Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1989

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.

6801 ROCKLEDGE DRIVE, CCT-115

BETHESDA, MD 20817

2b Employer Identification
Number (EIN)
52-1747835

2C Sponsor's telephone
number
301-548-2384

2d Business code (see
instructions)
335900

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. 10/12/2012 DONALD REMSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/12/2012 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 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LOCKHEED MARTIN CORPORATION 52-1893632
6801 ROCKLEDGE DRIVE, CCT-115 3C Administrator's telephone
BETHESDA, MD 20817 number
301-548-2384
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 1408
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 807
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 542
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 1349
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 57
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1406
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l 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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check 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) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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 SPECIALTY COMPONENTS, INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. 52.1747835
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 124207251
D AGHUANAI VAIUE ... 2b 123378646
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 832 79512710
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 576 27665905
C  For active participants:
0
0
0 0
O TOMAl e 3d 1408 107178615
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.15 %
6  Target normal cost 6 100000

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 09/24/2012
Signature of actuary Date
DONALD E. WIDGER, F.S.A,, E.A. 11-06558
Type or print name of actuary Most recent enrollment number
PRIAC 860-534-3565
Firm name Telephone number (including area code)

280 TRUMBULL STREET
HARTFORD, CT 06103-2975

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

19961766

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of % except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e 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..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

19961766

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

0 | 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

14 96.49 %
15 115.11 %

120.98 %

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| 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) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 60
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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 o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

.......................... |:| Yes No

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 100000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)..] 34 100000
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 100000 100000
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. 52-1747835

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CERIDIAN
33-1636446
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1315 CONTRACT 260304
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D

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

CAPITAL GUARDIAN TRUST COMPANY

95-2553868
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

compensation for which you

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVESTMENT
MANAGEMENT

28

227898

Yes D No

Yes D No D

Yes |:| No D

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

STATE STREET BANK AND TRUST COMPANY

04-1867445
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

252899 TRUSTEE

21463

Yes No D

Yes E No D

Yes No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PRUDENTIAL RET. INS. AND ANNUITY CO

06-1050034
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

11 ACTUARY 7160
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011

Page 5- |1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

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

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. 52.1747835

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: CAP GUARDIAN US CORE FXD INC FD DB

b Name of sponsor of entity listed in (a): CAPITAL GUARDIAN TRUST COMPANY
C EIN-PN 95-6597294-052 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 45385167
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: CAP GUARDIAN US HIGH YLD FXD INC FD
o . CAPITAL GUARDIAN TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 95-6597294-059 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 3069549
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 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) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a 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

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.

52-1747835

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 4000000 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 88228 122155
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 47655399 48009100
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 25277032 23359487
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 47353448 48454716
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 124374107 119945458
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 430567 254244
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 15205
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 430567 269449
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 123943540 119676009

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A)
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 0
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 34000
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 34000
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B) 701855
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 701855
(B) RENIS....ceieieeeeeeeeet ettt s ettt sa st a et en sttt en et 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 12533608
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 12711067
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -177459
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 10232
() 105 20E)A) A (B) e e 26(5)(C) 10232
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 3551268
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 15949
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4135845
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 8009306
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 8009306
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 27742
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 89849
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 227304
(B) ONET ... 2i(4) 49175
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 394070
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 8403376
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -4267531
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

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

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

100000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.
52-1747835

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 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): 04-1867445

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

2L P 3 10
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)?........cccvvrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it Yes D No D N/A

Part Il | Amendments

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

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

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

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If 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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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: 19% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: 81%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Washington, DC 20005

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

Report of Independent Auditors

Plan Administrator
Lockheed Martin Corporation Specialty Components Pension Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the
Lockheed Martin Corporation Specialty Components Pension Plan as of December 31, 2011 and 2010,
and the related statement of changes in net assets available for benefits for the year ended December 31,
2011, and the supplemental schedules of assets (held at end of year) as of December 31, 2011, and
reportable transactions for the year then ended. These financial statements and supplemental schedules 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 5, which was certified by the State Street Bank and Trust
Company, the trustee of the Plan, except for comparing such information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the trustee holds the Plan's investment assets and executes investment transactions, The
plan administrator has obtained a certification from the trustee as of December 31, 2011 and 2010, and for
the year ended December 31, 2011, that the information provided to the plan administrator by the trustee
is complete and accurate,

Becanse of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on these accompanying financial statements and supplemental schedules as a whole. The
supplemental schedules are presented for the purposes of additional analysis and are not a required part of
the financial statements, but are required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, The form and
content of the information included in the financial ‘statements and supplemental schedules, 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.

W AN Tk L7

October 9, 2012

A member firm of Ernst & Young Global Limited



Lockheed Martin Specialty Components
Pension Plan (001)

Statements of Net Assets Available for Benefits

Assets:
Cash equivalents
U.S. equity securities
International equity securities
Common/collective trusts
Total investments at fair value

Receivables
Employer contributions receivable
Dividends and interest receivable
Amounts receivable for securities sold, net

Total receivables

Total assets

Liabilities:
Accrued expenses

Net assets available for benefits

See accompanying notes to financial statements.

