Form 5500 Annual Return/Report of Employee Benefit Plan OME N, 4210 0170

This form is required lo be filed for employee benefit plans under seclions 104

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Iniernal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Depariment of Labor - ¢
Employee Benefits Secunty » Complete all entries in accordance with
Adminislration the instructions to the Form 5500.
Pensicn Benefil Guaranty Corporalion This Form is Open to Public
Inspection
Part | |AnnualRepoﬁIdmﬁHkaﬁonInﬁunmﬁon
For calendar plan year 2008 or fiscal plan year beginning 01/01/20089 and ending 12/31/20095
A This return/repor is for: D a multiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/repor; D a short plan year relurnfreport (less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK NBIE. . . . . ..o\ v oot e e e e » D
D Check box if filing under: @ Form 5558, D automatic extension; D the DFVC program;

D special extension (enter description)

| Partll Basic Plan Information—enter all requested information

1a Name of plan SANDIA CORPORATION SAVINGS AND INCOME PLAN 1b  Three-digil plan
number (PN} » ocs
1c Effective date of plan
06/01/1993
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SANDIA CORPORATION 85-0097942
2¢ Sponsor's telephone
number
(505)845-8350
PO BOX 5800, MAIL STOP 1382 2d Busines<oade (see
instructions)
ALBUQUERQUE NM 87185-1382 541700

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 sel forth in the instructions, | declare that | have examined this return/repor, including accompanying schedules,
stalements and attachments, as well as the electronic version of this return/report, and 1o the best of my knowledge and belief, il is true, correct, and complete.

SIGN Mark E. Biggs
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
E?:EGF:E Jeffrey Kallio, Controller
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dale Enler name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307 1



Form 5500 (2009) Page 2

3a SI:A%]Eadministrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN

3¢ Administralor's telephone
number

4 Ifthe name and/or EIN of {he plan sponsor has changed since the last relurn/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:

a Sponsor's name 4c PN

5  Tolal number of participants af lhe beginning of the plan year 5 5. 621
!
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

A CACHVE PEIICIDAIES o consmsormmrssrin o sy s S b (Y O TS L b O T Lo AT S e 6a 7,697
b Retired or separated participants receiving BENETItS ..o oot cev e eteeseseeseseseeseveeseenssesereeienienn.] BB 285
C Other retired or separaled participants entitied {0 FUtrE BENEMIS............cocovov it et ettt 6c 1,453
d SubLOtal, -Ada HABE 68; 6 AT B8, vusrrssisiuns sossssornsris s mie et s s s S0 o s e e i 6d 9,435
€ Deceased paricipants whose beneliciaries are receiving or are entitled to receive benefis..............cccooniciiiicce. 6e 8
T Tolal - AdSNES BA BT IBE. . cimmierissmoivetim e s s s oo ottt VY e SR 6f 9,443
g Number of paricipants with account balances as of the end of the plan year (only defined contribution plans

COMPIBLE RIS TBIT). .o ovvvvvvisrcris s s bbb ceceeneeee ] O 9,112
h Number of participants that lerminated employment during the plan year with accrued benefits that were

e L o L R - 1) 14

7 Enler the tolal 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 fealure codes from the List of Plan Characteristic Codes in the instructions:

2G 2J 2K 2E 2F 3F 3H
b If the plan provides wellare benefits, enter the applicable welfare feature codes from lhe List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefil arrangement (check all that apply)
(1 Insurance (1) Insurance
(2) Code seclion 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracls
(3) Trust (3) % Trust
(4) General assets of the sponsor (4) General assels of ihe sponsor

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

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) [x] H (Financial Information)
(2) MB (Multiemployer Defined Benelit Plan and Certain Money (2) : I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information)
HEIALY (4) g C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) o D (DFE/Participating Plan Information)

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




SCHEDULE C Service Provider Information i
(Form 5500)
Department of the Treasury This schedule is required 1o be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab ;
Employee B:ﬁ:ﬁt;nggcﬂntya/\z:ninistralion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) 4 008
SANDTIA CORPORATION SAVINGS AND INCOME PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SANDIA CORPORATION 85-0097%942

Part | |Service Provider Information (see instructions)

You must complete this Pan, in accordance with the instructions, to report the information required for each person who received, direclly or indireclly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered 1o lhe plan or the person's position with the
plan during the plan year. If a person received only eligible indirecl compensation for which the plan received the required disclosures, you are required lo
answer line 1 bul 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" lo 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 insiructions 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 enfries as needed (see instructions).

