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 060
LOCKHEED MARTIN AEROSPACE PENSION PLAN FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT number (PN) »
1c Effective date of plan
01/01/1985
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)
LOCKHEED MARTIN CORPORATION 52-1893632
2C Sponsor's telephone
number

301-214-3759

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

339900

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2011 DONALD REMSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2011 DONALD REMSCH
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




For

m 5500 (2010)

Page 2

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

LOCKHEED

MARTIN CORPORATION

6801 ROCKLEDGE DRIVE, DEM-310

BETHESDA,

MD 20817

3b Administrator's EIN
52-1893632

3C Administrator’s telephone
number
301-214-3759

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1021
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 578
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 226
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 306
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 1110
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 13
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1123
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 17
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

3F 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) 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 3 ___ 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 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
LOCKHEED MARTIN AEROSPACE PENSION PLAN FOR OCALA HOURLY EMPLOYEES IN 060
THE BARGAINING UNIT plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION 521893632
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 29382565
D AGHUANAI VAIUE ... 2b 30865896
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 229 10609215
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 311 4051869
C  For active participants:
2284640
16571202
481 18855842
O TOMAl e 3d 1021 33516926
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 6.70 %
6 Target normal cost 6 1128864

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

SIGN
HERE 09/21/2011
Signature of actuary Date
THOMAS S. STAUFFER 11-06384
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 410-547-2800
Firm name Telephone number (including area code)

500 EAST PRATT ST.
BALTIMORE, MD 21202

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 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 92.09 oo
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) 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
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

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
LOCKHEED MARTIN AEROSPACE PENSION PLAN FOR OCALA HOURLY EMPLOYEES IN THE > 060
BARGAINING UNIT plan number (PN)

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

52-1893632

D Employer Identification Number (EIN)

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: L.M. CORP. MASTER RETIREMENT TRUST

NORTHERN TRUST

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

o emon zossszian |0 S W [© Do ahect s v cCroh o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2010 Page 3-f ]

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
LOCKHEED MARTIN AEROSPACE PENSION PLAN FOR OCALA HOURLY EMPLOYEES IN THE N 060
BARGAINING UNIT plan number (PN)

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

52-1893632

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 2000000 1508796
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 27464520 32926134
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

29464520

34434930

19

1lh

74055

82234

1i

1j

1k

74055

82234

1l

29390465

34352696

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)

2508796

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2508796

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

3715598

6224394

2e(1)

1179929

2e(2)

2e(3)

2e(4)

2f

29

2h

1179929

2i(1)

10947

2i(2)

2i(3)

13820

2i(4)

57467

2i(5)

2j

82234

1262163

2k

21(1)

21(2)

4962231

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) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

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

(1) Name: MITCHELL & TITUS, LLP

(2) EIN: 13-2781641

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
LOCKHEED MARTIN AEROSPACE PENSION PLAN FOR OCALA HOURLY EMPLOYEES IN THE plan number 060
BARGAINING UNIT
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION
52-1893632

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

EIN(s): 22-3810641
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 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 @ N/A

Part Il

Amendments

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

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

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

Part IV

ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 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
14c

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

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

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

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

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

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

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

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

| Part VI

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

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

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

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

a  Enter the percentage of plan assets held as:

Stock: 519 Investment-Grade Debt: __ 319% High-Yield Debt: 2% Real Estate: 1% Other: ___ 15%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

Effective duration D Macaulay duration D Modified duration D Other (specify):
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Washington, DC 20005

Tel +1202 293 7500
Fax: +1 202 465 3149
www.mitchelltitus.com

REPORT OF INDEPENDENT AUDITORS

TULLA -
|”H|||I”|”|””IH| 2 MITCHELL & TITUS Y161 New York Avere, N

Plan Administrator
- Lockheed Martin Aerospace Pension Plan for Ocala Hourly Employees in the Bargaining Unit

We were engaged to audit the accompanying statement of net assefs available for benefits of Lockheed
Martin Aerospace Pension Plan for Ocala Hourly Employees in the Bargaining Unit as of December 31,
2010, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2010. These financial statements are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
investment information summarized in Note 6 as of and for the year ended December 31, 2010, which
was certified by The Northern Trust Company, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by
the plan administrator that the trustee holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the year
ended December 31, 2010, that the information provided to the plan administrator by the trustee is
complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements as of and for the year ended December 31, 2010,
taken as a whole. The form and content of the information included in the financial statements, other than
that derived from the investment information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States and, in our opinion, are
presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

We have audited the statement of net assets available for benefits as of December 31, 2009, and in our
report dated October 6, 2010, we expressed an opinion that this financial statement presents fairly, in all
material respects, the net assets available for benefits of the Plan at December 31, 2009, in conformity
with accounting principles generally accepted in the United States.

AN ¢ Tohr P

October 13, 2011

A member firm of Ernst & Young Glohal Limited



Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Statements of Net Assets Available for Benefits

Assets .

Interest in Master Trust, at fair value
Employer contributions receivable
Total assets

Liabilities

Accrued expenses
‘Net assets available for benefits

See accompanying notes to financial statements.

0411-0592704-MCL

December 3 1,

2010 2009
(In thousands)
32,926 $ 27,464
1,509 2,000
34,435 29,464
82 14
34353 % 29,390




Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Statement of Changes in Net Assets Available fof Benefits

Year ended December 31, 2010
(In thousands)

Net assets available for benefits at beginning of year
Additions
Interest in net investment gain of Master Trust
Employer contributions :
Total additions
Deductions
Benefit payments
Administrative expenses

Total deductions

Net increase
Net assets available for benefits at end of year

See accompanying notes to financial statements.

0411-0592704-MCL

$ 29,390

3,898
2,509

6,407

1,180
264

1,444

4,963

$ 34,353




Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements
December 31, 2010

1. Description of the Plan

The following description of the Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (the Plan) provides only general information.
Participants should refer to the Summary Plan Description or the Plan Document for a
more complete description of the Plan’s provisions.

General

The Plan is a defined benefit plan covering certain bargaining employees of Lockheed
Martin Corporation (Lockheed Martin or the Corporation) at its Ocala facility, and has
been revised and amended from time to time. The Corporation is the Plan Sponsor and
the Plan Administrator.

The assets of the Plan, excluding the “Employer contributions receivable,” are held and
invested on a commingled basis in the Lockheed Martin Corporation Master Retirement
Trust (the Master Trust). The assets of the Master Trust are held by The Northern Trust
Company (the Trustee).

