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;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
04/01/1995
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)
CAMERON INTERNATIONAL CORPORATION 76-0451843
2C Sponsor's telephone
number

713-513-3300

1333 WEST LOOP SOUTH, SUITE 1700 -
HOUSTON, TX 77027 2d Business code (see
instructions)

333610

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. 10/14/2010 JUDY BIRCHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
CAMERON INTERNATIONAL CORPORATION

1333 WEST LOOP SOUTH, SUITE 1700
HOUSTON, TX 77027

3b Administrator's EIN
76-0451843

3C Administrator’s telephone
number
713-513-3300

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 8530
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 6033
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1566
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 7599
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 7599
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 7565
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 187
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:

2E 2F

2H 23 2K 20 2T

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) X C (Service Provider Information)

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




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. 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
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAMERON INTERNATIONAL CORPORATION 76-0451843

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

SCHWAB RETIREMET PLAN SERVICES CO

74-2279754
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 TPA 275465 0
Yes NOD Yes No[[ Yes NOI:I
(a) Enter name and EIN or address (see instructions)
INVESCO INSTITUTIONAL, NA
58-1707262
(b) © (d) (e) G _ @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 148234
ADVISOR Yes D No B Yes D No D Yes D No |:|
(@) Enter name and EIN or address (see instructions)
CHARLES SCHWAB & CO., INC.
94-1737782
(b) ©) (d) e Y . @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

335059 62 [BROKER DEALER

71

81258

Yes No |:|

Yes E No D

Yes No D




Schedule C (Form 5500) 2009

Page 4-

(a) Enter name and EIN or address (see instructions)

COBB RETIREMENT SOLOUTIONS, LLC

90-0282112
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 ACCOUNTANT 47114
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
MIR FOX & RODRIGUEZ P.C.
76-0236814
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT 32063

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

VINSON & ELKINS, LLP

74-1183015

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LEGAL 17729

Yes D No E[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 4-|2

(a) Enter name and EIN or address (see instructions)

CHARLES SCHWAB TRUST COMPANY

42-1558009
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
21 335059 |BROKER DEALER 0 0
6271 Yes No D Yes No D Yes B No |:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 5-

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

SCHWAB RETIREMENT PLAN SERVICES

64

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEE ATTACHMENT

SEE ATTACHMENT

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEE ATTACHMENT

SEE ATTACHMENT

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST COMPANY

59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEE ATTACHMENT

SEE ATTACHMENT




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN 003
plan number (PN) >

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

CAMERON INTERNATIONAL CORPORATION

76-0451843

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: CAMERON INTERNATIONAL MASTER TRUST

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

CAMERON INTERNATIONAL CORPORATION

c enen roosoy |0 S [© Coll el 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




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administation

Financial Transaction Schedules

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

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
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN plan number (PN) 3 003

C Plan sponsor's name as shown on line 2a of Form 5500
CAMERON INTERNATIONAL CORPORATION

D Employer Identification Number (EIN):

76-0451843
Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

(9) Unpaid balance at end

loan (e) Principal () Interest of year (h) Principal (i) Interest
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

(9) Unpaid balance at end

loan (e) Principal (f) Interest of year (h) Principal (i) Interest
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of
loan

(e) Principal

() Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest
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Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year
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Part lll | Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

CAMERON INTERNATIONAL PLAN SPONSOR PROHIBITED EXPENSE PAID OUT OF PLAN _ _
CORPORATION

(g) Transaction (i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction

(h) Cost of asset

2775 0 2775 2775

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

. . (g) Transaction (i) Current value of (i) Net gain (or loss) on
(e) Selling price (f) Lease rental expenses (h) Cost of asset asset each transaction
(a) Identity of party involved (b) Relationship to pla_n, employer, (c) Descr|p_t|on of transactions including m_atunty date, (d) Purchase price
or other party-in-interest rate of interest, collateral, par or maturity value

(g) Transaction (h) Cost of asset (i) Current value of () Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,
(a) Identity of party involved or other party-in-interest rate of interest, collateral, par or maturity value (d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction (h) Cost of asset (i) Current value of (j) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction




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
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN plan number (PN) Y 003

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

76-0451843

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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 CONTIDULIONS ... 1b(1) 3298343 3244982
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 308 1302
(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) 12274083 13033947
(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) 451555625 668654961
(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
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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 467128359 684935192
1g 15272 22787
1h
1
1j
1k 15272 22787
1 ‘ 467113087 684912405

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)

36268010

2a(1)(B)

32903030

2a(1)(C)

1695508

2a(2)

2a(3)

70866548

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

843121

2b(1)(E)

2b(1)(F)

2b(1)(G)

843121

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

189788107

284133

261781909

2e(1)

48546882

2e(2)

2e(3)

2e(4)

2f

29

2h

48546882

2i(1)

102727

2i(2)

263825

2i(3)

148235

2i(4)

2i(5)

2j

514787

49061669

2k

21(1)

21(2)

212720240

5079078

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: MFR, P.C.

(2) EIN: 76-0236814

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 N
o Y=ot =Y 1) YT TR TR 4d 2775
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information

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 the Treasury
Internal Revenue Service

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
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAMERON INTERNATIONAL CORPORATION
76-0451843

‘ 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

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 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): 11-3256784 42-1558009

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

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 3
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 D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

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

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D 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 B No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes No

b If the ESOP has an outstanding 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 @ No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

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

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

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




Accountants & Consultanis £ (713) 6221120
One Riverway, Suite 1900 f(713) 961-0625
Houston, TX 77056 USA mfrpe.com

INDEPENDENT AUDITORS' REPORT

Participants and Administrator of
Cameron International Corporation Retirement Savings Plan:

We have audited the accomipanying statements of net assets available for benefits of the Cameron
International Corporation Retirement Savings Plan {the Plan) as of December 31, 200¢-and 2008, and the
related statement of changes in net assets available for benefits for the year ended December 31, 2009,
These financial statemenis are the responsibility of the Plan's management. Our responsibility is fo
express an opinion on these financial statements based on cur audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit fo obtain reasonabile assurance
about whether the financial statements are free of material misstatement. An audit includes 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 na such opinion. An audit includes
examining, on a test basis, svidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our
audits provide a reascnable bagis for our opinion.

