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

OMB Nos. 1210-0110
1210-0089

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.

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
RETIREMENT PLAN FOR SELECT GE BUSINESSES number (PN) »
1c Effective date of plan
01/01/1954
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
GECIA HOLDINGS INC. Number (EIN)
75-2617198
2C Plan Sponsor’s telephone
number
3 CAPITAL DRIVE 952-828-1000
EDEN PRAIRIE, MN 55344 -
2d Business code (see
instructions)
525990

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

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

SIGN |Filed with authorized/valid electronic signature. 10/14/2015 KIMBERLY JURY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

GE CAPITAL PLAN COMMITTEE

3 CAPITAL DRIVE
EDEN PRAIRIE, MN 55344

3b Administrator's EIN

06-1109503

3C Administrator’s telephone

number

952-828-1000

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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 13531
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 1084
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 1056
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 2789
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 8915
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 12760
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 674
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 13434
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
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 Characteristics Codes in the instructions:
1A 11 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 001
RETIREMENT PLAN FOR SELECT GE BUSINESSES plan number (PN) >

D Employer Identification Number (EIN)
75-2617198

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
GECIA HOLDINGS INC.

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

‘ Part | | Basic Information

1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 609698519
D) AGIUBIIAI VAILE ...t 2b 557291350
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 3007 196859216 196859216
b For terminated vested participants 9440 297994778 297994778
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 1084 35849077 36690470
Lo I 1 R R UURRRURRT 13531 530703071 531544464
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.53%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 3029285

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 09/12/2015
Signature of actuary Date
KARL K. OMAN 14-07459

Most recent enrollment number
847-295-5000
Telephone number (including area code)

Type or print name of actuary
HEWITT ASSOCIATES LLC

Firm name

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

Address of the firm

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

Schedule SB (Form 5500) 2014
v. 140124
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Part Il ‘ 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
1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 2027 % v 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 13842198
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.37 Y%oureeenennn) 881748
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0
C Total available at beginning of current plan year to add to prefunding balance............., 14723946
d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 104.84 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 104.84 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 96.31 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(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
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. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4)




Schedule SB (Form 5500) 2014

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 3029285

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 3029285
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 0
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

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

43




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
RETIREMENT PLAN FOR SELECT GE BUSINESSES 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
GECIA HOLDINGS INC.

75-2617198

Part | |Service Provider Information (see instructions)

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

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

HEWITT ASSOCIATES LLC

36-2235791
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 1550 ACTUARIAL 858818

Yes |:| No

Yes D No D

Yes D No D

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

STATE STREET BANK & TRUST COMPANY

04-1867445
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
151921 25 |TRUSTEE/CUSTOD 178976 0
50 IAN Yes No |:| Yes No D Yes No D
() Enter name and EIN or address (see instructions)
IVINS, PHILLIPS & BARKER CHTD
52-1229560
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 LEGAL 137671

Yes |:| No

Yes D No D

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

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

KPMG LLP
13-5565207
(b) ©) (d) N o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1050 ACCOUNTING 57058
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
WEEDEN & CO
13-3364318
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 15842
BROKER Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
BARCLAYS
06-1031656
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 11323
BROKER Yes No |:| Yes D No Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

RBS SECURITIES INC

13-3172275
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 7018
BROKER Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
MORGAN STANLEY & CO
13-2655998
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 6423
BROKER Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
BOFA MERRILL LYNCH (TRADING)
13-2740599
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 5688
BROKER Yes No |:| Yes D No Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JP MORGAN SECURITIES INC

13-3224016
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 5434
BROKER Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
CREDIT SUISSE SECURITES (USA)
05-0546650
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 4570
BROKER Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
CITIGROUP GLOBAL MARKETS
11-2418191
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 3922
BROKER Yes No |:| Yes D No Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

UBS SECURITIES LLC

3371

13-3873460
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SECURITIES
BROKER

Yes No |:|

Yes D No

3695

Yes D No

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

INTL STRTGY & INVSTMNT (ISI) GROUP

13-3599877
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 2144
BROKER Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
GOLDMAN SACHS & CO
13-5108880
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1726
BROKER Yes No |:| Yes D No Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

DEUTSCHE BANK SECURITIES

INC

13-2730828
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1625
BROKER Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
ALLIANCEBERNSTEIN LP
13-4064930
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1515
BROKER Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
CREDIT AGRICOLE (LYONNAISE)
13-2602298
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1158
BROKER Yes No |:| Yes D No Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BIDS TRADING LP

20-5087431
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1143
BROKER Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
WILLIAM BLAIR & CO LLC
36-2214610
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3371 SECURITIES 0 1131
BROKER Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
(complete as many entries as needed)
a Name: AARON SENS b EIN: 36-2235791
C  Position: ENROLLED ACTUARY
€ Telephone: 847-295-5000

d Address: 4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

Explanation:

AS A RESULT OF AN INTERNAL CHANGE IN ASSIGNMENTS AT AON HEWITT, THE FIRM PROVIDING ACTUARIAL SERVICES TO THE
PLAN, THE ENROLLED ACTUARY HAS CHANGED.

b EIN:

a Name:

C  Position:
d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

b EIN:

a Name:

C  Position:
d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2014
Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
RETIREMENT PLAN FOR SELECT GE BUSINESSES plan number (PN) > 001

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

GECIA HOLDINGS INC.

D Employer Identification Number (EIN)

75-2617198

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: GE INVESTMENTS INT'L GROUP TRUST

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

GE ASSET MANAGEMENT INCORPORATED

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-3022506-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: GENERAL ELECTRIC PENSION TRUST

o ) GENERAL ELECTRIC COMPANY

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

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

- 14-0689340-001 ’ ’ ’ 616969244

C EIN-PN code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
RETIREMENT PLAN FOR SELECT GE BUSINESSES
plan number (PN) 4 001

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

75-2617198

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYET CONLHULIONS. ........eoveeeeeeeeeeeeeeeeeee st s e 1b(1) 17200000 0
(2) Participant CONtBULONS ...............o..oiveeeeeeeesee s 1b(2)
() OUNBI ..o 1b(3) 1630648 0

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEIMMENE SECUMES wv.vvvveeeereveeeeeeseeeerereseeseseeeseeeseesesesseneneenns 1c(2) 66746148 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEM ..ottt n e en e 1c(3)(A)
(B) AlLOINET .ottt 1c(3)(B) 64255942 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt 1c(4)(A)
(B) COMITION. ...t tee ettt 1c(4)(B) 306437578 0
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to ParticiPantS) ...............covevereereeeseerersessne s 1c(7) 9805699 0
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8)
(9) Value of interest in cOMMON/CONECHVE tUSES ........c.oveveeeeeeeerereeeereseian 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 0 616969244
(12) Value of interest in 103-12 inVeStMent ENtIIES. ..........ooeveeeerreeerereeneeans 1c(12) 8776370 0
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15) 145153833 0

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......eeveveeeeeieeeeeeeeeeeeeeeteeeeteee e e e ee 1d(1) 3922883 0
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 623929101 616969244
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES ............c.eviiieieiieiiiieeeeeieeie e 1h 191998 0
i Acquisition indebtedness 1i 18207037 0
j Other abilities. ..........coveverereerceiereceee e 1 0 297835
K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 18399035 297835
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 605530066 616671409

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOyers..........cccccoveveeeeeennnn. 2a(1)(A) 4800000

(B) Participants ...........cceevvvrunnnn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 4800000

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F) OHNET oo 2b(1)(F) 2306915

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 2306915
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON SLOCK. ...ttt 2b(2)(B) 2511025

(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) 2511025
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 83420012

(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 83420012
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A)

(B) ONEI oot 2b(5)(B) -58996494

) A 5 2D (E)(A) A1 B) e e 26()(C) 58996494
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 4340273
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 503537
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
€ Other INCOME.....e.vecveceeeeecee ettt 2c 34141
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 38919409
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 24581355
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 24581355
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1) 1141352
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 91171
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) ONEI ..ottt ettt 2i(4) 1964188
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 3196711
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 27778066
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 11141343
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:KPMG LLP (2) EIN: 13-5565207

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 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 X

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 | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

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 Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

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 Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 90000000

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

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?...........ccccooevuieieeeeniiicinnnns 49 X

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 X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i 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.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 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..........cccceeeeiiiinnens an

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..............ccceecuene |:| Yes No Amount:

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)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
STATE STREET BANK & TRUST COMPANY 041867445




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
RETIREMENT PLAN FOR SELECT GE BUSINESSES plan number
(PN) » 001

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

GECIA HOLDINGS INC. 75-2617198

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-1867445

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 28

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10 Ohack the "N o e e, [] orease  [Joecrease [ Both ] No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124



Schedule R (Form 5500) 2014 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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

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

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

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

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

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: 46.0% Investment-Grade Debt: 29.0% High-Yield Debt: 3.0% Real Estate: 6.0% Other: 16.0%

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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KPMG LLP
515 Broadway
Albany, NY 12207-2974

Independent Auditors’ Report

Plan Administrator
Retirement Plan for Select GE Businesses:

Report on the Financial Statements

We have audited the accompanying financial statements of the Retirement Plan for Select GE Businesses (the Plan) which
comprise the statements of net assets available for plan benefits and of accumulated plan benefits as of December 31, 2014
and 2013, and the related statements of changes in net assets available for plan benefits and of changes in accumulated plan
benefits for the year ended December 31, 2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with U.S.
generally accepted accounting principles; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.

