accepted in the United States.
W T
. ] £ =
t / U{ZA , L-(,p

October 6, 2010

A member firm of Ernst & Young Global Limited



Lockheed Martin Global Telecommunications Retirement Plan (001)

Statements of Net Assets Available for Benefits

December 31,
2009 2008

(In thousands)

Assets

Interest in Master Trust, at fair value $ 157,321 § 138,972
Liabilities

Accrued expenses 336 321
Net assets available for benefits $ 156,985 $ 138,651

See accompanying notes to financial statements.
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Lockheed Martin Global Telecommunications Retirement Plan (001)

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2009

(In thousands)

Net assets available for benefits at beginning of year  § 138,651
Additions

Interest in net investment gain of Master Trust 29,154
Total additions 29,154
Deductions

Benefit payments 10,107

Administrative expenses 713
Total deductions 10,820
Net increase 18,334
Net assets available for benefits at end of year $ 156,985

See accompanying notes to financial statements.

0411-0592057_MCL



Lockheed Martin Global Telecommunications Retirement Plan (001)

Notes to Financial Statements

1. Description of the Plan

The following description of the Lockheed Martin Corporation Global
~ Telecommunications Retirement Plan (the Plan) provides only general information.
Participants should refer to the Summary Plan Description or the Plan Document for a
more complete description of the Plan’s provisions.

General

The Plan is a defined benefit plan covering certain salaried employees of Lockheed
Martin Corporation (Lockheed Martin or the Corporation), and has been revised and
amended from time to time. The Corporation is the Plan Sponsor and the Plan
Administrator. Participation and benefit accruals were frozen in 2001.

During July 2001, there was a significant reduction in employees resulting in a partial
plan termination; affected participants became 100% vested.

The assets of the Plan are held and invested on a commingled basis in the Lockheed
Martin Corporation Master Retirement Trust (the Master Trust). The assets of the Master
Trust are held by The Northern Trust Company (the Trustee).

Contributions

The Corporation has agreed to contribute such amounts as are necessary to provide assets
sufficient to meet the benefit obligations to be paid to Plan participants. The Corporation
has the right under the Plan to discontinue such contributions at any time and/or terminate
the Plan. In the event of termination, the Plan’s net assets are to be used first for the
payment of benefits attributable to employee contributions, then for payment of
retirement benefits, next for the payment of vested benefits, and finally for the payment
of accrued benefits for the remaining participants. If the net assets allocated for one of the
above categories are not sufficient to pay all the benefits in such category, the available
net assets shall be allocated pro rata to all the benefits in that category. However, in the
event of termination of the Plan, the PBGC guarantees the payment of nonforfeitable
retirement benefits subject to certain limitations prescribed by ERISA.

2. Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared based on the accrual basis of accounting,.

0411-0592057_MCL 4



Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

2. Summary of Significant Accounting Policies (continued)
Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments that are
attributable under the Plan’s provisions for credited service by participants from their date
of eligibility to the valuation date. Accumulated plan benefits include benefits expected to
be paid to (a) retired, terminated and disabled participants or their beneficiaries; and (b)
present participants or their beneficiaries. Benefits for retired, terminated and disabled
participants or their beneficiaries are based on each former participant’s credited service
prior to his or her termination or retirement date. Accumulated plan benefits for active
participants are based on each participant’s credited service preceding the valuation date.
Benefits payable under all circumstances—retirement, death, disability and termination of
employment—are included to the extent they are deemed attributable to employee service
prior to the valuation date.

Use of Estimates

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

Funding Policy

Contributions by Lockheed Martin met the Employee Retirement Income Security Act of
1974 (ERISA) minimum funding requirements utilizing the entry-age-normal actuarial
cost method.

Risks and Uncertainties

The Plan, through the Master Trust, invests in various investment securities. Investment
securities are exposed to various risks such as interest rate, market, and credit risks. Due
to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits
are reported 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 processes, it is at least reasonably possible that changes
in these estimates and assumptions in the near term could matenially affect the amounts
reported and disclosed in the financial statements.

0411-0592057_MCL 5



Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

2. Summary of Significant Accounting Policies (continued)
Risks and Uncertainties (continued)

Certain amounts in the prior year financial statements have been reclassified to conform
to the current year presentation. Those changes relate to modifications in investment
classifications as a result of the issuance of additional accounting standards.

Investment Valuation and Income Recognition

Investments in the Master Trust are reported at fair value. Fair value is the price that
would have been received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note 6 for
additional disclosure of fair value measurements.

Investment transactions in the Master Trust are recorded on a trade-date basis. Interest
income is recorded on an accrual basis. Dividends are recorded as of the ex-dividend
date. Net realized and unrealized gain/loss includes the Master Trust’s gains and losses
on investments bought and soid as well as held during the year.

Administrative Expense

Direct administrative expenses are paid by the Master Trust and generally allocated to the
Plan either on a pro rata basis or directly if specifically related to the Plan. Other indirect
administrative expenses are paid by the Corporation.

Payment of Benefits
Benefit payments to participants are recorded when paid.
Recent Accounting Pronouncements

In April 2009, the Financial Accounting Standards Board (FASB) issued a standard to
provide additional guidance on estimating fair value when the volume and level of
activity for an asset or hability have significantly decreased in relation to its normal
market activity. The standard also provided additional guidance on circumstances that
may indicate that a transaction is not orderly and on defining major categories of debt and
equity securities. The Plan adopted the guidance in the standard for the reporting period
ended December 31, 2009. Adoption of the standard did not have a material effect on the
Plan’s Statements of Net Assets or its Statement of Changes in Net Assets.
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

2. Summary of Significant Accounting Policies (continued)
Recent Accounting Pronouncements (continned)

In May 2009, the FASB issued a standard related to accounting for and disclosure of
events that occur after the balance sheet date, but before financial statements are issued or
are available to be issued. The standard was amended in February 2010. The Plan has
adopted the standard, as amended.

In January 2010, the FASB issued an accounting standard update to clarify certain
existing fair value disclosures and require additional disclosures related to fair value
measurements, The guidance in the update clarified that disclosures should be presented
separately for each “class” of assets and liabilities measured at fair value and provided
guidance on how to determine the appropriate classes of assets and liabilities to be
presented. The update also clarified the requirement for entities to disclose information
about both the valuation techniques and inputs used in estimating Level 2 and Level 3
fair value measurements. In addition, the update introduced new requirements to disclose
the amounts (on a gross basis) and reasons for any significant transfers between Levels 1,
2 and 3 of the fair value hierarchy and present information regarding the purchases, sales,
issuances and settlements of Level 3 assets and liabilities on a gross basis. With the
exception of the requirement to present changes in Level 3 measurements on a gross
basis, which is delayed unti! 2011, the guidance in the update becomes effective for
reporting periods beginning after December 15, 2009. Management is currently
evaluating the effect that the provisions of the update will have on the Plan’s financial
statements.

