
 

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 I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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 

  
 

  

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

760-268-7951

001

Filed with authorized/valid electronic signature.

334500

07/01/2008

08/01/1953

CAROLE MENDOZA

5791 VAN ALLEN WAY
CARLSBAD, CA 92008

06/30/2009

X

LIFE TECHNOLOGIES CORPORATION

X

33-0373077

X

05/29/2013
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3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c. .......................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) .................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .............................................................................................................................................................. 6h 123456789012
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: 

 

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)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X 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 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

     
     
     

 

9814

4448

001

X

3942

X

APPLIED BIOSYSTEMS, INC.

X

9892

1A

06-1534213

33-0373077

1G

760-268-7951

3H

X

760

BENEFITS ADMINISTRATION COMMITTEE, LIFE TECHNOLOGIES

5791 VAN ALLEN WAY
CARLSBAD, CA 92008

1I

X

9054

664

X

2



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                            and ending                                                      

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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345
 b For terminated vested participants .................................................... 3b 12345678 -123456789012345
 c For active participants:  
  (1) Non-vested benefits ................................................................... 3c(1)  -123456789012345

  (2) Vested benefits .......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345
 d Total ................................................................................................... 3d 12345678 -123456789012345

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ..................................... 4b -123456789012345
5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost .................................................................................................................................................. 6 -123456789012345
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    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

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 
instructions 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .................................................................................................................................................... 2a -123456789012345
b Actuarial value ................................................................................................................................................. 2b -123456789012345

07

385966649

750

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

642633012

33-0373077

0

001

07/01/2008

08-03375

652163188

47342019

4459

202-296-7264

06/30/2009

2008

4.98

43223768

01

BUCK CONSULTANTS, LLC

4683

4118251

642633012

DAVID C. NEARPASS

04/01/2010

9892

1800 M STREET, N.W.
SUITE 700
WASHINGTON, DC 20036-5802

LIFE TECHNOLOGIES CORPORATION

218854520

XX
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Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -123456789012345

 c   Total available at beginning of current plan year to add to prefunding balance ............  -123456789012345

 d Portion of (c) to be added to prefunding balance ...................................................  -123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(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 

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. ..................................... 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

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

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0

0

0

X

106.74

90.60

0

0

0

0

0

0

X

98.54

0

51751324

0

0

51751324
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Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

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

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

22 Weighted average retirement age ......................................................................................................................... 22 12
23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................ X Yes X No 

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

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ......................... X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment ............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contributions for all prior years .................................................................................... 28 -123456789012345

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

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

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment ......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment ................................................................................. -123456789012345 -123456789012345

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 .......................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) .............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ................................................................................................................................................................ 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................. 40 -123456789012345

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: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

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

6.54

X

X

0

X

0

0

0

0

5.10

0

0

0

0

0

0

0

0

0

6.03

0

X

0

62



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

 
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions) -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011 

v.012611

EB DAILY OPENING AGGREGATE BOND FND

51022889

20-0348128-001

EB DAILY VALUED LARGE CAP VALUE STO

45564624

25-6078093-126

110803632

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

33-0373077

25-6078093-093

25-6078093-005

21973865

25-6078093-127

18535686

36-7045783-001 29007777

04-3163165-001 22598660

001

07/01/2008

EB DAILY VALUED GLOBAL ALPHA I FUND

TBC POOLED EMPLOYEE EMERG MKT EQ FD

06/30/2009

VALUE GROUP TRUST

EB GLOBAL ALPHA II FUND

SILCHESTER INTL VALUE EQTY GRP TRST

C

E

C

C

MELLON TRUST OF NEW ENGLAND

SANDERSON ASSET MANAGEMENT

MELLON BANK, N.A.

SILCHESTER INTL INVESTORS LIMITED

MELLON BANK, N.A.

MELLON BANK, N.A.

LIFE TECHNOLOGIES CORPORATION

C

C

MELLON BANK, N.A.

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
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1
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1
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Department of Labor 

Employee Benefits Security Administration 
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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). 

 File as an attachment to Form 5500.  

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection.  

For calendar plan year 2011 or fiscal plan year beginning                                                                     and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible 
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible.  Check box (a) if obligor 
is known to be a party in interest.  Attach Overdue Loan Explanation for each loan listed.  See Instructions. 

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule G (Form 5500) 2011 
v.012611
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2215 ENTERPRISE DRIVE, SUITE 1502
WESTCHESTER, IL 60154

0

0
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(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

(a) (b) Identity and address of obligor 
(c) Detailed description of loan including dates of making and maturity, interest rate, the 

type and value of collateral, any renegotiation of the loan and the terms of the 
renegotiation, and other material items 

X 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDE 

 Amount received during reporting year  Amount overdue
(d) Original amount of 

loan (e) Principal (f) Interest (g) Unpaid balance at end 
of year (h) Principal (i) Interest 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345 123456789012345

1
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Part II Schedule of Leases in Default or Classified as Uncollectible    
Complete as many entries as needed to report all leases in default or classified as uncollectible.  Check box (a) if lessor or lessee is known to be a 
party in interest.  Attach Overdue Lease Explanation for each lease listed.  (See instructions) 

(a)  (b) Identity of lessor/lessee 
(c) Relationship to plan, employer, 

employee organization, or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, taxes, insurance, repairs,  

expenses, renewal options, date property was leased) 

X 
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease 

(g) Gross rental 
receipts during the plan 

year 

(h) Expenses paid during 
the plan year 

(i) Net receipts (j) Amount in arrears 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345123456789012345 

(a)  (b) Identity of lessor/lessee 
(c) Relationship to plan, employer, 

employee organization, or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, taxes, insurance, repairs,  

expenses, renewal options, date property was leased) 

X 
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease 

(g) Gross rental 
receipts during the plan 

year 

(h) Expenses paid during 
the plan year 

(i) Net receipts (j) Amount in arrears 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345123456789012345 

(a)  (b) Identity of lessor/lessee 
(c) Relationship to plan, employer, 

employee organization, or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, taxes, insurance, repairs,  

expenses, renewal options, date property was leased) 

X 
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease 

(g) Gross rental 
receipts during the plan 

year 

(h) Expenses paid during 
the plan year 

(i) Net receipts (j) Amount in arrears 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345123456789012345 

(a)  (b) Identity of lessor/lessee 
(c) Relationship to plan, employer, 

employee organization, or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, taxes, insurance, repairs,  

expenses, renewal options, date property was leased) 

X 
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease 

(g) Gross rental 
receipts during the plan 

year 

(h) Expenses paid during 
the plan year 

(i) Net receipts (j) Amount in arrears 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345123456789012345 

(a)  (b) Identity of lessor/lessee 
(c) Relationship to plan, employer, 

employee organization, or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, taxes, insurance, repairs,  

expenses, renewal options, date property was leased) 

X 
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease 

(g) Gross rental 
receipts during the plan 

year 

(h) Expenses paid during 
the plan year 

(i) Net receipts (j) Amount in arrears 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345123456789012345 

(a)  (b) Identity of lessor/lessee 
(c) Relationship to plan, employer, 

employee organization, or other  
party-in-interest 

(d) Terms and description (type of property, location and date it was 
purchased, terms regarding rent, taxes, insurance, repairs,  

expenses, renewal options, date property was leased) 

X 
ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCD 

(e) Original cost (f) Current value at time of 
lease 

(g) Gross rental 
receipts during the plan 

year 

(h) Expenses paid during 
the plan year 

(i) Net receipts (j) Amount in arrears 

123456789012345 123456789012345 123456789012345 123456789012345 123456789012345123456789012345 

 

1
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Part III Nonexempt Transactions  
Complete as many entries as needed to report all nonexempt transactions.  Caution: If a nonexempt prohibited transaction occurred with respect 
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction. 

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transaction including maturity date, rate 
of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI 
ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

123456789012345

(e) Selling price (f) Lease rental (g) Transaction 
expenses (h) Cost of asset (i) Current value of 

asset 
(j) Net gain (or loss) on 

each transaction 

123456789012345 123456789012345 123456789012345 123456789012345 12345678901235 -1234567890123455
 

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transaction including maturity date, rate 
of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI 
ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

123456789012345

(e) Selling price (f) Lease rental (g) Transaction 
expenses (h) Cost of asset (i) Current value of 

asset 
(j) Net gain (or loss) on 

each transaction 

      
 

(a) Identity of party involved (b) Relationship to plan, employer, 
or other party-in-interest 

(c) Description of transaction including maturity date, rate 
of interest, collateral, par or maturity value (d) Purchase price 

ABCDEFGHI 
ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCD 

123456789012345

(e) Selling price (f) Lease rental (g) Transaction 
expenses (h) Cost of asset (i) Current value of 

asset 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  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 1e. See instructions.

