Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT INCORPORATED & PARTICIPATING SUBSIDIARY & AFFILIATED number (PN) »
COMPANIES 1c Effective date of plan
04/01/1978
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)
MCDERMOTT INVESTMENTS LLC FORMERLY KNOWN AS MCDERMOTT INC 74-1032246
2C Sponsor's telephone
number

281-870-5574

777 N ELDRIDGE PKWY -
HOUSTON, TX 77079-4425 2d Business code (see
instructions)

237990

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. 10/15/2010 ROCHELLE WALD
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”)
THRIFT PLAN COMMITTEE - MCDERMOTT INCORPORATED

777 N ELDRI

DGE PKWY

HOUSTON, TX 77079-4425

3b Administrator's EIN
72-0831725

3C Administrator’s telephone
number
281-870-5574

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 10352
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 7781
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 95
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 3005
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 10881
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 22
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 10903
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 69 238
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 331
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 3F GH

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) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information

(Form 5500)

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.

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
THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT INCORPORATED & PARTICIPATING | b S 003
SUBSIDIARY & AFFILIATED COMPANIES plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
MCDERMOTT INVESTMENTS LLC FORMERLY KNOWN AS MCDERMOTT INC

74-1032246

D Employer Identification Number (EIN)

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)

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)

VANGUARD FIDUCIARY TRUST COMPANY

23-2186884
(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-.
13 NONE 43500
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e n @ HNON
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-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) e ) . @ UM
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 -0-.

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 |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(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-.
YesD NOD YesD NOD YesD 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-[1 ]

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 (C) Enter amount of indirect
(see instructions) compensation
(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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(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.




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
THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT INCORPORATED & PARTICIPATING | b > 003
SUBSIDIARY & AFFILIATED COMPANIES plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MCDERMOTT INVESTMENTS LLC FORMERLY KNOWN AS MCDERMOTT INC

74-1032246

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:

INTEREST INCOME FUND

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

THRIFT TRUST FOR EMP OF MCD & SUBS

c enen zrivesoco |9 S [© Coll el i s cOr o o

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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).

OMB No. 1210-0110

2009

Employee Benefits Security Administration

» 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
THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT INCORPORATED & PARTICIPATING lan number (PN) > 003
SUBSIDIARY & AFFILIATED COMPANIES P

C Plan sponsor’s name as shown on line 2a of Form 5500
MCDERMOTT INVESTMENTS LLC FORMERLY KNOWN AS MCDERMOTT INC

74-1032246

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) 1072095 1073116
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 1822990 1917600
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 90121 247915
(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) 8643615 9734272
(9) Value of interest in common/collective trustS..........occeeviieeiiiiie i 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) 277500911 291953214
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS) vttt 353857530 481512260
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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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)

54440578

138920539

1d(2)

le

1f

6

97427840

925358916

19

1lh

1i

1j

1k

u_ |

6

97427840

925358916

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)

9549144

2a(1)(B)

48750699

2a(1)(C)

2a(2)

13972681

2a(3)

72272524

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

550625

2b(1)(E)

2b(1)(F)

2b(1)(G)

550625

2b(2)(A)

2b(2)(B)

12328

2b(2)(C)

9933845

2b(2)(D)

2b(3)

9946173

2b(4)(A)

12448992

2b(4)(B)

6345619

2b(4)(C)

6103373
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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)

75474676

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

75474676

19184017

86730923

270262311

2e(1)

42287735

2e(2)

2e(3)

2e(4)

2f

29

2h

42287735

2i(1)

2i(2)

2i(3)

2i(4)

43500

2i(5)

2j

43500

42331235

2k

21(1)

21(2)

227931076

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):
@[] unquaiified  (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)?

Yes |:| No

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

(1) Name:LJ MOSBY, P.C.