Subsequent events

The Plan’s management has evaluated subsequent events through October 6, 2010, the
date the financial statements were available to be issued.

3. Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is the amount that results from
applying actuarial assumptions to the accumulated plan benefits earned by the
participants to reflect the time value of money and the probability of payment between
the valuation date and the expected date of repayment.
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

3. Actuarial Present Value of Accumulated Plan Benefits (continued)
The actuarial present value of accumulated plan benefits is as follows:

December 31,

2009 2008
(In thousands)
Vested benefits:
Participants currently receiving payments $ 97,050 $ 94,909
Other participants 68,609 64,283
Total vested benefits 165,659 159,192
Nonvested benefits - 1,836
Total actuarial present value of accumulated $ 165,659 $ 161,028
plan benefits

The significant actuarial assumptions used in the valuations were (a) life expectancy of
participants (RP-2000 Mortality Table), (b) assumed retirement age probabilities based
on the experience of the Plan, and (c) an annual discount rate of 5.875% and 6.125% for
2009 and 2008, respectively. The interest rate assumption used to calculate the actuarial
present value of accumulated plan benefits is adjusted annually to reflect current yields
on long-term high-quality corporate bonds. This can result in significant year to year
fluctuations in the valuations.

Factors affecting the change in the actuarial present value of accumulated plan benefits
are as follows:

Year ended
December 31, 2009
(In thousands)

Actuarial present value of accumulated plan benefits at
end of the prior year $161,028
Increase (decrease) during the year attributable to:

Increase for interest due to the decrease in the

discount period 9,555
Benefits paid (10,107)
Benefits accumulated 1,018
Changes in actuarial assumptions 4,165

Net increase 4,631
Actuarial present value of accumulated plan benefits at
end of year $ 165,659
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

3. Actuarial Present Value of Accumulated Plan Benefits (continued)

The actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits,

4. Reconciliation of Financial Statements to Form 5500

Net investment gain from the participation in the Master Trust reported in the financial
statements is $377,000 greater than the amount reported on Form 5500 for the year ended
December 31, 2009. Administrative expenses reported in the financial statements are
$377,000 less than the amounts reported on Form 5500 for the year ended December 31,
2009. These differences arose from the classification of certain administrative expenses
which are included in the net investment gain in the Master Trust for Form 5500
reporting purposes.

5. Income Tax Status

The Internal Revenue Service has determined and informed the Corporation by letter dated
December 15, 2009, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan has been amended since
receiving the determination letter. However, the Plan administrator and the Plan’s counsel
believe that the Plan is designed and is currently being operated in compliance with the
applicable provisions of the IRC.

6. Master Trust

General

The Plan’s investments are held by the Master Trust, which was established for the
investment of the Plan’s assets and the assets of several other defined benefit plans
sponsored by the Corporation. The Master Trust’s net assets, investment income,
appreciation/depreciation of investments, and administrative expenses are allocated to the
Plan on a pro rata basis based on its share of the total contributions made to the Master
Trust. The Plan’s interest in the Master Trust’s net assets as of December 31, 2009 and
2008 was approximately 0.70% and 0.72%, respectively.

The Master Trust owes direct reimbursements to the Corporation for certain expenses
incurred by the Corporation and its subsidiaries in providing services to the Plan.

Fair Value of Assets

The accounting standard for fair value measurements defines fair value, establishes a
market-based framework or hierarchy for measuring fair value, and expands disclosures
about fair value measurements. The standard is applicable whenever assets and liabilities
are measured and included in the financial statements at fair value.
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

6. Master Trust (continued)
Fair Value of Assets (continued)

The fair value hierarchy established in the standard prioritizes the inputs used in
valuation techniques into three levels as follows:

e Level 1 — Observable inputs — quoted prices in active markets for identical assets
and liabilities;

e Level 2 — Observable inputs other than the quoted prices in active markets for
identical assets and liabilities — includes quoted prices for similar instruments,
quoted prices for identical or similar instruments in inactive markets, and amounts
derived from valuation models where all significant inputs are observable in active
markets; and

e Level 3 — Unobservable inputs — includes amounts derived from valuation models
where one or more significant inputs are unobservable and require us to develop
relevant assumptions.

The following table presents the fair value of the assets in the Master Trust by asset

category and their level within the fair value hierarchy as of December 31, 2009 and their
appreciation (depreciation) for the year ended December 31, 2009:

Appreciation

(In thousands) Level 1 Level 2 Level 3 Total {Depreciation)
Cash and cash equivalents $ 1,178,954 § - $ - $ 1,178,954 § 2,723
Equlljt'vs.‘ equity securities 3,611,978 22,545 391 3,634,914 (678,539)
International equity securities 3,410,677 76,192.00 15,580 3,502,449 2,550,036
Commingled equity funds 1,316,212 1,465,171 - 2,781,383 944,204
Fixed income:
Corporate debt securities - 1,222,057 5,209 1,227,266 350,044
U.S. Government securities - 5,036,247 - 5,036,247 (245,137
QOther fixed income - 1,164,403 35,712 1,200,115 121,663
Alternative investments:
Private equity funds - - 1,745,092 1,745,092 187,504
Real estate funds - 16,733 125,469 142,202 (87,517
Hedge funds 1,449 - 762,181 763,630 386,897
Commodities 160,440 483,323 - 643,763 (2,535)
Total $ 9,679,710 $§ 9486671 § 2,689,634 $ 21,856,015 § 3,529,343
Receivables, net 984,038
Total net assets $ 22,840,053
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements
6. Master Trust (continued)
Fair Value of Assets (continued)
Interest and dividend income for the year ended December 31, 2009 was $213,411,000
and $228,553,000, respectively. Other income for the year ended December 31, 2009
was $14,207,000.
The following table presents the changes during 2009 in the fair value of Master Trust

assets categorized as Level 3 in the preceding table:

Changes in Level 3 Assets Year Ended December 31, 2009

Purchases,
sales,
Balance, issuances and Transfers in
beginning of  Realized Unrealized settlements and/or out of Balance, end
(In thousands) year gains/(losses)  gains/(losses) (nef) Level 3 of year

Equity:

U.S. equity securities $ 1,624 § (1,517) $ 1,325 § 1,855 §$ (2,896) $ 391

International equity securities 5,709 27 1,313 12,108 3,57 15,580
Fixed income:

Corporale debt securities 113,284 (20,503) 43,729 (71,521 (59,778) 5,209

Other fixed income 113,601 1,589 11,194 (85,i11) (5,561) 35,712
Alternative investments:

Private equity funds 1,416,605 69,886 136,631 121,970 - 1,745,092

Real estate funds 163,496 - (102,552) 64,525 - 125,469

Hedge funds 973,536 (19,208) 82,093 (274,240) - 762,181
Total $ 2,787855 3 30,272 § 173,733 § (230414) § (71,812) § 2,689,634

Transfers into Level 3 represent assets that were categorized in Level 1 or Level 2 at the
beginning of the year and were categorized in Level 3 at the end of the year. Transfers
out of Level 3 represent assets that were categorized in Level 3 at the beginning of the
year and were categorized in Level 1 or Level 2 at the end of the year.