Auditors’ Responsibility for the Financial Statements

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion
In our opinion, the Plan’s financial statements referred to above present fairly, in all material respects, the financial status of

the Plan as of December 31, 2014 and 2013, and the changes in its financial status for the year ended December 31, 2014, in
accordance with U.S. generally accepted accounting principles.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental
schedule H, line 4j — schedule of reportable transactions for the year ended December 31, 2014 is presented for the purpose
of additional analysis and is not a required part of the financial statements but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the information is fairly stated in
all material respects in relation to the financial statements as a whole.

KPMe LLP

Albany, New York
September 23, 2015

-3-

KPMG LLP is a Delaware limited liability partnership,
the U.S. member firm of KPMG International Cooperative
("KPMG International”), a Swiss entity.



RETIREMENT PLAN FOR SELECT GE BUSINESSES
Statements of Net Assets Available for Plan Benefits
December 31, 2014 and 2013

(in thousands)

2014 2013
Assets:
Investments at fair value (hotes 3, 4, 5 and 6)
Plan interest in GE Pension Trust $ 616,969 $ —
Other investments — 605,099
Interest receivable — 1,587
Other receivables — 43
Employer contribution receivable (note 10) — 17,200
Total assets 616,969 623,929
Liabilities:
Payable for investments purchased — 18,207
Accrued expenses 298 192
Total liabilities 298 18,399
Net assets available for plan benefits $ 616,671 $ 605,530

See accompanying notes to financial statements.



RETIREMENT PLAN FOR SELECT GE BUSINESSES
Statement of Changes in Net Assets Available for Plan Benefits
Year Ended December 31, 2014

(in thousands)

2014
Additions (reductions) to net assets attributed to:
Investment income allocated from GE Pension Trust (note 3):
Interest and dividends $ 5,332
Net appreciation in fair value of investments 2,691
Net realized and unrealized gain (loss) in foreign currency (601)

Investment management fees and other expenses (note 9) (3,082)
Investment income prior to transfer to GE Pension Trust (note 4):

Interest and dividends 4,852
Net appreciation in fair value of investments 24,927
Employer contributions (note 10) 4,800
Total additions 38,919

Deductions from plan assets attributed to:
Benefit payments 24,581
Administrative expenses (note 9) 3,197
Total deductions 27,778
Net increase 11,141

Net assets available for plan benefits:

Beginning of year 605,530
$ 616,671

End of year

See accompanying notes to financial statements.



RETIREMENT PLAN FOR SELECT GE BUSINESSES
Statements of Accumulated Plan Benefits
December 31, 2014 and 2013

(in thousands)

2014 2013
Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments $ 199,472 $ 187,003
Other participants 320,880 326,103
520,352 513,106
Non-vested benefits 530 765
Total actuarial present value of accumulated plan benefits $ 520,882 $ 513,871

See accompanying notes to financial statements.



RETIREMENT PLAN FOR SELECT GE BUSINESSES
Statement of Changes in Accumulated Plan Benefits
Year Ended December 31, 2014

(in thousands)

Actuarial present value of accumulated plan
benefits at beginning of year

Increase (decrease) during the year attributable to:
Benefits accumulated
Increase for interest due to the decrease in the discount period
Benefit payments
Changes in actuarial assumptions (note 2(e))
Experience losses (gains), net
Net increase

Actuarial present value of accumulated plan
benefits at end of year

See accompanying notes to financial statements.

2014

513,871

18
35,125

(24,581)

(4,328)
777

7,011

520,882
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RETIREMENT PLAN FOR SELECT GE BUSINESSES
Notes to Financial Statements

December 31, 2014 and 2013

Description of the Plan

The Retirement Plan for Select GE Businesses (the “Plan”) is a frozen defined benefit pension plan sponsored by
GECIA Holdings Inc. (the “Company”). The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974, as amended (“ERISA”).

The Plan was frozen with respect to employees of GE Capital Fleet Services on December 26, 2010 and with respect
to the employees of International Transportation & Space, Inc. and Transport International Pool on December 31,
2011. Thus, the Plan was frozen with respect to all employees on December 31, 2011. Participants will continue to
earn vesting service for as long as they work for General Electric Company (“GE”). The main provisions of the Plan
provide benefits to certain U.S. employees of the following three companies: Gelco Corporation, d.b.a. GE Capital
Fleet Services, International Transportation & Space, Inc. and Transport International Pool, Inc. In addition, two other
frozen plans are part of this Plan: the Kidder, Peabody Group Inc. Retirement Plan for Salaried and Commissioned
Employees and the Heller Financial, Inc. Retirement Plan. The Stewart & Stevenson Pension Plan had previously
been merged into the Kidder, Peabody Group Inc. Retirement Plan for Salaried and Commissioned Employees.
Thus, the Plan includes four different sets of benefit provisions.

The main provisions of the Plan include the following: Benefits are determined using a formula that includes length of
service and certain compensation. Participants become fully vested in their benefits after they have completed seven
years of credited service. Participants are entitled to pension benefits (paid monthly) beginning at normal retirement
age (65). The Plan permits early retirement beginning at age 55 if a participant has at least 7 years of vesting
service. The Plan also provides for a disability pension to participants who meet certain criteria.

Effective June 30, 2014, the Plan’s assets totaling $607.6 million were transferred into the GE Pension Trust (the
“Trust”). The Trustees of the Trust are officers of GE Asset Management Incorporated (‘GEAM”), a wholly owned
subsidiary of GE. GEAM is the investment advisor to the Trust and provides investment management and other
services. State Street Corporation is the primary custodian for Trust assets.

This description of the Plan is provided for general information purposes only. The complete terms of the Plan,
including the terms of Kidder, Peabody, Stewart & Stevenson, and Heller Financial sections of the Plan, are provided
in the Retirement Plan for Select GE Businesses Plan document. Information concerning the Plan, including benefits
and vesting provisions, is also included in the Summary Plan Description and other material distributed to
participants.

Summary of Significant Accounting Policies

(@) Basis of Accounting

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

(b) Investments

As of June 30, 2014, all Plan investment assets are held in the Trust. Plan investments are carried at fair
value. See notes 3 - 6 for additional information.

Investment transactions are recorded on a trade date basis. Interest income is earned from settlement date
and is recognized on an accrual basis. Dividend income is recorded on the ex-dividend date.

Securities for which exchange quotations are readily available are valued at the last sale price, or if no sales
occurred on that day, at the quoted bid price. Short-term investments generally maturing within 60 days or
less at the time of purchase are valued on the basis of amortized cost, which approximates fair value. Non-
publicly traded investments are principally investments in real estate, alternative investment funds and
private equity securities. The fair value estimates for these non-publicly traded investments involve
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subjective judgments and the actual selling price of these investments can only be determined by
negotiations between independent third parties in a sales transaction.

Off-balance-sheet financial instruments and commitments are valued at current market prices and rates, are
included in due from brokers and due to brokers, as applicable on the statements of net assets of the Trust.
The net realized and unrealized gains or losses are included in net appreciation (depreciation) in value of
investments in the statement of changes in net assets of the Trust. Futures contracts are valued at the
settlement price established each day by the board of trade or exchange on which they principally trade.
Forward foreign currency contracts are valued at the closing market price.

Investment income and related expenses, including interest and dividend income, net realized gains (losses)
on sale and unrealized appreciation (depreciation) in value of investments, is allocated by the Trust to the

Plan based upon the Plan’s percentage of Trust net assets at the beginning of each month.

Fair Value Measurements

For financial assets and liabilities, fair value is the price the Plan would receive to sell an asset or pay to
transfer a liability in an orderly transaction with a market participant at the measurement date. In the
absence of active markets for the identical assets or liabilities, such measurements involve developing
assumptions based on market observable data and, in the absence of such data, internal information that is
consistent with what market participants would use in a hypothetical transaction that occurs at the
measurement date.

Observable inputs reflect market data obtained from independent sources, while unobservable inputs reflect
our market assumptions. Preference is given to observable inputs. These two types of inputs create the
following fair value hierarchy:

Level 1 - Quoted prices for identical investments in active markets.

Level 2 - Quoted prices for similar investments in active markets; quoted prices for identical or similar
investments in markets that are not active; and model-derived valuations whose significant value drivers are
observable.

Level 3 - Significant inputs to the valuation model are unobservable.

GE maintains policies and procedures to value investments using the best and most relevant data available.
Independent pricing vendors are used to assist in valuing certain investments. In addition, GE performs
reviews through assessment of the inputs in the determination of valuation for a representative sample of
direct investments in private equity securities and real estate investments to assess reasonableness of the
valuations.

The following section describes the valuation methodologies used to measure investments at fair value.

When available, quoted market prices are used to determine fair value of investment securities, and they are
included in Level 1. Level 1 securities primarily include publicly traded equity securities.

When quoted market prices are unobservable, pricing information is obtained from independent pricing
vendors. The pricing vendors use various pricing models for each asset class that are consistent with what
other market participants would use. The inputs and assumptions to the model of the pricing vendors are
derived from market observable sources including: benchmark yields, reported trades, broker/dealer quotes,
issuer spreads, benchmark securities, bids, offers, and other market-related data. Since many fixed income
securities do not trade on a daily basis, the methodology of the pricing vendors use available information as
applicable such as benchmark curves, benchmarking of like securities, sector groupings, and matrix pricing.
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The pricing vendors consider available market observable inputs in determining the evaluation for a
security. Thus, certain securities may not be priced using quoted prices, but rather determined from market
observable information. These investments are included in Level 2 and primarily comprise the portfolio of
corporate fixed income, and government, mortgage and asset-backed securities. In infrequent
circumstances, pricing vendors may provide valuations that are based on significant unobservable inputs,
and in those circumstances the investment securities are classified in Level 3.

