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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
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 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
LOCKHEED MARTIN BERYLLIUM PENSION PLAN number (PN) »
1c Effective date of plan
09/01/1993
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
LOCKHEED MARTIN CORPORATION 52-1893632
2C Sponsor's telephone
number
301-548-2384
6801 ROCKLEDGE DRIVE, CCT-115 -
BETHESDA, MD 20817 2d Business code (see
instructions)
339900

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

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

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/11/2013 DONALD REMSCH
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/11/2013 DONALD REMSCH
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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, 4b EIN
EIN and 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 43
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 31
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 12
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 43
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 43
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1G 1l 3F 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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 Trust 3) 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
1) R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) 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 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

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

A Name of plan B  Three-digit
LOCKHEED MARTIN BERYLLIUM PENSION PLAN plan number (PN) N 074
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 [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 760626
B ACIUAIAI VAIUE.........cooeoeeee et 2b 753089
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 30 360346
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 13 161675
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 43 522021
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.88 %
6 Target normal cost 6 11543

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 09/20/2013
Signature of actuary Date
MICHAEL J. GRENIER, A.S.A., E.A. 11-05523
Type or print name of actuary Most recent enrollment number
PRIAC 860-534-2695
Firm name Telephone number (including area code)

280 TRUMBULL STREET
HARTFORD, CT 06103-2975

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

‘ Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VT: L USSP PR OUPUPPPRPRRRUPRPN 279084 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
[ L(o LY== I PPN 20000
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 259084
10 Interest on line 9 using prior year's actual return of 5.0690 ..cvcieieiiieieenn 13110
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0
b Interest on (a) using prior year's effective interest rate of 6.16 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 1477 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 270717 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 92.40 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 144.26 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 130.46 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee 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 PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No
C If line 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
0 0




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

5.54% 6.85% 7.52 %

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 11543

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 11543

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 11543 0 11543
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

4

If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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

43




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).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
LOCKHEED MARTIN BERYLLIUM PENSION PLAN plan number (PN) N 074

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

D Employer Identification Number (EIN)

52-1893632

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: .M. CORP. MASTER RETIREMENT TRUST

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

NORTHERN TRUST

C EIN-PN 22-3546821-001

d Entity
code

M

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

769748

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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) 2012
v. 120126



Schedule D (Form 5500) 2012

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan _digi
p B  Three-digit 074

LOCKHEED MARTIN BERYLLIUM PENSION PLAN

plan number (PN)

»

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

LOCKHEED MARTIN CORPORATION

52-1893632

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 760626 769748
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 3665 3215
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 756961 766533
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...ttt 2a(1)
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
(O @ 1= T e 1Y TSRS 2c 53057
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 53057
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e 40270
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i 3215
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 43485
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 9572
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
(ST = 1y (ot o TV gL (o =T g L OO UUPP PR 3e X

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

Schedule | (Form 5500) 2012
v. 120126
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Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
4 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 X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
0ot ] =T ox 1] o] (=TSO P SO P PR UPT PP TURPTPPROE Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii 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 AISNONESTY? ... et sae e ettt Af 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? .........cccouirierieiiieiienie e 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? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?.............cocceviiiiiiiiiici s 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 3 PSPPSR 4m
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 ........cooviiiieeiiiieeiiiee e 4n

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

5b

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

No Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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 the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
LOCKHEED MARTIN BERYLLIUM PENSION PLAN plan number 074
(PN) 4
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

LIS 0T 1T TP 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
=2 USRS 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 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.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

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

Part Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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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:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




SB Actua;y_ - Sigg_ ature

SCHEDULESB | - Single-Employer Defined Benefit Plan ... 048N 12180110

(Form 5500) - Actuarial information 2012
Daporumant of the Traasury e
: '"f:’:’ RW”: "‘:’“"en e’} THiz schedule 5 required to be fed under sectior 104 of the Employes | o
udmunt of Labar 4 Refrement Income Security Act of 1974 (ERISA) and section 8058 of he Yhic Form is Ooen o p;,m,,—; :
Sreaioyes Benelts Socuedy Adnifisindan. . internal Revenus Cade (ihe Gode). ‘ . ;nspﬁfﬁon
Pensunn Benesfe Guaranty Cﬂ'ﬂufﬁnﬂ."l
b File as an attachment to Form 5500 or 5500.8F,
“Eor calendar plan year 2012 or fi fiscal plan year beoinning o Qr/fel/ae1z andending ~~  12/3172612

" ¥ Round off amounts o nearest dofiar,
Caution A penally of $1,000 will ba assessecﬁ for fate {i ﬂmg of this mport uniags feasonab}u cause is esiablished.

