Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LAING THERMOTECH INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
XYLEM WATER SYSTEMS (CALIFORNIA), INC. (EIN) 94-2890465
2C Sponsor’s telephone number
1133 WESTCHESTER AVENUE 914-323-5700
WHITE PLAINS, NY 10604 2d Business code (see instructions)
332510
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
94-2890465
XYLEM WATER SYSTEMS (CALIFORNIA), INC. ONE GOULDS DRIVE
AUBURN, NY 13021 3C Administrator’s telephone number
315-258-4830
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN 94-2890465
name, EIN, and the plan number from the last return/report.
a Sponsor's nameXYLEM INC. C/O LAING THERMOTECH 4c PN 001
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 10
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 8
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 8
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/10/2013 DAWN DERUE
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 87825 43322
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 87825 43322
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 7703
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 7703
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 52076
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 130
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 52206
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -44503
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 15000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-8F | Short Form Annual Return/Report of Small Employee Ghaion 210,010
Deperiventof the Treasuy Benefit Plan
B oA Senico “This form Is required to ba filed under sections 104 and 4085 of the Employee 2012
Depadtsrent of Labor Retirement Income Sacurity Act of 1974 {ERISA), and secllons 8037(b) and 6058(a) of
Empioyes Boncfks Saturly Adalrisyeton the lntemal Revenue Goda {the Cada), Thia Fonr Is gpﬂen to Public
nspeoction
Panston Dere Quanany Copouaten |y Complete all entrles jn accordance with the instruotiona to the Form 5300-SF. P
{_Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Thisrelumireport la for: B a single-employor ptan [] s multiple-employer plan (not mutemployer}  [] & ona-participant plan
B This relumrepart Is; [} e first retumtreport [] the fnal rettsnraport
D an amended relurniropart D a shon plan year retumfrepont (fess than 12 months)
C Checkboxiffifngunder:  [X] Form 6558 [] automatic extenston [l oFvG pragram
[] spectsi extension (enter description}
[ Partil | Baalo Plan informaticn—snter sll requesied information
48 Name of plan 1b Thiee-diglt
LAING THERMOTECH INC. 401 {K) PROFIT SHARING PLAN AND TRUST plan m;mber —
Py
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; inchsda room or suite numbar (employer, If for a sinle-employer plan) 21y Ecaployst Identiicatton Number
XYLEM WATER SYSTEMS (CALIFORNIA), INC, {EIN) 942890465
2C Sponsor's telephone number
1133 WESTCHESTER AVENUE 914-323-5700
2d Business code {ses Instructions)
WHITE PLAING NY 10604 332510

3a Plan administealor's name and address [ }Same as Plan Sponsor Name [lsame as Plan Sponsor Addrass 3b gdmlnlalmlor’a EiN

XYLEM WATER SYSTEMS (CALIFORNIA), INC. 4-2890465
3¢ Administiator's felephone number

315-258-4830

ONE GOULDS DRIVE

AUBURN Ny 13021

4 if the name andlor EIN of the plan sponsor has changed since tho last relurnireprort filed for this plan, enterthe | db EIN94-2850465
name, EiN, and the plan nuinber from tha last retum/report.

& Sponsor's name Xylem Inc, ¢/c Laing Thermotech 40 PN 001
5a Total number of parlicipants al the beginning of the plan year 5q 10
b Total number of participants at the end of tha plan yoar 5h 8
¢ Number of paricipants with account balances as of (he end of the plen year {defined benafil plans do nol
complela this 1em)...cs e carspasssssisrarsessasessansans §c 8
6a Woere all of the plar’s assels during the pian year invested in eligible assets? {Ses instructions.,) Yes [] No
b Are you claiming a waver of the ennual examination and report of an Independent quelified publle accountant (IGPA)
under 20 CFR 2620.404-467 (See instructions on walver eligibliity and conditions.). @ Yes D No

tf you answored “No* to elther line 8a or line 6ly, 1he plan cannot uss Form 5600-8F and must instead uso Form 5500,

Cautlon: A penalty for tha late or Incomplate flling of this returnireport wihil be assassed untess reasonable causa is estoblished.

Under penaliles of perjury and other penallies set forth In the Instructions, | declare that | have examined his relurnirepor, Including, If applicable, a Schedule
$B or Schadule MB compleled and slgned by an snrolted actuary, as well as the elestrenic version of this relum/report, and to The best of my knowladge and
bellef, it Is true, corract, and complete,

SIGN Dictgtnm [y - fDe e 4040// 3 _|DAWN DERUE

HERE Data Entet name of Individual slaning as plan administrator

sioN '%Z}ﬂu-\ o e /0/%//7 }IOHN P, CONNOLLY
HERE lanatura of amployariplan sponsor