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

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)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total

 a Contributions:   

(1) Received or receivable in cash from: (A) Employers .................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(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) 

 
-123456789012345

(3) Rents ........................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

1125973

0

57015

907215

535903656

0

164492369

657940343

0

934358

0

641769009 529099695

16171334

139404767

3993

6803961

16171334 6803961

0

0

157750

934358

-25087602
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 (a) Amount (b) Total

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .................................................................. 2b(5)(C) 

 

-123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income ..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total ...................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................... 2e(4) 

 

-123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions) ................. 2g -123456789012345

  h Interest expense ................................................................................................ 2h -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

 

(2) Contract administrator fees ......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total ......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan .................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

46340694

-2878049

42897508

0

0

0

0

-66328620

-12682440

-24233643

0

1104870

0

3443186

0

118852

X

403877

1934439

MCGLADREY AND PULLEN, LLP 42-0714325

42897508

-2878049

0

X

0

-3626069

-112669314



Schedule H  (Form 5500) 2011 Page 4-  X 

 

 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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:  Yes No Amount 

a 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.) ......  

   

4a   -123456789012345
b 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 I if “Yes” is 
checked.) ...................................................................................................................................... 

 
  

4b   -123456789012345

c 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 II if “Yes” is checked.)  ..............................  

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...............................................................................................................  

   

4f   -123456789012345

g 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? .........................................  

   

4g   -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

   

4h   -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) .............................................................................  

   

4i   

j 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.) ....................................................................................  

   

4j   

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .........................................................................  

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

n 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. .............................  

   

4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

5b  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)  
 5b(2) EIN(s) 5b(3) PN(s)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 
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McGIadrey&Pullen
Certified Public Accountants

Independent Auditor's Report

To the Employee Pension and Savings Plans Committee and Participants of
The Employee Pension Plan of Applied Biosystems Inc.

We were engaged to audit the financial statements and supplemental schedules of The Employee Pension Plan of
Applied Biosysteins Inc. (the "Plan' ')at June 30, 2009 and 2008 and for the years then ended, as listed in the
accompanying table of contents. These financial statements and supplemental schedules are the responsibility of
the Plan's management.

As permitted by 29 CFR 2520.103-8 of the United States 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 7, which was certified or provided by The Northern Trust Company, the trustee of
the Plan,except for comparing the information with the related information included in the financial statements and
supplemental schedules. We have been informed by the Plan Administrator that the trustee holds the Plan's
investment assets and executes investment transactions. As disclosed in Note 7,the Plan Administrator has

obtained certifications from the trustee regarding the completeness and accuracy ofthe investment information
provided to the Plan Administrator by the trustee as of and for the years ended June 30, 2009 and 2008.

Because of the signi ficance of the information that we did not audit,we are unable to,and do not,express an
opinion on the accompanying financial statements and schedules taken as a whole. The form and content of the
infbrmation included in the financial statements and supplemental schedules,other than that derived fi·om the
information certified or provided by the trustee,have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the United
States Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement

Income Security Act of 1974.

Lap

Stamford,Connecticut

April 14, 2010

MicGIadrey &Pullen,LLP is a member firm of RSM International -
an affiliation of separate and independent legal entities.
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1

X

X

X
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Plan Name EIN:
Plan Sponsor's Name PN:

1 Show the beginning-of-year distribution of assets for the following categories:

Stocks: %
Investment-grade debt instruments: %
High-yield debt instruments: %
Real estate: %
Other asset classes: %

2 Indicate the average duration of the plan's debt portfolio by using one of the following categories. If the
average duration falls exactly on the boundary of two categories, report the category with the lower
duration.

0 - 3 years
3 - 6 years
6 - 9 years
9 - 12 years

12 - 15 years
15 - 18 years
18 - 21 years
21 years or more.

3 Report the duration measure used:

Effective duration
Macaulay duration
Modified duration
Other (specify):

Attachment to Form 5500
2008 Schedule R, Distribution of Assets Information

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC. 33-0373077
LIFE TECHNOLOGIES CORPORATION 001

53

40

7
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X

EIN 33-0373077 / PN 001



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

LIFE TECHNOLOGIES CORPORATION

07/01/2008 06/30/2009

001

33-0373077

7812

BUCK CONSULTANTS 13-3954297 ACTUARY

NONE 754745 11

EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 1 0 G



MELLON CAPITAL MANAGEMENT 25-1442864 INVESTMENT MANAGER

NONE 604442 21

SILCHESTER INTL INVESTOR INC. 36-7045783 INVESTMENT MANAGER

NONE 296464 21

TURNER INVESTMENT PARTNERS 23-2587824 INVESTMENT MANAGER

NONE 244928 21

EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 2 0 H



THE NORTHERN TRUST COMPANY 36-1561860 TRUSTEE

NONE 206461 26

SANDERSON ASSET MANAGEMENT 13-4169008 INVESTMENT MANAGER

NONE 189236 21

BOSTON COMPANY ASSET MANAGEMENT 04-3404987 INVESTMENT MANAGER

NONE 159757 21

EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 2 0 H



MONDRIAN INVESTMENT PARTNERS 98-0017968 INVESTMENT MANAGER

NONE 153745 21

ALLIANCE CAPITAL MANAGEMENT 13-4064930 INVESTMENT MANAGER

NONE 126473 21

NEW ENGLAND PENSION CONSULTANTS 04-2927339 CONSULTANTS

NONE 103585 17

EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 2 0 H



DEBORAH MCCARTHY 04-5546896 TEMP EMPLOYEE

NONE 94290 99

SYSTEMATIC FINANCIAL MANAGEMENT 22-3367558 INVESTMENT MANAGER

NONE 90922 21

MERCER HR CONSULTING 13-2834414 PLAN CONSULTANTS

NONE 74201 17

EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 2 0 H



PILLSBURY WINTHROP, LLP 94-1311126 LEGAL

NONE 6191 22

EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 2 0 H



EIN 33-0373077 / PN 001

1 0 0 8 6 0 0 3 0 I



b m

0· d 5
3

2 -2 8
U, WS=
5 mEM

11*8*2

E!%@

80· XTE
te @85

82

O 0

a.,3

2

88

C

0

d>

23

ETSBOTHACQUIREDANDDiSPOSEDOFWiTHINTHEPLANYEAR DESCRIPTIONOFINVESTMENTINCLUDINGMATURITYDATE,

IDENTITYOFISSUE,BORROWER,LESSORORSIMILARPARTYRATEOFINTEREST,COLLATERAL,PAR,ORMATURITYVALUE
None

accuratebyNorthernTrustCompany,PlanTrustee.

Theabo\einformationhasbeencertited (orded\edfromsuchinformation)as



3 16 3 @2 2 =3 e

TE@ S
1>·gt

F R u =c o

MI m S U'
3 2'5: @ * &2 54 4

EiE

E
5

E

m
BE

82

8

E

4%
0 U.1 12

85

--OC <C

Z LL-1
82 51

BE
ce=>

25

0

8
52

Q ns

8

52 l-W $8
46*se
3%=E

m g

5
2#3

E E

WEEE*
25*M*

81*&11

S

FR F

Q us Iz F 2 te 3a,MES   =

i2m@8 1

a=ENB a

15

10.25%3/15/200?CompanyguatanteedS250,000

INCOMEOBLIGATIONSINDEFAULTORCONSIDEREDUNCOLLECTIBLE
8/21/
1997

250,
000

gLE,
41

0)0UIE/Z;   %9l'01

000'
91

0*03/Lt/ZI   %00'91
zoorm/
i

92£"
EL

3003/
9/1

000'
92, 8@Ismiueld 'hiedwooKsmLi@V;JONAq @lejnooepue @teldwoose (uo!leuljolu!42



E

Ill t
0    :

22 5
0. a
i.1112

SEWS
1@1 11
wiER,
fill:

wtle,Fj.§§§0#TRAGGE@ im@ Gal' RE@58 § Ii£88#01@§15*5.£%19*@R
5*il*21%68*Elff:§183 6% 05 § 60:615%Of#:REEMME:*:8

S:GS R::1 -

C

mkage@Re,%**SEMIESS**AMR: RmmaifigGS,RERELEARRiaNG
2951§§$%8%903:§§<A GESES@ 529%§138 § 525@ 8WMEE::8

WW

5
EE

UZ

§ E
8%
Z@

lit,imitilillimilitillillililiwillilitilitilliwi
8 8 988888888888888888888888888

2

9%2 -2 2 1

i ./1 6: 152%

4   :,1 i i i.?Rjiti,iIiIijUgilitiliMEMIBBIMij,i
D.. .> 1it. leli898

8 §
2ENdilll jl8111 i b     '*78

5@813* 322Ml0lel#665: 555:WhiM@:02«@M@<«<:4.1:««<<1*Frlfi'OFBSIEBRROWER.TERSORORSIMI[ARPART'i'
0/00 /068*150



LA. b
0 1
2 4
2 4

0 -1 A

m &g M g
0%.2

JmFZd

019"
W881
WB&@4
t1:t

Rk:@:5:28

miling:30"SII    - -    "

E

il

S0

EE
2

WRRREMINIES**62/ 93

21:.E.gn..5,6..Aa.

fliwislieilisigimil
MI *8 : =8%:2*2@32 16 8

I. r r. 61 r<. rr -

r........ .a...

siMMEZE.D.%8%18. MA:%5:3RR:*228:.S::.:: :ke::8::ER: RE:
Filifi**SERizaTS'*M@:022%"52,03@01% 219:ERS, A 139:308