The following table presents the fair value of the assets in the Master Trust by asset
category and their level within the fair value hierarchy as of December 31, 2008:
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

6. Master Trust (continued)

Fair Value of Assets (continued)

(In thousands) Level 1 Level 2 Level 3 Total
Cash and cash equivalents b 1,128,673 $ - 5 - $ 1,128,673
Equity:
U.8. equity securities . 4,000,773 25,865 1,624 4,028,262
International equity securities 3,158,787 16,355 5,709 3,180,851
Commingled equity funds 881,705 1,166,151 - 2,047,856
Fixed income: :
Corporate debt securities S 1,515,595 113,284 1,628,879
U.S. Government securities - 1,803,859 S 1,803,859
QOther fixed income - 2,847234 113,601 2,960,835
Alternative investments:
Private equity funds - - 1,416,605 1,416,605
Real estate funds - 18,559 163,496 182,055
Hedge funds - - 973,536 973,536
Commaodities 8,309 382,472 - 390,781
Total b 9,178247 § 7,776,090 $ 2,787,855 § 19,742,192
Receivables, net (320,410)
Total net assets $ 19,421,782

In the tables above, U.S. equity securities included common stock of the Corporation in
the amount of $6,962,000 and $6,020,000 as of December 31, 2009 and 2008,
respectively.

The Master Trust has invested in certain private equity funds (e.g., limited partnerships)
that have required capital commitments, which may be called over a specific number of
years. Unfunded capital commitments as of December 31, 2009 and 2008 totaled
$1,421,770,000 and $1,627,936,000, respectively.

Derivative instruments are used in the Master Trust to achieve certain portfolio objectives
and to adjust asset allocation in order to manage market risk. Derivative instruments
allow internal and external investment managers to achieve these goals efficiently while
maintaining appropriate liquidity.

At December 31, 2009, the Master Trust utilized three types of derivative instruments:
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

6. Master Trust (continued)
Fair Value of Assets (continued)

Futures Contracts — The purchase of futures contracts allows the Master Trust to achieve
desired portfolio positions in various commodities without the need to physically own
and store them. From an asset allocation standpoint, futures are used to manage the
overall risk to equity and fixed income markets. Foreign exchange futures are used to
separate the management of currency exposure from foreign equity exposure. Futures
contracts are exchange-traded with imitial margin required from both parties and daily
settlement of gains and losses; therefore credit and counterparty risks are minimal, and
futures contracts have no net market value.

Foreign Exchange Forwards — Foreign exchange forward contracts are traded over-the-
counter and are used by investment managers as another means of separating currency
risk from investment risk. These contracts allow a manager to lock into a rate at which to
exchange an upcoming settlement in a foreign currency into US dollars. The contracts
are traded over-the-counter, but are generally very short-term which minimizes
counterparty risk.

Options on Futures — These contracts allow the holder to buy or sell a futures contract at
a specified price prior to an expiration date. Options are primarily used to protect against
downside risk in an equity, commeodity or currency position held by the Master Trust.

The notional amounts and fair values of derivative instruments as of December 31, 2009
are presented below:
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

6. Master Trust (continued)

Fair Value of Assets (continued)

Amount
Notional included in Fair
(In thousands) Amount Value of Asset
Equity:
U.S. equity securities
Futures Contracts (1,659,328) -
International equity securities
Futures Contracts 212,408 -
Fixed income:
U.S. Government securities
Futures Contracts 1,467,372 -
Alternative investments:
Commodities
Futures Contracts 2,085,209 -
Options on Futures (39,680) (2,070)
Foreign Exchange Derivative Instruments included in Cash and Equivalents
Futures Contracts (long) 99,150 -
Futures Contracts (short) (91,384) -
Options on Futures 143,210 3,519
Forward Contracts 177,667 4,254

Valuation Techniques

Cash equivalents are mostly comprised of short-term money-market instruments and are
valued at cost, which approximates fair value.

U.S. equity securities and international equity securities categorized as Level 1 are traded
on national and intemational exchanges and are valued at their closing prices on the last
trading day of the year. For U.S. equity securities and international equity securities not
traded on an active exchange, or if the closing price is not available, the trustee obtains
indicative quotes from a pricing vendor, broker, or investment manager. These securities
are categorized as Level 2 if the custodian obtains corroborated quotes from a pricing
vendor or categorized as Level 3 if the custodian obtains uncorroborated quotes from a
broker or investment manager.

Commingled equity funds are public investment vehicles valued using the Net Asset
Value (“NAV”) provided by the fund manager. The NAYV is the total value of the fund
divided by the number of shares outstanding. Commingled equity funds are categorized
as Level 1 if traded at their NAV on a nationally recognized securities exchange or
categorized as Level 2 if the NAV is corroborated by observable market data (e.g.,
purchases or sales activity).
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Lockheed Martin Global Telecommunications Retirement Plan (001)
Notes to Financial Statements

6. Master Trust (continued)
Valuation Techniques (continued)

Fixed income securities categorized as Level 2 are valued by the trustee using pricing
models that use verifiable observable market data (e.g. interest rates and yield curves
observable at commonly quoted intervals), bids provided by brokers or dealers, or quoted
prices of securities with similar characteristics.

Private equity funds, real estate funds, hedge funds, and certain fixed income securities
categorized as Level 3 are valued based on valuation models that include significant
unobservable inputs and cannot be corroborated using verifiable observable market data.
Valuations for private equity funds and real estate funds are determined by the general
partners, while hedge funds are valued by independent administrators. Depending on the
nature of the assets, the general partners or independent administrators use both the
income and market approaches in their models. The market approach consists of
analyzing market transactions for comparable assets while the income approach uses
earnings or the net present value of estimated future cash flows adjusted for liquidity and
other risk factors. Guaranteed annuity contracts are included in other fixed income and
are categorized as Level 3. These contracts are valued at fair value by discounting the
related cash flows based on current yields of similar instruments with comparable
durations considering credit-worthiness of the issuer.

