Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
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), 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 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 SPECIALTY COMPONENTS, INC. PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1989
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 SPECIALTY COMPONENTS, INC. 52-1747835
2C Sponsor's telephone
number
301-548-2384
6801 ROCKLEDGE DRIVE, CCT-115 -
BETHESDA, MD 20817 2d Business code (see
instructions)
335900

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

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

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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address

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, 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 1406
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES..........c.cveveeieieeeeeseeetetetetee e e et et et et et eaes s e et es et eteteseseas st esesetesesessas s s esese st es et esssessassn st es et esetesesean e s enesesesesnsens 6a 0
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 845
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 488
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 1333
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 64
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 1397
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 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:

1A 1G 1 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 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (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 SPECIALTY COMPONENTS, INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. 52.1747835
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 119930253
B ACIUAIAI VAIUE.........cooeoeeee et 2b 122496206
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 864 75696777
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 542 24198611
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 1406 99895388
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 6.87 %
6 Target normal cost 6 343168

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

280 TRUMBULL STREET
HARTFORD, CT 06103-2975

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 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
ST L) OSSPSR 19961766 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
[ L(o LY== I PPN 100000
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 19861766
10 Interest on line 9 using prior year's actual return of 3.339%0 o 661397
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 6.159% 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..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 20523163 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 102.07 %
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 15 122.62 %
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 11511 %
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 60
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 343168

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 343168
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 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X K X
Employee Benefits Security Administration » File as an attachment to Form 5500. 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 B Three-digit 001
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. 52-1747835

Part | [Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126



Schedule C (Form 5500) 2012 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

CAPITAL GUARDIAN TRUST COMPANY

95-2553868
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 283710
MANAGEMENT

Yes |:I No

Yes D No D

Yes |:| No D

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

STATE STREET BANK AND TRUST COMPANY

04-1867445
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2528 56 TRUSTEE 18534 0
Yes NOD Yes NoD Yes N0|:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(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 SPECIALTY COMPONENTS, INC. PENSION PLAN plan number (PN) > 001

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

LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.

D Employer Identification Number (EIN)

52-1747835

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: CAP GUARDIAN US CORE FXD INC FD DB

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

CAPITAL GUARDIAN TRUST COMPANY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 95-6597294-052 code 103-12 IE at end of year (see instructions) 45952444
a Name of MTIA, CCT, PSA, or 103-12 IE: CAP GUARDIAN US HIGH YLD FXD INC FD

o . CAPITAL GUARDIAN TRUST COMPANY

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

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

- 95-6597294-059 ! . ! 2485070

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

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 H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. 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 B  Three-digit
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC. PENSION PLAN 001
plan number (PN) 4

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

52-1747835

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 122155 54399
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 48009100 46604475
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 23359487 22676008
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts...............c.ccoeveveerrecrennnsn. 1c(9) 48454716 48437514
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012

v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le
1f 119945458 117772396
19
1h 254244 355764
1i
1j 15205 19689
1k 269449 375453
1l ‘ 119676009 117396943

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(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 ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

48012

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

48012

2b(2)(A)

2b(2)(B)

710087

2b(2)(C)

2b(2)(D)

2b(3)

710087

2b(4)(A)

14861236

2b(4)(B)

13709783

2b(4)(C)

1151453

2b(5)(A)

2b(5)(B)

1838861

2b(3)(C)

1838861
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 2678638
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 359
d Total income. Add all income amounts in column (b) and enter total...................... 2d 6427410
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 8249562
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 8249562
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 28541
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 153026
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 226592
(A) ONEI ..ottt 2i(4) 48755
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 456914
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 8706476
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -2279066
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:MITCHELL & TITUS, LLP (2) EIN: 13-2781641

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 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 corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
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.) ........ccccoeeiiiininnnns Ac 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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes 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? .........ccccoceevieeeenieeeiiieeens 4g 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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 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.).......cciiuiiaiiiii et 4j 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI 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. .......ccccevivveeriineenne an
5a Has a resolution 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..............cc.cccuee... 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)

|Part \% |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 SPECIALTY COMPONENTS, INC. PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCKHEED MARTIN SPECIALTY COMPONENTS, INC.
52-1747835

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

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): 04-1867445
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=2 USRS 3 14
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: _ 19% Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: ___ 81%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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REI;ORT OF INDEPENDENT AUDITORS

Plan Adminisirator
Lockheed Martin Specialty Components Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financia!l statements of Lockheed Martin Specialty
Components Pension Plan, which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2012, and the related notes o the financial statements,

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
conformity with U8, generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free of material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinien.

Basis for Disclaimer of Opinion

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 certified investment information deseribed in Note 7, except for comparing such
information with the related information included in the financial statements. We bave been informed
by the plan administrator that the entity thai certified the investment informeation meets the
requirements of 29 CFR 2520.103-8. The plan administrator has obtained certifications as of
December 31, 2012 and 2011, and for the vear ended December 31, 2012, stating that the investment
information provided to the plan administrator is complete and accurate.

Bisclaimer of Opinion on Financial Sietements
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph.

we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an andit
opinion. Accordingly, we do not express an opinion on these financial statements.




Disclaimer of Opinion on Sapplemental Schedules

The accompanying supplementsl schedules of assets (held at end of year) as of December 31, 2012,
and reportable transactions for the year then ended, are presented for purposes of additional analysis
and are not a required part of the financial statements but are supplementary information required by
the Depariment of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedules referred to above.

Report on Compliance of Form and Content with Department of Labor’s Rules and

Regulations

The form and comtent of the information included in the financial statements and supplemental

- schedules, other than that derived from the certified investment information, 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, '

October 9, 2013
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Lockheed Martin Specialty Components Pension Plan

Statemenis of Mot Asseis Avatlable for Benefis

Aszety

Cash equivalEnis o s B

Investments:
LS, cquity securities...o .. RO sretvres s
fnternstional equity seourfties e,
Common/colisctive eSS w oo reere e enaars

rurrese

{n thousands)
46,604 B 48509

ik

1.5
13
&
N
(%)

i7.3
.
3

"7

L

IS L

n b
{5 wean

3
48,43

=
4
)
§:
)
Y

Total investments ot flr valie e
Heceivablies

PHvidends and interest reoeivable o

Amounts recsivable for securities suk oo nomioe.

THit4 7,814

34 147

To1A] HA8EIS vovriercreriarernieener

117,772 119,930

Linhilitios
Amounts payable for securities purchased v
Avcrued expensts.. ..,

Tatal Babilities e .

