Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: |:| a multiemployer plan; 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 single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 100
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
04/06/1987
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
THERMO FISHER SCIENTIFIC INC. Number (EIN)
04-2209186
2C Plan Sponsor’s telephone
number
81 WYMAN STREET 781-622-1000
WALTHAM, MA 02451 -
2d Business code (see
instructions)
423400

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 DAVID A. REIRDEN
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




Form 5500 (2014) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
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 ‘ 13664
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(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 3026
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 3247
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 8509
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 7603
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 19359
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccceveveveeeeeiceieeeeevevenenns 6e 1408
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 20767
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:
1c 1 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) 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 ©) 1 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)




Form 5500 (2014) Page 3

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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN plan number (PN) > 100
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THERMO FISHER SCIENTIFIC INC. 04-2209186
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 805735 16112 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 2373

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PRINCIPAL GLOBAL INVESTORS LLC 801 GRAND AVENUE
DES MOINES, IA 50392-0490

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 2373|POOLED SEPARATE ACCOUNT FEES 7

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 24596000
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) other P POOLED SEPARATE ACCOUNTS
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 24926000
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits.................... 3000
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below) 1139000
P INVESTMENT RETURN
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 1142000
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 26068000
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1470000
(2) Administration charge made by carrier .| 7e(2) 2000
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 1472000
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 24596000
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



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 100
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN plan number (PN) >

D Employer Identification Number (EIN)
04-2209186

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THERMO FISHER SCIENTIFIC 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:
BUMAIKEE VAIUE ...ttt bbb bbb £ b bbb R etk E et et bbbt 2a 378666543
D) AGIUBIIAI VAILE ...t 2b 365103968
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...................... 4395 204268529 204268529
b For terminated vested participants 6243 84539813 84539813
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 3026 87207158 87207158
Lo I 1 R R UURRRURRT 13664 376015500 376015500
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 6.429
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 2600000

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 09/24/2015
Signature of actuary Date
GEORGE W. HOLLAND 14-03403

Most recent enrollment number
781-906-2400
Telephone number (including area code)

Type or print name of actuary
HEWITT ASSOCIATES LLC

Firm name

CITYPOINT - 230 THIRD AVENUE
WALTHAM, MA 02451-7528

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
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 10603147 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 10603147
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 0
10 Interest on line 9 using prior year’s actual return of 9 T74% v 0 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) 0

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 6.61 %) 0
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............., 0

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 97.09 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 97.09 %
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] 96.53 %
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
04/14/2014 2700000 0
07/15/2014 2700000 0
01/14/2015 1500000 0
09/14/2015 1100000 0

Totals » | 18(b) 8000000 | 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 0

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 7660615
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..o

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccccceueuneee..

.................... Yes D No
.................... 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) 4th
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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 62
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 VII |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 2600000

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 10911532 5035773

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

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 7635773

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 7635773
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 7660615
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 24842

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
A Name of plan B Three-digit
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN 100
plan number (PN) >

and ending  12/31/2014

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

D Employer Identification Number (EIN)
THERMO FISHER SCIENTIFIC INC.

04-2209186

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).. . . ............ Yes D 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
AON HEWITT GROUP TRUST

27-2436452

(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) ©) (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-.
1117 50 ACTUARIAL 1492631
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
ATESSA BENEFITS, INC.
02-0429408
(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-.
1317 50 PENSION 814669
CONSULTANT Yes |:| No Yes D No D Yes D No D

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

AON HEWITT INVESTMENT CONSULTING

36-3109431
(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-.

(e)

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

®)

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

9

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?

INVESTMENT
CONSULTING

2750

538108

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)

BLACKROCK INSTITUTIONAL TRUST CO

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?

94-3112180
o) © o) NI O @ NON
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-.
21242850 [INVESTMENT 406930 0
51 MANAGER Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)
BANK OF NEW YORK MELLON
25-0659306
(b) ©) (d) e o0 . o 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 Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19215099 |TRUSTEE 340795 0
Yes No|:| Yes NoD Yes NoD
(a) Enter name and EIN or address (see instructions)
Q&F BENEFIT ADMINISTRATION
16-1302807
(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?

PLAN
ADMINISTRATOR

1350

173501

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)

MERCER
13-2834414
o) © o) NI O @ NON
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-.
1117 50 ACTUARIAL 126090
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
PRICEWATERHOUSE COOPERS
13-4009324
(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-.
10 16 50 ACCOUNTING 46090
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BAKER & HOSTETLELER LLP
34-0082025
(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 38188
Yes|:| No YesD NOI:I YesD NOI:I
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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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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

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
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN plan number (PN) > 100

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
THERMO FISHER SCIENTIFIC INC.

D Employer Identification Number (EIN)

04-2209186

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL MONEY MARKET SEP ACCT

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

d Entity P

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

C EIN-PN 42-0127290-024 code 103-12 IE at end of year (see instructions) 1087000
a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL BOND AND MTG SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-005 ’ ’ ’ 23509000
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: COREPLUS BOND FUND
_ ) BLACKROCK INSTITUTIONAL TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-6023857-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 16500000
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: GLOBAL EX-US ALPHA TILTS FUND
o . BLACKROCK INSTITUTIONAL TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 32-0009970-001 ’ ’ ’ 50843000
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: US REAL ESTATE SECURITIES INDEX FD
BLACKROCK INSTITUTIONAL TRUST
b Name of sponsor of entity listed in (a): CKRO STITUTIO UsTco
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 94-3353898-001 code 103-12 IE at end of year (see instructions) 17081000
a Name of MTIA, CCT, PSA, or 103-12 IE: AHGT SMALL AND MID-CAP EQUITY FUND
o . AON HEWITT INVESTMENT CONSULTING INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 27-2436452-002 d Ent|ty C € Dollar value of interest in MT'A, CCT,PSA, or 48757000
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AHGT HIGH YIELD BOND FUND
o . AON HEWITT INVESTMENT CONSULTING INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 27-2436452-004 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 20517000

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 |IE: AHGT LARGE CAP EQUITY INDEX FUND

AON HEWITT INVESTMENT CONSULTING INC.

Name of sponsor of entity listed in (a):

EIN-PN 27-2436452-006 d Entity C € Dollar value of interest in MTIA, CCT,'PSA, or 225012000
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AHGT LONG CREDIT BOND FUND
o . AON HEWITT INVESTMENT CONSULTING INC.
Name of sponsor of entity listed in (a):
EIN-PN 27-2436452-007 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 272039000
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AHGT INTERMEDIATE CREDIT BOND FUND
o . AON HEWITT INVESTMENT CONSULTING INC.
Name of sponsor of entity listed in (a):
EIN-PN 27-2436452-008 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 129902000
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AHGT NON-US EQUITY FUND
o . AON HEWITT INVESTMENT CONSULTING INC.
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 27-2436452-003 ’ ’ ’ 203103000
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EB TEMPORARY INVESTMENT
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 25-6078093-023 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 34749000
code 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):

d Entity

EIN-PN 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):

d Entity

EIN-PN 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):

d Entity

EIN-PN 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):

d Entity

EIN-PN 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):

d Entity

EIN-PN 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
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN
plan number (PN) 4 100

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

04-2209186

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets a) Beginning of Year b) End of Year
9 9

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

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 3800000 2600000

(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)

)T 13T OSSO 1b(3)

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. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)

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

(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)

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

(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)

(5) Partnership/joint venture interests 1c(5) 7852000 6342000

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

(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)

(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)

(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 342509000 1018503000
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 24926000 24596000
(11) Value of interest in master trust investment accounts ............................ 1c(11)

(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(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) OtNET ..ot 1c(15) 14000 14000

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) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(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 379101000 1052055000
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 267000 1126000
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 267000 1126000
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 378834000 1050929000

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............cccooveeevrvernan 2a(1)(A) 8000000

(B) Participants .........ccccceveeeen. 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) 8000000

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. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 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)  ONEI vttt 2b(1)(F) 202000

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 202000
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 40666000
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 1139000
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C OtNEI INCOME.....eicvieieeceeeeeeeeeee ettt ettt ae s eae e aaes 2c 2357000
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 52364000
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 84819000
(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) 84819000
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) 1703000
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 945000
(A) ONEI ..ottt ettt 2i(4) 2816000
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 5464000
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 90283000
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -37919000
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 710014000
(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:PRICEWATERHOUSE COOPERS, LLP (2) EIN: 13-4009324

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 25000000

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




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
THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN plan number
(PN) » 100

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

THERMO FISHER SCIENTIFIC INC. 04-2209186

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): 25-6329199

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 1387

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, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] 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 Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : 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?...........ccoeereenrrieneieniieenecens 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
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete 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: 51.0% Investment-Grade Debt: 42.0% High-Yield Debt: 6.0% Real Estate: 0.0% Other: 1.0%

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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Independent Auditor’s Report

To the Administrator of Thermo Fisher Scientific Inc. Retirement Plan and the Pension Committee of
Thermo Fisher Scientific Inc.

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Thermo Fisher Scientific Inc.
Retirement Plan (the “Plan™), which comprise the statements of net assets available for benefits as of
December 31, 2014 and December 31, 2013, and the related statement of changes in net assets available for
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 the financial statements in
accordance with accounting principles generally accepted in the United States of America; 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on the financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified by the Bank of New York Mellon, the trustee of the
Plan, and The Principal Life Insurance Company, the asset custodian of the Plan’s pooled separate
accounts, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee and asset custodian hold
the Plan's investment assets and execute investment transactions. The plan administrator has obtained a
certification from the trustee and asset custodian as of December 31, 2014 and December 31, 2013 and for
the year ended December 31, 2014, that the information provided to the plan administrator by the trustee
and asset custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on the financial statements.

PricewaterhouseCoopers LLP, 125 High Street, Boston, MA 02110
T: (617) 530 5300, F: (617) 530 5001, www.pwc.com/us
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Other Matter

The supplemental schedules of Schedule H, Line 4i: Schedule of Assets (Held at End of Year) December
31, 2014 and Schedule H, Line 4j: Schedule of Reportable Transactions for the Year Ended December 31,
2014 are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on these
supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee and asset custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Emphasis of Matter

As described in Note 1, effective December 31, 2014, the Life Technologies Pension Plan and the Employee
Pension Plan of Applied Biosystems, Inc. were merged into and became a part of the Plan

LLP

Boston, MA
October 12, 2015



Thermo Fisher Scientific Inc. Retirement Plan
Statements of Net Assets Available for Benefits
December 31, 2014 and 2013

(In thousands) 2014 2013
Assets
Investments at Fair Value (Note 5)
Collective trust funds $ 1,018,503 $ 342,509
Private equity funds 6,342 7,852
Alternative investments 14 14
Pooled separate accounts 24,596 24,926
1,049,455 375,301
Employer contribution receivable 2,600 3,800
Total assets 1,052,055 379,101
Liabilities
Accrued administrative expenses 1,126 267
Net assets available for benefits $ 1,050,929 $ 378,834

The accompanying notes are an integral part of these financial statements.