Commodities categorized as Level 1 are traded on a commodity exchange and are valued
at their closing prices on the last trading day of the year. Commodities categorized as
Level 2 represent shares in a commingled commodity fund valued using the NAV, which
is corroborated by observable market data.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while
the Plan believes the valuation methods of the Master Trust are appropriate and
consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

7. Parties-in-Interest Transactions

The Master Trust invests in the common stock of the Corporation, the plan sponsor, and
in funds managed by The Northern Trust Company, the Trustee. These are party-in-
interest transactions for which a statutory exemption exists.
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b  Forterminated vested participants 1,415 39,082,745
€  For active participants: e ey ; s
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8§  Effective interest rate 5 8.24 %
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Schedule SB (Form 5500) 2009

page 2-[ |

| Part Il | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

WEBI) Lostiuiiiianniiadabanasinic

(a) Carryover balance

(b) Prefunding balance

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

Amount remaining (ltem 7 minus item 8).........c.ocovciriiiiciniiieniii s

10 Interest on item 9 using prior year's actual return of W vvarraressemsarrensusrases

Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior year) ..........c.ccveviviieneciinnnieiniienn

b Interest on (a) using prior year's effective rate of Do v
C Total available at beginning of current plan year to add to prefunding balance .

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

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

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

Part lll I Funding percentages

14 Funding target attainment percentage 14 | 114.23 %
15  Adjusted funding Larget AtAINMENt PEICEAAGE..............oorvwveeseioressessesssssanoesssesseseessssssesseessssseesssssmsssssssnsssessessseresssssassssesensarssesnreess] 19 %
16 Prior year's fundlng percentage for purposes of determining whether carryover/prefundlng balances may be used to reduce 16

current year's funding requirement... R T v R TSN T S el s %
17 ifthe current value of the assets of the p!an is less than 70 percent of the funding target, enter such percentage............c....ccooevnree 17 %

Part IV I 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) 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. ............ccovvevevvimivnininnns 19a
b Contributions made to avoid restrictions adjusted to ValUALIoN AALE ...........ccocerrerrereerienrierrereeneseceersneernerenseers 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................. 19¢
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a "funding shortfall" for the Prior YEar?.........c.cccciviiiiiiiii bbb D Yes D No
b If 20a is "Yes,” were required quarterly installments for the current year made in a imely MannNer? ... I:I 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) st (2) 2nd (3) 3rd (4) 4th
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Schedule SB (Form 5500) 2009 Page 3

] Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segmen[ rates: Tst segment: 2nd segment: 3rd segment: .
% % 9% I:I N/A, full yield curve used
D Applicable MONN (@NLBF COAB) .........vvveerreiiaesiereseeeseeeeieevsae et eete st a e e sees s s s seessee s en s ssnte s et st 21b
22 ‘Weighted average retir@MENt AGR ............oo.co.iiureriioirmiersiosiessesaiessessassieressessessesnsesseesserssesrassssenssininessissessisisiiniens] Bl
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate I:I Substitute

I Part VI |Miscellaneous items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
BIACHITIONT. ..ceeiiiiees e e e e e S hATS SR AR RS 530 S 5 KPR F S AV R GFRASR 10 e e s om0 40 SO0 S« (ED oo s A ad e s b8 b e b shnad e e na s ar s ne e iR Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ..........c.coccevveervereneen. I: Yes : No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.................c........ Yes No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
TEQANTING BIACHIMONL. ..o\ttt chbeeeer b eser e et eeaes 4o e e eetees et et abebessat et erseesasssromeaesescasassrectsen 3
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution FOr all PriOr YEAIS .............erweseesrrrrmsseresrrmsiesresesssiesssssssensssssessemenmeseeseseed | B8
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(item 198).....cciiinicinnnn e o S SR T s R Ao et e o BRI B o W arnsneas vt enentns o
30 Remaining amount of unpaid minimum required contributions (item 28 MiNus itemM 29)........coureiriianicinrininis 30
Part Vill [Minimum required contribution for current year
31 Target normal cost, adjusted, if apphicable (SEE INSUCHONS). ..............iicirmersuerereiieieeseesseeeessenssceseeseesssssssreseesces 31
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSLAlIMENT.........ccoovriir it e e

b Waiver amortization iINSLAIMENE ............ccc.ieeueeereeirsseessaesesessssesesssmsssssenesesmsssmensesssees

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived @amount .........ccccccreeeeieereiie e sie s
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

item 33)

Total balance

35 Balances used to offset funding requirement ........

36 Additional cash requirement (item 34 MINUS QM 35)...........cerrvveiirimsiiirieriensicasceesvessiesesriessensessesies e sensesssessebsns 36

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(EM T9C) ... el i e i o e s D o R RS S

38 Interest-adjusted excess contributions for current year (See iNSIrUCHONS)...........ccoueiiieeieiieereiesceesreees s eeeeveseeass 38
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SCHEDULE B Actuarial Information O Caly
(Form 5500) This scheduls is required 1o ba filed under section 104 of the Employee QB o, 12100110
Retirement Income Security Act of 1974, relerred to as ERISA, except whan
DI?E:::TIGE:\?:::: ;;?\arif:%w attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2007
Internal Revenue Cede, referred to as the Code.
Emp?:;:;'g:l:‘:l?t’s?:ctrity | This Form s Open to Public
Administration P Attach to Form 5500 or 5500~EZ if applicable. Inspection (except when
Ponslon Benelit Guaranty Corparation P See ssparate Instructions. attsched to Form 5500-EZ).
For calendar plan yeer 2007 or fiscal plan year bedinning 01/01/200¢ ' endending 12/31/2009 |

» Round off amounts to nearest dollar.
» Caution: A penalty of $1.000 will be assessed for lats filing of this report unless reasonablie cause |s estabfished.

A Name of plan B Three-digit

LM GLOBAL TELECOMMUNICATIONS RETIREMENT PLAN plan number ... P 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Igentification Number

COMSAT CORPORATION 52-2256227
E ofplan: (1)] | Mutiemployer  (2) [¥| Singie-employer (3)| | Mutiple-employer | F | 100 or fewer participants in prior plan year

Baslc Information (To be compleed by all pians)

1a Enter the actuarlal valuation date: Month 01 Day 0l Year 2009
b Assets:
(1) CUMENtVAIIE O B888S . . . .. ..ottt e e eesanesnene e ee s e et e teane e eneen b{1) 138889545
(2) Actuarial value of assets for funding standard aCC0UNt . .. . ... o\ cvn et rir i B(2) 166667454
€ (1) Accrued liabifity for plans using immediate gainmethods . .. ... ..o it iiii i 1 131305291
{2) Information for plans using spread gain methods;
(8) Unfunded Kability for methods with bases . ...................ooiiiiiiiiioiinnn, c{2)a)
{b) Accrued Rability under entry age normal MEthOG . . ... ... vveevueevneennenenncnanens c{2)b)
(c) Normal cost under entry age rommal MM . . . . . ou v ve st r e e raeeeeseenneennsns c{2)(c)
Statement by Enrolled Actuary (sas Instructions before signing):