The Plan’s ownership in the collective funds is carried at fair value based on the investment's net asset
value per unit and included in Level 2.

Private equity security valuations are reviewed at the end of each reporting period utilizing available market
data to determine whether or not any fair value adjustments are necessary. The market data includes
recent transactions in the same or similar instruments, completed or pending third-party transactions in the
underlying investment or comparable issuers. Unobservable inputs include company specific fundamentals
and other third party transactions in that security.

Real estate investments are valued using discounted cash flow techniques on estimated future cash flows
generated by the property, market analysis and sales comparison information. Cash flow estimates are
based on current market estimates that reflect current and projected lease profiles and available industry
information about expected trends in rental, occupancy, and capitalization rates.

Private equity and real estate partnerships are valued using the net asset values provided by the general
partners and updated, if necessary, using analytical procedures and/or inquiry of general partners. The net
asset values are determined based upon the fair values of the underlying investments in the funds.
Investments in private equity and real estate funds are generally included in Level 3 because they are not
redeemable at the measurement date.

The valuation methodology for private equity security and real estate investments is applied consistently,
and is included in Level 3.

Closing prices for derivatives, which are traded either on exchanges or liquid over-the-counter markets are
included in Level 1.

Investment securities that are valued using techniques other than market quotations, particularly securities
that are “fair valued,” are subject to valuation risk. The inputs or methodology used for valuing securities are
not an indication of the risk associated with investing in those securities.

Annually, GE conducts a review of the primary pricing vendor to validate that the inputs used in that vendor’s
pricing process are deemed to be market observable as defined in the standard. While GE is not provided
access to proprietary models of the vendor, GE’s review has included on-site walkthroughs of pricing
processes, methodologies and control procedures for each asset class for which prices were provided.
GE’s review also includes an examination of the underlying inputs and assumptions for a sample of
individual securities across asset classes, credit rating levels and various durations. GE believes that the
prices received from the pricing vendor are representative of prices that would be received to sell the assets
at the measurement date (exit price).

GE may use non-binding broker quotes as its primary basis for valuation when there is limited, or no,
relevant market activity for a specific instrument or for other instruments that share similar characteristics.
GE has not adjusted the prices obtained from the brokers. Investment securities priced using non-binding
broker quotes are included in Level 3. As is the case with the primary pricing vendor, third-party brokers do
not provide access to their proprietary valuation models, inputs and assumptions.
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Management Estimates and Assumptions

The preparation of financial statements in conformity with U.S. generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and changes therein, the actuarial present value of accumulated plan benefits and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Actuarial Present Value of Accumulated Plan Benefits

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

Benefits payable as a result of retirement, death, disability and termination of employment are included, to
the extent they are deemed attributable to employee service rendered to the valuation date. Benefits to be
provided via annuity contracts excluded from Plan assets are excluded from accumulated Plan benefits.

The actuarial present value of accumulated plan benefits is determined by independent actuaries and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, termination of employment, and retirement) between the valuation
date and the expected date of payment.

The more significant actuarial assumptions used in the valuations as of December 31, 2014 and 2013 were:
(a) expected mortality rates of participants based on mortality tables adjusted for the demographic
characteristics of the participants; (b) assumed retirement age ranging from 55 to 70; and (c) interest
discount assumption of 7.5% and 7.0%, respectively. In 2014, the Society of Actuaries issued new mortality
tables projecting longer life expectancies. As a result, the Plan updated its mortality tables at December 31,
2014. The changes in actuarial assumptions for the year ended December 31, 2014 are primarily due to
new mortality assumptions and the changes in the interest rate.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue indefinitely. If
the Plan was expected to be completely terminated, different actuarial assumptions and other factors would
be applicable in determining the actuarial present value of accumulated plan benefits. Due to uncertainties
inherent in the estimations and assumptions process, it is at least reasonably possible that certain changes
in these estimates and assumptions could be material to the financial statements.

Benefit Payments
Benefit payments to participants are recorded when paid.
Reclassifications

Certain prior year amounts have been reclassified to conform to the current year presentation.
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3) Summary of 2014 Trust Financial Information

(a) As of June 30, 2014, the Plan’s net assets are invested solely in the irrevocable Trust which has been
established to receive employer and employee contributions, invest or reinvest such sums, and pay benefits
in accordance with specific provisions for participating plans.

(b) The Plan’s net investment in the Trust rounded to 1.2% of the Trust net assets as of December 31, 2014.
The net assets and changes in net assets of the Trust follow.

Net Assets: December 31,
2014
(in thousands)
Assets:
Investments (note 6):
Public equity securities $ 22,779,291
Fixed income securities 15,850,942
Private equity securities 5,408,353
Real estate 3,223,817
Other 2,388,227
Total investments 49,650,630
Cash 161,097
Receivables:
Due from brokers 76,613
Income receivable 190,947
Other receivables 30,308
Total receivables 297,868
Total assets 50,109,595
Liabilities:
Due to brokers 326,323
Accounts payable and accrued expenses 34,658
Total liabilities 360,981

Net assets of the Trust $ 49,748,614
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Year Ended
Changes in Net Assets: December 31

2014

(in thousands)
Investment income:

Interest and dividend income $ 928,227
Net appreciation (depreciation) in value of investments:
Public equity securities 265,048
Fixed income securities 811,621
Private equity securities 690,853
Real estate 433,474
Other 114,481
Total net appreciation 2,315,477
Net realized and unrealized gain (loss) in foreign currency (70,111)
Investment management fees and other expenses (220,095)
Transfers in:
Affiliate plans* 1,015,948
Employee contributions 154,648
Employer contributions 44,430
Transfers out:
Benefit payments and employee refunds (3,001,091)
Administrative expenses (135,508)
Net increase 1,031,925

Net assets of the Trust:
Beginning of year 48,716,689
End of year $ 49,748,614

* During 2014, seven GE affiliate defined benefit plans transferred their plan assets into the Trust.

(c) Investments

The Trust invests in U.S. equities, international equities, fixed income securities, private equity securities,
real estate, partnerships, and certain other assets. Due to risks associated with certain investments, it is
reasonable to expect that changes in the value of investments will occur (including in the near term) and that
such changes could materially affect the Trust investments.

According to the statute, the aggregate holdings of all qualifying employer securities (e.g. General Electric
Company common stock) and qualifying employer real property may not exceed 10% of the fair value of

trust assets at the time of purchase. General Electric Company securities represented 3.8% of Trust net
assets at December 31, 2014.
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Financial Instruments with Off-Balance-Sheet Risk

In the normal course of business, the Trust enters into transactions in various financial instruments with off-
balance-sheet risk. These financial instruments involve varying degrees and types of risks, including credit
and market risks, which may be in excess of the amounts recognized in the net assets of the Trust.

Credit risk represents the potential loss to the Trust due to possible nonperformance by obligors and
counterparties of the terms of their contracts. Counterparty credit risk (the risk that counterparties will
default and not make payments to the Trust according to the terms of the applicable agreements) are
managed on an individual counterparty basis. There are provisions in the Trust’s master agreements that
require counterparties to post collateral (typically cash or U.S. Treasury Securities) from time to time
depending on stated conditions, for example when the Trust’'s receivable due from that counterparty,
measured at current market value, exceeds a specified limit.

Where there are agreements to net derivative exposures with a counterparty, exposures with that
counterparty are netted and applied to the value of collateral posted to the Trust to determine the net
exposure. These net exposures are actively monitored against defined limits and appropriate actions are
taken in response, including requiring additional collateral. Market risk represents the potential loss to the
Trust due to the decrease in the value of an off-balance-sheet financial instrument caused primarily by
changes in interest rates or foreign exchange rates, or a combination thereof.

Forward contracts and futures represent agreements to purchase or sell securities, money market
instruments or foreign currencies at a future date and at a specified price. Short sells represent
commitments to purchase securities at a future date. Options give the holder the right, but not the
obligation, to purchase or sell securities at a future date and at a specified price. Both credit and market
risks exist with respect to forward contracts. Market risk exists with respect to futures, short sells and
options. These positions are carried at current market value, and the unrealized gain or loss is included in
due to brokers and due from brokers in the Trust's statement of net assets. Financial futures are marked to
market and settled with the broker on a daily basis. With futures contracts, there is minimal counterparty
credit risk to the Trust since futures contracts are exchange traded and the exchange’s clearinghouse, as
counterparty to all traded futures, guarantees the futures against default. The Trust does not anticipate that
losses, if any, as a result of credit or market risk would materially affect the net asset position of the Trust.
The Trust, to a limited extent, enters into transactions involving other financial instruments and commitments
as an integral part of the overall management of the investment portfolio. The Trust has elected to offset the
fair value amounts recognized for receivables and payables for derivative positions executed with the same
counter party under the same master netting agreement.

The Trust had unfunded commitments of $2,351 million as of December 31, 2014 related to investments in
private equity and real estate partnerships.
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The derivative contracts entered into by the Trust summarized by primary risk exposure as noted below in the
statement of net assets of the Trust as of December 31, 2014 follow.

