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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 016
THE COOPERATIVE RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
07/01/1940
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
L-3 COMMUNICATIONS CORPORATION 13-3937436
2C Sponsor's telephone
number
212-697-1111
600 THIRD AVENUE 3975 MCMANN ROAD -
NEW YORK, NY 10016-1901 CINCINNATI, OH 45245 2d Business code (see
instructions)
334200

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

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

SIGN [Filed with authorized/valid electronic signature. 09/02/2011 PAT HEMPHILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

600 THIRD AVENUE

L-3 COMMUNICATIONS CORPORATION

3b Administrator's EIN
13-3937436

NEW YORK, NY 10016-1901

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

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
Total number of participants at the beginning of the plan year 5 394
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 264
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 95
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 359
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 21
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 380
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G 3H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) 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) 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 ®) X i A (Insurance Information)
actuary 4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 016
THE COOPERATIVE RETIREMENT INCOME PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
L-3 COMMUNICATIONS CORPORATION 13-3937436
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-1050034 93629 010485 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010

Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3 [] guaranteed investment 4) [ other » GUARANTEED GENERAL ACCOUNT CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 340765
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 0
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 340765
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 340765




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
THE COOPERATIVE RETIREMENT INCOME PLAN plan number (PN) ) 016
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
L-3 COMMUNICATIONS CORPORATION 13-3937436
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [<] 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 7799938
D AGHUANAI VAIUE ... 2b 8387739
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 291 9207146
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 103 1895237
C  For active participants:
0
0
0 0
O TOMAl e 3d 394 11102383
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.61 %
6 Target normal cost 6 125000

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

SIGN
HERE
Signature of actuary Date
THOMAS P. DAWIDOWICZ, FSA, EA, MAAA 11-02766
Type or print name of actuary Most recent enrollment number
SIBSON CONSULTING 860-678-3014
Firm name Telephone number (including area code)

30 WATERSIDE DRIVE, SUITE 300
FARMINGTON, CT 06032-3069

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 75.54 9
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

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

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

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

Part VI ‘ Miscellaneous items

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

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

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

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

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

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

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

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

Carryover balance Prefunding balance Total balance

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

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




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THE COOPERATIVE RETIREMENT INCOME PLAN 016
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
L-3 COMMUNICATIONS CORPORATION 13-3937436

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: -3 COMM. CORPORATION MASTER TRUST

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

L-3 COMMUNICATIONS CORPORATION

d Entity M €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-3937436-020 code 103-12 IE at end of year (see instructions) 8119043

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

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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) 2010

v.092308.1
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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)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
THE COOPERATIVE RETIREMENT INCOME PLAN 016
plan number (PN) 4

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

13-3937436

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) 468000 1988000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 7345961 8119043
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \fﬁ:gg)m interest in registered investment companies (e.g., mutual 1c(13) 173183
oIS e et | rea) 340765 0
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
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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

8154726

10280226

19

1lh

47462

51904

1i

1j

1k

47462

51904

1l

8107264

10228322

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)

2587254

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2587254

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

8056

2b(1)(G)

8056

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

958992

3554302

2e(1)

1022140

2e(2)

2e(3)

174867

2e(4)

2f

29

2h

1197007

2i(1)

236237

2i(2)

2i(3)

2i(4)

2i(5)

2j

236237

1433244

2k

21(1)

21(2)

2121058

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)?

D Yes No

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

(1) Name: PRICEWATERHOUSECOOPERS, LLP

(2) EIN: 13-4008324

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THE COOPERATIVE RETIREMENT INCOME PLAN plan number 016
(PN) 4

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

D Employer Identification Number (EIN)

13-3937436
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-7074646
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 1
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2010

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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Report of Independent Auditors

To the Participants and Administrator of the
Cooperative Retirement Income Plan:

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

Our audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplemental Schedule of Assets (Held at End of Year) is presented for the
purpose of additional analysis and is not a required part of the basic financial statements but is
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. The supplemental
schedule is the responsibility of the Plan's management. The supplemental schedule has been
subjected to the auditing procedures applied in the audits of the basic financial statements and, in our
opinion, is fairly stated in all material respects in relation to the basic financial statements taken as a
whole.

/m‘@mﬁ?’:ﬂéﬁd . 472“ L ¢

New York, New York
August 31, 2011

PricewaterhouseCoopers LLP, PricewaterhouseCoopers Center, 300 Madison Avenue, New York, NY 10017
T: (646) 471 3000, F: (813) 286 6000, www.pwc.com/us



SCHEDULE sB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Secunty Administration Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE COOPERATIVE RETIREMENT INCOME PLAN plan number (PN) > 0le6
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
L-3 COMMUNICATIONS CORPORATION 13-3937436
E Type ofplan: [« Single [] Muple-A [] Multiple-B F Prior year plan size: [ | 100 orfewer [] 101-500 [{] More than 500
I Part | I Basic Information
1  Enterthe valuation date: Month 1 Day 1 Year__ 2010
2  Assets:
a Marketvalue....................... 2a 7799938
b Actuarial value ..| 2b 8387739
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 291 9207146
b Forterminated vested participants .....................cooccoovcoorvcerirccrn, 3b 103 1895237
C  For active participants:
(1) Non-vested benefits . 0
(2)  Vested BENEfitS...........o.coooiooooeoeee oo 3c(2) 0
(3) Total BCHVE ..o 3¢(3) 0 0
A Tt oo, 3d 394 11102383
4 Ifthe plan is at-risk, check the box and complete items (@) and (b) ..................ooei oo D
a Funding target disregarding prescribed at-risk assUMPLONS ..............c.oooimioiioeee e 4a
b Funfiing target reflecting at-risk assumptions, but Qisregarqing tran'sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor...............cocoooooeoeooe .
B EffeCtiVE INIEIrESt FALE ............oooo.oooo. oo oo oo e 5 6.61%
6  Target normal cost 6 125000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied In this schedule and accompanying schedules, statements and attachments. if any, 1s complete and accurate Eachi prescribed assumption was applied in
accordance with applicable law and regulations. In ry opinion, each other assurnption 1s reasonable (taking into account the experience of the plan and reasonable expectations) and such other assurnptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN ; -
HEGRE THOMAS P. DAWIDOWICZ WD/ \/u/"/ (&, Lofl
d