0205-0301377 MCL

December 31,

2011 2010
(In thousands)

$ 48,009 3 47,655
19,931 22,874
3,428 2,403
48,455 47,354
119,823 120,286
- 4,000
84 88

23 -
107 . 4,088
119,930 124,374
254 430
$ 119,676 § 123,944




Lockheed Martin Specialty Components

Pension Plan (001)

Statement of Changes in Net Assets Available for Benefits

Net assets available for benefits at beginning of year

Additions:

Investment income;
Net appreciation in fair value of investments
Dividends
Interest

Total additions

Deductions:
Benefit payments
Administrative expenses

Total deductions

Net decrease
Net assets available for benefits at end of year

See accompanying notes fo financial statements.

0205-G301377 MCL

Year ended
December 31, 2011

(In thousands)

$ 123,944

3,384
718
34

4,136

8,009
395

3,404

4,268

$ 119,676




Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements

December 31, 2011

1. Description of the Plan

The following description of the Lockheed Martin Specialty Components Pension Plan
(the Plan) provides only general information. Participants should refer to the Summary
Plan Description or the Plan Document for a more complete description of the Plan’s
provisions.

General

The Plan is a contributory, defined benefit plan covering retirees and other vested
participants formerly employed by Lockheed Martin Specialty Components, Inc.
(Specialty Components), and has been revised and amended from time to time. The
assets of the Plan are held and invested under an agreement between Lockheed Martin
Corporation (the Corporation) and State Street Bank and Trust Company (the Trustee).
The Corporation is the Plan Sponsor and the Plan Administrator.

Effective September 30, 1997, the Specialty Components facility was closed. All
employees were either transferred to other facilities of the Corporation or were
terminated by December 31, 1997. In connection with those activities, all affected
participants became fully vested in the Plan. At present, the Corporation maintains the
Plan as a wasting trust. For employees transferred to other facilities, the related assets
were transferred to the affiliated plans.

Funding Policy

The Corporation has agreed to contribute such amounts as are necessary to satisfy the
funding requirements under the Employee Retirement Income Security Act of 1974
(ERISA) and also satisfy the funding requirements for Cost Accounting Standards (CAS)
reimbursements. Contributions by Lockheed Martin met the ERISA minimum funding
requirements. The Corporation has the right under the Plan to discontinue such
contributions at any time and/or terminate the Plan. In the event of termination, the
Plan’s net assets are to be used first for the payment of benefits attributable to employee
contributions, next for payment of retirement benefits that former employees or their
beneficiaries have been receiving, and finally for the payment of vested benefits. 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.

0402-0508336-MCL 4



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.
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 retired, terminated, and disabled 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.

Use of EEstimates

The preparation of financial statements in conformity with U.S. generally accepted
accounting principles (GAAP) 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.

Risks and Uncertainties

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

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

0205-0301377 MCL S



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Investment Valuation and Income Recognition

Investments in the Plan 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 are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Administrative Expenses

Administrative expenses are generally paid by the Corporation, with the exception of the
cost of certain administrative services, which are paid by the Plan.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Recent Accounting Pronouncements

In May 2011, the FASB issued amended guidance to converge the fair value
measurement guidance in GAAP and International Financial Reporting Standards. Some
of the amendments clarify the application of existing fair value measurement
requirements, while other amendments change a particular principle or requirement for
measuring fair value or for disclosing information about fair value measurements. The
amendments are to be applied prospectively and are effective for annual periods
beginning after December 15, 2011. The Plan’s management is currently evaluating the
impact that the amended guidance will have on the Plan’s financial statements.

Subsequent Events

The Plan’s management has evaluated subsequent events through October 9, 2012, the
date the financial statements were available to be issued.

0205-0301377 MCLL 6



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

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.

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

December 31,
2011 2010
(In thousands)
Vested benefits:
Participants currently receiving payments $ 84,093 $ 77,419
Other participants 35,778 36,154
Total vested benefits 119,871 113,573
Total actuarial present value of accumulated plan
benefits $119,871 $113,573

The significant actuarial assumptions used in the valuations were (a) life expectancy of
participants (Prescribed Internal Revenue Service (IRS) Static Mortality Table -
Separate), and (b) an annual discount rate of 4.75% and 5.50% for 2011 and 2010,
respectively. The interest rate assumption used to calculate the actuarial present value of
accumulated plan benefits is adjusted annually to reflect current yields on long-term high-
quality corporate bonds. This can result in significant year to year fluctuations in the
valuations. The average retirement age is 60.

0205-0301377 MCL ' 7



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Iinancial Statements (continued)

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

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

Year ended
December 31, 2011
{In thousands)

Actuarial present value of accumulated plan benefits at

end of the prior year $ 113,573
Increase (decrease) during the year attributable to:

Increase for interest due to the decrease in the

discount period 6,008
Benefits paid (8,009)
Benefits accumulated 66
Changes in actuarial assumptions 8,233

Net increase 6,298
Actuarial present value of accumulated plan benefits at
end of year $ 119,871

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

GAAP requires 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, 2011, there are no 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;

0205-0301377 MCL 8



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

4. Income Tax Status (continued)

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 2004.

5. Investments

All investment information disclosed in the accompanying financial statements and
supplemental schedules including investments held as of December 31, 2011, and net
appreciation in fair value of investments, interest income, and dividend income for the
year ended December 31, 2011, was obtained or derived from information provided to
the Plan Administrator and certified as complete and accurate by State Street Bank and
Trust Company, the trustee of the Plan.