111i111111111I1l1iII1iI111i11111111111i1111111I1

ic

0

S

8 i

2 h Min
5 8 § 1

1
1 2< 26<@ led

i8 10

lialing,88{milit:Miliillillilillitilplizin}
i

HELDATENDOFYEAR)



E

0 51
2 2

16

ad M
21 5
0: a

Mdg

HI.
k 84,8
g A 111 111 '

2%67
1=d 0 0 0

NE

3
62
ER

dZ

88
EE

21 § 260,1,§%88mhamETRERS.ERS.$9.928.E.,§2218%Elwlizeme. aFFaIR

6828% 8@%9* 550„&910@ EBRImnismismen<%21:528Rm:09% S
Fl
4

2ZZ2ZZZZ2Z

ia!ii1111I1111111I111111111111111I111i11iI1liM11iisaB

2

M
Wil

2= M § Mis & 1 09!11 § 3:111

91}.,8 1 1 lilli",11 1, 81§%,tjal"gll, I
g181kE111.
:dEM#Ard

r-(]RRE:rv,IZ 80,
453

137.
598

128.
380

89,
637

38/.
198

158,
253Re, Ell: 1 11 ; i1:1: NZ: S8i:9 Leo'

99 ZS."
CS.

003'
ZI 04."...6:0"0.Z

QiL'£
6

PSS"
55/

89£'
911

6%'..9$'OLS
Ge/"
SS Z'8617'/ COZ 91Ztte OLS'

55&
65£"/
5

828"
68

995'
CZE sas'.

99''
Zot'
KOS



A
E

0 9
2 2

5. 8
00 4
ZE S

Eii
WQwm
90:20
00*Jg
JMSZd

Biank

0   +3 § 211 §113........ss:,8. 878 85235'53
i § I8ii § B55Ei § 5:::::N:

81Gi?889 § 02 § 2393*85 § 8iB3Bli&05580HT9902·»l--2

PURRAERA@ 831*8613&2£48@2RMIS::24:::ak, in::62: 3: 8
r. T·-(00.

908?92% 982 § 623EN#05@Nfal: 51% 119&821*5 § ES@@8' 81112.1

C

ii

kE

0&

Ec

1[ UiUiiUi1FU1U111F111iUinj1!11jNi1111ii]i11ii1"1
22222222222ZZ22222222222 ZIZZ Z 2ZZZZZZZZZ ZZZZZ

iiii1Iiiiiiii!iiiii1iiii1i1iiIi1i1iM1iii1i1ii1ii

I G

g

11 1
i g. 1

E E 11 1 1,1 {i §
5 HM

Nj;tij,li111111't'!11111;11 8,1*:111 Allil#St

CHELDATENDOFYEAR)

AJR#
MVMI

ORORs,
MHARPART'i'



5

6
E

0 S
2   <

5, 5
40 4
22 3
0. Q

64=8

Mill'

Z &2 0154(10<

8%

3

5E
4
2E

Ak

0

02

Ii,ENES, i@§8§%11%208 § 00*Millaumililigalilia"BE@%1
51 350/ 2/ 88$ 1* 1 § 2/5: 80"0geR*01 1*YES:028:%25 080 1/ 33

r

E

C

r Or.........

RaiRRifiRRe@ 25% 421;*44326423*1%*RR:.;im:KR3333335
1,§95%258, 1, 88 § 2028@ EMS@998:&825@@Elia,%:89'223;

Mililigilill"[1111"11# jaililititillinililililill

1111!111111111111}111111" 1111111111!111111111111

t

5

8 9
2 9 M 0

M

§

1 J i i i 1 1 1 1 i i 1 ile il!j li
dm

1 1 1( 1 1
11

0 00 4 000 I QI„ 00> '
1,

000, 00

Nistitillill'MiligililihHil] 1111!



14 4

0 i
5. 8
40 4
22 3
0-.A

EIgg

6801:
Ewg

Exd:

r.

w:&8:R::@:2:**:S:k::R:R::*:222:8::8: 2: R:Re:N$::S:
SE888:/KE@ 31RB/:8*fnee:91::&:2:4:8606:8/=::32%30rio....(.

lasimtihimeikES,Begam@ BeEM*GismaE@§*EliSE, 53. Whi
I'llu:11: 1,2,41:/:91/2/9 R:gin"'18, 28&21111 § 8 igg
r                                         ..E

E:

i g.
d5

H
2/

1
3 lig

888
05

HI
m* 1,1
02 im,

illillilitilitililijiligillillililillilill:Mil im
0........88888888888888 0000000"0000000% 6dO 00

8

i

g
E g

f d

8 Mists
isiss

8 § 8

8838 § 2& 5880 9 6 Elliwigjgi{EW/ 8 y   ,&*ii211111111111181||lilililimlillili1111111!811%

CIRBNI"VAI.I]

E



E
0 5
2

al M

W Ul Q w

080:N1 a12 Z 6

38%

St                :
S fatialilatiliwiraillitifEEMBEBEE, M/gibil

p      -    - I

P5

§ 3

d:

8k

0C

R'SREi12@*%
0*ARMWCEN#v

                                                                                                                                                                                                                                                                                                                                .i.

1

g                                                                                @
g S

1 11 1
1 1; a /1Lli g

isi limills' Millill:88888:in-migil {iB   .m 6 mige..ggb

1 1 1  ,9 1 e 4 li IIi i i i j i i z  'I i i f d 1 2 2 1 8 i i I 1 E i i 1 1 1
illilillimilililililihitillililiblill!11 B

C)
irRIXI'VAI.r

320.
290 168932

1.639.229 1264.126 784.
021

HELDATENDOFYEAR)

25 1

9 3 § 5

601'9*£'629
E69'
939

RO
El

626'
5&9
9/6'092 654'21$"t

eLS'-
9

6£0"ILB
6£9"SM OC/'

059
926'
ZE,

0**
LS.

99C'
DG 10'

910
1:99*
L

4'998

iNg,luerd 'Auedwoolsrul00*oNAq



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
EIN: 06-1534213 /PN: 001

2008 Form 5500,Schedule SB, Line 22

Description of Weighted Average Retirement Age

This age is derived by applying, for an employee with the characteristics of an average new entrant to the plan, the
following formula, modified so that the "%"is not used for t =FRA-ERA.

FRA-ERA

I    (,PERA )x (q51,44,)x (ER,·1 +1+1/2)
f.0

FRA-ERA

 (,PER.4)>((gfRA+1)
r.0

where the 1/2 in the formula above is not usedfor t =FRA -ERA,
the   ,pER4 is calculatedusilig all decrements,

the q,24*,is
calculatedusing all retirement decrements,

ERA =the earliest retirement age amd

FRA =the age atwhich everyone is assuinedto retil·e

Age
55

56

57

58

59

60

61

62

63

64

65

Probability of
Eady

Retirement

5.0%

5.0%

5.0%

5.0%

5.0%

10.0%

10.0%

20.0%

10.0%

10.0%

100.0%
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THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

EIN: 06-1534213 /PN: 001

interest Discount Rates

Funding

Current Year:

Prior Year:

Economic Assumptions

2008 Form 5500,Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

First Segment Rate

Second Segment Rate

Third Segment Rate

Variable Funding Effective Interest Rate

Fixed Benefit Discount Rate

Variable Annuity Discount Rate

Salary Increase assumption

None. Benefit accruals ceased June 30,2004

Non-Economic Assumptions

Expenses

Current Year:

Prior Year:

5.10%

6.03%

6. 54%

4.98%

7.50%

3.50%

None

Expected administrative expenses of $700, 000 were added to the Normal Cost.

Frequency of optional payment forms

Active and terminated vested participants are assumed to receive their benefit in the form of a life annuity (with a
certain period to account for return of employee contributions, if applicable).

3



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

Marital percentage

EIN: 06-1534213 /PN: 001

2008 Form 5500,Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

The marital status of participants included in tile valuation is based on tile records provided by the company. The

spouse of the male participant is assumed to be 2 years younger and the spouse of the female participant is 3

years older.

Mortality

Funding:

Retirement rates

Subsequently, the average assumed retirement age is 62.

4

Fixed Benefit IRS 2008 State Mortality Table

Variable Annuity IRS 2008 Static Mortality Table

55 5%

56 5%

57 5%

58 5%

59 5%

60 10%

61 10%

62 20%

63 10%

64 10%

65 or older 100%



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

EiN: 06-1534213 /PN: 001

2008 Form 5500,Schedule SB,Part V
Statement of Actuarial Assumptions/Methods

Non-Economic Assumptions (continued)

Variable Annuity Benefit Adjustments to Retirees:

The variable annuity benefit adjustment (based on the change in the Variable Annuity unit value over tile period

June 30, 2007 to June 30, 2008) payable to retirees effective September 1, 2008 is included for valuation

purposes.

Withdrawal rates (i)

The rate of withdrawal per 1, 000 employees varies with attained age and service. Sample rates are:

1) For active participants not eligible for retirement.