Signature of actuary Date
THOMAS P. DAWIDOWICZ, FSA, EA, MAAA 11-02766
Type or print name of actuary Most recent enroliment number
SIBSON CONSULTING 860-678-3014
Firm name Telephone number (including area code)

30 WATERSIDE DRIVE, SUITE 300

FARMINGTON CT 06032-3069
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1
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l Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
DL L T U OO U R UURUU PSPPI

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

9  Amount remaining (Item 7 minus item 8)..................... et T [ 0

10 Interest on item 9 using prior year's actual retumn of YT

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

a Excess contributions (Item 38 from prior year) ..........ccccoveeiiiiiiiie e e

b Interest on (a) using prior year's effective rate of o oot

C Total available at beginning of current plan year to add to prefunding balance .........., 0

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

12 Reduction in balances due to elections or deemed elections..............ccccoveveeereeuean)

13 Balance at beginning of current year (item 9 + item 10 + item 11d —item 12)............ . 0 ' -0

| Part lll |Funding percentages
14 Funding target attainMENt PEFCENEATE ..............covve et see et eresen e seevereeesessreessseseseneennenn] 1 75.54%

15 Adjusted funding target attaiNMENt PEFCENEAGE ...............cc.ceeieeeeeieeee e eee oo ee e et e eee e ee et e e e eneenee 15 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEQUITEBMENE ..............c.ooi ittt et et e e e e e e et e b e et et e eas e eaaeee e e eane e %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cccooo..... 17 %

| Part IV l Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

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

Totals » | 18(b) 0| 18(9) 0

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

a Contributions allocated toward unpaid minimum required contribution from prioryears. ...............ccccocoeovieeeiinns 19a

b Contributions made to avoid restrictions adjusted to valuation date ... 19b

¢ Contributions allocated toward minimum required contribution for current vear adjusted to valuation date ..................| 19¢
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrIOF YEAI? ... i e et e et et s ren s |:| Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ........................oiiieeiin, D Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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' Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen;/:o . 2nd segmen:/; . 3rd segmenot/; D N/A. full yield curve used
b Applicable MONth (ENLEN COUE) ............r.oeiee oot 21b

22 Weighted aVerage FEtirEMENE BOE ..........o.ovvvv oo e eee et e et ee e oo et 22

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

Part Vi lMisceIlaneous items

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

attachment. Yes [] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c...co.c........ Yes || No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... : Yes : No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attBCHMENE ... e
Part Vil |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEars ..o 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(item 19a)
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ........ooovoovrr oo 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S&& INSIrUCHONS) ..................oooiveooeee oo e | 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization inStallment ...................cc.oooooiviiiieeeies e
33 If a waiver has been approved for this plan year, enter the date of the n.Jling letter granting the approval 33
(Month Day Year ) and the waived amount ......................................
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
TEBIME B3 ) e e ettt et et e h et S h b a1 et et et ehe sttt s et et ae eae et e et ete e teaesseneanan
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ILEM 35)................ccocoiii oo 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(HEIM OC) . e e e e ettt et et et e e e
38 Interest-adjusted excess contributions for current year (see instructions) 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem 37)......................... 39
40 Unpaid minimum required contribution fOr all YEAIS ..................coocoooi oot e 40




Attachment to 2010 Schedule SB of Form 5500

2010 Schedule SB, Line 27 — Actuarial Information Based on Pre-PPA Funding Rules
The Cooperative Retirement Income Plan

EIN 13-3937436 PN 016

As required, all pre-PPA actuarial information is supplied in the Schedule B, and requisite
attachments. While the Schedule B is a 2007 form, all information is based on the 1/1/2010
Actuarial Valuation.

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



SCHEDULE B Actuarial Information Ofial Use Only
(Form 5500) This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Department of the Tr Retirement Income Security Act of 1974, referred to as ERISA, except when 2 0 07
o Revenies Seagory attached to Form 5500-EZ and, in all cases, under section 6059(a) of the
Department of Labor Internal Revenue Code, referred to as the Code. This Form is Open to Public

Empioyied,i?::fzti,encumy » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when

> See separate instructions. attached to Form 5500-EZ).

Pension Benefit Guaranty Corporation
For calendar plan year 2007 or fiscal plan year beginning 01/01/2010 , andending 12/31/2010
» Round off amounts to nearest dollar.

