Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  12/25/2010 and ending  12/24/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

................................. VK

D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
12/31/1942

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

LOCKHEED MARTIN CORPORATION

6801 ROCKLEDGE DRIVE, CCT-115
BETHESDA, MD 20817

2b Employer Identification
Number (EIN)
52-1893632

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

2d Business code (see
instructions)
339900

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

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

SIGN [Filed with authorized/valid electronic signature. 10/12/2012 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 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

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

LOCKHEED

MARTIN CORPORATION

6801 ROCKLEDGE DRIVE, CCT-115

BETHESDA,

MD 20817

3b Administrator's EIN
52-1893632

3C Administrator’s telephone
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 69896
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 10423
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 30563
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 20563
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 61549
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 6853
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 68402
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 223
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1B 1G

3F 3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 12/25/2010 and ending 12/24/2011

» 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 RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION 521893632
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 25 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 3200753967
D AGHUANAI VAIUE ... 2b 2972761900
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 37380 1961979328
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 21500 502757946
C  For active participants:
226666441
884605156
11016 1111271597
O TOMAl e 3d 69896 3576008871
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.23 %
6 Target normal cost 6 66985926

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 09/19/2012
Signature of actuary Date
THOMAS S. STAUFFER 11-06384
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 410-547-2800
Firm name Telephone number (including area code)

500 EAST PRATT
BALTIMORE, MD 21202

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 6640 o)
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 83.13 9
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

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

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

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

Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 3
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 12/25/2010 and ending 12/24/2011
A Name of plan B Three-digit
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES 002
plan number (PN) >

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

52-1893632

D Employer Identification Number (EIN)

Part |

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

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

NORTHERN TRUST

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  12/25/2010 and ending  12/24/2011
A Name of plan B  Three-digit
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES 002
plan number (PN) 4

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

52-1893632

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 42871000 141586525
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 3157882967 3255799495
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3200753967

3397386020

19

1lh

5993517

2759137

1i

1j

1k

5993517

2759137

1l

3194760450

3394626883

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

276528918

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

276528918

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

147978529

424507447

2e(1)

221881877

2e(2)

2e(3)

2e(4)

2f

29

2h

221881877

2i(1)

22215

2i(2)

2i(3)

1278578

2i(4)

1458344

2i(5)

2j

2759137

224641014

2k

21(1)

21(2)

199866433

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: MITCHELL & TITUS, LLP

(2) EIN: 13-2781641

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 12/25/2010 and ending 12/24/2011
A Name of plan B Three-digit
LOCKHEED MARTIN RETIREMENT PLAN FOR CERTAIN HOURLY EMPLOYEES plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN CORPORATION
52-1893632
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

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

0

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

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

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

......................................................................................................................................................................... 3

615

Part I

Fu nding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

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

Part Il

Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease Both D No

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

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

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

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a  Enter the percentage of plan assets held as:

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

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

Effective duration D Macaulay duration D Modified duration D Other (specify):
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Report of Independent Auditors

Plan Administrator
Lockheed Martin Retirement Plan for Certain Hourly Employees

We were engaged to audit the accompanying statements of net assets available for benefits of the
Lockheed Martin Retirement Plan for Certain Hourly Employees 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. These financial statements are the responsibility of the Plan's management.

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

Because 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 as a whole. The form and
content of the information included in the financial statements, other than that derived from the
investment information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974,

/W’ W 7'7:&4, LLP

October 9, 2012

A member firm of Ernst & Young Global Limited



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Statements of Net Assets Available for Benefits

December 31, -

2011 2010
(In thousands)

Assets

Interest in Master Trust, at fair value $ 3,255,800 % 3,157,883

Employer contributions recetvable 141,587 42,871
Total assets 3,397,387 3,200,754
Liabilities

Accrued expenses 2,759 5,993
Net assets available for benefits $ 3,394628 % 3,194,761

See accompanying notes to financial statements.

0411-0592063-MCL



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Statement of Changes in Net Assets Available for Benefits

Year ended
December 31, 2011
(In thousands)

Net assets available for benefits at beginning of year 3 3,194,761
Additions

Interest in net investment gain of Master Trust 164,802

Employer contributions 276,529
Total additions 441 331
Deductions

Benefit payments 221,882

Administrative expenses 19,582
Total deductions 241,464
Net increase 199,867
Net assets available for benefits at end of year $ 3,394,628

See accompanying notes to financial siatements.
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements

December 31, 2011
1. Description of the Plan

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

General

The Plan is a defined benefit plan covering certain bargained and hourly employees of Lockheed
Martin Corporation (Lockheed Martin or the Corporation), and has been revised and amended from
time to time. The Corporation is the Plan Sponsor and the Plan Administrator. Active participants
become fully vested in the Plan upon the earlier of the completion of five years of service or
attainment of age 65. During 2011, as a result of collective bargaining agreements, the Plan was
amended to provide that certain new hires and rehired employees are not eligible to participate in the
Plan.

The assets of the Plan, excluding the “Employer contributions receivable,” are held and invested on a
commingled basis in the Lockheed Martin Corporation Master Retirement Trust (the Master Trust).
The assets of the Master Trust are held by The Northern Trust Company (the Trustee), with the
exception of commingled investment funds, limited partnerships and certain futures contracts.

The Plan’s year-end is December 24 of each year, and therefore differs from the fiscal year-end of
the Master Trust. However, the financial statements of the Plan are presented on a calendar-year
basis. All Trustee-supplied information and valuations are reported on a calendar-year basis. The
transactions in the intervening period did not materially affect the financial statements as presented.

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 asscts are to be used first for the payment of retirement benefits that
former employees or their beneficiaries have been receiving, next for the payment of vested benefits,
and finally for the payment of nonvested benefits for the remaining participants. If the net assets
allocated for one of the above categories are not sufficient to pay all the benefits in such category,

0411-0592063-MCL 4



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

1. Description of the Plan (continued)
Funding Policy (continued)

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 Pension Benefit Guaranty Corporation (PBGC) guarantees the
payment of nonforfeitable retirement benefits subject to certain limitations prescribed by ERISA.