Contributions

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

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.
Certain amounts for prior years have been reclassified to conform to the current year
presentation.

0411-0592704-MCL | 4



Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

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

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

Use of Estimates

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

Funding Policy

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

Risks and Uncertainties

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

0411-0592704-MCL 5



Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

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

Plan contributions are made and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties inherent
in the estimation and assumption processes, it is at least reasonably possible that changes
in these estimates and assumptions in the near term could materially affect the amounts
reported and disclosed in the financial statements.

Investment Valuation and Income Recognition

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

Purchases and sales of securities in the Master Trust are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are recorded as of the ex-
dividend date. Net realized and unrealized gain/loss on investments bought and sold as
well as held during the year are included in interest in net investment gain of Master Trust
on the Statement of Changes in Net Assets Available for Benefit.

Administrative Expenses

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

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

In January 2010, the Financial Accounting Standards Board (FASB) issued an accounting
standard update to clarify certain existing fair value disclosures and require additional
disclosures related to fair value measurements. The guidance in the update clarified that
disclosures should be presented separately for each “class” of assets and liabilities
measured at fair value and provided guidance on how to determine the appropriate classes
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

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

of assets and liabilities to be presented. The update also clarified the requirement for
entities to disclose information about both the valuation techniques and inputs used in
estimating Level 2 and Level 3 fair value measurements. In addition, the update
introduced new requirements to disclose the amounts (on a gross basis) and reasons for
any significant transfers between Levels 1, 2 and 3 of the fair value hierarchy and present
information regarding the purchases, sales, issuances and settlements of Level 3 assets
and liabilities on a gross basis. With the exception of the requirement to present changes
in Level 3 measurements on a gross basis, which is effective for fiscal years beginning
after December 15, 2010, the guidance in the update was adopted beginning with the

Plan’s 2010 financial statements. The Plan is currently evaluating the impact of the
provisions of the update that are not effective until the Plan’s 2011 financial statements.

In May 2011, the FASB issued Accounting Standards Update 2011-04, Amendments fo
Achieve Common Fair Value Measurements and Disclosure Requirements in U.S. GAAP
and IFRSs, (ASU 2011-04). ASU 2011-04 amended ASC 820, Fair Value Measurements
and Disclosures, to converge the fair value measurement guidance in US generally
accepted accounting principles (GAAP) and International Financial Reporting Standards
(IFRSs). Some of the amendments clarify the application of existing fair value
measurement requirements, while other amendments change a particular principle in ASC
820. In addition, ASU 2011-04 requires additional fair value disclosures. The
amendments are to be applied prospectively and are effective for annual periods
beginning after December 15, 2011. Plan management is currently evaluating the effect
that the provisions of ASU 2011-04 will have on the Plan’s financial statements.

Subsequent Events

The Plan has evaluated subsequent events through October 13, 2011, the date the
financial statements were available to be issued.

3. Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is the amount that results from
applying actuarial assumptions to the accumulated plan benefits earned by the
participants to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment.
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

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

The actuarial present value of accumulated plan benefits is as follows:

December 31,

2010 2009
(In thousands)
Vested benefits:
Participants currently receiving payments $11,011 $ 9,695
Other participants 26,157 23,628
Total vested benefits 37,168 33,323
Nonvested benefits 2,595 2,557
Total actuarial present value of accumulated plan
benefits $ 39,763 $ 35,880

The significant actuarial assumptions used in the valuations were (a) life expectancy of
participants (RP-2000 Mortality Table), (b) turnover based upon the termination
experience of the Plan, (¢) assumed retirement age probabilities based on the experience
of the Plan, and (d) an annual discount rate of 5.50% and 5.875% for 2010 and 2009,
respectively. The interest rate assumption used to calculate the actuarial present value of
accurmulated plan benefits is adjusted annually to reflect current yields on long-term high-
quality corporate bonds. This can result in significant year to year fluctuations in the

valuations. The average retirement age is 61.
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Notes to Financial Statements (continued)

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

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

Year ended
December 31, 2010

(In thousands)

Actuarial present value of accumulated plan benefits at end of ,
the prior year : $ 35,880
Increase (decrease) during the year attributable to:
Increase for interest due to the decrease in the discount

period 2,074
Benefits paid (1,180)
Benefits accumulated 1,149
Changes in actuarial assumptions 1,840

Net increase 3,883
Actuarial present value of accumulated plan benefits at end of
year $ 39,763

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

4, Income Tax Status

The Internal Revenue Service has determined and informed the Corporation by letter
dated March 18, 2010, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter. However, the Plan Administrator and the Plan’s
counsel believe that the Plan is designed and is currently being operated in compliance
with the applicable provisions of the IRC.

U.S. generally accepted accounting principles require plan management to evaluate
uncertain tax positions taken by the Plan. The financial statement effects of a tax position
are recognized when the position is more likely than not, based on the technical merits, to
be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2010, there are no
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

4. Income Tax Status (continued)

uncertain positions taken or expected to be taken. The Plan has recognized no interest or
penalties related to uncertain tax positions. 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 2003.

5. Reconciliation of Financial Statements to Form 5500

Net investment gain from the participation in the Master Trust reported in the financial
statements is $182,000 greater than the amount reported on Form 5500 for the year ended
December 31, 2010. Administrative expenses reported in the financial statements are
$182,000 less than the amounts reported on Form 5500 for the year ended December 31,
2010. These differences arose from the classification of certain administrative expenses
which are included in the net investment gain in the Master Trust for Form 3500
reporting purposes.

6. Master Trust
General

The Plan’s investments are held by the Master Trust, which was established for the
investment of the Plan’s assets and the assets of several other defined benefit plans

* sponsored by the Corporation. The Master Trust’s net assets, investment income,

appreciation (depreciation) of investments, and administrative expenses are allocated to
the Plan on a pro rata basis based on its share of the total contributions made to the
Master Trust. The Plan’s interest in the Master Trust’s net assets as of December 31,
2010 and 2009 was approximately 0.13% and 0.12%, respectively.