The net appreciation (depreciation) in fair value of investments is as follows:

Year ended
December 31,
2011
(In thousands)
Investments:
U.S. equity securities $ (2,385)
Common/collective trusts 4246
International equity securities 1,523
Net appreciation in fair value of investments $ 3,384

The Plan’s investments that represent 5% or more of the Plan’s net assets available for
benefits are as follows:

December 31,
2011 2010
(In thousands)
Capital Guardian U.S. Fixed Income Fund for
Retirement Plans $ 45,385 $ 44,231
State Street Bank and Trust Company
Short Term Investment Fund $ 48,009 $ 47,655

0205-0301377 MCL ’ 9



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

6. Fair Value Measurements

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.

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

s 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 Plan assets by asset category and their level
within the fair value hierarchy as of December 31, 2011:

Level 1 T.evel 2 Total
(I thousands)
Cash equivalents $ 48,009 $ - % 48,009
U.S. equity securities 19,931 - 19,931
International equity securities 3,428 - 3,428
Comuimnon/collective trusts - 48 455 48,455
Total investment assets af fair value h 71,368 % 48,455 § 119,823

0205-0301377 MCL ' 10



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

6. Fair YValue Measurements (continued)

The following table presents the fair vaiue of Plan assets by asset category and their level
within the fair value hierarchy as of December 31, 2010:

Level 1 Level 2 Total
(Irt thousands)
Cash equivalents 5 47,655 % - 3 47,655
U.S. equity securities 22,874 - 22,874
International equity securities 2.403 - 2,403
Common/collective trusts - 47354 47,354
Total investment assets at fair value $ 72932 % 47354 % 120,286

The Plan recognizes transfers between the Levels 1, 2, and 3 fair value classifications as
of the date of the change in circumstances that causes the transfer. At December 31,
2011 and 2010, there were no assets in the Plan categorized as Level 3. During 2011, the
Plan had no assets transferred in or out of the Level 3 category.

The following is a description of the valuation methodologies used for investments
measured at fair value:

Cash equivalents are mostly comprised of a short-term money-market instrument that is
valued at cost, which approximates fair value.

U.S. equity securities and international equity securities categorized as Level 1 are traded
on active national and international exchanges and are valued at their closing prices on
the last trading day of the year.

Common/collective trusts 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.

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.

(205-0301377 MCL | 11



Lockheed Martin Specialty Components
Pension Plan (001)

Notes to Financial Statements (continued)

7. Party-in-Interest Transactions

The Plan invests in the State Street Bank and Trust Company Short Term Investment
Fund which is sponsored by State Street Bank and Trust Company, the Plan’s trustee, a
party-in-interest. Transactions involving this investment are considered to be party-in-
interest transactions for which a statutory exemption exists.

0205-0301377 MCL ' 12
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Lockheed Martin Specialty Components Pension Plan
Employer Identification Number 52-1747835, Plan No.: 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)
December 31, 2011

Description of Investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
{In thousands)
Cash equivalents:
State Street Bank and Trust Company
Short Term Investment Fund * . 48,009 units $ 48,009 $ 48,009
Total cash equivalents $ 48,009 % 48,009

Common stock:

3M Co 3,600 shares 194 294
ACE Ltd 6,900 shares 449 484
Aflac Inc 6,000 shares 241 260
Air Products & Chemicals Inc 4,700 shares 318 400
Allegheny Technologies Inc 6,300 shares 237 301
Allstate Corp 4,200 shares 121 115
Altria Group Inc 20,570 shares 453 610
American Electric Power Inc 3,000 shares 87 124
Amerigroup Corp 5,400 shares 254 319
Arthur J. Gallagher & Co 11,300 shares 271 378
AT&T Inc 13,400 shares 394 405
Avon Products Inc 7,000 shares 177 122
BB&T Corp 19,100 shares 509 481
Boston Scientific Corp 58,100 shares 381 310
Bristol Myers Squibb Co 25,900 shares 723 913
Camival Corp 7,400 shares 235 242
Caterpillar Inc 3,000 shares 224 272
CBS Corp 6,500 shares 92 176
Cenovus Energy Inc 2,400 shares 58 80
CenturyLink Inc 11,600 shares 402 432
Chevron Corp 9,200 shares 757 979

0402-0508336-MCL
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Lockheed Martin Specialty Components Pension Plan
Employer Identification Number 52-1747835, Plan Number 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Iancluding Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)

Common stock continued

Comcast Corp 25,200 shares 485 597
Diamond Offshore Drilling Inc 1,800 shares 115 99
Discovery Communications Inc 3,000 shares 63 123
DreamWorks Animation SKG Inc 11,100 shares 229 184
Eaton Corp 2,500 shares 106 109
Edison International 3,500 shares 133 145
Emerson Electric Co 11,300 shares 435 526
Encana Corp 19,500 shares 613 361
First Solar Inc 4,800 shares 161 162
Gannett Inc 20,200 shares 326 270
General Electric Co 27,800 shares 609 498
Goldman Sachs Group Inc 4,800 shares 596 434
Hewlett Packard Co 16,400 shares 443 422
Home Depot Inc 3,600 shares 97 151
Illinois Tool Works Inc 5,200 shares 218 243
Invesco Lid 7,000 shares 156 141
Jabil Circuit Inc 24,800 shares 296 488
JP Morgan Chase & Co 14,818 shares 559 493
Juniper Networks Inc 5,000 shares 93 102
KLA Tencor Corp 9,900 shares 363 478
Kraft Foods Inc 9,837 shares 300 368
Leggett & Platt Inc 15,800 shares 265 364
Lorillard Inc 1,400 shares 160 160
Lowe's Companies Inc 3,800 shares 79 96
LyondellBasell Industries 5,400 shares 185 175
Maxim Integrated Products Inc 14,800 shares 228 385
Mercury General Corp 800 shares 32 36