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.
Accumulated Plan Benefits

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

Use of Estimates

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

0411-0592063-MCL 5



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

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

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

Investment Valuation and Income Recognition

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

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

Administrative Expenses

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

0411-6592063-MCL 6



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Payment of Benefits

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

Effective with the Plan’s 2011 financial statements, the Plan adopted new guidance issued by the
Financial Accounting Standards Board (FASB) which requires the presentation of purchases, sales,
issuances, and settlements on a gross basis in the reconciliation of Level 3 assets.

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.

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.

0411-0592063-MCL 7



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

3. Actuarial Present Value of Accumulated Plan Benefits (continued)
The actuarial present value of accumulated plan benefits is as follows:

December 31,

2011 2010
(In thousands)

Vested benefits:

Participants currently receiving payments $2,040,807  $1,902,431

Other participants 1,868,951 1,570,483
Total vested benefits 3,909,758 3,472,914
Nonvested benefits 328,697 278,296
Total actuarial present vatue of accumulated plan

benefits $ 4,238,455 $3,751,210

The significant actuarial assumptions used in the valuations were (a) life expectancy of participants
(Prescribed Tnternal Revenue Service (TRS) Static Mortality Table - Separate), (b) turnover based
upon the termination experience of the Plan, (c) assumed retirement age probabilities based on the
experience of the Plan, and (d) 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 63.

0411-0592063-MCL 8



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial 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 $ 3,751,210
Increase (decrease) during the year attributable to:
Increase for interest due to the decrease in the discount period 200,219
Benefits paid (221,882)
Benefits accumulated 74,668
Plan amendment 98,601
Changes in actuarial assumptions 335,639
Net increase 487,245
Actuarial present value of accumulated plan benefits
at end of year $ 4,238,455

During 2011, contracts for bargaining units representing certain participants in the Plan were
renegotiated and the Plan was amended to increase the benefit formula. The amendment resulted in
an unrecognized prior service cost of $98,601,000 for the year ended December 31, 2011.

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

0411-0582063-MCL 9



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

4. Income Tax Status (continued)

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; 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. Reconciliation of Financial Statements to Form 5500

Net investment gain from the participation in the Master Trust reported in the financial statements is
$16,823,000 greater than the amount reported on Form 5500 for the year ended December 31, 2011
Administrative expenses reported in the financial statements are $16,823,000 less than the amounts
reported on Form 3500 for the year ended December 31, 2011. These differences arose from the
classification of certain administrative expenses which are included in the net investment gain in the
Master Trust for Form 5500 reporting purposes.

6. Master Trust

The Plan’s investments are held by the Master Trust, which was established for the investment of the
Plan’s assets and the assets of several other defined benefit plans sponsored by the Corporation. The
Master Trust’s net assets, investment income, appreciation (depreciation) of investments, and
administrative expenses are allocated to the Plan on a pro rata basis based on its share of the total
contributions made to the Master Trust. The Plan’s interest in the Master Trust’s net assets as of
December 31, 2011 and 2010 was approximately 11.89% and 12.33%, respectively.

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

0411-0592063-MCL. 10



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
General (continued)

Other than the fair value of investment information in the following table below, the reported total
fair value by asset class as disclosed in the fair value of assets tables including investments held as of
December 31, 2011 and 2010, and net appreciation (depreciation) 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 The Northern Trust Company, the trustee of the Master Trust. The following investment
information was not certified by the trustee:

December 31, December 31,
2011 2010
(In thousands) (In thousands)
Assels
Cash and cash equivalents 3 1,022,594 $ 298315
Equity:

U.S. equity securities 391,450 210,980

International equity securities 56,894 35,690

Commingled equity funds - 119,631

Fixed income:

Corporate debt securities 277,736 290,550

U.S. Government securities 625 : 7,603

Other fixed income securities 40,795 26,767
Alternative investments:

Hedee funds 23,917 -
Total assets 1,814,011 989,536
Liabilities

U.S. equity securities(short) - 289,473

International equity securities(short) - 42,326
Total lLiabilities - 331,799
Receivables, net - 34,356
Payables, net 3,046 -
Total net assets $ 1,810,965 $ 692,093
Net appreciation in fair value of
investments 3 6,476
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Fair Value of Assets

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

e 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.

0411-0592063-MCL 12



Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

The following table presents the fair value of the assets in the Master Trust by asset category and
their level within the fair value hierarchy as of December 31, 2011 and their appreciation

(depreciation) for the year ended December 31, 2011:

Appreciation
Level 1 Level 2 Level 3 Total (Depreciation)
{In thousands)
Cash and cash equivalents 3 3,109,584 § - $ - § 3109584 § (5,982)
Equity:
U.S. equity securities 3,677,484 37,680 3,284 3,718,448 (166,452)
International equity securities 3,587,577 11,136 14,827 3,613,540 (843,359)
Commingled equity funds 980,169 922,819 - 1,902,988 60,238
Fixed income:
Corporate debt securities - 948,308 97,882 1,046,190 (38,363)
U.8. Government securities - 9,306,884 - 9,306,884 1,782,433
Other fixed income securities - 494,299 40,167 534,466 30,654
Aliemative investments;
Private equity funds - - 2,294,145 2,294,145 148,301
Real estate funds - - 281,139 281,139 81,103
Hedge funds “ - 850,845 850,845 (98,163)
Commodities 981,554 277,885 - 1,259,439 (130,885)
Total $ 12,336,368 $ 11,999,011 § 3,582,289 § 27917668 § 819,525
Receivables, net 92,970
Total net assets $ 28,010,638

Interest and dividend income for the year ended December 31, 2011 was $278,578,000 and
$301,608,000, respectively. Other income for the year ended December 31, 2011 was $69,610,000.