Asset Liability
Derivative Derivative

(in thousands) Fair Value Fair Value
Derivatives classified in Other investments:
Rights $ 237 $ —
Derivatives classified in Due from brokers or Due to brokers:
Futures:

Equity index — 278

Fixed income 2,749 1,191
Forwards, foreign currency 113 42,170

The effects of derivative instruments classified in the net appreciation (depreciation) in the value of other investments
on the statement of changes in net assets of the Trust for the year ended December 31, 2014 are shown below.

Change in

Unrealized
Realized Gain Appreciation/
Total Notional/Cost or (Loss) on (Depreciation)
(in thousands) Amount of Derivative Contracts Derivatives on Derivatives

Recognized Recognized

Derivatives Purchased Sold in Income in Income
Options $ 170,383 % 280,943 $ (10 % 27,575
Rights 4,216 — 155 124
Warrants 1,376 1,376 569 —
Futures 19,134,956 19,813,130 576 1,833
Forwards, foreign currency 2,977,524 2,922,228 (23,863) 85,437
Credit default swaps 278,301 — 4,599 951
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Summary of Financial Information Prior to June 30, 2014

Prior to June 30, 2014, the Plan investments were held at State Street Bank (the "former Trustee”). The fair value of
the Plan’s investments at December 31, 2013 follows.

2013
(in thousands)

Equity investments $ 310,361
Fixed income and other investments 140.808
Common and collective funds 153,930

Total investments at fair value $ 605,099

The Plan’s investment income (loss) for the six month period ended June 30, 2014 follows.

Six Month
Period Ended
June 30, 2014
(in thousands)

Equity investments $ (20,692)
Fixed income and other investments 4,158
Common and collective funds 41,461

$ 24,927

Interest and dividends totaled $4.9 million for the six month period ended June 30, 2014.

2013 Financial Instruments with Off-Balance-Sheet Risk

In the normal course of business, the Plan under the former Trustee enters into transactions in various financial
instruments with off-balance-sheet risk. These financial instruments involve varying degrees and types of risks,
including credit and market risks, which may be in excess of the amounts recognized in the net assets of the Plan.

Credit risk represents the potential loss to the Plan due to possible nonperformance by obligors and counterparties of
the terms of their contracts. Market risk represents the potential loss to the Plan due to the decrease in the value of
an off-balance-sheet financial instrument caused primarily by changes in interest rates, foreign exchange rates, or a
combination thereof.

Forward contracts and futures represent commitments to purchase or sell securities, money market instruments or
foreign currencies at a future date and at a specified price. Both credit and market risk exist with respect to forward
contracts. Market risk exists with respect to futures. These positions are carried at current market value, and along
with the unrealized gain or loss are included in other assets and liabilities in the net assets of the Plan. Financial
futures are marked to market and settled with the broker on a daily basis. The Plan does not anticipate that losses, if
any, as a result of credit or market risk would materially affect the net asset position of the Plan. The Plan, to a limited
extent, enters into transactions involving other financial instruments and commitments as an integral part of the
overall management of the investment portfolio. The Plan has elected to offset the fair value amounts recognized for
receivables and payables for derivative positions executed with the same counter party under the same master
netting agreement.
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The derivative contracts entered into by the Plan, summarized by primary risk exposure as noted below in the
statements of net assets of the Plan as of December 31, 2013 follow.

Asset Liability
Derivatives Derivatives
Year-end Derivatives Fair Value Fair Value
(in thousands)
2013 Futures contracts $ 41 $ —

Futures contracts are classified as receivable from investments sold or payable for investments purchased on the
statements of net assets available for plan benefits.
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Fair Value Measurements

The Trust’s investments measured at fair value on a recurring basis at December 31, 2014 follow.

Level 1 Level 2 Level 3 Total
(in thousands)
Investments:
Public equity securities
U.S. equity securities (a) $ 11,841,518 $ 1,507,798 $ — $ 13,349,316
Non-U.S. equity securities (a) 7,233,641 2,196,334 — 9,429,975
Fixed income securities
Fixed income and cash investment funds 253,049 4,383,689 — 4,636,738
U.S. corporate (b) — 5,309,035 1,916 5,310,951
Residential mortgage-backed — 1,151,637 1,211 1,152,848
U.S. government and federal agency — 2,542,545 — 2,542,545
Other debt securities (c) — 2,204,600 3,260 2,207,860
Private equity securities (a) — 33,372 5,374,981 5,408,353
Real estate (a) — — 3,223,817 3,223,817
Other (d) — 73,220 2,315,007 2,388,227
Total investments $ 19,328,208 $ 19,402,230 $ 10,920,192 $ 49,650,630
Other assets:
Derivatives (e) $ 2,749 $ 113 $ — $ 2,862
Other liabilities:
Derivatives (e) $ 1,469 $ 42,170 % — $ 43,639
(@) Included direct investments and investment funds.
(b) Primarily represented investment grade bonds of U.S. issuers from diverse industries.
(c) Primarily represented investments in state and municipal debt, non-U.S. corporate bonds, non-U.S.
government bonds and commercial mortgage-backed securities.
(d) Substantially all represented hedge fund investments.
(e) Primarily represented futures and foreign currency forward exchange contracts.

There were no significant transfers between Level 1 and Level 2 during 2014.
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The changes in Level 3 Trust’s investments measured on a recurring basis for the year ended December 31, 2014
follow.

Net Net
realized unrealized Transfers
January 1, gains gains into (out of) December 31,
2014 (losses) (losses) Purchases Sales Level 3 (a) 2014
(in thousands)
Fixed income securities
U.S. corporate $ — 8 1 $ 7 3% 1930 $ ® $ —  $ 1,916
Residential
mortgage-backed — (491) 2,694 — (992) — 1,211
Non-U.S. corporate
Other debt securities 371 (8,250) 8,131 3,008 — — 3,260
Private equity securities 6,322,443 610,598 (55,083) 524,804 (2,002,250) (25,531) 5,374,981
Real estate 3,383,323 36,663 343,901 424,918 (964,988) — 3,223,817
Other 1,635,505 48,870 87,301 405,256 (170,262) 308,337 2,315,007

$ 11341642 $ 687,389 $ 386,937 $ 1359916 $ (3,138,498) $ 282,806 $ 10,920,192

(a) Transfers in and out of Level 3 are considered to occur at the beginning of the period.
The transfers into Level 3 are primarily due to the movement of certain assets into a hedge fund structure.
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Information related to the significant unobservable inputs used in the valuation of Level 3 investments as of
December 31, 2014 follows.

(in thousands)

Fair Value Range of
December 31, Valuation Unobservable Weighted unobservable

Investment 2014 technique input (b) (c) average inputs
Private equity 4,677,568 Net asset value Third party valuation N/A N/A
166,480 Market comparables EBITDA multiple 10.6X 7.5X -12.5X
Revenue multiple 2.9X 1.9X - 3.9X
Book value multiple 1.1X 1.1X
71,437 Private transaction EBITDA multiple 7.7X 7.7X
Recent financing N/A N/A
Recent acquisitions N/A N/A
174,996 Income approach Discount rate 17.1% 10.0% - 30.0%
Real estate 1,543,032 Discounted cash flow Capitalization rate 6.7% 5.0% - 8.5%
Discount rate 7.7% 6.8% - 11.0%
1,402,742 Net asset value Third party valuation N/A N/A

Shares in hedge

fund 2,315,007 Net asset value Third party valuation N/A N/A

Other (a) 568,930 Other Other N/A N/A

Total $ 10,920,192

(a) Fair value measurements classified as Other are assets from the above investment types that were
individually insignificant and utilize a number of different unobservable inputs.

(b) Discount rates are determined based on inputs that market participants would use when pricing investments,
including credit and liquidity risk. An increase in the discount rate would result in a decrease in the fair
value.

(c) Capitalization rates represent the rate of return on net operating income which is considered acceptable for

an investor and is used to determine a real estate investment capitalized value.

capitalization rate would result in a decrease in the fair value.
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The Plan’s investments under the former Trustee measured at fair value on a recurring basis at December 31, 2013
follow.

Level 1 Level 2 Level 3 Total
(in thousands)
Investments
Equities $ 310,361 $ — 3 — % 310,361
Fixed income and cash investment funds — 140,808 — 140,808
Common and collective trusts — 153,930 — 153,930
Total investments $ 310,361 $ 294,738 $ — % 605,099

Other assets
Derivatives $ 41  $ — 3 — $ 41

Related Party Transactions (Parties-in-Interest)

Prior to June 30, 2014, certain investments of the Plan were shares of common and collective funds advised by
GEAM, and distributed by GE Investment Distributors Inc., a wholly owned subsidiary of GEAM. Other investments
in the Plan were shares of common stock issued by GE and shares of common stock issued by State Street
Corporation. The value of GE common stock held by the Plan at December 31, 2013 was $3.9 million.

Certain fees paid to related parties for services to the Plan were paid by the Plan. Common and collective fund
operating expenses, which include expenses paid to State Street Bank and Trust Company, reduce the respective
fund’s assets and are reflected in the fund’s share/unit price and dividends.

As described in Note 9, the Plan paid certain expenses related to Plan operations and investment activity to various
service providers who are parties in interest under ERISA, including KPMG LLP, the auditor of the Plan’s financial
statements.

Tax Status

The Internal Revenue Service has notified the Company by a letter dated June 23, 2014, that the Plan is qualified
under the appropriate sections of the Internal Revenue Code (“IRC”) and that the related trust is tax-exempt.
Although the Plan has been amended since receiving the determination letter, the Plan administrator and the Plan’s
counsel believe that the Plan’s current design and operations comply in all material respects with the applicable
requirements of the IRC, and that the letter remains valid.