(2) EIN: 84-1656069

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 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
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT INCORPORATED & PARTICIPATING SUBSIDIARY plan number
& AFFILIATED COMPANIES (PN) 3 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MCDERMOTT INVESTMENTS LLC FORMERLY KNOWN AS MCDERMOTT INC
74-1032246
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0

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

EIN(s):

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 3 544
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 Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No
b 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? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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LJ Mosby, P.C.

LI Mosby, P.C.

11511 Katy Freeway

Suite 590

Houston, TX 77079

281-596-0444
Report of Independent Auditors

To the Participants and Plan Committee of the
Thrift Plan for Employees of McDermott Incorporated
and Participating Subsidiary and Affiliated Companies

We were engaged to audit the accompanying financial statements and supplemental schedule of the
Thrift Plan for Employees of McDermott Incorporated and Participating Subsidiary and Affiliated
Companies (the “Plan™) as of December 31, 2009 and 2008, and for the years ended December 31,
2009 and 2008, as listed in the accompanying index. These financial statements and supplemental
schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 4, which was certified by Vanguard Fiduciary Trust
Company, the trustee of the Plan, except for comparing such information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment transactions.
The plan administrator has obtained a certification from the trustee as of December 31, 2009 and 2008,
and for the years ended December 31, 2009 and 2008, that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do naot,
express an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, has been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, ate presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

i 7{744’)}?&

Houston, Texas
October 13, 2010



THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT
INCORPORATED AND PARTICIPATING
SUBSIDIARY AND AFFILIATED COMPANIES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFTTS

Assets:
Investments at Fair Value (Notes 2, 4 and 5) $

Receivables:
Participant Contributions
Employer Contributions

Total Assets at Fair Value

Adjustment from Fair Value to Contract Value for
Fully Benefit-Responsive Investment Contracts

Net Assets Available for Benefits

b=

The accompanying notes are an integral part of the financial statements.

December 31,
2009 2008

922,368,200 § 694,532,755
1,917,600 1,822,990
1,073,116 1,072,095
925,358,916 697,427,840
(1.241.461) 2,528 467
218117455 § 699.956,307



THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT
INCORPORATED AND PARTICIPATING
SUBSIDIARY AND AFFILIATED COMPANIES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended
December 31,
2009 2008
Additions to net assets attributed to:
Investment Income:
Interest $ 9,964,714 $ 12,566,038
Dividends 9,946,173 10,852,809
Net appreciation (depreciation)
in fair value of investments 168,308,972 (419.432,807)
188,219,850 1(396,013,960)
Contributions:
Participants’ 48,750,699 49,910,436
Employers’ stock 13,972,681 12,844,999
Emplovers’ cash 9,549,144 8,374,495
72,272,524 71,129,930
Total additions (deductions) 260,492,383 (324,884,030
Deductions from net assets attributed to:
Benefits paid to patticipants or beneficiaies 42,287,735 62,762,768
Administrative expenses 43,500 44,357
Total deductions 42.331,235 62,807,125
Net increase {decrease) ptior to transfer from other Plan 218,161,148 (387,691,155)
Transfer from other Plan (Note 1) - 19,210,104
Net increase (decrease) 218,161,148 (368,481,051)
Net assets available for benefits:
Beginning of year 699,956,307 1,068,437,358
End of year $ 918,117,455 § 699956307

The accompanying notes are an integral patt of the financial statements.



THRIFT PLAN FOR EMPLOYEES OF MCDERMOTT
INCORPORATED AND PARTICIPATING
SUBSIDIARY AND AFFILIATED COMPANIES

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 1-DESCRIPTION OF PLAN

The following description of the Thiift Plan for Employees of McDermott Incorporated and Participating
Subsidiary and Affiliated Companies (the “Plan”) provides only general information. Participants should

refer to the Summary Plan Desctiption for more detailed information or to the official plan documents for
complete information,