0411-0592063-MCL
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)

Fair Value of Assets (continued)

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

Level 1 Level 2 Level 3 Total
(In thousands)
Cash and cash equivalents $ 1,284.616 $ - $ - $ 1,284,616
Equity:
U.S. equity securitics 3,779,084 44879 - 3,823,963
International equity securities 4,816,582 5,910 16,150 4,838,642
Commingled equity funds 1,235,248 1,758,638 - 2,993,886
Fixed income:
Corporate debt securitics - 1,059,603 63,445 1,122,448
U.S. Government securities - 6,962,630 - 6,962,630
Other fixed income securities _ - 549,108 46,434 595,542
Alternative investments:
Private equity funds - - 2,010,331 2,010,331
Real estate funds - - 250,150 250,150
Hedge funds - - 1,014,574 1,014,574
Commoditics 325,026 808,946 - 1,193,972
Total $ 11440556 $ 11,249,114 $ 3,401,084 $ 26,090,754
Receivables, net 116,630
Total net assets $ 26,207 384
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

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

The following table presents the changes in the fair value of Master Trust’s Level 3 assets for the
year ended December 31, 2011:

: : . Net
Balance, : | transfers :
_beginning of  Realized  Unrealized - - into (out :Balance, end
. year gains/(losses) = gains/(losses) = Purchases |  Sales Settlements :of) Level 3: of year

{In thousands)

R o T e T SO S

US. equity _ ; ‘ i %

securities f - - 620 6,849 (3,3565) (620): - 3,284

International equity
seowities 16150 (&) (7900) 10477 (6D ... (L353)  (2478) 14827

Corporate debt

securities L 63,445 872 (3.062); 49285 (36,531} (677)] 24,550 ° 97,882

Other fixed income | ‘ : : ‘

. securities 464341029(2396)34917(12901)(24856)(1560)49167
Alternative : : : : : 2

investments: 5 : : : :

 Privatequity funds | 2,010,331 174,394 10522 520,030 (3,755)  (A17377) . - 2294145
Real estate funds = 250,150 22,395 19,836 . 68,830 : - (80,072). S 281,139
Hedge funds 1014574 (4,682) (11.286). 217,656 (302318) (88,666) 25567 : 850,845

Total £93401,084 $ 194,000 : § 5834 ©$ 908,044 | $ (359,131) $ (613,621) $ 46,079 @ $3,582,289

Transfers into Level 3 represent assets that were categorized in Level 1 or Level 2 at the beginning
of the year and were categorized in Level 3 at the end of the year. Transfers out of Level 3 represent
assets that were categorized in Level 3 at the beginning of the year and were categorized in Level 1
or Level 2 at the end of the year. The Master Trust 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.
There were no significant transfers between levels of fair value hierarchy during 2011.

The Master Trust has invested in certain private equity funds (e.g. limited partnerships) that have
required capital commitments, which may be called over a specific number of years. Unfunded
capital commitments as of December 31, 2011 and 2010 totaled $1,558,500,000 and $1,616,613,000,

respectively.
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Derivative Instruments

Derivative instruments are used in the Master Trust to achieve certain portfolio objectives and to
adjust asset allocation in order to manage market risk. Derivative instruments allow internal and
external investment managers to achieve these goals efficiently while maintaining appropriate
liquidity.

At December 31, 2011, the Master Trust utilized four types of derivative instruments:

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

Forward Contracts — Forward contracts are similar to futures contracts except that they are traded
over-the-counter rather than over a standardized exchange. Foreign exchange forwards are used by
investment managers as another means of separating currency risk from investment risk. These
contracts allow a manager to lock into a rate at which to exchange an upcoming settlement in a
foreign currency into US dollars. Commodity forward contracts are used by investment managers to
achieve desired portfolio positions in various commodities. While forward contracts are traded over-
the-counter, they are generally very short-term which minimizes counterparty risk.

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

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

A long derivative position gains in value when the price of the underlying {currency, equity index,
for example) increases. A short position gains when the price of the underlying decreases.
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Derivative Instruments (continued)

The notional amounts and fair values of derivative instruments as of December 31, 2011 are
presented below:

Notional Amount included in
Amount Fair Value of Asset
(In thousands)
Equity:
1.8, equity securities
Futures Contracts (Long) 433,991 -
Futures Contracts (Short) (1,093,367) -
Options on Futures (L.ong) 226,368 -
Options on Futures (Short) {201,216) -
Equity Options (Long) 20,227 2488
Equity Options (Short) (19,176) (1,782)
Swaps - (133) 353
International equity securities
Futures Contracts (Long) 131,843 -
Futures Contracts (Short) (17,653) -
Swaps (711) (1,072)
Fixed income:
U 8. fixed income securities
Futures Contracts (Long) 1,998,278 -
Futures Coniracts (Short) (514,251) -
Options on Futures (Long) 72,406 953
Options on Futures (Short) (144,812) (797)
Swaps (46,550) 3,821
International fixed income securities
Futures Contracts (Long) 1,510,093 -
Futures Contracts (Short) (104,348) -
Options on Futures {Short) {68,265) (235)
Swaps (37,200) 1,655
Alternative investments:
Commodities
Tutures Contracts (Long) 3,382,458 -
Futures Contracts (Shott) (429.370) -
Options on Futures (Long) 76,938 941
Options on ¥utures (Short) (19.804) ©19)
Forward Contracts 17,171 2058
Foreign Exchange Derivative Instrunents included in Cash and Equivalents .
Futures Contracts (Iong) 80,563 -
Futures Contracts (short) (167,739 -
Options on Futures (Long) 5,086 29
Options on Futures (Short) -
FX Options (Long) 25,000 7,549
FX Options (Short) {25,000} (7,346)
Forward Contracts 43,176 1,038
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Derivative Instruments (continued)

The notional amounts and fair values of derivative instruments as of December 31, 2010 are
presented below:

Amount included

Notional in Fair Value of
Amount Asset
(In thousands)
Equity:
U.S. equity securities
Options 16,446 2,896
Futures contracts (2,125,236) -
Options on Futures 5,031 -
Swaps (24,315) -
International equity securities
Futures contracts (122,153) -
Swaps (9,786) 342
Fixed income:
U.S. fixed income securities
Futures contracts 1,535,180 -
Swaps (9,726) 1,277
International fixed income securities
Futures contracis 169,876 -
Options on Futures 2,386,680 -
Alternative investments:
Commiodities
Futures contracts 2,813,244 -
Options on Futores 188,390 162
Swaps 28,874 (233)
Foreign Exchange Derivative Instruments included in Cash and Equivalents
Options (long) 50,000 (17
Qptions {short) {50,000) 91
Futures contracts (long) 114,712 -
Futures contracts (short) {74,548) -
Options on futures 178,744 395
Forward contracts (179,391) 4439
18
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Valuation Techniques

Cash equivalents are mostly comprised of short-term money-market instruments and are 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. For U.S. equity securities and international equity securities not traded on an active
exchange, or if the closing price is not available, the trustee obtains indicative quotes from a pricing
vendor, broker, or investment manager. These securities are categorized as Level 2 if the custodian
obtains corroborated quotes from a pricing vendor or categorized as Level 3 if the custodian obtains
uncorroborated quotes from a broker or investment manager.

