Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

B the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

SERVICE BENEFIT PENSION PLAN (WICKLIFFE FACILITY) OF ABB INC.

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1970

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

ABB INC.

12040 REGENCY PARKWAY, SUITE 200

CARY, NC 27518

2b Employer Identification
Number (EIN)
36-3100018

2C Sponsor's telephone
number
919-856-2360

2d Business code (see
instructions)
334500

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2012 DANIEL HAGMANN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/14/2012 E. BARRY LYON
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 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ABB INC. 36-3100018
12040 REGENCY PARKWAY, SUITE 200 3c Andmigésr”amf's telephone
u

CARY, NC 27518

919-856-2360

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 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 5 445
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 0
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SERVICE BENEFIT PENSION PLAN (WICKLIFFE FACILITY) OF ABB INC. plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ABB INC. 36-3100018
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 26538161
D AGHUANAI VAIUE ... 2b 24584820
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 292 18372270
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 153 4668601
C  For active participants:
0
0
0 0
Lo TR v SO TR TR 3d 445 23040871
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.11 %
6  Target normal cost 6 80000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/08/2012
Signature of actuary Date
JOHN D. STEELE 11-05326
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 203-326-5400
Firm name Telephone number (including area code)

ONE STAMFORD PLAZA
263 TRESSER BOULEVARD
STAMFORD, CT 06901-3226

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

5575979

Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]

198614

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

5377365

10

Interest on line 9 using prior year’s actual return of

768425

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.53 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

6145790

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14 80.02

%

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15 106.70

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16 114.89

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date .........................

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

19b

19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert ard segment: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

.......................... |:| Yes No

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 80000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)..] 34 80000
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 99308 99308
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
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 Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
SERVICE BENEFIT PENSION PLAN (WICKLIFFE FACILITY) OF ABB INC.
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABB INC. 36-3100018

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

HARBOURVEST PARTNERS VI-BUYOUT FUND

04-3464306

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

HARBOURVEST PARTNERS VI-PSHP FUND

04-3464304

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

HARBOURVEST INT'L PRIV EQ IV FUND

04-3541863

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

HARBOURVEST INT'L PRIV EQ V FUND

05-0623924

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Page3-[1 |

Schedule C (Form 5500) 2011

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)

FIDELITY INVESTMENTS

04-2647786
(o) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 34527
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
MARATHON
95-4328983
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 34479 0
MANAGEMENT
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
PIMCO FIXED INCOME
33-0629048
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

28

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

INVESTMENT
MANAGEMENT

30020

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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)

TOWERS WATSON

53-0181291
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 17319

Yes |:I No

Yes D No D

Yes |:| No D

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

CAPITAL GUARDIAN

95-6597294
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 14525 0
MANAGEMENT
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
ERNST & YOUNG
34-6565596
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT 13363
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 5500

) 2011

Page 3 - |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, 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)

BNY MELLON
13-5160382
(o) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
25 TRUSTEE 12522 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
ABB BUSINESS SERVICES
36-3100018
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 11848
ADVISORY
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
PARETO PARTNERS
57-7671687
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of

organization, or

a party-in-interest

person known to be

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

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

an amount or
estimated amount?

28 INVESTMENT

MANAGEMENT

9786

Yes D No

Yes D No D

Yes |:| No D
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Page 3 - |4

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)

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

28

ACADIAN
04-2929221
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
INVESTMENT
MANAGEMENT

8606

Yes |:I No

Yes D No D

Yes |:| No D

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

DODGE & COX

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

7698

Yes D No

Yes D No D

Yes |:| No D

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13-6033041
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
28 INVESTMENT
MANAGEMENT
COOLEY LLP
94-1140085
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
29 LEGAL

5124

Yes D No

Yes D No D

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

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

HILLSWICK ASSET MANAGEMENT LLC

90-0172984
(o) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 5058
MANAGEMENT Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
SYSTEMATIC FINANCIAL
22-3367558
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 4063 0
MANAGEMENT
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
CLIFTON GROUP
41-0995965
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

28 INVESTMENT

MANAGEMENT

1575

Yes No D

Yes E No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
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). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
SERVICE BENEFIT PENSION PLAN (WICKLIFFE FACILITY) OF ABB INC. 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABBINC. 36-3100018

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: ABB INC. MASTER TRUST

b Name of sponsor of entity listed in (a): ABBINC.
C EIN-PN 36-3100018-050 d Entity M € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 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 € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ; :
code 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 € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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 € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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 € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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 € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security 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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
SERVICE BENEFIT PENSION PLAN (WICKLIFFE FACILITY) OF ABB INC. 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ABB INC.

36-3100018

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 139797 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS ...............coc..e..... 1c(11) 26663655 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 26803452 0
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 31368 0
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 81401 0
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 112769 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 26690683 0

Part Il |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 to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A)
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 0
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(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) 731589
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 731589
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1629698
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1629698
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 35814
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 34527
(3) Investment advisory and management fEeS ...........c.ccovvevreeveeeeeeinennnenns 2i(3) 134166
(B) ONET ... 2i(4) 42205
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 246712
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1876410
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -1144821
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 25545862

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:ERNST & YOUNG LLP (2) EIN: 34-6565596

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

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

40000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

PENSION PLAN FOR HOURLY EMPLOYEES OF ABB INC.

5b(2) EIN(s)

5b(3) PN(s)

36-3100018

304




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
SERVICE BENEFIT PENSION PLAN (WICKLIFFE FACILITY) OF ABB INC. plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABB INC.
36-3100018

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-3192613
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

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

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Ernst & Young LLP

|HmHHH‘HHHHHH'“”“I“““H””m”m;,IERNST&YOUNG N

4130 ParkLake Avenue
Raleigh, NC 27612-4462

Tel: +1 919981 2800
Fax: +1 919981 2997
www.ey.com

Report of Independent Auditors

To the Plan Administrator of the Service Benefit Pension Plan
(Wickliffe Facility) of ABB Inc.:

We were engaged to audit the accompanying statements of net assets available for benefits and
statements of accumulated plan benefits of the Service Benefit Pension Plan (Wickliffe Facility)
of ABB Inc. as of December 31, 2011 and 2010, and the related statements of changes in net
assets available for benefits and statements of changes in accumulated plan benefits for the years
then ended. These financial statements are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the investment information summarized in Note 5, which was certified by The Bank of
New York Mellon Corporation, the trustee of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended December 31, 2011 and 2010, that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on these accompanying financial statements as a whole. The form and
content of the information included in the financial statements, other than that derived from the
investment information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure

under the Employee Retirement Income Security Act of 1974.
é/vmvt Y MLLP

October 12, 2012

1209-1393748 1



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor ABB Inc.