To the best of my knowledge, the information suppliad in this scheduls and on the panying schedulas, stat s, and attach ts, If any, is pinta ond and
in my opinion each assumption, usad in combination, rep my bast esti of anticipated experience under tha plan, Furthermore, in the case of a plan other thana
multiemployer plan, each assumption used (nL-n reasanabile uk{n%mio aceount the expariance of the plan and reasonable expectations) or (}?] would, in the nngre?ate. result in a total
contribution equivalont to that which would be determined If sach such assumption wera reasonable; intho caseof ploysr plan, the plions used, in the aggregate, are

reasonable (taking into account the experiance of the plan and reasonabls expactations)

. 7/{/{_A /&idzlu » ‘7/23,{2040

Slignature of actuary

MICHAEL J. GRENIER, A.S5.A., E.A. G 08-05523
Type or print name of actuary Most recent enroliment number
PRIAC 860-534-2695
Firm name Telephone number (including area code)

280 TRUMBULL STREET
HARTFORD CT 06103-2575

Address of the firm
I the actuary has rot fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
Chetk The BOX SR S8 MBI UG O IS, | . .« v\ ottt et i e e m e e e e s e e e o e e s e s e s s e am e et ss e s e s s st ieassacaasss rl
For Paperwork Reduction Act Notice and OMB Controf Numbers, vi0.1 Schedule B (Form 5500) 2007

see the instructions for Form 6500 or 6500-EZ
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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; el
(2) Curmrent liability . . ... oo e e d(2)(a) 146584655
(b) Expected increase in current liability due to benefits accruing during the planyear. .. ... ... d(2)(b) 220000
(c) Current liability computed at highest allowable interest rate (see instructions) .. ........... d(2)(c) 146584655
(d) Expected release from "RPA °94” current fiability for the planyear .. .................... d(2)(d)
(3) Expected plan disbursements for the PIaN VB, . . . .. ..o v uue et it ee s eee e eaaeeennns d(3) 10449529
2 Operational information as of beginning of this plan year: BRI
a Current value of the assets (88€ INSIUCHIONS) . . .. . ..ttt et e et 2a 138650685
b “RPA '94” current liability: (1) No. of Persons (2) Vestad Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . . . .. 1046 92684383 92684393
(2) For terminated vested participantS . .............ooiieiannnn 1415 44334768 44334768
(3) Foractive participants . . . ... ... 128 9565494 9565494
(@) Total . .o 2589 146584655 146584655
C If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter R e errrE
SUCH BRBROBIEATI v i 3o s i e e B s R 0 e T S ST A i B0 B S 2c %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Aol n{tb} : (c) (a) (b) )
paid by Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
3  Totals b |(b) 0] (c) 0
4  Quarterly contributions and liquidity shortfall(s): s
a Plans other than multiemployer plans, enter funded current liability percentage for preceding X EAsta
YOAr (SE8 INSIUCHIONS). . . . ..o\ ettt e ettt e e e e e e e 4a 133.2 %
b Ifline 4a is less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
1) 18t (2) 2nd (3) 3rd (4) 4th
. l ll - I U ‘
i
Fl
1 q 1]
’ apal JFs
i i dfd ol AP e{ldf elfif ofd
'l i efi et nineinn
fl dF oddd ot 1Pl b olliF ofld
i % i irgil
] 1

L
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d D Aggregate

g D Individual aggregate

e [ ] Frozen inttial liability

h D Other (specify) »

Entry age normal

Actuarial cost method used as the basis for this plan year's funding standard account computation:
a D Attained age nommal b I:]

[ El Accrued benefit (unit credit)

f [] individual level premium

i Has achange been made in funding method for this plan year?. . . ... ... ..o it e [__l Yes ENO
J Mlineiis Yes," was the change made pursuant to Revenue Procedure 2000-407. . ... ......... ... ... ... .. .. D Yes D No
Kk Hlineiis”Yes,” and line j is "No” enter the date of the ruling letter (individual or
class) approving the change in fundingmethod . . ....... ... ... . ... ...... Month Day Year
6 Checklist of certain actuarial assumptions: ¥SA
a Interest rate for "RPA '94” current liability. . . ... .. ... .. 6a 1.26 % D N/A
b Waighted average retitement g8 . .. .. ... . ov it e e 6b 62 |:| N/A
Pre-retirement Post-retirement
€ Rates specified in insurance or annuity contracts . . D N/A | 6c I l Yes |X| No l_[ Yes E( No D N/A
d Mortality table code for valuation purposes: e e ; : i
(1) Males ...t e dii)| A A
(@) Females . ..........cooiiiiiiiee s d(2) A A
€ Valuation liability interestrate . . ............... H N/A | 6e 8.50 %l B.50 % N/A
f Expenseloading.............co.ciiiiini.. N/A | 6f 23.5 % % N/A
Male Femalg
g Annual withdrawal rates: 8&5& | : o) E.?fq% | ; i
(1) AGE25. . i g(1)| s 20.20 % S 20.20 9%
(2) AGBA0. .. o\t g(2)] s 8.00 % S 8.00 o
(3) AgBS5. .\t I g(3)] s 0.00 % S 0.00 o
h Salaryscale . ..........ccoveieiienaini.. []na [ 6h 5.25 % 5.25 o [|niaA
i Estimated investment return on actuarial value of assets for year ending on the valuation date Bi -17.0. 9y
] Estimated investment return on current value of assets for year ending on the valuation date . . 6] -27.8 Yol
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 3995752 934548
8  Miscellaneous information:
a |If a waiver 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 .. ... . ... ... .ttt Month Day Year