5

Rate'of *Vithdrawal
Completed Y#ars of service

s , Attaiped,A«e     » 0            -
2

1   ,.,
T

2        ,   ,?Ot*tt.:.
20 235 183 143 99

25 210 163 123 89

30 185 143 106 79

35 163 126 94 69

40 143 111 71 59

45 126 96 69 49

50 111 82 59 39

55 102 72 49 29

59 96 64 41 15

60 or older 0 0 0 0



Methods

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

EiN: 06-1534213 /PN: 001

2008 Form 5500,Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Pension Valuation Method:

The valuation is prepared under the Unit Credit Actuarial Cost Method.

Asset Valuation Method:

For minimum required and maximum tax-deductible contribution purposes: Market Value, including accrued
contributions.

Additional Assumptions

Variable Benefit

Funding Target

While the mandated PPA assumptions on interest rates and mortality tables are used as the basis for determining

the Funding Target of the Variable Benefit portion of the Plan, other adjustments are made such that the Funding

Target is equal to the market value of the assets held In the Variable Benefit account. These adjustments are set

such that the net result of the complete assumption set is based on the 1949 Annuity Mortality Table and a 3.50%
discount rate.

Summary of Changes from the July 1, 2007 Valuation

Changes were made to the following assumptions as noted above:
Interest rates for Funding
Expenses
Mortality

The actuarial cost method was changed from Projected Unit Credit to Unit Credit.

The asset valuation method was changed from a 5-year smoothed value (for the Fixed Benefit Fund)to market
value.

6



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

EIN: 06-1534213/PN: 001

2008 Form 5500,Schedule SB,Part V

Summary of Plan Provisions

P[an Name

The Employee Pension Plan of Applied Biosystems Inc.

Effective Date

July 31, 1953, as amended effective July 30, 2004.

Plan Year

The Plan Year is July 1, through June 30. There was an 11-month Plan Year from August 1, 1992 through
June 30, 1993. From August 1, 1988 through July 31, 1992 the Plan Year was August 1 through July 31,
Priorto August 1, 1988, the Plan Year was July 31 to July 30.

Fiscal Year of the Employer

The Employer's Fiscal Year is July 1 through June 30.

Covered Employees

Employees hired after July 1, 1999 are not covered by the Plan. Effective August 1, 1991 each employee of
the company becomes a participant on the first admission date (i.e.,the first day of any payroll period)
coinciding with or next following the date on which he is hired.

Employee Contributions

The plan does not require participant contributions.

Prior to July 31, 1984 each participant contributed 2%of compensation to tile plan. If the employee elected
to participate in the variable annuity portion of the plan, %of the contribution was allocated to the Fixed
Benefit fund and %to the Variable Annuity fund. Otherwise, the total contribution was allocated to the Fixed
Benefit fund.

Fixed Benefit fund contributions are credited with interest at 514%per annum from August 1, 1972 and are
credited with interest at 120%of Applicable Federal Midterm Rates from August 1, 1988.

Continuous Service to September 30, 1995

Continuous Service to September 30, 1995 is measured in elapsed time from the period of employment
since the last day of hire, but not before July 31, 1984 for employees who participate on or after July 31,
1984.

Continuous Service on or after October 1,1995

Continuous service from (a)October 1, 1995, for an employee employed on that date or (b)the first day of
the month coincident with or next following an employee's hire date for an employee not employed on
October 1, 1995, and ending on the first day of the month coincident with or next following the employee's
termination date.

For purposes of benefit service, measurement ends at the earlier of the employee's termination date and
June 30, 2004.

VestIng Service

Continuous service plus any period of severance of a duration of less than twelve months.
7



1)

a)

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

EIN: 06-1534213/PN: 001

2008 Form 5500,Schedule SB,Part V

Summary of Plan Provisions

Years of Service

Sum of continuous service to September 30, 1995 and continuous service on or after October 1, 1995,

Final Average Monthly Compensation

Highest average monthly compensation over 36 months after September 30, 1995 out of last 120 months. If
the participant has less than 36 months after September 30, 1995, the average is taken over all months after
September 30, 1995 prior to the earlierof the termination of employmentand June 30, 2004.

Covered Compensation

Average of the taxable wage bases in effect for the Plan Year in which the participant terminates during the
35-year period ending in the year which the participant attains social security retirement age.

Qualified Compensation

Payments accrued for a Fiscal Year paid from the Contingent Compensation and Incentive Compensation
Plan.

Final Average Qualified Compensation

Highest average Qualified Compensation over 3 consecutive Fiscal Years commencing after June 30, 1995
outof the 10 Fiscal Years priorto the earlierof termination of employment and June 30, 2004.

Qualified Years of Service

Continuous service from the later of July 1, 1995 or the first day of a Fiscal Year in which an employee

participates in the Contingent Compensation or Incentive Compensation Plan until the first day of the month
coincident with or next following the earlier of termination of employment and June 30, 2004.

Normal Retirement

Eligibility

Attainmentof age 65 and completion of 5 years of continuous service.

A par·ticipant who was employed prior to August 1, 1989, is eligible to retire and receive a normal retirement
benefit on or after attainment of age 65, regardless of service.

Benefit

The Plan was amended effective June 30, 1999 to freeze benefit accruals effective June 30, 2004.

The annual retirement benefit is equal to the sum (1)and (2)where:

For service on or after October 1, 1995; the sum of (a), (b)and (c)where:

1.4%of final average monthly compensation,

plus

5%of final average monthly compensation in excess of monthly covered compensation

the sum multiplied by

Years of service at earlier of termination date and June 30, 2004 not greater than 35, minus any

8



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

EIN: 06-1534213/PN: 001

2008 Form 5500,Schedule SB, Part V

Summary of Plan Provisions

years of service not in excess of 35 included in (2)below.

b) 1. 7%of final average monthly compensation

multiplied by

years of service at earlier of termination date and June 30, 2004 in excess of 35 not including years of
service in excess of 35 included in (2)below.

c) 1.5%of final average qualified compensation

multiplied by

qualified years of service at earlier of termination date and June 30, 2004

2) For service prior to October 1, 1995; the sum of the benefit accrued to July 31, 1989 under the prior
formula plus, with respect to each year of service after July 31, 1989, a benefit provided by (a), (b),
c)or (d)below.

a) If an employee participated in the Fixed Benefit only and had less than 35 years vesting service:

1.4%of compensation

plus

5%of compensation In excess of covered compensation

b) If an employee participated in the Fixed Benefit only and had over 35 years of vesting service:

1. 7%of compensation

c) If an employee participated in the Variable Annuity:

The Fixed Benefit accrual is one half of what would have been the accrual if the employee

participated In the Fixed Benefit only.

The Variable Annuity portion is the benefit based upon the value at termination of the accumulated

company and employee Variable Annuity units accrued at September 30, 1995. The annual Variable
Annuity units credited on behalf of the participant is the amount necessary to provide an annual
benefit at age 65 equal to the Fixed Benefit accrual assuming that the Variable Annuity unit value
increases at 314%per annum to retirement Tile Variable Annuity benefit is determined by
multiplying the number of Variable Annuity benefit units credited to the participant at retirement by
the Variable Annuity unit value as of the most recent valuation date preceding the date of retirement.

d) Applied Biosystems employees became plan participants on July 1, 1993. A past service benefit
equal to .75%of an employee's pay rate at the participation date times the completed years and
months of service to participation date was granted under the Fixed Benefit fund.

9



Early Retirement

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEIWIS, INC.
EIN: 06-1534213/PN: 001

2008 Form 5500,Schedule SB, Part V
Summary of Plan Provisions

Eligibility

Attainmentof age 55 and completion of 5 years of continuous service.

A participant who was employed prior to August 1, 1989 is eligible to retire and receive an early retirement
benefit on or after attainment of age 60 with no service requirement.

Benefit

Accl-lIed benefit as of the earlier of June 30, 2004 and the participant's early retirement date, reduced by %of

1%for each month early retirement precedes normal retirement for participants who worked at least 1 hour
on or after July 1, 1999, othelwise reduced by  %of 1%for the first 60 months and  %of 1%for each
additional month by which early retirement precedes normal retirement.

Postponed Retirement

A participant who continues active employment with the company beyond normal retirement date is eligible
for postponed retirement benefits. The benefit is the amount the participant accrues under the terms of the
plan to his actual retirement date based on compensation and selvice to that date, no later than June 30,
2004.

Disability Retirement

Eligibi[ity

A participant is eligible for disability retirement benefits if he is totally and permanently disabled so as to be
unable thereby to engage in any employment.

Benefit

Immediate benefit equal to the accrued retirement benefit reduced as provided in early retirement for the
months between ages 55 and 65 and further reduced on an actuarial basis for the period in excess of 120
months by which disability benefit commencement precedes normal retirement.

In lieu of an immediate benefit the participant, at his option, may continue to accrue future benefits under the

plan based on his salary at date of disability to his normal retirement date, at which time he would be entitled
to receive the then accrued normal retirement benefit. Benefit accruals cease after June 30, 2004.

Vested Benefit

Eligibility

Completion of 5 years of continuous service.

Benefit

Accrued benefit at earlier of date of termination of employment and June 30, 2004, payable at age 65. A

terminated vested participant may elect to have monthly benefits commence on the first day of any month
following attainment of age 55. The vested retirement benefit, for a participant electing early commencement

of benefits, will be reduced based on true actuan'al reduction factors to adjust for the early commencement of
benefits.