EIN/PN 36-3100018/001

Plan Name Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
Valuation Date January 1, 2011

Enrolled Actuary John D. Steele

Enrollment Number 11-05326

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding itis reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001

Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE 8B
(Form 5500}

Single<Employer Defined Benefit Plan
Actuarial Information

OB Mo, 1210-0110

2011

Cepartment of the T ressuty
imternal Meverse Senvioe

This schadide is required 1o be filed onder saction 104 of e Employes

Depatmerief abor Refiremant Income Security Act of 1874 (ERISA) and sechan 8089 of the This Form is Onsn to Poblis
Esprisen Benells Seourity Adminisilion Internal Reversse Gode e Codel l%"l&pﬁ(ﬂiﬂt"l
Pergien Benefil Guerenly Comoation
b File as an attachrrmnt (o Form 5508 or 5504-5F.
For nalendar plan year 2011 or fiscal plan year beginning Dr/01/72011 and ending 12730720385
¥ Koond off amounis to nearest dollar,
¥ Caution: A penaity of $1,000 will be assassed for 1ate fiing of this report usiess reasenable cause i establishad,
A Name of plan B Three-digit
plan nomber (PN) ¥ 001

(Wickliffe Facility)

C Pias spensor's neme as shown on ine 2a of Form 5500 or 5660-5F

Servicae RBenefit Pension Plan

£ Employer Kenlifigaiion Nomber (EIN)

36-3100018

ABE Inc.,
E Tyos ofpian: [ Singie [ ] mutpe-a [ ] witipie-B
Part | Basic Indformation

F Eror vear plan size: D 180 o fewer ]:I 101800 Mare than 500

1 Entorinhe valuson daie: wonth i Day i vemr 2011
2 Assaim
B KA BTN, o mnessessrmrinissssissassins s G R A e s s o] T 26,538,161
I T L L 1 © 24,584,820
3 Fumting largetiparlicipard count breakdown; {1} Mumber of participanis (2) Funding Yargel
8 Fororotired parbicipants and beneficiaries receiving paymigtt.. ...l 9 262 18,372,270
B For berrieated vasted parBEpants ..o | 36 153 4,668,601
£ Foroactive paricipants:
() Nonassled BEnafill. . s s sl 3u{l} 0
(2) VAR DB . coeoreoee s ees s et es st et s s s SRR 1}
L e OO N | & 0 0
B T e ccenscmaccenecoronmens sspres mrssenanrass sessrrvamses ves et RN e S . 3d 445 23,040,871

4 e plan s in abrisk stales, check the hox and complate lines {a) and {?}}D

8 Funding tpel gisregarling prescribed abrisk AaSSUITEHONE e s e B8

B funding terpst retacting alrisk assumptions, but disregarding transeition rale for pians tat have been i 4h
alerisk stiug for fewer than five conseculive years and disregarding 108ding T80 oo e

R Nl T e —————| Y

6.11 %
84, 000

B Farmgmt norTE] S0 oo s eess e s eees e be b e e 1 et red v et 808 448248 RS F 0 428 8A 244 P08 TR RS04 7848 ens e erersesrase e O

Staternent by Enrotled Actoary

Yo ¥he bl of my resiedge the informatios suppiied in e schedule and secompnrying scheduies, stimemana and sttachmenta, Il any, ls compliste and seairsis Baoh prevwibed sesumplin was spolied in
smeracenns wih Sedinabls imw Bnd reguistions, In my epintor, each othier assumption is reasenatie Qeking lale: sooount the sxperence of the pdan and reascrnble sapscistions} sl such otber sssumetians, in
sevidntion, alfer sy best estimate of anicpsled expedence under the plan

BIGN QAC
HERE John D. Steele (W ;afg'/ﬁn;(_
Signalure of aciuary Ehale
dohn DL Steele 11-053324

dast regant aneollment number
(2403) 326-5400
Talephone number (nciuging area coda)

Type of print racha of acteary
Towars Watazon Delawarze Inc.

. } Firm name
Ime Stamford Plara

263 Treasser Roulevard

Stamford CT G69G1-322¢

Address of e firm

i fhe actuary has ndt Bty refesiad sy reguinlion ot roling promulgated under the statute in compintng ths schedule, chsck e box and see G
é_{xgimclzorﬁ -
For Paperwork Reduction Act Notice and OMB Control Nambers, sei the instructions for Form 5304 or 3508-8F.