In ouf opihion, e financial statements referred to abeve present fairly, in-all material respects, the net
assets available for benefits ¢f the Plan as of December 31, 2009 and 2008, and the changes in its net
assets available for benefits for the year eénded December 31, 2009, in conformity with accounting
principles generally accepted in the United States of America.

Our audits were performed for the purpose of forming an opinion on the financial statements taken as a
whole. The accompanying supplemental schedules of nonexempt transactions for the year ended
December 31, 2009 and assets (held at end. of year) as of December 31, 2009 are presented for
purposes of additional analysis and are not a required part of the basic financial statements, but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, These supplemental
schedules are the responsibility of the Plan's management. The supplemental schedules have been
subjected to the auditing procedures applied in the audit of the 2009 basic financial statements and, in
our opinion, are fairly stated in all material respects in refation to the basic financial statements taken as a

e

June 29, 2010

Member of the American Institute of Certified Public Accountants
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 11-K

ANNUAL REPORT

] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
For the Mseal year ended December 31, 2009

a TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
Commission file number 1-13884

A, Full title of the Plan and the address of the Plan, if ditferent fromy that of the issuer named below:
CAMERON INTERNATIONAL CORPORATION RETIREMENT SAVINGS PLAN

B. Name of issuer of the securities beld pursuant to the Plan and the address of the principal executive office:
CAMERON INTERNATIONAL CGRPORATION
1333 West Loop South, Suite 1700
Houston, Texas 77027

6/29/2010
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Finuncial Statements and Supplemental Schedules

Cameron Interpational Corporation Retirement Savings Plun
As of December 31, 2009 aad 2008 ard for the year ended December 31, 2009

Page 2 of 24

6/29/2010
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Repor of Independent Registered Public Accounting Fimns -

Audited Finanelzl Statements

Statements of Net Assets Available for Benefits
Statement of Changes in Net Assets Available for Benefits
Notes to Financial Statements

Supplemental Scheduics

Schedule G, Part I[l, Nonexempt Tansactions

Cameron [nternational Corporation Retirement Savings Plan
Financial Statements and Supplemental Schedules

As of December 31, 2009 and 2008 and for the year ended December 31, 2009

Contents

MFR, P.C.

Schedule H, Line 4(i) - Schedule of Assets {Held at End of Year)

Signature

Consent of Independent Registered Public Accounting Firm - MFR, P.C.

Page 3 of 24

PEE- NYEY

20

2

23

Schedules not listed above are emitted because af 1he absence of conditions under which they are required under the Departmtent of Labor's Rules and Regulations for Reperting and Disclosure under the

Employee Relirement Income Security Act of 1974,

6/29/2010
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To Pasticipants and Plans Administration Committee
Cameron International Corporation Retirement Savings Plan:

We have audited the accompanying statements of net assets available for benefits of the Cameron International Carporation Retirement Savings Plan {the “Plan”} as of December 31, 2009 and 2008, and the
refated stazement 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. Our responsibility is to
express an opinion on these financial siatements based on cur audits.

We conducted our audits in accordance with the standards of the Pubtic Company Accounting Oversight Boeard (United States). Those standards require that we plan and perform the audit 1o oblain reasonabie
assurance about whether the Gnancial statements are free of material misstatement, The Plan is not required te have, nor were we engaged to perform, an audit of its internal control over financial reporting.
QOur audits included consideration of internal control over financial reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not far the purpose of expressing an opinion
on the effectiveness of the Plan's internal coutrol over financial reporting. Accordingly, we express no such opinion. An audit includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements. An audit also includes assessing the accounting principles used and significant estimates made by management, as well as evajuating the overall [inancial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial stalements referred 1o above present fairly, it all material respects, the nef assets available for benelits of the Plan as of December 31, 2609 and 2008, and the changes in its net
assets available for benefits for the year ended December 31, 2009, in conformity with U.5. penerally accepied accounting principles.

Our audits were perfermed for the purpose of forming an opinion on the financial statements faken as a whole. The accompanying supplemental schedules of nenexempt fransactions for the year ended
December 31, 2009 and assets (held at end of year) as of December 31, 2009 are presenied for purposes of additional analysis and are not a required part of the basic financial siatements, but are supplementary
information required by the Department of Labor™s Rules end Regulations for Reporting and Disciosure under the Emplayee Retirement Income Security Act of 1974, These supplemental schedules are the
responsibilily of the Plan’s management. The supplemental schedules have been subjecied to the auditing procedures applied in 1he audit of the 2009 basic financial statements and, in our opinion, are faily
stated in afl material respects in relation (o the basic financial statements taken as a whole,

s/ MFR, B.C.

Houston, Texas
June 29, 2010

6/29/2010
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Cameron Imernational Corporation Retirement Savings Plan

Statements of Net Assets Available for Benefits

December 31,
2009 2008

Agsets:
Employer contributions receivable . 3 3244982 § 3,298,343
Enployee contributions receivabie 1,302 308
Investments:

Farticipant loans 13,033,347 12,274,083

Plan inlerest in the Cameron Tniemational Corporation Master Trust 668,654,961 481,355,625
Net assets reflecting all investments at fair value 684,935,192 467,128,339
Adjustment from fair value to coniract value for interest in Cameron Tnternational Corporation Master Trust relating to fully benefit-responsive invesiment

contracts (3,904,932) 929,042

Net assels available for benelts b GRE, 030,260 5 468,057,401

The accompanying nares ave an integral part of these stotements.