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

A Name of plan B Three-digit

THE COOPERATIVE RETIREMENT INCOME PLAN plan number ... » 016

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

L-3 COMMUNICATIONS CORPORATION 13-3937436

E Typg of plan: (1) ] I Multiemployer (2) F(| Single-employer (3) | | Multiple-employer |F | | 100 or fewer participants in prior plan year

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

1a Enter the actuarial valuation date: Month 01 Day 01 Year 2010
b Assets:
(1) Curmentvalue Of @SSES . . . ... ..o\ttt ettt et ettt e b(1) 7813961
(2) Actuarial value of assets for funding standard account . ................. ... i, b(2) 9376753
C (1) Accrued liability for plans using immediate gain methods . . .. ..................... .. c(1) 10013428
(2) Information for plans using spread gain methods: |
(@) Unfunded liability for methods with bases. . . ....................ooiiiiiiiiiii .. c(2)(a)
(b) Accrued liability under entry age normalmethod ... .............. . ... ... c(2)(b)
(c) Normalcostunderentryagenormal method ................ ... ..o ... c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

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

e
RE| THOMAS P. DAWIDOWICZ JU 6—7) (P, L0 /l

Signature of actuary U Date

THOMAS P. DAWIDOWICZ, FSA, EA, MAAA G 11-02766
Type or print name of actuary Most recent enroliment number
SIBSON CONSULTING 860-678-3014
Firm name Telephone number (including area code)

30 WATERSIDE DRIVE, SUITE 300
FARMINGTON CT 06032-3069

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
Check the DOX and S8 NS T UCHONS . . . . ottt ettt e e e e et e e e e e e e e e e e e e e e e e e e e e e e e |:|
For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007

see the instructions for Form 5500 or 5500-EZ.

0 8 0 73 5 0100
_ N SRLAR TR |
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Official Use Only i
1d Information on current liabilities of the plan: !
(1)  Amount excluded from current liability attributable to pre-participation service (see instructions) . . d(1) 0

(2) "RPA‘'94” information:
(@) Currentliability .......... ... d(2)(a) 10952666
(b) Expected increase in current liability due to benefits accruing during the planyear .......... d(2)(b) 0
(c) Current liability computed at highest allowable interest rate (see instructions) ............. d(2)(c) 10952666
(d) Expected release from “RPA ‘94" current liability forthe planyear ....................... d(2)(d) 980852
(3) Expected plan disbursementsfortheplanyear ......... .. ... ... ... .. ... .. .. . .. ... ...... d(3) 980852
2 Operational information as of beginning of this plan year: ' ‘
a Currentvalue of the assets (seeinstructions) ........... .. ... . ... ... . . ... . . . . . ... 8107264
b “RPA‘94” current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) Forretired participants and beneficiaries receiving payments .. ... .. 291 9054819 9054819
(2) Forterminated vested participants ............................ ... 103 1897847 1897847
(3) Foractiveparticipants ................ ... ... .. 0 0 0
(4) Total ... 394 10952666 10952666

C Ifthe percentage resuting from dividing line 2a by line 2b(4), column (3) is less than 70%, enter
such percentage

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

@ ®) © @ ®) ©
Amount paid by Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
12/30/2010 599254
03/15/2011 1988000
3 Totals »| (b) 2587254 |(c) |

4 Quarterly contributions and liquidity shortfall(s):

a Plans other than multiemployer plans, enter funded current liability percentage for preceding
year (see instructions)

b Ifline 4ais less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1)

(2) 2nd (3) 3

1st

(4)

4th

III O"‘8IO73|‘]3020P
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Official Use Only
5 Actuarial cost method used as the basis for this plan year’s funding standard account computation:

a D Attained age normal b D Entry age normal Cc E Accrued benefit (unit credit)
d D Aggregate e D Frozen initial liability f D Individual level premium

D Individual aggregate h D Other (specify) »
i Has achange been made in funding method for this planyear? .. ... . ... ... ... .. .. .. .. ... .. ... ... ... D Yes @ No
j Iflineiis “Yes,” was the change made pursuant to Revenue Procedure 2000-407 .. ..............oooiiiiiiioeoo .. D Yes D No
k Iflineiis “Yes,” and line j is “No” enter the date of the ruling letter (individual or

class) approving the change in fundingmethod ................................... Month Day Year

6 Checklist of certain actuarial assumptions:
a Interestrates for “RPA ‘94” current liability . . .. ... ... ... ...

b Weighted average retirementage. .. ....... ... .. ... e

C Rates specified in insurance or annuity contracts . .
d Mortality table code for valuation purposes:
(1) Males. ... ...
(2) Females. .. ... ... .. i
€ \Valuation liability interestrate . . .................
f Expenseloading.............................

Male Female

g Annual withdrawal rates:

(1) AGe25 .. . U 0.00 % U 0.00%
(2) Aged0 ... a(2) U 0.00 %] U 0.00 %]
(3) AQE 55 . g(3)) U 0.00% U 0.00%
h Salaryscale................................. El N/A | 6h %] %| PE’ N/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 18.5 o
j Estimated investment return on current value of assets for year ending on the valuation date . . | 6j 20.7 o
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 -632745 -145481

8 Miscellaneous information:
a Ifawaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter grantingthe approval ........ .. ... .. ... .. ... .. ... . . 0 0. Month Day Year

0 8 0 7 3 5 0 3 0Q
_ IEAERTMTERRLAOSTAT |
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Official Use Only

8b

If one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate

code in accodance with the instructions  »