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

Other than the fair value of the investments listed below in certain equity securities and
fixed income securities, all investment information disclosed in the fair value of assets
table including investments held as of December 31, 2010, and net appreciation
(depreciation), in fair value of investments, interest income, and dividend income for the
year ended December 31, 2010, was obtained or derived from information provided to the
Plan Administrator and certified as complete and accurate by The Northern Trust
Company, the trustee of the Master Trust.
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

6. Master Trust (continued)

General (continued)
The following investment information was not certified by the trustee:

December 31,

2010
(In thousands)
Assets
Cash and cash equivalents $ 298,315
Equity:
U.S. equity securities 210,980
International equity securities 35,690
Commingled equity fimds 119,631
Fixed income:
Corporate debt securtties 290,550
U.S. Government securitics 7,603
Other fixed ncome securities ' 26,767
Total assets 986,536
Liabilities
U.S. equity securities(short) ' 289,473
International equity securities(short) 42,326
Total liabilities 331,799
Receivables, net 34,356
Total net assets $ 692,093
Net appreciation in fair value of investments $ 27,889

The accounting standard for fair value measurements defines fair value, establishes a
market-based framework or hierarchy for measuring fair value, and expands disclosures
about fair value measurements. The standard is applicable whenever assets and liabilities
are measured and included in the financial statements at fair value.
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets

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

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

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

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

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

category and their level within the fair value hierarchy as of December 31, 2010 and their
appreciation (depreciation) for the year ended December 31, 2010:
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

Appreciation
(In thousands) Level ¥ Level 2 Level 3 Total (Depreciation)
Cash and cash equivalents $ 1,284,616 $ - $ - % 1,284,616 $ {45,280)
Equity: _
U.S. equity securities 3,779,084 44,879 - 3,823,963 496,428
International equity securities 4,816,582 5,910 16,150 4,838,642 744,827
Commingled equity funds 1,235,248 1,758,638 - - 2,993,886 (19,211)
Fixed income: )
Corporate debt securities : - 1,059,003 63,445 1,122,448 101,843
U.S. Government securities - 6,962,630 - 6,962,630 409,559
Other fixed income securities - 549,108 46,434 595,542 49,410
Alternative investments:
Private equity funds - - 2,010,331 2,010,331 226,837
Real estate funds - - 250,150 250,150 10,884
‘Hedge funds - - 1,014,574 1,014,574 150,148
Commodities 325,026 868,946 - 1,193,972 561,040
Total $ 11,440,556 $§ 11,249,114 § 3,401,084 §$ 26,090,754 § 2,686,485
Receivables, net 116,630
Total net assets $ 26207384

Interest and dividend income for the year ended December 31, 2010 was $ 262,265,000
and $172,151,000, respectively. Other income for the year ended December 31, 2010
was $36,952,000.
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

The following table presents the changes during 2010 in the fair value of Master Trust
assets categorized as Level 3 in the preceding table:

Changes in Level 3 Assets Year Ended December31,2010

Purchases,

sales,

issuances Net ;

:  Balance, ) ‘ and . transfers in :
] ; beginning of :  Realized - Unrealized _setflements - and!orout of Balance, end’

(In thousands) ? year __E_g_ains/(losses): gains/(losses) . (net) . Level3 ofyear

. US equiysecurifs 391, (3743} 3962 ©1o: T
Intemational equity securities : ; : 7 ;
15800 - (2526 (4258) 7354 16,150

Corporate debtsecuriies . 52090 59 2195 4,782y
Other fixed income secunﬁes : : ‘
| i 35T L 342, L(B19) 46,434
Alermative invesimerts: ‘ ;

125469, 1358 11,972 11351 -

T Hedgefnds 762,181 waze| 2o iotasn
Tol  '$2689634'§ 122830 § 145393 $ 241,174 7§ 2,053 $ 3,401,084 .

Transfers into Level 3 represent assets that were categorized in Level 1 or Level 2 at the -
beginning of the year and were categorized in Level 3 at the end of the year. Transfers
out of Level 3 represent assets that were categorized in Level 3 at the beginning of the
year and were categorized in Level 1 or Level 2 at the end of the year.
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

The following table presents the fair value of the assets in the Master Trust by asset
category and their level within the fair value hierarchy as of December 31, 2009:

(In thousands) Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 1,178954 § - - $ 1,178,954
Equity:
1.8, equity securities 3,611,978 22,545 391 3,634,914
International equity securities 3,410,677 76,192 15,580 3,502,449
Commingled equity funds 1,316,212 1,465,171 - 2,781,383
Fixed income:
Corporate debt securities - 1,222,057 5,209 1,227,266
U.S. Government securities - 5,036,247 - 5,036,247
Other fixed income securities - 1,164,403 35,712 1,200,115
Alternative investments:
Private equity funds - - 1,745,092 1,745,092
Real estate funds - 16,733 125,469 142,202
Hedge funds 1,449 - 762,181 763,630
Commodities 160,440 483,323 - 643,763
Total 3 9,679,71¢ § 9486,671 $ 2,689634 § 21,856,015

Receivables, net
Total net assets

984,038

$ 22,840,053

The Master Trust has invested in certain private equity funds (e.g., limited partnerships)
that have required capital commitments, which may be called over a specific number of
years. Unfunded capital commitments as of December 31, 2010 and 2009 totaled
$1,616,613,000 and $1,421,770,000, respectively.

Derivative instruments are used in the Master Trust to achieve certain portfolio objectives
and to adjust asset allocation in order to manage market risk. Derivative instruments
allow internal and external investment managers to achieve these goals efficiently while
maintaining appropriate liquidity.
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Lockheed Martin Aerospace Pension Plan for Ocala
Hourly Employees in the Bargaining Unit (060)

Notes to Financial Statements (continued)

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

The fair values of these instruments are recorded as investments of the Master Trust. To
the extent that a gain has been recognized, the instruments are recorded as assets, and to
the extent that a loss has been recognized, the instruments are recorded as liabilities.
Changes ini the fair value of the derivative instruments are reflected in the investment
income as gain/(loss) in the Master Trust.