LF]
L
3%
oo I BN
i
S

1.5
B

et assets svailable for berefls. . i3

117,397 $ 19676

See secompanying noles to financial statermnents.
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© Lockheed Martin Specialty Components Pension Plan

Statement of Changes in Net Aseets Availsble for Beneflis

Year ended
Decomber 31, 2017

(I thousands)

et assets available for benefits at beglaning of year i 3 118,676

Additions o net asseis:

Investment income:

- Net appreciation in fair valug of MVESTNENS . cene e 3,669
THYIAERES . rrisermerar e esaeeme e ses s s aeeens rrreeneneaes evrnrase s Tit

O8] AGE IS 1ot e seseororcachencarotscarssnsrarsravasnsrarsrassarereasasearsrsaensaras 6428

Deductions from net asseis:
Benofll PAYITENIE i rrenimnresoncsrsimararsrsssiavsunssarsrassosss raans 8230
- AdminiStrative SXPRTEES e e b 437

Trtal deditliOnS (e merercererime e orreaaesers oo cvens : 8,747

Change 1 0 A5SETE vt et s s s {2,279}

Wet assets availabls for benefiis at end of wear i UV TR & >

See avcomnpanying notes to financial staterents.
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Lockheed Martin Specialty Components Pension Plan
Metes to Finencial Statements
i. PDescription of the Pira

The following deseription of the Loskheod Mantin Specialty Components Pension Plan
(the Plan) provides ondy general Information.  Participants should refer o the Suomwnsry
Plan Description or the Plan Document for a more complele description of the Flan's
provisions.

Creneral

The Plan is 2 contrilwgtory, defined benefit plan covering retirees and other vested
participants formerly emploved by Lockheed Mastin Speclaliy Components, Ine.
{Specialty Componenis), and has been amended from time to time. The assets of the Plan
are held and fovested under an agreement between Lockheed Martin Corporation (the
Corporetion) and State Strest Bank and Trust Company {the Trustes). The Corporation is
the Plan Sponsor and the Plan Administrator.

fiffective Seplember 36, 1997, the Specialiy Components facility was siossd. Al
gmployess were cither transibrred 1o other fasilities of the Corporation or were
terminated by December 31, 1997, In comnection with those aetivities, all affected
particisanis became fully vested In the Plan. A3 present, the Corporstion swintains the
Plan as & wasting trust. For employess transferred to other fcifitizs, the related assets
were transforred to the affifisted plans.

Funding Poliey

The Corporation has agreed to cortribute such amounts as are necessary {o satisfy the
funding requivernenis undsr the Employee Retirement Income Seeurity Act of 1974
(FRISA) and akso satisty the funding reguirements for U8, Government Cost Accounting
Standards (CAS) reimbursements.  Contributions by the Corporstion, if any, met the
ERISA minimurn funding requirements. The Corporation has the right under the Plan to
discontinue such coniributions 8t any time and/or terminate the Plan. s the event of
wwrmination, the Plan’s net ussefs are 10 be used first for the payment of benefina
“atiributable fo active and non-active partisipant contribations, next for payment of
refirement benefits that former employess or thelr benefiviaries have been receiving, and
finally tor the payment of vasted benefits. 1 the net assets alfocated for one of the shove
categories are not sufficient to pay alf the benefits in such category, the available net
assets shali be aliocated pro raiz to all the bencfits in that category. However, in the
event of termination of the Plan, the Pension Benefit Guaranty Corporation {PBGC)
guarantees the payment of nonforfeitable retivernent benefits subject to certsin imiations
preseribed by ERISA, '

B




Lockheed Martin Speciahy Components Pension Plan
MNotes to Financial Staternents
2. Sumvmary of Bignificant Accounting Policles
Basis of Accountiag

The fironcial statements of the Plan sre prepared based on the acsrual basis of
geeounting,

Accumuisted Plow Bensfits

Accunulsted plan benefits are those estimated fiure periodic payments that are
atiributable under the Plan’s provisions for credited servive by participants from their
date of eligibility to the valuation date. Accumstaied pidn menefits include benefits
gxpreted o be paid 1o retired, terminated, and disabled participants or their beneficiaries,
Benefits for retived, torminated, and disabled participants or thelr beneficiaries are based
on cach formier partisipant’s credited servics prior to his or her termination or retirernent
date.

Yige of Hstimates

The p=c’3#mii{‘ of financisl statements in conformity with LS. generaily accepted
accounting principles (GAAPY raquires management 1o make estimates and assurnptions
that sffect the reponted amounts of assets, Habilities and changes therein, disclosure of
contingent assets and liabilites, and the actuarial present value of accumulated plan
benefits. Actueal resudis could differ o those estimates,

Payment of Beneflis
Benefit payments to participants are recorded upon distribution.
Risks and Unceriainties

The Plan invests in various investment seourities. lnvestmant securities are exposed
various visks sush as interest rate, markel, and credit risks. Due to the fevel of rigk
ssgociated with certain investment securities, & is at least reasonably possible that
changes in the values of investment securities will oceur in the near term and that such
changes could materinlly affect the amounts reported in the Statements of Net Assets
Avaitabic for Benefits,

Plan contributions, if any, are made and the sctuarial present value of sccumulated plan
benefits are reportad based sn certain assumptions pertaining to interest rates, inflation
rates and employee demnm'aghi‘,f-;, all of which arg subject to change.  Due o
uneertzinties inherent i the estimation and sssurmption processes, i e al leae! reasonably
possible that changes in thc—:.ss: estimates and assuniptions in the near terin could
snaterialiy affect the armoures reported and disclosed in the financial statoments, '

A




Lovkhesd Martin Specizity Components Pension Flan
Noies (¢ Pinancial Statements
Inveshtment Valuation and Tncome Recognition

Investments in the Plan are reported at fair value., Fair valus is the price that would have
besn received to sell an asser or paid to iransfer a Hability In an orderly transsction
between market participants at the measurement date.  8Ssze Note 7 for additional
disclosure of fair value measurements.

Purchases and sales of securities are recorded on g irade-date basis. Interest income is
recorded on the acoreal basis. Dividends are recorded on the sx-dividend dare. Nt
appreciation in fair value of investments inchudes the net realized and unrealized gains
and losses on investrants bought and sold as well as held doring the year.