General

The Plan is a defined contribution plan administered by the Thrift Plan Committee as appointed by the
Boatd of Ditectors of McDermott Incotporated (the “Company™). Recordkeeping and investment
management of the funds (as determined by the Thrift Plan Committee) is the responsibility of The
Vanguatd Group, Inc. (“Vanguard™) and Vanguard Fiduciary Trust Company (the “Trustee”), a wholly
owned subsidiary of Vanguard. Effective May 27, 2008, a Master T'rust was also established with the
Trustee. The Master Trust holds the commingled assets of the Marine Mechanical Corporation Houtly
Employees’ Savings Plan trust and the Plan trust that are invested in the McDermott Interest Income
Fund. The Plan covers substantially all employees of the Company and patticipating subsidiacy and
affiliated companies {collectively referred to as the Employer), except non-resident alien employees who
do not earn income in the United States and most employees under collective bargaining agreements. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA™).
The Plan administrators have evaluated subsequent events through the date of issuance of this report, for
their impact on amounts recosded, and related disclosuges, and incorporated the related effects as
appropriate.

In December 2009, our patent, McDermott Tnternational, Inc. (“MII™), announced plans to separate its
operations, the majority of which are included in Babcock & Wilcox Investment Company, a subsidiary of
the Company, into an independent publicly traded company to be named The Babcock & Wilcox
Company. See Note 6 for the impact of this spin-off transaction on the Plan.

Effective March 31, 2008, the Marine Mechanical Cotporation Employee Savings Plan was merged into
the Thrift Plan and assets of $19,210,104 wete subsequently transferred into the Plan.

Contributions

Under the Plan, participants can elect to conttibute, on a pre-tax or after-tax basis, up to 6% of their
compensation in 1% increments as basic contributions and an additional 19 % of their compensation in
1% increments as supplemental contributions. Basic and supplemental participant-directed contributions
may be invested in increments of 1% up to 100% of contributions into any of all of the options offered by
the Plan. These investment options include the McDermott Interest Income Fund and various funds
offered by Vanguard. The Vanguard funds include domestic and intecnational stock funds, a bond fund
and a series of target retirement funds. Target retitement funds invest in stocks, bonds and short-term
rescrves. The target retirement funds gradually and automatically shift to more conservative investments
over time based on the time remaining to the tatget retirement date. New employees are automatically
enrolled in the Plan at the 3% employee contribution level with an option to elect out of contributing to
the Plan at any dme. Included in participants’ contributions in the Statement of Changes in Net Assets
Available for Benefits are rollover conttibutions of $1,992,947 and $5,605,300 for the years ended
December 31, 2009 and 2008, respectively.
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Matching Employer conttibutions ate made in amounts equal to one-half of the participants’ basic
conttibutions. Employees covered by certain collective bargaining agreements are not eligible to receive
matching employer contributions. Matching Employet contributions ate made by the Company in shares
of MII common stock and are held in the McDetmott Stock Fund. The Plan was amended in 2003 to
provide for unmatched Employer cash contributions equal to 3% of compensation (as defined in the Plan)
for employees of J. Ray McDermott, $.A. and its subsidiaties (“]. Ray”) who are eligible to participate in
the Plan, regardless of whether they make voluntary contributions to the Plan. These contributions are
invested in the same manner as the participants’ contributions. For J. Ray participants not making
voluntaty contributions, the nnmatched Employer contributions are invested, at the participant’s direction,
in the investment options offered by the Plan. Effective April 1, 2006, the Plan was amended for certain
salatied employees of the Company and two of its subsidiaries, Babcock & Wilcox Power Generation
Group, Inc. (“B&W PGG) and BWX Technologies, Inc. (“BWXT"). This amendment provides for
Employer cash contributions to be made to the Plan for employees hired on o since April 1, 2001
regardless of whether they make voluntary contributions to the Plan. For these employees, the cash
contributions to the Plan are determined commensurate with years of service and are invested in the same
manner as the participant’s contributions. Effective April 1, 2007, the Plan was further amended for
certain salaried employees of the Company, B&W PGG and BWXT. This amendment allows for
employees with five to ten years of service as of April 1, 2006 to receive service-based Employer cash
contributions under the Plan in lieu of continuing to earn benefits under their respective retirement plans.