At December 31, 2010, the Master Trust utilized four types of derivative instruments:

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

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

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

Swaps — Swaps are over-the-counter agreements between counterparties to exchange the
return stream of one security for another. Swaps are utilized either to provide exposure to
a security for which there is no available futures contract, or to achieve an exposure over
a specific time horizon.
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Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

The notional amounts and fair values of derivative instruments as of December 31, 2010

are presented below:

Amount included
Notional in Fair Valae of
(In thousands) Amount Asset
Equity:
U.S. equity securities
Options 16,446 2,896
Futures contracts (2,125,236) -
Options on Futures 5,031 -
Swaps (24.315) -
International equity securities
Futures contracts (122,155) -
Swaps (9,786) 342
Fixed income:
U.S. fixed income securities
Futures contracts 1,535,180 -
Swaps (9,726) 1,277
International fixed income securities
Futures contracts 169,876 -
Options on Futures 2,386,680 -
Alternative investments:
Commodities
Futures contracts 2,813,244 -
Options on Futures 188,390 162
Swaps 28,874 (233)
Foreign Exchange Derivative Instruments included in Cash and Equivalents
Options (long) 50,000 (17
Options (short) _ {50,000) 91
Futures contracts (long) 114,712 -
Futures contracts (short) (74,548) -
Options on futures 178,744 395
Forward contracts {179,391) 4,439
17

0411-0592704-MCL



Lockheed Martin Aerospace Pension Plan for Ocala
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Notes to Financial Statements {continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

At December 31, 2009, the Master Trust utilized three types of derivative instruments,
Future Contracts, Foreign Exchange Forward and Options on Futures. The notional
amounts and fair values of derivative instruments as of December 31, 2009 are presented

below:
Amount
Notional included in Fair
(In thousands) Amount Value of Asset
Equity:
U.S. equity securities
Futures Contracts (1,659,328) -
International equity securities
Futures Contracts 212,408 -
Fixed income:
U.S. Government securities ' .
Futures Contracts 1,467,372 -
Alternative investments:
Commodities
Futures Contracts 2,085,209 -
Options on Futures (39,680) (2,070)
Foreign Exchange Derivative Instruments included in Cash and Equivalents
Futures Contracts (long) : 99,150 -
Futures Contracts (short) (91,384) -
QOptions on Futures 143,210 3,519
Forward Contracts 177,667 4254
18
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Notes to Financial Statements (continued)

6. Master Trust (continued)

Valuation Techniques

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

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

Commingled equity funds and certain real estate funds are investment vehicles valued
using the Net Asset Value ("NAV”) provided by the fund manager. The NAV is the total
value of the fund divided by the number of shares outstanding. Commingled equity funds
are categorized as Level 1 if traded at their NAV on a nationally recognized securities
exchange. If the NAV is corroborated by observable market data (e.g., purchases or sales
activity), commingled equity funds and real estate funds are categorized as Level 2.

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

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

6. Master Trust (continued)

Valuation Techniques (continued)

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

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

7. Parties-in-Interest Transactions

The Master Trust invests in funds managed by The Northern Trust Company, the
Trustee. This is a party-in-interest transaction for which a statutory exemption exists.
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€ Totat avallable at beginming of current plan year to add o prefunding balance .......... 0
d Portion of (c) to ba added to prefunding balants....... ... oo caissses i
12 Reduction in balansces dus to slections or deemed GlBCHONS. e e e ices e
13 Balance at baginning of current year (item 8 + item 10 + item 11d - item 12} ........... 0 0
Partlif | Funding percentages
14 Funding target aHAMMEN PECBMEEE.. wonwmur sttt s s s o 14 82.08 %
458 Adusted funding target attainment percentage. .. 15 %
46 Prior year's funding percentage for purposes of deterrnmlng whether carryovarlprefundmg baiances may be used Lo reduce 16
current year's funding requirement... . - s earvsransayamens smnesrananerrseeree %
17 If'the current value of the asssls of the plan'is less than 70 percant of the fund:ng farget, enter such perc&ntage............. IS N F 4 %
PartiV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by empldyer{s) and employees: .
(2} Date (b} Amount paid by {€) Amount paid by {a) Date (i) Amount paid by - (¢} Amount pald by
{MM-ED-YYYY) employer(s} smployaas (MM-DD-YYYY) smployer{s) amployeas
Totals » | 18(b) ol 18(c) | 9
19 Discounted amployer contributions - see instructions for small ptan with a valuation date after the beginning of the year:
' & Contributions aflocated toward unpald minmum required contribution FrOM POE YEArS. .......co.mremssssessesmssssssnssnen] 198
b’ Contributions made 1o avoid restrictions aGjustat 10 VAIUAHON GALE .......w.mwrererrssmsecrececserresermsssmeosssrenreencscrnseon] 10D
& ‘Confributions allocated toward minimum reguired confribution for current year adjusted to valuation date.................. ] 19¢
20 Quarterly contributions and figuidity shortfalls:
a'-‘_'.l.f)id the plan have a “funding sho;ﬁaﬂ" for the prior year? D Yes D No

|:| Yas |:| No

c_'.lf- 20ais "Yes," soe structions and compiete the following table as applicable:

v Liguldity shortfall as of end of Quarter of this plan year

(1) 1st {2) 2nd

{3) 3rd

(4) 4th




SB Actuary Signature
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l PartV | Assumptlons used fo detenmne funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used
- % % %, .
b Appiicable Morth (BNIEF EOOL) ..o ccrressiserient e farssenasseray e s cors i b e ..l 21b
22 Weighlod average EHIEIMENt BGE i mssssess sy e omsse s s rnest sy v _ e | 22
23 Mortality table(s) {ses instructions) D Prascribed - corr'lbinad . D Prescribed - ssparate D Substituta

l Part Vi ]Miscellaneous iterns

24 Has a change been made In the non-prescribed actuarial assumptlons for {he current plan year’? If “Yas," sea instructions reganding required

