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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
Internal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor % :
Employee Benefits Securtty » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
E Partl [ Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returmn/report is for: D a multiemployer plan; B a multiple-employer plan; or
& a single-employer pian; [ ] a OFE (specify) __
B This returnireport is: D the first return/report; D the final return/report,
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. ... ... oo i e et » IE
D Check box if filing under: @ Form 5558; D automatic extension; [I the DFVC program;

[ ] special extension (enter description)

] Partll ! Basic Plan Information—enter all requested information

1a Name of planMarathon 0il Company Employee Assistance Program 1b Three-digit plan
number (PN) » 507

1c Effective date of plan

04/01/1990
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)
Marathon 0il Company 25-1410539
2c Sponsor’s telephone
number

(713)629-6600

5555 San Felipe Road 2d Business code (see
instructions)
Houston TX 77056-2723 324110

A

Caution: A penalty for the Jé/% |ncomplelj filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury enalties/set férth in the instructions, | declare that | have examined this return/repor, including accompanying schedules,
statements and aﬂachme II s thie echyﬁgic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

:g‘é W{ /(/&/ /_‘)//Z/[ { R. L. Sovine Jr.
Signature o“ plarlgdml or Dat Enter name of individual signing as plan administrator
SIGN
HERE
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
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.082307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
L. Sovine Jr.

5555 San Felipe Road

Houston TX 77056-2723

3b Administrator's EIN
27-3212390

3¢ Administrator's telephone
number
(713)625-6600

4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EINand  |4b EIN
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 9 751
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAMICIDANES.......0oceeceeeeeceeeeceee e cec et caeteseae bt ressasaesesesssesssssnsesasresansasesssessntesrtoet et ansesssetsnessassssassensnsseresonssenssnssssesnesese]  O@ 9,654
b Retired or separated participants receiving BENEfitS. .......ccveeeieceeeeeieeiee e ien e ssenes 6b 78
¢ Other retired or separated participants entitled to future benefits. ... s 6¢c 0
d: Bublotal A lines:68:8H: AN 60 - s s R s s et od 9,732
@ Deceased participants whose beneficiaries are receiving or are entitled to receive DENERits.........c..ccecveiiviceiivesenessiieinn| BB
£ Total. AQD lINES BT ANE B...........ocucveecveeereeeri e ceee e eee e cas s ssas s as s s s s sessemasanasssmssesnsasan s amasnn s e ee 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
e i R L R S RO O SR OO (00 PO . . |
h Number of participants that terminated emp!oyment dunng the plan year with accrued benefits that were
less than 100% vested.......... R ..., 6h
7  Enter the total number of empioyers obilgated to contrlbute to the plan (unly muhlemployer plans compiete thiS |tem) ....... T

8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4R
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) 1 Trust
(4) E General assets of the sponsor {4) i General assets of the sponsor

10 Check 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
(&}] R (Retirement Plan Information) (4]} | | H (Financial Information)
(2) | | MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
ALhALy (4) ] C (Service Provider Information)
(3) EI SB (Single-Employer Defined Benefit Plan Actuarial {5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




OMB No. 1545-0212

5558 Application for Extension of Time
e Ao it To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revénue Service

23] identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
Marathon Qil Company ﬁ] Employer identification number (EIN).
Humber, street, and room or suite no. {If a P.Q. box, see insiructions)
5555 San Felipe Road
City or town, state, and ZIP code

25-1410539
O socia security number (SSN)

Houston TX 77056-2723
c Plan name Plan Plan year ending—
number MM DD YYYY
1 Marathon Oil Company Employee Assistance Program 5497 12 31 2010
2 :
3 P

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

1 | request an extension of time until 10 4, 15 ; 2011t file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (@) 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 24
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.
P18} Extension of Time to File Form 8330 (see instructions)

2 | request an extension of time until £ L 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 Enter the Code section(s) imposing thetax . . . . . . . . . . > a |

b Enter the payment amount attached , ., , . . . . . . « % @ g 5 ser 1 >l b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date . . . > c
3  State in detail why you need the extension

Under penallies of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature P Date P
MGA Form 5558 (Rev. 1-2008)