The Plan satisfies the non-discrimination requirements of IRC sections 401(a)(4) and 410(b). To the extent the Trust
recognizes any “unrelated business taxable income” as defined in Sections 512 through 514 of the IRC, the Trust is
required to pay tax on any such income. For the year ended December 31, 2014, the Trust recorded a current
income tax provision of $31.9 million. For the year ended December 31, 2014, the Trust recorded deferred tax
liabilities of $0.0 million.

U.S. generally accepted accounting principles require Plan management to evaluate tax positions taken by the Plan
and recognize a tax liability (or asset) if the organization has taken an uncertain position that more likely than not
would not be sustained upon examination by the Internal Revenue Service. For the years ended December 31, 2014
and 2103, the Plan has not recognized a tax liability (or asset) related to uncertain tax positions. The Plan is subject
to routine audits by taxing jurisdictions and its’ administrator believes it is no longer subject to income tax
examinations for years prior to 2011.
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On July 11, 2014, the Internal Revenue Service notified an investment subsidiary of the Trust of its intent to conduct
an examination for tax years ending December 31, 2011 and December 31, 2010. As of December 31, 2014, the
examination was not resolved. On April 23, 2015, the examination of the investment subsidiary concluded and the
resulting impact was not material to the Trust.

Expenses

Pursuant to the Plan document, the Plan incurs certain administrative expenses and the Plan’s proportionate share of
other Trust expenses. Administrative expenses consist primarily of direct recordkeeping and transaction processing
costs. The Plan’s proportionate share of the other Trust expenses is primarily associated with investment
management fees. All reasonable expenses of the Plan are paid by the Plan, unless paid by the Company at its sole
discretion.

Expenses for the Plan for the year ended December 31, 2014 follow.

2014
(in thousands)
Administrative expenses $ 3,197
Investment management fees and other expenses 3,082
Total expenses $ 6,279
Funding

It is the Company’s policy to contribute amounts sufficient to meet minimum funding requirements as set forth in
employee benefit and tax laws plus such additional amounts as the Company may determine to be appropriate. The
Company contributed $22.0 million in 2014. In addition, the Company had no formal contribution commitment to fund
in 2015 as of December 31, 2014.

Plan Termination

Although the Company has not expressed any intent to do so, it has the right to terminate the Plan in accordance with
the Plan provisions and the provisions set forth in ERISA.

In the event of complete Plan termination, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide benefits in a prescribed order starting with benefits attributable to employee
contributions.

Additionally, certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”), a
U.S. government agency, if the Plan so terminates. Generally, the PBGC guarantees most vested normal retirement
benefits, early retirement benefits, and certain disability and survivor's pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain limitations.

Whether all participants will receive their benefits should the Plan so terminate at some future time will depend on the
sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations and may also depend
on the financial condition of the Plan sponsor and level of benefits guaranteed by the PBGC. There is a statutory
ceiling on the amount of an individual’s monthly benefit that the PBGC guarantees. For plan terminations occurring
during 2015, that ceiling, which is adjusted periodically, is $5,011 per month.
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RETIREMENT PLAN FOR SELECT GE BUSINESSES
Notes to Financial Statements

December 31, 2014 and 2013

(12) Subsequent Events

Subsequent events after the statement of net assets available for plan benefits through September 28, 2015, the date
the financial statements were issued, have been evaluated in the preparation of the financial statements.
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RETIREMENT PLAN FOR SELECT GE BUSINESSES

Schedule H, Line 4j — Schedule of Reportable Transactions

Year Ended December 31, 2014

(a) Identity of party involved* (b) Description of asset

(c) Purchase
price

(f) Expenses
incurred with

(d) Selling price _transaction

(g) Cost of asset

(h) Current value
of asset on
transaction date

(i) Net gain
(loss)

Category (a) Single Transactions in excess of 5% of Plan assets:
* State Street Treasury Plus Fund Cash and cash equivalent

* GE Investment International Group Trust Common collective trust
* GEAM Cash Plus Fund Common collective trust
SPDR S+P Midcap 400 ETF Trust Equity investments

Category (c) Series of Transactions in excess of 5% of Plan assets:

* State Street Treasury Plus Fund Cash and cash equivalent
US Treasury notes 0.25% 12/31/15 Gov't & agency debt oblig.
US Treasury notes 1.50% 12/31/18 Gov't & agency debt oblig.
US Treasury notes 0.75% 1/15/17 Gov't & agency debt oblig.

* GE Investment International Group Trust Common collective trust

* GEAM Cash Plus Fund Common collective trust
MBS ZW7M Common collective trust
SPDR S+P Midcap 400 ETF Trust Equity investments

Note: (e) is not included because these transactions had no lease rental.
* Represents parties in interest as defined by ERISA.

See accompanying Independent Auditors' Report.

$ 40,143,399

$ 52,191,264
24,132,704
27,086,483
20,822,942
89,557,997
15,645,467

606,686
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$

— % —
103,980,017 —
39,367,952 —
87,344,158 13,413

6,740,723 —
24,151,232 .
26,970,495 —
18,357,819 .

103,980,017 .
108,920,528 —
37,113,421 .
87,344,158 —

$ p—
64,353,604
39,367,952
56,971,108

$ 6,740,723
24,132,704
27,086,483
18,313,997
64,353,604

108,932,825
37,113,421
56,971,108

$ 40,143,399
103,980,017
39,367,952
87,344,158

$ 58,931,987
48,283,936
54,056,978
39,180,761

103,980,017
198,478,525
52,758,888
87,950,843

39,626,413

30,373,050

18,528
(115,988)
43,822
39,626,413
(12,297)

30,373,050



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Number of Participants and Average Accrued Benefit

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 [ 20-24 || 25-29 | 30-34 | 35-39 40+
<25

5 3
25-29

21 29 5
30-34 $155 $250

47 32 38 2
35-39 $146 $291 $597

86 23 48 21 3
40-44 $133 $510 $733 $705

74 29 43 35 29 2
45-49 $193 $495 $806 $947 $1,410

66 38 25 28 22 16 8
50-54 $164 $321 $859 $1,022 $1,616

48 25 29 30 17 9 11
55-59 $143 $266 $475 $875

27 19 15 14 14 5 3 3
60-64 $92

6 10 3 5 1
65-69

4 1 4 1 1 1
70+

N-1084

The plan is hard frozen and the average accrued benefits are in lieu of compensation.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX/001-Z5-00000 09/2015 Page 1 of 1



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Optional Payment Form Election Percentage

Optional Payment Form Conversion Interest Rate

Optional Payment Form Conversion Mortality
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates

Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-00000 09/2015

Based on segment rates with a four-month
lookback (as of September 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%
6.32%
6.99%

Based on segment rates with a four-month
lookback (as of September 2013), without regard to
interest rate stabilization

1.37%

4.05%

5.06%

100% life annuity
(100% lump sum for Heller and Kidder)

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 63. Age 65 for Heller lump sum eligible.

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Middle of year decrements (except that retirement
is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%)
It is assumed that 80% of males and 80% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC

Page 1 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement and Investment

section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

7.50%
7.00%, limited to 6.76%

$3,010,000. Assumes prior year's expenses
rounded to the nearest $10,000.

Standard unit credit cost method

January 1, 2014

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-00000 09/2015 Page 2 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Table 1

Retirement Rates

Age Rate
55 10.00%
56 11.00%
57 12.00%
58 13.00%
59 14.00%
60 15.00%
61 15.00%
62 20.00%
63 20.00%
64 20.00%
65 50.00%
66 50.00%
67 50.00%
68 50.00%
69 50.00%
70+ 100.00%

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-25-00000 09/2015

Page 3 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Table 2—Page 1 of 2
Withdrawal Rates
Years of Service

Age 0 1 2 3 4+
15 18.00% 17.00% 16.00% 15.00% 14.00%
16 18.00% 17.00% 16.00% 15.00% 14.00%
17 18.00% 17.00% 16.00% 15.00% 14.00%
18 18.00% 17.00% 16.00% 15.00% 14.00%
19 18.00% 17.00% 16.00% 15.00% 14.00%
20 18.00% 17.00% 16.00% 15.00% 14.00%
21 18.00% 17.00% 16.00% 15.00% 14.00%
22 18.00% 17.00% 16.00% 15.00% 14.00%
23 18.00% 17.00% 16.00% 15.00% 14.00%
24 18.00% 17.00% 16.00% 15.00% 14.00%
25 18.00% 17.00% 16.00% 15.00% 14.00%
26 18.00% 17.00% 16.00% 15.00% 14.00%
27 18.00% 17.00% 16.00% 15.00% 14.00%
28 18.00% 17.00% 16.00% 15.00% 14.00%
29 18.00% 17.00% 16.00% 15.00% 14.00%
30 18.00% 17.00% 16.00% 15.00% 14.00%
31 18.00% 17.00% 16.00% 15.00% 14.00%
32 18.00% 17.00% 16.00% 15.00% 14.00%
33 18.00% 17.00% 16.00% 15.00% 14.00%
34 18.00% 17.00% 16.00% 15.00% 14.00%
35 18.00% 17.00% 16.00% 15.00% 14.00%
36 18.00% 17.00% 16.00% 15.00% 13.80%
37 18.00% 17.00% 16.00% 15.00% 13.60%
38 18.00% 17.00% 16.00% 15.00% 13.40%
39 18.00% 17.00% 16.00% 15.00% 13.20%
40 18.00% 17.00% 16.00% 15.00% 13.00%
41 18.00% 17.00% 16.00% 15.00% 12.80%
42 18.00% 17.00% 16.00% 15.00% 12.60%
43 18.00% 17.00% 16.00% 15.00% 12.40%
44 18.00% 17.00% 16.00% 15.00% 12.20%