BHBOIITIBNIL. oovesseesisasessnsersress sos veres enesransressorns snsasstsempsesasrasen bpRRARSF4F00aRRRR S 100 84802 00 nE 420401 L1 RSE o0 FE a0 e ey s i Yes B No
- 25 Has a method change been made for the current plan year? I "Yes," see instructians regarding rsqulrad"attachmant. . |:| Yes E No
26 s the plan required to provide a Schedule of Active Participants? i "Yes,"” see instructions regarding required atlachmenl..........................[I Yos Mo
27 If the pian is eflgible for {and is using) alternative funding rules, enter applicabte code and ses instrusctions 27 -
‘regarding attachment... TR eexrvemrnesees someanart e reeseetarbLbAAAL LIS SRESE SO PR R T s bR ey ey ot e 3
Part Vil |Reconc|!|at|on of unpald minimum requ:red contnbutuons for prior years
28 Unpaid minimum required contribution for all prior YEEES ., iee e s e st by e 28
29 piscounted empiuyer contributions aliecated toward unpavd minimLm requxred contributions fram prior years 29
{itam 18a).... DU O OO P T TS AL eI
30 Remammg amount of unpald minimum required contributions {item 28 minus item 29).... 30 0
Part VIt Mlmmum required contribufion for current year -
31 Targst normal cost, adjusted, if applicable (sea mstruc:tlons)..l 31
32 Amortization instaliments: ~ Ouistanding Balanwe . Ingtakmant
a Net shoritfall amortization INStAMEnt ... ... e e s
B Waiver amorization IMSIRITENIE ... e e seereconsssmeosssessssmerermectsnai s sseassres sesemsssvasnens
32 I awaiver has been approved for this plan year, enter the date of the ruiing Istter granting the approval 7 a3
{Month Day : Year _ ) and the waived amount ...,
34 Total fundmg raqulremeni befare raﬂectlng carryoven'preﬁmdmg halances {;tem 31 +ijtem 323 + item 32b - 34
item 33).... - rarerenresrees JFERT T, 0
_ Carryover balance . Prefundmg balance Total balance
35 Balances used to offset funding reguirement......... :
Il —— R -
37 Contributions allocated toward minimum required contribution for current year adjusted 1o valuation date '37
(IEIY ABG)u1 vusreememicorenanem s cins et et bemsaa s s b eds st b oA pr e e R saaEpan e o e 1SR TR PSS s e
38 |ntorest-adjusted excess contributions fof CufreNt Year (888 INSIUGHIONS kuww-urwss s s .. 38 4]
39  Unpaid minimum required contribution for current year (excess, if any, of ilern 36 over item 37) 39 0
. . . 40 0

40 Unpaid minimum required contribution for all years .......

sl 1 F



LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
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Schedule SB, Liné 27 — Actuarial Information Based on Pre-PPA Funding Rules
(See Attached)
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Lockheed Martin Aerospace Pension Plan
For Ocala Hourly Employees in the Bargaining Unit
EIN: 52-1893632/060

Section 104 of ERISA and Section 6059(a) of the Internal Revenue Code require that an Enrolled
Actuary's report be submitted for each defined benefit plan, as part of the annual return/report Form
5500, for each plan year beginning on or after January 1, 1976.

This letter, together with the accompanying Schedule B (Form 5500) and supporting attachments,
constitutes the Enrolled Actuary's report for the Plan Year ending December 31, 2010, We have
prepared the Schedule B based on plan, contribution and participant information furnished by the
Plan Sponsor and based on our understanding of the current minimum funding requirements under
ERISA, the Internal Revenue Code and regulations thereunder.

The current liability information, as reported in Items 1(d} and 2(b) of the Schedule B, and the
Additional Required Funding Charge (it any), as determined in Item (12), were prepared based on
the IRS guidance that has been published to date concerning Section 412(1) of the Internal Revenue
Code. If any guidance that is published in the future conflicts with the methods used to prepare this
Schedule B, we reserve the right to modify and/or adjust this information and the minimum funding
requirements to follow such guidance.

Sincerely,

et e
AohAR S C%m*ﬁx@zi s

Thomas S. Stauffer
Vice President

TSS

Enclosure

lese\bal\lockheed martn\ 201 0imdriple plans\09 govi form filingsiocala 5306 200 { doc

Ao Hewil | Retirament Paactice
i 500 East Pratt Strest | Baltimore, MD 21202

11,410,547 2800 | +1.410.547-2914

w: aonhewitt.com



-

SCHEDULE B Actuarial Information Officiai Use Oy
(Form 5500) This schedule is required to be filed under section 104 of the Employee OME o, 1210-0170
Retirement Income Security Act of 1974, referred 10 as ERISA, except when 2
art fthe T i
Dﬁ‘%s‘ih?ﬁ&éé’eéﬂﬁ Sé?\?ﬁ:}{ery attached to Form 5500-EZ and, fn all cases, under section 6059(a} of the 007
o [l)oepeaeml?eenneti?tfs{'saebcoj}n Internal Revenue Code, referred to as the Code. This Form is Open to Public
F yAdmlnislraEton 4 B Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benelit Guaranty Corporation b See separate instructions. attached to Form 5500-EZ).

For calendar plan year 2007 or fiscal pian year heginning 01/G1/2C10 , and ending 12/31/2010C |

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

A Name of plan 8 Three-digit

LM AEROSPACE PENSION PLAN FOR OCALA HELY EES IN plan number .. . B 060
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2 D Employer Identification Number
LOCKHEED MARTIN CORPORATION 52-1893632
E Typeof plan: (1) E ! Multiemployer (2) M Single-employer (3) i [ Mulipie-employer | F ] ] 100 or fewer participants in pricr plan year

Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 1 Day U1 vear 2010
b Assets:
{1} CUIment value of BSSEIS . . ... ...\ttt et e 29464520
{2} Actuarial value of assets for funding standard agcount . ... ... ... 331472%1¢
28824555

C {1} Accrued liability for plans using immediate gain methods
{2} Information for plans using spread gain methods:

(a) Unfunded iiability for methods with Dases . ... ... ... ... i c{2)(a)
(b) Accrued liability under entry age nommai MEthot .., ..ot teeeee c(2)(b)
(c) Normal cost under entry age normal method . ... e c{2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the bestof my knowledgs, the information supplied in this schedule and on the accompanying scheduies, statements, and attachments, if any, is complete and accurate, and
in my epinian each assumption, used in combination, represents my best estimate of anticipated experience under the plan, Furthermore, in the case of a plan other thana
muitiempioyer plan, sach assumption used (a) is reasonable {taking Into account the experiance of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total
contribution equivatent 1o that which would be detarmined if each such assumption were reasonabile! in the case of & multiempioyer pian, the assumptions used, in the aggregate, are
reasunable (taking into account the experience of the plan and reasonable expeclations).

mmM&S <¢, Gﬁw?‘"ﬁ“@» /ﬁ& @/w/ﬁw

_ Signature of actuary Date
THOMAS S. STAUFFER G 11-06384
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 410-547-2800
Firm name Telephone number (including area code}

500 EAST PRATT ST.
BALTIMORE M0 21202
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the staiute in compigting this schedute,
CRECK e DOX NG S0 ISITUCTIONS. . L . Lt vt ettt e et e e e et e e et e e e et e e e e et e e e e e e e e D