R
e
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8b 1t one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions P
€ s the plan required to provide a Schedule of Active Participant Data®? (see instructions) If "Yes,” attach schedule. .. ...... E] Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any. . .. ... e 9a 0
b Employer's normal cost for plan year as of valuation date. ... ...ttt e 9b 220000
C Amortization charges as of valuation date: Outstanding Balance
(1) Al bases except funding Waivers. . ...........c.oiiiiieeannii.. > (3 3995752 ) |e(1) 934548
(2) FUNAING WAIVEIS .. oottt et e e e e e e e e e e i > 5 0) |e(2) 0
d Interest as applicable on N85 92, 9D, AN 9C . . . . ..\t v ettt e vt e v e e et et e od 98137
e Additional interest charge due to late quarterly contributions, ifapplicable .. .............. ... ... i, e
f  Adjusted additional funding charge from Part Il, line 12q, if applicable . . . .. .. .................... I:I nN/A | 9f 0
g Total charges. Add lines 9a through 9f . .. ... ... e e 9g 1252685
Credits to funding standard account: PR
h  Prior year credit balance, if ANy . . ... ..ottt e e Sh 3995752
i Employer contributions. Total from column (B) ot ine 3. . .. .. ...t 9i 0
Qutstanding Balance Ve
| Amortization credits as of valuation date ... .......oviriiie i, > (3 0) 9j 0
k Interest as applicable to end of plan year on lines Oh, 91, @A 9] .« . oo vttt it e e 9k ERTISEE]
| Full funding limitation (FFL) and credits (e
(1) ERISAFFL (accrued liability FFL). ... ..o oot e e e I(1) 0
(2) "APA '94" override (90% current liability FFL). . .. ... vovvvvveen .. 1(2) 0 [Ea
() FRLGredit ..o ottt ettt et e e e e 1(3) 1252685
m (1) Waived funding deficiency. . . .. .. ... i e im(1) 0
(2) OHhEr CrBOIS . ..\ ot ottt ittt e e e e e e e m(2) 0
N Total credits. Add lines Sh through 9k, 9I(3), 9M(1), @A OM(2) . . .. ..ttt i it e e 9n 5588076
O Credit balance: If line 9n is greater than line 9g, enterthe difference. . . ......... .o v vt nnn. 90 4335391
P Funding deficiency: If line 9g is greater than line 9n, enter the difference. . . . ..........ovvr oo 9p 0
Reconciliation account:
q Current year's accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year | (1) 0
(2) Due to additional interest charges as of the beginning of the plan year a(2) 0
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuation date. . . . . .. .. a(3)(a) 0 !
(b) Reconciliation armount. Line 9¢(2) balance minus line 9g(3)(a). . .. |a(3)(b) 0 Jal
(4)  Total as Of VaIUAHOR a8, . . .. ...\ttt ittt et et et et e et e e e e > |g(4) 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p T
or the amount required under the alternative funding standard account if applicable . . ... ................. 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . . . . .......... l>—(| Yes I—I No

L
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[Part Il| 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 |1
12 Additional required funding charge (see instructions):

a Enter "Gateway %." Divide line 1b(2) by line 1d(2)(c) and multiply by 100.
If line 12a is at least 90%, go to line 12q and enter -0-.
It line 12a is less than 80%, go to line 12b.
If line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

and enter -0-. Otherwiss, GO to INB 12D, . . ... .. .. 12a 113.7 %
b "RPA '94” current liability. ENter ine 1A(2)(2) . « . v v v v ottt ettt e e et e 12b
€ Adjusted value of assets (Se8 INSITUGHONS) . . . .. ...\ttt et e e et e e 12¢c
d Funded current liability percentage. Divide line 12¢ by 12b and multiply by 100. .. ... ................... 12d Y
€ Unfunded current liability. Subtract line 12¢ from iNe 12b. .. ... oottt e e e 12e
f Liability attributable to any unpredictable contingent event benefit . ... ........oveeueerr i 12f
g Outstanding balance of unfunded old iability . . . . .. ..o it e 129
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0~ if negative . . . . ... ..... 12h
i Unfunded new liability amount ( % ofline 12h) . ... 12i
i Unfunded old ability aMOUNE . .. ..o ottt ettt et e e e 12§
k Deficit reduction contribution. Add lines 12i, 12j, and 19(2X(b). . ... . ... oottt e 12k
I Net charges in funding standard account used to offset the deficit reduction contribution. Enter :
a negative number FIBSS thAN ZBIO. . . . . . . ..ottt et e e e e e e e 121
m Unpredictable contingent event amount: 3
(1) Benefits paid during year attributable to unpredictable contingent event . . . |m(1)
(2) Unfunded current liability percentage. Subtract the percentage
online 12d from 100%. . o oo oo e e lm(Z) %)
(3) Enter the product of lines 12m(1)and 12m(2) . .. ... ... ..o ien... Im(3)
(4) Amortization of all unpredictable contingent event liabilites. .. .......... |I‘I'I(4)
(5) "RPA '94" additional amount (see instructions). . . ... ........c..c....... Im(5) &
(6) Enter the greatest of lines 12m(3), 12m(4), or 12M(5). .. . ... oo i i i i e m(G)
N Preliminary additional funding charge: Enter the excess of line 12k over line 12| (if any), plus line 12m(6), H
adjusted to end of year with Interest . . . ... ... . e 12n
O Contributions needed to increase current liability percentage to 100% (see instructions) . .................. 120
P Additional funding charge prior to adjustment: Enter the lesser of line12nor120 . ... .................... 12p
(} Adjusted additional funding charge. ( 0% 0FNNET2PY. vt e 12q 0

i ﬂ .
; PR i

) L]

I ‘ -' ) Lui ' ‘ a
RN ] AR ifalld
dpdfif ol 4 P olld ol ife{ld
i l d d ¥ odld i 'l i
i edldl el i ol 14 b o8 il
iEedlifelld Fl Pl i offd ifafld
dF il altd i i ol 14 I of {4 1falli

i dlibaltd 4 Pl el i
1 e $ Yl

I



Lockheed Martin Global Telecommunications Retirement Plan
EIN/PLN: 52-2256227/001

Attachments to Schedule B (Form 5500)

The following exhibits are attached:

Schedule B, line 6 — Statement of Actuarial Assumptions/Methods
Schedule B, line 6 — Summary of Plan Provisions

Schedule B, line 6b — Description of Weighted Average Retirement Age
Schedule B, line 8c — Schedule of Active Participant Data

Schedule B, line 9¢ and 9j — Schedule of Funding Standard Account Bases
Schedule B, line 11 — Changes Since Last Year’s Valuation



Attachment to Sch B (5500), line 6 ACTUARIAL COST METHOD

Costs have been computed in accordance with the Projected Unit Credit Actuarial Cost Method and
reflect the actuarial assumptions described in “Plan Assumptions™ of this report.

Normal Cost

The Normal Cost is the cost of benefits expected to accrue dunng the coming year for all Participants
who are eligible for funding as of the valuation date.

Actuarial Accrued Liability

As of the effective date of your Plan, an Actuarial Accrued Liability 1s established which represents the
value of projected accrued benefits. This Actuarial Accrued Liability 1s offset by assets, 1f any, and the
remainder, the Unfunded Actuarial Accrued Liability 1s amortized over a fixed number of years from the
effective date.

Subsequent changes due to plan amendments or revised actuarial assumptions create increments of
Actuarial Accrued Liability which will be amortized over a similar fixed period of years from their
effective dates. Actuarial gains and losses will be recognized with each valuation and amortized over a 5-
year period.