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirecl compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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 indirecl compensalion
(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) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page2-[ ]

{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 compensaltion

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

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

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

(b) Eniler 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) Enlter name and EIN or address of person who provided you disclosures on eligible indireci compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complele 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 inslruclions),

(a) Enter name and EIN or address (see insiructions)

FIDELITY INVESTMENTS INSTITUTIONAL
04-2647786
(b) Service Code(s) 64 37 65
(c) (d) (e) _ , (h)
Relationship 1o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensalion? (sources | compensation, for which the | service provider excluding | formula inslead of
person known to be enler -0-. olher than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensalion for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOE' YesD NOD YesD NOD
RECORDKEEPER 57, 529
{a) Enter name and EIN or address (see inslruclions)
(b) Service Code(s)
(c) (d) (e ' ‘ (b))
Relationship 1o Enler direct Did service provider Did indirecl compensalion Enter tolal indirect Did the service

employer, employee
organization, or

person known o be
a party-in-inierest

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

receive indirect
compensalion? (sources
olher than plan or plan
Sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensalion for which you
answered "Yes” o element
(f. Ifnone, enter -0-.

provider give you a
formula instead of
an amount or
eslimated amount?

YesD No D

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

(d)
Enter direcl
compensation paid
by the plan. If none,
enler -0-,

(e)

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

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

Enler lolal indirect
compensalion received by
service provider excluding

eligible indirect
compensalion for which you
answered “Yes" 1o element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula inslead of

an amount or
estimated amount?

Yes [l No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-‘:]

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

(b) Service Code(s)

(c)
Relalionship 1o
employer, employee
organizalion, or
person known 1o 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
olher than plan or plan
sponsor)

(f)

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

Enter {otal indirect
compensalion received by
service provider excluding

eligible indirect
compensalion for which you
answered “Yes" lo 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 |:| No |:|

Yes D No D

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

(b) Service Code(s)

(c)
Relalionship to
employer, employee
arganization, or
person known o be
a party-in-inlerest

(d)

Enler direct
compensation paid
by the plan. If none,

enler -0-.

(e)

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

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

Enler tolal indirect
compensalion received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” lo element
(f. Ifnone, enler -0-.

(h)

Did ihe service
provider give you a
formula instead of

an amounl or
estimaled amount?

Yes D No D

Yes D No |:|

Yes [:I No I:l

(a) Enter name and EIN or address (see inslructions)

(b) Service Code(s)

(c)
Relationship 1o
employer, employee
organizalion, 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
compensalion, for which the
plan received the required
disclosures?

Enler tolal indirect
compensalion received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amounl?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009
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Part | |Service Provider Information {continued)

3 If you reported on line 2 receipt of indirecl compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides conltract adminislralor, consulling, custodial, invesiment advisory, investment management, broker, or recordkeeping services, answer the following
queslions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom 1he service
provider gave you a formula used lo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complele as

many enlries as needed to report the required information for each source.

(@) Enter service provider name as il appears on line 2

(b) Service Codes
(see inslructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe Ihe indirect compensation, including any
formula used to determine the service provider's eligibilily
for or the amount of the indirect compensation.

CS MIDCAP CORE COM BOSTON FINANCIAL
04-2526037

0.35%

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see inslructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensalion

(e) Describe the indirect compensation, including any
formula used o determine the service provider's eligibility
for or the amount of the indirecl compensation.

JANUS WORLDWIDE
43-1804048

.33%

(a) Enter service provider name as il appears on line 2

(b) Service Codes
(see instruclions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used 1o determine the service provider's eligibility
for or the amounl of the indirect compensation.

NB GUARDIAN TRUST
26-3663778
ONE LINCOLN STREET

BOSTON MA 02717

.35%




Schedule C (Form 5500) 2009

Page 5- ]

Part | IService Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, olher than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides conlract administrator, consulling, custodial, invesiment advisory, invesiment management, broker, or recordkeeping services, answer the following
queslions 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 delermine the indirect compensalion instead of an amount or estimated amount of the indirect compensation. Complete as

many enlries as needed to repert the required informalion for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe ihe indirect compensation, including any
formula used 1o delermine the service provider’s eligibility
for or the amount of the indirect compensation.