A Namea of plan ) . B Three-digi
plan number (PN} | 4 074
Lockheed Martin Beryllium Pengion Plan o
& Pian sponscs’s name Bs shown an ¥ne 2a of Famm 5500 or 8600-8F D Employer [denfification Number (EiN)
kheed Mart.a.n \.orporat“.on _ . . .. B2-1893632

B Type of pen: B Single [ Muitple- A D Mulﬁpce«{-l

¥ Prior year plan siza:lzﬂ 100 or fewer ﬂ H31-500 @ More than 500

Basic lnfcrmaﬁon

1 Enter the v&uaton date, - . Moﬁth i ' Eféj; C1C Yegs 2012~
2 Assels’ ' ' ' o .
a Markel value .. 2a _ 760,626
b Actuarai value.. T . 2b e . 753,089,
'3 Funding tafgetipa'ﬂmgan!ceam breskdown: o ] (1) Number of partlcsnants {2} Feinding Target
- @ For refired participants and beneficiaries rec:ewiﬂg paymani ' . 3a 30;. o 30, 346"
b Fur terminated vasted pamcipants e s o eaen s SR e sa vt 01T 3b : i3 161,675

For active participanis:

{1} Hon-vested bengfis .,...<; 3e(1)
{2} Vestad benefits .. — 3¢(2)
{3) Tolet actve.,....... - - i) 3C(3)
ATatal i g g 30 43 - - 522,021
4 Hiths pi;an i5 int ai-nsk stal-.u; chsc.:;vir-e box a'\d mmpie*ss ir"s's's”(a) and (n) . ] )
& Funding targe!l disragarding prescribed atrisk assumplions Lo, Vet beemeh e bt 4a
b Funding target reflacting at-risk assumptions, bul dlsregard.ﬂg fransition nde for p!aﬂs that have bﬂen i ah
g-risk staiug for fawar than five consegutive ;o*aars and dksmgardmg inadineg fAciar .. i esaens i _
5 Eﬁectwe intarest Al .............. et seatuers st eeae eanssntres sesse e et W _ § {0 6.88
5 Tar_get narmal cost... 6 : L, 543

Statament by Envolled Actuary

To the' bast of my lmowledgs, the Infarmatian su"p’,sd i Buls srhedide ang sceonyanyig schedules, sltemants and am"im‘!a, ¥ uny, cumpum #nd sscuste, Eoch prescined sesumstion wes mp‘,,sed H«
sotadance with appilcabls low and 'sguiasm-t in Y eplrion, mauh other assumption s resgangtie faking inks decourd th expetadics of 1o plae asd reasonabiy axpactations) and auch olher segampinng, &
wyihisstion, ofer rng besat eet of gr sk underde sion,

Michael J. Grenier f@%@ _ S A ‘80 g‘:?j
Signature of actuary ‘ ' o Daie

Michael J, Grenier, A.3. A., B.A. . ' . . L1-08523

Type ar prini name of actuary S Most recent encofiment numhesr
BRIAC N ) L {860} 534-2695

: i " ‘Telephone n includh 2t
280 Trumbull Street i nams . Telaphona number {including area ceda}
Hartfozd , ' CT -06103-2975
Address of the firm ’ o

