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; 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 001
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC. number (PN) »
1c Effective date of plan
08/01/1953
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
LIFE TECHNOLOGIES CORPORATION Number (EIN)
33-0373077
THERMO FISHER SCIENTIFIC INC. 2c Eﬂbi?onsor's telephone
81 WYMAN STREET 781-622-1000
WALTHAM, MA 02451 -
2d Business code (see
instructions)
334500

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2015 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
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3a

Plan administrator's name and address DSame as Plan Sponsor

BENEFITS ADMINISTRATION COMMITTEE, LIFE TECHNOLOGIES CORPORATION

5791 VAN ALLEN WAY
CARLSBAD, CA 92008

3b Administrator's EIN
33-0373077

3C Administrator’s telephone
number
781-622-1000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 9261
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 384
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 0
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 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
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 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3H 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

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.
D 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
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC. plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LIFE TECHNOLOGIES CORPORATION 33-0373077
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:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 645719279
D ACLUBITAI VAILE ... 2b 645719279
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...................... 4993 408394549 408394549
b For terminated vested participants 3884 197131786 197131786
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 384 24020354 26527811
Lo I 1 R R UURRRURRT 9261 629546689 632054146
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.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.39%
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 1900000

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
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 781-906-2400
Firm name Telephone number (including area code)

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

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 31496609 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] 10277395
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 21219214
10 Interest on line 9 using prior year’s actual return of 12.60% evvveneeeieiinienieeene 2673621 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 6.26 %............ 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 ]
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)................] 23892835 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 98.38 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 102.16 %
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] 98.70 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

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 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... Yes D 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 1900000

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 32226480 8777395

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
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 10677395

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 10677395 0 10677395
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(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 0
38 Present value of excess contributions for current year (see instructions)

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

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

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

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

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

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

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(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).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC. 001
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFE TECHNOLOGIES CORPORATION 33-0373077

Part | |Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

(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)

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 28 ACTURY/INV 507779
MGMT Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
BANK OF NEW YORK MELLON
13-5160382
o) © o) NI O N 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-.
21 CUSTODIAN 135953 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)
BUCK CONSULTANTS
13-3954297
o) © o) NG 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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 8100
Yes|:| No YesD NOI:I YesD NOI:I
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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)

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-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(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-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Part Il
(complete as many entries as needed)
a Name: MARIE LARSON b EIN: 13-2834414
C  Position: ENROLLED ACTUARY
€ Telephone: 502-561-4500

d Address: 400 W. MARKET STREET #700
LOUISVILLE, KY 40202

Explanation: DUE TO THE ACQUISITION OF LIFE TECHNOLOGIES CORPORATION BY THERMO FISHER SCIENTIFIC INC., THE NEW ENROLLED
ACTUARY FOR THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC. IS GEORGE HOLLAND (EA # 1403403).

a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(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
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC.
plan number (PN) > 001

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

D Employer Identification Number (EIN)

33-0373077

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:  US LARGE CAP CORE PASSIVE EQUITY

b Name of sponsor of entity listed in (a): MERCER TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ C ’ ’ ’
C EIN-PN 03-0566613-005 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE OPPORTUNISTIC FIXED INCOME
o ) MERCER TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 03-0566615-006 ’ ’ ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NON-US CORE EQUITY
MERCER TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 03-0566617-009 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: US PASSIVE FIXED INCOME
o . MERCER TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 03-0566612-007 ’ ’ ’ 0
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 SMALL/MID CAP VALUE EQUITY
MERCER TRUST COMPANY
b Name of sponsor of entity listed in (a): c ustc
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 03-0566616-004 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 I[E:  US SMALL/MID CAP GROWTH EQUITY
o . MERCER TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 03-0566611-003 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EMERGING MARKET EQUITY PORTFOLIO
o ) MERCER TRUST COPMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 32-6219484-017 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

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: LONG DURATION FIXED INCOME

o . MERCER TRUST COMPANY
Name of sponsor of entity listed in (a):