Sehweckidds B8 {(Form 5308) 281
w1281




Schadde SB Forn 55003 2011

Pae 2 *l l

Part Il Baginning of year carryover arnud prefunding balances

{al Carrvover Dalance (b) Prafunding balanua
T Balonce ot beginning of prioe vear afiny applicable adjustmsnts §ine 13 from prior
8 fPotion slesled for use fo offsst prior year's funding ragquirsmant {ina 35 from
R L A T 198,614 &
3 Amount remaining {ing 7 o EES 08 Bl eemen ssanesss e saseremiss sesiesesssrsssisssesens S, 377,385
10 interast on line Qusing prior year's actual retum of IEEEL T e —— TEB, 425
11 Pnor vear's excess contrbutions (o be added to prafunding balancs:
A Prasenl value of sxcess conbributions (ine 38 from pror ¥Bara s e &
B srterent on () usiry prior year's effective rale of 6.534 Broept &3
ciberinn proviged (568 INFUCHONE R e s e s e sees &
& Tolai avediable st beginning of current plan year o add to prefunding balancs......... &
e Portion of ) 10 be added to profunding BalEnee, oo O
12 Oiher redisctions in batances dus o eiections or deamed 8l8CEONS. ci wi i i
13 Balance st beginning of current year fine B+ line 10 + line 11d o 12w 6,145,780 O
Part Il Funding percentages
A FUning (BTGEL il rm st BEEORIEED oo sirsss isesssssssi s oo ieiehssse e s s Has i S g s s o 14 50,02 %
15 Adjusted funding 1arget SHRINMIENT DEFCEMBZE . oo eeseoeesrecesestes e res s a1 toessostsr s410 rasree oo s00- - s10 5o cbre o020t sris ot serernt sessnns are e smssnss oy 0 106.70 %
16 Prior year's fundmg_j percentage for purpnsss of deformining whethsr ceryoverfprefunding balances may be used o reducs 16
currertiBars foril G e QT (i s i e o s o e o e B i e s i s 114,89 %
17 thecurrent value of the assels of e plan & less than 70 percent of the funding teegel, arfer 5uch DEEEHBIE. s FF %
Part IV Contrihuticns and liquidity shorifalis
18 Contributions made fo the plan for fie plan yesr by ermployer(s) and employees:
fat Date {b) Arnount paid by el Artouni paid by (a} Dale ol Armount paid by {c} Amount paid by
HAADD-YYYY) smpiaver{s} srmployess {RARDIYY YY) amployers) employees
Totaly o 18(h) o 18tel 4
19 Discountad employsr confributions — see instractions for small plan with a veluation date afler the begianing of s year
A Conributinns aincated foward unpaid inimem reguired contribtions FOm DIOr YBRIE. . weesems e rmersrns) 38
b Coniributions made o avoid restricions adjusfed 1o valetion gl i e 18h
G Conribulions afosated ward minimam required conkibution for curent yesr adjusted 1o veiuation dafe. w186 O
20 Cuarterty sontribulions srd Hguidity shodfails,
8 {2 she rdan Dave o heriling shorel” (00 BI8 D YEBIT i o s s s s s s s s Yes D No
by 18 20 i "vas,” wers reguived quarieny lestamends for the currend vear made in a Umsly mannee? B Yes D No
& if 200 is "Yos,"” see struckons aad complets e llowing tabls as applicable:
Liguid ty sherifall as of end of quarter of s plan year
(1) st 2 2nd (33 ard B @A) 4m
{ 0 G {
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Part V iAssumpticns used tc determine funding target and farget normal cost

21 thscounirate;

& SBegment rales: 1331 iegmemg; 22{% Zaiman;; 3;:1 ;@;;mmt;; BN!A, {0l yield curve ussd

15 Applicable MOndf (COEF GOBB . wui s srssmsssers o mss srseessonmss stseesssssars sorsecssessmsvascessesssissrs sessnessss s ccsanmssssreacrnres) 0 1E3 4
22 NG FTEIHIE 7017 Srr rrt BEIE wossiisbsoniessss vy vasisosass byadon 5as i s s b adbihd o o AR A s ez O &5
23 Moriatity tnlvels) {see instocions) I:] P aseribed - combined H Prescribed - zeparals Substituie
Part VI |Miscelianenus Hems
44 rias a changs besn made in e non-presaribed aciusial assumptions for e cwrend pian year? If “Yes,” see instuctons regarding reguired

BTN e i v s i S S e A B e A S R sy e Y. TES D ko
25 ras a method change basa made for the curtent plan year? If "Yes,” see instroptiony ragavding raguirad sttachment, 'D Yes B Mo
26 s the plan requirad 1o provide a Scheduls of Active Padicipants? If *Yes,” see ngbruclions regayding reauired attachsmest, D Yes @ Mo
27 1 the pian is eligihie for {and is using) aiternative funding raes, eniyr apolicatie onds and ses instrucions 37

recarding SHBCHTIETE v i s s s s s e
Part VIl |Reconsifiation of unpaid minimum required contributions for prior years
28 Unpaid sissmum reguired conbriBUbuns FOF 8l IFI00 YBEIS w i, e s e bessssssreme mssosssssamsmassiomsesinond| B8
29 Uhiscounded smployer contdbubons aocsted foward unpaid minimuen requirad eontribalions from orior years 29

HirEn A BE) kv T o R 3 S L L L A B A S S A ALY 45
30 Remainng amount of unpeid PINEMUM require contributions (B 28 MRS 108 20w measenireceennd| 30 &
Part VIII | Minimumr required contribution for surrent year
31 Target noomal cout and excess ausets (see insfructionsy:

B Targmt nOrmat G5 {8 Bl i vossessesssreaso res ssesmsmesss ssssos sesseesaseonsncs sossisssos s s easia bsatacons i srossmassssssessasssnsssoensd| G § 81 80,000

b Excoss assots, if applicabis, bt Aot Greater T1r 318 v e sssersss s ssssermissssrssemmmrsrserssasssse st eeesnsrseesssessenss] o B3 ¥
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2011

Since this plan has no active participants, the weighted average retirement age for terminated vested
participants is reported on Line 22. Terminated vested participants are assumed to begin their benefit at age
65.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001

Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V — Statement of Actuarial Assumptions / Methods

Interest rate basis:

® Applicable month: September

® Yield curve basis: 3-Segment Rates
Interest rates:

® Firstsegment rate: 3.78%

® Second segment rate: 6.31%

® Third segmentrate: 6.57%

® [Effective interest rate: 6.11%

Demographic Assumptions
Inclusion date The valuation date coincident with or next following the date on which the
employee became a participant.

New or rehired It was assumed there will be no new or rehired employees.
employees
Mortality
® Healthy For non-disabled participants: The prescribed mortality assumption under

IRC 8430(h)(3)(A) using static tables with separate mortality rates for
annuitants and non-annuitants.

® Disabled The mortality tables published in IRS Revenue Ruling 96-7 for disabilities
occurring before January 1, 1995 and after December 31, 1994.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001
Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Termination

Disability

Retirement

Form of payment

Percent married

Spouse age

Administrative expenses

At-risk assumptions

Participant Data

Future Increases in
Maximum Benefits and
Plan Compensation

Not Applicable. There are no active plan participants.

One-half of the disability rates in the twelfth valuation of the Railroad
Retirement Board (set forward 1 year for males and set back 4 years for
females).

Age 65 for terminated vested participants.