10



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

EIN: 06-1534213/PN: 001

Termination of Employment

2008 Form 5500,Schedule SB, Part V

Summary of Plan Provisions

A participant who terminates employment prior to 5 years of continuous service is not eligible for a plan
benefit other than a return of his contributions to the Fixed Benefit fund with interest, plus the value of the

Variable Annuity units arising from his contributions to the Variable Annuity fund, if applicable.

Death Benefit

Eligibility

Death of a participant after completing 5 years of continuous sen,ice. Benefit payable to surviving spouse.

Benefit

If the participant's death occurs after qualifying for an early retirement pension, the surviving spouse is
entitled to a pension benefit equal to 50%of the pension the participant would have received if he had retired
on the day before his death and elected a 50%joint and survivor option.

If the participant's death occurs before qualifying for an early retirement pension, the surviving spouse is
entitled to a pension benefit equal to 50%of the participant's vested pension as of the date of death reduced
for early commencement to the earliest retirement age at which the participant is eligible for benefits and
reduced for the election of a 50%joint and survivor option. In this event the benefit payable to the surviving

spouse will commence on the date the participant would have attained age 55.

An active participant who is eligible for early retirement benefits may elect to provide the surviving spouse
death benefit coverage under a 100%joint and survivor benefit option. If this increase in coverage is elected
all benefits payable under the plan are reduced by 0,03%for each month the increased surviving spouse
death benefit coverage is in effect.

In no event will the death benefit paid be less than the participant's contribution to the Fixed Benefit fund with
Interest, plus the value of the Variable Annuity units arising from the participant's contributions to the Variable
Annuity fund.

In the event of death after retirement, unless an optional form of benefit is iii effect to the contrary, any

excess of the participant's contributions over the retirement benefits paid is payable.

11



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
EIN:06-1534213/PN: 001

2008 Form 5500, Schedule SB, Part V

Summary of Plan Provisions

Reinstatement of Service and Benefit Accrua[s

A former participant who terminates employment on or after July 31, 1984 and again becomes an employee
and a plan participant, is credited with all prior service and benefit accruals provided, if the participant had
less than 5 years of vesting service at the time of termination of employment, he is not credited with prior
service and benefit accruals if either:

a) the participant's break in service started on or after July 31, 1985 and the breaks in service equal or
exceed 5 years

b) the participant's break in service started before July 31, 1985, the participant returned to employment

on or after July 31, 1985 and the participant would not have been entitled to reinstate if he returned to
employment on July 30, 1985.

A former participant who received the full value of his nonforfeitable benefits upon earlier termination is not
entitled to reinstated service (except for vesting purposes)and benefit accruals unless he repays the entire
amount of the distribution with interest or Variable Annuity earnings, as applicable.

An employee who has withdrawn his accumulated contributions but continues as an active employee and
plan participant may repurchase benefit accruals prior to July 31, 1984 if he pays back to the trust the
withdrawn contributions attributable to Fixed Benefits with Interest plus the then current value of the
withdrawn Variable Annuity units.

Normal Form of Benefit Payment

Life Annuity.

A married participant will be deemed to have elected to receive benefits under the 50%joint and survivor
option, with his spouse as contingent annuitant, unless an alternative election is made,

Optional Benefits

Optional benefits may be elected as follows:

a) Joint and survivor options with 100%,75%,66-2/3%,50%or 33 -1/3%of reduced annual retirement

benefit being paid to the contingent annuitant;

b) 5 or 10-year certain options,

c) Social Security option which provides larger benefits until the pensioner is eligible for Social Security
benefits, and smaller benefits thereafter on an actuarially equivalent basis, such that the reduced
plan benefit when added to the pensioner's expected Social Security benefit equals the larger benefit
the pensioner received prior to commencement of Social Security benefits, producing a level income
for life.

Any form of benefit payment other than a qualified joint and suivivor annuity must be approved by the
participant's spouse and the spouse's approval must be notarized.

or
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THE EMPLOYEE PENSION PLAN OF APPLIED B[OSYSTEMS,INC.

EIN: 06-1534213/PN: 001

2008 Form 5500,Schedule SB,Line 24
Change in Actuarial Assumptions

The following summarizes the non-prescribed actuarial assumptions made for the July 1, 2008 actuarial valuation:

For the 2007 plan year, administrative expenses were set equal to $700,000. For the 2008 plan year, no
assumption was made for administrative expenses.

The assumption changes were made to better reflect the anticipated experience under the Plan. No approval was
required for these assumption changes under IRC 430(h)(5)as the decrease in the Plan's unfunded vested liability
does not exceed $5 million and the decrease was not more than 5%of the funding target before the assumption
changes were made.
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THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

EIN: 06-1534213/PN: 001

2008 Form 5500,Schedule SB, Line 25

Change in Method

The following summarizes the method changes made for the July 1, 2008 actuarial valuation:

The liability funding valuation method was changed from Projected Unit Credit cost method to the Unit Credit
cost method.

m The asset valuation method for the Fixed Benefit was changed from (a)to (b),where:

a) Plan assets are carried on an adjusted asset basis with a 5-year averaging of the difference between
actual and expected investment performance. The adjusted asset value as of August 1, 1989 is the
starting point for this asset smoothing procedure. Iii no event will the adjusted asset used for valuation
purposes be neither less than 80%nor more than 120%of the market value.

b) Market value of assets, including contributions receivable, if any.

Note: The plan sponsors agreement to any changes in funding method should be reported on line 7 of schedule R
From 5500).
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Age

Under 25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70 &up

Under l

0

0

0

0

0

0

0

0

0

0

0

1-4

0

1

1

1

2

1

0

1

2

0

0

5-9

0

0

26

77

87

86

51

26

21

5

0

THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS,INC.

EIN:06-1534213/PN: 001

2008 Form 5500,Schedule SB, Line 26

Schedule of Active Participant Data

Years of Credited Service

10-14

0

0

1

9

30

44

34

16

7

0

0

15-19

0

0

0

1

22

40

51

27

11

3

0

20-24

0

0

0

0

1

13

17

6

8

2

1

25-29

0

0

0

0

0

1

6

3

1

0

0

30-34

0

0

0

0

0

0

1

0

3

0

0

35-39

0

0

0

0

0

0

0

0

3

0

0

40+

0

0

0

0

0

0

0

0

0

0

0
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THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS, INC„

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:

Investments at fair value:

Interest-bearing c.Afh

Corporate honriq

Common and preferred stocks
Common/collective trusts

Interest in registered investment companies (mutual funds)......
U.S. and foreign government securities........................................
Partnershipq

Total investments

Receivables:

Receivables fi·0111 investments sold

Interest and dividends

Total receivables

Cash,non-interest bearing

Total assets

Liabilities:

Payables for investments purchased
Accrued expenses

Total liabilities

Net assets available for benefits

2009

At June 301

521,849  $
3,967,191

68,199,531

313,848,623

118,309,724
24,499,791

529,346,709

6,178,151
362.291

6,540,442

16,505

535.903,656

5,871,260

932.701

6,803.961

529.099,695

2008

201,907

3,480,683

92,023,713
368,006,542

139,992,165
37,408,082

219.322

641,332,414

15,964,773

602.409

16,567,182

40,747

657.940.343

15,307,331
864,003

16,171,334

641.769.009

See accompanying notes to financial statements
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THE EMPLOYEE [PENSION PLAN OF

APPLED BIOSYSTEMS,INC.

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Investment income (loss):

Net depreciation in fair value of investments
Dividends.

Intm·re

Total investment loss

Distributions paid to plan participants
Trustee and professional fees

Net decrease

Net assets available for benefits:

Beginning ofyear..

End of year

Years ended June 30,
2009 2008

72,323,678)  $(27,098,118)
1,028,890

4,966,168

66.328,6201

42,897,508

3,443,186

46,340,694

112,669,314)

1,221,131

7,170.463

18.706.5241

43,733,064

3,756.423

47,489,487

66,196,011)

641.769,009 707,965.020

529.099.695   $641.769.009

See accompanying notes to financial statements

3



THE EMPLOYEE PENSION PLAN OF

APPLUED BIOSYSTEMS, INC.

STATEMENTS OF ACCUMULATED PLAN BENEFITS

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments
Other participantq

Total vested benefits

Non-vested benefitq

Total actuarial present value of accumulated plan benefits

At June 301
2009 2008

343,634,088   $366,527,884
194,672,474 218,893.613

538,306.562 585,421,497

2,973.583 3,488,828

541.280.145 588.910,325

See accompanying notes to financial statements
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THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

Actuarial present value of accumulated plan benefits at
beginning ofyear

Increase (decrease)during the year related to:

Increase due to decrease in the discount period
Benefits accumulated and actuarial experience

adjustments
Increase (decrease)due to change in actuarial

assumptions and plan provisions
Change in variable annuity unit value
Benefits paid

Net decrease during the ye:li·

Actuarial present value of accumulated plan benefits at end of

year

Years ended June 30,
2009 2008

588,910,325 642,127,452

29,863,356

3,866,969

17,510,074

55,973,071)
42.897,5081

47.630.1801

30,117,704

9,015,710

17,579,971)

31,037,506)
43,733,064)

53,217.127)

541_.2801145    $588.910325

See accompanying notes to 1911ancial stateinents
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THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 -DESCRIPTION OF THE PLAN:

General:

The following description of The Employee Pension Plan of Applied Biosystems, Inc., (the "Plan"),provides only
general information. Prior to July 1, 2008, Applera Corporation ("Applera")consisted of two operating groups;the
Applied Biosystems group and the Celera group. Effective July 1, 2008,Applera separated its Celera group from its
remaining business. Also on July 1, 2008,following the Celera group separation, Celera group became Celera
Corporation,an independent publicly traded company. In connection with the Celera separation,Applera changed
its name to Applied Biosystems Inc. Accordingly,the Plan name was also changed to The Employee Pension Plan
of Applied B iosysteins Inc. Participants should refer to the Plan document for a more complete description of the
Plan's provisions. On November 21, 2008, Applied Biosystems, Inc. was acquired by Invitrogen Corporation,to
form a new company called Life Technologies Corporation (the "Plan Sponsor"or the "Company").