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

EIN-PN 04-7014330-008 i i
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LONG DURATION INV GRADE FIXED INCOM

o ) MERCER TRUST COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 26-6700496-016 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LONG DURATION PASSIVE FIXED INCOME

o ) MERCER TRUST COMPANY
Name of sponsor of entity listed in (a):

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

EIN-PN 45-6178743-004 ) .
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: ACTIVE LONG CORP INV PORTFOLIO FUND

Lo . MERCER TRUST COMPANY
Name of sponsor of entity listed in (a):

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

-PN 45-6178743-004
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: GLOBAL LOW VOLATILITY PORTFOLIO

o ) MERCER TRUST COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 35-7004395-018 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPORTUNISTIC FIXED INCOME

o ) MERCER TRUST COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-7630030-020 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: COLTV GOVT STIF REGISTERED

NORTHERN TRUST
Name of sponsor of entity listed in (a):

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

EIN-PN 45-6138589-084 ) .
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 € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 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 € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 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):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC.
plan number (PN) 4 001

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

D Employer Identification Number (EIN)
33-0373077

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 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)
(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) 645654109 0
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET ..ot 1c(15) 180730 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014

v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) 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 645834839 0
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 115560 0
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 115560 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 645719279 0

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 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)

(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) 0

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) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(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) 44756329
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(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 Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 44756329
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 47645506
(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) 47645506
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) 443088
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 74728
(A) ONEI ..ottt ettt 2i(4) 1430792
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 1948608
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 49594114
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -4837785
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FTOM thiS PIAN ...ttt en et en e enan 2(2) 640881494

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:MCGLADREY LLP (2) EIN: 42-0714325

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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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.

Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
[od 1=t 2= 1 PSSR

Was this plan covered by a fidelity DONA? ..........oooiiiiiiiii e

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

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

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

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

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

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

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

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

Yes No Amount

4c X

4d X

de X 25000000
a4f X

49 X

4h X

4i X

4j X

4k X

4] X
4m

4n

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

5b

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

No  Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

THERMO FISHER SCIENTIFIC INC. RETIREMENT PLAN

04-2209186

100

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
THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS INC. plan number
(PN) » 001

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

LIFE TECHNOLOGIES CORPORATION 33-0373077

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): 13-3808042

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 0

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

4 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.
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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: 61.0% Investment-Grade Debt: 39.0% High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years 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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McGladrey LLP

g McGladrey

Independent Auditor’s Report

To the Participants and Administrator of
The Employee Pension Plan of Applied Biosystems, Inc.

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Employee Pension Plan of
Applied Biosystems, Inc. (the Plan), which comprise the statements of net assets available for benefits
and of accumulated plan benefits as of December 31, 2014 and 2013, and the related statements of
changes in net assets available for benefits and changes in accumulated plan benefits for the years then
ended, and related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with 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 these 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 3, which was certified or provided by The Bank of New York Mellon, the
current trustee of the Plan and Northern Trust Company, the former trustee of the Plan, except for
comparing this information with the related information included in the financial statements. We have
been informed by the Plan Administrator that the trustees held the Plan’s assets and executed
transactions. The Plan Administrator has obtained a certification from the current trustee as of and for the
year ended December 31, 2014, and from the former trustee as of and for the year ended December 31,
2013, that the information provided to the Plan Administrator by the trustees are 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 these financial statements.

Member of the RSM International network of independent accounting, tax and consulting firms.



Emphasis of Matter

As discussed in Note 7 to the financial statements, the Pension Committee of Life Technologies
Corporation, the Plan's Sponsor, voted on November 28, 2014, to merge the Plan into the Thermo Fisher
Scientific Inc. Retirement Plan effective December 31, 2014. All Plan assets were transferred to the
control of the Thermo Fisher Scientific Inc. Retirement Plan on December 31, 2014, who assumed legal
responsibility for the assets on that date. Our disclaimer of opinion has not been modified with respect to
this matter.

Other Matter - Supplemental Schedule

The supplemental schedule, schedule of reportable transactions for the year ended December 31, 2014,
is required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purposes of additional
analysis and is not a required part of the financial statements. The supplemental schedule is the
responsibility of the Plan’s management. Because of the significance of the matter described in the Basis
for Disclaimer of Opinion paragraph we do not express an opinion on the supplemental schedule.