C Isthe plan required to provide a Schedule of Active Participant Data? (see instructions) If “Yes,” attach schedule .. ........... D Yes El No
9 Funding standard account statement for this plan year:
Charges to funding standard account: D
a Prioryearfunding deficiency, if any ... ... .. 9a 0
b Employer’s normal cost for plan year as of valuationdate . .................... ... ... ... ... 9b 125000
C Amortization charges as of valuation date: Outstanding Balance .
(1) Allbases exceptfundingwaivers................................ > ($ 2375320) 659715
(2) Fundingwaivers . ........ ... ... ... > ($ 0) |c(2) 0
d Interestas applicable onlines 9a, 9b, and 9C . . ... ... ... 58854
€ Additional interest charge due to late quarterly contributions, if applicable. .. ............... ... ... .. ... ... 0
f  Adjusted additional funding charge from Part Il, line 12q, ifapplicable .............................. D N/A 0
g Total charges. Add lines Qathrough Of .. .. ... ... . 843569
Credits to funding standard account:
h  Prioryearcreditbalance, ifany ......... ... ... .. . 638201
i  Employer contributions. Total from column (b)ofline 3 . ... ... ... ... ... i 2587254
Outstanding Balance
j  Amortization credits as of valuationdate .............................. > (3 645883) 147397
Kk Interest as applicable to end of plan yearonlines9h, 9i, and 9j .......... ... ... 59043
I Full funding limitation (FFL) and credits
(1) ERISAFFL (accrued liability FFL) ......... . ... .. ... . ... 1(1) 3184869
(2) “RPA‘94” override (90% current liability FFL). .. ................. ... 1(2) 683089
(3) FRL Credit . ... o i 1(3) 0
m (1) Waived funding defiCiency . . . ... ...t m(1) 0
(2) O her Credits. . ... . e m(2) 0
n Total credits. Add lines 9h through 9k, 91(3), 9m(1), and 9M(2) ... ... 3431895
O Credit balance: If line 9n is greater than line 9g, enter the difference ............. ... ... ... ... ... ... ... 2588326
P Funding deficiency: If line 9g is greater than line 9n, enter the difference .. .......... .. ... ... ... ... .. ...
Reconciliation account:
g Currentyear’s accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(1)
(2) Due to additional interest charges as of the beginning of the plan year q(2)
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuationdate . .. ........ q(3)(a)
(b) Reconciliation amount. Line 9¢(2) balance minus line 9q(3)(a) .... |g(3)(b)
(4) Total @s of valuation date . . . ... ... 454561
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amountin line 9p
or the amount required under the alternative funding standard accountifapplicable . .......................... 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions . ................. D Yes El No

L

0 80 73 5 040R

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

and enter -0-. Otherwise, gOto NE 12D ... ... ... .. o 12a 85.6%
b “RPA ‘94" current liability. Enter ine 1d(2)(a). . ... ..o\t 12b 10952666
C Adjusted value of assets (See iNStrUCtioNS) . . . .. ... ... .. . . 12¢c 8738552
d Funded current liability percentage. Divide line 12¢ by 12b and multiply by 100 . ... ............... ... ... ... 12d 79.78%
€ Unfunded current liability. Subtractline 12cfromline12b. ......... ... ... .. ... ... . .. . . . . . . 12e 2214114
f Liability attrubutable to any unpredicable contingent eventbenefit ...................... .. ... .. .. .. ... 12f 0 ;
g Outstanding balance of unfunded old liability . . . ................ ... ... .. ... ... ... ... 1129 0 o
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0- if negative ............... 12h 2214114
i Unfunded new liability amount ( 22.09 %ofline12h)........ ... .. ... .. .. .. 12i 489098
j Unfunded old liability amount ... ... .. .. ... .. 12j 0 ?
k Deficit reduction contribution. Add lines 12i, 12j and 1d(2)(D). . . ... .o\ v oo 12k 489098
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter

anegative number iflessthanzero ........... . . . . 637318
m Unpredictable contingent event amount:
(1) Benefits paid during year attributable to unpredictable contingent event . ..
(2) Unfunded current liability percentage. Subtract the percentage
online 12dfrom 100% . ......o.ooii i 20.22%

(3) Enterthe productoflines 12m(1)and 12m(2) ..........................
(4) Ammortization of all unpredictable contingent event liabilities ... ..........
(5) “RPA‘'94” additional amount (seeinstructions) ..........................
(6) Enterthe greatest of lines 12m(3), 12m(4), 0r 12m(5) . ... .. ot 0

N Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any), plus line 12m(6),

adjusted toend of yearwith interest . . .. ... .. 12n 0
O Contributions needed to increase current liability percentage to 100% (see instructions) . ... ................... 120 1754647
P Additional funding charge prior to adjustment: Enter the lesser ofline 12nor120 . ........................... 12p 0
(g _Adjusted additional funding charge. ( 100 .0%ofline12p) ... 12q 0
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THE COOPERATIVE RETIREMENT INCOME PLAN
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and for the Years Ended
December 31, 2010 and 2009
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Report of Independent Auditors

To the Participants and Administrator of the
Cooperative Retirement Income Plan:

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

Our audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplemental Schedule of Assets (Held at End of Year) is presented for the
purpose of additional analysis and is not a required part of the basic financial statements but is
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. The supplemental
schedule is the responsibility of the Plan's management. The supplemental schedule has been
subjected to the auditing procedures applied in the audits of the basic financial statements and, in our
opinion, is fairly stated in all material respects in relation to the basic financial statements taken as a
whole.