Participants not yet in payment status are assumed to elect a single life
annuity form of payment upon benefit commencement.

For purposes of valuing the preretirement surviving spouse’s benefit, 85%
of eligible participants are assumed to be married.

Wife three years younger than husband.

The amount included this year for plan-related expenses is $80,000.

For at-risk calculations, all participants eligible to elect benefits during the
current and subsequent ten plan years are assumed to commence
benefits at the earliest possible date under the Plan, but not before the
end of the current plan year, except in accordance with the regular
valuation assumptions. In addition, all participants (not just those eligible
to begin benefits within the next 11 years) are assumed to elect the most
valuable form of benefit under the Plan.

Employee data was supplied electronically as of the valuation date by
Fidelity on behalf of ABB Inc.

Accrued benefits projected to be paid in future years are limited to the
maximum presently allowed under IRC 8415. Plan compensation is
limited to the maximum presently allowed under IRC 8401(a)(17). No

Limitations provision is made for future increases in the maximum annual benefit or
compensation limit.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

EIN/PN: 36-3100018 /001

Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Tax Policy

The actuarial valuation performed for the plan year ending December 31,
2011 is used to determine the maximum deductible contribution for the tax
year ending December 31,2011.

Valuation date

Funding target

Targetnormal cost

Actuarial value of assets

Plan Name:
EIN/ PN:

Plan Sponsor:
Valuation Date:

First day of plan year

Present value of accrued benefits.

Present value of benefits expected to accrue during plan year plus plan-
related expenses expected to be paid from plan assets during plan
year.

Under this method, the valuation assets are equal to the average of
three values (all determined without regard to receivable contributions),
the result increased by the discounted present value of contributions
expected to be made after the valuation date based on the prior plan
year PPA effective interest rate. This amount is then subject to a 10%
corridor around the market value of assets (including the discounted
present value of receivable contributions) as of the valuation date. The
three values used to develop the average value are: the market value of
assets as of the current valuation date, the adjusted market value of
assets as of the prior valuation date and the adjusted market value of
assets as of the second prior valuation date. The adjusted market value
as of a relevant valuation date is equal to the market value of assets as
of the prior valuation date increased by actual plan contributions and
assumed return on plan assets and decreased by actual plan
disbursements after that date until the current valuation date. The
assumed rate of return on plan assets for the prior plan year (pursuant
to IRS Notice 2009-22) was 6.82%, which is the lesser of the
anticipated rate of return on assets for the plan year, equal to 7.00%,
and the applicable limitation for the plan year, equal to 6.82%. The
assumed rate of return on plan assets for the second prior plan year
(pursuant to IRS Notice 2009-22) was 6.56%, which is the lesser of the
anticipated rate of return on assets for the plan year, equal to 7.50%,
and the applicable limitation for the plan year, equal to 6.56%. The
algebraically equivalent development of this method (pursuant to IRS
Notice 2009-22) is shown in Section 2.4. Because expected investment
returns under this method are limited under WRERA, over time it is
more likely to produce an actuarial value that is expected to be less
than the market value of assets.

Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
36-3100018 /001

ABB Inc.

January 1, 2011



SCHEDULE SB ATTACHMENTS

Benefits not valued Generally, benefit changes which are adopted after the first day of the
plan year are not recognized for such plan year.

To the best of our knowledge, all benefits were included in this
valuation.

Change in assumptions In addition to the prescribed changes in the discount rate and mortality
and methods since prior table, the following change in assumptions and methods was made as
valuation part of this valuation:

e The assumed plan-related expenses added to the target normal
cost were changed from $131,971 to $80,000.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001
Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V- Summary of Plan Provisions
Plan Sponsor
ABB Inc.
Plan
Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
Effective Date and Most Recent Amendment
June 1, 1973 as amended through January 1, 2011.
Plan Year
The twelve-month period ending December 31, 2011.
Eligibility

Any hourly paid employee at the Wickliffe, Ohio facility of Bailey Controls Company, who is a member of a
collective bargaining unit represented by Local 1741, International Union, United Automobile, Aerospace and
Agricultural Implement Workers of America, who has completed one year of vesting service and has attained
age 21.

Normal Retirement Benefit
The benefit level multiplied by years of benefit service, payable upon retirement at age 65 as a single life annuity.
Early Retirement Benefit

A monthly benefit payable upon retirement at age 55 with 15 years of benefit service or age 62 with 10 years of
benefit service, equal to the benefit level multiplied by years of benefit service. This benefit will be unreduced for
employees with 30 years of benefit service and reduced by .4% for each month that retirement precedes age 62
for all other employees.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001

Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Disability Benefit

A monthly benefit equal to the benefit level multiplied by years of benefit service to the date of disablement,
payable without reduction after permanent and total disablement, following 10 years of benefit service. The
monthly disability retirement benefit shall be double the amount determined in the preceding sentence until the
employee is eligible for a federal Social Security benefit for disability or age.

Vested Benefits upon Termination of Service

Upon termination of employment after 5 years of vesting service, an employee will be entitled to a deferred
vested benefit equal to the benefit level multiplied by years of benefit service, payable in full at age 65. The
member may elect commencement on or after age 55 if he has 15 years of vesting service or on or after age 62
if he has atleast 10 years of vesting service, payable in an actuarially reduced amount. The representative early
retirement factors are as follows:

Age at Benefit Percent of Normal
Commence ment Retirement Benefit Paid
55 36.56%
56 40.05%
57 43.95%
58 48.31%
59 53.22%
60 58.75%
61 65.00%
62 72.09%
63 80.17%
64 89.40%

Pre-Retirement Death Benefit

In the event of death of a vested employee prior to retirement, his surviving spouse will be entitled to 50% of the
reduced accrued benefit as of the date of death, payable upon the later of (1) the date of employee’s death and
(2) the attainment of the employee’s earliest retrement age. There is a charge for this coverage for the period
prior to attainment of early retirement.