6/29/2010
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{ameron hiternational Corporation Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2009

Additions:
Employer contributions
Employes contbutions
Rollovers
Advances for future employer contributions
Interest from participant loans
Net investment income from the Cameron Internationat Corporation Master Trust
QOther income
Total additions

Deductions:
Administrative fees
Benefits paid 1o participants
Total deductions

Net increase in net assets available for benefits
Nelt assets available for benefils at:

Beginning of year
End of year

The accompanying noies are gn imtegral part of these statements.

Page 6 of 24

§ 36,268,0E0
32,903,030
1,695,508

5,079,078

843,121
184,934,133

284,133
262,027,013

(514,787)
(48,539.367)
(49,954,154)

112,972,859

468,057,401

El 681,030,260

6/29/2010
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Canmeron Intemnational Corporation Retirement Savings Plan
Notes La Financial Statements
December 31, 2009

1. Deseription of the Plun

The Camsron International Corporation Retirement Szavings Plan (the “Plan”} s a contributory, defined contribution plan spenscred by Cameran Intematinnal Corperation {the “Company”) with cash or
deferred provisions as described in Section 401(k) of the Internal Revenue Cede ("IRC™). All employees of the Company and its affiliated subsidiaries (except those covered by a collective bargaining
agreement} that have adopted the Plan are eligible to participate in the Plan, The Plan is subject to the provisions of the Employee Retitement Income Security Act of 1974 (“ERISA™).

Plan participants can elect to make pretax contributions to the Plar of 1% to 50% of their compensation each payroll period net {o exceed the annual limit specified by section 402(g) of the IRC. The Company
malches 100% of the employee confributions up to a maximunt of 6% and provides an additional nondiscretionary retirement contribulion equal © 3% of each eligible employes's pay.

ECffective January 1, 2008, the Plan's sponsor approved an annual profit sharing contribution for certain union employees of two plants who are not eligible for the retirement contribution. Amounts contributed
in the 2009 and 2608 Plan years but paid in 2010 and 2009 were 567,381 and 595,482, respectively.

Participants ate 100% vested in the Company's maiching contributions, Relicement angt profit sharing contributions become 100% vested upon completion of three years of service, Contributions are allocated
among the fund options based on employee elections. Ammounts which are forfeited due (o termination of employment reduce the future retirement contributions of the Company. In 2009, forfeited nonvested
accounts totaling 3984,421 were used to reduce employer contributions.

Participants who attam age 50 during the Plan year and whe have made the maximum permitted contributions 1o the Plan for such Plan year may alse make additional “casch-up contributions™ linmted fo a
specified amount each year. Cawch-up contnbutions are 100% vested and are etigible for safe harbor matching conributions to the extent the catch-up contributions fall within the Plan’s regular matehing

contribution formula.
Any pacticipant who is receiving eompensation other than severance pay from the Cempany and who has not had an outstanding loan froms the Pian for at leas| cne month may apply for 2 loan from te Plan.
Any lean granted to such a participant shall be deemed an investment made for such participant®s benefit and shall be held and reflected in the separate accounts of such participant as a charge against their

sccount for the principal amount of the loan. The imerest rate chasged on the foan is a fixed rate for the term of the lean as determined by the Company in the year of issuance. Loans may be mads for up to
{ive years, uniess the loan is for the purchase of a primary residence, in which case the loan may extend for up 1@ ten years rom issuance,

Although it has net expressed any intent to do se, the Company has the right under the Plan to discontinue its contributions at any time and to tenninate the Plan subject to the provisions of ERISA. In the event
of Plan termination, participants would become 100% vested in their retirement and profit sharing contributions.

More detailed information about the Plan, including the funding, vesting and benefit provisions, is contained in the Swmmary Plan Description. A copy of this pamphizt is available at the Company’s corporate
office.

2. Significant Aceounting Policics
Accounting Principles
The accompanying {inancial statements of the Plan have been prepared on the accrual basis of accounting.

The preparation of financial statements in conformity with accounting principles generslly accepted in the United States of America requires management 1o make estimates that affect amounts reported in the
financial stalements and accompanying notes, Actval resulls could dilfer from those eslimates,

6/29/2010
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2. Significant Accounting Policies {continued)

As required under generally accepted accounting prineiples, the statements of net assels available for benelits present investment contracts at fair value as well as an additional line item showing an adfustment
of fuily benefil-resporsive investment contracts from fair valus to contract value, The statement of changes in net assets available for benefits i prepared om a contract value basis for the fully benefit-
Tesponsive inveslment contracts.

Employer matching, retirement and profit sharing contributions and employee contributions are recorded in the period in which the related employes servites are rendered.
Benefit payments 1o participants are recorded upon distribution.

Investinents

The Plan’s investments are held it the Cameron International Camperation Master Trust (*Master Trust”) and participant loans, The Charles Schwab Cerporation serves as trustee of the Master Trust. The Plan
panticipales in onfy certain investiment aceounts of the Master Trust. The fair value of the Pian’s interest in the Master Trust is based on the specific interests that it has in each of the underlying participant-
directed investment accounts.

The [ollowing is & sumary of those investment accounts and the Plan’s beneficial interest in (hose investment aceounts as of December 31, 2009 and 2008.