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-25-00000 09/2015 Page 4 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Table 2—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0 1 2 3 4+
45 18.00% 17.00% 16.00% 15.00% 12.00%
46 18.00% 17.00% 16.00% 15.00% 11.80%
47 18.00% 17.00% 16.00% 15.00% 11.60%
48 18.00% 17.00% 16.00% 15.00% 11.40%
49 18.00% 17.00% 16.00% 15.00% 11.20%
50 18.00% 17.00% 16.00% 15.00% 11.00%
51 18.00% 17.00% 16.00% 15.00% 10.80%
52 18.00% 17.00% 16.00% 15.00% 10.60%
53 18.00% 17.00% 16.00% 15.00% 10.40%
54 18.00% 17.00% 16.00% 15.00% 10.20%
55 18.00% 17.00% 16.00% 15.00% 10.00%
56 18.00% 17.00% 16.00% 15.00% 10.00%
57 18.00% 17.00% 16.00% 15.00% 10.00%
58 18.00% 17.00% 16.00% 15.00% 10.00%
59 18.00% 17.00% 16.00% 15.00% 10.00%
60 18.00% 17.00% 16.00% 15.00% 10.00%
61 18.00% 17.00% 16.00% 15.00% 10.00%
62 18.00% 17.00% 16.00% 15.00% 10.00%
63 18.00% 17.00% 16.00% 15.00% 10.00%
64 18.00% 17.00% 16.00% 15.00% 10.00%
65+ 18.00% 17.00% 16.00% 15.00% 10.00%

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-00000 09/2015
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RETIREMENT PLAN FOR SELECT GE BUSINESSES

Schedule H, Line 4j — Schedule of Reportable Transactions

Year Ended December 31, 2014

{f) Expenses {h) Current value
(c) Purchase incurred with of asset on (i) Net gain
(a) Identity of party involved* (b} Description of asset price (d) Selling price_transaction  (g) Cost of asset transaction date (loss)

Category (a) Single Transactions in excess of 5% of Plan assets:

* State Street Treasury Plus Fund Cash and cash equivalent $ 40,143,399 § — $ — § — § 40,143,399 —

* GE Investment international Group Trust Common collective trust — 103,980,017 — 64,353,604 103,980,017 39,626,413

* GEAM Cash Plus Fund Common collective trust — 39,367,952 — 39,367,952 39,367,952 —
SPDR S+P Midcap 400 ETF Trust Equity investments o 87,344,158 13,413 56,971,108 87,344,158 30,373,060

Category (c) Series of Transactions in excess of 5% of Plan asseis:

* State Street Treasury Pius Fund Cash and cash equivaient $ 52191264 §. 6,740,723 —_ 8 6,740,723 §  58931,987 —_
US Treasury notes 0.25% 12/31/15 , Gov't & agency debt oblig. 24,132,704 24,151,232 — 24,132,704 48,283,936 18,528
US Treasury notes 1.50% 12/31/18 - Gov't & agency debt oblig. 27,086,483 26,970,495 —_ 27,086,483 54,056,978 (115,988)
US Treasury notes 0.75% 1/15/17 Gov't & agency debt obiig. 20,822,042 18,357,819 — 18,313,897 39,180,761 43,822

* GE Investment International Group Trust Common collective trust — 103,980,017 — 64,353,604 103,880,017 38,626,413

* GEAM Cash Plus Fund Common collective trust 89,557,997 108,820,528 —_ 108,932,825 198,478,525 (12,297)
MBS ZW7M Common collective trust 15,645,467 37,113,421 —_ 37,113,421 52,758,888 —
SPDR S+P Midcap 400 ETF Trust Equity investments 606,686 87,344,158 —-— 56,871,108 87,850,843 30,373,050

Note: (e) is not included because these transactions had no lease rental.
* Represents parties in interest as defined by ERISA.

See accompanying Independent Auditors' Report.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2014

Depariment of the Treasury
ireenal Revenue Service

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

Department of Labor Retirement Income Security Act of 1874 (ERISA) and section 8058 of the This Form is Open to Public
Erployes Benefits Security Administration Internal Revenue Code {the Cade} mspeé)ﬁ:n
Pension Benedit Buarenty Corporston
» File as an attachment to Form §500 or 5500.SF,
For calendar plan year 2014 or fiscal plan year beginning ) N1/07/2014 and ending 19/31/2014

» Round off amounis 1o nearest dollar,
» Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause s eslablished,

A Name of plan B Three-digit
plan number {PNj » a01
D Employer identification Number (EIN)
n HALG , 75 7198
E Type of plan: . Single U Multipie-A D Multiple-B F ?ram year plan size: D 100 or fewer D 101-600 More than 500
I Partl } Basic information
1 Enterihe valuation date: Month 1 Day o Year, 2014
2 Assets:
B Markel VBIUE oot e ekttt e s e e e e e 2a 609,698,519
15 ACHIBHE! VBIIR 1. oo reeoeseos e mres s et e b ok e 2b 557,291,350
3 Funding target/pariicipant court breakdown (1) Number of {2) Vested Funding | (3} Total Funding
participants Targat Target
a For retired participants and beneficiaries receiving payment..... ... i 3,007 106,859,216 196,859,216
b For terminated vested parioDBRIS. ... o e g, 440 297,994,778 297,964,778
€ For active partitipantS.. ..o s 1,084 5, 849,077 36, 650,470
L T OB e oo e ot eaE ash e s a e s h et mer s er e e e s ba s e s st s e i 12,537 530,703,071 531,544,464
4  ffihe plan isin atrisk status, check the bex and complete ines (8) and (B} e B
& Funding target disregarding prescribed atrisk assumplions. ..o o 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and distegarding loading factor .o an
5 Efectiveinterestrate ... et R R Y S e S 5 .53 %
8  Targel nomnal oSt . i ool et b e e b 3 b e 5 L 029,285
Staternent by Enmiieé Actuary
Yo the best reveiedge, the i iy sJ’;;p‘ ied i $his schedule and accorpanying sched Ules, statetnente and attachments, ¥ any, s complete and accurate. Eah presoribed assumiption was applisd in

acooriance W ggp;{;gma i St n, each other assumption is reasanable {taking ints account the axperience of the plan and teasonable expectations) and such othey assurmplions, in
cormbination, offer my best sgtimate of anticipated experence under the plen.

SIGN i/ 1 ; 2 P ) o U
HERE KARL. K (Maw 09/12/201
Signature of actuary Date
¥ 14=~07455
Type of printname of actuary Most recent enmi ment number
LILC {gd7y Fo95-5000
Firm name Telephone number {including area code)
4 Point
Ianooinahdres T fehicy
Address of the firm
If the actuary has not fully reflected any reguiation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions e ————
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 8500 or 5500-5F. Schedule SB {Fonm 5500) 2014

v, 140124




Schedule SB {Form 5500) 2014

Page 2-[ |

Part il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of pr;or year after applicable adjustments {line 13 from pnar
FBBI) oo s i St ek e s et s st s st nensens

{a) Carryover balance

{b} Prefunding balance

o

8

Portion elecied for use 10 offset prior yeaz' s funding requirement {ling 35 from
prior year}

9

Amount remaining {line 7 minus B B) .o tiniiciiitinci i

10

interest on line 8 using pricr year's ectual return of O,.27% i

11

Pror year's excess coniributions fo be added to prefunding balance:

a Present value of excess contributions {fine 38a from prior year ...,

B{1} interest on the excess, if any, of line 38a over line 38b from prior year
Schedule 8B, using prior year's effective interest rate of &

b{2} interest on line 38b from priot year Schedule SB, using priof year's actual
TRIUIITT L st oot s sttt et e or e
€ Totalavailable at beginning of current plan year to add o prefundmg bdance |

d Portion of {c) to be added to prefunding DEIANCE . .o.ooeoeoee e

L3P,

12

Cther reductions in balances due to elections or deemed elections ..o

13

Balance at beginning of current year {(ine 8 + line 10+ fine 11d -

k]

£]

Part Hil i Funding Percentages

14

Funding target HANMENL DETCEITEUE ..o voer e criensi s aost e oerre sy e Fob b3 et 58 4ot s s oo s e sr e ettt oo oo os

14

15

Adjusted funding target attainment percentage

15

18

Prior year's funding percentage for purposes of céeiermmmg whather carryover prexundmg balances may be usedto reduce

current year's funding requirement ..,

16

17

i the current value of the assels of the plan is less than 70 percent ofthe fundmg targat enter such percentage

17 5

Part v i Contributions and Liquidity Shortfalls

18 Contributions madeto the plan for the plan year by employer{s) and employees;

{a} Date {b) Amourt paid by {c) Amount paid by (a) Date {b) Amount pald by {c) Amount paid by
{(MM-DD-YYYY) employer(s) employses {MM-DD-YYYY) employer(s) emiployees
Totals » | 18(b) o| 18(c) | a
18 Discounted employer contributions ~ see Instriictions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prioryears.............o.o..........1 19a f
b Contributions made to zvoid restrictions atjusted 1o VaIUEHON AT oo oo oo 19b 0
£ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..... ... | 19¢ &
20 Quartery confributions and liquidity shortfalis: ‘
a Did the plan have a “funding ShORTAH" fOr the PrOF YBAI? ....ooovovvv e oot Yes [] No
D if fne 20a s “Yes,” were required guartedy instaliments for the current yearmade Ina imely manner? ..o Yes D No
C {fline 208 is”Yes,” see Instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1 18 (2) 2nd {(3) 3rd (4) 4h
2 G g &