Attachment to Sch B (5500), line 6 ACTUARIAL COST METHOD (Continued)

Asset Valuation Method
Smoothed market value, where the actuarial value of assets is equal to the book value at the end of the
year plus the accumulated adjustments made to book value in prior years plus 25% of the difference
between the market value of assets and the preliminary actuarial value.
Definitions:  U(t) Accumulated Unrealized (Gain) or Loss Adjustments as of Plan Year t
BV(t) Book Value as of Plan Year t
AV(t) Actuarial Value of Assets as of Plan Year t
MV(t) Market Value of Assets as of Plan Year t
(G)/L(t) (Gain) or Loss for Plan Year t
Method: AV(t) 1s determined as follows:
U(t-1) = AV(t-1) - BV(t-1)
G)/L(H) = MV () - BV(H + U(e-1)]
AV() =BV +[25%*[(G)/L(] + Ut-1)]

Cotridor:  80% MV(t) < AV(t) < 120% MV(t)



Attachment to Sch B (5500), line 6 ACTUARIAL ASSUMPTIONS

Fach assumption, used in combination, represents the best estimate of anticipated experience under the \
plan. Fach 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.

The actuarial assumptions as of January 1, 2009 used in this report are:
Investment Return: 8.50% per annum, compounded annually.

Current Liability Interest Rate: The Third Segment Rate based on 1-month average
with a 2-month lookback from the valuation date.

RPA 94: 7.26%
Gateway: 7.26%
Target Liability Interest IRS Full Yield Curve with 2 2-month lookback
Rate for Maximum: from the valuation date, with an effective rate of 8.24%.
Mortality:
Al 1 zabilitzes,
Exccept Current 1iability RP-2000 Mortality Table projected to 2010 using
And Maxamum: projection scale AA.
Current Liabihity IRS Prescribed Separate Mortality Table: RP-2000 projected
And Maxmum: to the valuation date plus 7 years for annuitants and 15 years

for nonannuitants using projection scale AA.
Termination: The probabilities that participants at the ages indicated will
terminate within the following year are shown in Table A.

The termination rates in Table A are modified by the
following factors based on employee service.

Service Years
From Less Than Factor

0 3 2.000
3 4 1.750
4 5 1.500
5 6 1.250
6 N/A 1.000



Attachment to Sch B (5500), line 6 ACTUARIAL ASSUMPTIONS

Salary Scale: The annual rates of salary increase vary by age and are shown
in Table B.
Covered Compensation: That derived from application of the current Social Security

law, with the Taxable Wage Base increasing prospectively at a
rate of 4.25% per annum.

Estimated Expenses: The amount included this year for Administrative Expenses 1s
$220,000.
Retirement:
Active Participants: Retirement from active service occurs based on the following

set of retirement age probabilities.

Age Rate

55 6.0%
56-59 5.0%
60-64 15.0%

65 60.0%
66-69 40.0%
70 and over 100.0%

The weighted average retirement age is 62.

Terminated Vested Participants: Age 65
Form of Payment: Life annuity.
Survivor’s Benefit: It 1s assumed that husbands are three years older than wives

and that 80% of the male Participants and 80% of the female
Participants who are or will become eligible for coverage
under the Spouse’s Benefit will be survived by an eligible
Spouse.



Attachment to Sch B (5500), line 6 ACTUARIAL ASSUMPTIONS (Continued)

TABLE A
ANNUAL RATES OF TERMINATION
_Age Unisex Rate
20 13.4%
21 12.8%
22 12.1%
23 11.4%
24 10.8%
25 10.1%
26 9.5%
27 9.0%
28 8.5%
29 7.9%
30 7.4%
31 7.1%
32 6.9%
33 6.6%
34 6.3%
35 6.0%
36 5.6%
37 5.2%
38 4.8%
39 4.4%
40 4.0%
41 3.9%
42 3.8%
43 3.6%
44 3.5%
45 3.4%
46 3.3%
47 3.2%
48 3.2%
49 3.1%
50 3.0%
51 3.0%
52 2.9%
53 2.8%
54 2.8%

55 & over 0.0%



Attachment to Sch B (5500), line 6 ACTUARIAL ASSUMPTIONS (Continued)

TABLE B
ANNUAL RATES OF SATARY INCREASES
Age Male & Femal
20 8.00%
21 8.00%
22 8.00%
23 8.00%
24 8.00%
25 8.00%
26 7.25%
27 7.25%
28 7.25%
29 6.75%
30 6.75%
31 6.75%
32 6.25%
33 6.25%
34 6.25%
35 5.75%
36 5.75%
37 5.75%
38 5.50%
39 5.50%
40 5.50%
41 5.25%
42 5.25%
43 5.25%
44 5.00%
45 5.00%
46 5.00%
47 4.75%
48 4.75%
49 4.75%
50 4.50%
51 4.50%
52 4.50%
53 4.25%
54 4.25%
55 4.25%
56 4.25%
57 4.25%
58 4.25%
59 4.25%
60 4.25%
61 4.25%
62 4.25%
63 3.50%
64 3.25%

65 & over 3.00%



Attachment to Sch B (5500), line 6

PLAN PROVISIONS

Pensionable Earnings

Final Average

Pensionable Earmings

Vesting Service

Credited Service

Normal Form of Annuity

Normal Retirement Date

Primary Social Security

Social Security
Covered Compensation

Participation Eligibility

Annual base rate earnings excluding overtime or additional
compensation.

Compensation is subject to the legislated maximum under
Internal Revenue Code Section 401(2)(17).

The average of the 60 highest paid consecutive months out of
the last 120 months preceding normal retirement, early
retirement, or termination of employment.

Elapsed time beginning on employment date and ending on
termination date.

Elapsed time beginning on employment date and ending on
termination date excluding any service while employed by a
related company which had not adopted this Plan.

Life Annuity.

The first day of the month coinciding with or next following
the Participant’s 65t birthday.

The annual benefit a participant s entitled to receive on the
basts of covered employment at his Social Security Retirement
Age as a primary insurance amount under the Social Security
Act.

The annual average of the Social Security taxable wage bases
in effect for each calendar year during the 35 year peniod
ending with the last day of the calendar year in which the
participant attains Social Security Retirement Age.

Participation eligibility was frozen on December 31, 2001.



Attachment to Sch B (5500), line 6

PILAN PROVISIONS (Continued)

Benefit Formula

The sum of I (multiplied by a ratio of final average earnings at
retirement to final average earnings as of December 31, 1988)
and II:

I. For service and salary through December 31, 1988, the
sum of (a) and (b) but, if the participant was employed before
July 1, 1978, not less than (c):

a)

I1.