Beneficial Taterest st
Becember 31,

2009 2008

Cameron Interaational Stock Fund 98.76% 98.90%
PRIMCO Siable Value Fund 9591 96.37
PIMCO Total Return Administrative Shares Fund 96.10 93.90
American Funds Washington Mutual Investors Fund/A 95,88 95.78
Franklin Balance Sheet investment Fund/A 96.23 96.23
Lord Abbett Developing Growth Fund/A 94.88 95.08
American Funds EuroPacific Growth Fund/A 94.75 9493
Real Estate Fund 0.00 100,00
State Street S&P 500 lndex Funnd 9797 97.40

9687 36.99

American Funds Growih Fund of America/A
Purchases and sales of securities by the Master Trust are recorded on 2 trade-date basis. Luterest income is recorded as earned. Dividends ars recorded as of the ex-dividend date,

The Plan adopted the provisions of Financial Accounting Standards Board Accounting Standards Codificasion Topic 820, Fair Value Measurements, elTective January 1, 2008, This puidance establishes a
Framework for measwring [air value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used (o measure fair value. The hierarchy gives the highest priority 1o
unadjusted quoted prices in active markets for identical assets and liabilities (Level | measurements) and the lowest priority 1o unobservable inputs (Level 3 measurements). Level 2 measurements include
observable inputs other than quoted prices in active markets for identical assets and liabifities.

6/29/2010
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2. Significant Acesunting Pulicics {continued)

Invesiments (continued)

Common slocks are valued al the closing price reported on the active markel on which the individual securities are traded.
Mutual and maney market funds are vahued at the net asset value (NAV) of shares held by the Plan at year end.
Collective trusts are valued at the unit of participation value of shares held by the Plan at year end.

Participant loans consist of monies barrewed by partieipants from their account balances in the Master Trust [unds. Repayments of principal and interest are aliocated lo the participants’ account balances in the
Master Trust funds based on the participants™ current investment elections, Pacticipant forns are reparted a1 their current outstanding principal balance, which approximates fair value,

The preceding methods described may produce a fair value caleulation that may not be indicative of net realizable value o reflective of future fair values. Furthermore, although management of the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use of different methedofogies ot assumptions to determine the fair value of certain financial instruments could
resuit in a different fair value measurement at the reparting date,

The following tabie sets forth by level, within the fair value hietarchy, the investments of the Master Trust and participant loans as of December 31, 200%

Investments at Fair Value at

December 31, 2008
Level 1 Level 2 Level3 Toral
Master Trust Investments: .
Money market Fands S 5,675,382 g 21,238 8 . H 3,768,620
Mutual funds:
Equity funds 254,593,041 - - 254,993,041
Bond fund £7.953.540 - - 87,953,540
Common stacks 211,393.391] - - 211,395,394
Collective trusts:
Money market fund 4,607,009 - - 4,607,009
Equity index lund - 23,782,477 - 23,782,477
Boud funds - 103,863,654 91,558 103,955,212
Total Master Trust mvestments at fair value 364,624,363 127,739,369 91,538 692,455,290
Nan-Masler Trust Invesiments.
Participant loans - - 13,033,947 13,033,947
Taotal investments at [ir value S 564,624,363 g 127,739,369 $ 13,125,505 N 705,489,237

6/29/2010
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1. Significant Accounting Policics {cortinued)
Investments {continued)
The following table sets farth by level, within the Tuir value hierarchy, the invesiments of the Master Trust and participant losas as of December 31, 2008:

Tnvestments at Fair Value at
Deeember 31, 2008

Level } Levei2 Level 3 Total

Master Trust Investments:

Money market funds S 8,528,250 S 146,102 5 - S 8,674,392

Mutual funds 246,312,814 - - 246,312,814

Common stocks 105,846,256 - - 105,846,256

Collective trusts - 107,017,862 {58,865 167,176,727
Total Master Trust mvestments at fair value 360,687,360 107,163,964 158,865 468,010,189
Naon-Master Trust Investments:

Participant loans . - 12,274,083 12,274,083
Total investments at fair value 5 360,687,360 S 107,163,564 3 12,432,948 $ 480,284,272

The table below sets forth a summary of changes in the fair value of the Master Trust and Plan’s Level 3 investments for the year gnded December 31, 2009:

Wrappet onteacts i

collective trusts Partigipant loang
Balance at beginning of year s i38,865 8 12,274,083
Interest income - 843,121
Depreciation/unrealized loss (67,307) -
New participant leans - 7,142,372
Payments on participant loans - {5,874,568)
Loan distributions and other - (1,351,061)
Balance at end of year § 91,558 3§ 13,033,947

The PRIMCO Stable Value Fund (“Stable Value Fund™) is a master trust investment account managed by AMVESCAP National Trust Company, an affiliate of [NVESCO Tnstitutional (N.A.), Inc., the trustee
of the INVESCO Group Trust for Retirgment Savings, a Common Collective Trust, in which the assets of multiple gualified plans ave invested. The Stable Valus Fund invests in actively managed synthetic
bank and insurance compaay investment coniracts ("S1Cs" and in guaranieed investment contracts {“GICs”). These contracts have varying yields and malurily dates and are fully bens(it Tesponsive, These
contracts are staled at contract value which represents cost plus accrued income. The fair vafue of the GICs has been estimated by discounting the related cash flows based on curtent yields of similar
instruments with comparable durations. individual assets of the SICs are valued at representative quated market prices. The fair value of the wrap contracts for the SICs is determined using the market approach
discounting methodelogy which incorporates the difference between cutrent market level rates for contract level wrap fees and the wrap fee being charged. The dilference is calculated a5 a dobar vajue wnd
disgeunted by the prevailing interpolated swap rate as of period-end.