If the acluary has not fully refiected any regu.ahoﬂ or ruiing p'nmt.‘gatad uridér the stalute in comp!amg this sched..zla, check the box snd see D
instructions . ;
For Pnparwurk Rﬁduct!on Act Notice and CEMB Centro! Numharg. a8 the lnsh'uc‘uans {ar Fnrm 556{’: ar 55%»3!-‘ ) 3chec€u§a SB {Foren §308) 2012

v. 120126
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Schedule SB (Farm 5500) 2012 , Page 2 -| |

|
|
|
|
1
|

Beginning of Year Carryover Prefunding Balances

(&) Carryover balance {b) Prefunding balance
7 Balance at begmmng of prior year after apphcable adjustmants (Ime 13 from prior ° '
_ C 1) P e iirkesnes s et senease bttt e eraeeammn e e et nrnranrnns 279,084 0
8 Portion elected for use to offset prior yeafs funding requtrement (llne 35 from -
| prior year) .. et et 20,000 0
9 Amountremaining (I:ne 7 minus line 8) "259,084 0
' 10 Interest on line 9 using prior year's actual retumof __ 2-96¢, - 13,110 0

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

a Present value of excess contributions {line 38a from priar year) ...

b interest on (a) using prior year's effective interest rate of 6. 1 6 % excep’t
. as otherwise provided (see lnstmchons) o
1 C Total available at beginning of cument plan year to add to prefunding talance .......... 0
_d Partion of (&) ta be added Lo prefunding BalBNGE..................occoverorereerceeneesssreen 0
12 Other reductions in balances due to elections or deemed olectioNs ...........ow . eevoee - 1,477 0
13 Balance at beginning of current year (line @ + line 10 + line 11d —line 12) eee] 270,717 . 0
| Funding Percentages ' ' '
‘ 14 Funding target attainment percentage .. SO S N ¥ 92,40 o
! . 15 Adjusted funding target attainment percentage ettt ar i et ea e ettt e b e enan s sennreareaensas annetanssgonteenerrenearensonmensnieen] P 144.26 %
| 16 Prior year's funding percentage for purposes of detenmnmg whether canyoverlprefundmg balances may be used ta reduce 16 |’
; current year's funding requirement..........co........ e Et ettt et ar e e reree e e s TR SEE et bt et bt o vt oo e 130.46 %
17 If the current value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage 17 o
‘ | Contributions and Liquidity Shortfalls
3 18 Contributions made to the ptan for the plan year by employer(s) and emplayees: .
! (a) Date (b) Amount paid by - {c) Amaunt paid by {a) Date {b) Amount paid by {c) Amount paid by
1 {MM-DD-YYYY) employer(s) emplayees -1 (MM-DD-YYYY) amployer(s) . employees
J
%
t
' Totals » [ 18(b) ol 8 [ 0
19 Discounted emplayer cantributions — see instructions for small plan with- a valuation date after the beglnnmg of the yaar: B
a Contributions allocated foward unpaid minimum required cantributions frorn priar L= 19a 0
b Contributions made to avoid restrictions adjusted 10 VAIUAEON QaLE............uevvemmssiesoee oo eeseermrresssssssreseecseen] 190 | - ‘ 0
; C Confribulions allocated toward mirimum required confribution for current year adjusted to valuation date 19¢c B 0
_ 20 CQuartery contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the priar year? ........eeeeine.

b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

C Ifline 20a is “Yes,” see insiructions and complete the following table as applicable:
. Liquidity shortfall as of end of quarter of this_plan year
(1) ‘st ] {2} 2nd (3) 3rd . - {4) dth .
0 0 ) 0 ) 0
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Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: ; ;
5.54 % 6.85 % 7.5 % D N/A, full yield curve used
B ApPICELIE MON (BNLEE COHEY.......eeee s eeveerererre s reeseres e ss et e reresseneesssoes st se e sseneveesemmesesstossmeonsmsssensesoensind] 2B 4
22 Weighted average refitMBNL B ...........cc.c.cveveeevriorssetressasseses e serrereesease e essesereseeanemsseessessasessssssesssssmeemsens| 82 65
23 Mortality table(s) {see instructions) I:l " Prescribed - combined El Prescribed - separate :l Substitute

i Misceilaneous ltems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? H “Yeos,” see mstructlons regarding required

attachment. .. l Yes D No
25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment.............'...........'.........D Yes l No
26 s the plan required to pravide a Schedule of Active Participants? If “Yes,” see instruclions regarding required attachment.........................D Yes @ No
27 [fthe pian is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMIENE ettt e verren s