2.00% times Final Average Pensionable Farnings less 2%
of Primary Social Security benefit frozen as of 12/31/88,
times Credited Service up to 25 years.

.715% times Final Average Pensionable Earnings times
Credited Service greater than 25, but less than 40 years.

90% (100% it employed before January 1, 1969) times
30% of Final Average Pensionable Earnings plus 10% of
Final Average Pensionable Earnings in excess of Covered
Compensation, which sum 1s:

1. reduced by 2% for each year by which Credited
Service 1s less than 25 years; or

2. increased by .50% times Final Average Pensionable
Earnings and .25% times Final Average Pensionable
Earnings in excess of Covered Compensation for each
year the Credited Service is greater than 25, but less
than 35 years.

The sum of (a), (b), and (c):

1.50% times Final Average Pensionable Farnings up to
Social Security Covered Compensation plus 2.0% times
Final Average Pensionable Earnings above Social Secutity
Covered Compensation times Credited Service earned
from January 1, 1989 through December 31, 1991.

1.15% times Final Average Pensionable Farnings up to
Social Security Covered Compensation plus 1.65% of
Final Average Pensionable Farnings above Social Secutity
Covered Compensation times Credited Service earned on
or after January 1, 1992 up to a maximum of 35 years
(including years prior to January 1, 1989).

1.50% times Final Average Pensionable Farnings times
Credited Service over 35 but less than 40 years.



Attachment to Sch B (5500), line 6

PLAN PROVISIONS (Continued)

Income Payable

Early Eligibility

Early Benefit Amount

Vesting Schedule

Vested Benefit

Preretirement Spouse Benefit

A. Eligibility
Benefit Formula

B. Elgibiity
Benefit Formula

Amount described in section (a) or (b) below, whichever
applies:

a) If Participant has a Spouse as of his retirement date and
does not elect otherwise, retirement income shall be paid
on the basis of Joint and Survivor form, as stipulated by
ERISA, and will be the amount determined under the
benefit formula multiplied by the appropriate factor.

b) If Participant either has no Spouse as of his retirement
date or elects to receive his income under the Normal
Form, retirement income will be the amount determined
under the benefit formula.

Attainment of age 55 and 10 years of Service.

An annual benefit payable prior to Normal Retirement, but on
or after the Early Retirement Eligibility Date.

The benefit amount is calculated based on yeats of Service
and Final Average Pensionable Farnings at Early Retirement.
This amount will then be reduced by 6% for each year by
which commencement of benefits precedes age 62.

Five years of Service.

Retirement benefit accrued to date of termination and payable
at Normal Retirement Date.

Eligible for early retirement.

50% of the pension benefit accrued to date of death, reduced
by appropriate early retirement and joint-and-survivor factors.

Eligible for vesting but not eligible for early retirement.

50% of the vested penston benefit accrued to date of death
reduced by the appropriate early and joint and survivor
factors. Payments are deferred to no earlier than the early
retirement date of the deceased Participant.



Attachment to Sch B (5500), line 6b
Description of Weighted Average Retirement Age

Lockheed Martin Global Telecommunications Retirement Plan
EIN\PLN: 52-2256227/001

(A) (B) (C) (D) (E)
Hypothetical
Number of Retirement Number
Age Employees Rate Retiring (A) * (D)
55 1,000 0.0600 60 3,300
56 940 0.0500 47 2,632
57 893 0.0500 45 2,565
58 848 0.0500 42 2,436
59 806 0.0500 40 2,360
60 766 0.1500 115 6,900
61 651 0.1500 98 5978
62 553 0.1500 83 5,146
63 470 0.1500 71 4,473
64 400 0.1500 60 3,840
65 340 0.6000 204 13,260
66 136 0.4000 54 3,564
67 82 0.4000 33 2,211
68 49 0.4000 20 1,360
69 29 0.2500 7 483
70 22 1.0000 22 1,540
62,048

Average Retirement
Age 62



Attachment to Sch B (5500), line 8c SCHEDULE OF ACTIVE PARTICIPANT DATA

Number of Active Employees as of January 1, 2009 — Distribution by Age and Service

Years of Credited Service
Age <1 1to4 5t09 10to14 151019 20to24 251029 30to 34 35t039 40&up Total
<25 |Count
Avg Comp
2510 29 |Count 1 1
Avg Comp
30 to 34 |Count 5 3 8
Avg Comp
35 to 39 [Count 2 4 5 1 12
Avg Comp
40 to 44 |Count 2 10 6 2 20
Avg Comp
4510 49 |Count 3 12 6 6 27
Avg Comp
50 to 54 [Count 4 2 1 3 8 4 1 23
Avg Comp
55 to 59 |Count 1 5 2 2 2 10 22
Avg Comp
60 to 64 |Count 2 3 1 3 2 1 1 13
Avg Comp
65 to 69 [Count 1 1 2
Avg Comp
70 & up |Count
Avg Comp
Total |Count 20 40 21 1 18 16 2 128
Avg Comp




Attachment to Sch B (5500), line 9c and 9j FUNDING STANDARD ACCOUNT BASES

Amortization Charges as of January 1, 2009

Effective Initial Remaining Years Annual
Description Date Amoun Balance Remaining Payment
Actuanal Loss 01/01/2009 $3.995.752 3,99 2 5.00 $934.548
Total Charges $3,995,752 $3,995,752 $934,548

Amortization Credits as of January 1, 2009

Effective Initial Remaining Years Annual
Description Date Amount Balance Remaining Payment

None



Attachment to Sch B (5500), line 11 CHANGES SINCE LAST YEAR’S VALUATION

Changes in Pension Plan Provisions

No changes in the pension plan provisions were recognized with this actuarial valuation.

New Legislation

Effective with this valuation, the following changes were recognized:

Prior Current
IRC Section 401(a)(17) Compensation Limit $230,000 $245,000
IRC Section 415 Benefit Limit $185,000 $195,000

These changes increased the Accrued Liability by $127,466.

This plan is treated as an eligible government contractor plan as stipulated by Section 106 of the Pension
Protection Act of 2006. Thus, the methodology employed to detive the Minimum Contribution has not
changes from the ptior year, with the exception of RPA Current Liability basts.

Changes in Actuarial Assumptions

Effective with this valuation, the following actuarial assumption changes were recognized:

Priox

RPA Current Liability Rate 6.38% (24-month average, 4-month lookback)
RPA Current Liability Mortality Table IRS Prescribed Separate Mortality Table for 2008
Current

RPA Current Liability Rate 7.26% (1-month average, 2-month lookback)
RPA Cutrent Liability Mortality Table IRS Prescribed Separate Mortality Table for 2009

Changes in Actuarial Cost Method

There were no changes to the actuarial cost method recognized with this valuation.