Although it is management’s intention o hold the investment contzacts until maturity, certain investment contracts provide for adjusiments (o contract value for withdrawals made prior (o maturity.
Risk and Uncertuintics.
The Master Trust provides for various investments which, in general, are exposed ta interest rate, credit and overall market voladlity risks. Due to the leve] of risk associaled with certain investment securities, it

is likely that changes in the values of iwvestment securities will occur in the near term and that such changes could matertaily affect the amaunts reperted in the statements of net assets avatlable for benefits and
individual participant account balances,

6/29/2010
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3. Beparate Investment Aceounts of the Cameron Ynternational Corporation Master Trust

The purpose of the Master Trust is the callective investment of the assets of participating employes benefit plans of the Company. Master Trust assets are sHocated among participating plans by assigning to
each plan these transactions (primarily contributions, participant loan transactions, benefit payments and certain administrative expenses} which can be specifically identified and by allocatmg among alf plans,
in proportion to the fair value of the assels assigned 10 each plan, the income and expenses resulting from the collective investment of the assets. The Master Trust includes assets of ather employee benefit
plans iz additien to this Plan.

6/29/2010
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3. Separate fnvestment Accounts of the Cameron Internztional Corporation Master Trust {continued)

The following table presents the fair value of invesiments for the separale investment aceounts of the Master Trust:

Ameriean
{n) Funds
Cameron Washirgten
International Mutual
Stock Invesiors
Decermbier 31, 2009 Fund Fund/A

(b)
PRIMCO
Stable Value

Fund America /A

Armerigan
Funds

Growth State Street

Fuand of

S&Y 300

Index Fund

Fidelity
Growth

PIMCO Total
Return

Company Administrative

Fand

Shares Fund

Frarklin Bzlence
Sheet

Envestment Fond/A

Lord Abbett
Develuping

Growth
Fund/A
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American
Funds
EuroTscilic
Groewth
Fund/A

‘Fotai

Assets:

Cash 8 7,429,602 % - - §

Net unsstiled safes of
mvestments 442,227 -
Income receivable N -
Tnvestments at fair
value as
delermined by
quoted market
prices:
Money market
funds 93,238 -
Cameron
Interaa-
tional
Corpora-
tion
Common
Stack 211,395,390 -
American Funds
‘Washing-
ton Mulual
Investors
Fund/A - 70555442
American Funds
Growth
Fund ol
America/ A - -
Fidelity Instity-
tional
Money
Market 5,675,382 -
Fidelity Growth
Company
Fund - -
PIMCO Torad
Return
Adminis-
trative
Shares Fund -
Franklin
Balance
Sheet
Invest-ment
Fund/A - -
Lord Abbett
Develop-ing
Growth
Fund/A - -
American Funds
Euro-Pacific
Growth
Fund/A - -
Investments al
estimated fair
value:
State Swreet S&P
500 index
Fund - -
INVESCO
Group Trust
for Retire-
ment
Savings:
Invesiments - -
Wrapper con-
tracts -

4,607,009

193,363,654

91,558

-3

£6,814,629

23,782,477

1,992,613

87,953,540

46,663,733

29,724,328

49,242,296

7,419,602

442,227
3,312,222

93,238

211,395,391

70,555,442

56,814,629

10,282,391

1,992,613

87.953,540

46,663,733

19,724,328

44,242,296

23,782,477

143,863,654

91,338

Total imvestmients 217,164,011 70,555,442

108,562,221

56,814,629

23,782,477

1,992,613

87,953,540

46,663,733

29,724,328

49,242,296

092,455,290

Total assets 228,348,062 74,555,442

Liabililies:
Other payables
Net unsettled purchases
of lnvestments 6,838,109 —

1.273.220 -

108,562,221

56,814,629

13,782477

1,992,613

87,953,540

46,663,733

29,724,328

49,242,296

763,639,341

127320

6,338,109

Net assers reflecting all
investmenis at fair
value 220,236,733 70,555,442

Adjustment rom far
valug Lo contracl
valug for fully
benefit-responsive
investment contracls — —

108,562,221

{4,039,011)

56,814,629

23,782,477

1,992,613

87,953,540

46,663,733

29,724,328

49,242,296

695,528,012

(4,039,011}

Net assets available to

patticipating plans  § 220,236,733 & 70,555,442 § 104,523,210 § 56,814,629 § 23.782.417
ST

$

1,992,613

§ 87,953,540
s

]

46,663,733

$

29,724,328

5 49,242,296 § 691,489,001

{a} Includes 35,079,078 of non-participant directed investments, all relating to the Plan.
(b} Facludes 5208,843 of non-participant directed investments of which $207,336 relates to the Plan.
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3. Separate [nvesiment Accounts of the Cameron International Corporation Master Trust (continued)

The following lable presents the fair value of investments for the separate investment accounts of the Master Trust:

Cameran
Enfernational
Stock

December 31, 2008 Fund

Amerigan
Fusds

‘Washington

Mutweal
Investors
Fand/A

PRIMCO

Funid

Stable Value

American
Funds
Growth
Fund of
America/a

State Street

Real Estate
Fuad

S&P 500

Index Fund

Fidelity
Growth
Company Administrative

PIMCO Tatal
Return

Fund Shures Fund

Franklin Baiance
Sheet
Investmest Fund/A

Page 14 of 24

Lord Abbett
Developing
Growith
Fund/A

Anperican
Fands
EuroPucific
Growth
Fund/A

Tot

Assets:
Cash &
Net unsetiled sales
of investments
Income receivable
Invesunents at [air
value as
determined by
quoted market
prices:
Money
market
funds
Cash
Manage-
ment
Trust of
America -
Cameron
Intgrna-
tional
Corpora-
T
Common
Stock
American
Funds
Washing-
on
Murtual
Investors
Fund/A -
American
Fund
Growih
Fund of
Americal