Reconciliation of Unpaid Minimum Required Contrlbutlons For Prior Years
28  Unpaid minimum required contributions for all prior years ... 28 0
29 (Ellzscq]ugnt)ed employer confributions allocated toward unpald minimum required contributions from prior years 29
INE 198Y....ier e,

30 Remaining amount of unpaid minimum required contributions (line 28 minus Ime29) 30
31 Targetnormal cost and excess ssgets (see instructions):

A Target normal cost {line 6)........ooen....... 3a 11,543

b Excess assets, if applicable, but not greater then fine 31a 3tb 0
32 Amortization instaliments: _ Outstanding Balance " Instaliment

A Net shorifall amortization instaliment ........... ‘ .4

b Waiver amoriZation INSIRMENE ... ... v eeeeeenmee oo ceosessereerssenmeatonseessesesonssessseenissen a
33 ifa waiver has been appraved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year Yand the waived BMOUNE. i 33
34 Total funding requirement before reflecting camyoverfprefunding balences (lines 31a - 31b + 32a + 32b - 3s)..| 34 11,543

. ' Carmryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding ' ) :

requirement.... 11,543 . 0 11,543
36 Additional cash requirement (lin 34 minus line 35) ... 36 . 0

"~ 37 Contrihutions allocated toward minimum required contribution for current year adjusted to valuation date 37

(08 BBttt b v asv s arsne st st s R Rt E s 8 4 b bbb ee s s enerane e s e St At e e e et emeen 0
38 Present value of excess contributions for cumrent year (see instructians)

a Total (excess, if any, of line 37 over line 36) ... e evreesret s .| 3Ba 0

b Portion included in line 38a attributable to use of prefunding and funding standard camyover balances ........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......... . 39 0

Unpaid minimum required contributions for all years ... 40 0

Pension Funding Relief Under Pensnon Rehef Act of 201 0 (See Instructlons)

41

I an election was made to use PRA 2010 funding relief for this plan:

@ Schedule BlECEEO ... ccrerr s e e e sese s et e et s et e s erann e

....... D 2 plué 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made ...

.. [] 2008 []2000 []2010 [ ] 2014

42

Amount of ACCElEration AAIUSETIEAL .......cvv.wriesriesioesiersiesseesseesss e teeessssssssas e caeeomreveressereseseesseeresesoerenseeeseeeeeeee]

42

43

Excess installment acceleration amount to be carriad over ta future plan years

43
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Lockheed Martin
Beryllium Pension Plan
52-1893632/074
12012

PartV - Statement of Actuarial Assumptions/Methods

Below are the actuarial assumptions as of January 1, 2012.

Discount Rate:

- Mortality:

~ Investment Return:
Termination:
Salary Scale:

Estimated Expenses:

Retirement;

Active Participants:

Terminated Vested Participants:

Form of Payment:

- Survivor's Benefit:

For minimum required contribution, related funded
percentages, and at risk determination: Segment Rates with
a four month-lookback as adjusted by the 90% - 110% corridor’
around the 25-year average segment rates (5.54%, 6.85%,
7.52% forthe 2012 plan year). Effective rate: 6.88%

For maximum tax deductible contribution and PBGC 4010
funded percentage: Segment Rates with a four month

* lookback unadjusted (September 2011 rates of 2.06%, 5.25%,

6.32% for the 2012 plan year). Effective rate: 5.27%
The IRS 2012 Stafic Mortality Table - Separate

8.00% per annum, compounded anhually

n;f a

_nfa

$11,543.

nfa

Age 65
Life annuity.

It is assumed that husbands are three years older than wives

-and that 80% of the male Participants and 80% of the female

Participants who are or will become eligible for coverage under
the Spouse’s Benefit will be survived by an eligible Spouse.