Administrative Expenses

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

Recent Accounting Pronsuncemenis

In May 2011, the Financial Accounting Stendards Board (FASE) issusd guidance to
clarify the application of existing fair value measurement requirements and for disclosing
information about falr value measuremems. The amended guidance became effective for
the Plan on January 1, 2012 and did not have sny impact on the Plan's financial
gtatements and disclosures. :

Subseguent Evenis

The Plan’s management has evaluated subsequent events through October 8, 2013, the
date the financial statemenis were available to be issued. Other than the Plan bemg
submitted for an upduted Internal Revenue Service (IRS} determination letter {ses Note
4}, no other material subsequent events have occurred since December 31, 2017 that
required recognition or disclosure in these financigl statermants,

3. Actuaria! Present Value of Accumulated Plan Benefils

The actuarial present value of accumulated plan benefits is the amount that resclis from
applving sctuarial assumptions to the accumulated plan benefits carned by the
participants 1o reflect the time value of money and the probability of payment betwesn
the valuation date and the expected date of payment,

The gctuarial present value of socumulated plan benefits is as foliows:
Derember 31,

2012 ' D1

{17 thousards)

Vesied benefits:
Participenis currently recelving payments $ 89,288 $ 84093

5



Lockheed Martin Specialty Components Pension Plan

Wites to Fiansial Statements

(rther participants 37,234 358,778

Total vesied benefitg ' 126,522 119,871
Total actuarial present valus of scoumuliated ' :

plan benefits ' : S iz6.522 $ 11987

The significant actuarial assupptions used in the vakiations were (&) life expectancy of
pasticipants (Prescribed IRS Static Mortality Table - Separate), (b) assumed retivement
zge probabilities based on the cxpericnee of the Plan resulting in an sverage retirement
age of 60, and (o} an anrwal discount rate of 4.00% and 4.75% for 2012 and 2011,
respaotively. The discount rate assumption used to cakoulate the sctuarial present vahie
of scowmnalated plan benefits is adiusted annually w reflect current yvields on long-term
high-quality corporate bonds. This can result in significant year to year fuctuations in
the vahuations.

Changes in the actuaris] present value of svcumssiated plan benefits are s Bolbws:

Year ended
Decamber 31,
2012
T thousards)

Actuarial present vahie of sccumulated plan benefits

at begioning of yesr $ 0 HIGETL
Increase (decrense} during the vear sttribatable to:

Increase for interest dus o the decrease in the discount period 5,482

Benefits paid o {8,258}

Benetits accumulated 538

Changes in actuaria] assumptions : 5,884
Met inereass 6,651

Actuarial present value of accumulated plan benefits at end of yesr 3 126322

The actuarizf assumyptions are based on the presumption that the Plan will continue, Were
the Plan to terminate, different actusrial assumptions and other factors might be
applicable in determining the actuarial prasent vahie of aceumulated plan benefits.

4, income Tax Stains

The RS has determined and informed the Corporation by fetter dated December 13,
W9, that the Plan is designad in sccordence with applicable sections of the Interal
Revene Code (RCY. The Plan has been amended sinee recelving the determination
fetter, However, the Plan Administrator and the Plan's eounsel believe that the Plan
designed and is currently being opsrated in compliance with the applicable provisions of
the 120, The Plan was submitted for an updated IRS determination letter on January 23,
2013,

ne.




Lockheed Martio Specialty Comporengs Pension Plan
Notes to Financial Staterments

GAAP requires plan management (o evaiuate unceriain tax positions taken by the Plan.
The financial staterment offects of 3 tax position sre recognized when the position is more
likely than oot, based on the technical merits, to be sustained opon examination by the
IRS. The Plan Administrator has analyzed the 1ax positions taken by the Plan, and has
concluded that as of Desember 31, 2012, there ave no wiertaln positions taken or
supested to be taken. The Plan bas recognized no interest or penshies related io
uncertain tax positions. The Plan is subject 1o routine audits by taxing jurisdictions;
however, thers ere currently no audits for any tax periods in progress. The Plan
Adminiatrator believes it 15 no longer subject 1o income tax examinations for years prior
0 2005,

%, Iavestiments

AH investment irdormation disclosed in the accompanying financial statemonts as of
December 31, 2012 snd 2011, supplemental schedules including investments beld as of
Diecember 31, 2012, and net appreciation in fair value of investments, Interest invome,
and dividend income for the vear ended December 31, 2012, was obtained or derived
from iaformation certified as complete and accurate by State Strest Bank and Trust
Company, the irustee of the Plan.

The net appreciation in falr value of investments is a5 follows:
Year ended
December 31
22
{in thousands)

Investments:

115, souity securities b 1377
Commonfeollective trusis . S
Internations] squity securities ' 278
- et apprectation in fair value of investments % 5,659

The Plan’s investments that represers 3% or more of the Flan's net assets available for
benetits are as follaws:

Devcember 31,
2012 2011
{in thonevarnds)

Capital Guerdian U8, Fixed Income Fund DB % 45952 $ 45,383

Seate Strest Bank and Trust Company
Short Tarny Investment Fund , b 46,604 § 48,000

il




Lockbeed Martin Specialty Components Pension Plan
Wiies o Financial Statemernts
6. Partyv-in-interest Transactions

The Plan invests in the State Street Bank and Trust Company Shor Term fnvestment
Fund which is sponsored by State Street Bank and Trust Company, the Trustee, o party-
in-interest. Transactions involving this investment are considered 1o be party-In-interest
transactions for which a staiutory exempiion exists.

7. Fair Value Measursmenis

The accounting standard for Ml value measurements detfines fair value, sstablishes a
market-based framework or hierarchy for measuring ok value, and requires disclosures
regarding fir value measurements. The standard is applicable whenever assets and
Habilities are measured and included in the finencial statements at i value.

The fawr value hisrarchy established in the standard prioritizes the inpuis wsed in
valustion techniques nto three levels as follows:

#  Level | - Observable lnputs ~ quoted prices in active markets for identical assets and
Habiiities,

s Lavel 2 ~ Ohservable dnputs other than the gquoted prises in astive roarkels for
identical assets and Nabilities — includes guoted prices for similar instruments, quoted
prives for dentical or similar instruments in inactive markets, and amounds dertved
from valuation models where gl significant inpuls are observable in active markets;
s

o Level 3 - Unobservalde inputs — includes amounts denived from valvation models
whare on2 ov more significant inputs are anohservable and regiiire us to develop
relevant assumptions,

The following tsble presents the fair value of Plan ascets by asset category and their level
within the fair vahue hierarchy as of December 31, 2012:

Favel § foveld Totat

{n thonsands}
Cash equiveIEmS e 8 46,004 § e & 46,604

LS. equily s20uiles, i {7,365 17,365
international eguily securities..... rerenen 5,34 — 5,311
Common/eoileotive TUSS . nu o — 48,438 48,438

Totaf at Fair Valug e & 68283 § 48,438 §  HIT71E

The failowing table presems the fuir velue of Plan assets by asset category and theiy level
within the fair value Kierarchy as of December 34, 2011