0205-0301377 MCL
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Lockheed Martin Specialty Components Pension Plan

Employer Identification Number 52-1747835, Plan Number 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Including Maturity Date,

0205-0301377 MCL

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)

Common stock continued
Microsoft Corp 4,100 shares 107 106
National Grid PLC 7,500 shares 352 364
Norfolk Southern Corp 4,700 shares 246 342
Nucor Corp 10,500 shares 483 415
PG&E Corp 10,900 shares 475 449
Pfizer Inc 15,900 shares 326 344
Philip Morris International Co 9,170 shares 314 720
Pulte Group Inc 90,800 shares 441 573
Republic Services Inc 15,500 shares 463 427
Royal Dutch Shell PLL.C 10,252 shares 559 758
Signet Jewelers Ltd 4,400 shares 172 193
Stanley Black & Decker Inc 12,500 shares 723 845
Target Corp 10,600 shares 458 543
TE Connectivity Ltd 4,300 shares 77 132
The Boeing Co 1,400 shares 72 103
The Dow Chemical Co 3,800 shares 111 109
Time Warner Cable Inc 3,900 shares 203 248
Time Warner Inc 1,066 shares 24 39
TransCanada Corp 2,900 shares 123 127
Transocean Lid 1,988 shares 106 76
United Parcel Services Inc 800 shares 41 59
United Technologies Corp 4,000 shares 300 292
Viacom Inc 5,900 shares 109 268
Vulcan Materials Co 600 shares 32 24
Weatherford International Ltd 20,200 shares 370 296
Total common stock $ 20,702 § 23.359
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Lockheed Martin Specialty Components Pension Plan
Employer Tdentification Number 52-1747835, Plan Number 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)
Common/collective trusts:
Capital Guardian U.S. Fixed
Income Fund for Retirement Plans 292,167 shares $ 19,690 § 45,385
U.S. Highyield Fixed Income
FDDB Mutual Fund 161,470 shares 2,739 3.070
Total common/collective trusts 5 22429 % 48,455
Total investment held at end of year $ 91,140 §$ 119,823

*Party-in-interest

0205-0301377 MCL
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3B Actuyary Signature

SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12160110
{Form 5500) , Actuarial Information , 2011
Déparhnani of the Treasury
N::‘a' Rm""::::’a This schedule is required to be filed under section 104 of the Employee :
partment of s Retizement Income Security Act of 1974 (ERISA) and section 6059 of the This F bii
Employne Banefits Security Ade Internal Revenue Code (the Code). s °",',',',:3:§:,,‘° Public
Pansion Benefit Guaranty Corporation
b File as an attachment {¢ Form 5500 or §500-SF. .
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 1273172011

P Round off amounts to nearest dofar.

P Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
. A Name of plan ) B Threeigit
plan number (PN) b 001

Lockheed Martin Specialty Components, Inc. Pension Plan

C Pian sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D' Employer identification Nurmber (EIN)
Lockheed Martin Corporation 52-1747835
E Tyeofplan: [ single [ Mutipie-A [] auttiple-s —| [ F Prior year pian sizer [] 100 orfewer [] 101-500 [ More than 500
LPart | l Basic Information :
1 Enter the valuation date: Month . 1 Day_ 1 vear 2011
2  Assets: -
B MBEIKBE VEIUB .t bbbt rraesncasesers eses s ssase s stmt s et s e st s s e et e eeeeeeeeeesee e § o B 124,207,251
B ACHIAR] VBIIE «...c.covecoeececssvrvererssersessssmemsbasss s o sosen s sest et s ossent et sesssemseseeeeseeer oo seesseesseses oo | 2b.. 123,378,646
-3 Funding target/participant count breakdown: (1} Numbser of participants {2) Funding Target
' a4  Foretired participants and beneficiaries receiving payment...........f...... 3a 832 79,512,710
b  For terminated vested parfcipaNts . oereeviee oo b 3b 576 27,665,805
€ For active participants: :
(1) NON-YEStEH BBNBAIS........oe e recsesrescoreiesmemssrsssssesssssserscneneeenci- o G 0
[ IR L T .. 9%(28) 0
(3) Total BCtVE....c.veeeeeeervcerce e, 0 : 0
d Toal. 1,408 107,178,615
4 If the pian is in at-risk status, check the box and oomptete liNES (2) &N {B) evrrressrerreseersssmsssrsen D '
& Funding target disregarding prescrited Al-sK BESUMPHONS ....o...c.ooocceeceeere v ceeressseseies oeeeecoeessoes e sees seessee e 4a
b Funding target refiecling at-risk assumptions, but disregarging transition rule for plans that have been in 4b
at-risk status for fewer than five consegutive years and disregarding loading factor....
5 Effective interest rate ... JO UV SO 6.15
B Target NOIMA) COSt ..o ees et et v - 100,000
Statement by Enrolled Actuary ' '
Totmboslofmy Mot e lied in this schedule and inp echedl s and attach . any, is plote and accurate. Eachmtcrwamummnmsapphwm
. accordence with appkcab!o lawand regu]auons lnmy aphuon wach other assumpson is reasanabia ({aking mto account the axpoﬂme M the plan and reasonabla sxpeclations) and such other assumpticns, in
combinalion, offer my best esti P urier tha plan. .
SIGN — " ' e
HERE Denald E. Widger DY ey “ /Z f /Z or 7
Signature of actuary ! Date
Donald E. Widger, F.S.A., E.A. 11-06558
Type or print name of actuary Most recent enrcliment number
PRIAC ' {860) 534-3565
280 Tr ull Street Firm nams . Telephone numbar (including area code) -
Hartford CT 06103-2975
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute i in completing this schedule, check the box and see - D
instructions SEO0Y 7011
For Paperwork Reduction Act Natice and OMB Control Numbers, see the mstructions for Form 5500 or S500-5F Schadule SB {Form 5500) 2011