The Plan is a defined benefit plan established by Applied Biosystems Inc. and its subsidiaries and subject to the
provisions ofthe Employee Retirement Income Security Act of 1974 ("ERISA").The Northern Trust Company

Northern Trust")is the trustee of the Plan and the Plan Sponsor serves as the recordkeeper. Benefit accruals
under the Plan were frozen effective as ofJuly 1, 2004.

Administration:

The Committee ofthe Employee Pension Plan of Applied Biosystems, Inc., (the "Committee")which is comprised
of at least three persons appointed by the board of directors of the Plan Sponsor and serving without compensation,
is responsible for the general administration of the Plan and makes the final determination on all questions arising
in connection with the interpretation,application and administration of the Plan. Effective July 1, 2004,the
Committee was authorized to amend the Plan without the approval of the board of directors of the Company if such
amendment does not have a financial impact to the Company of more than $1 million.

Participation:

Prior to July 1, 1999, employees of the Company became participants in the Plan as of their first day of
employment,except for employees of PerSeptive Biosystems,Inc.,the Celera group, and Molecular Informatics,
Inc. Employees of PerSeptive Biosystems, Inc. and the Celera group who participated in the Plan prior to their
employment with those entities also participate in the Plan. Employees of the Company hired after June 30, 1999

are not eligible to participate in the Plan.

Retirement benefits:

Benefits are calculated under the terms of the Plan document,a brief description ofwhich is provided below. The
Plan was amended in June 1999 to freeze benefit accruals as of July 1, 2004. Any benefits earned fi·om October 1,

1995,through June 30,2004,are paid entirely under a fixed benefit final average salary formula. For benefits
accrued prior to October 1, 1995,participants had the option to have benefits paid entirely under a fixed benefit
formula or under fixed and variable benefit formulas with the variable portion being based on investment fund
performance and mortality.

G



THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

The annual retirement benefit is equal to the sum of the benefits accrued through September 30, 1995 under prior
formulas (see below)plus the benefits calculated under the following method with respect to each year of service
completed from October 1, 1995 through June 30,2004:

Fixed Benefit -The fixed benefit accrual for service from October 1, 1995 is equal to 1.4%of the
three-year Final Average Salary ("FAS")plus 0.5%ofFAS in excess of covered compensation (35-

year average of social security taxable wage base),multiplied by years of service from October 1,

1995. If a participant has over 35 years of vesting service,the benefit accrual is equal to 1.7%of
FAS times years of service in excess of 35 years.

Participants awarded Incentive Compensation Income ("ICI")receive an additional benefit of 1. 5%
ofthe three-year average of ICI payments times years of service from July 1, 1995.

For retirement benefits earned between August 1, 1989 and October 1, 1995,the benefit accrual

was 1.4%ofannual compensation plus 0.5%of annual compensation in excess of covered
compensation. For retirement benefits earned prior to August 1, 1989,the benefit accrual was
1.25%of annual compensation plus 0.75%of annual compensation in excess of the Federal Social
Security Integration Base.

Fixed and Variable Annuity Benefit -Effective October 1, 1995,the variable annuity option

election was no longer available and variable annuity benefit accruals were frozen.
Participants who previously elected the variable annuity option received or will receive one-half of
their benefits based on the pre-October 1, 1995 fixed benefit accruals described above,plus one-
halfoftheir benefits expressed in variable annuity units, attributable to the period during which
they elected to participate in the variable benefit. At retirement, the accumulated variable annuity
units are converted to a monthly annuity based on the variable annuity unit value at that time. Each

year thereafter, the variable annuity portion of the retiree's benefit is adjusted to reflect changes in
the variable annuity unit value.

Effective July 1, 2008, the Plan was amended to include a minimum benefit that a Participant in the

variable annuity will receive. If in any Plan Year,the value of a Participant's variable annuity
pension decreases to a level that is lower than the benefit the Participant would have received had
the Participant not elected the variable annuity and instead elected the fixed benefit, then for that

Plan Year,the Participant will receive the value of the fixed benefit.

The Plan provides for the payment of lesser benefits if an employee elects early retirement. Employees are eligible
for early retirement after attaining age 55 with five years of continuous service. Participants who continue active

employment with the Company beyond their normal retirement date are eligible for deferred retirement benefits.
The deferred retirement benefit includes an actuarial increase to account for the deferral of receipt beyond normal
retirement date.



THE EMPLOYEE PENSION PLAN OF

APPLIED BiOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

A participant is eligible for disability retirement benefits if the participant is totally and permanently disabled so as
to be unable, thereby,to engage iii any employment for which the employee is or could become qualified by
training,education or experience. The disability benefit is an immediate benefit equal to the accrued retirement
benefit reduced for early retirement for the months between ages 55 and 65,and further reduced on an actuarial

basis for the period in excess of 120 months by which the disability benefit commencement precedes normal

retirement. Prior to June 30,2004, in lieu of an immediate benefit, participants, at their option, could elect to
continue to accrue future benefits under the Plan based on their salary at the date of disability up to their normal
retirement date,at which time they would be entitled to receive the then accrued normal retirement benefit.

However,all accruals ceased as of June 30,2004, and any accrued benefits were frozen as ofthat date.

Contributions and actuarial method:

Since August 1, 1984,all contributions to the Plan have been made entirely by the Company. Prior to that date,

employees were allowed to contribute to the Plan. Active employees'accumulated contributions to the fixed dollar
benefit fund totaled $134,075 at June 30,2009,and $173,671 at June 30,2008, including interest credited at an
annual rate of 120%of the Federal Mid Term Rate in effect at the beginning ofthe plan year. The value of active

employees' accumulated contributions in the variable annuity fund totaled $156,526 at June 30,2009,and $225,431
at June 30,2008.

The Company contributes to the Plan an amount sufficient to provide for the expected costs of retirement benefits

as determined by an independent actuary. The Company was not required to make and did not make any
contributions to the Plan for the fiscal years ended June 30, 2009 and 2008.

Contributions to the plan are determined according to the Pension Protection Act of 2006. A funding target for

minimum funding calculations is computed using the traditional unit credit method of funding. The objective under
this method is to fund each participant's benefits under the plan as they accrue. Thus, the total pension to which

each participant is expected to become entitled at retirement is broken down into units,each associated with a year
ofpast or future credited service.

Actuarial present value of accumulated plan benefits:

Accumulated plan benefits are those future periodic payments that are attributable under the Plan's provisions to
the service which employees have rendered to the Company through the valuation date.
Accumulated plan benefits include benefits expected to be paid to (a)retired or terminated employees or their
beneficiaries, (b)beneficiaries of employees who have died, and (c)present employees or their beneficiaries. The

accumulated plan benefits as of the Plan's fiscal year end are based on employee census data as of the last day of

the Plan fiscal year. Benefits payable upon retirement,death, disability or withdrawal are included to the extent
they are deemed attributable to employee service rendered to the valuation date.

The assumptions used to determine the actuarial present values of accumulated plan benefits were as follows:

a. Interest is at the assumed rate of 8.0%and 8.5%for the fixed benefit fund,compounded
annually,for the years ending June 30,2009 and 2008,respectively, and 8.0%and 3.5%for the
variable annuity fund, compounded annually, for the June 30,2009 and 2008 plan years.

8



THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

b. Average retirement age for participants is age 62.

c. Rate of mortality is based on the RP-2000 mortality table, projected to 2020 combined for
employees and annuitants,for males and females and white collar adjustment.

d. Rate of witlidrawal will vary with attained age and service.

e. Marital status included in the valuation is based on the records provided by the Company.

f. Employees in the determination of plan costs include all participants as ofthe end of the plan
yean

g. Valuation of plan assets is as described in Note 2.

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

Vesting:
A participant who completed 5 years of continuous service was fully vested and was eligible for a vested benefit
payable at age 65. The vested benefit at age 65 was equal to the participant's accrued benefit at the date of
termination of employment or earned through June 30,2004,whichever is earlier. A terminated vested participant

may elect to have monthly benefits commence on the first day of any month following attainment of age 55. The
vested retirement benefit for a participant electing early commencement of benefits will be reduced to reflect a
longer anticipated payment period. At any time prior to benefit commencement, participants may elect to withdraw
their own accumulated contributions fi·om the Plan (the Plan was contributory until July 31, 1984).If actively
employed by the Company, a participant may later repurchase the benefits previously withdrawn if the employee
remains eligible for plan participation and fulfills certain other time requirements.