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

Corporate debt securities, U.S. government securities, and other fixed income securities categorized
as Level 2 are valued by the trustee using pricing models that use verifiable observable market data
(e.g. interest rates and vield curves observable at commonly quoted intervals), bids provided by
brokers or dealers, or quoted prices of securities with similar characteristics. Corporate debt
securities and other fixed income securities are categorized at Level 3 when valuations using
observable inputs are unavailable. The trustee obtains pricing based on indicative quotes or bid
evaluations from vendors, brokers or the investment manager.

Private equity funds, real estate funds, hedge funds, and certain fixed income securities categorized
as Level 3 are valued based on valuation models that include significant unobservable inputs and
cannot be corroborated using verifiable observable market data. Valuations for private equity funds
and real estate funds are determined by the general partners, while hedge funds are valued by
independent administrators. Depending on the nature of the assets, the general partners or
independent administrators use both the income and market approaches in their models. The market
approach consists of analyzing market transactions for comparable assets while the income approach
uses earnings or the net present value of estimated future cash flows adjusted for liquidity and other
risk factors.
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Lockheed Martin Retirement Plan for Certain Hourly Employees (002)

Notes to Financial Statements (continued)

6. Master Trust (continued)
Valuation Techniques (continued)

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

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

7. Parties-in-Interest Transactions

The Master Trust invests in funds managed by The Northern Trust Company, the Trustee. This is a
party-in-interest transaction for which a statutory exemption exists.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010
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€ For active participants: D R
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SB Actuary Signature

Schedule SB {(Form 5500) 2010

Page 2 |

[ Beginning of year carryover and prefunding balances

7 Balance at beganmng of prior year after app]lcable adJustrnents (Item 13 from prior

{a) Carryover batance

{b} Prefunding balance

year) ... v 0 0
8 Portion used to offset prior year's funding requirement {ltem 35 from prior year)
9 Amount remaining ([tem 7 MINUS M B)ur...erererreiressrssrsrosorsessesrserssrrssarisssssses 0 0
10 Interest on tem 9 using prior year's actual return of K YT,

11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (ltem 38 from prior year} ...
b interest on (a) using prior year's effective rate of 6 64 % .orrerrrrrrins

C Total avaitable at beginning of current plan year to add to prefunding balance

d Portion of {c) ta be added to prefunding DalANCE.. ... cocereeereeeeieiiecre e

12 Reduction in balances due to elections or deermed SIBCHOMS ... e eereereeereere e

13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ... 0 0
Funding percentages
14 Funding target BHAINMENE PBICETIAGE cc.cvi ceeveves erierseresssrssess s sevesnssessasssess s sepesssssesssessess s sssssssessessesssstissssssssspsssssmsesssmssasessessasssessavssnssssssens | Vo 83.13 %
18 Adjusted funding target attainment percentage. .. e e et st e s 15 %
16 Prior year's funding percentage for purposes of determmmg whether carryoverlprefundmg balances may be used to reduce 16
current year's funding requirement... T %

a Did the plan have a "funding shorifall” for the prior year?

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. %
| Part-'_‘ Contributions and liquidity shortfalis
18 Contributions made to the plan for the plan year by employer(s) ant employees:
{a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)} employer(s} employees
.| Totals » | 18(b) 0| 18(c) | 0

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

& Contributions allocated toward unpaid minimum required contribution from RrioF YEarS. .. v eerecrsenercrrens 19a

b Contributions made to avoid restrictions adjusted 10 VAIUAUON GaLE ..........ecvovereeeesee e eeseeseenesreseesseseerennecennc]. 19D

€ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date....................| 19¢€
20 Quarteriy contributions and liquidity shortfalis: )

b If 20a is "Yes," were required quarterly installments for the current year made in a timely Mmanner? ...oeeneieemrenncecnne El Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4} 4th




SB Actuary Signature

Schedule SB (Form 5500) 2010 . Page 3

| Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st segmen;g 2nd segmen;’ 3rd segmen‘; D N/A, full yield curve used
b Applicable month (BIEF COTRY ....vurerieiintsers s e ems e ceemes e eeesvere s eneseseeasenens 21b

22 Weighted average retirement age ........... S | 22

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

:] Miscellaneous items

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

attachment. D Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ..o [ Yes D No
26 Is the plan required to provide a Schedule of Active Participants? I "Yes,” see instructions regarding required attachment. ... : Yes D No
27 Ifthe plan is eligible for (anci is using) alternative funding rules, enter appllcab[e code and see instructions 27

I BUBCHITENE 2 ivveriistrrerasissntmtesseseeeeseieaeaeaestseesremssrm s eae e sasess et sa g8y e e o1 edoeamearbLe4me 16 gt sept aie et esenssemessrnterareorin 3

Reconciliation of unpaid minimum required contributions for prior years

28  Unpaid minimum required contribUton fOr all PROE YEAMS -..........coveorvereoreeeeeerscvoreessesesessssssseosseseseesmsmeesmermsrennend 28
; 29 Discounted employer contributions allocated toward unpaid minimum requirecf ‘contributions from prior years 29
i {itern 19a}.... tetessata et " s ety et et nt ety raeoerereena geenEae £ eusenps aaeaAtsateeatesaeennrrnra e rrerrTe
] 30 Remaining amount of unpaid minimum required contributions (ltem 28 minus item 29)... SRS . 1 |
Eol Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEe INSTUCHONS). ......ccccoveiiierercinre s e rareresnssersmsasssssraseas | 31
32 Amortization instaitments: Qutstanding Balance Installment