Schedule SB (Form 5500) 2014 Page 3

PartV ;#ssumptions tsed to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ?St ;’i@?ef’; 260d ;?merfé :Zd Z@;mer}{; [[] N/A, full yield curve used
b Applicable month (enter codel........ o R 1 e et ok s o008 21b
22 ‘Weighted average TeHrEINENt BOE ... .o biiu sl ey st s e e b s s s v 22 a1
23 Mortality table(s) (sse instructions) 3 Prescribed - sombined @ Prescribed - separate D Substitute
Part Vi §Mtscei!aneous ftems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? 1f "Yes,” see inslructions regarding required
BHBEIITEETI o ooes s e eoeeoe oo e o e e e oo ey s 3 34 3 3 A S SRR 818 e e ] Yes [ No
25 Has a method change been made for the current plan year? i "Yes,” see instructions regarding required attathment..... e crvvnrning j Yes i No
26 Isthe plan required to provide a Schedule of Active Parlicipanis? If "Yes,” see instructions regarding required attachment ] Yes i[ No
27 i the plan is subject fo alternative funding rules, enter applicable code and see instructions regarding 27
BHBCRITIENTL e 11y cos v et sty rr Sy iUt e s s e e s s
Part VH {Reconciﬁation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum reguired contributions for all prior years.. ... s ttrren s rtnn et av e s sr e s ban s Lt bas e eass i 28
28 Discounted employer contributions aliocated toward unpaid minimum reguired contributions from prior years 29
QBB TBEY.cvasrs o covssiressionsrs rmninsanscosson chntodes s i e ad iy sasia a1 a4 84 e s a2y T e e 0
30 Remaining amount of unpaid minimum required contributions (Jine 28 minus fine 29) .........coo v 30 B
Part Vil {?&Enimum Required Contribution For Current Year
31 Targst normal costand excess assels (see Enstructions}:
8 TArget NOTME} GOSE (NG B)....oooeresrrrecoerssmiss oo s s ss50ss s o5 e 1080 3a 3,029,285
b Excess assets, if applicable, bul not greater than iNe BIB vy eorcnincionninooen 31 3,029,285
32 Amortization instaliments; Ouistancﬁmg Bajance instaliment
a Net shortfall amortizationinstaliment ..o e e 0 o
b Waiver amortization instaliment oottt 0 o
33 ¥ s waiver has'been approved for this plan year, enter the date of the rt:ifiﬂg ietter granting the.approval 13
{(Month Day Year )_and the waived mount ..o a
34 Total fundiné requirement before refiecting carryoverprefinding balances {ines 31a - 33713 + 328 +32b-33)..0 34 0
Carryover balance Prefunding balance Total balance )
35 Balances elected for use to offset funding
FEGUITBITIENE. i ammermostensssrrens o orne e crsvanspsasas n o &
36 Additional cash requirement (line 34 minus tine35) ... 38 n
27 Contrbutions allocated toward miniium required contribution for current year adjusted to valuation date 37
{kne 18c)... . 4
38 Presentvaiue of excess contributions for current year {see instructions)
a Total (excess, if any, of e 37 oVer e BB) oo i s s e R 38a 3
b Portion inciuded in line 38a afiributable to use of prefunding and funding standard carryover nalances .. 38b o
39 Unpaid minimum required contribution for current year (excess, if any, of line 36overfine 37) ... 39 o
40 Unpaid minimum required contributions for all years.... . 40 e
Part IX ‘ Pension Funding Relief Under Pensum Rehef Act cf 2010 (See !nstructaons)
A% if an election was made o use PRA 2010 funding relieffor this pla
B SCREOEIE BIBCIRU ... i ircecrnsoasiners omven e ems o Fos SO 1SS A e s s s b s D 2plus 7 years D 15years

b Eiigible plan year(s) for whichthe slection in line 41a was made

42 Amourt of acosleration adjustment

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

43 Excess instaliment acoeleration amouni 1o be cartied overto fUture plan Years . i b i s vt e

43




3 Capital Drive
Eden Prairie, MN 55344

Plan: Retirement Plan for Select GE Businesses
EIN /PN: 75-2617198 / PN 001

Schedule C, Part IT1

NOTICE TO TERMINATED ENROLLED ACTUARY

I, as Plan Administrator, verify that the explanation below is the explanation concerning your
termination reported on the Schedule C (Form 5500) attached to the 2014 Form 5500, Annual
Return/Report of Employee Benefit Plan, for the Retirement Plan for Select GE Businesses. The
Form 5500 is identified in Line 2b by the nine-digit EIN 75-2617198 and in Line 1b by the three-
digit PN 001.

You have the opportunity to comment to the Department of Labor concerning any aspect of this
explanation. Comments should include the name, EIN, and PN of the Plan and be submitted to
the Office of Enforcement, Employee Benefits Security Administration, U.S. Department of
Labor, 200 Constitution Avenue, NW, Washington, DC 20210.

. L
Signed: L i W L_,_\ 9-/Y-15
Kimberly Juty 1 Date
Plan Administrator

GECIA Holdings, Inc.

EXPLANATION CONCERNING YOUR TERMINATION

Name: Aaron Sens
EIN: 36-2235791
Position: Enrolled Actuary
Address: Aon Hewitt
4 QOverlook Point
Lincolnshire, IL. 60069

Telephone:  (847) 295-5000

Explanation: As a result of an internal change in assignments at Aon Hewitt, the firm providing
actuarial services to the Plan, the Enrolled Actuary has changed.



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) % (c)
55.5 10.00% 1.0000 5.55
56.5 11.00% 0.9000 5.59
57.5 12.00% 0.8010 5.53
58.5 13.00% 0.7049 5.36
59.5 14.00% 0.6132 5.11
60.5 15.00% 0.5274 4.79
61.5 15.00% 0.4483 4.14
62.5 20.00% 0.3810 4.76
63.5 20.00% 0.3048 3.87
64.5 20.00% 0.2439 3.15
65.5 50.00% 0.1951 6.39
66.5 50.00% 0.0975 3.24
67.5 50.00% 0.0488 1.65
68.5 50.00% 0.0244 0.84
69.5 50.00% 0.0122 0.42
70 100.00% 0.0061 0.43

Weighted Average 60.82

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX/001-Z25-00000 09/2015 Page 1 of 1



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Participants

Normal Retirement
Eligibility

Monthly Benefit

Commencement

Postponed Retirement
Eligibility

Monthly Benefit

Commencement

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015

January 1, 1977. Merged into the Kidder, Peabody
Retirement Plan for Salaried and Commissioned
Employees on December 31, 2001.

All nonunion employees of GE Capital Fleet Services
and certain affiliated companies who are not active
participants of another qualified pension plan sponsored
by the company, following the completion of one year of
service and the attainment of age 21.

Age 65.

One-twelfth of the following: 1.00% of final average
earnings plus 0.60% of average earnings in excess of
the annual breakpoint, times credited service up to 30
years.

The benefit shall not be less than $4.00 a month for each
year of credited service (maximum 30).

The accrued benefit under the plan’s benefit formula for
GE Capital Fleet Services is calculated taking into
account service and compensation through

December 31, 2010. The “breakpoint” also is frozen as
of December 31, 2010.

There are no future accruals and the accrued benefits
are frozen for all groups as of December 31, 2011.

At termination of employment.

After attaining age 65.

The greater of the amount determined as for normal
retirement based on final average earnings, monthly
breakpoint, and credited service at the time of
termination of employment, or the actuarial equivalent of
the normal retirement benefit as if retired at age 65.

At termination of employment.

Page 1 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Fleet Participants

Early Retirement
Eligibility

Monthly Benefit

Commencement
Deferred Vested Retirement

Eligibility

Monthly Benefit

Commencement

Preretirement Death Benefit
Married Participants
Eligibility

Monthly Benefit

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015

After attaining age 55 and completing seven years of
vesting service.

The amount determined as for normal retirement based
on final average earnings, monthly breakpoint, and
credited service at the time of termination of
employment, reduced by 0.555% for each of the first 60
months and 0.278% for each of the next 60 months by
which commencement precedes age 65.

Between termination of employment and age 65.

After completing three years of vesting service but
before attaining eligibility for early or normal retirement.
The amount determined as for early retirement. A

participant will be vested in his accrued benefit
according to the following schedule:

Years of Vested
Vesting Service Percentage
Less than 3 0%
3 but less than 4 20%
4 but less than 5 40%
5 but less than 6 60%
6 but less than 7 80%
7 or more 100%

Between age 55 and age 65 (reduced the same as for
early retirement), if seven years of vesting service, else
age 65.

After being married for at least one year, after becoming
vested, and before receiving any benefits under the plan.

50% of the amount that would have been payabile if the
employee had terminated employment on the date of
death (if not already terminated), survived to earliest
retirement age (if not already eligible for retirement), and
then begun to receive a 50% joint and survivor annuity.