138,639 §

262,531
3,370,166

838,686

105,846,256

A
Fidelity
Growth
Campany
Fund -
PIMCO Total
Retum
Adminis-
trative
Shares
Fund -
Franklin
Balance
Sheel
Invest-
ment
Fund/A -
Lord Abbett
Developing
Growth
Fund/a -
American
Funds
Lwro-
Pacific
Growth
Fund/A -
Investiments at
estimated fair
value:
State Street
S&P 500
Index
Fund -
INVESCO
Group
Trust for
Retire-
ment
Savings:
Investments -
Wrapper
con-
racts

50,077,617

7,196,811

88,397,615

158.8

65

37,384,053

639,685

- 18,620,24

6

1,444,468

- 75,561,371

31,968,506

17882427

31993472

33

71

1G5,8

50,0

173

75,5

3e

178

3,0

18,6

88,3

106,684,942
114,456,278

Total investments
Tonal asagts

Liabilities:
Other payables 55,572

Net unsetiled

50,077,617
50,077,617

95,7524

92

37,384,953

$34,695  18.620,24

6

1,444,468 75,561,371

31,968,506

17,882,427

31,993,472

468,0

95,7524

32

37,384,953

£39,695  18,620.24

6/29/2010
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1,444,468 75,561,371

31,968,506

17,882,427

31,993,472
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purchases of

investments 107,811 — - _ _ _ _ _ _ _ _ 1
Nt assets reflecting

all investments at

fair value 110,292,895 50,077,617 95,752,497 37,384,933 639,695 18,620,246 1,444,468 75,561,371 31.968506 17,882,427  31,993472 4716

Adjustment from fair
value te contract
value for filly
benefir-responsive
investment

contracts [l - 964,019 - - — . - — — . [}
Net assets available to
participating plans § 110,292,895 § 50,077,617 § 96,716,511 § 37384953 & 639,695 3 18,620,246 $ 1444468 5 75,561,371 § 31,968,506 § 17882427 § 31,993,471 § 4725

13
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3. Separate Investment Accounts of the Cemeron International Corporation Master Trust (zontinued)

Investment incore and the net realized and unrealized appreciation in fair value ol the investments held throughout the year or bought and sold duzing the year in the separate investment accounts of the Master
Trust are as follows:

Interest and

Year erded December 31, 2009 Net Appreciation Dividends Total
Cameron Intemational Steck Fund $ 113,624,188  § 8,215 § 113,632,405
Fidelity Growth Compaity Fund 543,126 3,557 546,673
PRIMCO Stable Value Fund - 3,735,700 3,735,100
Fidelity Tnstitutional Money Market Pund - 136 136
PIMCO Total Return Administrative Shares Fund 5,676,012 5,262,030 10,338,042
American Funds Washington Mutual Investors Fund/a 9,526,933 1,863,427 11,390,366
American Funds Growth Fund of America/A 13,612,456 434,033 14,046,489
Franklin Bzlance Sheet Investment Fund/A 8,183,459 458,354 8,641,813
Lord Abbett Developing Growih Fund/A 9,122,567 - 9,122,567
American Funds CuroPacific Growth Fund/A 12,603,211 784,935 13,388,196
Real Estale Fund - 186 186
Stale Street $&P 500 Index Fund 5,042,947 - 5,042,947
$ 177,334,881 $ 12,550,633 3 189,885,514

Administrative expenses paid by the Master Trust [or the year ended December 31, 2069 lotaled $515,556, of which $514,787 has been allocated 1o the Plan.
Stable Value Fund

Objectives of the Stuble Value Fand

The Swble Value Fund's key objectives are lo provide preservation of principal, mainlain a stable intcrest rate, and provide daily liquidity at contract value lor participant withdrawals and transfers in
accordance with the provisions of the Plan.

Nature of Investinenf Contraces

Ta accomplish the objectives oullined above, the Stable Value Fund invests primarily in investment contracts such as GICs and SICs. In a traditional (€, the issuer takes a deposit from the Stable Value Fund
and purchases mvestments that are held in the issuer’s general account. The issuer is contractually oblipated 10 repay the principal and a specified rate of interest guaranteed to the $table Value Fund.

With regard to a 8IC, the underlying fnvestments are owned by the Stable Valwe Fund and hefd in trust for plan participants. The Stzhle Value Fund purchases 2 wrapper contract from an insurancé company or
bank. The wrapper contract amortizes the realized ord unrealized gains and losses on the underlying [ixed income investments, typicaily over the duration of the investments, through adjustments 1o the future
interest crediting cate (which is the rate earned by participants in the Stable Value Fund for the underlying investments). The issuer of the wrapper contract provides assurance that the adjustments ta the interest
crediting rate da not resu)t in a future interest crediting rate that is less than zero. An interest erediting rate less than zera would teselt in a loss of principal or accrued interest,

6/29/2010
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3. Separate Investment Accounts of the Comeron International Corporzation Master Trust {continued)
Calewlating the Inferest Crediting Rafe in Wrapper Contracis
The key factors that influence future interest crediting rates for a wrapper cantract include:
o The level of market interesl rates
» The amount and timing of participant contributions, transfers and withdrawals into/out of the wiapper contract
+ The mvestment returns generated by the fixed income investments that back the weapper contract
» The duration of the underlying investments hacking the wrapper contract

Wrapper conlracts® interest crediting rates are typically reset on & monthly or quarterly basis. Over time, the interest crediting rate amortizes the Stable Value Fund's realized and porealized market value gains
and losses over the duration of the underfyimg investments.