Lackheed Martin Specialty Components Pension Plan

MNeotes i Financizl Statements

fevell Fevel 2 ' Toial

{3 thowsods)
Cash equivalenis o v 3 48,005 e & 48,009

LS. equity seoueien i, 19,831 19,931
Internations] sqUEY s2CUrHiEs.c oo 3428 — 3,428
Commreoloctive I i — 48,455 48,455

Total at Faie Value o 3 71,368 ¥ 48,453 §  Fi9,823

The Plan recognizes transfers between levels of the faiv value hierarchy as of the date of
the change in clrcumstances that causes the transfer, At December 31, 2012 and 2011,
there were no aesats in the Plan categorized as Level 3. Dhring 2012, the Plan had no
assets transferred in or out of the Level 3 category,

Yaluation Techoigues

Cash vquivalents are mostly comprised of a short-term money-roarket instrument that fs
valued at oost, which approximates fair value.
VLB, equity securities and international equity securities categorized as Level 1 are traded
on active rational and international exchanges and are valued at their closing prices on
the fust trading day of the year, :

Common/eo fegtive trusts 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
ohasrvable &t commonly quoted intervala), bids provided by brokers or dealers, or quoted
prices of seouritics with similar chavacteristios,

The methods described above may produse 2 fair value caleglation that may not be
indicative of net realivable value or reflective of future fair values, Furthermore, while
the management believes is valuation methods are appropriste and congistent with other
mrarket participants, the use of different methodologies or assumptions to determing the
fair valie of ceriain financial instruments could resull in e different fay value
neasuremert at the i'@p-:sa'tin.g date. ' :
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Lockheed Martin Specialty Components Pension Plan
Employer ldentification Number 52-1747835, Plan Number 40

Schedule H, Line 4i—8chedule of Assets (Held At End of Year)
December 31, 2012

()
Dexcription of
hevestrnont, facluding

Maturity Date, Rats of &}
{ Entevest, Coblgieral, Par, {y Carrent
{8} Identity of Insne, Borrower, Lessor, or Shrdhar Party or Maturity Value Cost Yalue

{8 thonsasads)
Cask eguivatenis
+  State Street Bank and Trust Company  Short e fnvastment
Fund : 46,604,475 5 46,604 5 46604
FOoa6804 3 46604

Toa! cash equivalens

Comraon Bock )

M Co 1400 % 75 5 138
ACE LR G,800 443 543
AFLAL Ine G804 241 39

Ady Frodects & Chemieals [ne 46480 34 386
Allegheny Technologies Ing LR 359 304
Alistate Corp 2AL0 AN a6
Abirig Group Ing . ' 4,970 FEE3 156
AON inc . 1,200 7 &7
Avthar £ Gallagher & Oo HIELEY 244 3448

ATET Ine ' 3,708 g 2%
B8&T Corp : P00 208 323

Blackrock ne 1,6{} 308 X
Boging Co F400 72 HE
Bristod Myers Spuibh Co IR000 820 g1l
Broadoom Corp : F 708 54 5&
Camival Corg ' § 7,000 27 £33
Carerpitter Ine EXES] Ry 140
Cepteny Corp ) 10,300 34 23
Cheveon Corp £, 20 11 681
CHffs Natural Resoaurces Ing 2,904 i e
OME Group los 8,208 457 418
Corneast Jorp 13,900 87 524
Lonocapiaiilips ) 2,100 i1 iig
Daimisr AG 2300 Tig 26
Darden Restanwanits inc 8,500 434 383
Prentsels Telakom AL ’ 13,300 : i35 151
Biow Chsmioat o REN 17% 144
DresmWorks Animution SKG nc ‘ BRI 1 I 2% g4
Eaton Corp 17,800 208 @434
Fdison intornational 1,508 #il 3
Ernerson Bleoric Co 3,400 o4 VA
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Tderity of Iesue, Borrower, Lassor, or Similar Party

Lockheed Martin Bpecislty Components Pension Plan
Empleyer [dentification Namber 52.1 747835, Plan Number 601

Scheduie H, Line 4i—Schedule of Assets {Held A1 Ead of Year)

Diecember 31, 2042

Paie

o
Presoription of
{nvestned, Inchadiog
Misturity Dace, Hate of

e

{0 interest, Collateral, Par, {d}
or Maturity Vakue st

{e}

Envana Coep

Nucor Corp

20200 3

3 8,300
Firslroup PLI .90}
Freoport MoMoran Topper & Gold ine 000
Gannett ino G
General Blectric Co {3,800
Ciotdman Sache Ciroup s 3000
Halliburen Co 8,608
Hewlatt Packard ©o G504
HSBC Holding PLC R
Hundington Banoshares ino - &,468
invesoa LTD 4380
lron dMountain e . 2345
fabif Ciroult oo 18,300
P Morgan Chasz & Co ' g8
KLa Tenow Corp FO00
Leggett & Plait ing : 13,4400
QovondeilBasel] Indusiries TG0
Microsodlt Corp 2,106
Maling Healthoare Ine HLODO
Maosaie U0 3,143
Warional Grid PLC b, Hi
Neweli Rabhermaid e 14,200
Parfolk Svutherm Cop 6,340

PE0G

{3 Senicondactor Corp 8,708

Pelaey fao
Pl Corp

3,800

HIS0

Philip Moris inernations! Co 1
Pimey Bowes Inc 2,408
Republic Services {3,800
Roya! Duwsch Shell PLC 5810
Bigne dowelors LTD 6,54

Stanley Black & Decker Ine [§,500

Target Corp

Current
Value
(i thousands)
33 & 3G9
453 A9F
3 34
IR 24
i 34
346 332
£i2 §1%
B 4%
{27 4%
4 41
G 182
& 7
432 585
126 383
IET 334
225 363
e 428
265 Z43
it 335
Y ifs
287 130
30 38
A5 4032
03 484
52 &t
84 44
35 667
36 28
433 395
3 L0
265 347
&fss B34
G0 2580

£ 400

14




Lockheed Martin Specialty Components Pension Plas
Bmployer [dewification Number 52-1 747835, Plan Number (01

Schedule H, Line 4iSchedule of Assets (Held At End of Year}
D=zcamber 31, 2012
&)

Peseriptipn of
Invsiinent, Incloding

Manity Date. Rajte of (€}
, (I Interesi, Collatond. Par, e} Current
@ identity of Lesoe, Bomoewer, Lessor, or Simdlar Pady or Matonty Vilue {ost Valne
3 fhousandss

TE Conneciivily LTD ,1B8 B 8 5 e
Tine Warner Cable lsc 1,708 i 353
{nied Technologees Cormp 4,000 30 128
Ventas Ine . 1,700 99 1ig
Wedls Farge Co ’ ' 11,550 375 193
Westerr Thpital 2,600 H i £id
Weyvarhasuser Co : 17,208 S £19] 479
Whirksool Sorp _ 3,800 234 387
-+ Total comooen soek ¥ OB9397 5 ZE676