Thermo Fisher Scientific Inc. Retirement Plan
Statement of Changes in Net Assets Available for Benefits

For the Year ended December 31, 2014

Year Ended
December 31,
(In thousands) 2014
Additions
Interest and dividends $ 202
Net appreciation in the fair value of investments 44,162
Employer contributions 8,000
Total additions 52,364
Deductions
Benefit payments 31,719
Lump sum settlement (Note 1) 53,100
Administrative expenses 5,464
Total deductions 90,283
Net decrease in net assets available for benefits prior to mergers (37,919)
Merger of the Life Technologies Pension Plan (Note 1) 69,133
Merger of the Employee Pension Plan of Applied Biosystems, Inc. (Note 1) 640,881
Net increase in net assets available for benefits 672,095
Net Assets Available for Benefits
Beginning of year 378,834
End of year $ 1,050,929

The accompanying notes are an integral part of these financial statements.
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Thermo Fisher Scientific Inc. Retirement Plan
Notes to Financial Statements

1. Description of Plan

The following brief description of Thermo Fisher Scientific Inc. Retirement Plan is provided for general information
purposes only. Participants should refer to the amended and restated plan document for more complete information.

Effective July 1, 1997, Fisher Scientific International Inc. (the "former Plan Sponsor™) amended and restated the Plan
to convert from traditional defined benefit pensions to cash balance pension benefits for most participating employees.
The old Plan is referred to as the "Prior Plan™ and the new Plan is referred to as the "Cash Balance Plan;" together, they
are referred to as the “Plan.” The rights and benefits of each person who retired prior to July 1, 1997, were determined
in accordance with the terms of the Prior Plan. The rights and benefits of a person who retired on or after July 1, 1997,
or a person whose employment otherwise terminated or whose severance or separation pay ended on or after July 1,
1997, was determined in accordance with the Cash Balance Plan. For certain employees covered by collectively
bargained agreements, this conversion was effective at a later date or in some cases there was no conversion from the
Prior Plan. The Plan was formerly known as Fisher Scientific International Inc. Retirement Plan; its name was changed
by an amendment effective March 31, 2008. In addition, effective January 1, 2009, Thermo Fisher Scientific Inc. (the
“Plan Sponsor”) became the plan sponsor.

Effective January 1, 2006, the Plan was amended to freeze participation and accrued benefits of employees who were
not collectively bargained under the Plan. Effective December 30, 2008, the Plan was amended again to freeze
participation and accrued benefits of employees covered by one of the collective bargaining units participating in the
Plan, and to render those participants fully vested in their benefits at that date. With respect to the plans that merged
into the Plan during 2007, effective March 31, 2008, the Plan was amended to freeze participation and accrued benefits
of those employees who had participated in the Apogent Retirement Security Plan or the Thermo Fisher Scientific Inc.
Retirement Plan (formerly the Thermo Forma Plan) prior to the plan mergers, and to render those participants fully
vested in their respective accrued benefits at that date. Effective April 30, 2009, the Plan was amended to freeze the
accrued benefits of the sole remaining collective bargaining unit that was still accruing benefits. With respect to the
plans that merged into the Plan during 2014, benefit accruals under both plans were frozen prior to the merger.

General

The Plan is a defined benefit pension plan sponsored by Thermo Fisher Scientific Inc. (the “Company”). The
Company’s Pension Committee and the plan administrator control and manage the operation and administration of the
Plan. The Bank of New York Mellon ("Mellon") serves as the trustee of the Plan. The Principal Life Insurance
Company (“Principal™) is an asset custodian of certain assets referred to as investments in “pooled separate accounts”
in the accompanying Statement of Net Assets Available for Benefits. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA").

Plan Mergers

On December 31, 2014, the Life Technologies Pension Plan (the “LTI Plan”) and the Employee Pension Plan of
Applied Biosystems, Inc. (the “ABI Plan”) were merged with the Plan and all of the LTI and ABI Plans’ assets and
accumulated plan benefits were transferred to the Plan (“the plan merger”). The aggregate value of the assets
transferred was $69,133,000 and $640,881,000 for the LTI Plan and ABI Plan, respectively. The assets were held by
the trustee, Mellon, prior to the merger. Benefit accruals under both plans were frozen prior to the merger.

Pension Benefits

Plans that merged into the Plan throughout its history continued to follow the guidelines for calculation of benefits as
defined by those respective plans before those mergers took place. Therefore, if a plan that did not allow for a cash
balance benefit merged into the Plan, then the participants of that plan would not begin to receive cash balance benefits
after that merger, unless a subsequent amendment was adopted.

Under the Cash Balance Plan, the benefit received is the participant’s vested balance of their cash balance account.
Under both the Cash Balance Plan and the Prior Plan, a participant in the Cash Balance Plan may receive a monthly
7
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annuity or lump-sum cash payment upon terminating employment or retiring. A participant solely of the Prior Plan
may receive a monthly annuity commencing at age 65 upon terminating or retiring, or commencing as early as age 55
if the participant meets certain service requirements. Furthermore, both Plans include provisions for early retirement,
death, and disability benefits.

Under the Cash Balance Plan, participants are not allowed to make contributions to the Plan. Under the Prior Plan,
certain union group employees were able to contribute a portion of their earnings; however, these contributions ceased
at the time the respective unions’ benefits were frozen. Accumulated employee contributions were credited with
interest at rates of 2.10% and 1.04% during 2014 and 2013, respectively.

Each participant’s account is credited with interest at a rate determined annually (3.36% and 2.93% for 2014 and 2013,
respectively) based on the 30-year Treasury bill rate. The rate is adjusted in November for the following year.

The Plan Sponsor entered into an agreement with John Hancock Financial under which the Plan continued its role as
paymaster for certain annuities which are to be reimbursed monthly from John Hancock Financial. Benefit payment
amounts paid by the Plan relating to these settled obligations and the related reimbursements amounted to $3,421,000
for the year ended December 31, 2014, and are not included as Plan activity.

Lump Sum Settlement

During 2014, the Plan Sponsor offered to settle pension obligations for certain eligible participants in the Plan. Benefit
payments totaling $53,100,000 reflected in the Statement of Changes in Net Assets Available for Benefits represent
cash payouts associated with the settlement. This settlement reduced the Plan’s actuarial present value of accumulated
plan benefits by $66,363,000.

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of accounting.

Use of Estimates

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

Investment Valuation and Income Recognition

Investments are stated at fair value. Fair value is the price that would be received to sell an asset in an orderly
transaction between market participants at the measurement date. The Company’s Pension Committee determines the
valuation of the Plan’s investments. Refer to Note 5 for more information on valuation of the Plan’s investments.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.
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Administrative Expenses

The Plan’s expenses are paid either by the Plan or the Company, as provided by the plan document. Expenses that are
paid directly by the Company are excluded from these financial statements. Certain expenses incurred in connection
with the general administration of the Plan that are paid by the Plan are recorded as deductions in the accompanying
Statement of Changes in Net Assets Available for Benefits. In addition, certain investment related expenses are
included in net appreciation of fair value of investments presented in the accompanying statement of changes in net
assets available for benefits. As provided by the plan document, charges for administering the Plan including
recordkeeping fees, actuarial fees and Pension Benefit Guarantee Corporation (“PBGC”) premiums as well as trustee
fees and investment management fees are paid by the Plan.

Risks and Uncertainties

The Plan invests in various investment securities, including U.S. and international equity securities, fixed income
funds, private equity securities, money market funds, alternative investments and pooled separate accounts. Investment
securities, in general, are exposed to various risks, such as interest rate risk, credit risk, and overall market volatility.
Due to the level of risk associated with certain investment securities, it is reasonably possible that changes in the
values of investment securities will occur in the near term and that such changes could materially affect the financial
statements.

The actuarial present value of benefit obligations is reported based on certain assumptions pertaining to interest rates
and employee demographics, all of which are subject to change. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements.

Recent Accounting Pronouncements

In May 2015, the FASB issued new guidance that removes the requirement to categorize within the fair value
hierarchy investments for which fair value is measured using the net asset value per share. The Plan adopted this
guidance, including retrospective application of prior periods presented, effective January 2014. Adoption of this
guidance, which is related to disclosure only, did not impact the Plan’s net assets available for benefits or changes in
net assets available for benefits.

In July 2015, the FASB issued new guidance that removes the requirement to disclose individual investments that
represent five percent or more of net assets available for benefits and the net appreciation or depreciation for
investments by general type. The Plan adopted this guidance, including retrospective application of prior periods
presented, effective January 2014. Adoption of this guidance, which is related to disclosure only, did not impact the
Plan’s net assets available for benefits or changes in net assets available for benefits.

Subsequent Events

The Plan has evaluated events and transactions occurring after the Statement of Net Assets Available for Benefits date
through the date the financial statements were available for issuance, October 12, 2015, for recognition or disclosure in
the financial statements and notes.

3. Funding Policy

The Plan’s funding policy is for the Company to make cash contributions to the Plan at least equal to the amount

required to satisfy the minimum funding requirements of ERISA. The Company met the minimum funding
requirements of ERISA for the year ended December 31, 2014.
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4, Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are attributable
under the Plan's provisions to service rendered by employees as of the valuation date. Accumulated plan benefits
include benefits expected to be paid to: (1) retired or terminated employees or their beneficiaries, (2) beneficiaries of
employees who have died, and (3) present employees or their beneficiaries. The actuarial present value of accumulated
plan benefits is determined by an independent actuary 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, withdrawal, or retirement)
between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations of the accumulated plan benefits as of December 31, 2014

and 2013 are as follows:

Discount Rate

Mortality

Retirement Age

2014
4.00% Compounded Annually

RP-2014 Mortality Tables and
Scale MP-2014 Mortality
Improvement Projection Scales

Specified percentages varying by
former plan commencing at age
55, with weighted averages of
ages varying by former plan from
age 61.1 to age 62.5

2013
4.75% Compounded Annually

RP-2000 Generational

Specified percentages
commencing at age 55, with a
weighted average of age 62

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present

value of accumulated plan benefits.

The actuarial present value of accumulated plan benefits as of December 31, 2014 and 2013 are as follows:

(In thousands)

2014 2013

Vested Benefits
Participants currently receiving payments
Other participants
Total vested benefits

Nonvested Benefits

Total actuarial present value of accumulated plan benefits

$ 719,495 $ 199,487
516,964 * 236,393 *

1,236,459 435,880

2,669 —

$ 1,239,128 $ 435,880

* Includes accumulated participant contributions, including interest, for active employees of $4,233,000 and $4,751,000 at

December 31, 2014 and 2013, respectively.

10
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The changes in the actuarial present value of accumulated plan benefits for the year ended December 31, 2014 are as
follows:

(In thousands) 2014

Actuarial present value of accumulated plan benefits at December 31, 2013 $ 435,880

Increase (decrease) during the year attributed to

Change in actuarial assumption (a) 50,834
Benefits accumulated and other gains/losses (2,544)
Benefit payments (84,819)
Interest accrual 18,690
Transfer due to plan merger 821,087
Net increase 803,248
Actuarial present value of accumulated plan benefits at December 31, 2014 $ 1,239,128

(a) Represents the change in discount rate from 4.75% to 4.0%, the decrease in the cash balance interest crediting rate from 4.75%
to 4.0%, and the change in mortality table from RP-2000 projected with Scale AA to RP-2014 projected with Scale MP-2014.

5. Fair VValue Measurements

The fair value accounting guidance requires that assets and liabilities carried at fair value be classified and disclosed in
one of the following three categories:

Level 1: Quoted market prices in active markets for identical assets or liabilities that the plan has the ability to access.

Level 2: Observable market based inputs or unobservable inputs that are corroborated by market data such as quoted
prices, interest rates and yield curves.

Level 3: Inputs are unobservable data points that are not corroborated by market data.

The asset’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. Valuation techniques used need to maximize the use of observable inputs
and minimize the use of unobservable inputs.