v.012611
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SB Actuary Signature

Schedule SB (Form 5500) 2011 . Page2- .

| Part Il l Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior

{a) Carryover balance

{b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9  Amount remaining (liNe 7 minus M€ B) .e.c..vcoveirvoeeiiceies st st seeest et e sessesi] 15,961,766

10 Interest on line 9 using prior year's actual retum of PPN

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

a Present value of excess contributions (line 38 from prior year} ..........ccccooi

b Interest on (a) using prior year's effective rate of % except as

otherwise provided (See INSITUCHONS)...........cceeer e rerreteees e snrses e s

C Total available at beginning of current plan year to add to prefunding batance.......

‘'d Portion of (c) to be added to prefunding balANCE. ... st s

12 Other reductions in balances due io elections or deemed elections......................

...... 0

13 Balance at beginning of current year (line @ + line 10 + line 11d —line 12)......ccvvveeen,

15,961,766

Part il Funding percentages

14 Funding target atainmMent PErCONtAgE ... vmeeressmsmeeressssnsrrmses s s s

14

96.49

15 Adjusted funding target BHAINMENT PEICEMAGE .........cccceivvieetieiveereesraeemesveestsbesssereass s st eestesaressssanosssesssas are s e ssanstsrasssasssntsssnessanans

15

115.11

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

CUITENE YEAI'S TUNTINIG FEUITEITIBIIE cvrt v iives s isee i iesrs s rns i sey s s ansrss s eas e st ar e £as e 148 E b8 £ad e84 S 4 eR L4 hir e ke €422t £ emm et 22 e amnneereeresrenmeetessareenen

16

120.98

417 ifthe 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 madé fo the plan for the plan year by employer(s) a'nd employees:

(a) Date: (b} Amount paid by (¢} Amount paid by (a) Date {b) Amount paid by
{(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s)

{c} Amount paid by
employees

Totals + | 18(b)

(=)

18(c) |

49 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 contributions from p

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

¢ Contributions allocated toward minimum required coniribution for current year adjusted to valuation date......................] 19¢

FOF YEArS. ..ooerceensrcersnienieceeen, 198

...................................................... 18b

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEar? .. i s ittt e e e aces e s esmeree s rers s rne e s sanmnevenns |:| Yes @ No

b If 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner? ... |:| Yes D Ne

€ If 20a is “Yes,” see instructions and complete the following table as applicable: l
Liguidity shortfalf as of end of quarter of this plan year )

(1) st (2) 2nd

(3) 3rd

)

4th
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SB Actuary Signature

Schedule SB (Form 5500) 2011 Page 3

Part V | Assumptions used to determme funding target and target normal cost

21 Discount rate:

a Segment rates: '!;t sjfegmen;u 22d s:%e]g-jmen;’ 36rd ;e_fgmen;; I:l N/A, full vield curve used

b Applicable MONth (BNEET GOUE) ...t serssssnssssnssrsssresssssrssessssssssssmsssssssrssssrssessssmmsssesssmsssosnessannd), A TE
22 Weighted average relifMEBIT A0E ... covu . .o iuieeceeeeeseseieentesicestsssreeses s vessas s vent e reesas et eesresssemseseearesssens coseransaseaseesssas 22 60
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-preseribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Y=o 1111 = 0 LSOO OO TO OO URSURSUSOOORION D! B Y- D No
2'_5 Has a methed change been made for the current plan year? If "Yes,” see instructions regarding required attachment. .......ccccevveeie e @ Yes D No

26 Is the plan required to provide a Schedule of Active Parlicipants? if “Yes," see instructions regarding required attachment. .............cco........