Daba 4 Enter hame of individual slgning as employer or plan sponsor

“Praparer's name (including i name, If spplicabla) and address; Inciuda room of sulte number {oplional) Preparer's ielephone number {opiional}
For Papaweork Redustion Acl Nolioa antd OMB Gentrol NUMBATE, 5ea (18 IE(UCHONG for Form 5500-5F, Form B300.SF (2018)

v. 120126
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[Partili | Financial Information

7 __Plan Assete and Ltabiilles {a) Baglnning of Year [ {b) End of Year
a Tolal plan assels 7a 87525 43322
b Tola! plan llabiitles sesssanerns 7h
©_Nol plan assels (sublract ins 7b from line 70).mcuisissussinnnn] 78 87825 43322
8 tncoms, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributlons recelved or racelvakla from: BN
1) _EMBIGYSIS ety _88(1)

8a(2)
3a(3)
b Other Incoma (loss) 8b
¢ _Tolal lhcome {add finss 8a(1), Ba(2), 80(3), and 8b)ruvvismisnnmins} B8 :, LT
d Benefils paid (inoluding direct initovars and insuranca premitms
10 PIOVIAD BOROMEY . uuurisissszemmssmsssssssssssonsssssssssssarssssssssnsasssssassssnis] 811 52076

8 _Certeln deemed and/or corractiva distibutions (see Instructions)...{ Be

f Adminisiralive servica providers (selarios, faos, commisalons)....f 61 130:

_ 8] Other 6XpONSB v uesiurssssssssssrarssssaenraomsemmecsssevessasuss 8g - %
h_Total ex snsmseeend 8|7 ‘ 52206
|_Net income (ioss) (sublract o 8h from I8 86) swsmmsmsminiee] 8 o -44603
J Teansfers {o {from) the plan {520 INEHUCHONSE).ccrrrersorrsserrrsesaraseen i g LT

{ PartIV\| Pian Characteristios

9a It the plan provides pansion henefils, enter the applicable pension feature codes from the List of Plan Characteristio Codes In the Instiuolions:
28 268 23 2T 3D
b {it the plan provides wslifare bansfils, enter the applicable walfate foalure codes from the List of Plan Charactaristle Godes In the Inslructions:

IPart Vv ICOmpllanoe Questlons

10  During the plan year: Yes | No Amount
a Was thers a fallure Lo transmR (o the plan any pariclpant contibutions within the time period described In X
20 OFR 2510.3-1027 (8ae Instruclions and DOL's Voluntery Fiduslary Correcllion PIOIIAMY . .ruememes 10n
b Were ihete any nonexempl transactions with any party-n-nterest? (Do not Include Lransactiona reporisd %
on line 10a.) : 10h
€ Wea the plan covered by a fidellly bond? 10e] X 16000000
d  DId the plan have a loss, whether or ot reimbursed by the pian's idelity bond, thal was caused by fraud X
or dishonesty? s 104

@ Were any faes or commisatans peld lo any brokers, agents, or other parsons by an Insurance carrer,

Insurance service or other organtzation that provides some or all of the beneflis under (he plan? (Ses x
Instuctions.) . 10e
f Has the plan falled to provide any banefit when due undar the plan? 10 X
¢ Did the plan have any parlicipant loans? (IF "Yes," enfor amount as of Year 60 )u......smuwrmmummussaiaons 10y X
h I hls Is an Individual account plan, was there & hiackoul perlod? {See instructions and 20 CFR X
2520,901-3.) 10h
i If 10h was answered *Yes,” check the box If you elther provided the required nofice or ona of the
axceplions to providing the notice applied under 29 CFR 2620,101-3 10t

{Part V1 -] Penslon Funding Compllance
11 Is this a defined benefit plan subject to minimum funding requirements? (If*Yes," see Inslruolions and complate Schedule SB (Form

6500 m ‘M 11‘ barow AN UFEASAAPIIARE DRI S AR AREI ARG RE DA ISR A AEAROE VI 108 Y B ebdNaAapaRa s ORI PIEDAS RN S FRAPIAUIANTRIS NI ORy SR s Uy Oia IR RIas INAII PRABIASEbmL LN, LTI

11a_Enter the amount from Schedula 5B line 89....... iseses r— 1

12 1s this a defined contdbulion plan sublect to tho minimum funding requirements of section 412 of tha Coda or sectlon 302 of ERISA? .. I D Yos E.] No
{i *Yes." complele lina 12a or lines 12b, 12¢, 12d, and 12¢ bolow, as applicable.} I

@ if s waiver of the minlmum funding standard for a prior year Is being smortized in this plan year, see Instructions, and enter the date of the letter nding
anling the walver. ......... a s LRI P L L 004430448 00004401 101001 taat a4 40081 P Ab A e m bbbt 28 s pepa v RS YR R RSO RASE, Mon ay Year

It you eomploted line 428, complets linos 3, 9, and 40 of Schedulo MB {Form 5500), and akip to line 13,
[ 120 |

b_Enter the minimum required eonlibulion for this plan year,.....

Yos No