Report on Form and Content in Compliance With the Department of Labor’s Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified or provided by the trustees, 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.

%4-%4;7 L~

Stamford, Connecticut
October 14, 2015



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2014 AND 2013

2014 2013
Assets:
Investments at fair value (NOtes 3 and 4) .......cccovceveienenenenenene e $ - 8 645,834,839
Liabilities:
ACCTUB EXPENSES ...ttt ettt ettt ettt ettt ettt ettt e beabeabeans - (115,560)
Net assets available for DENEFILS .......coocveee it $ - 3% 645,719,279

See Accompanying Notes to Financial Statements.



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

Additions:
Investment income (Note 3)
Net appreciation in fair value of investments...........ccoovvvvninininnnnn,
Interest and dividend INCOME ......c.oocviiiiiiiiic e
Total INVESIMENT INCOME ...t

MiSCEHANEOUS INCOME ....ccuviieieiiieiceeee st
Total addItiONS ....vcviiviicece e
Deductions:
Distributions paid to plan participants............ccccoevviviiviiniesinsieseseseses
Trustee and professional fees
Total deUCHIONS......c.eeieeice e
Net (decrease) increase before Plan Transfer
Transfer to Thermo Fisher Scientific Inc. Retirement Plan (Note 7)
Net assets available for benefits:

Beginning Of YEar........coviiiiiiieice s

ENG OF YBAN ...t

See Accompanying Notes to Financial Statements.

2014 2013
44,721,291 75,211,983
35,038 126
44,756,329 75,212,109
- 6,500
44,756,329 75,218,609
(47,645,506) (44,843,056)
(1,948,608) (1,874,146)
(49,594,114) (46,717,202)
(4,837,785) 28,501,407
(640,881,494) -
645,719,279 617,217,872
- 645,719,279




THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.

STATEMENTS OF ACCUMULATED PLAN BENEFITS

DECEMBER 31, 2014 AND 2013

December 31,

December 31,

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving payments............ccocvcvviivnivsiesiesiesinsiesennens $
Other PartiCiPANTS......cocieieieieie e

Total vested DENETILS .....ccveciviiiiiicie s

Non-vested benefits

Total actuarial present value of accumulated plan benefits, prior to
EPANSTRE o

2014 2013
453,574,990 406,840,139
284,822,417 186,483,113
738,397,407 593,323,252

2,668,830 2,388,431
741,066,237 595,711,683

See Accompanying Notes to Financial Statements.



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

YEARS ENDED DECEMBER 31, 2014 AND 2013

Actuarial present value of accumulated plan benefits at beginning of year

Increase (decrease) during the year related to:
Increase due to decrease in the discount Period ..........cccceevevvviniiniiniiniinnnn.
Benefits accumulated gains...........cooevevievieieieieieeeee e
Increase due to change in actuarial assumptions and plan provisions.........
Change in variable annuity unit value............cccooevvevieviiiieicicceeeee

Benefits paid

Transfer to Thermo Fisher Scientific Inc. Retirement Plan ..............cc.cc..... ..
Net decrease during the YEar ..o

Actuarial present value of accumulated plan benefits at end of year ...............

See Accompanying Notes to Financial Statements.

$

2014 2013
595,711,683 596,374,316
42,883,632 43,046,459
10,379,015 (26,091,095)
138,415,704 5,329,672
1,321,709 21,895,387
(47,645,506) (44,843,056)
(741,066,237) -
(595,711,683) (662,633)
- 595,711,683




THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
NOTES TO THE FINANCIAL STATEMENTS

1. Description of the Plan

General

The following description of The Employee Pension Plan of Applied Biosystems, Inc. (the “Plan”) provides only general information.
Participants should refer to the Plan document for a more complete description of the Plan’s provisions. On November 21, 2008,
Applied Biosystems, Inc. merged with Invitrogen Corporation to form Life Technologies Corporation. On February 3, 2014 Life
Technologies Corporation was acquired by Thermo Fisher Scientific Inc. (the “Plan Sponsor” or “Plan Administrator”). Effective
December 31, 2014, the Plan merged into the Thermo Fisher Scientific Inc. Retirement Plan (the “Thermo Fisher Plan”) and all of the
Plan’s assets and accumulated plan benefits were transferred to the Thermo Fisher Plan (the “Plan Merger”).