el

Participants in the Plan are entitled to transfer, in 1% increments and in unlimited aumber, subject to any
restrictions set forth in the prospectus of the investment options, their accumulated partdicipant and
Employer conttibutions and related fund earnings to other investment options, subject to the following
restrictions: (a) contributions and related fund earnings cannot be transferred from any fund into the
McDermott Stock Fund, and (b) participants cannot transfer into and out of the same fund effective on
the same valuation date. Effective March 31, 2007, the Plan was amended for the preceding restricdon
noted in (2) in accordance with the diversification requirements of the Pension Protection Act of 2006.
Transfets to the McDermott Stock Fund are restricted to Employer contributions plus gains and losses
that were originally invested in the McDermott Stock Fund and transferred out of that fund.

Although it has not expressed any intent to do so, the Employer has the right under the Plan to reduce ox
discontinue its contributions at any time,

Participant Accounts

Each participant’s account is credited with the participant’s conttibution and allocations of the (a)
Employet’s conttibution and (b) Plan earnings. The benefits to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their contributions plus actual earnings thercon. Vesting in

Employer conttibutions occurs at retirement, death, disability, involuntary termination for reasons other
than cause or aftet three years of service regardless of years of participation in the Plan.
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Forfeftures

Fotfeited nonvested accounts ate invested in the McDermott Tntetest Income Fund, which is the
designated forfeiture fund and may be used to reduce future Employer conttibutions under the Plan and
to defray reasonable administrative expenses of the Plan. As of Decembet 31, 2009 and 2008, there were
unapplied forfeitures of $305,383 and $190,424, tespectively. In the year ended December 31, 2009, the
Company applied forfeitures of §495,328 to reduce the Employer conttibution due.

Participant Loans

Participants may borrow from theit fund accounts a minimum of §1,000 up to 2 maximum equal to the
lesser of $50,000 or 50% of their vested account balance. A single loan can be outstanding at any one
time. Loan terms tange from 1 to 4 1/2 yeats ot up to 20 years for the purchase of a primary residence,
The loans are secured by the balance in the participant’s account and bear interest at a fixed rate over the
life of the loan. Interest rates on new loans ate determined monthly at 1% over a published prime rate.
Interest rates on loans outstanding range from 4.25% to 10%. Principal and intetest of the loans are
tepaid in semi-monthly installments via payroll deductions o, in limited situations, by check.

Withdrawals and Distributions

Participants may elect in-service withdrawals of all or part of the value of their after-tax contributions,
related vested Employer contributions, and any earnings on those funds. Withdrawals may subject the
participant to cettain suspension periods during which contributions may not be made. Hardship
withdrawals may be requested on pre-tax contributions.

Upon tetmination of service for any reason and including death, disability, or retirement, 2 patticipant may
clect to receive the vested value of his ot her account as a lump-sum distribution, to roll over the funds to
an IRA or other qualified plan, or to receive annual installments over a period of up to 30 years depending
on life expectancy rules. Effective June 1, 2007, the Plan was amended to allow for partial distributions to
patticipants upon attainment of age 59 %2. Partial distributions are allowed to be made once in every six-
month petiod. Payments are paid in cash except MII common stock may be disttibuted in kind.

Income Tax Status

The Internal Revenue Service (“IRS™) has determined and informed the Company by a letter dated July
16, 2008, that the Plan and the related trust are designed in accotdance with applicable sections of the
laternal Revenue Code. The Plan has been amended since that date to incotporate regulatory changes, but
the Plan administrators believe the Plan’s design and operations continue to be in accordance with the
Internal Revenne Code.