Page 2 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Commencement

Unmarried Participants
Eligibility

Benefit
Commencement
Disability Benefit

Eligibility

Benefit

Commencement

Automatic Form of Annuity
Unmarried Employees

Married Employees

Optional Form of Annuity

Definitions
Actuarial Equivalent

Annual Earnings

Final Average Earnings

Aon Hewitt

Consulting | Retirement and Investment

At the later of the date of death or the date the employee
would have first been eligible for early retirement.

After attaining age 55 and completing seven years of
vesting service.

A lump sum equal to the actuarial equivalent of 40% of
the accrued benefit.

At the date of death.

After completing three years of vesting service and total
disability.

Normal retirement benefit using annual earnings equal to
the pay rate for the year preceding the year in which
total disability occurs and service projected to normal
retirement date.

Age 65.

Life annuity.
50% joint and survivor annuity.

5-year certain and life annuity; 10-year certain and life
annuity; 75% joint and survivor annuity; 100% joint and
survivor annuity.

A benefit of equivalent value based on the 1971 Group
Annuity Mortality Table (set back one year for
participants and five years for spouses) and an interest
rate of 6% per annum, compounded annually.

Calendar year earnings including salary, section 401(k)
and section 125 deferrals, bonuses, overtime, and
commissions, as defined in the plan document.

The average of the highest five consecutive calendar
years of annual earnings during the 10-year period
ending on the earlier of the participant’s termination date
or retirement date excluding the last partial year of
earnings.

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015 Page 3 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Monthly Breakpoint $1,400 multiplied by the ratio of (a) the Social Security
maximum taxable wage base in the year the benefit is
determined to (b) $48,000.

Credited Service After January 1, 1992, a plan year with 1,000 hours.
Vesting Service Each plan year in which the participant completed at
least 1,000 hours of service. Years prior to the

attainment of age 18 are disregarded.

Plan Year Calendar year.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015 Page 4 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Former Kidder Participants

Effective Date

Participants

Normal Retirement
Eligibility

Monthly Benefit

Postponed Retirement

Eligibility

Monthly Benefit

Early Retirement
Eligibility

Monthly Benefit

Deferred Vested Retirement

Eligibility

Monthly Benefit

Aon Hewitt

Consulting | Retirement and Investment

January 1, 1954. Merged with GE Fleet Services’
Retirement Plan for Selected GE Capital Companies on
December 31, 2001.

Former employees of Kidder, Peabody Inc.

Age 65 and five years of vesting service.

Greater of final average formula benefit or prior plan
accrued benefit. The prior plan accrued benefit is only
applicable to members on or before December 31, 1979.
Accrued benefits were frozen as of December 31, 1995.

After normal retirement. Formerly required annual
company approval after age 70.

Accrued benefit to date of postponed retirement.

For retirements between January 1 and July 1, 1988,
attainment of age 55 and five years of vesting service;
after June 30, 1988, age 55 and 10 years.

Accrued benefit to date of early retirement. Benefit is
reduced for each year which pension commencement
precedes age 65. The reduction factor is 10% for each of
the first three years and 5% for each of the next seven
years.

For terminations on or after January 1, 1989 and before
October 1, 1994, five years of vesting service; For
terminations on or after October 1 1994, all members are
100% vested.

Accrued benefit to date of termination of employment.
Benefit for early commencement, if eligible, reduced the
same as for early retirement.

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015 Page 5 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Preretirement Death Benefit
Married Participants
Eligibility Attainment of vested status (active or terminated).

Monthly Benefit 50% of the accrued pension benefit to date of death
reduced as if employee survived to earliest retirement
age (if not already eligible for retirement), and then
began to receive a 50% joint and survivor annuity.

Automatic Form of Annuity

Unmarried Employees Life annuity.

Married Employees 50% joint and survivor annuity.
Optional Form of Annuity 100% joint and survivor annuity.
Aon Hewitt

Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Former Heller Participants

Effective Date

Participants
Normal Retirement
Eligibility

Monthly Benefit

Commencement

Postponed Retirement
Eligibility

Monthly Benefit

Commencement
Early Retirement

Eligibility

Monthly Benefit

Commencement

Aon Hewitt
Consulting | Retirement and Investment

Established December 15, 1941. Merged into the
Retirement Plan for Select GE Businesses on
December 31, 2002.

Former employees of Heller Financial, Inc. who were
participants prior to May 31, 2002.

Age 65.

Greater of final average benefit or benefit accrued under
pre-1989 plan with updates. Accrued benefit frozen as of
May 31, 2002.

At termination of employment.

After attaining age 65.

The greater of the amount determined as for normal
retirement based on average earnings, monthly
breakpoint, and credited service at the time of
termination of employment, or the actuarial equivalent of
the normal retirement benefit as if retired at age 65.

At termination of employment.

After attaining age 55 and completing 15 years of vesting
service.

The amount determined as for normal retirement at the
time of termination of employment, reduced by 1/15th for
each of the first five years and by 1/30th for each of the
next five years that payments begin early. If the
participant retires after age 60 with 15 years of vesting
service, the amount of his pension shall be reduced by
only 3% for each year that payments begin early.

Between termination of employment and age 65.

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015 Page 7 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Deferred Vested Retirement
Eligibility After completing five years of vesting service but before
attaining eligibility for early or normal retirement.

Monthly Benefit The amount determined as for normal retirement. With
15 years of vesting service, participants may begin
payments on the first of any month following age 55
equal to the amount payable if retired early.

Commencement Between age 55 and age 65 (reduced the same as for
early retirement) if 15 years of vesting service, else age
65.

Preretirement Death Benefit
Eligibility After being married for at least one year, after becoming
vested, and before receiving any benefits under the plan.
If there is no eligible spouse, the benefit will be paid to
the participant’s children, if any.

Monthly Benefit If the participant dies after attaining age 50 or completing
20 years of vesting service, an unreduced benefit of 50%
of the accrued benefit at the time of death is payable
immediately. If eligible spouse is more than five years
younger than the participant, the benefit payable is
reduced to the actuarial equivalent of the benefit payable
to a spouse exactly five years younger.

If the participant dies before age 50 and completion of 20
years of vesting service, the benefit equals 50% of the
accrued benefit payable at the earliest age the
participant could have commenced a pension, reduced
for early retirement and for the 50% joint and survivor
option.

Commencement If age 50 and five years of service or 20 years of vesting
service, the date of death. Otherwise, the later of the
date of death or the date the employee would have first
been eligible for retirement.

Automatic Form of Annuity For unmarried employees: life annuity.

For married employees: the actuarial equivalent 50%
joint and survivor annuity.

Aon Hewitt
Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Optional Form of Annuity 10-year certain and life annuity; 75% joint and survivor
annuity; 100% joint and survivor annuity, 5-year certain
annuity, 10-year certain annuity, 15-year certain annuity.

Participants hired prior to January 1, 1993 and eligible
for normal or early retirement (including deferred vested
participants who have reached early retirement age) or a
disability pension may elect a lump sum option.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015 Page 9 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses

EIN: 75-2617198 PN: 001

Former Stewart and Stevenson Participants

Participants

Normal Retirement
Eligibility

Monthly Benefit

Commencement

Postponed Retirement
Eligibility

Monthly Benefit

Early Retirement
Eligibility

Monthly Benefit

Deferred Vested Retirement
Eligibility

Monthly Benefit

Preretirement Death Benefit
Married Participants
Eligibility

Monthly Benefit

Commencement

Aon Hewitt

Consulting | Retirement and Investment

Former Stewart and Stevenson employees as listed in
the appendix to the Retirement Plan for Select GE
Businesses.

Age 65 and five years of participation.

Accrued benefit listed in the appendix to the Retirement
Plan for Select GE Businesses.

At termination of employment.

After normal retirement.

Accrued benefit listed in the appendix to the Retirement
Plan for Select GE Businesses.

After attaining 10 years of vesting service and Rule of
70.

Accrued benefit listed in the appendix to the Retirement
Plan for Select GE Businesses reduced by 1/180 for the
first 60 months before age 65 and 1/360 for the next 60
months. Benefit is actuarially reduced for each additional
month thereafter.

After completing five years of vesting service.

Accrued benefit listed in the appendix to the Retirement
Plan for Select GE Businesses. If eligible, benefit at
early commencement reduced the same as for early
retirement.

Attainment of vested status.

50% of the amount that would have been payabile if the
employee survived to earliest retirement age (if not
already eligible for retirement), and then began to
receive a 50% joint and survivor annuity.

At the later of the date of death or the date the employee
would have first been eligible for early retirement.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Automatic Form of Annuity

Unmarried Employees Life annuity.
Married Employees 50% joint and survivor annuity.
Large Amount Lump Sums If present value of participant’s accrued benefit is not in

excess of $10,000, such benefit is paid as a lump sum.

Optional Form of Annuity 5-year certain and life annuity; 10-year certain and life
annuity; 66%% joint and survivor annuity; 75% joint and
survivor annuity; 100% joint and survivor annuity.

Plan Changes Since the Prior Year

The funding valuation reflects the following plan change:

A change in the mortality basis for lump sum payments from the 2013 plan year IRC section 417(e)(3)
mortality table to the 2014 plan year IRC section 417(e)(3) mortality table.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-00000 09/2015 Page 11 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Select GE Businesses
EIN: 75-2617198 PN: 001

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed

Schedule SB.

As a result of an internal change in assignments at Aon Hewitt, the Enrolled Actuary has changed.

Aon Hewitt
Consulting | Retirement and Investment
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