TEMPLETON FOREIGN A
94-3167260

0

.35%

{a) Enter service provider name as il appears on line 2

(b) service Codes
(see inslructions)

{c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensalion, including any
formula used to determine the service provider's eligibility
for or the amount of the indirecl compensation.

TEMPLETON FCOREIGN AD
$4-3167260

0

.15%

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2008

Page 6-[ ]

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

4 Provide, to the extenl possible, the following informalion for each service provider who failed or refused to provide the information necessary to complele
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

(c) Describe the information ihal the service provider failed or refused to
provide

(@) Enler 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 lo
provide

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

(b) Nature of
Service
Code(s)

(c) Describe the information ihat the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(c) Describe Ihe informalion that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(€) Describe the informalion that the service provider failed or refused to
provide




Schedule C (Form 5500) 2009

Page 7-[ |

Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many enlries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Posilion:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanalion:

a Name: b EIN;

C  Posilion:

d Address: e Telephone:
Explanation:

a Name: b EIN;

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Depariment of (he Treasury

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

Internal Revenus Service Retirement Income Security Act of 1974 (ERISA).

Departmenl of Labor b File as an attachment fo Form 5500.

Employee Benefits Securily Adminislralion

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection,
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/20095
A Name of plan B Three-digit
plan number (PN) | 4 008

SANDIA CORPORATION SAVINGS AND INCOME PLAN

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

SANDIA CORPORATION

85-00975942

D Employer Identification Number (EIN)

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

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

2 Name of MTIA, CCT, PSA, or 103-12 IE: SANDIA CORP. MASTER SAVINGS PLAN TR

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

d Entity €
C EIN-PN g4 3241850 008 code

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

1,871,920,149

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

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

d Entity e

C EIN-PN
code

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

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

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

d Entity e

C EIN-PN cdida

Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instruclions)

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

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

d Entity e

C EIN-PN
code

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

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

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

d Entity e

C EIN-PN o

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):

d Entity e

C EIN-PN o

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E al end of year {see instructions)

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

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

d Entity e

C EIN-PN
code

Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 |E at end of year (see inslructions)

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

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-[ |

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

Name of sponsor of entity listed in (a):

EIN-PN

d Enlity
code

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

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 |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 instruclions)

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

Name of sponsor of entity lisled in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Enlity
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 |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 al 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 inlerest 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 |E at end of year (see insiruclions)

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

Name of sponsar of entity listed in (a):

EIN-PN

d Enlity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see insiructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complele as many entries as needed to report all participating plans)

SANDIA CORP. SAVINGS & INCOME PLAN
Plan name

b Name of
plan sponsor SANDIA CORPORATION

EIN-PN
85-0097942

008

SANDIA CORP. SAVINGS & SECURITY PL.
Plan name

Name of
plan sponsorSANDIA CORPORATION

(v}

EIN-PN
B5-0097942

007

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

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

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

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benefits Secunty Administration

Financial Information

OMB No. 1210-0110

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

2009

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Bensfit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/20059 and ending 1273172009
A Name of plan B  Three-digit
plan number (PN) 14 008
SANDIA CORPORATION SAVINGS AND INCOME PLAN

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

SANDIA CORPORATION

D Employer Identification Number (EIN)

85-0097942

Part |

Asset and Liability Statement

1 Current value of plan assels and liabilities at the beginning and end of lhe 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 conlaining 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 nol enter the value of that portion of an insurance contract which guaraniees, during this plan year, to pay a specific dollar

benelit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do nol complete lines 1b(1
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instruclions.