For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007
see the instructions for Form 5500 or 5500-E2.

e e W W

_ A N
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Schedule B (Form 5800) 2007

Page 2

QOfficial Use Only

1d

Information on current liabilities of the plan:

(1) Amount excluded from current fiability atiributable to pre-participation service (see instructions) . . d(1 0
@) "RPA'94" information; .
(8) CUMENt Habilty . . . e d(2Xa) 33021500
(b) Expected increase in current liability due to benefits accruing during the planyear. ... ..... d(2)(b) 1118868
{c) Current liability computed at highest allowable interest rate (see instructions) .. ........... di2Xc) 330215C0
{d) Expectsd release from "RPA '94" current liability forthe plan year ... .. .............. ... d(2)(d)
{3} Expected plan disbursements for the plan year. .. .. . e d(3) 1351356
2 Operational information as of beginning of this pian year:
a Current value of the assets (586 MSTUCHONS) . . ... ... o 0 ot 2a 29390465
b "RPA 94" current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
{1) For retired participants and beneficiaries receiving payments . . . .. 229 10387266 10387266
(2) For terminated vested participants . .......... . ... ... ... ..., 311 4018413 4018413
(3) Foractive partiCipantsS . .o v v vy e 481 16362509 18615821
() TOtal 1021 30768188 33021500

C i the percentage resulting from dividing line 2a by line 2b(4), column (3}, is less than 70%, enter

SUCH DEICEMMATE. . . . . oLttt ittt e e e e e e e

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

{a) (b} {e} (a) {b) ()
Amount paid by Amount paid by Amount paid by Amount paid by

Month-Day-Year employer employees Month~Day~Year employer emplovees

12/16/2010 1000000

04/15/2011 502932

07/15/2011 502932

09/14/2011 502932

3

550870

4  Quarterly contributions and liquidity shertfail(s);
a Plans other than multiemployer pians, enter funded current liability percentage for preceding

YEAN (SE8 INSIUCHOIIB. . o v vt vt ettt ettt et e e e e e e e [ 4a 81.5 9%
b 1 line 4ais less than 100%, see instructions, and complate the following tabie as applicable:
Liquidity shortiall as of end of Quarter of this plan year
{1) 15t (2) 2nd (3) 3rd {4) 4th
G { 0 G

I

A

1



Schedule B (Form 5500) 2007 Page 3

Official Use Only

5 Actuarial cost method used as the basis for this plan years funding standard account computation:
a D Attained age normal b Entry age normal c D Accrued benefii (unit credit)
d D Aggregate e D Frozen inftial liability f H Individual leve! premium
g D individual aggregate h D Cther (specify) ¥
i Has a change been made in funding method for this plan year?. . ... . e D Yes No
j flineiis "Yes,” was the change made pursuant 1o Revenue Procedure 2000-407
K iiineiis"Yes,” and ling j is "No” enter the date of the ruling fetter (individual or
class) approving the change in fundingmethod .. ... ... .. .
6 Checklist of certain actuarial assumptions:
a nterestrate for "RPA ‘84" current liability. . .. .. ... .. .
b Weighted average retirememmt &06 - . ..ot vt n e e e e e
Pre-~retirement Post-refirernent
€ Rates specified in insurance or annuity contracts . . D N/A | 6C [ } Yes Yes IX No D N/A
d Moraiity table code for valuation purposes: :
(1) Males ... s
{(2) FMAIES . . i e d(2)| 2 A
@ Valuation liabilty Interestrate .. ... ............ NA | Be §.50 % 8.50 ol [Jna
f BExpenseloading. ... ... .. . iiiaa., wN/a | 6f £6.1 % % N/A
Male Female
g Annual withdrawal rates: oy Bele l S g
(1) AR 25 e e e g{1)] S 21.74 S
(BY AGEAD. . a(2)] S 15.91 % S 15.8 %
(3) AGESBS. ..ol a(3)] = 13.52 % S 13. %)
h Salary scals ... N/A | Bh % % [ NA
i Estimated investment return on actuarial vaiue of assets for year ending on the vaiuation date | 6 13.4 o
1 Estimated investment return on current value of assets for year ending on the valuation date . . | 6] 19.0 %
7 New amortization bases established in the current plan year:
(1) Type of Base {2) Initial Balance {3) Amortization Charge/Credit
1 2629354 614968
& Miscellaneous information:
a If a waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling lefter granting the approval Month Day Year

-

ol syt

N

-
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Schedule B (Form 5500) 2007 Page 4

Otficial 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 accordance with the instructions b
C Is the plan required to provide a Schedule of Active Paricipant Data? (see instructions)  "Yes,” attach schedule . .. ... . .. Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a  Prior year lunding deficiency, I any. ... ... .. e 0
b Empioyers normal cost for plan year as of vaiuation date 623764
C Amortization charges as of valuation date:
{1) All bases except funding WaiVeTS. . .. ..o\t P 4516485 )y |e(1) 1230364
(2) Funding Waivars . ... .. ... e [ ZC 0y e{2) 0
d interest as applicable on MBS 88, 9B, NG 00 . . .\ttt 't oo e e e 157601
€ Additional interest charge dus 1o late quarterly contributions, if applicabie 0
f  Adjusted additionat funding charge from Part Il, line 12q, if applicable . .. .......... .. ..o 0
g Total charges. Add inas 9athrough 9 . ..ottt 2011729
Credits to funding standard account:
B Prior year credit Balance, F any . . ... o 4816485
i Employer contributions. Total from column {b) of fine 3 2508796
i Amortization credits as of valuationdate .. ... ... oo oo 0
K Interest as applicable to end of plan year on lines 9h, 96, and 8] .. .. ... 412943
b Full funding limitation (FFL) and cradits
(1) ERISA FFL (accrued liability FFLY. .. ... ..o o
(2} "RPA 94" override (80% current liabllity FFL). .. ... . ... ... ... i
(3) FFLOTEBUIt .ottt et et i(3) 0
M (1) Waived funding deficiency. . ..o vt et m{1) 0
(2] Oher Cradits . . o oot e m{2) 0
N Total credits. Add fines 9h through 9%, SI{3), 9m{1% and 9m{2) . .. it 7738224
O Credit batance: If ling 9n is greater than line 8g, enterthe difference . .. ... .. ... . i an. 5726495
P Funding deficiency: if line 8g is greater than line 9n, emer the difference. . . ... ... ... o o G
Reconcillation account:
g Current vear's accumulated reconciliation account:
{1} Due to additional funding charges as of the beginning of the plan year q(t) O
(2} Due to additional interest charges as of the beginning of the plan year q(2) 0
(3} Due to waived funding deficiencies:
{a} Reconciliation outstanding balance as of valuation date. .. ... ... ¢(3)a) 0
{b) Reconciliation amount. Line 9¢(2) balance minus line 9g(3)a). ... 1Q(3¥b) c
(4} Total s of VAIUAHON GG, . . ... .\ttt e e e b v
$Q  Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in fing 9p
k or the amount required under the aiternative funding standard accountif applicable . .. ... ... .. ... .. ... ... 0
11  Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . . .. ...+, H Yas M No