Post-Retirement Death Benefit

The retirement benefits described above are based upon election of a straight life form of payment, plus the
additional provision that if a retiree dies between ages 65 and 70, then the monthly be nefits will continue until the
retiree would have attained age 70. Actuarially equivalent optional forms are available.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001

Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Benefit Level

Termination Date Benefit Level
Effective 11/03/2002 $27.50
Effective 11/08/2003 $27.75
Effective 11/09/2004 $28.00
Effective 11/10/2005 $28.50
Effective 11/12/2006 $29.50
Effective 11/15/2009 $30.00

Changes in Plan Provisions since Last Actuarial Valuation

The Plan’s ancillary Medicare supplement benefit was eliminated.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001
Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumption

The following changes were made to actuarial assumptions for 2011:

= The amount included in the Target Normal Cost for administrative expenses was changed from

$131,971 to $80,000 to more closely align with recent experience.

Plan Name: Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.
EIN/PN: 36-3100018 /001
Plan Sponsor: ABB Inc.

Valuation Date: January 1, 2011
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Report of Independent Auditors

To the Plan Administrator of the Service Benefit Pension Plan
(Wickliffe Facility) of ABB Inc.:

We were engaged to audit the accompanying statements of net assets available for benefits and
statements of accumulated plan benefits of the Service Benefit Pension Plan (Wickliffe Facility)
of ABB Inc. as of December 31, 2011 and 2010, and the related statements of changes in net
assets available for benefits and statements of changes in accumulated plan benefits for the years
then ended. These financial statements are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the investment information summarized in Note 5, which was certified by The Bank of
New York Mellon Corporation, the trustee of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended December 31, 2011 and 2010, that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on these accompanying financial statements as a whole. The form and
content of the information included in the financial statements, other than that derived from the
investment information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure

under the Employee Retirement Income Security Act of 1974.
St ¥ MLLP

October 12, 2012
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Statements of Net Assets Available for Benefits

December 31
2011 2010

Assets

Cash $ - $ 139,797
Interest in the ABB Inc. Master Trust, at fair value - 26,663,655
Total assets — 26,803,452
Liabilities

Accrued expenses B 81,401
Net assets available for benefits $ - $ 26,722,051

See accompanying notes.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Statements of Changes in Net Assets Available for Benefits

Year Ended December 31
2011 2010
Additions to (deductions from) net assets attributed to:
Plan interest in net investment gain of the ABB Inc.

Master Trust $ 731,589 § 3,493,884
Benefits paid to participants (1,661,066) (1,719,073)
Administrative and other expenses (246,712) (295,357)
Transfers to the Pension Plan of Hourly Employees

of ABB Inc. (25,545,862) —

Net (decrease) increase (26,722,051) 1,479,454
Net assets available for benefits:
Beginning of year 26,722,051 25,242,597
End of year $ - $ 26,722,051

See accompanying notes.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Statements of Accumulated Plan Benefits

Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments
Other participants
Total vested benefits
Non-vested benefits
Total actuarial present value of accumulated plan benefits

See accompanying notes.
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December 31

2011

2010

|

$ 18,484,735
7,632,469

26,117,204
156,209

$ 26,273,413




Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Statements of Changes in Accumulated Plan Benefits

Year Ended December 31

2011 2010
Actuarial present value of accumulated plan benefits,
beginning of year $ 26,273,413 § 24,629,813
(Decrease) increase during the year attributable to:
Benefits accumulated and plan experience (1,345,880) 185,187
Change in actuarial assumptions 2,408,613 1,271,123
Increase for interest due to the decrease in the
discount period 1,225,841 1,344,572
Plan curtailment - 561,791
Plan merger (26,900,921) -
Benefits paid (1,661,066) (1,719,073)
Net decrease (increase) (26,273,413) 1,643,600
Actuarial present value of accumulated plan benefits,
end of year $ — $ 26,273,413

See accompanying notes.

1209-1393748 5



Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements

December 31, 2011

1. Description of Plan

The following brief description of the Service Benefit Pension Plan (“Wickliffe Facility”) of
ABB Inc. (the “Plan”) is provided for general information purposes. Participants should refer to
the Plan Agreement for more complete information.

The Plan is a noncontributory defined benefit plan established under a collective bargaining
agreement between ABB Inc. (the “Company” or “Employer”) and the United Automobile,
Aerospace, and Agricultural Implement Workers of America (“UAW?”), Local 1741. The Plan
provides retirement benefits for substantially all hourly employees at the Company’s Wickliffe,
Ohio facility. Eligible employees become participants when they attain age 21 and complete one
year of service. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”), as amended.

Effective December 31, 2011, the Plan was merged into Pension Plan for Hourly Employees of
ABB Inc. This merger does not affect participants and beneficiaries pension benefits as the
benefit provisions for the former plan will remain the same and will continue to be determined
by the terms and conditions of the Plan. As a result of this merger, net assets and accumulated
plan benefits of approximately $25,545,862 and $26,900,921 were transferred to the Pension
Plan for Hourly Employees of ABB Inc.

2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.
Benefits and Vesting

Plan participants are entitled to receive pension benefits at their normal retirement age of 65,
however, based on age and years of service, they may elect early retirement. In addition, a Plan

participant may elect to postpone distribution of benefits until age 70%2. Benefits under the Plan
are based on a flat benefit rate per year of service.

1209-1393748 6



Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
A participant is fully vested after completion of five years of service.
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes. Actual results
could differ from those estimates.

Funding Policy

The Company shall make contributions to the Plan as shall be necessary under accepted actuarial
principles to meet the requirements of ERISA. Employer contributions are based on an actuarial
determination which provides for funding (a) the annual normal cost for the current year, and (b)
an amount necessary to amortize the unfunded accrued liability.

It is the Company’s intention to only make contributions that are tax-deductible. For each of the
years ended December 31, 2011 and 2010, the Plan has satisfied the minimum funding
requirements of ERISA.

Valuation of Investments and Income Recognition

The assets of the Plan are held in the ABB Inc. Master Trust (“Master Trust”) along with the
assets of other plans of the Company. The Bank of New York Mellon Corporation (the
“Trustee”) is the trustee of the Master Trust.

Income, including realized and unrealized gains/losses of the Master Trust, is allocated monthly
among participating plans based on the relationship of the fair value of the assets of each plan to
the total fair value of the assets of the Master Trust as of the end of the preceding month.
Employer contributions and benefit payments are applied on a specific basis to each plan.