), 1b{2), 1¢(8), 1g, 1h,

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing Gash ..........ccccoiiiivicicisii e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContriBULIONS ..........coovveeoveeriricceaesssosieisesec s eeeeenieserenes 1b(1)
(2) Participant CONABULONS .............ococvvreoeereoree oot ces e 1b(2)
(3) Other. 1b(3)
C General invesiments:
(1) lnterest-bparing cash (include money market accounls & certificates 1c(1)
OF AEPOSIE) cvceviiiieiie ittt en e e e eee e ee e
(2) U.S. Government SeCUNEIES. .......cc.vviiivieeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securilies):
(A) PrEFEITEA ... oo ee s 1c(3)(A)
(B) AILONET ...ttt 1¢(3)(B)
(4) Corporate stocks (other than employer securilies):
(A) PIETEITEA oot eeee oo st ese s e s st e s s ene e eeoos 1c(4}(A)
(B) COMITION ....ooovvciricsii e eveses s eves s ssesasseore et esne s eestesees s tasan oo 1c{4)(B)
(5) Partnership/joint vEnture INtErasts «.....ocoocueveveeeeeeeeeeeeeeeeeeecs e eeens 1c(5)
(6) Real estate (other than employer real property) ... 1c(6)
(7) Loans (other than {0 PariCiPaNnIS) ......o.eveveecreeeeereeeee oo e eeeene 1¢(7)
(8) ParIBiDaANt Q8RS s s e T S e 1¢(8) 15,033,573 17,193,168
(9) Value of inferest in common/collective trustS.........ocvevveverererereeernriree 1c(9)
(10) Value of interest in pooled separate accouUNtS ......ccc.ovvvevveevreiicenecrinanns 1c(10)
(11) Value of inlerest in master lrust investment accounts .............ocorvevenn, 1c(11) 1,555,586,639 1,871,520,149
(12} Value of inlerest in 103-12 investment entities .. 5 16(12)
(13) }ﬁ:;g){)f interest in registered investment compames (e g, mulual 1¢(13)
(14) Value éf'ﬁj}{&ié-,' 'Hélé".}i".'ri;{j};}{éé 'é&ﬁ%};;}%'y" general account (unallocated el
coniracts)....
(15) Other......... 1¢{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) Employer securities .................. 1d(1)
(2) EMPIOYET 1881 PIOPEILY ....ovooos vt esees e 1d(2)
e Buildings and other property used in plan operalion.........ccccoovvevievivecreenenen. 1e
f Total assets (add all amounts in lines 1a through 1) .....oooovoveeviveeieenn. 1f 1,570,620,212 1,889,113,317
Liabilities
g Benefit claims PAYDIE .........cooveeiveriieie ettt en e 1g
h Operating PAYADIES .........ocoviveeeceetee ettt et e eees e 1h
i AcQUISHION INAEBEEANESS ...ttt et eeee e 1i
J Other TADIHIIES. .......ooeeieeiv e e 1
K Tolal liabilities (add all amounts in lines 1g through1j) .....ooooveeeeeeeeeeeeeeeeeee 1k 0 0
Net Assets
[ Net assets (subtract line Tk from Ne ). oo oo 1l | 1,570,620,212 1,889,113,317
Partll |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts 1o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do nol complele

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
Contributions:
(1) Received or receivable in cash from: (A) EMployers.......ccecveiniiineeiian,
(B) PATtCIDENNS wuiims vt e s s s s s b s
(C) Others (including rolloVErs).......cccocciviiiiiiniiiiiiis i
(2) NoncasheontriBUulions ot s mam s s s s
(3) Total conlributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money markel accounis and
certificates of deposil).annmmimarnamsainiseaai

(B) U.S. Government securilies ...
(C) Corporale debtinstruments ...
(D) Loans (other than to participants) ..., ST
(B} Particlpantoans ...ooommmimia st i s i
(F)  TOENBE s ommenmmmms s e s b A TR T D e s
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccooiniviinninicnnns

(2) Dividends:(A) Preferied SI0CK: cuanmmmimmimsmmi i
(B) CommoniStock umnmmsnminaivis s anis e iva ssiniease
(C) Registered invesiment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B}, and (C)

(3] BRSO S e B A AT 00

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .........cc.ccc.....

(B) Aggregate carrying amount (see instructions) ..................
(C) Subtract line 2b{4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

28,156,408

2a(1)(B)

79,639,782

2a(1)(C)

1,047,225

2a(2)

2a(3)

108,843,415

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

891,668

2b(1)(F)

2b(1)(G)

891,668

2b(Z)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b{4)(A)

2b(4)(B)

2b(4)(C)
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2b

(2]

- oo =

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........ccovuu....
{BY GMHER: v s i v
(C) Total unrealized apprecialion of assets.

Add lines 2b(5){A) and (B)........ccoeveeeiiiiee i

(6) Netinvesiment gain (loss) from common/collective trusts...............cvvuvn...