Commpssolfsctive trast:

Capilal Goardian 1.3, Fixed Income Fund D2 . 280,987 19,443 45,952
Capital Guardian U8, Hig

Vield Fined Incotne Fond 116,725 - 1,980 2 486
Portad oovmpnon collootive itugt : B 20405 5 48438

Tovin} coooni value 5 117,718

#Pariy-in-interest for which » sintufory exemplion exists,
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. SB Actuary Signature

SCHEDULE SB ~ Single-Employer Defined Benefit Plan - | ... SN 12000
{Form §500) Actuarial Information : 2012
Dprarument of the Trégsury
fitoianl Revsrue Sarvice : This schedule is requirad to be filed under section 104 of the Employee i e
- DﬂP“{L'ﬂg;( z:i:}j o Refrement Income Security Act of 1974 (ERISA} and seclion 5059 of the | yhis Form Is Open to Publie
i DUy g ; lnternai Reavenue Code (the Code). o Inspection
Pension Beneft GLaras\ty c-:.mmam
= ¥ File as an altachment to Form 5500 or 5500-SF. .
“For calondar plan pear 2013 or fiscal pian yoar beginning 091/01/2012 and ending 1273173032

¥ Round off amounts lo nasrest dollar.
. ¥ Caulion: A perally of $4.000 will be assessed for iate ﬂmg of this report unless masor-able causais es%abhshadf.
" A Name of plan B Thrae-digi .
Pl numiar (PN) 4

001

. Loockheed Martin Speclalty Components,  In¢. Pension Flan

C Plan sponsor's:fiame as shown on fine 2a of Form 6500 or 5500-SF D Employer identfication Nurber (1)
Lockhfaed Mart:ln Corpcrat ion C e . B2~ 47835
' E Type of plan: @ Smge D Mutiipig-A r Muihp - F__F'ncr yeer plen siza: D 100 or fower :' 104600 @ Wore ihar‘ 500

¢ Baslc information

4 Enter the valuation cate” C Month L Pay i Yemr 2012
2 Asselw . o .
& Market value ... 2a ' 119,930,353
bArtuanr?vaeue et ose ; i NPT B « JN | - 122,496,208
3 Funding iargetfpartcepart caunt traakdown’. S '_ £1) Number of padicipants l §2} Fundmg Targel '
& For refired participants and benoficianes recaiving paymentu..w-i...d 38 BE4 . 95,696,777

b For terminated vested participants....
- € For active parlicipants:
' {1} Non-vested banefils ..o it e e s g
{2} Vested benefits . 3e(2)
(3) Total active. . =i 3e(3)
4 : !f ths piar rs in atrigk status theck the Box i cmrpieie ines (a} and {&)...

3L 542 © 24,198,811

3e(1) A

& Funding target d:s-egsrdwq prescribed at-r'sk assamphans

b Funding target reffecting al-rsk assumplions, bt o sregardlng transition rulz for p!ans fheat hcve besnin 4b
at-risk sialus far fewar than fwe consacu'we years and dig fegardmg iaadmg factor .. S ;

5 Effetiive IMterest (18 oo e e 5 | o .. 6,87
8 Target nomval cost.. . 6 ! 343,168
Statemant by Enrollad Astuary . '
' Yo the bodt of my an«lwge \he Afarmation suppied b e schedi s ar daar:nmpanying sehekiias, sinerants an" iash Rany ke s socursta, Ed-:él Zhed m.l'np'Ja..\m appdicd in
Beeosdencs with apghiosiss | inw and "awatms Jin ey ppiidon, aach iher asaumphion i3 rezssnaide oking Into sicount the m'\aﬁ"ma ofthe plar\ Rl -enm%m erpaﬁu&um, it stch cther sesurdplions, 'n
..cmvrlnqﬂc. afer ray bedt f e Hedy o Jouera»pla,
o e e fm L F -
Donald E. Widger _ _ _ “?;‘ £ 3 ‘.;_"jv & o :{ B
| Signature of acliery ' ' B B Date
"Donald 2. Widger, F.8.4., E.A, B 1l-0&65548
‘ Type or prinl name of ackuary ’ Most recent enrliment Aumbar
PRIAC L : o L1880) 534-3565
' Fumaame o ' Telaphons number (indluding area code)
280 Trumbull Street f _ . P ua € 4 7 ?
Hartford : CT 06103-2975
T . Address of the finm o
# the armarv has nict fully reflected a':y re;,u iation o ruiaﬂg pro'm. {oated under the stalutz in ccmpla. ing !hls schadule, check the box andses” ' D
instructions. ) .
B ot B B S HO T S AR o P S et g sy .
For Paparwork Reduci;cn et Flotien and QME Control Humbera, “os the Instructions 187 Form S800 or S500-5F, Secheduls 5B (Form 5500) 2012

v. 120126

i
|
I
I
i
I




SB Actuary Signature

Schedule SB (Form 5500) 2012 _ Page2-[ |

Beginning of Year Carryover Prefunding Balances

{a) Carryover balance (b} Prefunding balance
7 Balance at beglnmng of prior year after applicable adjusiments (hne 13 from pnor
year}... . ceetetetemestoreresra s enanneeanaesenrerernen . 19,961,766 0
8 Portion elected for use to offset pnor year’s fund ing requurement (Ilne 35 from )
prior year) .. 100,000 0
9 Amount remaining (Ime 7 minus line 8) 15,861,766
10 Interest on fine 9 using prior year's actual retumof ___ 2-33¢, ] 661,397 0
11 Prior year's excess contributions to be added to prefunding balance: = . o
. a Present value of excess contributions (line 38a from prior year) ........coeeveeee.
b Interest on (@) using prior year's effective interest rate of 6.15 % exéept .
as otherwise provided (568 INSIUCHONS)....c..c... i crnrons 0
C Total available at beginning of cument plan year te add to prefunding balance .... 0
d Portion of (c) to be added to prefunding balance............. e 0
12 Other reductions in batances due ta elections or deemed elections .. 0 0
43 Balance at beginning of current year (Ime 9 +ling 10 + line 11d —line 12)... 20,523,163 0
| Funding Percentages
14 Funding target attainment percentage ... ] 14 ] 102.07 5
15 Adjusted funding target attainment percentage SOOI OON N, IS N B-3 -2 7Y
16 Prior yaar's funding percentage for purposes of detennlmng whether canyoverlprefundang batances may be used to reduce 16 ’ )
cumrent year's funding requirement.... e s Lt b 115.11 3
17 If the currsnt value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage 17 %
Contributions-and Liquidity Shortfalls
18 Gontributions made to the plan for the olan year by employer(s) and employ.ées: )
‘(&) Date (b} Amount paid by {c) Amount paid by (a) Date . {b) Amount paid by ) {c) Amount paid by
{MM-DD-YYYY) employer(s) amployees {MM-DD-YYYY) ‘ employer{s) - employees
Totals > | 18(b} _ ol 18(g) | 0
19 Discounted employer cantributions — see instructions for small plan with a valuation date after the beginning of the year: . )
a Contributions allocated toward unpaid minimum required contributions fram prior years, 19a 0
b Contributions made to avoid restrictions adjusted to VAKIAHOR GAT6 .........coovcee.rerereeeers e eeseresesesssrssssssssesseenssnd] 180 0
€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date...................] 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a imely Manner?......o o,