Assets of the Master Trust are stated at fair value which, as used for financial statement
purposes, represents market or current value (see Note 6). The fair value of the Plan’s interest in
the Master Trust is based on the beginning of the year value of the Plan’s interest in the Master
Trust plus actual contributions and allocated investment income (loss) less actual distributions
and allocated administrative expenses.

1209-1393748 7



Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued) -

2. Summary of Significant Accounting Policies (continued)

Investment transactions are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.

Reclassification
Certain prior amounts were reclassified to conform to the current year presentation.
New Accounting Pronouncement

In January 2010, the FASB issued Accounting Standards Update 2010-06, Improving
Disclosures about Fair Value Measurements (“ASU 2010-06”). ASU 2010-06 amended
ASC 820 to clarify certain existing fair value disclosures and require a number of additional
disclosures. The requirement to present changes in Level 3 measurements on a gross basis is
effective for reporting periods beginning after December 15, 2010. Since ASU 2010-06 only
affects fair value measurement disclosures, adoption of ASU 2010-06 did not have an effect on
the Plan’s net assets available for benefits or its changes in net assets available for benefits.

In May 2011, the FASB issued Accounting Standards Update 2011-04, Amendments to Achieve
Common Fair Value Measurements and Disclosure Requirements in US. GAAP and IFRSs
(“ASU 2011-04"). ASU 2011-04 amended ASC 820, Fair Value Measurement, to converge the
fair value measurement guidance in US generally accepted accounting principles (“GAAP”) and
International Financial Reporting Standards (“IFRSs”). Some of the amendments clarify the
application of existing fair value measurement requirements, while other amendments change a
particular principle in ASC 820. In addition, ASU 2011-04 requires additional fair value
disclosures, although certain of these new disclosures will not be required for nonpublic entities.
The amendments are to be applied prospectively and are effective for annual periods beginning
after December 15, 2011. Plan management is currently evaluating the effect that the provisions
of ASU 2011-04 will have on the Plan’s financial statements.

Securities Lending

As of December 31, 2011 and 2010, the Master Trust participated in the Trustee’s securities
lending program for securities held in custody at the Trustee. These securities are lent to certain
unrelated third-party brokers in exchange for collateral, usually in the form of cash.
Collateralization levels are equal to a percentage of the market value of the borrowed securities.
For U.S. securities, collateral shall not be less than 102% of the fair value of the loaned
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

securities, and for non-U.S. securities, collateral shall not be less than 105% of the fair value of
the loaned securities unless it is denominated in the same currency as the collateral, in which
case it will be 102% of the fair value. Collateral received is invested in a short-term collateral
reinvestment fund that is managed by The Bank of New York Mellon Corporation, and the fund
consists of high quality short-term investments. The value of loaned securities in the Master
Trust amounted to $32,958,795 and $70,931,877 at December 31, 2011 and 2010, respectively.
The obligation to return collateral is reflected as a liability in the Master Trust’s financial
statements and income from securities lending is included in other investment income in the
Master Trust’s financial statements (see Note 4).

Derivatives

The Master Trust invests in S&P 500 futures and foreign exchange contracts to hedge future
market risks. The Master Trust holds some securities valued in currencies other than the U.S.
dollar. To reduce the impact of currency fluctuations on the value of these securities, the Master
Trust employs a currency overlay manager who utilizes foreign exchange contracts to hedge the
Master Trust’s exposure to these foreign currencies.

The Master Trust employs managers who utilize S&P 500 futures contracts to mitigate the
Master Trust’s U.S. equity exposure. Contracts are marked to market daily with the prime
broker. The fair value of these instruments is determined by the Trustee at year end. The Master
Trust’s exposure related to derivatives was $0 and $31,638,250 as of December 31, 2011 and
2010, respectively. The fair value of derivative contracts approximates 3% of the Master Trust’s
exposure. The values of such derivative contracts are included within the respective investment
category in Note 4.

Investment Risk

The Master Trust provides for investments that are exposed to risks such as interest rate, credit
and overall market volatility risk. Due to the level of risk associated with certain investment
securities, it is possible that changes in the value of investment securities may occur in the near
term and that changes could materially affect the amounts reported in the statements of net assets
available for benefits.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Subsequent Events

Management evaluated subsequent events for the Plan through October 12, 2012, the date the
financial statements were available to be issued.

3. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or other beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries.

Benefits payable under all circumstances (retirement, death, disability, and termination of
employment), are included to the extent they are deemed attributable to employee service
rendered to the valuation date.

The actuarial present value of accumulated plan benefits as of December 31, 2011 and 2010 were
determined by the Plan’s actuary, Towers Watson & Company, using employee data supplied by
the Company as of January 1, 2011 and 2010, and projected to the respective valuation date, and
is that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements for events such as death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment.

The actuarial cost method used to determine the actuarial present value of accumulated plan
benefits is the projected unit credit cost method. A summary of the significant actuarial
assumptions underlying the actuarial valuation as of December 31, 2011 and 2010 are as follows:

Mortality — 2011: Based on the Retirement Plans — PPA 2012 Static Mortality Table split
between annuitants and non-annuitants and sex distinct,

Mortality — 2010: Based on the Retirement Plans — PPA 2011 Static Mortality Table split
between annuitants and non-annuitants and sex distinct.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

3. Actuarial Present Value of Accumulated Plan Benefits (continued)

Interest — The assumed interest rates utilized to calculate accumulated plan benefits at
December 31, 2011 and 2010 were 4.05% and 5.05%, respectively. The change in interest
rates is reflected in the “change in actuarial assumptions™ in the accompanying Statements of
Changes in Accumulated Plan Benefits.

Retirement age — 2011: Age 65 for terminated vested employees. There were no active
employees in 2011 and accordingly no chart of rates was used.

Retirement age — 2010: Age 65 for terminated vested employees and the following chart of
rates applies for active employees:

Percentage of Employees Expected

Age to Retire Within One Year
55 20
56-61 10
62 40
63—-64 10
65-69 50
70 100

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.