(7) Net investment gain (loss) from pooled separate accounts........................

(8) Net invesiment gain (loss) from masler trust investiment accounts ............

(9) Netinvestment gain (loss) from 103-12 invesiment enlities.............c.........
(10) Net investment gain (loss) from registered investment

companies (e.9., MUtual funds).........cceeovveiiiiiniirieci e
O P B i TTEB TR cvvunsmmmmrsmi s S SR SRS S TR T

Total income. Add all income amounts in column (b) and entertotal....................
Expenses
Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............

(2) To insurance carriers for the provision of benefits ..o,
£3) VOB o mvss o e T D I SR s
(4) Total benefit payments. Add lines 2e(1) through (3)...c...coovoiiiiiiciis
Corrective distributions (see instruclions) ... e
Certain deemed distributions of parlicipant loans (see instructions).................
] (= = o= e
Administralive expenses: (1) Professional fees .........c.ococvevciiiceiin e
(2) Conlracl adminisiralor fe 5. e e
(3) Investment advisory and management 18es .......ccocoovcvieriienieeee e
(4] OB svmesmns s e e B
(5) Total administrative expenses. Add lines 2i(1) through (4).........cocoeeveeene.

Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

Nel income (loss). Subtract line 2j from [iNe 2d.........ouececmmnmssnn

Transfers of assets:

(1} Tothis Blan.ceammienarmmsaimes i s i s R s s

(2) EronT RIS BIAN e s s o o B

(a) Amount

(b) Total

2b(S)(A)

2b(5)(B)

2b(5)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

301,102,880

410,837,973

2e(1)

93,515,292

2e(2)

2¢(3)

2e(4)

2f

29

2h

93,515,292

1,830

2i(1)

2i(2)

2i(3)

2i(4)

57,529

2i(5)

]

57,529

93,574,651

2k

21(1)

21(2)

317,263,322

1,602,339

372,556

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. Complele line 3d if an opinion is not

attached.

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

@No

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

(1) Name:MITCHELL & TITUS, LLP

(2) EIN:1.3-2781641

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do nol complele 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do nol complete 4] and 41. MTIAs also do not complele 4.
During the plan year: Yes No Amount
a  Was there a failure lo transmit to the plan any paricipant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...... 4a X
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of lhe plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Altach Schedule G (Form 5500) Part 1 if “Yes" is
ol LTt Lo T 4b X
C  Were any leases to which the plan was a party in defaull or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Ii if “Yes" is checked.) ... 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied on line 4a. Attach Schedule G (Form 5500} Part iIl if “Yes” is
o g1 Tod o 1 PO S Sy S U U USROS U UEPR 4d X
€  Was Lhis plan covered by a fidelity bond? ..o, | 4R X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShONESEY? ... e af 5,8
g Did the plan hold any assets whose current value was neither readily determinable on an
eslablished markel nor sel by an independent third party appraiSer? .........cccovvvveermivnviiiennne s 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assels if “Yes” is checked,
and see instructions for format requUIremMEents.).......ccc.ocoiiiii s e s 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transaclions if “Yes” is checked, and
see instructions for formal requIreMENTS.}. ... e ee e 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?.......iciiiiiii e 4k it
| Has the plan failed to provide any benefil when due under the plan? ..., 41 X
m If this is an individual accounl plan, was there a blackout period? (See instructions and 29 CFR
D ) i T T T 0 0 T R R e s 0 PS8 AN LA B R 4am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required nolice or one
of the exceplions to providing the notice applied under 29 CFR 2520.101-3. ..o e veeee v 4n X
5a Has a resolution 1o lerminate 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...............c.conveinnn I:] Yes @ No Amount:
S5b  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 instruclions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
SANDIA CORP SAVINGS & SECURITY
85-0097942 007

PLAN




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
{c) Descnipticn of investment including malurily date, {e) Current

{a)

(b) Identily of issue, borrower, lessor, or similar parly

rale of inleresl, collaleral, par, or malunly value

(d) Cost

value

INTEREST INCOME FUND

GUARANTEED INVESTMENT
CONTRACTS

521,621,631

521,621,631

REGISTERED INVESTMENT
COMPANY SHARES

DFA US SMALL CAP 53,959,349| 50,957,582
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET M 21,971,473 22,161,051
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2015 M 22, 798, LL| 22, 724,229
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2020 M 22,116,193| 21,826,243
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2025 M 15,790,405 15,355,788
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2030 M 10095, 733 9,938,776