The Plan was a defined benefit plan established by Applied Biosystems, Inc. and its subsidiaries (the “Company”) and was subject to
the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”). Northern Trust Company (“Northern Trust” or
“Former Trustee”) was the trustee of the Plan for 2013 and The Bank of New York Mellon (“BNY Mellon” or “Current Trustee”) was
the trustee of the Plan for 2014. Mercer was the Plan record keeper. Aon Hewitt and Mercer were the Plan actuaries for 2014 and
2013, respectively. Benefit accruals under the Plan were frozen effective as of July 1, 2004.

Participation

Prior to July 1, 1999, employees of the Company became participants in the Plan as of their first day of employment, except for
employees of PerSeptive Biosystems, Inc., the Celera group, and Molecular Informatics, Inc. Employees of PerSeptive Biosystems,
Inc. and the Celera group who participated in the Plan prior to their employment with those entities also participate in the Plan.
Employees of the Company hired after June 30, 1999 were not eligible to participate in the Plan.

Retirement Benefits

Benefits were calculated under the terms of the Plan document, a brief description of which is provided below. The Plan was
amended in June 1999 to freeze benefit accruals as of July 1, 2004. Any benefits earned from October 1, 1995, through June 30, 2004,
were paid entirely under a fixed benefit final average salary formula. For benefits accrued prior to October 1, 1995, participants had
the option to have benefits paid entirely under a fixed benefit formula or under fixed and variable benefit formulas with the variable
portion being based on investment fund performance and mortality.

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

Fixed Benefit — The fixed benefit accrual for service from October 1, 1995 was equal to 1.4% of the three-year Final
Average Salary (“FAS”) plus 0.5% of FAS in excess of covered compensation (35-year average of social security taxable
wage base), multiplied by years of service from October 1, 1995. If a participant had over 35 years of vesting service, the
benefit accrual was equal to 1.7% of FAS times years of service in excess of 35 years.

Participants awarded Incentive Compensation Income (“ICI”) received an additional benefit of 1.5% of the three-year
average of ICI payments times years of service from July 1, 1995.

For retirement benefits earned between August 1, 1989 and October 1, 1995, the benefit accrual was 1.4% of annual
compensation plus 0.5% of annual compensation in excess of covered compensation. For retirement benefits earned prior
to August 1, 1989, the benefit accrual was 1.25% of annual compensation plus 0.75% of annual compensation in excess of
the Federal Social Security Integration Base.

Fixed and Variable Annuity Benefit — Effective October 1, 1995, the variable annuity option election was no longer
available and variable annuity benefit accruals were frozen.

Participants who previously elected the variable annuity option received or will receive one-half of their benefits based on
the pre-October 1, 1995 fixed benefit accruals described above, plus one-half of their benefits expressed in variable annuity
units, attributable to the period during which they elected to participate in the variable benefit. At retirement, the
accumulated variable annuity units are converted to a monthly annuity based on the variable annuity unit value at that time.
Each year thereafter, the variable annuity portion of the retiree’s benefit is adjusted to reflect changes in the variable
annuity unit value.

Effective July 1, 2008, the Plan was amended to include a minimum benefit that a Participant in the variable annuity would
receive. If in any Plan Year, the value of a Participant’s variable annuity pension decreases to a level that is lower than the

7



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
NOTES TO THE FINANCIAL STATEMENTS

benefit the Participant would have received had the Participant not elected the variable annuity and instead elected the fixed
benefit, then for that Plan Year, the Participant would have received the value of the fixed benefit.

The Plan provided for the payment of lesser benefits if an employee elected early retirement. Employees were eligible for early
retirement after attaining age 55 with five years of continuous service. Participants who continued active employment with the
Company beyond their normal retirement date were eligible for deferred retirement benefits. The deferred retirement benefit included
an actuarial increase to account for the deferral of receipt beyond normal retirement date.