As of December 31, 2014 and 2013, all investments of the Plan are measured at fair value using the net asset value per
share (or its equivalent) practical expedient, which the Plan adopted effective January 2014. See Note 2 for additional
information.

Valuation of Investments

The Plan's investments are presented at fair value, which has been determined as follows:

a)  Collective trust funds are valued based on net asset value at year end.

b)  Private equity funds and alternative investments where quoted prices are not available may be valued at
estimated fair value based on audited financial statements, capital balances reported by the advisor and, a percentage of
the total partner’s equity, as reported by the managers of the private equity funds, commensurate with the Plan’s
percentage of invested capital in the fund and, if applicable, other fair value considerations.

c) Investments in pooled separate accounts are stated at fair value based on each underlying fund’s net asset value.

There were no changes in valuation techniques during 2014 or 2013.
11
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The table below presents the fair value measurements at December 31, 2014 and 2013 of plan assets that calculate and
provide the Plan with a net asset value per share (or its equivalent).

Fair Value as of

December 31, Redemption Redemption
(In thousands) 2014 2013 Frequency Notice Period
Asset Category
Collective trust funds:
U.S. equity funds:
U.S. real estate equity fund $ 17,081 $ 15421 At least monthly No more than 3 days
Other U.S. equity funds 273,769 72,478 At least monthly No more than 3 days
International equity funds 253,946 60,747 At least monthly No more than 3 days
Fixed income funds 438,958 190,895 At least monthly No more than 3 days
Money market funds 34,749 2,968 Daily Daily
Private equity funds 6,342 7,852 Restricted Restricted
Alternative investments 14 14 Restricted Restricted
Pooled separate accounts (a) 24,596 24,926 At least monthly No more than 3 days

$ 1,049455 $ 375,301

(a) Primarily fixed income

The Plan had funding commitments totaling $579,000 and $857,000 at December 31, 2014 and 2013, respectively,
related to its investments in private equity funds.

The Plan receives distributions from its private equity funds and alternative investments as those funds' assets are
liquidated. The duration of the funds vary by investment, with the longest ending in 2016.

6. Information Certified by the Trustee and Asset Custodian

The following is a summary of the investment information regarding the Plan as of December 31, 2014 and 2013, and
for the year ended December 31, 2014, included in the Plan’s financial statements and supplemental schedules that was
prepared by or derived from information provided by Mellon, the trustee of the Plan, and Principal, the asset custodian
of the Plan’s pooled separate accounts, and furnished to the plan administrator. The plan administrator has obtained
certifications from the trustee and asset custodian of the pooled separate accounts that such information is complete
and accurate.

(In thousands) 2014 2013
Statement of Net Assets Available for Benefits
Investment in collective trust funds $ 1,018,503 $ 342,509
Investment in private equity funds 6,342 7,852
Investment in alternative investments 14 14
Investment in pooled separate accounts 24,596 24,926

Statement of Changes in Net Assets Available for Benefits
Interest and dividends
Net appreciation in fair value of investments

202
44,162

©*H &H
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7. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan in certain
circumstances to discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth
in ERISA.

In the event that the Plan is terminated, the net assets of the Plan will be allocated for payment of plan benefits to the
participants in an order of priority determined in accordance with ERISA, applicable regulations thereunder and the
plan document.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees most
vested normal age retirement benefits, early retirement benefits and certain disability and survivor's pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the
Plan’s termination, subject to a statutory ceiling on the amount of an individual's monthly benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will depend on the
sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of those benefits to be paid and
the level and type of benefits guaranteed by the PBGC at that time. Some benefits may be fully or partially provided
for by the then existing assets and the PBGC guaranty while other benefits may not be provided for at all.

8. Tax Status

The Internal Revenue Service (“IRS”) has determined and informed the Company by letter, dated August 12, 2014,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code
(“IRC”). The Plan has been amended since the date of the determination letter. However, the plan administrator and
Plan’s tax counsel believe that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2014 and 2013, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The plan administrator believes it is no longer subject to income tax examinations for years
prior to 2012.

9. Related Party Transactions

Certain investments of the Plan are managed by Mellon and Principal. Mellon and Principal are the trustee of the Plan
and the asset custodian of the Plan’s pooled separate accounts, respectively; therefore, these transactions and expenses
qualify as party-in-interest transactions. In addition, certain Plan investments are interests in common collective trusts
managed by AON Hewitt Group Trust, an affiliate of AON Hewitt, the actuary of the Plan. Therefore, transactions in
these investments also qualify as party-in-interest transactions.

13
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
December 31, 2014

Supplemental Schedule

(b) (d)
(@) Description of investments, including (© Current
Identity of Issue/Borrower, maturity date, rate of interest, collateral, Cost (in Value (in
Lessor or Similar Party par or maturity value thousands)  thousands)
Collective Trust Funds
BlackRock US Real Estate Securities Index
Fund U.S. Real Estate Equity Fund, 283,791 shares $ 9,231 $ 17,081
AON Hewitt Group Trust US Small-Mid Cap
Active Equity Fund U.S. Equity Fund (1), 2,380,473 shares 44,206 48,757
AON Hewitt Group Trust US Large Cap Passive
Equity Fund U.S. Equity Fund (1), 11,011,885 shares 198,315 225,012
International Equity Fund, Stock Market,
BlackRock Global Ex-US Alpha Tilts Fund B 1,904,980 shares 43,327 50,843
International Equity Fund (1), Stock Market,
AON Hewitt Group Trust Non US Equity Fund 14,998,721 shares 202,978 203,103
Fixed Income Fund, Bond Account, 867,584
BlackRock Core Plus Bond Fund B shares 11,181 16,500
AON Hewitt Group Trust Long Fixed Income
Active Credit Fund Fixed Income Fund (1), 17,434,894 shares 249,047 272,039
AON Hewitt Group Trust High Yield Bond
Fund Fixed Income Fund (1), 1,516,847 shares 18,617 20,517
AON Hewitt Group Trust Intermediate Credit
Bond Fund Fixed Income Fund (1), 10,692,002 shares 129,654 129,902
Mellon Bank, N.A. Trust Department EB Money Market Collective Trust (1), 5,701,154
Temporary Investment Fund units 5,701 5,701
Mellon Bank, N.A. Trust Collective Fund - US Money Market Collective Trust (1), 28,763,766
Government units 28,764 28,764
Money Market Collective Trust (1), 28,109
AON Hewitt Group Trust Transition Fund units 281 284
Total Collective Trust Funds 941,302 1,018,503
Private Equity
Ampersand 2001 LTD Partnership Limited Partnership, 1.02% of fund 253 506
Roundtable Healthcare Il LP Limited Partnership, 0.63% of fund 598 2,426
Beacon Capital Strategic Partners IV LP Limited Partnership, 0.1242% of fund 684 516
Brand Equity Il LTD Ventures LP Limited Partnership, 2.2655% of fund 477 1,079
Monitor Clipper 1l LP Limited Partnership, 0.27% of fund 854 910
Brand Equity LTD Ventures LP Limited Partnership, 3.4406% of fund 321 100
Roundtable Healthcare Partners LP Limited Partnership, 0.50% of fund 463 791
JP Acquisition Fund 1V, LP Limited Partnership, 1.46% of fund 14 14
Total Private Equity 3,664 6,342
Alternative Investments
Blackstone Distressed Debt Fund LP Limited Partnership, 20.084 shares 22 14
Pooled Separate Accounts
Principal Mutual Life Insurance Company Money Market (1), 21,518 units 1,096 1,087
Principal Mutual Life Insurance Company Bond and Mortgage Account (1), 20,913 units 18,239 23,509
Total Pooled Separate Accounts $ 19335 $ 24,59
$ 1,049,455

(1) Investments are a party-in-interest to the Plan

Note: The above data is based on information that has been certified as complete and accurate by The Bank of New York Mellon
Bank, N.A., the trustee of the Plan (excluding the cost and percentage of fund ownership data of the private equity investments)
and Principal Life Insurance Company, the custodian of the pooled separate accounts.
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Schedule of Reportable Transactions

For the Year Ended December 31, 2014

(In thousands) Supplemental Schedule
()
Current
(@) Value of
Identity (b) (© (d) j] Asset on (h)
of Party Description Purchase Selling Cost of Transaction  Net Gain/
Involved of Asset Price Price Asset Date (Loss)

Single Transaction
Mellon Bank, N.A. *  Money Market Collective Trust $ 35,000 $ — % — $ 35000 $ —
Mellon Bank, N.A. *  Money Market Collective Trust — 48,635 48,635 48,635 —

Series of Transactions
Mellon Bank, N.A. *  Money Market Collective Trust

206 transactions 78,474 75,654 75,654 75,654 —
BlackRock Money Market Collective Trust
13 transactions 10,142 10,142 10,142 10,142 —

*  Party-in-interest

Note: The data on this schedule is based on information that has been certified as complete and accurate by The Bank of New
York Mellon Bank, N.A., the trustee of the Plan.
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Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Schedule SB, Line 26—Schedule of Active Participant Data
As of January 1, 2014

Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Number of Participants and Average Cash Balance Account

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
12 1
25-29
28 55 3
30-34 $1,257 $2.807
‘ 46 127 47 1
35-39 $1,582 $6,411 $6,754
43 170 113 38 5
40-44 $2,698 $7.231] $11.721 $7,765
35 172 143 66 72 3
45-49 $2,003 $7440| $12,852| $14.266 $4,106
48 153 120 75 132 59 23
50-54 $2,042 $7,4001 $16,751] $16,188] $14.481| $15868| $11,005
44 161 119 75 117 84 73 10
55-59 $2,464 $7.006| $14.976| $23410{ $16,038] $30,150] $35,653
27 83 69 38 67| 48 44 34
60-64 $1,203 $7,370| $15,146] $17,765] $23,282| $56,242| $57,365| $33,133
3 25 24 7 13 10 15 16
65-69 $7.406{ $17.820
1 8 2 6 2 3 1 7
70+
N-3026
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 50688026 . DOCX68/001-25-0165210 09/2015 Page 32 of 33
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Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates

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

Cash Balance Interest Crediting Rate

Mortality Rates
Other than Lump Sums
Lump Sums

Retirement Age
Active Participants

Terminated Vested Participants
Withdrawal Rates
Disability Rates

Surviving Spouse Benefit

Apogent RSP Participants

Barnstead Participants

Chase Participants

All Other Participants

Aon Hewitt
Consuiting | Retirement and investment

Proprietary & Confidential | 5068B026.DOCX6/001-Z5-0165210 08/2015

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%

The second segment rate of the above interest rates,
6.32% under HATFA.

Fully generational mortality table for annuitants and

non-annuitants per §1.430(h)(3)-1(d).

Fully generational 417(e) mortality table.

See Table 1.
Age 62.
See Tables 2-4.

None except as shown in Tables 5-6.

It is assumed that 75% of participants are married,
and that males are 2 years older than their spouses.

It is assumed that 75% of participants are married,
and that males are 3 years older than their spouses.

It is assumed that 80% of participants are married,
and that males are 3 years older than their spouses.

It is assumed that 80% of males and 65% of females
are married, and that males are 3 years older than
their spouses.

Page 3 of 33
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Optional Payment Form Election Percentage
Cash Balance and Chase Participants

All Other Participants

Benefit Limits

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
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015

100% elect a lump sum.

100% elect a life annuity. Optional annuity forms are
actuarially equivalent.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000 and the
401(a)(17) compensation limit of $260,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for subsequent
contributions, benefit payments, administrative
expenses, and expected earnings to the valuation
date. 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.