85 Pendanital
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Lockheed Martin
Beryllium Pension Plan
52-1893632/074
112012
Part V - Statement of Actuarial Assumptions/Methods

Cost Method
Costs have been eomputed in accordance with the Unit Credit Actuarial Cost Method and reflect the
actuarial assumptions described under “Actuarial Assumptions” of this report as provided under the
applicable regulatlons of the Pension Protection Act of 2008.
Target Normal Cost
The Target Normal Cost is the present value of benefits expected to accrue during the plan year plus an
estimate of the expenses to be paid from plan assets during the plan year.
Funding Target and Funding Shortfall
The Funding Target is the present value of benef' ts accrued as of the beginning of the plan year and the
Funding Shortfall is the excess of the Funding Target over the Actuarial Value of Assets (reduced by the
Credit Balance). The initial Funding Shortfall is amortized over seven years.
In subsequent years, the Fund'ing Shortfall less the present value of prior year amortization instaliments is
amortized over seven years, and added to any prior year amortization instaliments.
. Sponsor Elections

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

Modality Table: Prescribed IRS Static Mortalify Table — Separate

In accordance with the Moving Ahead for Progress in the 21 Century Act, segment rates are adjusted as
_necessary to fall within the specified corridor of the corresponding 25-year average of segment rates for

the period ending September 30 of the calendar year precedlng the first day of the plan year The
specified corridor is:

Plan Year Corridor _
2012 : - 90% - 110%
2013 ‘ 85% - 115%
2014 ' 80% - 120%
2015 : 75% - 125%
2016 and later 70% - 130%

The adjustments to fall within the specified corrldor of the 25-year average of segment rates apply for
determining the minimum required contribution, related funded percentages, and At-Risk status. They do -
not apply for determining the maximum tax deductibie contribution or the PBGC 4010 funded percentage.
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52-18935632/074
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Part V - Statement of Actuarial Assumptions/Methods

At-Risk Determination

The At-Risk Funding Target is determined by assuming that participants eligible to retire in the current
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan

‘year. All participants are assumed to elect the optional form resulting in the highest possible present

value. -

A load is added to the At-Risk Funding Target and At-Risk Target Normal Cost when a plan is At-Risk in
at least two years during the preceding four years. The load increases the At-Risk Funding Target by 4%
of the Not At-Risk Funding Target plus $700 per participant, and increases the At-Risk Target Normal
Cost by 4% of the Not At-Risk Target Normal Cost. _ - '

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

Credit Balance

The Credit Balance consists of the Carryover Balance from excess contributions prior to the Pension
Protection Act (PPA} of 2006, plus the Prefunding Balance from elected excess contributions after the
PPA. Balances accumulate with interest and are reduced for amounts applied towards the Minimum
Required Contribution, voluntary waivers by the plan sponsor, and compelled waivers to avoid benefit
restrictions. The Actuarial Value of Assets is reduced by the Credit Balance to determine certain funded
percentages and to determine the Funding Shortfall. :

- Asset Valuation Method

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

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

“The Actuarial Value of Assets is' adjusted to be no less than 90% or no more than 11'0% of the Fair Market
‘Value of Assets, as required by IRC Section 430(g)(3)(B)(ii). : ‘

Since the expected earnings assumption cannot exceed the third segment rate, over time, the method
may produce an Actuarial Value of Assets slightly below the Fair Market Value of Assets.
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Part V - Summary of Plan Provisions

Participation Eligibility | _ Ag.e 21 and one year of service.
Vesting Service | | Al periods of service from employment.
Credited Service ) " All pefiods of service from parﬁci_patién.
'Normal Form of Annuity Life Annuity.

Normal Retirement Date .A.ge 65 and 5 years of Vesting Service. -
éeneﬁt Formula , S The sum of (a) and (b) redﬁced by (c): |

For service on or after September 1, 1993:
~ a) Monthly benefit is equal to $49.90 times years of Credlted
Servace (maximum of 30 years).

For service prior to'September 1, 1993:
b) Accrued benefit under |LAM. National Pension Fund,
National Pension Plan. - . :

©) Vested accrued benefit payable from LAM. National -
Pension Fund, National Pension Plan.

Early Eligibility - 'Attéinm_eht of 'age 55 and 10 years of Vesting Service.