D Yes E No

27 Ifthe plan is eligible for (and is using) altemative funding rules, enter applicable code and see instructions 27
regarding attachment ..
“Part VIl |Reconciliation of unpald minimum requnred contributions for prior years
28 Unpaid minimum required confributions for all prior years .. 28 0
29 Discounted employer contributions allocated foward unpald minimum required confributions frem prior years 29
(line 19a)... O USSR O PO PUORRUT
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NG 29).......cccccerieonerns e erraerenennad 30
Part VIl |Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
8 Target NOMAl COSE {lINE B)ovvuecrirsreaserseeriessioee s st eems s s b ees e sbaess s ssassrssrs s ssssbassssssstssssssrasssassrsssssenssseserrd 9 T8 100,000
b Excess assets, if applicable, but not greater than 318 ......o......covoeeeceeeeeeeeeeeseeeeee s seemesssesessessenstesreenn. 910 G
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization iInStallment..........cc s d o
b Waiver amortization INStalMENT....... oottt en d 0
33 If a waiver has been approved for this plan year, enter the dlate of the nfling letter granting the approval 33
{(Month Day Year ) ‘and the waived amount..........ccoecevvccvvssnsnrecnrens
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a- 31b + 32a + 32b-33)..| 34 100,000
Carryover balance _ Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT .....coco e SBRO 100,000 { . 100,000
36 Additional cash requirement (lin@ 34 MINUS N8 35) ......cvveirrrrivsimssssinsiersinsseeisstserssmsresssmsrsss e sssssrsssssasassssssses 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(line 19¢}.... 0
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of INE 37 OVEr lINE 36} .....ccviviiiecs i st st sen e s se s enrne s snns s nraned] 38a 0
b Portion included in line 38a aﬂributable to use of prefunding and funding standard carryover balances . 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ................. 39 0
40 Unpaid minimum required contribUtions fOF All YBAIS...........co..o.ooveevermieieeveseeesssiosesesseessessesnessresesesoesenenseanmeensin] 40 0

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 f a shortfall amortization base is being amortized pursuant to an alternative amortization scheduls:

b R L P == (ot = O oSO

D 2 plus 7 years [l 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAR .....c.cecceeeiriseerers e v s serssssnrrsssssemseeseseenres

|:|2008 Dzoos [ [2010] | 2011

42 Amount of 2CCEIErAtion BUJUSTMENE «...ooo. e eeee e et eevereses s rese e reemeeeesreemseseess e semer s ereeensssreees s erssinseree]

43 Excess installment acceleration amount to be carried over to future plan YBars ......oooooeoeveooreeerees o]

43




Lockheed Martin

Specialty Components, Inc. Pensicn Plan

52-1747835/001 -
1/4/2011

Part V - Statement of Actuarial Assumptions/Methods

Below are the actuarial assumptions as of January 1, 2011.

Discount Rate:

Mortality:

Investment Return:
Termination:
Salary Scale:

Estimated Expenses:

Retirement:
Active Participants:

Terminated Vested Participants:

Form of Payment:

Survivor's Benefit;

September 2010 Segment Rates:

Years 0-5 3.78%
Years 6-20 6.31%
Years 20+ 6.57%

Effective rate: 6.15%
The IRS 2011 Static Mortality Table - Separate

6.50% per annum, compounded annually
n/a
n/a

$100,000

nfa

Age 60

80% of male and 20% of female married employees

are

assumed to elect the spouse option. Single employees are

assumed to elect the normal form.

For inactive participants in payment, any remaining PPA/VPA
balances are assumed to be paid as immediate lump sums on
the valuation date. For deferred vested participants, any
remaining PPA/VPA balances are assumed to be deferred to

age 60 and paid as a jJump sum.

It is assumed that husbands are 2 years older than wives and
that 85% of male terminated Participants and 50% of female
terminated Participants will be survived by an eligible Spouse.



Lockheed Martin
Specialty Components, Inc. Pension Plan
52-1747835/001 :
11172011
Part V - Statement of Actuarial Assumptions/Methods

Cost Method

Costs have been computed in accordance with the Unit Credit Actuarial Cost Method and reflect the
actuarial assumptions described under “Actuarial Assumptions” of this report as provided under the

~ applicable regulations of the Pension Protection Act of 20086.

Target Normal Cost

The Target Normai Cost is the present value of benefits expected to accrue during the plan year plus an
estimate of the expenses to be paid from plan assets during the plan year.

Funding Target and Funding Shortfall

The Funding Target is the present value of benefits accrued as of the beginning of the plan year and the
Funding Shortfall is the excess of the Funding Target over the Actuarial Value of Assets (reduced by the
Credit Balance). The initial Funding Shortfall is amortized over seven years.

In subsequent years, the Funding Shortfall less the present value of prior year amortization installments is
amortized over seven years, and added to any prior year amortization instaliments.

Sponsor Elections
Discount Rate:  Segment rates, with a 4-month lookback

Mortality Table:  Prescribed IRS Static Mortality Table - Separate

At-Risk Determination

The At-Risk Funding Target is determined by assuming that participants eligible to retire in the current
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan
year. All participanis are assumed to elect the optional form resulting in the highest possible present
value.

A load is added to the At-Risk Funding Target and At-Risk Target Normal Cost when a plan is At-Risk in
at least two years during the preceding four years. The load increases the At-Risk Funding

~ Target by 4% of the Not At-Risk Funding Target plus $700 per participant, and increases the At-Risk

Target Normal Cost by 4% of the Not At-Risk Target Normai Cost.

The Funding Target and Target Normal Cost are calculated by multiplying the Not At-Risk values by 100%
minus the Phase-In Percentage, pius the At-Risk values multiplied by the Phase-In Percentage.



Lockheed Martin
Specialty Components, Inc. Pension Plan
52-1747835/001
14112011
Part V - Statement of Actuarial Assumptions/Methods

Credit Balance

The Credit Balance consists of the Carryover Balance from excess contributions prior to the Pension
Protection Act (PPA) of 2008, plus the Prefunding Balance from elected excess contributions after the
PPA. Balances accumulate with interest and are reduced for amounts applied towards the Minimum
Required Contribution, voluntary waivers by the plan sponsor, and compelled waivers to avoid benefit
restrictions. The Actuarial Value of Assets is reduced by the Credit Balance to determine certain funded
percentages and to determine the Funding Shortfall.

