Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 )

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T -
ﬁ?;rrme;é\?e;ui sr:r?,iscuéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning and ending
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)
a single-
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3a Plan administrator's name and address |:| Same as Plan Sponsor

3b Administrator’'s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAr .............cccc.ccuevcveicueieeeee e, 6a(1)
a(2) Total number of active participants at the end of the PIAN YEAT ..........cocoeiuiiriuiirieriieeieeeeee e 6a(2)
b Retired or separated participants reCeIVING DENETILS ...........ccvovrieerieeeeieeeee e e s s e e s e e st es e s et s e et eses s st esseesesesenenaseneas 6b
C Other retired or separated participants entitled to future DENEFItS..........coiiiiiiii i 6c
d Subtotal. Add iNES BA(2), 8D, BNA BC.........c.cveveeeerieeeeeeseeeeet ettt oot e ettt e s ettt et et et et et et et et et et et et et et et et et et et et et et et et es et et esenasesan e, 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........cccccvviiiiiie e, 6e
T Total. Add INES BA ANG BE. .....cvcveveeeceeeeeeteteeeeeeetceceeeeece e eaee e seseeeessesessseeeseeesesessaesssssesesesssesssesessansesessessssssesssssesssnsssesnansssnsnans 6f
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovooeeoerenereniee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2022

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 .
Employee Ber?efits Security Administration File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
LOCKHEED MARTIN CORPORATION BENEFIT TRUST (VEBA I) plan number (PN) 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
52-1610424

|:|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 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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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) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) employer, employee compensation paid receive indirect
organization, or by the plan. If none,
person known to be enter -0-.

a party-in-interest
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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.

@)




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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a Name: b EIN:



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration



Schedule D (Form 5500) 2022

Page 2 - |:|

a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
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):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity

code
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Part Il Information on Participating Plans (to be completed by DFES)



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This

Financial Information
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1d Employer-related investments:
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ...................... 2b(6)
(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 (e.g., mutual funds) ..........ccocceriiiiiiiiniii
C Other INCOME ..ttt ettt 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1)
(2) To insurance carriers for the provision of benefits 2e(2)
(B) OHNET <.ttt een 2e(3)

4)
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| Yes | No | Amount



Lockheed Martin Corporation Benefit Trust (VEBA I)

EIN: 52-1610424 / PN: 003

Plan Year: 2022

Schedule H, line 4] — Schedule of Reportable Transactions



Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred






Number of Transaction Aggregate Lease Expenses Current Value



Page 8 of 26

¢ 5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost  Transaction Date  Net Gain/Loss

THERE ARE NO REPORTABLE TRANSACTIONS

NOTE: TRANSACTIONS ARE BASED ON THE 2021-12-31 VALUE (INCLUDING ACCRUALS) OF 16,268,853.94

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 20 Dec 22



9/1/2022 - 12/31/2022



-
“ Report ID

BENY MELLON REVISED
ALL VEBA | - LH2GVEBAIA00 ALL VEBA |



Lockheed Martin



Security ID Security Description

Shares

INTEREST-BEARING CASH

LH2F29522302 996087094 BNY MELLON CASH RESERVE 0.100% 12/31/2049 DD 06/26/97
LH2F29522902 XX9123458 EUR (EURO)

TOTAL INTEREST-BEARING CASH

PARTNERSHIP/JOINT VENTURE INTEREST

LH2F29522502 99VVCNRB4 NTGI-QM COMMON DAILY S&P 500 EQUITY INDEX FUND NON
LENDING

LH2F29522702 99VVCNRDO NTGI-QM COMMON DAILY AGGREGATE BOND INDEX FUND
NON-LENDING

TOTAL PARTNERSHIP/JOINT VENTURE INTEREST

10,000,000.000
747.130

1,001.105

23,763.759

10,000,000.00
751.29

10,000,751.29

1,467,380.36

2,285,546.03

3,752,926.39