Curtailment accounting was recognized as a result of significant reductions in the future years of
expected service due to involuntary terminations during 2010. This resulted in an increase in the
present value of accumulated plan benefits of $529,229. In addition, contractual termination
benefits provided to plan participants who involuntarily terminated during 2010 resulted in an
increase in the present value of accumulated plan benefits of $32,562. The involuntary
terminations during 2010 caused a partial plan termination and accordingly, the participants
became 100% vested in their accounts.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

4. ABB Inc. Master Trust

The Plan’s investments are held in the Master Trust, which was established for the investment of
assets of the Plan and several other Company sponsored retirement plans. Each participating plan
has an undivided interest in the Master Trust. The Master Trust assets are allocated among the
participating plans by assigning to each plan those transactions (primarily contributions, benefit
payments, and plan-specific expenses) that can be specifically identified and by allocating
among all plans, in proportion to each plan’s beneficial interest in the Master Trust, income and
expenses resulting from the collective investment of the assets of the Master Trust.

At December 31, 2011 and 2010, the Plan had no interest and 2.52% interest in the net assets of
the Master Trust, respectively.

The following tables present the net assets for the Master Trust and the net investment gain for
the Master Trust:

December 31

2011 2010
Assets
Cash $ 44342654 $§ 25,296,810
Fixed income 518,417,304 368,423,540
U.S. equities 141,034,165 198,281,116
International equities 201,851,457 307,560,239
Securities on loan against collateral 33,850,815 72,839,926
Adjustment for securities lending loss (350,065) (429,205)
Alternative investments 148,960,938 157,937,065
Total assets $1,088,107,268  $1,129,909,491
Liabilities
Liability for collateral deposits $ (32,958,795) §$ (70,931,877)
Due to collateral borrower (892,020) (1,908,049)
Net assets $1,054,256,453  $ 1,057,069,565
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

4. ABB Inc. Master Trust (continued)
Net investment gain for the Master Trust is as follows:

Year Ended December 31

2011 2010
Investment income:
Interest $ 9,809,111 $ 9,167,985
Dividends 11,890,549 10,289,096
Other income 111,203 213,253
21,810,863 19,670,334
Net realized and unrealized appreciation
(depreciation) in fair value of investments:
Fixed income 24,341,767 20,070,519
U.S. equities 910,461 36,221,293
International equities (34,029,172) 38,858,724
Other investments 80,239 77,725
Alternative investments 16,196,579 22,980,534
7,499,874 118,208,795
Total net investment gain $ 29,310,737 $ 137,879,129

5. Investments Certified by Trustee

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Company has obtained a certification from the Trustee as to the completeness and accuracy of
the investments and investment activity (except for investments classified as alternative
investments and related investment activity at December 31, 2010 and the year then ended)
recorded by the Master Trust as of and for the years ended December 31, 2011 and 2010 (the
“Master Trust certification™). Additionally, the Company has obtained a certification from the
Trustee related to the Plan’s interest in the Master Trust and Master Trust investment activity as
of and for the years ended December 31, 2011 and 2010 (the “Plan certification”). Investment
information certified by the Trustee at the Master Trust and Plan levels has not been audited by
independent auditors.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

5. Investments Certified by Trustee (continued)

At the Master Trust level, the alternative investments and related investment activity as of
December 31, 2011 and December 31, 2010 and for the years then ended are detailed below:

December 31
2011 2010
Private equity investments $ 102,799,789 $ 101,419,942
Distressed debt 19,228,464 26,188,533
Fund of funds 26,932,685 30,328,590
Total alternative investments $ 148,960,938 §$ 157,937,065

At the Master Trust level, net realized and unrealized appreciation for these alternative
investments is as follows:

Year Ended December 31
2011 2010
Net realized and unrealized appreciation in fair
value of alternative investments $ 16,196,579 $ 22,980,534

At the Plan level, the Plan’s “Interest in the ABB, Inc. Master Trust” as reflected in the
accompanying statements of net assets available for benefits and the Plan’s “Interest in net
investment gain of the ABB Inc. Master Trust” have also been certified by the Trustee. While the
Plan holds an undivided interest in the Master Trust, the certified amounts for the Plans have
been adjusted to reflect the Master Trust alternative investments’ fair values and net realized and
unrealized appreciation of alternative investment noted above. These amounts represent 14.13%
and 55.26% of the Plan’s “Interest in the ABB, Inc. Master Trust” and “Interest in net realized
and unrealized appreciation of the ABB Inc. Master Trust” at December 31, 2011 and for the
year then ended and 14.94% and 19.44% of the Plan’s “Interest in the ABB, Inc. Master Trust”
and “Interest in net realized and unrealized appreciation of the ABB Inc. Master Trust” at
December 31, 2010 and for the year then ended.

6. Fair Value Measurements
Investments held by the Plan are stated at fair value. ASC 820, Fair Value Measurements and

Disclosures (“ASC 8207), requires enhanced disclosures about investments that are measured
and reported at fair value.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

6. Fair Value Measurements (continued)

ASC 820 clarifies the definition of fair value for financial reporting, establishes a framework for
measuring fair value and requires additional disclosures about the use of fair value
measurements. The hierarchy established under ASC 820 gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority
to unobservable inputs (Level 3).

As required by ASC 820, the Master Trust investments are classified within the fair value
hierarchy based on the lowest level of input that is significant to the fair value measurement. The
three levels of the fair value hierarchy under ASC 820, and its applicability to the Master Trust’s
investments, are described below:

Level 1 — Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 — Quoted prices for similar assets or liabilities, or inputs that are observable, either
directly or indirectly, for substantially the full term through corroboration with observable
market data. Level 2 includes investments valued at quoted prices adjusted for legal and
contractual restrictions specific to the security.

Level 3 — Pricing inputs are unobservable for the asset or liability, that is, inputs that reflect
the reporting entity’s own assumptions about the assumptions market participants would use
in pricing the asset or liability. Level 3 includes private investments that are supported by
little or no market activity.