Asset Valuation Method

The Actuarial Value of Assets is determined using an annual average of the adjusted Fair Market Value of
Assets with the earliest determination 24 months prior to the valuation date. The Fair Market Value of
Assets in prior years is adjusted for contributions, benefit payments, expenses and expected eamings (not
to exceed the third segment rate).

This is equivalent to the Fair Market Value of Assets, plus two-thirds of the (gain)/loss from the prior year,
plus one-third of the {(gain)/loss from the second preceding year. The (gain)/loss in each year is the
difference between the expected and actual returns on the Fair Market Value of Assets.

The Actuarial Value of Assets is adjusted to be no less than 90% or no more than 110% of the Fair Market
Value of Assets, as required by IRC Section 430(g)(3)(B)(iii).

Since the expected earnings assumption cannot exceed the third segment rate,l over time, the method
may produce an Actuarial Value of Assets slightly below the Fair Market Value of Assets.



Lockheed Martin

Specialty Components, Inc. Pension Plan

52-1747835/001
1172011

Part V - Summary of Plan Provisions

Normal Form of Annuity

Normal Retirement Date

Normal Retirement
Eligibility

Benefit Formula

Past Service Annuity

Future Service Annuity

Most Recent Benefit Update

Minimum Benefit

. Personal and Voluntary Pension
Accounts

Life Annuity with a 5-year minimum,

The first day of the month coinciding with or next following the
Participant's 65th birthday.

Completion of five years of service.

A Career Average Benefit equal to the sum of the Past Service
Annuity and the Future Service Annuity.

Formula based on service prior to September 1, 1946.

“Annual benefit equal to the sum of (i) and (ii):

i) Future Service Annuity (with updates) accrued up through
December 31, 1990.

i}y 1.45% of employee’s compensation eamed in each
calendar year after December 31, 1990, up to (1) Social
Security Covered Compensation for 1991, (2) $18,000 for
1992, and (3) Social Security Covered Compensation less
$3,192 for 1993 and subsequent years, pius 1.90% of
remaining compensation (1.45% of all compensation earned
in each calendar year, after service as of January 1
exceeds 34 years).

Effective December 1, 1991, the future service annuity as of
December 31, 1990 (including all updates as of December 31,
1990) will not be less than 0.90% of average compensation
from 1988 through 1990 up to $25,000, plus 1.5% of remaining
average compensation, times a maximum of 35 years of benefit
service through December 31, 1990.

For each year of service, $21 per month plus $0.25 per month
for each $300 by which highest 5-year average Compensation
exceeds $25,050, subject to a total maximum of $29 per month
(b-year average Compensation exceeds $34,650).

Employee contributions in each calendar year after December
31, 1988, plus voluntary contributions in each calendar year
after December 31, 1990, credited with interest at a prescribed
rate. The required and voluntary accounts are converted to an
annuity based on the form of annuity elected for the regular
pension or paid as a lump sum.



Lockheed Martin

Specialty Components, Inc. Pension Plan

Early Retirement
Eligibility
Benefit Formula

Regular Supplement

Special Supplement

Pre-Retirement Spouse Benefit

Eligibility

Benefit Formula

Death Benefit

Eligibility

Benefit Formula

Vested Benefit
Eligibility

Benefit Formula

52-1747835/001
11172011

Part V - Summary of Plan Provisions

Attained age 60.

Benefit accrued to date of early retirement with no reduction.

" For each year of service, $10/month is payable up to age 62 for

retirement between ages 60 and 62 on or after July 1, 1991.

If a participant retires on or after July 1, 1990 with 25 years of
service or more under the special eligibility rules, an additional
$225 per month supplement is provided.

Death occurs prior to retirement after at least 5 years of service,
and married for at least 12 months at the time of death.

The surviving spouse receives 50% of the pension accrued at
the date of death reduced by the appropriate joint and survivor
factors. Payments would be deferred to no earlier than the
early retirement date of the deceased participant.

If death occurs after attaining age 60 or age 50 with at least 15
years, payments commence immediately. Payments are .
reduced 12% if they begin before age 60.

Death occurs prior to retirement after attaining age 60 or at
least 15 years of service; not eligible for Pre-Retirement
Spouse Benefit.

Lump sum equal to the value of payments for 5 years of the
accrued pension benefit. If payment occurs prior to age 60, the
lump sum is reduced by 12%.

If not eligible for either the Pre-Retirement Spouse Benefit or

the Death Benefit, a refund of employee contributions with
interest is paid.

At least 5 years of service.

Accrued benefit payable as early as age 60. Terminated em-
ployees may withdraw their contributions with interest, Personal

Pension Account, and Voluntary Pension Account and retain

their right to the company provided portion of their benefit.



Lockhead Martin
Specialty Components, Inc. Pension Plan
52-1747835/001
1/1/2011
Line 24 - Change in Actuarial Assumptions

Changes in Actuarial Assumptions
Effective with this valuation, the following non-prescribed actuarial assumption change was recognized:

The Expense Load was changed to $100,000 to reflect assumed administrative fees.