W:%Wézyzwg e ”

New York, New York
August 31, 2011

: PricewaterhouseCoopers LLP, PricewaterhouseCoopers Center, 300 Madison Avenue, New York, NY 10017
T: (646) 471 3000, F: (813) 286 6000, www.pwe.com/us



THE COOPERATIVE RETIREMENT INCOME PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2010 AND 2009
(Dollars in thousands)

2010 2009

Assets:

Investment in Master Trust, at fair value.........ccoeceerevennn. $8,119 $7,346

Guaranteed Income Fund related to

Voluntary Investment Plan.......c..ccocoviiiiinnninnnn 173 341

Employer contribution receivable..........ccccooiiiiiniiniinns 1,988 468
T AU TES SE S er71. 1o o P e BB St e i i 10,280 8,155
Liabilities:

ACCTUE EXPENSES. ... couruesivie s uue. LIRSS TGN 52 48
Net assets available for benefitS......covvveeieiviiiieeiiieeninnenen $10,228 $8,107

The accompanying notes are an integral part of these financial statements.
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THE COOPERATIVE RETIREMENT INCOME PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009

(Dollars in thousands)

2010 2009
Additions:
Net investment gain from Master Trust ......c.coovvevinnicininnnn, $ 959 $ 1,434
Interest TNCOME... .courmreesmumssimessnessovvasse s dos sonssnbisinsimpussobisumaiosssimsss 8 12
Employer contributions.........coviviiiniiiiiiieiieessenesiens 2,587 468
LG1A] AATTELGNS . covtr st o« e o v e aslive s o « aic sgsnFon oo o S8R ITEE . sl 3,554 1,914
Deductions:
BeTIefit PaAYIN TS, wssmsssaspmnssisnsmsrmimommsmrissostrm s m s Ay ssaon 1,022 1,063
Distributions from Guaranteed Income Fund related to
Voluntary Investment Plan........coc. o isisssssismisisissmissieons 175 32
BAan EXEIISES) qusposavasniit gswmsssas Tprah oplss g s i ye 175 ERLaTI 5375 Gyt 52 236 246
T 120,16 ] W CTIOIIS gtnsnonssioiieasns sttt i S eSS A 1,433 1,341
Nt INCTEASE summmmemaiimie i s s v s s s s A e i 2,121 573
Net assets available for benefits,
Beginninig Of VAL wsumssssussissconmrinsmmmerssssonssmsnssaossssssonpusensanns 8,107 7,534
Net assets available for benefits,
| TG I 0) 75 R ———— $10,228 $8,107

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



THE COOPERATIVE RETIREMENT INCOME PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS AND
CHANGES IN ACCUMULATED PLAN BENEFITS AS OF
AND FOR THE YEAR ENDED JANUARY 1, 2010
(Dollars in thousands)

January 1,
Statement of Accumulated Plan Benefits: 2010
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants currently receiving benefits ......covmveiernnssiiisnimssisnensins $8,374
OFhieL, PATtiCHTANLS .. .. . oss oesne o roison it e s o EERHE B i 0 S ETE RS G 1 1,639
Total Vested DEenelILs: . ... .ommssmmsseas s s aes s s s Ky i 10,013
Total actuarial present value of accumulated plan benefits .........ccovnrininees $10,013
Year Ended
January 1,
Statement of Changes in Accumulated Plan Benefits: 2010
Actuarial present value of accumulated
plan benefits as of January 1, 2009 ..o, $10,149
Increase (decrease) during the year attributable to:
Benefits accumulated and actuarial eXperience ....cocuievrevemsessarsnssnssesiens 166
Increase for interest due to decrease in discount period.........cccocveveeeeine 761
Benefits Paid......coviereecrrrceiisiiniieniosises e sk sis s snssessessrsess (1,063)
IN 18 T ATE om0 IS 8 ST S B AT T e T (136)
Actuarial present value of accumulated
plan benefits as of January 1, 2010 ..o, $10,013

The accompanying notes are an integral part of these financial statements.
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THE COOPERATIVE RETIREMENT INCOME PLAN
NOTES TO FINANCIAL STATEMENTS
(Dollars in thousands)

1. Plan Description

The following brief description of The Cooperative Retirement Income Plan (the “Plan”) is
provided for general information purposes only. Participants should refer to the Plan document
for more complete information.

L-3 Communications Corporation acquired certain business operations from Bulova
Technologies on December 19, 2001, and in conjunction with the acquisition assumed
sponsorship of the Plan. The Plan is a contributory defined benefit pension plan for eligibile
employees of L-3 Fuzing and Ordnance Systems, Inc. (formerly known as the BT Fuze
division of L-3 Communications Corporation) who are members of the collective bargaining
unit represented by the American Federation of Grain Millers AFL-CIO, CLC Local 387. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974,
as amended (ERISA).

2. Summary of Significant Accounting Policies

Basis of Accounting

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

Investments

Investment assets of the Plan are maintained in the L-3 Communications Corporation Master
Trust (the “Master Trust”) administered by The Bank of New York Mellon, as Trustee. The
Plan participates in the Master Trust along with other defined benefit plans sponsored by the
Company (collectively, the “L-3 Participating Plans”). The fair value of the Plan’s interest in
the Master Trust is determined based on the beginning of year value of the Plan’s interest in the
trust plus actual contributions and allocated investment income (loss) less actual distributions
and actual administrative expenses. Assets held in the Master Trust primarily consist of
corporate equity securities, commingled trust funds and mutual funds, corporate bonds and
Government and mortgaged-backed securities. See Note 7 for a description of the valuation
methodologies of the assets of the Master Trust.

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

securities based on the average cost method.

Net Investment Gain (Loss) from Master Trust

The net investment gain (loss) from the Master Trust includes interest and dividend income and
net appreciation or depreciation in the fair value of investments, which includes gains or losses



THE COOPERATIVE RETIREMENT INCOME PLAN
NOTES TO FINANCIAL STATEMENTS — continued
(Dollars in thousands)

realized upon disposition of investments and net unrealized appreciation or depreciation of
investments. The net investment gain or loss is allocated to the L-3 Participating Plans based
upon the relationship of each plan’s respective monthly balances in the investment pool to the
total investments of the Master Trust, as determined on a monthly basis.