& Net shortfaill amontization NStalment ...

|
: b Waiver amonization InSEEHMENE........ccvcr.oreeeeeeeesecveeeeeese e steses s eeseseseesssseenreersesnean)
% 33 Ifa Waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
} (Month Day Year } and the waived amount ........cocevee v e ceeren s
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + ltem 32b - 34
L1 X OO OO OO PPTRTTUTPAPR
Carryover balance Prefunding balance Total balance
’ 35 Balances used to offset funding requirement ........
' 36 Additional cash requirement {Iem 34 MRS AT 35 ....c.oviveiersriecrererrosceaca s semsirmseremsssassessermse s e isasssess 36
. 37 Contributions allocated toward minimum required contribution for current year adjusted to vatuation date 37
LTy T Lo OSSR
: 38 Interest-adjusted excess contribLtions for CLFTENt Year {82 INSIUCHOMNS) .- ... ewsserersesareenss . 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37). 39
40 Unpaid minimum required contribution for all B i LA OO URUPP 40




Lockheed Martin Retirement Plan
For Certain Hourly Employees
EIN: 52-1893632/002

Schedule SB. Line 27 — Actuarial Information based on Pre-PPA Funding Rules
(See Attached)




Lockheed Martin Retivement Plan
For Certain Hourly Employees
EIN: 52-1893632/002

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

This letter, together with the accompanying Schedule SB (Form 5500) and supporting attachments,
constitutes the Enrolled Actuary's report for the Plan Year ending December 24, 2011. We have prepared
the Schedule SB based on plan, contribution and participant information furnished by the Plan Sponsor
and based on our understanding of the current minimum funding requirements under ERISA, the Internal
Revenue Code and regulations thereunder.

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

Sincerely,

“Towss S, Sraveemz. s
Thomas S. Stauffer
TSS

Enclosure

k\se\ballockheed martin\201 I\multiple plans\09 govi form filings\ceriainh3500sb_20i2.doc

Aon Hewitt | Retirement Practice

500 East Pratt Street | Baltimore, MD 21202
L +1,410.547.2800 | {: +1.410.547-2914

w2 acnhewitt.com
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SCHEDULE B Actuarial Information  Official Usa Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
Retirement Income Security Act of 1974, referred o as ERISA, except when
f the T:
Dﬁft'::rteg‘leﬁ‘é\?erfu: Sorvice attached to Form 5500-E2Z and, in all cases, under section 6059(a) of the 2007
Emp?:}?::g:nn:ﬂs,_sag&rr iy Internal Revenue Code, referred 1o as the_Code_ This Form is Open to Public
Administration P Attach to Form 5500 or 5500~EZ if applicable. Inspection (except when
Pension Benelit Guaranty Corporation P See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2007 or fiscal plan year beginning 12/25/2010 \ andending 12/24/2011 |

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

A Name of plan B Thres-digit

LOCKHEED MARTIN RETIREMENT PILAN FOR CERTAIN HOUR ~ plan numbar , . . 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number
LOCKHEED MARTIN CORPORATICN 52-1893632
E of plan: (1)| I Multlemployer (2) [X| Single-employer (3)[ | Multiple-employer | F | [100 or fewer participants in prior plan year

Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 12 Day 25 Year 2010
b Asssts:
(1) CUMENt VAU OF B88BIS . .+ttt ettt et et ettt e e ne s e e s e e ara e rnranaaans b(1) 3200753967
{2) Actuarial value of asssts for funding standard a66OUNT . . .. ... oottt bh(2) ! 3373589328
€ (1) Accrued liability for plans using immediate gain Methods . ...ttt ot e e ir e c(1) 3005240170
{2) Information for ptans using spread gain methods: i ' '
{8) Unfunded liabdity for methods with bases .. ..... ..o it i ii i c(2)(a)
(b} Accrued liability under entry age normal MEthod . . ... ou et e e es e e eananeens c(2)(b}
(¢) Normal cost under entry age normal method. .. ... .. . ..ot c{2)(c)

Statement by Enrolled Actuary {see instructions before signing):

To the best of my knowledge, the Information supplied in this scheduie and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumptian, used in combination, represants my best estimata of anticipated experience under the plan, Furthermare, in the case of aplan other than a
muitiemployer plan, each assumption usad (aLis reasanable ttakin% tato account the experience of the plan and reasonable expectations) or {b) would, in the aggregate, result in a total
contribution equivalent to that which woold be determined if each such assumption were reasanable; in the tase of a mubtiemployer plan, the assumptians vsad, in tha aggregate, are
reasonalle (taking inlo account the experience of the plan and reasonable expectations).

. r—[{-—hms <. gﬂ\w":& less _ ‘)/{‘5/?«014/

Signature of actuary " Date

THOMAS S. STAUFFER G 11-06384
Type of print name of actuary Most recant enrollment number
AON CONSULTING, INC. 410-547-2800
Firm name Telephong number (including area code}

500 EAST PRATT
BALTIMORE MD 21202

Address of the firm .
i the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
Cheek 1he Do AN SO0 NS UGl OIS, L & v . & ittt ettt e et e et e e e e ottt e et e et e eee e e ey e nn e D
For Paperwork Reduction Act Notice and OMB Control Numbers, vio Schedute B (Ferm 5500) 2007

see the instructions for Form 5500 or 5500-E2.
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Schedule B (Form 5500) 2067 Page 2
- Official Use Only
1d  Information on current liabilities of the plan:
{1} Ameunt excluded from current liability attributable to pre-participation service (see instructions} . . d(i L 0
{2) "RPA '94" information:
(B) Cument BT . . . ..ottt e d(2)(a) 3454530607
()} Expected increase in current liabilty due to benefits accruing during the plan vear. ........ d(2}¢b) 65751878
(¢} Current llability computed at highest allowable interest rate (see instructions) ... .......... d{2}{(c) 3454530697
(d) Expected release from "RPA 94" current Jiabifity for the planyear . ... ...ovvcvnenen.. di2)(d)
(3) Expected plan disbursements for the plan Year. - .. . vv i’ v 'ttt insesse s sne e e snnnneenss d(3 229910073
2 Operational infarmation as of beginning of this plan year:
& Current value of the assets (seeinstructions) . . ........c...vii . e e ) 3194760450
b "RPA’94” current liability: {1) No. of Persans (2) Vasted Benefits (3) Total Benefits
(1) For retired pzriicipants and beneficiaries receiving payments .. . .. 37380 1885545310 1885545310
(2) For terminated vested participants _.........cveerennrrnenn. 21500 490270523 490270523
{3) Foractiveparticlpants . ... .. ... ... i 11016 857243626 1078714864
() Total . e e e 69896 32330 3
€ if the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter

el L L Lo -

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

(3} (b) (e} (a) (b} {c)
Amount paid by Amount paid by Amount paid by Amount paid by
Month-Day~Year ermployer employees Maorth-Day-Year employer employees
12/20/2011 134942393
03/23/2012 87756109
03/30/2012 53830416

3 Totals b {b)

4  Quarterly coniributions and liquidity shortfali(s):
& Plans other than multismployer plans, enter funded current fiability percentage for preceding

year (see nstructions), .. ... ..o e it i e e et st tasaae et aa e ann

b I line 4a is less than 100%, see instructions, and complete the following table as applicable:

Liguidity shortfall as of end of Quarter of this plan year

(1) 1st

(2)

2nd

3

3rd

4 am

oy

L

- e e e 8
Bow B Boa.

s e Bt e s
e

|
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Schedule B {Form 5500} 2007 Page 3

Official Use Only

Actuarial cost method used as the hasis for this plan year's funding standard account computation:

D Attained age normal b [] Entry age normal ¢ [] Accrued benefit {unit credit)

D Aggregate e D Frozen inttial liability f D Individual level premium

D individual aggregate h D Other (specify)

Has 2 change been mads in funding method for this plan Year?, . ... v i ciiii e eeneeens

if line I is "Yes,” was the change made pursuant to Revenue Procedure 2000-407. . ... ....ovnns ...

iilineiis "Yes,” and line j is "No" enter the date of the ruling letter (individual or
class) approving the changeinfundingmethod . . ... ... ... . ... ... ...... Month

Checklist of certain actuarial assumptions:
Interest rate for "RPA '94” current liability. . .. . ... ... 0t 6a

Weighted average refirememl 808 . & v v vt e vt ee i et ettt e e et et 6b

.............. D Yes E{I No
.............. [l Yes D No

Year

6.57 % [JnA

63 | [Jwa

Post-retirement

Raies specified in insurance or annuity contracts , .
Mortality table code for valuation purposes:
() Males ... .. i e

(2} Females .......oiii it

Valuation liability irterestrate . . ...............

Expenseloading. . ... ...t iriiir i

Annual withdrawal rates: ;
(1) AQe 3B, .. i e e

(2) AgedO. i

(3 AgEBS. ... e e e

Salary STAIE . .o it e X nia | 6h %

% [ nia

Estimated investment return on aciuarial value of assets for year ending on the valuation date <]

Estimated investrment return on curmrent value of assets for year ending on the valuation date .. | 6]

New amortization bases established in the current plan year:
(1) Type of Base {2) Initizl Balance
1 182160710

{3) Amartization Charge/Credit

42604746

Miscellaneous inforrmation:

if a waiver of a funding deficiency or an extension of an amortization period hag been approved for this plan year, enter the

date of the niling lefter granting the approval . .. .. . . ... ..t e s Month

Day Year

L

|

e B B B e B
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Schedule B (Form 5500) 2007

Page 4

Official Use Only

8b I one or more alternative methods or rules {as listed in the instructions} were used for this plan year, enter the appropriate
code in accordance with the instructions ™
C Isthe plan required to provide a Schedule of Astive Participant Data? (see instructions} If "Yes,” attach schedule . . . ... . ., El Yes D No
9 Funding standard account staternent for this plan year:
Charges to funding standard account:
% a Prior year funding deficiency, ifany. .. ... ... cii i, et rreee e e o
| b Employers normal cost for plan year as of VAILAEON QRIE. . . ..« er oo e e e e e 37942962
€ Amortization charges as of valuation date: Quitstanding Balance
(1) Al bases except funding walvers. . ... ...oeee e e ee s s > 5 715685212 ) 236410037
(2) Fundingwalvers ........... ... ... .. .0 iiue > % 0 0
tl Interestas applicable on Bnes 98, 95, BN 90 . . ..o o et 23320005
€ Additional interest charge due to late quarterly contributions, if applicabls ... ...... ... ... .. .. .
f Adiusted additional funding charge from Part i, ne i2q,ifapplicable........ .. .. ... ... ... D N/A 0
g Total charges. Add ines 82 through Of L . ..ottt e et e e e e e e e e Sg 287673004
Credits to funding standard account: B
B Prior year credit Balanee, I any. « .o v ettt e e e Sh 689537158
‘ i  Employer contributions. Total from eolumn (B) 0F N8 B. . - . ..o v ettt et ae e e e o 9j 276528918
| Qutstanding Balance £
J Amortization credits as of valuation date .. ... oot > (3 0y |9 0
% K Interest as applicable to end of plan year on ines 9h, Oi, and B - -« oo oot 9k 59088579
| 1  Full funding limitation {FFL) and credits foely
% (1) ERISAFFL (accrued llabilty FFLY. .. .....uueeee e, i(1) 577183460 o)
1 (2) "RPA 94" override (90% cusrrent lability FFL). . . . ..o verveeenn. ... 2) 0 B
‘ (B) PR credit . .. e I(3) 0
M (1) Waived funding deflciency. . ... ... . .ouet e et Im(1) 0
(2) Othereredits . .. .. e e m(2) 0
N Total credits. Add lines gh through 8k, 8I(3), 9mi1), and 8M(2) ... oo et e e e 9n 1025154655
| O Credit balance: If ine 9n is greater than fine 9g, enter the difference . . . . ... e e 9o 7274816501
! P Funding deficiency: If line 9g is greater than line 9n, enter the difference. . .. ...... s e 0
Reconciliation account:
g Curent year's accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year | qtl)
(2) Due to additional interest charges as of the beginning of the plan year o(2)
(3) Due to waived funding deficiencies:
(a) Reconciiation outstanding balance as of valuation date. ... ... .. a{3}a)
{b) Reconciliaion amount. Line 9¢(2) balance minus line 2q{a}a).... [G(3)b)
{4) Totalas of valualion date. . . o u i iyt e e e e 93474979
| 10 Contribution necessary to avoid an accumulated funding deficiancy. Enter the amount in line 9p
ot the amount required under the alternative funding standard accountifapplicable .. .. .................. 0
11  Has a change been made in the actuarial assumptions for the current plan year? K "Yes,” see instructions . . ., .......... E’ Yeas ﬂ No
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Schedule B {Form 5500) 2007 Page &