L

- B e e

-
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Schedule B (Form 5500) 2007 Page 5

Qfficial Use Onty

"Part 1| Additional Information for Certain Plans Other Than Muliiemployer Plans
Please see Who Must File in the Schedule B instructions to determine if you must complete Part Il
12 Additional required funding charge {see instructions}:

a Enter "Gateway %." Divide ling 15(2} by line 1d{2)(c) and multiply by 100.
If fine 12ais at least 90%, go to ling 12q and enter -0-.
Ifline 12ais less than 80%, go to line 12b.
If iine 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q
and enter -0-. Otherwise, gotoline 120, .. . . . s
"RPA '94” current liability, Enter line 1d(2)0a) . . .. . . s
Adjusted value of assets (88 INSIUCHONS) . ... .o v vt e
Funded current liability percentage. Divide ine 12c by 12b and mulliply by 100 . ... ... ..o oo
Unlunded current liabifity. Subtract line 12c fromline 12b. .. .. ... e
Liability attributable to any unpredictable contingenteventbeneftt . .. ... ... ..o
Quistanding balance of unfunded ofd liabilify . . ... .. .. e
Unfunded new liability. Subtract the total of fines 12f and 12g from line 128, Enter -0- Hf negative . ... ...... ..
Unfunded new liability amount { Gofiine 120 .
Unfunded old fiability amOunt ... ..o e
Deficit reduction contribution. Add lines 121, 12, and 1d{2)b). . . ... ... ...
Net charges in funding standard account used 1o offset the deficit reduction contribution. Enter
anegative number HIBSS than Zero. . . .. .. .
Unpredictable contingent event amount:
{1) Benefits paid during year attributable to unpredictable contingent event, . .
{2) Unfunded current liabllity percentage. Subtract the percentage
onfine 12d from 100%. . . o

10C0.4 o

%o

_—eee = TR 0 OO0

3

(3) Enter the product of fines 12m{1yand12m{2) . ... .. ... .. ... ...
{4y Amortization of all unpredictable contingent event liabilittes . . ... ... ... ..
{8) "RPA '94" additional amount (see instructions}, ......... ... ... .
(6) Enter the greatest of lines 12m(3), 12m(4), or 12m{B). . .. .. .. . e

N Prefiminary addidonal funding charge: Enter the excess of line 12k over line 121 {if any), plus ling 12m{8),
adjusted (0 and of year With INtereSt . . . ... ... i 12n
Contributions needed to increase current lability percentage 1o 100% {see instructions) ... ....... ... .. ... 120
Additional funding charge prior to adjustment: Enter the lesser of fing 12n0r 120 ... . ..o e.. 12p
Adjusted additional funding charge. ( D% 0T HNg 120). . 12q O

Lo Tte Je]

Iy
d
¥ 3
'l
4 ¥
43
M

e e uon
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LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
EIN: 52-1893632/060

Effective Date of Plan:

Most Recent Collective
Bargaining Agreement:

Eligibility:

Normal Retirement:

Early Retirement:

Total and Permanent
Disability Retirement:

Schedule B, line 6 — Summary of Plan Provisions

January 1, 1985.

January 2007,

All employees are eligible on their date of employment.

(a)

(b)

(a)

(b)

(a)

(b)

Eligibility Reguirement:

The Jater of age 65 and the 5™ anniversary of date of
hire.

Benefit:

$42 multiplied by the number of years of Credited
Service.

Eligihility Requirement:

Age 55 and 5 years of Credited Service.

Benetit:

Monthly benefit computed as in Normal Retirement,
reduced 3.00% for each year benefit commences prior to
age 62,

Supplemental payment of $130 per month to age 65.
Eligibility Requirement:

10 years of Credited Service.

Benefit:

An unreduced monthly benefit computed as in Normal
Retirement.



LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
EIN; 52-1893632/060

Schedule B. line 6 — Summary of Plan Provisions

Pre-Retirement Surviving (a)
Spouse’s Benefit:

(continued)

Eligibility Requirement:

5 years of Vesting Service.

(b)y  Benefit:
55% of the monthly benefit the participant would have
received if he had retired on the first day of the month
preceding or coincident with his death. [f the participant
had 5 years of service and had not attained age 35 upon
his death, the benefit is deferred to the month he would
have attained age 55
Termination: (a)  Eligibility Requirement:
5 years of Vesting Service.
(b)  Benefit;
A deferred monthly benefit computed as in Normal
Retirement, payable at age 65.
Normal Form of Benefit Married Participants -

Payment:

A reduced 50% Joint and Survivor Annuity.

Unmarried Participants -

Life Annuity.



LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT

EIN: 52-1893632/060

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

Mortality:

Valuation Interest:

Current Liability Interest:

Turnover:

The RP-2000 Combined Healthy Blue Collar Mortality
Table projected to 2010 with Scale AA.

For  Current  Liability, the RP-2000  Annuitant/
Non-Annuitant Mortality Tables, projected to Valuation
year,

It has been assumed for calculation purposes that the Fund
will experience an investment return at the rate of 8.50%
compounded annually.