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
(c) Description of invesimenl including maturity date, (e) Current
(a) {b} Idenlity of issue, borrower, lessor, or similar parly rale of inleresl, collateral, par, or maturity value {d) Cosl value
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2035 M 8,551,94¢% 8,207,456
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2040 M 8,398,552 8,147,101
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2045 M 9,098,083 8,853,070
BANK COMMINGLED FUND
COMPANY SHARES
SSGA BOND MKT SL L 20,867,081 23,011,823
REGISTERED INVESTMENT
COMPANY SHARES
FRANK RUSS SM CP H 14,442,679 13,516,754
REGISTERED INVESTMENT
COMPANY SHARES
NB GUARDIAN INVT 21,279,770 17,727,876
REGISTERED INVESTMENT
COMPANY SHARES
TEMPLETON FOREIGN AD 85,935,874| 65,178,164




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
(c) Descniplion of invesiment including malurity date, (e) Current
(a) (b} Idenlty of issue, borrower, lassor, or similar party rate of interest, collateral, par, or maturily value (d} Cost value
LOCKHEED MARTIN
COMPANY COMMON STOCK 38,398,671 44,594,395
REGISTERED INVESTMENT
COMPANY SHARES
BTC ACWI XUS INDEX 49,769,029| 67,931,333
REGISTERED INVESTMENT
COMPANY SHARES
FID INTERMED BOND 66,243,986| 66,754,568

FID BALANCED K

REGISTERED INVESTMENT
COMPANY SHARES

144,653,502

177,379,741

FID CONTRAFUND K

REGISTERED INVESTMENT
COMPANY SHARES

292,405,567

368,737,375

FID GROWTH CO K

REGISTERED INVESTMENT
COMPANY SHARES

99,208,190

133,434,186

FID US EQ INDX CL 2

COMMON/COLLECTIVE
TRUST FUND

212,031,106

203,858,006




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
(c) Description of investment including malurity dale, (e) Current
(a) (b} Identity of issue, borrower, lessor, or similar parly rale of inleresl, collateral, par, or malunly value (d) Cost value

PRIME RATE,
MATURITY < 5 YEARS

PARTICIPANT LOANS 0| 17,193,168




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2

De This schedule is required lo be filed under section 104 and 4065 of the 009
partment of the Treasury i . %

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Depariment of Labor 2 : i
y This Form is Open to Public

Er:pioyee Benefils Secunty Administration » File as an attachment to Form 5500. Inspection.
ension Benefit Guaranly Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number

SANDIA CORPORATION SAVINGS AND INCOME PLAN (PN) b 008
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SANDIA CORPORATION 85-0097942

| Partl | 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
IMEETUCLIONS ... .ttt ettt a1 st r 2 a8 s e aea e o8 e et os b s s e8 et en 45 bt e nan et emnene et et menas 1

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):

04-2647786

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

3  Number of paricipants (living or deceased) whose benefits were distributed in a single sum, during the plan
WBAT. .ottt eeieetesieeteeeet et e e e se st et oeae e sen e teete e es s et e A s et e R Teaeeh e A2 en e Rt eR e e Rt e At eR e s b ese s b e R At et eA bt ebe e et et b e be et e e iaa et eeees 3

Partll 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7.....coovvirevrccrnnnne, |:| Yes D No @ N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of ihe 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 Enterthe minimum required contribulion for this PIAN YE&AT ... .........ooooeoe oo 6a
b  Enter the amount contributed by the employer 1o the plan for this Plan YEar ..........cccvv.eeeveeeereeeereereeee e, 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign lo the lefl of a negalive amounl). ... e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reporied on line 6c be met by the funding deadline? .........cco.covevvcvrecvvirecsran. I:l Yes D No D N/A

8 Ifachange in acluarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
I G A8 s S LT T 0 FRE i o 0 0 A AT A AR D Yes D No IE N/A

Partlll | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopled during lhis plan