Because changes in market inlerest rates affect the yieid to maturity and the market valuz of the underlying invesimenis, they can have a material impact on the wrapper contract's inferes! crediting rate. In
addition, participamt withdrawals and transfers fram the Stable Value Fund are paid at contract velue but funded hrough the market value liguidation of the underlying investments, which also impacts the
interest crediting rate. The resulling gains and losses in the market value of the undsrlying investmenis relative 1o the wrapper coniract value are represented on the Stable Value Fund's Statement of Net Assels
as (he “adjustment from fair value Io contract value for fully benelil-responsive investment contracts™, If the adjustuent from fair value ta contract value is pesilive for a given confract, this indicates thal the
wrapper conlract value is grealer than the market value of the underlying investments, The embedded market value losses will be amortized in the future through a lower inerest crediting rate than would
otherwise be the case. If the adjustient from fair valug to conlract value [igure is negaiive, tins indicales thal the wrapper conlrael value is less than the market value of the underlying invesunems. The
amonization of the embedded market value gains will cause the future interest crediting rate to be higher thau it othenwise would have been,

All wrapper contracts provide for a minimum interest crediting rate of zerc percent. In the event that the interest crediling rate should fall to zero and the requirements of the wrapper contract are satisfied, the
wrapper issuers will pay 10 the Plan the shortfall needed to maintain the inlerest crediting rate at zero, This helps 1o ensure that participants” principal and accrued interest will be protscted.

Events That Limit the Ability af the Stable Velue Fund 2o Transact at Confract Value

In gertaln circumstances, the amount withdrawn from the wrapper contract would be payable at fair value rather than at contract value. These events include termiination of the Plan, a material adverse change to
the provisions of the Plan, if the Company elerts to withdraw [ram @ wrapper contract in order to switch to a differert investment provider, or il the terms of 2 suctessor plan {in the event of the spin-off o sale
of a division) do not meet the wrapper contract issuet’s underwriting criteria for issuance of a clane wrapper contract.

Issuer-fritiated Contract Termination

Examples of events that would permit 4 wrapper contract issuer 10 terminate a wrapper contract upon short notice include the Plan’s loss of its qualified stawss, uneured material breaches of responsibilities, or
material and adverse chanpes 16 the previsiens of the Plan. I{ ene of these events was to oogur, the wrapper contracl issuer could ternminale the wrapper contract at the market valee of the underlying investments
(or in the case of a traditional GIC, at the hypothetical market value based upon a contractual formula).

6/29/2010
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3, Beparate Investment Accounts of the Cameroa Inierpationad Corparation Master Trust (continned)

invesunents in the PRIMCO Stable Value Fund at December 31, 2009 consisted of the ellowing:

Investments at Fair Wrapper Contracts Adjustment o
Cantraet Issusr Security Major Credit Rating Value at Fair Value Contract Value
Wrspped portfolios:

Bank of America Wrapper A+fAa3 § - 8 (805,343)
INVESCO Multi-Manager Intermediate
Govermment/Credit Pupd s 17,977,319

ING Wrapper ARIAZ 24,118 (893.3101)
INVESCO Meult-Manager Short-term Bond Fund 25,447,736

JPMorgan Chase Wrapper AA-IAzl 51,724 {510,213)
INVESCO Multi-Manager Core Fixed
Incotme Fund 15,909,436

Momumenta] Wrapper AA-IAL - (24.,435)
Invesco Multi-Manager
Short-term Bond Fund 2,286,463

Pacific Life Insurance Wrapper AAAL 15,716 {691,551)
INVESCO Multi-Manager Short-term Bend Fund 32,030,730

Staie Street Bank Wrapper AA-IARD {1,014,158)
INVESCO Multi-Manager Intermediate
Government'Credit Fund 20,211,945

Short-term investments:
Fideiity Management Fidelity Money Market Fund N/A 4,607,009 - -
3 108,470,663 § 91,558 % (4,039,011)

The average yield eatned by the fund and the average yield hased on interest rates eredited to participants for the year ended Decerber 31, 2009 was 3.008% and 4.190%, respectively. There was no change in
the value of the fund’s investments for the year ended December 31, 2009 duz 1o changes in the fully benefit-responsive status of the Stable Value Fund's investment contracts.

1
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3. Scparate Investment Accounts of the Cameron International Corporation Master Trust (continued)

Invesuments i the PRIMCO Stabie Value Fund at December 31, 2008 consisted of the following:

Investments at Fair Wrapper Contracts Adjustment 1o
Contract [ssuer Security Major Credit Rating Valug at Fair Value Contract ¥alue
Wrappot portfolios:

Bank of America Wrapper AA-I A § 64,138 & 331,025
INVESCO Multi-Manager Tntennediate
GovernmentCredit Fund 8 16,318 847

ING Wrapper AMAQD 18,453 {69,869)
INVESCO Muli-Manager Short-term Bond Fund 20,802,677

IPMorgan Chase Wrapper AA-fAaa 30403 407,936
TNVESCO Muiti-Manager Core Fixed
Income Fund 13,934,537

Monumeatal Wrapper AAIARD 2,739 (68,325}
Cash on hand 51,333
U.S. Treasury Notes 2,229,109

Facific Lile Insuranece Wrapper AAJARD 16,626 {20,426)
INVESCO Muiti-Manager Short-term Bond Fund 18,700,255

State Street Bank Wrapper AMAR] 17,506 183,688
INVESCG Multi-Manager Interinediate
Government/Credit Fund 16,360,858

Short-term investments:
American Furds Group Cash Management Trust of America NiA F156.011 - -
5 55,593,627 S 158,865 8 964,019

The average yield eamed by the fund and the average vield based on interest rates credited to participants for the year ended December 31, 2008 was 5.233% and 3.574%, respectively. There was no change in
the value of the fund’s investments for the year ended December 31, 2008 due to changes in the fully benefit-responsive status of the Stable Value Fund's investment contracts.