Offictal Use Only

Additional information for Certain Plans Other Than Multiemployer Pléns

Please see Who Must File in the Schedule B instructions to determine if you must complete Part 1l
12 Additional raquired funding charge (see instructions):
& Enter "Gateway %." Divide line 1b{2) by line 1d{2)(c) and multiply by 100.

if line 12a is at ieast 90%, go 1o line 129 and enter -0-.
If line 123 is less than 80%, go to line 12b. . _
I line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to fine 12q

and enter -0-. Otherwise, gotoline2b. ............ e e 12a 97.7 %
b "RPA '94" current ligbility. Ear Ine Ta(ZHaY - - vt et e e e e e e e e e e e 12b
€ Adjusted value of 855815 (SEB MSUUCHONS) « . ..o\ ottt ettt e e e et e 12¢
d Funded current liability percentage. Divide line 12c by 12b and multiply by 100 . . ... e . 12d %
€ Unfunded current fiability. Subtractiine 12cfromline 12b. . ... oo it e 12e
f Liability atiributable to any unpredictable contingent event Benefit . . ... ... \eertrn e e 12f
g Outstanding balance of unfunded old Babllity . . . . ..ot e e i aree it treee ey 112g
h Urniunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0- #f negative . ... ....... 12h
i Unfunded new liabiity amount ( S%oflire 12h) . e e 12i
j Unfunded old iability BIMOUNL . ., oot e vt e et e s ettt et e et e e e e e e e 12j
k Deficit reduction contribution. Add fines 121, 125, and TA2)B). . . ..ot v vt 12k
I Net charges in funding standard account used to offset the defloit reduction contribution. Enter
anegative number i eSS than 2810, - . ... oLttt e et e e e e e
m Unpradictable contingent event amount:
(1) Beneilts paid during year atiribuiable to unpradictable contingent event . . .
{2) Unfunded current liability percentage. Subtract the percentage
online T2d from 100%. . ... .ot e i
(3} Enterthe productof fines 12m{1) and 12m{2) . ...... . ...... ... .....
(4) Amortization of all unpredictable contingent event Habiliies. .. ..........
(5) "RPA 94" additional amount {see instruchions). . ... neatn
(6) Enter the greatest ot ines 12m(3), 12mM{4), OF 12M05) « v v\ r st e et et iae b e e e
N Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any}, plus line 12m{6), Mo
adjusted to end of year Wil IMHerest . . . .. ...ttt i e e i 12n
© Contibutions needed to increase current liability percertage to 100% (see NSYUCTONS) - - . ... veveern. .. 120
P Additional funding charge prior to adjustment: Enter the lesser of ine 12nor 120 +oovveevervneneennn .. 12p
€] Adjusted additional funding chargs. ( D% ofne 12p). . s 129 0
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LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 — Summary of Principal Plan Provisions

Effective Date of Plan: December 31, 1942.

Most Recent Collective April 2009 for Fort . Worth.
Bargaining Agreements: March 2011 for Non-Fort Worth.

Eligibility: All employees are eligible on their date of employment.

Normal Retirement -

Eligibility Age 65.

Retirement:
Benefit: (a) - Fort Worth

$79 multiplied by years of Credited Service, plus an
additional $29 multiplied by years of Bridged Service.

(b) Non-Fori Worth

$88 (377 prior to most recent Collective Bargaining
Agreement) multiplied by years of Credited Service,
1 plus an additional $33 ($29 prior to most recent
i Collective Bargaining Agreement) multiplied by years

of Bridged Service.

! Early Retirement -
Eligibility Age 55 and 10 years of Credited, Continuous or Vesting
Requirement: Service.
Benefit: The accrued Normal Retirement Benefit, reduced by the lesser

of:

(a) 2.5% (3.0% for Fort Worth) for each year payment
commences prior to age 65.

(b) 2.5% for each point under 85 (3.0% for Fort Worth).
"The points earned equals the sum of the participant’s age
(in years and months) and Credited Service since the last
break-in-service.

Unreduced benefit calculated as in Normal Retirement for Fort
Worth participants at least age 62 with 10 years of Continuous
Service.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES

EIN: 52-1893632/002

Schedule B, line 6 — Summary of Principal Plar Provisions

Total and Permanent Disability

Retirement -

Eligibility
Requirement:

Benefit:

Disability Supplement -

Eligibility
Requirement:

Benefit:

Preretirement
Spouse's Benefit -

Eligibility
Requirement:

Benefit:

Surviving

(continued)

Total and Permanent Disability for at least 6 months and 10
years of Continuous Service as of the date of disability.

The monthly benefit computed as in Normal Retirement based on
Credited Service to the date of disability. For non-Fort Worth
participants, this benefit is reduced by the excess of the sum of
Workers® Compensation or disability benefits over 60% of
monthly pay at the time of disability; benefit is unreduced for
Fort Worth participants. This benefit is payable while the
participant is disabled until age 65. At age 65, the Normal
Retirement Benefit is payable.

Non-Fort Worth early retirees under Total and Permanent
Disability.

$5 multiplied by years of Credited Service to a maximum of
$125. The temporary benefit is payable until age 65.

Vested.