Early Benefit Amount An annual benefit payable prior to Normal Retirement, but on or
- . after the Early Retirement Eligibility Date. The benefit amount
is calculated the same as the Normal Retirement Benefit except
it is based on Years of Service at the Early Retirement Date.
. This amount will then be reduced by a factor determined
according to the participant's age to the nearest whole month
as of the date payments are to commence. The factor is equal
to a 6.67% reduction for each of the first five years prior to the
date full berefits would otherwise be available plus 333% for .
- the next five years .
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Vesting Eligibility

Vested Benefit

Preretirement Spouse Benefit
~A. Eligibility

- Benefit Formula

'B. Eligibility

Benefit Formula’

Income Payable

SB'Actuagg Sl%gature
B acxhee: arin

Beryllium Pension Plan
52-1893632/074
172012

Part V - Summary of Plan Provisions

Five years of Service.

Retirement benefit accrued to date of termination and payable
at Normal Retirement Date. If the participant elects to receive
payment of his VVested Benefit at Early Retirement, the reduced
pension payabie at age 55 is equal to the early retirement
pensmn

Eiigible for early retirement, married.

50% of the pension benefit accrued to date of death, reduced
by appropriate early retirement and joint-and-survivor factors.

. Eligible for vesting but not eligible for early retiremént, married.

50% of the vested pension benefit accrued to date of death
reduced by the appropriate early and joint and survivor factors.
Payments are deferred to no earlier than the early retirement
date of the deceased Pad!C[pant

Amount described in section (a) or. (b) below whlchever
applles ‘

a) If Parhmpant has a Spouse as of his retirement date and
does not elect otherwise, retirement income shall be paid on
the basis of Joint and Survivor form, as stipulated by
ERISA, and will be the amount determined under the benefit

" formula multiplied by the appropriate factor.

b) If Participant either has no Spouse as of his retirement date
. or elects to receive his income under the Normal Form,

retirement income will be the amount determmed under the

benefit formuia
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Lockheed Martin
Beryllium Pension Plan
: 52-1893632/074
. , 1/1/2012 :
' Line 24 - Change in Actuarial Assumptions -

Chahges in Actuarial Assum;i‘tions
Effective with this valuation, the following non-prescribed actuarial assumption changes were .recognized:

e The Expense Load was changed from $20,000 to $11,543 to reflect actual administrative
expenses. : _

* The investment return was r;nodiﬂéd from 8.50% to 8.00%;
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PartV - Statement of Actuarial Assumptions/Methods

Below are the actuarial assumptions as of January 1, 2012,

Discount Rate:

7 .Mortality:

Investment Return:
Termination:
Salary Scale:

Estimated Expenses:

Retirement:

Active Participants:

Terminated Vested Participants:

Form of Payment:

"~ Survivor's Benefit:

For minimum required contribution, related funded
percentages, and at risk determination: Segment Rates with
a four month-lookback as adjusted by the 90% - 110% corridor
around the 25-year average segment rates (5.54%, 6.85%,
7.52% for the 2012 plan year). Effective rate: 6.88%

For maximum tax deductible contribution and PBGC 4010
funded percentage: Segment Rates with a four month

lookback unadjusted (September 2011 rates of 2.06%, 5.25%,
6.32% for the 2012 plan year). Effective rate: 5.27%

The IRS 2012 Static Mortality Table - Separate
8.00% per annum, compounded annually

n/a

n/a

$11,543.

n/a

Age 65
Life annuity.

It is assumed that husbands are three years older than wives
and that 80% of the male Participants and 80% of the female
Participants who are or will become eligible for coverage under
the Spouse’s Benefit will be survived by an eligible Spouse.
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Part V - Statement of Actuarial Assumptions/Methods

Cost Method

Costs have been computed in accordance with the Unit Credit Actuarial Cost Method and reflect the
actuarial assumptions described under “Actuarial Assumptions” of this report as provided under the
applicable regulations of the Pension Protection Act of 20086,

Target Normal Cost

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

Funding Target and Funding Shortfall

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

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

Sponsor Elections

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

Mortality Table:  Prescribed IRS Static Mortality Table — Separate

In accordance with the Moving Ahead for Progress in the 21¥ Century Act, segment rates are adjusted as
necessary to fall within the specified corridor of the corresponding 25-year average of segment rates for

the period ending September 30 of the calendar year preceding the first day of the plan year. The
specified corridor is;

Plan Year Corridor
2012 90% - 110% -
2013 85% - 115%
2014 80% - 120%

. 2015 75% - 125%
2016 and later 70% - 130%

The adjustments to fall within the specified corridor of the 25-year average of segment rates apply for
determining the minimum required contribution, related funded percentages, and At-Risk status. They do
not apply for determining the maximum tax deductible contribution or the PBGC 4010 funded percentage.
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Part V - Statement of Actuarial Assumptions/Methods

At-Risk Determination

The At-Risk Funding Target is determined by assuming that participants eligible to retire in the current
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan

“year. All participants are assumed to elect the optional form resulting in the highest possible present

value.