Plan Termination

Although it has not expressed any intent to do so, the Company has the tight to amend, terminate or
otherwise modify the Plan at any time, subject to the provisions of ERISA, solely at the discretion of the
Board of Directors of the Company. In the event of plan termination, patticipants will immediately
become 100% vested in their accounts.
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NOTE 2 -~ SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting,

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Such estimates include those
regarding fair value. Actual results could differ from those estimates and those differences could be
matetial.

Risks and Uncertainties

The Plan provides for vatious investment options. Investments are exposed to various risks, such as
interest rate, matket, and credit tisks. Due to the level of risk associated with certain investments, it is at
least reasonably possible that changes in the value of the investments will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the
Statement of Net Assets Available for Benefits and the Statement of Changes in Net Assets Available for
Benefits.

Investment Valuation and Income Recognition

The Plan’s investments approximate fair value. Benefit-responsive investment contracts in the Interest
Income Fund are valued at fair value based on fair values supplied by contract issuers for the undetlying
contracts. Shares of registered investment companies are valued at quoted market prices which are based
on the matket values of undetlying investments held. The McDermott Stock Fund is valued at its year-end
unit closing price (comprised of year-end market price plus uninvested cash position). Employee loans are
valued at cost, which approximates fair value.

Purchases and sales of investments are recorded on the trade dates. Interest income is acerued as earned;

dividends are tecorded as income on the ex-dividend date. Capital gain distributions are included in
dividend income.

Accounting for Investment Contracts

As described in Financial Accounting Standards Board (“FASB) Accounting Standatds Codification
(“ASC”) “Reporting of Investment Contracts Held by Health and Welfare Benefit Plans and Defined-
Conttibution Pension Plans” (“ASC 962”), certain investment conttacts held by a defined contribution
plan are requited to be reported at fair value. However contract value is the relevant measurement atiribute
for that portion of the net assets available for benefits of a defined contribution plan actributed to fully
benefit-responsive investment contracts because contract value is the amount participants would receive if
they wete to initiate permitted transaction under the terms of the plan. The participants in the Plan invest
in this type of investment contracts through the McDermott Interest Income Fund election, which invests
in a numbet of Guaranteed Investment Contracts and Synthetic Investment Contracts. Contract value for
these investments represents contributions made under the contract, plus earnings, less Plan withdrawals
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and administrative expenses. Fair value for these investments is determined by the contract issuer based on
an analysis of discounted cash flows for the contract in consideration of market interest rates at the date
of the valuation. As required by the ASC 962, the Statement of Net Assets Available for Benefits presents
the fair value of the investment in the collective trust, as well as the adjustment of the investment in the
collective trust from fair value to contract value relating to the investment contracts. The Statement of

Changes in Net Assets Available for Benefits is prepared on a contract value basis as prosctibed by
ASC 962.

Net Appreciation (Depreciation)

The Plan presents in the Statement of Changes in Net Assets Available for Benefits the net appreciation
(depreciation) in the fair value of its investments which consists of the realized gains or losses and the
unrealized appreciation (depreciation) of those investments (except for fully benefit responsive
investments).

Contributions

Employee contributions and matching Employer contributions are funded semi-monthly. Contributions
receivable as of December 31 represent contributions withheld from employees and due from the
employer that were not funded until shortly after December 31.

Payment of Benefits

Benefits are recorded when paid and are based on the fair value of the respective funds at the effective
date of the withdrawal. Benefits ate paid in cash cxcept that MII common stock may be distributed in
kind if elected by the participant.

Administrative and Investment Expenses

Historically, annual recordkeeping fees were deducted from participant accounts. Beginning in 2007, the
annual recotdkeeping fees paid by participants were eliminated. Participants with outstanding plan loans
are charged a loan origination fee of $40.00 and an annual loan maintenance fee of $25.00, each of which
is deducted from the participant’s account. The cost of annual discrimination testing is paid by the
Company. All other administrative and investment expenses are paid by the Plan through the expense
ratios charged by the Plan’s investment funds and are, therefore, 2 component reducing the net

appreciation in the fair value of investments. The total expense ratio paid in the years ended December 31,
2009 and 2008 was 18 basis points.