7.75%, net of investment expenses, limited to 7.52%
per Notice 2009-22.

7.75%, net of investment expenses, limited to 7.16%
per Notice 2009-22.

~ Prior year's administrative expenéés paid from the’

trust rounded to the nearest $5,000, adjusted for any
significant expected changes.

Standard unit credit cost method

January 1, 2014

Page 4 of 33
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Table 1

Retirement Probabilities

Apogent RSP,

Hamilton Barnstead, All
Age Union and Chase Others
55 2.50% 5.00% 5.00%
56 1.00% 5.00% 5.00%
57 1.00% 5.00% 5.00%
58 1.00% 5.00% 5.00%
59 1.00% 5.00% 5.00%
60 5.00% 5.00% 10.00%
61 1.00% 5.00% 10.00%
62 45.00% 25.00% 30.00%
63 40.00% 10.00% 20.00%
64 35.00% 10.00% 20.00%
65+ 100.00% 100.00% 100.00%

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 5068B026 . DOCX6/001-£5-0165210 09/2015 Page 5 of 33
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Table 2

Withdrawal Probabilities—Apogent RSP and Chase

Years of Service

Age 0 1 2 3+
20 59.4756% 44.6067% 29.7378% 14.8689%
21 55.4932% 41.6199% 27.7466% 13.8733%
22 51.5124% 38.6343% 25.7562% 12.8781%
23 47.5332% 35.6499% 23.7666% 11.8833%
24 43.5404% 32.6553% 21.7702% 10.8851%
25 39.5484% 29.6613% 19.7742% 9.8871%
26 37.1572% 27.8679% 18.5786% 9.2893%
27 34.7668% 26.0751% 17.3834% 8.6917%
28 32.3768% 24.2826% 16.1884% 8.0942%
29 29.9668% 22.4751% 14.9834% 7.4917%
30 27.5556% 20.6667% 13.7778% 6.8889%
31 26.3436% 19.7577% 13.1718% 6.5859%
32 24.3308% 18.2481% 12.1654% 6.0827%
33 22.7168% 17.0376% 11.3584% 5.6792%
34 21.0812% 15.8109% 10.5406% 5.2703%
35 19.4408% 14.5806% 9.7204% 4.8602%
36 17.7948% 13.3461% 8.8974% 4.4487%
37 16.1428% 12.1071% 8.0714% 4.0357%
38 14.4832% 10.8624% 7.2416% 3.6208%
39 12.8208% 9.6156% 6.4104% 3.2052%
40 11.1500% 8.3625% 5.5750% 2.7875%
41 10.2692% 7.7019% 5.1346% 2.5673%
42 9.3776% 7.0332% 4.6888% 2.3444%
43 8.4728% 6.3546% 4.2364% 2.1182%
44 7.5620% 5.6715% 3.7810% 1.8905%
45 6.6360% 4.9770% 3.3180% 1.6590%
46 5.6924% 4.2693% 2.8462% 1.4231%
47 4.7280% 3.5460% 2.3640% 1.1820%
48 3.7460% 2.8095% 1.8730% 0.9365%
49 2.7588% 2.0691% 1.3794% 0.6897%
50 1.7536% 1.3152% 0.8768% 0.4384%
51 0.7216% 0.5412% 0.3608% 0.1804%
52+ 0.0000% 0.0000% 0.0000% 0.0000%
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Table 3

Withdrawal Probabilities—Barnstead Union

Age Probability Age Probability
20 14.8689% 50 0.4384%
21 13.8733% 51 0.1804%
22 12.8781% 52+ 0.0000%
23 11.8833%

24 10.8851%

25 9.8871%

26 9.2893%

27 8.6917%

28 8.0942%

29 7.4917%

30 6.8889%

31 6.5859%

32 6.0827%

33 5.6792%

34 5.2703%

35 4.8602%

36 4.4487%

37 4.0357%

38 3.6208%

39 3.2052%

40 2.7875%

41 2.5673%

42 2.3444%

43 2.1182%

44 1.8905%

45 1.6590%

46 1.4231%

47 1.1820%

48 0.9365%

49 0.6897%

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015 Page 7 of 33




Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Table 4

Withdrawal Probabilities—All Other Participants

Years of Service

Age 0 1 2 3 4 5+
20-25 28.00% 22.00% 20.00% 17.00% 14.00% 14.00%
26 28.00% 22.00% 20.00% 17.00% 14.00% 13.50%
27 28.00% 22.00% 20.00% 17.00% 14.00% 13.00%
28 28.00% 22.00% 20.00% 17.00% 14.00% 12.60%
29 28.00% 22.00% 20.00% 17.00% 14.00% 12.20%
30 28.00% 22.00% 20.00% 17.00% 14.00% 11.80%
31 28.00% 22.00% 20.00% 17.00% 14.00% 11.40%
32 28.00% 22.00% 20.00% 17.00% 14.00% 11.00%
33 28.00% 22.00% 20.00% 17.00% 14.00% 10.60%
34 28.00% 22.00% 20.00% 17.00% 14.00% 10.20%
35 28.00% 22.00% 20.00% 17.00% 14.00% 9.90%
36 28.00% 22.00% 20.00% 17.00% 14.00% 9.60%
37 28.00% 22.00% 20.00% 17.00% 14.00% 9.30%
38 28.00% 22.00% 20.00% 17.00% 14.00% 9.00%
39 28.00% 22.00% 20.00% 17.00% 14.00% 8.70%
40 28.00% 22.00% 20.00% 17.00% 14.00% 8.40%
41 28.00% 22.00% 20.00% 17.00% 14.00% 8.10%
42 28.00% 22.00% 20.00% 17.00% 14.00% 7.80%
43 28.00% 22.00% 20.00% 17.00% 14.00% 7.50%
44 28.00% 22.00% 20.00% 17.00% 14.00% 7.20%
45 28.00% 22.00% 20.00% 17.00% 14.00% 7.00%
46 28.00% 22.00% 20.00% 17.00% 14.00% 6.80%
47 28.00% 22.00% 20.00% 17.00% 14.00% 6.60%
48 28.00% 22.00% 20.00% 17.00% 14.00% 6.40%
49 28.00% 22.00% 20.00% 17.00% 14.00% 6.20%
50 28.00% 22.00% - 20.00% 17.00% 14.00% 6.00%
51 28.00% 22.00% 20.00% 17.00% 14.00% 5.80%
52 28.00% 22.00% 20.00% 17.00% 14.00% 5.60%
53 28.00% 22.00% 20.00% 17.00% 14.00% 5.40%
54 28.00% 22.00% 20.00% 17.00% 14.00% 5.20%
55+ 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Aon Hewitt

Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Table 5

Disability Probabilities—Hamilton Union

Age Probability Age Probability
20 0.090% 50 0.330%
21 0.092% 51 0.380%
22 0.094% 52 0.430%
23 0.096% 53 0.480%
24 0.098% 54 0.530%
25 0.100% 55 0.580%
26 0.102% 56 0.688%
27 0.104% 57 0.796%
28 0.106% 58 0.904%
29 0.108% 59 1.012%
30 0.110% 60 1.120%
31 0.112% 61 0.896%
32 0.114% 62 0.672%
33 0.116% 63 0.448%
34 0.118% 64 0.224%
35 0.120% 65+ 0.000%
36 0.126%

37 0.132%

38 0.138%

39 0.144%

40 0.150%

41 0.164%

42 0.178%

43 0.192%

44 0.206%

45 0.220%

46 0.242%

47 : 0.264%

48 0.286%

49 0.308%

Aon Hewitt

Consulting | Retirement and investment
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015 Page 9 of 33



Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Table 6

Disability Probabilities—Apogent RSP and Barnstead Union

Age Probability Age Probability
20 0.0640% 50 0.5285%
21 0.0640% 51 0.5790%
22 0.0640% 52 0.6295%
23 0.0685% 53 0.7215%
24 0.0735% 54 0.8130%
25 0.0780% 55 0.9050%
26 0.0830% 56 0.9965%
27 0.0875% 57 1.0885%
28 0.0935% 58 1.1505%
29 0.0990% 59 1.2120%
30 0.1055% 60 1.2740%
31 0.1110% 61 ' 1.3355%
32 0.1175% 62 1.3975%
33 0.1275% 63 1.3975%
34 0.1370% 64 1.3975%
35 0.1470% 65+ 0.0000%
36 0.1570%

37 0.1670%

38 0.1830%

39 0.1985%

40 0.2140%

41 0.2295%

42 0.2455%

43 0.2715%

44 0.2980%

45 0.3240%

46 0.3505%

47 0.3765%

48 0.4270%

49 0.4775%

Aon Hewitt

Consulting | Refirement and Investment
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015 Page 10 of 33




Form 5500 Annual Return/Report of Employee Benefit Plan OMB No 12100110
This form is required to be filed for employee benef® plans under sections 104 !
Dapartrent of the Treasury and 4085 of the Emploves Retirement income Security Adt of 1874 {ERISA) and
ntusrial Revermue Servce sections 504 7(a}, 6057(b), and BUSB{2) of he Intemal Revenus Code {the Code). , 2014
mﬁ?}ﬁ%@?&m ¢ Completo ali entries In accordance with
Admirsstraton e instructions to the Form 5500,
Pension Benat Guararty Coporatan This Form Is Open to Public
inspaction
| Part! | Annual Report Identification Information
_ For calendar plan vesr 2014 or fiscal plan year beginning $1/01/2014 and endrzg‘ 12/31/2014
A This returnireport is for: D 8 mudliemployer plan; D a multiple-employer plan {Filers checking this box rust atiach 3 list of
partripaling employer informiation in accordance with the Jorm instructions); or
[ a single-employer plan; D a DFE {specity)
B This returnireport is: [ the first returnireport; [] the fina retumireport,
D an amended refurndreport; D & shori plan year refurnfreport fless than 12 months).
C f the plan s a colleciively-bargained plan, Check DEre. . ... ... ... ror ettt e e s ]
D Check box i filing under: [ Form sss8; [[] automatic extension [[ the DFVC program

ﬂ special exension {enter descriplion)
l Part ! I Basic Plan information-—enter all requesied information

12 Name of plan 1k Thres-digit plan ,
o E 5 &R EHE number (PN) » | 100
THERMZ: FISHER BCIENTIPIC IND. HETIREMENT PLAN
¢ Efective dale of plan
04706/1887
2a Plan sporsor's name and address: include room or suite number {emplover, If for 2 single-employer plany Zb Employer dersification
THERMI FISHER SCIENTIFIC INT. Humber {(EIN)
042208186
2¢ Plan Sporsor's ielaphons
rumber
81 WYMAN STREET 781-622-1000
2¢ Business code {see
WALTHAM M& 02451 instructions}
423400

Cautien: A penaity for the late or incomplets fling of this returnirenort will be assessed unless ressonable cause Is establ ished.