NOTE 2 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of accounting:
Iii accordance with accounting and disclosure guidance for Employee Benefit Plans published by the American
Institute of Certified Public Accountants,the accompanying financial statements have been prepared on the accrual
basis of accounting other than for benefit obligations. Accordingly,the benefit obligation for withdrawal requests
and terminations processed but not paid as of the Plan year end would not be reflected as a deduction in the
Statements of Changes in Net Assets Available for Benefits or as a liability in the Statements ofNet Assets
Available for Benefits, There were no such obligations at June 30,2009 or 2008,

9



THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

Investment valuation:

The Plan's investments are stated at fair value. Fair value is the price that would be received to sell an asset or paid

to transfer a liability in an orderly transaction between market participants at the measurement date.

In September 2006, Statement ofFinancial Accounting Standards No. 157, Fair Value Measurements (SFAS 157),

was issued and is effective for fiscal years beginning after November 15,2007. SFAS 157 defines fair value,
establishes a framework for measuring fair value and expands disclosures about fair value measurements. SFAS
157 also emphasizes that fair value is a market-based measurement,not an entity-specific measurement,and sets

out a fair value hierarchy with the highest priority being quoted prices in active markets. Under SFAS 157,the

three categories within the hierarchy are as follows:

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 and liabilities in active markets,quoted prices in markets that are
not active, or inputs which are observable, either directly or indirectly, for substantially the full

term ofthe asset or liability;

Level 3 Prices or valuation techniques that require inputs that are both significant to the fair value

measurement and unobservable (i.e.,supported by little or no market activity).

Quoted market prices are used, when available,to value investments. Mutual funds,collective trusts and separately
managed accounts (common and preferred stocks corporate bonds, and U.S. and foreign government securities)

represent investments with various investment managers. Shares held in mutual funds are valued at the quoted net
asset value as of June 30,2009 and 2008. Units held in common collective trusts are valued at the unit value as
reported by the investment managers as of June 30, 2009 and 2008. Securities held in separately managed accounts

common and preferred stocks,corporate bonds,and U.S. and foreign government securities)were valued at
closing prices on the last business day of each period presented.

Receivables and payables for investments:
Receivables from investments sold and payables from investments purchased represent transactions executed prior

to the Plan year end, which settled subsequent to the Plan year end.

Income recognition:

Realized gains or losses on security transactions are recorded on the trade date. Net realized and unrealized gains

or losses are recorded in the accompanying financial statements as net appreciation (depreciation)in fair value of
investments. Cost is determined on the average cost basis. Interest income is recorded on the accrual basis.
Dividend income is recorded on the ex-dividend date. Income from other investments is recorded as earned.

Administrative expenses:
Investment advisory and administrative expenses are paid by the Plan. Certain other administrative fees are paid by
the Company.

10



THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

Use of estimates:

The preparation of financial statements and related disclosures in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of net assets available for benefits,and changes therein,and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates. The Plan uses an actuary to determine the actual·ial

present value of accumulated plan benefits. A change in the actuarial assumptions could significantly change the

amount ofthe actuarial present value of accumulated plan benefits reported in the accompanying financial
statements.

Risks and uncertainties:

The Plan invests in corporate bonds, registered investment companies, common and preferred stocks,

common/collective trusts,and other investment securities. These investments are exposed to various risks,such as
interest rate,market and credit. Additionally, the actuarial present value of accumulated plan benefits is calculated
based on certain assumptions pertaining to interest and mortality rates, inflation rates,and employee demographics,
each ofwhich is subject to change. Due to the level of risk associated with some investment securities and
uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible that changes in
the value of some investments and these estimates and assumptions will occur in the near term and that such
changes could materially affect amounts reported in the financial statements.

NOTE 3 -INVESTMENTS:

Below are listed investments, as certified by the trustee that represent five percent or more of the Plan's net assets
available for benefits at June 30:

Investments at fair value

Mellon Capital Management Employee Benefit Daily Opening
Aggregate Bond Index Fund

PIMCO All Asset Fund

Mellon Capital Management Employee Benefit Daily Valued

Large Cap Value Stock Index Fund
Mellon Employee Benefit MCM Global Alpha II Fund
Blue Rock Market Neutral Fund, LLC
The Sitchester International Investors International Value

Equity Group Trust

2009

110,803,632

60,384,660

51,022,889

45,564,624

36,067,347

29,007,777

2008

144,556,363

71,546,014

55,464,983
58,948,262

37,260,367

32,883,211

As certified by the trustee,the Plan's investments (including gains and losses on investments bought,sold,and held
during the year)depreciated in value by $72,323,678 and $27,098,118 during the fiscal years ended June 30, 2009
and 2008,respectively. The trustee also certified the completeness and accuracy of $4,966,168 and $7,170,463 of
interest,and $1,028,890 and $1,221,131 of dividends, for the years ended June 30,2009 and 2008, respectively.
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APPUED BNOSYSTEMSAN©.

NOTES TO FINANCIAL STATEMENTS

The following table sets forth by level,within the fair value hierarchy (described in Note 1),the Plan's assets at fair
value as of June 30,2009:

Corporate bonds

Common and preferred stocks
Common/collective trusts

Interest in registered investment

companies

U.S. and foreign government
securities

Assets at Fair Value as of June 30,2009

Level 1 Level 2 Level 3

3,967,191
68,199,531                -

313,848,623               -

36,067,347               -82,242,377

24,499,791                -

174,941,699  $ 353,883,161

The changes in fair value related to the Plan's investments at June 30 were as follows:

Net appreciation (depreciation)iii investments at fair value as
determined by unadjusted quoted market prices:

Common and preferred stocks
Interest in registered investment companies (mutual funds)
U.S. and foreign government securities

Net appreciation (depreciation)in investments at estimated
fair value:

Common/collective trusts

Partnerships
Corporate bonds

Net depreciation in fair value of investments

2009

28,207,256)
16,459,738)

198,116

44,468,878)

27,888,430)

11,513

22,117

72,323,678)

Total

3,967,191
68,199,531

313,848,623

118,309,724

24,499,791

528,824,860

2008

13,142,194)
1,772,418)

4,030,212
10,884,400)

16,295,597)
64,322)

146,201

27,098,118)

12



THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTERiS,INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 4 -TAX STATUS:

The Plan obtained its latest determination letter dated August 18,2003, in which the Internal Revenue Service

IRS")stated that the Plan was in compliance with the applicable requirements of the Internal Revenue Code
IRC")and is therefore exempt from federal income taxes. The Plan has been amended since the effective date of

this determination letter. However,the Plan's administrator and legal counsel do not believe that these

amendments adversely affected the Plan's tax status under the IRC. Accordingly, no provision for income taxes
has been included in the Plan's financial statements. The Plan has been operated in a manner that reflects the
relevant provisions ofthe Economic Growth and Tax Relief Reconciliation Act of 2001  ("EGTRRA").On
February 2,2009,the Plan timely filed with the Internal Revenue Service, under Cycle C,for a favorable letter of
determination.

Under present federal income tax laws and regulations,participants will not be subject to federal income taxes on
their vested pension benefits until received and the Plan will not pay taxes on the interest,dividends or profits on
the sale of securities received by the trustee.

NOTES -PLAN TERMINATION:

Although the Company has not expressed any intent to do so, the Company has the right under the Plan to terminate
the Plan at any time,subject to the provisions of ERISA. In the event of Plan termination, the assets remaining
shall be allocated in the following order of preference:

a. To provide for the refund of accumulated employee contributions to the participants.

b. To provide for the payment of,or the continuance of retirement benefits,as the case may be,for
those participants eligible to retire three years prior to termination.

c. To provide for retirement income as guaranteed by the Pension Benefit Guaranty Corporation
PBGC").Generally,the PBGC guarantees most vested normal age retirement benefits, early

retirement benefits,and certain disability and survivor's pensions. However,the PBGC does not
guarantee all types of benefits under covered plans,and the amount of benefit protection is
subject to certain limitations. The PBGC guarantees vested benefits at the level in effect on the

date of plan termination. However,ifbenefits have been increased within the five years before
plan termination,the whole amount of the plan's vested benefits or the benefit increase may not
be guaranteed. In addition,there is a ceiling on the amount of the monthly benefit that the PBGC

guarantees,which is adjusted periodically.

d. To provide for atl other nonforfeitable benefits.

e. To provide for all other accrued benefits.

The Plan also provides for limitations on the allocation of Plan assets to highly-compensated employees iii the
event oftermination.

13



THE EMPLOYEE PENSION PLAN OF

APPLIED BIOSYSTEMS,INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 6 -PARTY-IN-INTEREST TRANSACTIONS:

Some Plan investments are assets managed by Northern Trust. Northern Trust is the trustee as defined by the Plan
and,therefore,these transactions qualify as party-in-interest transactions. Fees paid by the Plan to Northern Trust
for fiscal years ended June 30,2009 and 2008 were not material. As discussed in Note 2, the Company has paid
certain administrative expenses on behalfof the Plan.

