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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g 
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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______________________              
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 

21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ...........................................................................................................................  21b 1 

22 Weighted average retirement age ...........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  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  
 attachment. ..................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

............................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 

28 Unpaid minimum required contributions for all prior years .....................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ...............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 

31 Target normal cost and excess assets (see instructions): 

a Target normal cost (l
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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).

(a) 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 
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misrepresentations, or the override of internal control. Misstatements are considered material if 
there is a substantial likelihood that, individually or in the aggregate, they would influence the 
judgment made by a reasonable user based on the financial statements. 
 









Lockheed Martin Corporation New Retirement Income Plan for   
Employees in Puerto Rico  

 
Notes to Financial Statements 
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1.        Description of the Plan  

The following description of the Lockheed Martin Corporation New Retirement Income Plan for 
Employees in Puerto Rico (formerly the Lockheed Martin Retirement Income Plan for Employees in Puerto 
Rico) (the Plan) provides only general information about the Plan’s provisions.  Participants should refer to 
the Plan document and Summary Plan Description for a more complete description of the Plan’s provisions. 

General 





Lockheed Martin Corporation New Retirement Income Plan for   
Employees in Puerto Rico  

 
Notes to Financial Statements (continued) 

 9 
 

3.        Actuarial Present Value of Accumulated Plan Benefits  

The actuarial present value of accumulated plan benefits is the amount that results from applying actuarial 
assumptions to the accumulated plan benefits earned by the participants to reflect the time value of money 
and the probability of payment between the valuation date and the expected date of payment. 

The actuarial present value of accumulated plan benefits is as follows (in thousands): 

 December 31, 
 2022 2021 
Vested benefits:   

Participants currently receiving payments $ 5,020  $ 5,920  
Participants not currently receiving payments  3,106   4,340  
Total vested benefits  8,126   10,260  

Total actuarial present value of accumulated plan benefits $ 8,126  $ 10,260  
 
The significant actuarial assumptions used in the valuations were (a) life expectancy of participants (Pri-
2012 Total Dataset with Scale MP-2021 for both 2022 and 2021), (b) turnover based upon the termination 
experience of the Plan, (c) assumed retirement age probabilities based on the experience of the Plan 





Lockheed Martin Corporation New Retirement Income Plan for   
Employees in Puerto Rico  

 
Notes to Financial Statements (continued) 
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Valuation Techniques  

Cash equivalents are comprised of a short-term money-market instrument that is valued at cost, which 
approximates fair value. 

U.S. Government securities categorized as Level 2 are valued by the Trustee using pricing models that use 
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Lockheed Martin Corporation New Retirement Income Plan for   

Employees in Puerto Rico 
Employer Identification Number 52-1893632, Plan Number 052 

 

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

(in thousands, excluding shares or units) 

December 31, 2022  
 

(a) 
  

(b) 
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Lockheed Martin Corporation New Retirement Income Plan for   
Employees in Puerto Rico  

Employer Identification Number 52-1893632, Plan Number 052 

 

Schedule H, Line 4j ⎯ Schedule of Reportable Transactions 

 

For Year Ended December 31, 2022 

(in thousands) 

(a) 
Identity of Party 

Involved 
(b) 

Description of Asset 

(c) 
Purchase 

Price 
(d) 

Selling Price 

(g) 
Cost of  
Asset 

(h) 
Current Value of 

Asset on 
Transaction Date 

(i) 
Net Gain/  

(Loss) 

       
Category (iii) — Series of transactions in excess of 5% of Plan assets    

       
Purchases       

 
Federated Government Obligation 
Institutional Service $ 211 $      – $ 211 $ 211 





At-Risk Determination 

The At-Risk Funding Target is determined by assuming that participants eligible to retire in the current 
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan 
year.  All participants are assumed to elect the optional form resulting in the highest possible present 
value.   

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

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

Credit Balance 

The Credit Balance consists of the Carryover Balance from excess contributions prior to the Pension 
Protection Act (PPA) of 2006, plus the Prefunding Balance from elected excess contributions after the 
PPA.  Balances accumulate with interest and are reduced for amounts applied towards the Minimum 
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Part II  Beginning of Year Carryover and Prefunding Balances 
(a) Carryover balance (b) Prefunding balance
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate:

a  Segment rates: 1st segment: 
123.12_%

2nd segment: 
123.12_%

3rd segment: 
123.12 % X 





At-Risk Determination 

The At-Risk Funding Target is determined by assuming that participants eligible to retire in the current 
plan year and next 10 plan years retire at the earliest possible date, but not before the end of the plan 
year.  All participants are assumed to elect the optional form resulting in the highest possible present 
value.   