Under penalties of pesjury and other peralies set forth in the instructions. 1 declare that | have examined this returmfreport, !nc?u:tmg accompanying schedules
staiements and att mens, 25 wei,as,&;e eiecimmc}asten of this refumireporl. and 1o the best of my knowledge and beliel, H i frue, correct, and complete

s /f /a,/ A YA
ure of pia:: 2 !nistmmr Dalé & Enter name of individua! sioning 3¢ plan sdministraior

BIGH
HERE

Stanature of smpioyeriplen sponsor Cate Enter name of individual signing ag amplover or plan sponsor
BIGN
HERE

Siognature of DFE Dgte Enter name of individual signing as DFE
Preparer's name (including fimn name, f applicable) and address {inchade room o sulle number) {optional} Preparer's islephone number

{optional)

Faor Paperwork Reduction Act Holice and OMB Control Numbers, ses the instructions for Form 5500, Form 5500 {2044}

v. 140124




Thermo Fisher Scientific Inc. Retirement Plan
Schedule H, Line 4j

Schedule of Reportable Transactions

For the Year Ended December 31, 2014

(In thousands) Supplemental Schedule
®
Current
(a) Value of
Identity (b) (c) (d) 43 Asset on (h)
of Party Description Purchase Selling Costof  Tramsaction Net Gain/
Involved of Asset Price Price Asset Date (Loss)
Single Transaction
Mellon Bank; N.A. * " :Money Market Collective Trust. ~$ 35,000 B ) —: % 35,000 % —
Mellon Bank, N.A. *  Money Market Collective Trust — 48,635 48,635 48,635 —
Series of Transactions
Mellon Bank, N.A. * Money Market Collective Trust
206 transactions '78,474 75,654 75,654 75,654 =
BlackRock Money Market Collective Trust
13 transactions 10,142 10,142 10,142 10,142 —

* Party-in-interest

Note: The data on this schedule is based on information that has been certified as complete and accurate by The Bank of New

York Mellon Bank, N.A., the trustee of the Plan.

15




SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, 12100110
{Form 5500) Actuarial Information 2014
Depastment of the Treasury
Irkothil Reverue Service This schedifie is required o be filed under section 104 of the Employes
... Department of Labor Retiremert Income Security Act of 1674 (ERISA) and section 8058 of the This Form is Open to Publ
Enployes Bendis Secutty Adninsraton intermial Revene Code (the Code). ! S spection |
Pension Benelit Guarardy Coporabon ) : |
b File as an attachment to Foirn 5500 or §500-SF. .
For calendar plan year 2014 or fiscal plan year beginning 01/01/7014 and ending 12/31/2014 |
P Round off amounts o nearest doitar.
b Caution: A peraity of $1,000 will be assessed for late fiing of this repart unless reasonable cause js established. . ... .
A Name of plan iB  Threedigit
pannumber (PN) 100
Thermo Fisher Scientific Inc, Retirement Plan
C Pian sponsor’s name as shown on fine 2a of Form 5500 or 6500-SF D Employer icentification Number EIN)
Thermo Fisher Scientific Inc. 04-~-2200188
E Typeofplan: g Single D Muftipie-A B Muttipie-B F prioryear ;ztansize:D 100 or fewer D 101-500 E More than 500
! Part | ! Basic Information
1 Epter the vaiuation date: Mopth 1 Day__ 2 Year 20714
2 Asseis .
& Market value : R R R - o 378,666,543
19 AGHIBIEI VBB 1o eoeseeeseesreereoe oo emreessseveeererestere e s s crtsesreeresenrenercmererescimoerer| | 2D 365,103, 968
3 Funding %argefipaﬁsclpant count breakdown {1) Number of {2) Vested Funding | (3) Tolal Funding
. paricipants Target Target
a For refired parlicipants and beneficiaries recelving payment. . ..., 4,395 204,268,528 204,268,529
b For terminated vested parficlpants... .. v oo s e 5,043 84,539,813 84,539,813
C Forachive PariGiBamts... ... vevs oo e et st s sv e s e s 3,026 g7, 207,158 87,207,158
B TOME .« oes e eee e e et o ereees £t s e oo v s oo e £ s re s o s 2 i e 13,664 376,015,300 376,015, 500
4  ¥ihe plan is inab-risk status, check the box and complete lines (8} and B} e scrrinnnres D
A Funding target disreganiing prescribed atrisk assumpBons ..o S 4a
b Funding trget reflecling atisk assurnptions, bit distegarding transition nule for plans that have been in 4b
atrisk status for fewer than Bve consecutive years and disregarding toading faclel .o |
D Effactive HUEIESE FBIE .o oo ererre e oo e s oo mcaes s o e e e e eerneioer 8§ 5. 42%
§  Target nownaf cost, . S & 2,600,000
Statement by Enrofled Actuary .
Ta the besloimy kncwiedge, thel u:fnmﬁhm suppﬁed in ﬁussdwimﬁfad smrpanmg schedules, staterrimsand chynents, i ar;y,!ii ‘k' e anid accurats. Each prwczmed essumphmvasapphad in
on,aﬁarwbst ‘?‘T‘d‘ i unu: 5 u:d;;t:;m ¥ ing e p Ethe: p prions, in
SIGN [ ﬂ( M A / . /
HERE G’E@S"qi H& &N _gjav815
Sagr;am?e of actuary / 7 Date
Georae W. Holland ’ 14-03403
Type or print name of actuary Most recent enroliment number
Hewitt Associates LLC {7813 806-2400
Firm name Tetephone number fnduding area code)
Citypoint - 230 Third Avenue
Waltham MR D2451-7528
Address of the firm
§Fihe actimry has not fully refiected any regulation or rufing promulgated under the statule in completing this schedula, Gheck the box and see 3:‘
mstmcﬁans .
For Papemork Reduchon Act Nofice and OME Conirol Numbers, see fe instruchons fof Form 5508 of 5500.5F. Scheddle 8B fFomm 55680) 2014

v. 460124



Page 2 -] [

Schedute 8 {Form 5500 2014

Part i Begmmng of Year Carryover and owu:}dmg Balances

{a} Carryover balance

{b) Prefunding baisnce

7 Belance &t beginning of priot year after applicable adjustments (ne 13 from priof
yean) -

b v b e & g b v 4

10,603,147

[

8 Puortion elecied for use fo offset prior year's funding requnrement (Ene 35 fFrom
prior year) .. merrnreeeresbanss o

;;;;;;

10,603,147

9  Amount remaining (?me?mmus BINE B ceemere e neomenresssrem sy s vssrn i

g

10 Inferest on fine S using prior year's aduai return of ___ 9, 74 4% .. T

Q

1 PEsy years excsss contributions to be added to prefunding balance:
a Present valoe of excess conlributions {fine 382 ffom PHDT YBAT) ..oocourmrereirrnsere e

b{1) Interest o the excess, ifany, of line 38a over line 38b from prior yea;
Schedule SB, using prior year's effective Iiterestrate of 6, 6% ..

o3

B{2) interest on fine 38b from prior year Schedule SB, using prios year‘s actuaf
retum ..

b RN b e e e ok Bae £ A Ry b AR tramenbnsnodd

i

€ Totel aval‘labfe at begfnnlrsg cf curseﬂt pian year to add to prefunding ba!ance rerrreed

d Portion of {c) to be added to prefunding balance -

12 Other reductions in balences due o elections or deemed alecfions oo crens

13 Balance at beginning of current year {ine 9 +line 10 + fine 11d ~fine 12) ..

<y

[ L an I L B (w0

[ Part il { Funding Percentages

14 Funding target atteinment percerdage ... 14 57.09 %
18 Adjusied funding ferget attainment percentage e eteesmareeoaest st eS8 P e S 5 A P w1 s 0 15 g7.08 %
16 Prior year's funding percentage for purposes of detenrmnmg whether ca;ryover!preﬁmdmg balances may be used to reduce 18
current year's funding requiremert e e e e i s e vt nen . 56.53%
1 7 Ifthe carrent value of the sssets of the plan is jess than 70 percen’( of the funding target, enter such pe:ceai‘age ORI B I 4 %
{ F':art v Coatr’;ﬁut:ons and quwdrty Shortfalls
18 Contribufions made to the plan for the pian year by employer(s) and employees:
{a) Date {b} Amount paid by {c) Amount paid by {a) Date ] Amourt paid by ¢} Amount paid by
MM-DD-YYYY} employer(s) I employees AM-DD-YYYY) employer(s) employees
04/14/2014 2,700,800,
07/35/2014 2,706,000
$1/14/2015 i, 500,000
09/1472015 1,100,800
| Totals > | 18(b)! 8, 0007 opol 18 | g
19 I}isscmnteu smployer ccmtrebuhons see instructions ?cr smal plan with a valuation date after the beginning of the yearn:
a Contibulions aliocated Woward unpaid minimurn reguired contribUEions fom PHOT YEEIS. e ceevemnr oo 18a 0
b Contrioutions made o avoid restrictions adjusted o valuation date ...... eerenenioed, 19D 5
€ Contrinutions aliocated oward minimum reguired contribusion or current yesr adjusied to valustion date............] 18C 7, 860, 615
20 Quarterly contrbutians and liquidity shorifalis: :
a Did the plan have 2 “funding shorifall” for the prior year? . - Q Yes g No
b 20ais “Yes” were required quarterly instaliments for the current year made in a imely manner? @ Yes D No
€ If fine 2Da is “Yes” see instructions and complete the following table as appiicable:
Liquidity shortfali as of ehd of quarter of this plan year
O st » 2 2nd 3 3 _ 4 dh
g & fil o




Schedule SB {Form S500) 2014 Page 3

PartV _lkssampﬁons Used to Determine Funding Target and Target Normal Cost

21 Discount sate:

a Segment rates: ZS* 2‘29’”3”; Qf’d f;gme’i %"f z?“e”; ] Nia, fult yield curve Used

b Applicable mOTth (Eter GO08)— v i . : el b 4
22 Weighted average retirementage .. ... - STV B 67
23 Mortality table(s) (see instructions) D Prescnhed cofmbined ¥ Prescribed - separate [] substitute

PartVi thsceilan&ous items

24 Has a change been made in the mn—prescnbeé actuarial assumphms for the current plan year? {f“Yes,”see mstmcbons regarding required

aitachment.... e et e o AR e e e e RS S e Q Yes Q No
25 Hasa method change been made for the Q.;rreﬂ't plan year? if 'Ygs,‘f s§;e instructions reparding required aztadzmerztnwj Yes @ No
26 s the plan required to provide a Schedule of Active Parficipants? I "Yes, see insiructions regarding required altachment. _uwgi Yes D Ko
27 gtg;pr;?nt‘s sibject to atteimative fupding rules, enter appivmb&e code and see instruchons regardmg 1 27

Part Vil iReconciﬁaﬁon of Unpaid Minimum Required Cf_mtribut;ons For Prior Years

28 Unpaid minimum required contribitions for al prior Years ... et s s senene] | 2O 9
29 Discounted employer contributions aliocated toward mpaad Frinimum recfuwed cordributions fom pmr years 29
{lme 18a). ...... e [OOSR s rmi s e i s e o JURORRU . N
30 Pemammg ameunt of unpaid e reqmred Dcntrzbuﬁons (hne 28 minus fine 28) . U -7 9
Part VIl j Minimum Required Confribution For Current Year
31 Target normal cost ahd excess assets {see instrucfions):
2 Tamet normal cost {ineE)....... - ekt ot s e - . i 3a 2,600, 603

b Excess assets, if applicable, but not greater than line 3ta .. ORISR B | -

32 Amortizafion instaliments: Outstanding 'Baiance

installment

a Net Shortall amorization IMSIIMERt .__......oveore e eesssens oo reemsrer s ecsm e sesecs 10,911,532 5,035,773

b Waiver amordizafion instafiment :n 0
33 fawaiver bas been approved Tor this-plan year, enter the date of the nzfmg leﬁer ‘granting the appmvai ‘ 33 '

{Wordh _ Day Year 3 _and the walved amotint ;
34 Total funding requirement before refieciing carryoveriprefunding batances (iines 31a - 31b + 32a +-32 - 33). 4 34 7,635,773