NOTE 3 - RELATED PARTY TRANSACTIONS

Participants in the Plan invest in shares of mutual funds managed by an affiliate of the Trustee and may
also invest in shares of employer common stock. Participant loans also qualify as party-in-interest
transactions. Transactions in such investments qualify as party-in-interest transactions which are exempt
from the prohibited transaction rules. The Company provides certain administrative services on behalf of
the Plan with no compensation or reimbursement from the Plan.
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NOTE 4 - FINANCIAL INFORMATION CERTIFIED BY THE TRUSTEE (Unaudited)

Pursuant to the provisions of 29 CFR 2520.103-8 of the Department of Labot’s Rules and Regulations for
Reporting and Disclosure under ERISA, the Plan’s administrator elected that independent auditors not
perform any auditing procedures with respect to the information certified by the Trustee, except for

- comparing such information to the related financial statements. All financial data included in the financial
statements and supplemental schedule and their accompanying notes relating to investments, income from
investments, and net appreciation in fait value of investments was obtained from the information certified

by the Trustee and is unaudited.

The following is 4 summaty of the Pian’s financial infotmation and data certified by the Trustee as

complete and accurate.

Investments:
Fair Value:
Registered Investment Companies $
McDermott International, Inc. Common Stock
Patticipant Loans
Money Market Fund
Interest Income Fund:
Asset Backed Synthetic Investment Contracts
Guaranteed Investment Contracts
Adjustment to Contract Value:
Asset Backed Synthetic Investment Contracts
Guaranteed Investment Contracts
Total investments $

Investment Income:

Interest $
Dividends
Net appreciation (depreciation) in fair value
of investments
Total investment income $

December 31,

2009

2008

481,512,260

§ 353,857,530

138,920,539 54,440,578
9,734,272 8,643,615
18,357,330 17,062,607
266,693,890 247,794,759
7,149,909 12,733,666
(7,023,805) 2,682,723
(217.656) {154,256)
215,126,739 697,061,222
Year Ended
December 31,

2009 2008
9,964,714 12,566,038
9,946,173 10,852,809

168,308,972 419,432 807
188,219,859 $ (396,013,960
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At December 31, 2009 the Plan held the following investments representing 5% or more of the Plan’s net
assets:

Registeted Investment Companies:

Vanguard 500 Index Fund $ 118,702,650

Vanguard Total Bond Market Index Fund $ 61,853,302

Vanguard Small-Cap Index Fund $ 54,396,555
Asset Backed Synthetic Investment Contracts:

Rabobank % 53,312,844
McDermeott Stock Fund:

McDermott International, Inc. Common Stock $ 138,920,539

At December 31, 2008 the Plan held the following investments representing 5% ot mote of the Plan’s net
assets:

Registered Investment Companies:

Vanguard 500 Index Fund $ 90,807,563

Vanguard Total Bond Market Index Fund $ 54,762,437

Vanguard Small-Cap Index Fund % 38,983,800
Asset Backed Synthetic Investment Contracts:

Rabobank $ 50,143,296

IXIS Capital Markets $ 41,568,665

J. P. Morgan Securities $ 40,425,193

State Street Bank & Trust $ 38,777,330

Bank of America $ 36,840,893
McDermott Stock Fund:

McDermott International, Inc. Common Stock $ 54,440,578

Duting the years ended December 31, 2009 and 2008, the Plan’s investments (including gains and losses
on investments hought and sold, as well as held during the year) appreciated as follows:

Year Ended
December 31,
2009 2008
Net appteciation {depreciation) in fair value of investments:
Registered investment companies $ 86,730,923 $ (172,974,775)
McDermott International, Inc. Common stock 81,578,049 (246,458,032,
Total net appreciation {depreciation)
in fair value of investments $ 168,308,972 $_(419.432 807)