Benefit Payments

Benefit payments are recorded when paid.

Plan Expenses

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

Use of Estimates

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

Risks and Uncertainties

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

The investments held in the Master Trust and the Guaranteed Income Fund (the Fund) are
exposed to various risks. Due to the level of risk associated with certain investments and the
level of uncertainty related to changes in the value of investments, it is at least reasonably
possible that changes in risks in the near term would materially affect the investments and
related allocation reported in the statements of net assets available for benefits and the
statements of changes in net assets available for benefits.
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Subsequent Events

After-tax employee contributions to the Voluntary Investment Plan (VIP) Feature of the Plan
were made periodically by active employees based on payroll withholdings and semi-annual
voluntary contributions limited to 10 percent of an employee’s annual earnings. VIP
contributions were managed by Prudential Insurance and recordkept in a separate account for
each participant.

During 2010, the Plan sponsor discontinued the arrangement with Prudential and during 2010
and 2011 transferred VIP contributions and accumulated earnings to an after-tax account in the
L-3 Communications Master Savings Plan for each participant with account balances on the
date of the transfer.

The Plan continues to evaluate events after the Statement of Net Assets Available for Benefits
date through August 31, 2011, the date the financial statements were available to be issued.

3. Contributions

Generally, the Company’s funding policy is to contribute amounts in accordance with the
Internal Revenue Code (“IRC”) and the minimum funding requirements under ERISA. There
were no contributions required from the Company in 2010 and 2009 to the Plan under the
minimum funding requirements of ERISA. Contributions are calculated using the Projected
Unit Credit Actuarial Cost Method. Under this method, the total actuarial liability for
participants is the actuarial present value as of the valuation date of all benefits attributed by the
pension benefit formula to employee service rendered prior to that date, which assumes the
normal cost will increase each year for each employee as he or she approaches retirement age.
The yield (interest, dividends and net realized and unrealized gains and losses) on investments
of the Plan serves to adjust future contributions that will be required to provide for the defined
level of benefits.

Defined Benefit Feature - Each participant in the Plan contributed 1 percent of the first $3 of
his/her annual earnings plus 3 percent of earnings in excess of $3. The Company contributed
such remaining amounts as necessary on an actuarial basis to provide the Plan with assets
sufficient to meet the benefits to be paid to plan participants. Active employees’ accumulated
contributions at December 31, 2010 and 2009 were $0 because there were no active
participants.

Employee contributions to the VIP feature of the Plan were made periodically based on
payroll withholdings and semi-annual voluntary contributions limited to 10 percent of an
employee’s annual earnings. In addition, contributions to the VIP feature were subject to the
limitations provided for in the Internal Revenue Code.
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4. Plan Benefits

With regard to the defined benefit feature of the Plan, the Plan permits early retirement for
participants at ages 55 to 62 with at least 5 or more years of service, depending on which set of
grandfathered benefit provisions is applicable to the participant. Under all provisions, the
benefit may begin at the date of early retirement, reduced by a certain percentage for each year
by which commencement of benefits precedes the normal retirement date, age 65. The monthly
benefit a participant is entitled to upon reaching age 65 is 1/ 12" of the greater of the sum of 2%
of the participant’s compensation during a period of credited service after January 1, 1989, plus
the participant’s accrued benefit as of December 31, 1988 or the minimum retirement income
per the Plan Table II contained in the plan document. Retirees may elect to receive their
pension benefits in the form of a joint and survivor annuity or a life annuity payable monthly
from the date of retirement. Under the joint and survivor annuity, if a vested participant dies
prior to the date pension benefits commence, the surviving spouse of the deceased vested
participant generally receives benefits equal to 75% of the amount which would have been
payable to the retiree. Under the life annuity, there are no continuing payments after the death
of the retiree.

For the VIP feature, each participant’s account is credited with the participant’s contribution
and an allocation of applicable fund earnings, and charged with an allocation of applicable
administrative expenses. Allocations are based on participant earnings or account balances.
The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account. Distribution of a participant’s benefit shall be made as a lump
sum payment.

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

Mortality basis RP-2000 Combined Healthy Table
RP-2000 Combined Disabled Table

Retirement Retirement at age 64 for terminated vested
participants

Discount rate for the determination of

the present value of accumulated plan 2010 and 2009 — 7.5%

benefits

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

The VIP held investments in the Fund at December 31, 2010 and 2009. The Guaranteed
Income Fund is an insurance company issued Evergreen Group Annuity. Under the group
annuity insurance contract that supports the Fund, participants may ordinarily direct permitted
withdrawals or transfers of all or a portion of their account balances at contract value within
reasonable timeframes. All investment contracts held by the Fund are held directly between
the Fund and the issuer of the contract and are nontransferable. The Fund invests in underlying
assets. The Fund’s ability to receive amounts due pursuant to these contracts is dependent
upon the issuers’ ability to meet their financial obligations.

The fair value amount approximates the contract value. There are not any specific securities in
the general account that back the liabilities of this annuity contract and Plan management had
concluded that it would not be appropriate to use market value of the securities within the
insurer’s general account to determine a fair value. The Fund owns a promise to pay interest at
crediting rates, which are announced and guaranteed for a specified period of time. There are
not any known cash flows of the Fund that could be discounted.