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

@ Yes D No

@ Yes I] No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st {2) 2nd-

(3) 3rd 4) 4th-

0 : 0

i
|
;
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'SB Actuary Signature

Schedule SB {Form 5500) 2012 Page 3

Assumptions Used to Determme FundlngTarget and Target Normal Cost

21 Discount rate:
a .Segme.nt rates: '155t gefmﬂ':z 22“' gesgmanﬂi ?{d ;ezgme“o'-/; - D N/A, full yield curve used .
b Applicable month {enter code)....oooveenee..... 21b 4
22 Weighted average retirement age SRS DTSRRI ', 60
23 Mortality table(s) (see instructions) [] Prescribed - combined El Prascribed - separate Substitute
Al Miscellaneous items
24 Hasa change been made in the non-preseribed actuarial assumptions for the current plan year? If “Yes,” ses instructions regarding required
ARACHMIENL. «.o.. . ceee e erras s s s s e s 8 sttt s e sese e s @ Yes D No
25 Hasa method change been made far the cument plan yeér? If“Yes,” see instructions regarding required attachment.................................D Yes % No -
26 Is the plan required to provide a Schedule of Active Parlicipanis? If “Yes,” see instructions regarding required attachment, D ves [ No
27 If the plan is subject to altemnative fundmg rules, enter applicable coda and see instructions regardmg 27
ftachment......ooeeennn.en.... ek e eee e
Reconciliation of Unpaid Minimum Required Contrlbutlons For Prior Years
28  Unpaid minimum required contributions for 8l PO YBAIS ......................ccooeeeereeeeeesenreeoesseemrrssesse s ssmemenneene] 28 0
29 Qismunted employer contributions allocated toward unpaid minimum required contributionis from priar years 29
(I8 ADA). ettt et e ee e et g s i g gty ey vt ae e bR R et et TR TR R e b ab e b SRR AR AR b e een
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS e 29} .....ooovcceemsecennicennn] 30
Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost {ling 6).... 31a 343,168
b Excess assets, if applicable, but nat greater than ling 31a . 31 343, 168
32 Amortization installments: ‘ Outstandsng Balance Installment
A Net Shorifall AMOrHZAHON TNSEEIMENE ...o.o...cecocsvee e oesercenenesmsssssmmrncrsessseossaseenssamnees 0
. | Waiver BmOriZation INSEIMEN ..o eoesooeooeeoereseesesoe e o sessesmse s sersesoe
33 Ifa waiver has been approved for this plén year, enter the date of the ruling letter granting the approval 33
{Month Day . Year Yand the waived amount ...
34 Totat funding requirement befare reflecting carryover/prefunding balances (lines 81a - 31b +32a +32b-33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding .
FEQUITEMBNL...cov vt et sr s ram e e rrases 0 0
36 _Additional cash requirement (iin¢ 34 minus fine 35) sttt sreesessseseerecececececd | 30
37 Contributions aliacated toward minimum required contribution for ourrem year ad;usted fo valuation date 37 _
(line 18¢c).... Q
38 FPresent value of excess contributions far current year (see instructions)
@ Total {excess, if any, of e 37 OVEF NG 38) ......ccceeeerrvreirrsncens s cesssbessssne e sssssestacess s essrereasreenenneesenee| SOR 0
by Portion included in line 38a aitributable 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 aver ing 37) .........ien] 39 0
40 Unpaid minimum required CORIBUBONS FOF @l YEAIS .v.vu...v.euvesee s ecesieesessassreeeseeeresesseseenereeereeeseseeneeeeeeers 40 o

Pension Funding Relief Under Pensmn Rel:ef Act of 2010 (See Instructlons)

I an election was made fo use PRA 2010 funding relief for this plan:
' a Schedule slected D 2 plus 7 years D 16 years
b Efigible plan year(s) far which the election in line A1 WASE MEAQ 1evuivoemisoeceeeeeeee e s st asib s rbes bt eemeeeeneeee D 2008 D20_09 DZO‘[O D 2011
42 Amount of aceeleralion BUIUSENENE ..cvw.e. v ruereesssesesssasessssasssssssencommeessoseoessosoesereeermmesnsssssessssesmsmesesneessiesnense] @
43 Excessinstaliment acceleration amount to be carried aver Lo fUtUre plan Years ... e s 43




SBiActuagy‘ Siggatu_re

Lockheed Martin

Specialty Components, Inc. Pensicn Plan

52-1747835/001
11112012

Part V - Statement of Actuarial Assumptions/Methods

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

Discount Rate:

Mortality:

Investment Return:
Termination:
[ R - Salary Scale:

‘ _ Esfir_nated Expenses:

" Retirement:

“Active Participants:

: * " Form of Payment:

Survivor's Benefit:

Terminated Vested Participants:

For minimum required confribdtion related funded

- percentages, and at risk determination: Segment Rates with
-a four month lookback as adjusted by the 80-110% corridor

around the 25-year average segment rates (5.54%, 6.85%,
7.52% for the 2012 plan year).
Effective rate: 6.87%

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: 5.24%

" . The IRS 2012 Static Mortality Table - Separate

6.50% per annum, compounded annually

nfa

nfa

© $343,168

n/a

Age 80

80% of male and 20% of female married employees are
assumed to elect the spouse option. Single employees are
assumed to elect the normal form. ' :

For inactive participants in payment, any remaining PPA/VPA
balances are assumed to be paid as immediate lump sums on
the valuation date. For deferred vested participants, any
remaining PPA/VPA balances are assumed to be deferred to
age 60 and paid as a Iump sum.

It is assumed that husbands are 2 years older than wives and

that 85% of male terminated Participants and 50% of female
terminated Participants will be survived by an eligible Spouse.

@%‘3 Peodeniial
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Lockheed Martin
Specialty Components Inc. Pension Plan
52-1747835/001
11/2012 "
" Part V - Statement of Actuarial Assumptions/iMethods

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 2006.