The McDermott Interest Income Fund investment option provides stable value primatily through low risk
investments with insurance companies and other approved financial institutions, and other short-term
investments. The McDermott Interest Income Fund invests in guaranteed investment contracts (“GICs™),
which are contracts between insurance companies and the Plan that provide for a guaranteed return on
principal invested over a specified time period. It also invests in synthetic investment contracts (“SICs™),
which represent individual assets or a portfolio of assets owned by the Plan and placed in a trust, with a
third party issuing a wrapper contract to enable holders to execute transactions at contract value.
Individual assets of the synthetic contracts are valued as determined by the individual contract issuets.

10
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The wrapper contract is individually insignificant at December 31, 2009 and 2008. Contract value
represents contributions made under the contract, plus earnings, less Plan withdrawals and administrative
expenses. The aggregate contract value of GICs and SICs held by the Plan at December 31, 2009 and was

approximately $266,602,338 and $263,056,892, respectively.

At December 31, 2009 and 2008, the Interest Income Fund invested in the following GICs and SICs:

December 31, 2009:

Guaranteed Investment Contracts:
Pacific Mutual Life; 5.13%; 6/24/11
Ptincipal Financial Group; 5.12%; 6/15/10

Synthetic Investment Contracts:
Rabobank

IX18 Capital Markets

J. P. Motrgan Securities

State Street Bank & Trust

Bank of America

AIG Financial

Monumental Life Insurance Company

Total Investment Contracts

December 31, 2008:

Guaranteed Investment Contracts:

ING USA Annuity and Life; 4.839%; 4/9/09
Pacific Murual Life; 5.13%; 6/24/11
Principal Financial Group; 5.12%; 6/15/10

Synthetic Investment Contracts:
Rabobank

IXIS Capital Markets

J. P. Motgan Securities

State Street Bank & Trust

Bank of America

AIG Financial

Monumental Life Insurance Company

Total Investment Contracts

11

Investments  Adjust to
at Contract Contract
Fair Value Value Yalue

§ 5595344 § (200469 $ 5,394,875

1,554,565 (17,187 1,537,378
7,149,909 (217,656) 6,932,253

$ 53312844 $(1,204570) § 52,108,274
44,658,744  (1,227.854) 43,430,890
42,879,887  (921,626) 41,958,261
41264468  (942222) 40,322,246
39,000,093  (704,658)  38,295435
36,205,295  (1,829,302) 34,375,993

9372559 _ (193573  9.178986
266,693,890  (7,023,805) 259,670,085

$ 273,843,799 $(7,241461) $ 266,602,338

$ 5925514 §  (9006) § 5916508
5250867  (126237) 5,124,630
1,557,285 (19013) 1538272
12,733,666  (154256)  12,579.410

$ 49725386 § 417910 § 50,143,296
41,736,393 (167,728 41,568,665

39,751,493 673,700 40,425,193
38,520,661 256,675 38777336
35,633,443 1207450 36,840,893
33,702,579 191,579 33,894,158

8,724,804 103,137 8,827,941
247794759 2,682,723 250477482

$ 260,528,425 $2.528.467 $263,056,802
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There are no reserves against contract value for credit risk of the contract issuer or otherwise. The McDermott
Interest Income Fund portfolio’s average crediting rate at December 31, 2009 and 2008 was 3.49% and 3.72%
respectively. The contract crediting rates associated with the SICs are typically reviewed and reset on a
quarterly basis, if needed, based on changes in the expected maturity of the underlying securities, vield-to-
maturity, and general interest rate levels.