Lockheed Martin
Specialty Components, Inc. Pension Plan
52-1747835/001
1/1/2011
Line 25 - Change in Method

Changes in Actuarial Methods
In order to implement the new PPA funding rules, the following methods were adopted:

Asset Valuation Method: Annual averaging over prior 24 months
Discouni Rate: Segment rates with a 4-month lookback

Cost Method; Unit Credit



Lockheed Martin Specialty Components Pension Plan
Employer Identification Number 52-1747835, Plan No.: 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)

Cash equivalents:
State Street Bank and Trust Company

Short Term Investment Fund * 48,009 units 48009 $ 48,009

Total cash equivalents 48,009 $ 48,009
Common stock:
3M Co 3,600 shares 194 294
ACE Ltd 6,900 shares 449 484
Aflac Inc 6,000 shares 241 260
Air Products & Chemicals Inc 4,700 shares 318 400
Allegheny Technologies Inc 6,300 shares 237 301
Allstate Corp 4,200 shares 121 115
Altria Group Inc 20,570 shares 453 610
American Electric Power Inc 3,000 shares 87 124
Amerigroup Corp 5,400 shares 254 319
Arthur J. Gallagher & Co 11,300 shares 271 378
AT&T Inc 13,400 shares 394 405
Avon Products Inc 7,000 shares 177 122
BB&T Corp 19,100 shares 509 481
Boston Scientific Corp 58,100 shares 381 310
Bristol Myers Squibb Co 25,900 shares 723 913
Carntval Corp 7,400 shares 235 242
Caterpillar Inc 3,000 shares 224 272
CBS Comp 6,500 shares 92 176
Cenovus Energy Inc 2,400 shares 58 80
CenturyLink Inc 11,600 shares 402 432
Chevron Corp 9,200 shares 757 979

0402-0508336-MCL

14



Lockheed Martin Specialty Components Pension Plan
Employer Identification Number 52-1747835, Plan Number 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)

Common steck continued

Comcast Corp 25,200 shares 485 597
Diamond Offshore Drilling Inc 1,800 shares 115 99
Discovery Communications Inc 3,000 shares 63 123
DreamWorks Animation SKG Inc 11,100 shares 229 184
Eaton Corp 2,500 shares 106 109
Edison International 3,500 shares 133 145
Emerson Electric Co 11,300 shares 435 526
Encana Corp 19,500 shares 613 361
First Solar Inc 4,800 shares 161 162
Gannett Inc 20,200 shares 326 270
General Electric Co 27,800 shares 609 498
Goldman Sachs Group Inc 4,800 shares 596 434
Hewlett Packard Co 16,400 shares 443 422
Home Depot Inc 3,600 shares 97 151
Illinois Tool Works Inc 5,200 shares 218 243
Invesco Ltd 7,000 shares 156 141
Jabil Circuit Inc 24,800 shares 296 488
JP Morgan Chase & Co 14,818 shares 559 493
Juniper Networks Inc 5,000 shares 93 102
KLA Tencor Corp 9,900 shares 363 478
Kraft Foods Inc 9,837 shares 300 368
Leggett & Platt Inc 15,800 shares 265 364
Lorillard Inc 1,400 shares 160 160
Lowe's Companies Inc 3,800 shares 79 96
LyondellBasell Industries. 5,400 shares 185 175
Maxim Integrated Products Inc 14,800 shares 228 385
Mercury General Corp 800 shares 32 36

0205-0301377 MCL

15



Lockheed Martin Specialty Componénts Pension Plan
Employer Identification Number 52-1747835, Plan Number 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)

Common stock continued
Microsoft Corp 4,100 shares 107 106
National Grid PLC 7,500 shares 352 364
Norfolk Southern Corp 4,700 shares 246 342
Nucor Corp 10,500 shares 483 415
PG&E Corp 10,900 shares 475 449
Pfizer Inc 15,900 shares 326 344
Philip Morris International Co 9,170 shares 314 720
Pulte Group Inc 90,800 shares 441 573
Republic Services Inc 15,500 shares 463 427
Royal Dutch Sheli PLC 10,252 shares 559 758
Signet Jewelers Ltd 4,400 shares 172 193
Stanley Black & Decker Inc 12,500 shares 723 845
Target Corp 10,600 shares 458 543
TE Connectivity Ltd 4,300 shares 77 132
The Boeing Co 1,400 shares 72 , 103
The Dow Chemical Co 3,800 shares 111 109
Time Warner Cable Inc 3,900 shares 203 248
Time Warner Inc 1,066 shares 24 39
TransCanada Corp 2,900 shares 123 127
Transocean Ltd 1,988 shares 106 76
United Parcel Services Inc 800 shares 41 59
United Technologies Corp 4,000 shares 300 292
Viacom Inc 5,900 shares 109 268
Vulcan Materials Co 600 shares 32 24
Weatherford International Ltd 20,200 shares. 370 296

Total common stock $ 20,702 § 23,359

0205-0301377 MCL

16



Lockheed Martin Specialty Components Pension Plan
Employer Identification Number 52-1747835, Plan Number 001

Schedule H, Line 4i—Schedule of Assets (Held At End of Year)

December 31, 2011

Description of Investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Value Cost Value
(In thousands)
Common/collective trusts:

Capital Guardian U.S. Fixed
Income Fund for Retirement Plans 292 167 shares $ 19690 $% 45,385
U.S. Highyield Fixed Income
FDDB Mutual Fund 161,470 shares 2,739 3,070

Total common/collective trusts $ 22429 § 48,455
Total investment held at end of year 3 91,140 $ 119,823

*Party-in-interest

0205-0301377 MCL

17
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