B e et e S e T e e o e [Jwoesss [Jowoss [Joon  [wo

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

10 Were unallocaled employer securities or proceeds from the sale of unallocated securilies used to repay any exempt loan?.............. | | Yes :I No
11 @ Does the ESOP hold ANy Prefermed SIOCK? -........owrervevrsmeessssssssssossssssssesssssrssssssssssesssssosssssssesssssssessssessensenessonns || Y68 || NO

b Ifthe ESOP has an outs_ta‘r?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 "Back-to-DACK” JOAN.) ..ottt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..., D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contribuled more than 5% of total contributions to the plan during the plan year (measured in

doll

ars). 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 (/f empioyer 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

e Contribution rale information (If more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribulion rale (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__ Dallar amount contributed by employer

d  Date collective bargaining agreement expires (/f 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

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

a Name of conlribuling employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of conlributing employer

b EIN C  Dollar amount contributed by employer

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

e Contribution rate informalion (/f more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Conlribution rate (ln dollars and cenls
(2) Base unit measure Hourly Weekly l [ Unit of production I:l Other (specify):

a Name of conlributing employer

b EIN C  Dollar amount contributed by employer

d Date colleclive 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 informalion (/f more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete items 13e(1} and 13e(2).)
(1)  Contribution rale (in dollars and cents)
(2) Base unil measure: D Hourly D Weekly Unit of production I:] Other (specify):

a Name of contribuling 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

e Contribution rate information (/f more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rale (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of produclion I:l Other (specify):
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14  Enter the number of pariicipants on whose behalf no contributions were made by an employer as an employer of the

participant for:

A THE CUIMBNE YEAT «.v.eeeeoeeve e eceeeeeeseeeeseess et es s ems e eersees . 14a
b The plan year immediately preceding the current plan year.... 14b
14c

C The second praceding PIAN YEAT ........cccciciiiiiiieeeciieeiieieiieeteeiteeiateeasaansiattaestesaanessseessnrrresaneessnsarsnsrernsassnseenssnsnesare

15  Enter the ratio of the number of parlicipants under lhe plan on whose behalf na employer had an obligation to make an
employer contribution during the current plan year to:

@ The corresponding number for the plan year immedialely preceding the current plan year ..........c.ccoececeiveiiene 15a
b The corresponding number for the second preceding PN YEBF ...........o—coovvevoeoeeeeo oo oo eeeesenrie e 15b

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

a Enter the number of employers who withdrew during the preceding plan year

b Ifilem 16a is grealer lhan 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn BMPIOYEES ..ottt e a e et eanet et bene st s

17 If assets and liabilities from another plan have been transferred te or merged with Lhis plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AHACKMENL. ......ii i et e ettt et s et e e e et et e e a s

| 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 pant) of liabilities to such parlicipants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

infotmation. to:be included a8y am At EE MBI o v s e R S B A T e S

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

a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Eslate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

I:I Effective duration D Macaulay duration I:I Modified durafion |:| Other (specify):




. 5558 Application for Extension of Time oM o, 1545.0512

{Re, JESTEry2008] To File Certain Employee Plan Returns
File With IRS Only

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3.
Intermal Revenue Service

EZERA  1dentification

A Name of filer, plan adminislralor, or plan sponsor (see instruclions) B Filer’s identifying number (see instructions).
SANDIA CORPORATION Employer idenlification number (EIN).
Number, street, and room or suite no, (If a P.O. box, see inslruclions) 85-0097942
PO BOX 5800, MAIL STOP 1382 D " -
City or town, stale, and ZIP code oIl Serny AUbEE (5510)
ALBUQUERQUE NM 87185-1382
c Plan name Plan Plan year ending—
number MM DD YYYY
1 SANDIA CORPORATION SAVINGS AND INCOME PLAN 0 0 ' 8 12 31 2009
2 -
3 : :

EZEE Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of time until _19 s 15 s 2010 45 fjle Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (zbove) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%

months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

EETAIM Extension of Time to File Form 5330 (see instructions)

2 | reguest an extension of time until / / to file Form 5330,
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

> a |

a Enter the Code section(s) imposing the tax .

h Enter the payment amount attached

c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
3  State in detail why you need the extension

Under penallies of perjury, 1 declare lhat lo the best of my knowledge and belief, lhe slatements made on Lhis form are lrue, correct, and complete, and lhat | am
authorized lo prepare this application.

Date b

Signature b
MGA Form 5558 (Rev. 1-2008)