Carrycwer balance L Prefunding balance Total batence

35 Balences elected for use fo ofiset funding »

requirement _ 0 . v e 0
38 Addiional cash requirement Jiine 34 minus fine 35} ... . o s v 36 7,635,773
37 Contzibutions allocated toward tminipuim reguired condribution for current year adjusted to vaiuation date 37

{fne 190) e e 7,660,515
38 Present value ofexcess cortributions for cutrerit vear {see instructions)

a Total (excess, fany, offine 37 overne 36) ..o e 38a 24,842

b Postion included in “zrxe 383 aftdbutable to use of pref‘und'ng and funding standard carryover balances .. 38b 9
398 Unpaid minimum required contribution for current year (excess, ¥ any, of line 36 zwerime ... S I - a
40 Unpzid minimum required condiibulions for afl years I, . S 40 o

PartiX {| Pension Funding Refief Under Pens;on Relief Act of 2010 (See Enstructwns}

41 ifan slection was made to use PRA 2010 Yunding refief for this plan;

a Schedule slected X e R N

‘ ﬂ 2 plus7years D 15 years

b Fugibie plan vear(s) for Wh%d’l the Elecﬁun in fine 41a wasmate

- {2008 [ |2000 [J2010] {2011

42 Amount of accelerafion adustment - . S S ¥

43 Excess instaliment acceleration amount to be caried over to futie plan years...... 43




Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2014

Interest Days to Discount Interest Adjusted
Date Amount Rate to January 1, 2014 Contribution
April 14, 2014 2,700,000 6.42% 103 2,653,005
July 15, 2014 2,700,000 6.42% 195 2,611,720
January 14, 2015 1,500,000 6.42% 378 ‘ 1,406,389
September 14, 2015 1,100,000 6.42% 621 989,501
Total Contribution $ 8,000,000 $ 7,660,615

Aon Hewitt
Consulting | Retirement and investment
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015 Page 1 of 33




Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

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

The average retirement age shown in line 22 is age 62. This is based on a weighting of the Hamilton
Union, Apogent RSP, Barnstead, and Chase, and the rest of the active participant populations. The
average retirement age for each of the populations has been calculated according to the following tables
and assuming no decrements other than retirement for the calculations. All retirements are assumed to
occur at beginning of the year.

Retirement Probabilities for Hamilton Union

(d)

(a) {b) (c) Product
Age Rate Weight (a) x (b) x {c}
55 2.50% 1.0000 1.38
56 1.00% 0.9750 0.55
57 1.00% 0.9653 0.55
58 1.00% 0.9556 0.55
59 1.00% 0.9460 0.56
60 5.00% 0.9366 2.81
61 1.00% 0.8898 0.54
62 45.00% 0.8809 24.58
63 40.00% 0.4845 12.21
64 35.00% 0.2907 6.51
65 100.00% 0.1889 12.28
Weighted Average 62.52

Retirement Probabilities for Apogent RSP, Barnstead, and Chase
(d)

(a) (bj {c) Product
Age Rate Weight {a) x {b) x (c)
55 5.00% 1.0000 275
56 5.00% 0.9500 2.66
57 5.00% 0.9025 257
58 5.00% 0.8574 248
59 5.00% 0.8145 2.40
60 5.00% 0.7738 2.32
61 5.00% 0.7351 224
62 25.00% 0.6983 10.82
63 10.00% 0.5238 3.30
64 10.00% 04714 3.02
65 100.00% 0.4243 27.58

Weighted Average 62.15

Retirement Probabilities for Al Other Participants

(d)

(a) (b} (c) Product
Age Rate Weight (a) x (b) % (c)
55 5.00% 1.0000 275
56 5.00% 0.9500 266
57 5.00% 0.9025 2.57
58 5.00% 0.8574 2.49
59 5.00% 0.8145 2.40
60 10.00% 0.7738 4.64
61 10.00% 0.6964 425
62 30.00% 0.6268 11.66
63 20.00% 0.4387 553
64 20.00% 0.3510 4.49
65 100.00% 0.2808 18.25
Weighted Average 61.69

Aon Hewitt
Consulting | Retirement and investment
Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015 Page 2 of 33




Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Schedule SB, Part V—Summary of Plan Provisions
Cash Balance Plan
Effective Date July 1, 1997

Eligibility for Participation Employees not eligible for career average benefits who have

completed 6 months of service will earn a Cash Balance
Benefit. Effective January 1, 2005, 12 months for non-
collectively bargained employees. Participation in cash

balance plan is closed effective December 31, 2005 for non-
collectively bargained employees, March 2, 2006 for Epoxyn
decertified union employees, March 31, 2006 for Fair Lawn

union employees, April 21, 2006 for Epoxyn union

employees, and April-30, 2008 for Hamilton Machinists un'ion

employees. All benefit accruals were frozen on or before
April 30, 2009 (see Contribution Credits under Definitions).

Normal Retirement
Eligibility Age 65

Benefit The greater of the participant’'s Cash Balance Benefit and the

frozen accrued benefit as of date of cash balance
participation (generally June 30, 1997, but later date for

certain union employees).

Early Retirement
Eligibility Age 55

Benefit Greater of:

(i)  Cash Balance Benefit, and

(i)  Frozen accrued benefit as of date of cash balance
participation, reduced according to the following

schedule:

Fisher Employees

CMS Employees

Age Percentage Age Percentage
64 7% 64 95%
63 94% 63 90%
62 91% 62 85%
61 88% 61 80%
60 85% 60 75%
59 79% 59 70%
58 73% 58 65%
57 67% 57 60%
56 61% 56 55%
55 55% 55 50%

Aon Hewitt

Consulting | Retirement and Investment
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Cash Balance Plan (continued)
Vested Benefits

Eligibility 1 year of service

Benefit The vesting percentage for the Cash Balance Benefit follows
this schedule:

Terminate Terminate

Prior to On or After

Service 01/01/2008 01/01/2008

Less than 1 0% 0%

1 20% 20%

2 40% 40%

3 60% 100%

4 80% 100%

5 or more 100% 100%

Preretirement Death Benefit

Eligibility Any participant with a Cash Balance Account
Benefit If married with an eligible spouse, greater of:

()  50% of the frozen accrued benefit as of date of cash
balance participation,

(i)  Cash Balance Benefit that the participant would have
received had he or she terminated employment on the
date of his or her death and retired with a joint and
50% survivor option on his or her earliest retirement
date, and

(i)  The Cash Balance Account.

Otherwise, the benefit is the Cash Balance Account.

Definitions
Cash Balance Benefit Cash Balance Account expressed as an actuarially
equivalent single life annuity based on the 30-year Treasury
note rate for November of the preceding year.
Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Cash Balance Plan (continued)
Definitions (continued)

Cash Balance Account Cash Balance Accounts were initially established as of date
of cash balance participation (generally effective
June 30, 1997) as the present value of accrued benefits
(with enhancements for certain participants based on their
age, service, and prior plan participation). Cash Balance
Accounts increase with Contribution and Interest Credits.

Fairlawn union employees as of July 11, 1997 could elect to
participate effective July 12, 1997, with future hires
automatically participating.

Morris Plains union employees participate effective
June 28, 1998.

Indiana, Pennsylvania union employees as of July 10, 1998
could elect to participate effective July 27, 1998, with future
hires automatically participating.

Hamilton Machinists union employees could elect to
participate effective January 1, 2000. A second election was
offered effective January 1, 2003, with employees hired after
2002 automatically participating. Hamilton Machinists union
employees electing to participate in the cash balance plan
are also eligible for the $100 monthly annuity supplement
described under the Fisher Hamilton provisions.

Contribution Credits 3.50% of participant's compensation, including overtime,
commissions, and bonuses. Frozen effective December 31,
2005 for non-collectively bargained employees, March 2,
2006 for Epoxyn decertified union employees, March 31,
2006 for Fair Lawn union employees, April 21, 2006 for
Epoxyn union employees, and April 30, 2009 for Hamilton
Machinists union employees.

Hamilton Machinists who, as of October 1, 2002, were both
actively employed and had at least 20 years of service (a
closed group), receive an additional cash balance credit of
$50 in each month for which a Contribution Credit was
received between October 1, 2002 and September 30, 2005.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Cash Balance Plan (continued)
Definitions (continued)

Interest Credits The average of the 30-year Treasury note rate over the
12-month period ending during November of the preceding
pian year. Interest shall be credited on the last day of each
calendar month.

Forms of Payment The following optional forms of payment are availabie:

Lump sum equal to the Cash Balance Account

Single life annuity equal to the Cash Balance Benefit
(automatic form for unmarried participants)

Reduced 5-year certain and continuous single life annuity

Reduced 50%, 75%, or 100% joint and survivor annuity with
the spouse as beneficiary (50% is automatic form for
married participants)

Aon Hewitt
Consulting | Retirement and investment
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Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Career Average Plan—Fisher Scientific Division

Effective Date

Participation in Plan

Eligibility
Normal Retirement

Early Retir‘ement

Disability Retirement

Deferred Vested Retirement
Retirement

Amount of Pension

Normal Retirement

Aon Hewitt
Consulting | Retirement and Investment

May 1, 1950

Employees are eligible to participate upon completion of

1 year of service with 1,000 hours. Only employees covered
by a union collective bargaining agreement who elected not
to participate in the cash balance plan remain in this plan.
No participants are currently accruing benefits.

Age 65
Age 55

Total and permanent disability as defined under the Federal
Social Security Act

5 years of service or age 55

An annual pension paid in monthly installments is equal to
(a) plus (b) below, subject to the minimum benefit described
in (c).

(@) For years of service prior to January 1, 1992:
Updated past service benefits
(b) For service following January 1, 1992:

1.50% of compensation received each year; plus 0.50%
of compensation in excess of $7,800

(c) Minimum monthly benefit of $10 times years of service
for former employees of Pfeiffer, Stensi, Jarrell-Ash, or
Lederle
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Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Career Average Plan—Fisher Scientific Division (continued)

Amount of Pension (continued)

Early Retirement

Disability Retirement

Deferred Vested Retirement
Retirement

Preretirement Surviving Benefit

Forms of Payment

Compensation

Employee Contributions

Aon Hewitt
Consulting | Retirement and Investment

The accrued normal retirement benefit, reduced for early
commencement by 3% per year from age 65 to age 60 and
by 6% per year from age 60 to age 55

The accrued normal retirement benefit, payable immediately

The accrued normal retirement benefit payable at age 65, or
reduced for early commencement after age 55. The
reduction for early commencement is the same as for early
retirement for employees who terminate after June 30, 1997,
and 6% per year from age 65 for employees who terminate
before Juiy 1, 1997.

Participants are always 100% vested in their contributions.

Benefit to qualifying spouse upon death of an active
employee participating in the plan: the benefit is 50% of the
deceased participant’s accrued benefit.

Elective preretirement death benefit coverage is available to
terminated vested participants, participants who have
withdrawn from participating and to retired participants prior
to commencement of benefits.

The foliowing optional forms of payment are available:

Unreduced 5-year certain and continuous single life annuity
(automatic form for unmarried participants)

Reduced 50%, 75%, or 100% joint and survivor annuity with
the spouse as beneficiary (50% is automatic form for
married participants)

Basic salary, commission, overtime and incentive payments,
plus any tax deferred contributions

2.00% of pay above $7,800 credited with interest from the
end of year of contribution
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Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Career Average Plan—Fisher Hamilton

Effective Date

Eligibility for Participation

Normal Retirement
Eligibility

Benefit

Aon Hewitt

Consulting | Retirement and Investment

December 29, 1941

Any employee covered by a union collective bargaining
agreement which requires coverage of the member of such
unit under this plan

Effective December 30, 2008, benefit accruals were frozen
for Carpenters and Joiners, and all participating employees
as of this date became fully vested.