Target Normal Cost

The Target Normal Cost is the present value of benefits expected to accrue dunng the plan year plus an
estimate of the expenses to be pald from plan assets durlng 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 Shorffall is the excess of the Funding Target over the Actuarial Value of Assets (reduced by the .

Credlt Balance). The initial Funding Shortfall is amortized over seven years.

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

‘Sponsor Elections

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

. Mbrtality 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 precedmg the first day of the plan year. The

spec;f ied corridor is:

Plan Year = ' Corridor
2012 o ) 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.

‘ @ ‘Pradential




- SB Actuary Signature

Lockheed Martin
Speciaity Components, Inc. Pension Plan
) 52-1747835/001
11/2012 .
Part V - Statement of Actuarial Assu mptlonsfMethods

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 resultmg in the highest possible present
value.- _

~ Alload is added to the At-Risk Funding Térget and At-Risk Térget 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. A

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 multlplled by the Phase-In Percentage.

Credit B_alan"ce

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 Actuariai 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"Asséts, plt}s 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.

185 Pendenttal
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Lockheed Martin

Spec:aity Components, inc. Pension Plan

52-1747835/001
112012

- PartV/ - SBummary of Plan Provisions .

Normal Form of Annuity

Normal Retirement Date

Normal Retirement
Eligibility

Benefit Formula

" Past Service Annuity

Future Service Annuity

Most Recent Benefit Update

Minimum Benefit

- Personal and Voluntary Pension
. Accounts

Life Annuity with a 5-year minimum.

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

Completion of five years of service.

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

. Formula based on service prior to. September 1, 1946,

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

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

i) 1.45% of employee’s compensation earned in each

calendar year after December 31, 1990, up to (1) Social

. Security Covered Compensation for 1991, (2) $18,000 for

1992, and (3) Social Security Covered Compensation less

$3,192 for 1993 and subsequent years, plus 1.90% of

remaining compensation (1.45% of all compensation eamed

in each calendar year, after service as of January 1
exceeds 34 years).

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

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

Employee contributions in each calendar year after December
31, 1988, plus voluntary contributions in each calendar year
after December 31, 1990, credited with interest at a prescribed
rate. The required and voluntary accounts are converted to an

-annuity based on the form of annuity elected for the regular

pension or paid as a lump sum.

{8 Prodeatish



Early Retirement
Eligibility
Benefit Formula

- Regular Supplement

Special Supplement

Pre-Retirement Spouse Benefit

Eligibility

Benefit Formula

Death Benefit

Eligibility

. ‘Benefit Formula

Vestéd Benefit
Eligibility

Benefit Formula

SB Actuagy. Siggat_ure

" Lockheed Martin

Specialty Components, Inc. Pension Plan

52-1747835/001
1712012

Part V - Summary of Plan Provisions

Attained age 60.
Benefit accrued to date of early retirement with no reduction.

For each year of service, $10/month is payable up to age 62 for
retirement between ages 60 and 62 on or after July 1, 1991.

If a particiipant retires on or after July 1, 1990 with 25 years of
service or more under the special eilglb[hty rules, an addltlonal

$225 per month supp[ement is provided.

'Death occurs prior to retirement after at least 5 years of service,

and married for at least 12 months at the time of death.

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

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

Death occurs prior to retirement after attaining ége 60 6r at
léast 15 years of service; not ehg:ble for - Pre Retirement
Spouse Benefit.

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

If not eligible for either the Pre-Retirement Spouse Benefit or
the Death Benefit, a refund of employee contributions with
mterest is paid.

At least 5 years of service.

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

~ their right to the company provided portion of their benefit.

@ Pendential
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. Lockheed Martin .
Specialty Components, Inc. Pension Plan
. 52-1747835/001 I

, 11112012
‘Line 24 - Change in Actuarial Assumptions

Changes in Actuarﬁal Assumptions
Effective with this valuation, the following non-prescribed actu'aria!_ assumption change was'recognized,:

: » The Expense Load was changed from $100,000 to $343,168 to reflect actual administrative
o expenses. - - , o , .

t@ Privdentlal



Lockheed Martin

Specialty Components, Inc. Pension Plan

52-1747835/001
1/1/2012

Part V - Statement of Actuarial AssumptionsMethods

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% for the 2012 plan year).

Effective rate; 6.87%

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: 5.24%

‘The IRS 2012 Static Mortality Table - Separate

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

$343,168

n/a

Age 60

80% of male and 20% of female married employees are
assumed to elect the spouse option. Single employees are
assumed to elect the normal form. '

For inactive participants in payment, any remaining PPA/NPA
balances are assumed to be paid as immediate lump sums on
the valuation date. For deferred vested participanis, any
remaining PPA/VPA balances are assumed to be deferred to
age 60 and paid as a lump sum.

It is assumed that husbands are 2 years older than wives and

that 85% of male terminated Participants and 50% of female
terminated Participants will be survived by an eligible Spouse.

@3 Prodential
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Lockheed Martin
Speciaity Components, Inc. Pensien Plan
52-1747835/001
1/1/2012
Part V - Statement of Actuarial Assumptions/iMethods

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 2006.

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 installments is
amortized over seven years, and added to any prior year amortization instaliments,

Sponsor Elections

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

Mortality Table: Prescribed IRS Static Mortality Table — Separate

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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Lockheed Martin
Specialty Components, Inc. Pension Plan
52-1747835/001
/472012 :
Part V - Statement of Actuarial Assumptions/Method.

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 Noermal 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 compelied waivers to avoid benefit
restrictions. The Actuarial Value of Assets is reduced by the Credit Balance to determine certain funded
percentages and to determine the Funding Shortfall.

Asset Valuation Method

| The Actuarial Value of Assets is determined using an annual average of the adjusted Fair Market Value of

Assets with the earliest determination 24 months prior to the valuation date. The Fair Market Value of
Assets in prior years is adjusted for contributions, benefit payments, expenses and expected earnings {not
to exceed the third segment rate). ' o

This is equivalent to the Fair Market Value of Asséts, 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 Mafket
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.

O PRSI
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Lockheed Martin

Specialty Components, Inc. Pension Plan

Normal Form of Annuity

Normal Retirement Date

Normal Retirement
Eligibility

Benefit Formula

Past Service Annuity

Future Service Annuity

Most Recent Benefit Update

Minimum Benefit

Personal and Voluntary Pension
Accounts

52-1747835/001
11172012

Part V - Surrenary of Plan Provisions

Life Annuity with a 5-year minimum.

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

Completion of five years of service.

- A Career Average Benefit equal to the sum of the Past Service

Annuity and the Future Service Annuity.