NOTE 5 ~ FAIR VALUE OF INVESTMENTS

The Plan adopted Financial Accounting Standards Board Accounting Standards Codification 820, Fair
Value Measurements and Disclosures on January 1, 2008. This topic defines fair value as the price that would
be teceived to sell an asset ot paid to transfer a liability (an exit ptice) in an otdetly transaction between
market participants at the measurement date. The topic also expands the disclosure requirements around
fair vafue and establishes a hierarchy for valuation inputs that emphasizes the use of observable inputs
when measuring fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurements) and the lowest priotity to unobservable
inputs (Jevel 3 measurements). Categorization of instruments within the fair level hierarchy is based upon
the lowest level of input that is significant to the fair value measurement. The three levels of the fair value
hierarchy under this topic are desctibed below:

Tevel 1

Level 2

Level 3

Inputs ate based on unadjusted quoted prices for identical instruments traded in
active markets.

Inputs are based on unadjusted quoted prices for similar instruments in active
matkets or identical instruments in inactive markets and model-based vatuation
techniques for which all significant assumptions are observable in the matket ot can

be corroborated by observable market data for substantially the full term of the asset
or liability.

Inputs are genetally unobservable and typically reflect estimates of assumptions that
market participants would use in pricing the asset ot liability. The fait values ate
usually determined using model-based techniques that include option pricing models,
discounted cash flow models and similar valuation techniques.

Following is a description of the primary valuation methodologies used to measure the fair value of each
class of Plan assets at December 31, 2009 and 2008,

Registered investment companies: Valued at the net asset value (“NAV*) of shates held by the plan at year
end as evidenced on national trading exchanges.

Comppany stock fund: Valued based on the last quoted price on the listed exchange.

Mongy market funds: Valued at the notional monetary amount held by the plar.

Bengfit-responsive investment contracts: Guaranteed investment contracts are valued at fair value by
discounting the related future cash flows based on contractual terms and credit worthiness of the
issuer. Synthetic contracts valued based on market prices of the underlying assets held. Observable

12
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inputs for benefit-responsive contracts include interest rates and comparison of fair values for similar

contracts.

Participant loans: Valued at amostized cost, which approximates fair value.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermote, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
ot assumptions to determine the fair value of cettain financial instruments could result in a different fair

value measurement at the reporting date.

Fair Value Measurements

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2009:

Levell Level 2 Level 3 Total
Registered investment companies $ 481512260 $ - % - § 481,512,260
Company stock fund 138,920,539 - - 138,920,539
Money matket funds 18,357,330 - - 18,357,330
Benefit-responsive investment contracts 273,843,799 - 273,843,799
Participant loans - 0,734,272 9,734,272

Total

$ 638,790,129 § 273,843,799 §

9734272 § 922.368,200

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2008;

Levell Level 2 Level3 Total

Registered investment companies $ 353,857,530 % - 3 - § 353,857,530
Company stock fund 54,440,578 - - 54,440,578
Money matket funds 17,062,607 - - 17,062,607
Benefit-responsive investtment contracts - 260,528 425 - 260,528,425
Participant loans - - 8,643,615 8,643,615

Total $ 425360815 § 260528425 § 8,643,615 3 694,532,755

Change in Level 3 Investmnent

The following table sets forth a summary of changes in the Level 3 investments for the years ended

December 31, 2009 and 2008;

For the year ended December 31,

2002 2008
Balance at beginning of petiod $ 8,643,615 $§ 7,292332
Issuances and settlements, net 1,090,657 1,351,283
Balance at end of period % 0.734,272 3 8,643,615

NOTE 6 - SUBSEQUENT EVENTS

In June, 2010, Babcock & Wilcox Investment Company (“B&W™) established The Babcock & Wilcox
Thrift Plan (“The B&W Thtift Plan”) for its workforce and engaged Vanguard as the trustee and

13
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recordkeeper for the B&W Thrift Plan. Effective June 18, 2010, the account balances of curtent and
former B&W employees, except any such amounts held in the McDermott Stock Fund, were transferred
from the Plan to the B&W Thrift Plan. The Intetest Income Fund ceased to be invested in a separate
stable value account managed by Vanguard and effective June 18, 2010 became an investor in a Vanguard
commingled stable value vehicle called the Retitement Savings Trust.

14
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