The 24-month average, third PPA Segment rate for September
2009 15 0.82%,

The 2003 SOA Select and Ultimate Table. Sample rates are
as foliows:

YEARS OF SERVICE
AGE | 0-1 [ 2-47] 5.9 [ 104
% R R I Y
20 1799 | 1419 | N/A N/A
25 2174 | 1704 | 12.96 N/A
30 18,61 | 13.58 | 839 4.84
35 1678 | 1102 | 715 5.02
40 1591 | 1035 | 601 4.15
45 1548 | 947 | 582 3.73
50 1560 | 890 | 532 3.49
55 1352 | 782 | 2.59 0.88
60 1363 | 784 | 212 0.20
65 0.00 | 000 000 0.00




LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
EIN: 52-1893632/060

Schedule B, line 6 - Statement of Actuarial Assumptions/Methods

{continued)
Disability: Rates vary by age; sample rates are as follows:
Rate of
Age Disability
%
20 03
30 04
40 07
50 18
60 90
Retirement Age: Rates vary by age; sample rates are as follows:
Retirement 77| Retirement .
Age Rate “Age o Rate
A it FIRCIIRT L 7 AR
55 10 63 20
56 5 64 30
57 5 65 40
58 5 66 30
59 5 67 25
60 20 68 30
61 15 69 35
62 35 70 100
Marriage: It has been assumed that 80% of the male participants and

50% of the female participants are married, and the female
spouse 18 3 years yournger.

Expenses and Estimated 2010 expenses of $196,761 have been included in
Contingencies; the Normal Cost.
Assets: 4-year phase in of asset gains and losses, in accordance with

Approval 15 of Revenue Procedure 2000-40.



LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
EIN: 52-1893632/060

Schedule B, line 6 - Statement of Actuarial Assumptions/Methods
(contmued)

Calculation Method: Calculations have been made in accordance with the method
generally referred to as the Entry Age Normal Method. A
description of this method may be found on page on the
following page.



LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
EIN: 52-1893632/060

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

DESCRIPTION OF THE ENTRY AGE NORMAL COST METHOD

In the initial calculation under the Entry Age Normal Cost Method, the Actuarial Present Value of
Projected Benefits and the Actuarial Present Value of Future Normal Costs are obtained assuming
the Plan has always been in existence and using the Participant's entry ages. The Actuarial Present
Value of Future Normal Costs is divided by a temporary annuity to determine the Normal Cost. The
Actuarial Present Value of Projected Benefits less the Actuarial Present Value of Future Normal
Costs and assets yields the Initial Unfunded Actuarial Accrued Liability, which is amortized over a

period of thirty vears,

In the second and subsequent vears, the Normal Cost and Unfunded Actuarial Accrued Liability are
calculated as above. An "Expected” Unfunded Actuarial Accrued Liability is also calculated as the
prior vear's Unfunded Actuarial Accrued Liability, less any contribution in excess of the Normal
Cost, plus interest at the valuation rate. The "Expected” and Actual Unfunded Actuarial Accrued
Liabilities are compared to determine the gain, or loss, for a particular year. The gain, or loss, 1s then

amortized over five years from ifs occurrence.

The total annual cost for the Plan, then, is equal to the Normal Cost plus an amount necessary to

amortize the Unfunded Actuarial Accrued Liability over the remaining periods of amortization.



LOCKHEED MARTIN AEROSPACE PENSION PLAN
FOR OCALA HOURLY EMPLOYEES IN THE BARGAINING UNIT
' EIN/PN: 52-1893632/060

Schedule B, line 6b — Description of Weighted Average Retirement Age

Weighted Average Retirement Age

Retirement Retirement Weighted
Age Rate Probability Age
55 0.10 (.1000 3.50
56 0.05 0.0450 2.52
57 0.05 0.0428 2.44
58 0.05 0.0406 2.36
39 0.05 (L0386 2.28
60 0.20 0.1466 3.80
61 0.15 0.0880 5.37
62 0.35 0.1745 10.82
63 020 0.0648 4.08
64 0.30 0.6778 4.98
65 0.40 0.0726 4.72
66 0.30 0.0327 2.16
67 0.25 0.0191 1.28
68 0.30 0.0171 1.17
69 0.35 0.0140 0.97
70 1.00 00260 1.82
Totals: 1.6000 61.27

Weighted Age Rounded to the Nearest Age: 61



18y - L G 88 6L Ll i 6E 12°1% L SIV1OL

¢ - - - - - | - - z - +04
vl = Z L Z . - - L b - 69 - 59
e - ¢ ¢ gl 04 S Z Z 9l 5 ¥9 - 09
Z9 - Z g Lz 8 g g % ol Z 6G - 6§
18 - - Vi Gz 0z 4 L / 9l ¢ ¥G - 06
v8 - - L 8l /2 g 4 6 gL 9 6b - G¥
2y - - - ¢ / ¢ > g Zi 6 yi - OF
1z - - - - - - - G 6 / 6E - GE
L2 - - - - - -~ - ] 61 l ¥¢ - 08
1E - - - - - - - G L1 6 62 - G
o1 - - - - - - - - 0¢ 9l ¥Z - 02
el - - - - - - - - v 6 61 -Gl
;oL - oy 6¢-5¢  ¥e-08  625¢  ¥e0c  6b-SL  vl-0b  60-90  ¥0-i0  00-00  0LOZ/LO/LO
ADIAYTS 40 SHVIA j0 se aby

EJe(] Juedpnae 9ANOY JO JMPoyas — 28 oUl] 4] N paog

090/TE9E681-C8 Nd/NTH
LINMUDNINIVOUVE dHL NI SEHAOTIINA ATHNOH VIVI0 H0d
NV1d NOISNAd 3OV4dSOHAV NILIVIA AAAHMD01



OO 1y 0TS [ Y3tM 20UBPIOIDE UL POZIIOWR A[[1) DILUNSSE DIR 4007 01 JoLid paysI|qelse soseq IV .

POL0ET T S8YOIEF  6£S09T'S VIOl
896719 PSv609T . ¥es69¢C S m ¢ SSO feLBNIOY | 10T/ LO/10
96£°519 [EUL81T 7 SRITTET v ¢ o EENRY | G T

__wwuiwm.w wi:ﬁ&a& SRR (111111 S ....w.&:.mwﬁum.. _ __n_w_um__m : _muw«m_noﬁnﬁtoﬁ
. HONBZILIOWY S e | P far R :

ezy) poysIqeIsT

Heq

. .an:ﬂw T

porag HoNEZnIouTY

SOSEY JUNOJIY pIEpuEl§ Sulpun g Jo a[0PIIS — I DUE 3G saul] 'q JiNpayog

090/CE€9E681-C8 NIH
LINONINIVOU VL FHL NI SHAAOQTIINE A TINOH VIVI0 H0A4
NVId NOISNAd dOVd4SOHAV NLLEVIA GHAHMDO0T