Interest is credited on contract balances using a single portfolio rate approach. Under this
methodology, a single interest crediting rate is applied to all contributions made to the Fund
regardless of the timing of those contributions. Interest crediting rates are reviewed on a semi-
annual basis for resetting. When establishing interest crediting rates for the Fund, Prudential
considers current economic and market conditions, the general interest rate environment and
both the expected and actual experience of a reference portfolio within the issuer’s general
account. These rates are established without the use of a specific formula. The minimum
crediting interest rate under the contract is 1.50%.

Generally, there are not any events that could limit the ability of the Plan to transact at contract
value paid within 90 days or in rare circumstances, contract value paid over time. There are
not any events that allow the issuer to terminate the contract and which require the Plan
sponsor to settle at an amount different than contract value paid either within 90 days or over
time.

The average yield earned by the Guaranteed Income Fund for all fully benefit-responsive
investment contracts for the years ended December 31, 2010 and 2009 was 1.25% and 3.25%,
respectively, based on actual earnings, and 1.25% and 3.25%, respectively, based on interest
rate credited to participants. The average earnings yield is calculated by dividing the earnings
credited to the Plan on the last day of the plan year by the end of the plan year fair value
annualized. The average crediting rate is calculated by dividing the earnings credited to the
participants on the last day of the plan year by the end of plan year fair value annualized.

10



THE COOPERATIVE RETIREMENT INCOME PLAN
NOTES TO FINANCIAL STATEMENTS - continued
(Dollars in thousands)

6. Master Trust Investments

The fair value of the assets and liabilities of the Master Trust at December 31, 2010 and 2009 is
presented in the table below. The Plan’s percentage interest in the Master Trust was 0.6% at

December 31, 2010 and 0.7% at December 31, 2009.

2010 2009
Corporate equity SECUTIHES ..cvvvriverieviinirsisrsisen et $ 778,788 $ 607,388
Commingled trust funds and mutual funds.......cc.cccooviniiiiiiininn 486,329 416,646
Corporate BONAS ......cocviiriimiiimiiiiise e 78,815 66,470
Government and mortgage-backed SECUTITIES ...cuvvervriiiirieennriii — 366
FOrward CONTACES......covruerrrsnesssnssssrssnsssnesssnssssnassussssesanssssnesisntnasse 35 292
ACCIUCH. INCOIMIE 1evverensrar e sonsinsasessnasons rsenbaressasesisanssonessscbusaesosases 3,175 2,195
Receivable for unsettled trades .....ovvvvevivereeniiienniiininnn e 808 1,301
Payable for unsettled trades .......cooviiniiiinii, (2,225) (1,667)

$ 1,345,725

$ 1,092,991

The following presents the investment gain of the Master Trust for the years ended December

31,2010 and 20009.
2010 2009
Net appreciation of INVESIMENTS. ...cuwieiiiii $ 130,842 § 180,985
TILELEST. ... . sevsssssnenssasnrorasansesensssassssarsnsnnrnnsssosss siaausssaisss ouvamasnammanvates 6,191 6,010
DAVIACIAS . ovoe oo v s o S BT S S AR NIRRT SRS A 21,668 19,690
OTHET cveveeeeieesrsssrisbessestesbasaasaneseesesensstesbasa s sssaatanaassasssastsnesssonnsas 123 188

$ 158,824 §$§ 206,873

The following presents the net appreciation (depreciation) in fair value of the Master Trust’s
investments, including realized gains and losses, and the unrealized appreciation and

depreciation of investments for the years ended December 31, 2010 and 2009.

2010 2009
Corporate equity SECUTIHES ..ouururrirmmsssinrssesssissnississssssereisssiensee $ 104,585 § 121,766
Commingled trust funds and mutual funds........ccoooeiiniiiinnn, 20,585 39,365
Corporate bonds .....ccciveieimmmieni 5,045 20,449
FOrward CONIACES. .....uvvrerervererreresoreeisireiitnenisennnessserssnnenssionensens 627 (595)
$ 130,842 § 180,985

11
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7. Fair Value Measurements

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

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

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

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

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

Fair Value Measured at Fair Value Measured at
December 31,2010 December 31,2009

Asset Category Level 1 Level 2 Level 3 Total Level 1 Level 2 Level 3 Total
Equity securities":

U.S. EQUity........ sisisiscsissssinssosss 608,771 = . 608,771 468,831 — — 468,831

International Equity 98,282 114,632 — 212,914 86,365 103,788 — 190,153
Fixed Income —

Investment Grade .....o..ocvcvrororins 155,351® 155,040 == 310,391 126,094® 110,086 — 236,180
Fixed Income —

High VREldW ... oo, cousssmssssions — 82,477 — 82,477 — 68,905 — 68,905
Real Estate Investment

TIUSES® oo b 70,044 = = 70,044 55,181 =— —] 55,181
Other® ..oovvceiecisierreeseens — 61,128 — 61,128 — 73.741 — 73,741
T ot assmsssmmumsromnmveras s i $ 932,448 $ 413,277 $§ — $1,345725 $ 736471 $356,520 § — $1.092991

M Equity securities consist of investments in common stock of U.S. and foreign companies. The fair value of equity securities is based on quoted market
prices available in active markets at the close of a trading day, primarily the New York Stock Exchange (NYSE), National Association of Securities
Dealers Automated Quotations (NASDAQ), and various foreign exchanges. The Level 2 investment balance is derived from a pooled equity fund
offered by a registered investment company, which fair value is based on net asset value (NAV). NAV is calculated by the fund manager based on the
fair value of the fund’s holdings, primarily equity securities traded in active markets, determined as of the end of each month. Withdrawals are
permitted monthly based on NAV.