NOTE 7 -FINANCIAL INFORMATION CERTIFIED BY THE TRUSTEE:

All information relating to investments, including receivables for investments sold and payables for investments
purchased,and investment performance in the Statements ofNet Assets Available for Benefits,in the Statements of
Changes in Net Assets Available for Benefits,in the notes to financial statements, in the Schedules of Fixed Income

Obligations in Default or Considered Uncollectible,Assets (Held at End ofYear),Assets Both Acquired and
Disposed of Within the Plan Year,and Reportable Transactions were prepared by or derived from information
prepared by Northern Trust as of June 30,2009 and 2008,and for the fiscal years then ended,and furnished to the
Company. The Company, as permitted by 29 CFR 2520.103-5(c)of the Depaitment of Labor Rules and
Regulations for Reporting and Disclosure under ERISA,has obtained a certification from Northern Trust that such
information is complete and accurate.

NOTE 8 -SUBSEQUENT EVENTS:

The Company has completed an evaluation of all subsequent events through April 14, 2010,the date these financial

statements were available to be issued. Effective January 1, 2010, the plan year was changed to the twelve month

period commencing on January 1 of each year starting January 1,2010,with a short plan year for the six month
period beginning July 1, 2009 and ending December 31, 2009.

14
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2008 Amended Form 5500 – Schedule SB  Plan: The Employee Pension Plan of Applied BioSystems, Inc.. 
EIN/PN: 33-0373077/001

Amended 2008 Schedule SB Filing— with Original 2008 Signed Schedule 
SB Filing 

 

 

We have attached the originally signed 2008 Schedule SB to this amended filing since 
the actuary who signed the 2008 Schedule SB is no longer the actuary for this plan, and 
the only change is to the plan sponsor name, EIN, and PN as reflected on the amended 
Form 5500 lines 2 and 4. 



SCHEDULE SB

Form 5500)
Departmento f the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Single-Employer Defined Benefit Plan
Actuarial Information

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

Retirement Income Security Act of 1974 (ERISA)and section 6059 of the

Internal Revenue Code (the Code).
h Attach to Form 5500 or 5500-EZ if applicable. (See instructions.)

Official Use Only

OMB No. 1210-0110

2008

This Form is Open to

Public Inspection.

For calendar plan year 2008 or fiscal plan year beginning 07/01/2008      , andending 06/30/2009,

Round off amounts to nearest dollar.

W Caution:A penalty of $1,000 wi!!be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS IN plan number (PN)I 001

C Plan sponsor's name as shown on line 28 of Form 5500 or 5500-EZ
APPLIED BIOSYSTEMS INC. A LIFE TECHNOLOGIES CO.

E Type of plan: k[ Single Multiple-A Multiple-B t., · 1 F Prior year plan size:
Phrt '1 Basic Information

1 Enter the valuation date:

DAVID C. NEARPASS

Month 07

Type or print name 01 actuary

BUCK CONSULTANTS, LLC

Arm name

1800 M STREET, N.W.,SUITE 700

WASHINGTON DC

D Employer Identification Number (EIN)
06-1534213

100 or fewer

1 Year 2008

20036-5802

101-500 X More than 500

08-03375

Most recent enrollment number

202-296-7264

Telephone number (including area code)

Address of the firm

If the actualy has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,

check thebox andsee n
For Paperwork Reduction Act Notice and OMB Control Numbers, v11.3 Schedule SB (Form 5500)2008

see the instructions for Form 5500 or 5500-EZ.

Day 0

2 Assets:

a Market value..... 2a 642633012

b Actuarialvalue............ 2b 642633012

3 Funding target/participant count breakdown 1)Number of participants 2)Funding Target

a For retired participants and beneficiaries receiving payment.... 3a 4459 385966649

b For terminated vested participants.,-.........3b 4683 218854520

C For active participants:

1) Non-vested benefits. 3c(1) 4118251

2) Vested benefits............ 3c(2) 43223768

3) Total active........... 3c(3) 750 47342019

9892 652163188d Total.,.......,....,,,...
4 If the plan is iii at-risk status, check the box and complete lines 4a and 4b  ...........4 L]

a Funding target disregarding prescribed at-risk assumptions............ 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been

at-risk for fewer than five consecutive years and disregardin loading factor...... 4b

5 Effective interest rate............ 5 4. 98 %

6 Target normalcost......... 6 0

Statement by Enrolled Actuary

To the best of my knowledge. the W ormation supplied in this schedule and accompanying schedules, statements and attachments, if any, is compieteand accurate. Each
prescribed assumption was applied Iii accordance with applicable law and regulations, Iii my opinion, each other assumption is reasonable (taking into account the experience

of the plan and rea so na bld"e*aibbns).and such other 9§w»*41nArcination, offer my bestestimate of anticipated experience under the pian.1=il
HERM

Signatur f ac 61



Schedule SB (Form 5500)2008 Page 2

Part H: ] Beginning of year carryover and prefunding balances (See instructions.)
a)Carryover balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from

prior N/A
8 Portion used to offset prior year's funding requirement Cline 35 from prior year) N/A

9 Amount remaining (line/minus
51751324

10 Interest on line g using prior year's actual return of N/A   %-  ,.. N/A

11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions Cline 38 from prioryear) ...........................

b Interest on line 11a using prior year's effective rate of N/A %,,,.,

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

d Portion of line 11cto beadded to prefunding balance....................

12 Reduction in balances due to elections or deemed elections  ...............0

13 Balance at beginning of currentyear(line 9 +line 10+line lld -line 12)......
51751324

4 Part:lili Funding percentages
14 Funding target attainmentpercentage.........................

15 Adjusted funding target

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to

offset current year's funding requirement...................

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

Pa*:IV Contributions and liquidity shortfalls

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

14

15

Official Use Only

b) Prefunding balance

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

90. 60 %

98. 54 %

16 106. 74 %

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 contribution from prioryears...............198 0
b Contributions made to avoid benefit restrictions adjusted 10 valuation 19b 0

C Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19c 0
20 Quarterly contributions and liquidity shortfall(s).

a Did the plan havea"funding shortfalr forthe Yes 1 No

b If line 20a is 'Yes,"were required quarterly installments for the current year made in a timely IXI Yes | No
C If line 208 is "Yes,"see instructions and complete the following table as applicable:

17

a)Date b)Amount paid by c)Amount paid by a)Date b)Amount paid by c)Amount paid by

MM-DD-YYYY) employer(s) employees MM-DD-YYYY) employer(s) employees

Totals   *18(b) 0 18(c)
0

Liquidity shorlfall as of end 01 quarter of this plan year

1) 1st 2) 2nd 3) 3rd 4) 4th

0 0 0 0



r
Schedule SB (Form 5500)2008 Page 3

Part:V Assumptions used to determine funding target and target normal cost
21 Discount rate:

1 st segment: 2nd segment: 3rd segment:

a Segment rates: 5. 10 % 6. 03 % 6. 54

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

22 Weighted average retirement age...
23 Mortality table(s) (see instructions)

Pail>VI 1 Miscellaneous items

Prescribed --combined X Prescribed --separate

21 b

22

Official Use Only

N/A, full yield curve used

Substitute

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?If "Yes,"see instructions

regarding required attachment.....................········ ··

25 Has a method change been made for the current plan year?If 'Yes,"see instructions regarding required attachment......

26 Is the plan required to provide a Schedule of Active Participants?If "Yes,"see instructions regarding required attachment. .

27 If the plan is eligible for (and is using)alternative funding rules, enter applicable code and see
instructions regarding attachments..... . ....... .. ........ . ......

1:Part:VI I 1 Reconci liati on of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prioryears................

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior

X Yes

X Yes

X Yes

No

No

0

62

No

27

28 0

29 0

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)  .....   ....     ....30 0

Pairt' VIill Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)............ 31 0

32 Amortization instaltments. Outstanding Balance Installment

0 0
a Net shortfall amortization installmel·It............

b Waiver amortization instalment............
0 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.............         ....33 0

34 Total funding requirement before reflecting carryover/prefunding balances

line 31 +line 328 +line 32b -line 33)  ...........
34 0

Carryover balance Prefunding balance Total balance

0
35 Balances used to offset funding requirement. . .

36 Additional cash requirement (line 34 minusline35)............
36 0

37 Contributions allocated toward Ininimum required contribution for current year,adjusted to valuation date

line 19c).................
37 0

38 Interest-adjusted excess contributions for current year (see instructions)..............38

39 Unpaid minimum required contribution for current year (excess, if any,of line 36 over line37)..........39 0

40 Unpau minimum required contribution for all years...............
40 0



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

EIN: 06-1534213 /PN: 001

2008 Form 5500, Schedule SB Notes

In preparing Schedule SB, the actuary relied 011 the following information which was provided by

other parties:

a) Contribution information as provided by the company.

b) Financial information as provided by the trustee.

c) Data on persons covered by the plan as provided by the company. While not verifying the

data at the source,the actuary pei formed tests for consistency and reasonability.

To the best of our knowledge there have been 110 significant demographic or plan changes since the July 1,

2007 valuation.

1