Formula based on service prior to September 1, 1946,

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

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

i) 1.45% of employee’s compensation earned in each

calendar year after December 31, 1990, up to (1) Social

~ Security Covered Compensation for 1991, (2) $18,000 for

1992, and (3) Social Security Covered Compensation less

$3,192 for 1993 and subsequent years, plus 1.90% of

remaining compensation (1.45% of all compensation earmed

in each calendar year, after service as of January 1
exceeds 34 years).

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

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

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

Regular Supplement

Special Supplement

Pre-Retirement Spouse Benefit

Eligibility

Benefit Formula

Death Benefit

Eligibility

Benefit Formula

Vested Benefit
Eligibility

Benefit Formula

Lockheed Martin

Specialty Components, Inc. Pension Plan

52-1747835/001
11172012

Part V - Summary of Plan Provisions

Attained age 60.
Benefit accrued to date of early retirement with no reduction.

For each year of service, $10/month is payable up to age 62 for
retirement between ages 60 and 62 on or after July 1, 1991.

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

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

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

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

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

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

If not eligible for either the Pre-Retirement Spouse Benefit or
the Death Benefit, 2 refund of employee contributions with
interest is paid.

At least 5 years of service.

Accrued benefit payable as early as age 60. Terminated em-
ployees may withdraw their contributions with interest, Personal
Pension Account, and Voluntary Pension Account and retain
their right to the company provided portion of their benefit.

......



Lockheed Martin
Speclalty Components, Inc. Pension Plan
52-1747835/001
11172012
Line 24 - Change in Actuarial Assumptions

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

¢ The Expense Load was changed from $100,000 to $343,168 to reflect actual administrative
expenses. '
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Lockheed Martin Specialty Components Pension Plan

Employer [dentification Number 52-1747835, Plan Number 001

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

December 31, 2012

(<)
Description of
Investment, Including

Maturity Date, Rate of (e
(b) Interest, Collateral, Par, {d) Current
Identity of Issue, Borrower, Lessor, or Similar Party or Maturity Value Cost Value
(In thousands)
Cash equivalents
State Street Bank and Trust Company Short Term Investment
Fund 46,604,475 % 46,604 § 46,604
Total cash equivalents $ 46,604 § 46,604
Common stock
IM Co 1,400 § 75§ 130
ACE LTD 6,800 445 543
AFLAC Inc 6,000 241 319
Air Products & Chemicals Inc 4,600 324 386
Allegheny Technologies Inc 10,000 359 304
Allstate Corp 2,400 73 96
Altria Group Inc 4,970 109 156
AON Inc 1,200 57 67
Arthur J. Gallagher & Co 10,000 240 346
AT&T Inc 3,700 110 125
BB&T Corp 11,100 298 323
Blackrock Inc 1,600 301 331
Boeing Co 1,400 72 106
Bristol Myers Squibb Co 28,000 820 913
Broadcom Corp 1,700 54 56
Carnival Corp 17,900 571 658
Caterpillar Inc 3,800 289 340
Centene Corp 10,300 304 422
Chevron Corp 6,300 519 681
Cliff's Natural Resources Inc 2,900 107 112
CME Group Inc 8,200 467 416
Comcast Corp 13,900 267 520
Conocophillips 2,000 112 116
Daimler AG 2,300 110 126
Darden Restaurants Inc 8,500 426 383
_ Deutsche Telekom AG 13,300 155 151
Dow Chemical Co 6,000 179 194
DreamWorks Animation SKG Inc 11,100 229 184
Eaton Corp 17,600 206 954
Edison International 1,600 61 72
Emerson Electric Co 2,400 94 127
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Lockheed Martin Specialty Components Pension Plan

Employer [dentification Number 52-1747835, Plan Number 001

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

December 31, 2012

()
Description of
Investment, Including

Maturity Date, Rate of (e)
{b) Interest, Collateral, Par, (D Current
Edentity of Issue, Borrower, Lessor, or Similar Party or Maturity Value Cost Value
(Tn thousands)

Encana Corp 20,200 § 538§ 399
Ensco PLC 8,300 453 492
FirstGroup PL.C 9,900 31 34
Freeport McMoran Copper & Gold Inc 1,000 39 34
Gannett Inc 20,100 316 362
General Electric Co 15,800 346 332
Goldman Sachs Group Inc 5,000 612 638
Halliburton Co 18,600 553 645
Hewlett Packard Co 9,900 268 141
HSBC Holding PLC 2,800 127 149
Huntington Bancshares Inc 6,400 41 41
Invesco LTD 4,300 926 112
Tron Mountain Inc 2,300 81 71
Jabil Circuit Inc 29,300 402 565
JP Morgan Chase & Co 3,718 326 383
KLA Tencor Corp 7,000 257 334
Leggett & Platt Inc : 13,400 225 365
LyondellBasell Industries 7,500 272 428
Microsoft Corp 9,100 265 243
Molina Healthcare Inc 10,200 260 295
Mosaic Co 3,100 169 176
National Grid PLC 6,100 287 350
Newell Rubbermaid Inc 14,200 300 316
Norfolk Southern Corp 6,500 405 402
Nucor Corp 11,200 509 484
ON Semiconductor Corp 8,700 52 61
Pfizer Inc 3,900 80 98
PG&E Corp 1,150 50 46
Philip Morris International Co 7,970 350 667
Pitney Bowes Inc 2,400 36 26
Republic Services Inc 13,600 403 399
Royal Dutch Shell PLC 5,810 320 401
Signet Jewelers LTD 6,500 266 347
Stanley Black & Decker Inc 11,500 665 851
Target Corp 4,400 190 260
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Lockheed Martin Specialty Components Pension Plan
Employer Identification Number 52-1747835, Plan Number 001

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

December 31, 2012

©
Description of
Investment, Including

Matusity Date, Rate of (e)
(b) Interest, Collateral, Par, {i})] Current
Identity of Issue, Borrower, Lessor, or Simiiar Party or Maturity Value Cost Value
(In thousands)

TE Conmectivity LTD 2,700 8 48 $ 100
Time Warner Cable Inc 1,700 99 165
United Technologies Corp 4,000 300 328
Venias Inc 1,700 99 110
Wells Fargo Co 11,500 375 393
Western Digital 2,600 108 110
‘Weyerhaeuser Co 17,200 370 479
Whirlpool Corp 3,800 234 387
Totat common stock $ 19597 § 22676
Comrmon collective trust: .
Capital Guardian U.S. Fixed Income Fund DB 280,917 19,445 45,952
Capital Guardian U.S. High-Yield Fixed Income Fund 116,725 1,980 2.486
Total common collective trust $ 21425 § 48438
“Total carrent value

*Party-in-interest for which a statutory exemption exists.

$ 117,718
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