@ Approximately 50% in 2010 and 53% in 2009 of plan assets invested in fixed income — investment grade securities consist of a mutual fund offered

12
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by a registered investment company. The mutual fund invests in investment grade fixed income securities, mortgaged-backed securities, U.S. treasury
and agency bonds and corporate bonds. This fund is classified by the Company as a Level 1 measurement within the fair value hierarchy as the
mutual fund trades on an active market and daily, quoted prices are available.
™ The remaining 50% in 2010 and 47% in 2009 of plan assets invested in fixed income — investment grade securities is derived from pooled bond
funds offered by registered investment companies. As these funds do not trade in an active market, the fair value is based on NA Vs calculated by fund
managers based on yields currently available on comparable bonds of issuers with similar credit ratings, quoted prices of similar bonds in an active
market, or cash flows based on observable inputs.
) Fixed income — high yield consists of investments in corporate high-yield bonds from various industries. The fair values of these investments are
based on yields currently available on comparable bonds of issuers with similar credit ratings, quoted prices of similar bonds in an active market, or
cash flows based on observable inputs.

) Real Estate Investment Trusts (REITs) consist of securities that trade on the major exchanges and invest in real estate directly, either through
properties or mortgages.

) Other consists of short term investments maintained in a commingied trust or pooled fund, which primanly invests in short term, high quality money

market securities such as government obligations, commercial paper, time deposits and certificates of deposit, which are classified as Level 2.

The Plan’s VIP program holds investments in the Guaranteed Income Fund. For a description of
the valuation methodology of the Guaranteed Income Fund, see Note 5. As required by the
standards for fair value measurement, the Guaranteed Income Fund is classified as Level 3.

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the year ended December 31, 2010.

Level 3 Assets

Guaranteed Income Fund

Balance as of January 1, 2010 .......ccvvriinninieninninnnennnnscseene $ 341
Distributions and Transfers to alternate funding agencies.......... (176)
INVESTMENT TNCOMIE .. eeeeireeeirvrereiineeeeitinireissiee s sre e san s s 8
Balance as of December 31, 2010 ..o $ 173

7. Accounting Standards Issued and Not Yet Implemented

In May 2011, the FASB issued a revised accounting standard for fair value measurement and
disclosure. The revisions clarify how to measure fair value and require additional disclosures as
follows: 1) transfers between Level 1 and Level 2 of the fair value hierarchy, 2) the valuation
process used and the sensitivity of a fair value measurement categorized within Level 3 of the
fair value hierarchy to changes in unobservable inputs, and 3) the categorization by level of the
fair value hierarchy for items that are not measured at fair value in the Statement of Net Assets
Available for Benefits, but for which the fair value of such items is required to be disclosed. The
revised accounting standard is effective for the Company beginning after December 15, 2011,
and is not expected to have an impact on the Plan’s Net Assets Available for Benefits.

8. Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated July
11, 2008, that the Plan is designed in accordance with the applicable sections of the IRC. The
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Plan has been amended since receiving the determination letter. The Plan administrator and the
Plan’s counsel believe that the Plan is designed and is currently being operated in compliance
with the applicable regulations of the IRC; therefore, no provision for income taxes has been
included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan administrator has analyzed the tax
positions by the Plan, and has concluded that as of December 31, 2010, there are no uncertain tax
positions taken or expected to be taken that would require recognition of a liability or disclosure
in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan administrator believes it is
no longer subject to income tax examinations for years prior to the year ended December 31,
2006.

9. Related-Party Transactions

Certain plan investments held in the Master Trust are units of a commingled trust fund managed
by The Bank of New York Mellon, the Plan’s trustee. Certain plan investments are managed by
Prudential Retirement Insurance and Annuity Company.

10. Termination Priorities

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

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

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

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

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

d. All vested and non-vested benefits.

14
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To the extent the Plan’s net assets are not sufficient to fund the accumulated benefits upon Plan
termination, ERISA provides that such benefits are payable by the Pension Benefit Guaranty
Corporation, up to specified limits.

11. Reportable Event

Effective September 30, 2007, the BT Fuze manufacturing facility in Lancaster, Pennsylvania
ceased all operations. As a result of the cessation of operations, L-3 Communications
Corporation incurred a liability to the Pension Benefit Guaranty Corporation (PBGC) of $5,607.
The Company and the PBGC have agreed that the Company will issue and renew a letter of
credit annually for a period up to and ending on September 30, 2012.
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Description of Investment Cost Current Value

Investment in MASTEr TIUSL.uuvivvererieiiinrrrsisrsessesiisieieinssssresensinsnnsnees $ - $8,119
Guaranteed Income Fund®......coveeveiiiiiiiiiiii e * 173
TOLA] cursisunsnencssrnnsnsnesssnnrasnessasnssasempammenrsnnmy nessdA SEESIRRR ORI RIS S A MAUECT GOV ER $8.292

#  DOL Regulation 29 CFR 2520.103-11(d) permits the exclusion of historical cost information for
participant directed investment balances.
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Description of Investment Cost Current Value

Investment in MAStEr TIUSE....ccveerreereesrermeseesissesmmiesesarssssssessssisnssns $ - $8,119
Guaranteed INCome FUNA™......vvrvrrernirreeriiineiierrenr e * 173
TOAL oovveivsiveessereeresssiseesirreressreresenssnaesssesssanseniarseansrnniabesesivansasnintssanstsss $8.292

*  DOL Regulation 29 CFR 2520.103-11(d) permits the exclusion of historical cost information for
participant directed investment balances.
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