The spouse will receive 2 benefit as if the participant retired the
day prior to his death and elected a 100% Joint and Survivor
Annuity. The benefit is deferred to what would have been the
participant’s earliest Retirement Date under the Plan.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 — Summary of Principal Plan Provisions

(continued)
Postretirement Surviving For non-Fort Worth participants who retire from active
Spouse's Benefit: status, a Lump Sum determined as follows:

60 - 64 1,500

65 or Older 1,000

For non-Fort Worth participants on Disability
Retirement, a Lump Sum of $1,000. The Lump Sum
Benefit is reduced by death benefits from other
Company insurance and Retirement Plans.

Postretirement Surviving Spouse’s Benefits are not
payable fo Fort Worth employees or vested

terminations.
Termination -
Eligibility - For non-Fort Worth participants, 5 years of Vesting or
Requirement: Continuous Service. For Fort Worth participants, 5
' vears of Continnous Service, age 55, or the 5th
anniversary of date of hire.
Benefit:

(a) A deferred monthly benefit computed as in
Notmal Retirement, payable at age 65.



LOCKHELED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOVYEES
EIN: 52-1893632/002

Schedule B, line 6 — Summary of Principal Plan Provisions
(continued)

Termination (continued) -

Benefit (continued): (b)  Vested terminations with at least 10 years of
Credited, Continuous or Vesting Service (5
years of Continuous Service for Fort Worth
employees) may eclect a monthly benefit
computed as in Normal Retirement, reduced for
payment commencing prior to age 65 in
accordance with the following:

| 64 11.8 10.5
63 20.8 19.7
‘ 62 29.2 27.7
j 61 366 34.8
| 60 43.1 41.1
59 488 46.7
58 53.9 51.6
57 58.4 ' 56.0
56 62.4 60.0
55 66.0 63.5
(c) ' For non-Fort Worth participants who terminate due to

layoff and have 25 or more years of Credited,
Continuous or Vesting Service, a monthly benefit
computed as in Normal Retirement, reduced 2.5% for
each point under 85.

| Normal Form of Married Participants -
; Benefit Payment: ‘ '
' A reduced 50% Joint and Survivor Annuity.

Unmarried Participants -

Single Life Annuity.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 — Summary of Principal Plan Provisions
{continued)

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed Schedule
SB.



LOCKHEED MARTIN RETIREMENT FLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 — Actuarial Basis of Cost Calculations

Mortality:

Vahaation Interest:

Current Liability Interest:

Turnover:

Layoff:

The RP-2000 Annuitant/Non-Annuitant Male/Female
Table, with PPA Projections.

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

The 24-month average, third PPA Segment rate for
September 2010 is 6.57%. '

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

20 17.99 14.19 | N/A N/A

25 2174 | 17.14 | 12.96 N/A
30 18.61 | 13.58 | 839 4.84
35 1678 | 11.02 1 7.15 5.02
40 1591 | 1035 | 6.01 4.15
45 15.48 947 | 5.82 3.73
50 15.60 890 | 532 3.49
55 13.52 7.82 | 2.59 0.88
60 13.63 784 | 2.12 0.20
65 0.00 0.00 | 0.00 0.00

15% of terminations for participants under age 53 with at
least 25 years of Service are assumed to be due to layoff.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES

EIN: 52-1893632/002

Schedule B, line 6 - Actuarial Basis of Cost Caleulations

Disability:

Retirement Age:

Marriage:

Expenses and
Contingencies:

Assets:

Calculation Method:

(continued)

Rates vary by age; sample rates are as follows:

20 .03
30 .04
40 07
50 18
60 90

Rates vary by age; sample rates are as follows:

55 5 63 15
56 5 64 15
57 5 65 20
58 5 66 20
59 5 67 20
60 10 68 20
61 10 69 20
62 20 70 100

It has been assumed that 80% of the male participants and
50% of the femnale participants are married, and the female
spouse is 3 years younger.

Estimated 2011 expenses of $17,443,063 have been
included in the Normal Cost.

4-year phase in of asset gains and losses.

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

page.



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN: 52-1893632/002

Schedule B, line 6 — Actuarial Basis of Cost Caleulations

DESCRIPTION OF THE ENTRY AGE NORMAIL COST METHOD

In the initial calculation under the Entry Age Normat Cost Method, the Actuarial Present Value of Projected
Benefits and the Actuarial Present Value of Future Normal Costs are obtained assuming the Plan has always
been in existence aﬁd using the Participants’ entry ages. The Actuarial Present Value of Future Normal
Costs is divided by a temporary annuity to determine the Normal Cost. The Actuarial Present Value of
Projected Benefits less the Actuarial Present Value of Future Normal Costs and assets yields the Initial

Unfonded Actuarial Accrued Liability, which is amortized over a period of 30 years.

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

years from its occurrence.

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

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



LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES

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

Weighted Average Retirement Age

Retirement Retirement Weighted

Age Rate Probability Age
55 0.05 0.0560 2.95
56 : 0.05 0.0475 2.66
57 0.05 0.0451 2.57
58 0.05 0.0429 2.49
59 0.05 0.0407 2.40
60 0.10 0.0774 4.64
61 0.10 0.0656 425
62 0.20 0.1254 7.77
63 0.15 0.0752 4.74
64 0.15 _ 0.0639 4.09
65 0.20 0.0725 4.71
66 0.20 0.0580 3.83
67 0.20 0.0464 3.11
68 020 0.0311 2.52
69 0.20 0.0297 2.05
70 1.00 0.1186 8.30
Totals: 1.0000 62.88

Weighted Age Rounded to the Nearest Age: 63
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LOCKHEED MARTIN RETIREMENT PLAN
FOR CERTAIN HOURLY EMPLOYEES
EIN/PN: 52-1893632/602

Schedule B, Line 11 — Justification for Change in Actuarial Assumptions

Effective December 25, 2010, the mortality tables for valuation purposes were changed from the RP-
2000 Combined Healthy Blue Collar Mortality Table projected to 2010 with Scale AA to the RP-
2000 Annuitant/Non-Annuitant Male/Female Table, with PPA Projections. This change was made
to better reflect anticipated mortality experience in the future.

Also effective December 25, 2010, the retirement age assumptions were changed following a
comprehensive assumptions review. These changes were made to better reflect anticipated future
experience.