A load is added to the At-Risk Funding Target and At-Risk Target Normal Cost when a plan is At-Risk in
at least two years during the preceding four years. The load increases the At-Risk Funding Target by 4%
of the Not At-Risk Funding Target plus $700 per participant, and increases the At-Risk Target Normal
Cost by 4% of the Not At-Risk Target Normal Cost.

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

Credit Balance

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

" Asset Valuation Method

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

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

“The Actuarial Value of Assets is adjusted to be no less than 90% or no more than 110% of the Fair Market

Value of Assets, as required by IRC Section 430(g)}{(3)(B)(iii).

Since the expected earnings assumption cannot exceed the third segment rate, over time, the method
may produce an Actuarial Value of Assets slightly below the Fair Market Value of Assets.
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Participation Eligibility
Vesting Service
Credited Service
F\lormal Form of Annuity
Normal Retirement Date

Benefit Formula

Early Eligibility

Early Benefit Amount

Lockheed Martin
Beryllium Pension Plan
52-1893632/074
1/1/2012

Part VV - Summary of Plan Pravisions

Age 21 and one year of service.

All pericds of service from employment.
All periods of service from participation.
Life Annuity.

Age 65 and 5 years of Vesting Service. .

The sum of (a) and (b) reduced by (¢):

For service on or after September 1, 1993:
a) Monthly benefit is equal to $49.90 times years of Credited
Service (maximum of 30 years).

For service prior to September 1, 1993:
b) Accrued benefit under |.A.M. National Pension Fund,
National Pension Plan.

¢) Vested accrued benefit payable from LAM. National
Pension Fund, National Pension Plan.

Attainment of age 55 and 10 years of Vesting Service.

An annual benefit payable prior to Normal Retirement, but on or
after the Early Retirement Eligibility Date. The benefit amount
is calculated the same as the Normal Retirement Benefit except
it is based on Years of Service at the Early Retirement Date.
This amount will then be reduced by a factor determined
according to the participant's age to the nearest whole month
as of the date payments are to commence. The factor is equal
to a 6.67% reduction for each of the first five years prior to the
date full benefits would otherwise be available plus 3.33% for
the next five years. ‘
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Beryllium Pension Plan
52-1893632/074
1112012
Part V - Summary of Plan Provisions

Vesting Eligibility Five years of Service.

Vested Benefit Retirement benefit accrued to date of termination and payable
at Normal Retirement Date. If the participant elects to receive
payment of his Vested Benefit at Early Retirement, the reduced
pension payable at age 55 is equal to the early retirement

pension,
Preretirement Spouse Benefit
A. Eligibility Eligible for early retirement, married.
Benefit Formula 50% of the pension benefit accrued to date of death, reduced

by appropriate early retirement and jeint-and-survivor factors.

' B. Eligibility Eligible for vesting but not eligible for early retirement, married.

Benefit Formula 50% of the vested pension benefit accrued to date of death
reduced by the appropriate early and joint and survivor factors.
Payments are deferred to no earlier than the early retirement
date of the deceased Participant.

Income Payable _ Amount described in section (a) or (b) below, whichever
applies: : ‘

a) If Participant has a Spouse as of his retirement date and
does not elect otherwise, retirement income shall be paid on
the basis of Joint and Survivor form, as stipulated by
ERISA, and will be the amount determined under the benefit
formula multiplied by the appropriate factor.

b) If Participant either has no Spouse as of his retirement date

or elects to receive his income under the Normal Form,

" retirement income will be the amount determined under the
benefit formula.
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Line 24 - Change in Actuarial Assumptions

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

» The Expense l.oad was changed from $20,000 to $11,543 to reflect actual administrative
expenses.

s The investment return was modified from 8.50% to 8.00%.
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