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

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

Credit Balance 

The Credit Balance consists of the Carryover Balance from excess contributions prior to the Pension 
Protection Act (PPA) of 2006, plus the Prefunding Balance from elected excess contributions after the 
PPA.  Balances accumulate with interest and are reduced for amounts applied towards the Minimum 





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

Lockheed Martin Corporation New Retirement Income Plan for Employees in Puerto Rico 
EIN / PN 52-1893632/052 

Form 5500 2022 Schedule SB, Part V – Statement of Actuarial Assumptions/Methods 

SB Actuary Signature







Personal Pension Account Employee contribution in each calendar year after 12/31/88, 
plus voluntary contributions in each calendar year after 
12/31/90, credited with interest at a prescribed rate.  No 







Final Average Pensionable Earnings The average of the highest three years out of the last ten years 
preceding normal retirement, early retirement, or termination of 
employment. 

Service One year for each calendar year in which the participant is 
credited with at least 1,000 hours and a pro-rata portion of a 
year for less than 1,000 and more than 190 hours. 

Credited Service One year for each calendar year in which the participant is 
credited with at least 2,080 hours and a pro-rata portion of a 
year for less than 2,080 hours. 

Normal Form of Annuity Life Annuity. 

Normal Retirement Date The first day of the month coinciding with or next following the 
Participant’s 65th birthday or the completion of 5 years of 
Service. 

Social Security Covered 
Compensation The annual average of the Social Security taxable wage bases 

in effect for each calendar year during the 35 year period 
ending with the last day of the calendar year in which the 
participant attains Social Security Retirement Age. 

Vesting Schedule Five years of Service. 

Vested Benefit Retirement benefit accrued to date of termination and 
payable at Normal Retirement Date. 

Lockheed Martin Corporation New Retirement Income Plan for Employees in Puerto Rico 
EIN / PN 52-1893632/052 

Form 5500 2022 Schedule SB, Part V – Summary of Plan Provisions 



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

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

(b) If Participant either has no Spouse as of his retirement
date or elects to receive his income under the Normal
Form, retirement income will be the amount determined
under the benefit formula.

Benefit Formula Greater of (a) – RIP Benefit Formula, or (b) – GE Trans Ops 
Benefit Formula: 

(a) RIP Benefit Formula:

1.165% times the lesser of Final Average
Pensionable Earnings or Social Security Covered
Compensation times Credited Service up to 35 years,

plus

1.500% times Final Average Pensionable Earnings in
excess of Social Security Covered Compensation times
Credited Service up to 35 years,

plus

1.500% times Final Average Pensionable Earnings times
Credited Service over 35 years.

(b) GE Trans Ops Benefit Formula:

A Career Average Benefit payable with a 5-year certain
form of annuity.

1.45% of the employee’s Compensation earned in each
calendar year up to Social Security Covered
Compensation less $3,192, plus 1.90% of remaining
Compensation (1.45% of all Compensation earned in
each calendar year after service as of January 1 exceeds
34 years).

Minimum Benefit $252 times Credited Service. 

Lockheed Martin Corporation New Retirement Income Plan for Employees in Puerto Rico 
EIN / PN 52-1893632/052 

Form 5500 2022 Schedule SB, Part V – Summary of Plan Provisions 



Personal Pension Account Employee contribution in each calendar year after 12/31/88, 
plus voluntary contributions in each calendar year after 
12/31/90, credited with interest at a prescribed rate.  No 



Preretirement Spouse Benefit 

A. Eligibility Death occurs after attainment of the eligibility age for early 
retirement. 

Benefit Formula 75% of the pension benefit accrued to date of death, reduced 
by appropriate early retirement and joint-and-survivor factors. 

B. Eligibility Death occurs after attainment of eligibility for vesting but prior to 
eligibility age for early retirement. 

Benefit Formula 75% of the vested pension benefit accrued to date of death 