Age 65

Annual benefit equal to the sum of (a), (b), (c) and (d) below.
For a participant who retires or terminates employment after
July 30, 1982, such annual benefit shall not be less than $90
times years of participation up to a maximum of 30 years.

(a) If the employee became a participant prior to
January 1, 1952 and made all contributions permitted
prior to August 1, 1973, 0.75% of past service
compensation up to $3,600, plus 1.50% of past service
compensation over $3,600 up through $10,000, plus
1.25% of past service compensation in excess of
$10,000, times years of participation prior to
January 1, 1952.

(b) For participation after January 1, 1852, but prior to
July 31, 1973, 40% of employee contributions from
January 1, 1952 to December 31, 1970, plus 100% of
employee contributions from January 1, 1971 to
July 31, 1973, up to $60 annually, plus 89% of employee
contributions from January 1, 1971 to July 31, 1973, in
excess of $60 annually, plus 1.50% of basic
compensation in excess of $10,000 each year between
January 1, 1952 to July 31, 1973.

(c) For each calendar year of participation after
August 1, 1973, 1.50% of basic compensation up to the
Social Security Wage Base, plus 2.00% of basic
compensation in excess of the Social Security Wage
Base.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Career Average Plan—Fisher Hamilton (continued)
Normal Retirement (continued)

Benefit (continued) (d) For employees who, as of July 30, 2002 for Carpenters
and Joiners and October 1, 2002 for Machinists, were
both actively employed and had at least 20 years of
service (a closed group), additional accruals of 0.25% of
base compensation, effective for accruals beginning
July 30, 2002 and October 1, 2002, respectively.

Participants who are also eligible for the Special Benefit
of $100 per month described below would receive the
larger of (1) these accumulated additional accruals
under (d), reduced for early retirement if applicable, or
(2) the Special Benefit.

Early Retirement
Eligibility Retirement before age 65 and on or after both attaining
age 55 and completing 10 years of service

Benefit Annual benefit reduced for the number of months between
the early retirement date and the normal retirement date.
Reduction is 0.25% per month.

Special Benefit

Eligibility Age plus service on July 30, 1999 total at least 80 points and
at least age 55 by July 29, 2004

Benefit $100 per month for life of employee, not reduced for early
commencement

Postponed Retirement

Eligibility Retirement after age 65

Benefit Annual benefit equal to the amount of the accrued benefit at
the participant's deferred retirement date, or actuarial
increases beyond age 65

Aon Hewitt
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Thermo Fisher Scientific Inc. Retirement Plan
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Career Average Plan—~Fisher Hamilton (continued)
Vested Retirement

Eligibility Termination for reasons other than death, disability, or
retirement after completing 5 years of service

Benefit Benefit accrued under the normal retirement formula as of
the date of termination. Payment may not commence prior to
the date the participant attains age 55. If payment
commences after age 55, benefit is reduced for the number
of months between the commencement date and the normal
retirement date. Reduction is 5/9% per month for the first
80 months and 5/18% per month for the next 60 months.

Disabiiity Retirement

Eligibility Totally and permanently disabled provided disability occurs
after completing 15 years of service

Benefit Benefit accrued under the normal retirement formula as of
the date of disability reduced for any Workers’
Compensation paid before normal retirement date for the
same period. Benefit payable only as a life annuity and after
a 6-month waiting period.

Spouse’s Benefit

Eligibility Eligible spouse of participant who has attained age 50 and
has completed the indicated years of service shown below:
Attained Years
Age at Death of Service
50 15
51 14
52 13
53 12
54 11
55 10

Aon Hewitt
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Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Career Average Plan—Fisher Hamilton (continued)
Spouse’s Benefit (continued)

Benefit Annual benefit equal to the greater of (a) or (b) below,
payable immediately.

(a) 40% of the benefit accrued under the normal retirement
formula as of the date of death, assuming basic
compensation remains unchanged and employment
continued until normal retirement date.

(b) If the participant has attained age 55 at date of death,
50% of the benefit accrued at date of death reduced for
early retirement and the contingent annuitant option.

Eligible spouse of participant receiving disability benefits at
date of death shall receive a spouse’s benefit equal to 50%
of the disability benefit payable to the participant immediately
before his death, before reduction for Workers’
Compensation.

Preretirement Death

Eligibility Eligible spouse of participant who has a nonforfeitable right
to the accrued benefit, has elected preretirement survivor
benefit coverage, and is not eligible for the spouse’s benefit

Benefit 50% of the benefit accrued at date of death, reduced for
early retirement and the contingent annuitant option, payable
at the later of participant’s date of death or age 55. The
accrued benefit is first reduced according to the following:

Reduction Per

Ages of Coverage Year of Coverage
55 — 65' 0.8%
45 - 54 0.3%
35~ 44 0.1%
below 35 0.0%

"For terminated vested participants only

Aon Hewitt
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Thermo Fisher Scientific Inc. Retirement Plan
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Career Average Plan—Fisher Hamilton (continued)
Lump Sum Death Benefit

Eligibility Eligible beneficiary of (a), (b), (c), or (d)

(a) Participant who retired on or after his early retirement
date;

(b) Participant receiving disability benefits at date of death;
(c) Participant who dies after his NRD while still employed;

(d) Participant who terminated with a vested benefit and is
receiving retirement benefits at date of death.

Benefit 12 times the monthly retirement benefit payable at date of
death under the life annuity form of payment reduced for
early retirement, such lump sum shall not be less than
$1,500 ($1,500 minimum not applicable to participant who
terminated with a vested benefit and is receiving retirement
benefits at date of death). This benefit is in addition to any
other benefits payable to an eligible beneficiary.

Forms of Payment The following optional forms of payment are available:

Single life annuity (automatic form for unmarried
participants)

Reduced 10 or 15-year certain and continuous single life
annuity

Reduced 50%, 66-2/3%, 75%, or 100% joint and survivor
annuity with the spouse as beneficiary (50% is automatic
form for married participants)

Credited Service Prior to January 1, 1986, years of service determined
pursuant to the provisions of the prior plan. After
January 1, 1986, 1 year of service for each plan year in
which the employee compietes at least 1,000 hours of
service.

Aon Hewitt
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Career Average Plan—Apogent RSP
Effective Date July 1, 1968

Participation in Plan Employees of participating companies and divisions who are
not in a collective bargaining unit participate immediately
upon date of employment.

Effective January 1, 2006 the plan was closed to new hires.
Effective March 31, 2008 active participants were given the
choice to opt out of the plan and receive a 2.5% retirement
contribution to the 401(k) plan instead, in which case their
benefit under this plan was frozen as of March 31, 2006.

Effective December 31, 2007 the plan was merged into the
Fisher Scientific international Inc. Retirement Plan, with no
changes in plan provisions.

Effective March 31, 2008, all remaining benefit accruals
were frozen, and all participating empioyees as of this date
became fuily vested.

Eligibility
Normal Retirement Age 65
Early Retirement Age 55 with 10 years of service
Disability Retirement Total and permanent disability as defined under the Federal
Social Security Act, and 10 years of service
Deferred Vested Retirement 5 years of service, Payable at age 65 or, with 10 years of
Retirement service, as early as age 55.
Aon Hewitt
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Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Career Average Plan—Apogent RSP (continued)

Amount of Pension

Normal Retirement

Early Retirement

Disability Retirement

Deferred Vested Retirement
Retirement

Aon Hewitt
Consulting | Retirement and Investment

An annual pension payable monthly equal to (a) plus (b):

(a) For service prior to January 1, 1987, sum of (i) and (ii),
multiplied by years of benefit service prior to 1987:

(i) 1.05% of three year average compensation up to
Social Security Covered Compensation for 1987,

(ii) 1.50% of three year average compensation above
Social Security Covered Compensation for 1987.

(b) For each year of service after Decembe‘r 31, 1986, the
sum of (i), (i), and (jii):

(i) 1.05% of compensation up to Social Security Covered
Compensation for each year of benefit service up to 35,

(i) 1.50% of compensation above Social Security
Covered Compensation for each year of benefit service
up to 35,

(i) 1.40% of compensation for each year of benefit
service over 35.

The accrued normal retirement benefit, reduced for early
commencement:

(a) If 30 years of service, 1/3% per month from age 62 for
first 72 months, and 1/2% per month for next 12
months;

(b) If under 30 years of service, 1/3% per month from age
© B5. .

The accrued normal retirement benefit, payable unreduced
immediately

The accrued normal retirement benefit payable at age 65. If
10 years of service, may elect to commence as early as age
55, with benefit reduced by 5/9% per month for first 60
months, and 5/18% per month for next 60 months.
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Career Average Plan—Apogent RSP (continued)

Preretirement Surviving Benefit

Forms of Payment

Compensation

Employee Contributions

Aon Hewitt
Consulting | Retirement and investment

Benefit to qualifying spouse upon death of an active
employee participating in the plan with 5 years of service,
equal to 50% of the deceased participant’'s accrued benefit,
increased/(decreased) 1/2% for each full year the spouse is
older/(younger) than the participant. Payable at participant’s
age 65 or, if 10 years of service, as early as participant’s age
55 with benefit unreduced for early commencement.

The following optional forms of payment are available:

Single life annuity (automatic form for unmarried
participants)

Reduced 10-year certain and continuous single life annuity

Reduced 50%, 66-2/3%, 75%, or 100% joint and survivor
annuity with the spouse as beneficiary (50% is automatic
form for married participants)

Lump sum if total value is $5,000 or less (mandatory lump
sum cashout if lump sum is $1,000 or less)

W-2 compensation plus section 401(k) and 125 elective
deferrals, excluding certain expenses, allowances,
reimbursements, awards, and other special payments

None

Proprietary & Confidential | 5068B026.D0OCX6/001-25-0165210 09/2015 Page 24 of 33



Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Final Average Pay Plan—Chase Instruments

Effective Date

Participation in Plan

Eligibility
Normal Retirement

Early Retirement

Disability Retirement

Aon Hewitt

Consulting | Refirement and investment

March 1, 1965

Employees become eligible on the January 1 or July 1
coincident with or next following the completion of one year
of service of 1,000 hours and attainment of age 21.

Effective January 1, 2006 the plan was closed to new
participants. Effective March 31, 2006 active participants
were given the choice to opt out of the plan and receive a
2.5% retirement contribution to the 401(k) plan instead, in
which case their benefit under this plan was frozen as of
March 31, 2006.

On July 2, 2007, employees were spun off into
Kimball/Chase Life Scienceware, a joint venture, at which
time they became terminated plan participants. The few
employees who remained with Thermo Fisher had their
pension accruals frozen as of July 31, 2007. All participating
employees as of July 1, 2007 became fully vested.

Effective December 31, 2007 the plan was merged into the

Fisher Scientific International Inc. Retirement Plan, with no
changes in plan provisions.

Age 65 and 5" anniversary of participation
5 years of service

Total and permanent disability
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Final Average Pay Plan—Chase Instruments (continued)

Amount of Pension

Normal Retirement

Early Retirement

Disability Retirement

Preretirement Surviving Benefit

Forms of Payment

Compensation

Employee Contributions

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential | 5068B026.DOCX6/001-25-0165210 09/2015

An annual pension payable monthly equal to the sum of (a)
plus (b), multiplied by benefit service up to 25 years:

(a) 0.4% of five year average compensation,
(b) 0.4% of five year average compensation above $9,600

The accrued normal retirement benefit, reduced actuarially
from age 65 for early commencement and payable at any
age.