The methods used to measure the fair value calculation may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Master Trust believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

- Notes to Financial Statements (continued)

6. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Master Trust’s
financial instruments at fair value as of December 31, 2011 and December 31, 2010:

Fair Value Measurements as of December 31, 2011

Level 1 Level 2 Level 3 Total

Assets
Short term investments (a) $ - § 44,342,654 $ - $ 44,342,654
Collateral held for

securities lending (b) 33,850,815 - - 33,850,815
Fixed income (c) 141,330,961 353,477,857 23,608,486 518,417,304
U.S. equities (d) 63,486,446 77,547,719 — 141,034,165
International equities () 195,551,244 6,300,213 - 201,851,457
Alternative investments (f) — - 148,960,938 148,960,938
Total assets $ 434,219,466 $ 481,668,443 § 172,569,424 $ 1,088,457,333

Fair Value Measurements as of December 31, 2010
Level 1 Level 2 Level 3 Total

Assets
Short term investments (a) $ - $ 25296810 $ - $ 25,296,810
Collateral held for

securities lending (b) 72,839,926 - - 72,839,926
Fixed income (c) 63,481,891 282,106,561 22,835,088 368,423,540
U.S. equities (d) 165,470,933 32,810,183 - 198,281,116
International equities (e) 261,420,870 46,139,369 - 307,560,239
Alternative investments (f) — - 157,937,065 157,937,065
Total assets $ 563,213,620 $ 386,352,923 $ 180,772,153 $ 1,130,338,696

The ASC 820 tables above exclude securities lending losses of $350,065 at December 31, 2011
and $429,205 at December 31, 2010 which are in the Master Trust table in Note 4.

(a) This category consists of cash equivalents in commingled funds.

(b) This collateral consists of cash provided by the borrower that is 102% of the value of the
securities borrowed.
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

6. Fair Value Measurements (continued)

(c)

(d)

(e)

)

This category includes investments in mutual funds whose value is determined by
closing price reported in an active market and highly diversified pooled and separate
accounts valued at NAV that invest in U.S. and internationally issued bonds. This
category also includes investments in hedge funds whose value is determined by
unobservabale pricing inputs. There are currently no redemption restrictions on these
investments except for investments in hedge funds.

This category includes investments in mutual funds whose value is determined by
closing price reported in an active market and highly diversified pooled and separate
accounts valued at NAV that invest in U.S. common stocks via direct purchases, ETFs
and futures. There are currently no redemption restrictions on these investments.

This category includes investments in mutual funds whose value is determined by
closing price reported in an active market and diversified pooled, collective trusts and
separate accounts valued at NAV that invest in international common stocks. A currency
overlay strategy is also employed to add value and reduce currency risk. Some of these
accounts have redemption restrictions of up to one month notice.

This category includes investments valued at NAYV, in private equity, distressed debt and
fund of funds to offer diversified uncorrelated returns versus the public markets. By
nature, some of these investments are illiquid and some are not redeemable in the near
term and capital calls and distributions are determined by the investment manager.

The table below sets forth a summary of changes in the fair value of the Master Trust’s Level 3
financial instruments for the years ended December 31, 2011 and December 31, 2010:

Year Ended December 31
2011 2010
Balance, beginning of year $ 180,772,153 $ 164,625,327
Net realized gains 20,066,251 4,564,043
Changes in unrealized (depreciation) appreciation (8,454,259) 25,309,928
Net purchases (19,589,332) (10,610,490)
Return of capital 1,268,050 (1,639,583)
Transfers (1,493,439) (1,477,072)
Balance, end of year $ 172,569,424 $ 180,772,153
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Service Benefit Pension Plan (Wickliffe Facility) of ABB Inc.

Notes to Financial Statements (continued)

7. Income Tax Status

The Plan has received a determination letter from the Internal Revenue Service (“IRS”) dated
September 15, 2011, stating that the Plan is qualified under Section 401(a) of the Internal
Revenue Code (“the Code™), and, therefore, the related trust is exempt from taxation. Subsequent
to this determination by the IRS, the Plan was amended. Once qualified, the Plan is required to
operate in conformity with the Code to maintain its qualified status. The Plan administrator has
indicated that it will take the necessary steps, if any, to bring the Plan’s operation into
compliance with the Code.

Accounting principles generally accepted in the United States require Plan management to
evaluate uncertain tax positions taken by the Plan. The financial statement effects of a tax
position are recognized when the position is more likely than not, based on the technical merits,
to be sustained upon examination by the IRS. The Plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2011, there are no
uncertain positions taken or expected to be taken. The Plan has recognized no interest or
penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2008.

8. Related Party Transactions

Certain of the Plan’s assets are invested in funds managed by the Trustee of the Plan. These
transactions qualify as party-in-interest transactions; however, they are exempt from the
prohibited transactions rules under ERISA.

9. Differences Between the Financial Statements and Form 5500

The following is a reconciliation of net asset available for benefits per the financial statements to
the Form 5500:

December 31
2011 2010
Net assets available for benefits per the
financial statements $ - $ 26,722,051
Amounts allocated to withdrawn participants - (31,368)
Net assets available for benefits per Form 5500 $ — % 26,690,683
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Service Benefit Pension Plan (Wicklifte Facility) of ABB Inc.

Notes to Financial Statements (continued)

9. Differences Between the Financial Statements and Form 5500 (continued)

The following is a reconciliation of benefits paid to participants per the financial statements to
the Form 5500 for the year ended December 31, 2011:

Year Ended
December 31
2011
Benefits paid to participants per financial statements $ 1,661,066
Less benefits payable at December 31, 2010 (31,368)
Benefits paid to participants per Form 5500 $ 1,629,698

Amounts allocated to withdrawn participants are recorded on the Form 5500 for benefit claims
that have been processed and approved for payment prior to year-end but not yet paid.

1209-1393748 19



Ernst & Young LLP

Assurance | Tax | Transactions | Advisory

About Ernst & Young

Ernst & Young is a global leader in assurance,

tax, transaction and advisory services,

Worldwide, cur 167,000 peapie are united by

aur shared values and an unwavering commiiment to
quality. We make a difference by helping our peecple, our
clients and our wider communities achieve their potential

Far mere information, please visit www.ey.com

Ernst & Young refers to the gichal organization

of member firms of Ernst & Young Global Limited,
each of which is a separate legal entity.

Ernst & Young Global Limited, a UK company
limited by quarantee, does not provide services
to clients. This Report has been prepared by
Ernst & Young LLR, a client serving member firm
located in the tnited States.