17
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4, Income Tax Status

The Plan teceived a determination letter from the Internal Revenue Service dated November 24, 2009, stating that the Plan is qualified under Section 401(a) of the TRC and, therefore, the related trust is exempt
Irom taxation. Subsequent to the issuance of this determination letter, the Plan was amended. Once qualified, the Plan is required to operate i conformity with the IRC to maintain its qualification, The Plan
administrator believes the Plan is being aperated in compliance with the applicable requitements of the IRC and, therefors, believes that the Plan, as amended, continues to be qualified and the related rust
remains ax exempl.

5, Noncexempt Transactlons
In May 2010, the 11,8, Department of Laber (DOL) perfonned an audit of the Plan for the years 2006-2009, As a result, it was determined that certain plan expenses were paid from the Master Trust and the

Plan in violation of the ERISA Act of 1974, Upon notification of these findings, the Company agreed to reiimburse the Master Trust and the Flan for those amounts plus lost earnings caleulated in accordance
with the DOL's Voluniary Fiduciary Correction Program. On May 14, 2010, the Master Trust and the Plan were reimbursed $5,819, including $3,044 of lost earnimgs.

6. Transfer of Pension Assets

On December 31, 2009, $5,079,078 of excess cash funds related 1o the dissolved Cameron Intemational defined benefit plan were transferred into the Plan. The funds will be used to reduce {uture eroployer
contributions.

7. Subsequent Events

Effective March 17, 2010, the NATCO Group, Inc. Profit Shating and Savings Plan was merged into the Plan. {n connection with the merger, asseis of approximately $71,249,457 were transferred into the
Plan.

In June 2010, all Plan participants were notified that the Plan sponsor has decided to change trustees, Accordingly, in Seplember 2018, all Plan assels will be wranslerred (o the newiy elected trustee.
The Plan Sponsor has evaluated subsequent events through June 29, 20H0, which is the date these Rnancial statements were filed with U.S. Securities and Exchange Commission,
8. Reconciliation of Financial Statements to Form 5500

The [ollowing is a reconciliation of nel assets available for benefits per the financial statements at December 31, 2009 and 2008 to tie respective Forms 5500:

December 3,
2009 2008

Net agsels available for beneliis per the financial slatements 5 681,030,260 § 468,057,401

Amounts allocated to withdrawing participants (22,787) 15237
Adjustment from contract valueg to fair value 3,904,932 (929,042}
Net assets available for henefits per Form 5500 3 684,912,405  § 467,113,087

The fellowing is 2 reconciliation of benefits paid to participanis per the financial staiements for the year ended December 31, 2000 to Form 5500:

Benellis paid to participants per (ae Gnancial slalements 5 48,539,367

Amounts allocated to withdrawing participants at December 31, 2008 (15,272)
Amounts allocated to withdrawing participants at December 31, 2009 22,787

Benefits paid to participants per Form 3560 5 48,546,852

Amounts allocated to withdrawing participants are recorded on the Form 5500 fer benefit claims that lave been processed and approved for payment prior to December 31, 2009, but not yet paid as of that date.

The following is a reconciliation of the net investment income from ihe Cameron International Corporation Master Trust per (he {inancial statements for the year ended December 31, 2009 to Form 550(:

Wet investment income from the Cameron [uternational Corperation Masier Trust per the financial statements 5 184,954,133
Adjustment ftom contract value 1o fair valug a1 December 31, 2008 429,042
Adjusument [rom contract value to fair value at December 31, 2009 3,004,932
Net investment ineome from the Cameron Intemational Corporation Master Trust per Form 5500 § 189,788,147
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Supplementat Schedule
Cameron Internatianal Corporation Retirement Savings Plan
Schedule G, Part 11T - Nonexempt Transactiens
EIN: 76-045184% PN: 003

Year Ended December 31, 2009

(a) (b) (i)
Tdentity of Relationship to Plan, Employer, or (c) & ) Current Value of [43]
Party lnvolved Otker Party in Inlerest Description of Transaction Seliing Price Cost ol Assel Assel Net Gain (Less)
Cameren Internationa) Prohibited expenses paid out
Corparation Plan Sponsor of Plan 3 2,715 5 2,775 § 2,775 &

6/29/2010
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Supplementat Schedule
Cameron International Corporation Retirement Savings Plan
Schedule H, Line 4{i) - Schedule of Assets (Held at End of Year)
ETN: 76-0451 843 PN; (03

December 31, 2009

Identity of Issuer Description of lavestment Current Value
*Cameron International Carporation Master Trust Master Trust § 468,654,961
*Partivipant loans Interest rates ranging from 4.29% to 10.55% with varying maturity dates 13,033,947

5 81,6

*Party-in-interest

6/29/2010
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SIGNATURE

The Plan. Pursuant ta the requiremenis of the Securities Exchange Act of 1934, the members of the Plans Administration Committee have duly caused this annual report to be signed on its behall by the
undersigned hereunto duly autherized.

CAMERON INTERNATIONAL CORPORATION
RETIREMENT SAVINGS PLAN

/s Joseph H, Mongrain

By: Joseph H. Mongrain

Member of the Plans Administration
Comniites

Date: June 29, 2010
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Exhibit lndex

Exhibit 23.1 CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM -- MFR, P.C,

22
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