The accrued normal retirement benefit, reduced actuarially
from age 65 for early commencement and payable
immediately.

Benefit to qualifying spouse upon death of an active
employee participating in the plan with 5 years of service,
equal to 50% of the deceased participant’s accrued benefit
had he retired and elected a 50% joint and survivor benefit.
Payable at participant’s age 65 or, if 10 years of service, as
early as participant’s age 55 with benefit reduced for early
commencement.

The following optional forms of payment are available:

Increased single life annuity

Unreduced 10-year certain and continuous single life annuity
(automatic form for unmarried participants)

Reduced 50%, 75%, or 100% joint and survivor annuity with
the spouse as beneficiary (50% is automatic form for
married participants)

Lump sum

W-2 compensation plus section 401(k) and 125 elective
deferrals

None
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Final Average Pay Plan—Thermo Forma

Effective Date

Participation in Plan

Eligibility
Normal Retirement

Early Retirement

Deferred Vested Retirement
Retirement

Amount of Pension

Normal Retirement

Early Retirement

Deferred Vested Retirement
Retirement

Aon Hewitt
Consulting | Retirement and Investment

December 31, 1967

Employees of Thermo Forma participate on the

December 31 or June 30 immediately following one year of
service and attaining age 21. The plan was closed to new
hires effective December 31, 2003.

Effective December 30, 2007 the plan was merged into the
Fisher Scientific International Inc. Retirement Plan, with no
changes in plan provisions.

Effective March 31, 2008, benefit accruals were frozen, and
all participating employees as of this date became fully
vested.

Age 65
Age 55 with 10 years of service

5 years of service. Payable at age 65 or, with 10 years of
service, as early as age 55.

An annual pension payable monthly equal to (a) less (b),
such difference reduced for less than 15 years of service:

(a) 50% of 10-year average compensation.

(b) 50% of the participant’s Social Security benefit. .

The accrued normal retirement benefit, reduced for early
commencement by 1/15 per year for the first 5 years prior to
age 65, and 1/30 per year for the next 5 years.

The accrued normal retirement benefit payable at age 65. If
10 years of service, may elect to commence as early as age
55, with benefit reduced under the early retirement
provisions.
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Final Average Pay Plan—Thermo Forma (continued)

Preretirement Surviving Benefit Benefit to qualifying spouse upon death of an active
employee participating in the plan with 5 years of service,
equal to 50% of the deceased participant’s accrued benefit
had he retired and elected a 50% joint and survivor benefit.
Payable at participant’s age 65 or, if 10 years of service, as
early as participant’'s age 55 with benefit reduced for early
commencement.

Forms of Payment The following optional forms of payment are available:

Single life annuity (automatic form for unmarried
participants)

Reduced 5, 10, or 15-year certain and continuous single life
annuity

Reduced 50%, 66-2/3%, 75%, or 100% joint and survivor
annuity, where a non-spouse beneficiary may be named
(50% is automatic form for married participants)

Lump sum if total value is $5,000 or less

Compensation W-2 compensation plus section 401(k) and 125 elective
deferrals, excluding certain allowances and income related
to stock option/appreciation programs.

Accrued Benefit Normal retirement benefit based on service projected to
normal retirement age and Social Security benefit based on
level future pay, such benefit multiplied by the ratio of (a)
service at termination, over (b) service projected to normal
retirement age. ’

Employee Contributions None

Aon Hewitt
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Final Average Pay Plan—Barnstead Union

Effective Date

Participation in Plan

Eligibility
Normal Retirement
Early Retirement
Disability Retirement

Deferred Vested Retirement
Retirement

Amount of Pension

Normal Retirement

Early Retirement

Disability Retirement

Deferred Vested Retirement
Retirement

Aon Hewitt
Consulting | Retirement and Investment

March 1, 1969

Employees of Barnstead Thermolyne Corporation who are
members of the collective bargaining unit represented by the
International Brotherhood of Electrical Workers, Local No.
704 AFL-CIO, participate immediately upon date of
employment.

Participants employed as of October 6, 2009, the date the
closure of the Dubugue operation was announced, became
fully vested. No participants are currently accruing benefits.

Effective December 31, 2009 the plan was merged into the
Thermo Fisher Scientific Inc. Retirement Plan, with no
changes in plan provisions.

Age 65
Age 55 with 10 years of service

Total and permanent disability as defined under the Federal
Social Security Act, and 10 years of service

5 years of service. Payable at age 65 or, with 10 years of
service, as early as age 55.

An annual pension payable monthly equal to:

1% of five year average compensation multipiied by years of
benefit service

The accrued normal retirement benefit, reduced for early
commencement by 1/3% per month from age 65

The accrued normal retirement benefit, payable unreduced
immediately

The accrued normal retirement benefit payable at age 65. If
10 years of service, may elect to commence as early as age
55, with benefit reduced by 5/9% per month for first 60
months, and 5/18% per month for next 60 months.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan

EIN: 04-2209186 PN: 100

Final Average Pay Plan—Barnstead Union (continued)

Preretirement Surviving Benefit

Forms of Payment

Compensation

Employee Contributions

Aon Hewitt
Consulting | Retirement and Investment

Benefit to qualifying spouse upon death of an active
employee participating in the plan with 5 years of service,
equal to 50% of the deceased participant’s accrued benefit
had he retired and elected a 50% joint and survivor benefit.
Payable at participant’s age 65 or, if 10 years of service, as
early as participant’s age 55 with benefit reduced for early
commencement.

The following optional forms of payment are available:

Single life annuity (automatic form for unmarried
participants) D '

Reduced 10-year certain and continuous single life annuity

Reduced 50%, 75%, or 100% joint and survivor annuity with
the spouse as beneficiary (50% is automatic form for
married participants)

Lump sum if total value is $5,000 or less (mandatory lump
sum cashout if lump sum is $1,000 or less)

W-2 compensation plus section 401(k) and 125 elective
deferrals, excluding certain expenses, allowances,
reimbursements, awards, and other special payments.

None
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

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

The actuarial valuation was conducted on an ongoing (not termination) basis using personnel data
furnished as of January 1, 2014 by Atessa Benefits, Inc. and Q&F Benefit Administration, Inc. Asset
information and the dates and amounts of contributions are based on information supplied by Thermo
Fisher Scientific Inc.

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.

Effective December 31, 2014, The Employee Pension Plan of Applied Biosystems Inc. and the Life
Technologies Pension Plan were merged into the Fisher Scientific International Inc. Retirement Plan, with
no changes in plan provisions. Since the Plans were merged as of the last day of the 2014 plan year,
there was no impact on the 2014 plan year funding requirements.

During 2014, a lump sum window was offered to participants (excluding participants in the cash balance
and Chase components, who already were able to take a lump sum at any time) who had terminated prior
to 2014 and had not yet commenced benefits as of April 8, 2014 (excluding alternate payees, participants
with QDROs, and surviving spouses). The election period ran from September 2 through October 31, with
lump sum payments made as of December 1 or as soon thereafter as administratively practicable. Lump
sums were determined based on IRC Section 417(e) interest and mortality assumptions. This will be
reflected in the 2015 plan year funding results.

Aon Hewitt
Consulting | Retirement and Investment
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Thermo Fisher Scientific Inc. Retirement Plan

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
December 31, 2014

Supplemental Schedule

| (b) )
(a) ) Description of investments, including (©) Current
Identity of Issue/Borrower, maturity date, rate of interest, collateral, Cost (in ‘Value (in
Lessor or Similar Party par or maturity value thousands)  thousands)
Collective Trust Funds
BlackRock US Real Estate Securities Index .
Fund U.S. Real Estate Equity Fund, 283,791 shares $ 9,231 ~ § 17,081
AON Hewitt Group Trust US Small-Mid Cap
Active Equity Fund U.S. Equity Fund (1), 2,380,473 shares 44,206 48,757
AON Hewitt Group Trust US Large Cap Passive
Equity Fund U.S. Equity Fund (1), 11,011,885 shares 198,315 225,012
International Equity Fund, Stock Market,
BlackRock Global Ex-US Alpha Tilts Fund B 1,904,980 shares 43,327 50,843
International Equity Fund (1), Stock Market,
AON Hewitt Group Trust Non US Equity Fund 14,998,721 shares- 202,978 203,103
Fixed Income Fund, Bond Account, 867,584
BlackRock Core Plus Bond Fund B shares 11,181 16,500
AON Hewitt Group Trust Long Fixed Income . ,
Active Credit Fund Fixed Income Fund (1),/17,434,894 shares 249,047 272,039
AON Hewitt Group Trust High Yield Bond
Fund Fixed Income Fund (1), 1,516,847 shares 18,617 20,517
AON Hewitt Group Trust Intermediate Credit ‘ e
Bond Fund ' S Fixed Income Fund (1), 10,692,002 shares 129,654 129,902
Mellon Bank, N.A. Trust Department EB Money Market Collective Trust (1), 5,701,154
Temporary Investment Fund units 5,701 5,701
Mellon Bank, N.A. Trust Collective Fund - US Money Market Collective Trust (1), 28,763,766 ’
Government units : 28,764 28,764
Money Market Collective Trust (1), 28,109
AON Hewitt Group Trust Transition Fund units 281 284
: Total Collective Trust Funds 941,302 1,018,503
Private Equity
Ampersand 2001 LTD Partnership Limited Partnership, 1:02% of fund 253 506
Roundtable Healthcare 11 LP Limited Partnership, 0.63% of fund 598 2,426
Beacon Capital Strategic Partners IV IP Limited Partnership, 0.1242% of fund 684 516
Brand Equity I LTD Ventures LP Limited Partnership, 2.2655% of fund 477 1,079
Monitor Clipper 11 LP : Limited Partmership, 0.27% of fund 854 910
Brand Equity LTD Ventures LP Limited Partnership, 3.4406% of fund 321 100
Roundtable Healthcare Partners LP Limited Partnership, 0.50% of fund 463 791
JP Acquisition Fund IV, LP Limited Partnership, 1.46% of fund 14 14
Total Private Equity 3,664 6,342
Alternative Investments
Blackstone Distressed Debt Fund TP Limited Partnership, 20.084 shares 22 14
Pooled Separate Accounts
Principal Mutual Life Insurance Company Money Market (1), 21,518 units 1,096 1,087
Principal Mutual Life Insurance Company Bond and Mortgage Account (1), 20,913 units 18,239 23,509
Total Pooled Separate Accounts $ 19,335 ' § 24,596
$ 1,049,455

(1) Investments are a party-in-interest to the Plan

Note: The above data is based on information that has been certified as complete and accurate by The Bank of New York Mellon
Bank, N.A., the trustee of the Plan (excluding the cost and percentage of fund ownership data of the private equity investments)
and Principal Life Insurance Company, the custodian of the pooled separate accounts.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Thermo Fisher Scientific Inc. Retirement Plan
EIN: 04-2209186 PN: 100

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of installment Established Remaining Instaliment
Shortfall $ 46,923,106 January 1, 2011 4 12,601,007
Shortfall (29,434,658) January 1, 2012 5 (6,473,745)
Shortfall 420,235 January 1, 2013 6 79,547
Shortfall (6,997,151) January 1, 2014 7 (1,171,036)
Total $ 10,811,632 $ 5,035,773
Aon Hewitt

Consulting | Retirement and Investment
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