A participant was eligible for disability retirement benefits if the participant was totally and permanently disabled so as to be unable,
thereby, to engage in any employment for which the employee was or could become qualified by training, education or experience.
The disability benefit is an immediate benefit equal to the accrued retirement benefit reduced for early retirement for the months
between ages 55 and 65, and further reduced on an actuarial basis for the period in excess of 120 months by which the disability
benefit commencement precedes normal retirement. Prior to June 30, 2004, in lieu of an immediate benefit, participants, at their
option, could elect to continue to accrue future benefits under the Plan based on their salary at the date of disability up to their normal
retirement date, at which time they would be entitled to receive the then accrued normal retirement benefit. However, all accruals
ceased as of June 30, 2004, and any accrued benefits were frozen as of that date.

Contributions and Actuarial Method

Since August 1, 1984, all contributions to the Plan have been made entirely by the Company. Prior to that date, employees were
allowed to contribute to the Plan. Active employees’ accumulated contributions to the fixed dollar benefit fund totaled $53,095 at
December 31, 2014, and $50,566 at December 31, 2013, including interest credited at an annual rate of 120% of the Federal Mid Term
Rate in effect at the beginning of the plan year. The value of active employees’ accumulated contributions in the variable annuity fund
totaled $101,791 and $97,984 at December 31, 2014 and 2013, respectively.

The Company contributed to the Plan an amount sufficient to provide for the expected costs of retirement benefits as determined by an
independent actuary. The Company was not required to make any contributions to the Plan for the fiscal years ended December 31,
2014 and December 31, 2013.

Contributions to the plan were determined according to the Pension Protection Act of 2006. A funding target for minimum funding
calculations was computed using the traditional unit credit method of funding. The objective under this method was to fund each
participant’s benefits under the plan as they accrue. Thus, the total pension to which each participant is expected to become entitled at
retirement was broken down into units, each associated with a year of past or future credited service.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable under the Plan’s provisions to the service which
employees have rendered to the Company through the valuation date. Accumulated plan benefits include benefits expected to be paid
to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees
or their beneficiaries. The accumulated plan benefits as of the Plan’s fiscal year end are based on employee census data as of the last
day of the Plan fiscal year. Benefits payable upon retirement, death, disability or withdrawal are included to the extent they are
deemed attributable to employee service rendered to the valuation date.

The assumptions used to determine the actuarial present values of accumulated plan benefits were as follows:
a. Interest is at the assumed rate of 4.00% for the fixed benefit fund and variable annuity fund, compounded
annually, for the year ending December 31, 2014, and 7.50% for the fixed benefit fund and the variable annuity
fund, compounded annually, for the year ended December 31, 2013.

b. Normal retirement age for participants is age 65.

c. Rate of mortality is based on the RP-2014 generational mortality table for 2014 and the RP-2000 generational
mortality table for 2013.

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

e. Employees in the determination of plan costs includes all employees as of the valuation date, but only those
employees who have completed the plan’s eligibility requirements are included in the valuation of liabilities.

f.  Valuation of Plan assets is as described in Note 2.



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
NOTES TO THE FINANCIAL STATEMENTS

The foregoing actuarial assumptions are based on the presumption that the Plan would continue. Effective December 31, 2014, the
Plan was merged into the Thermo Fisher Plan, but there were no changes in the Plan provisions from December 31, 2014 prior to or as
a result of the merger.

Vesting

A participant who completed 5 years of continuous service was fully vested and was eligible for a vested benefit payable at age 65.
The vested benefit at age 65 was equal to the participant’s accrued benefit at the date of termination of employment or earned through
June 30, 2004, whichever is earlier. A terminated vested participant could have elected to have monthly benefits commence on the
first day of any month following attainment of age 55. The vested retirement benefit for a participant electing early commencement of
benefits will be reduced to reflect a longer anticipated payment period. At any time prior to benefit commencement, participants could
have elected to withdraw their own accumulated contributions from the Plan (the Plan was contributory until July 31, 1984). If
actively employed by the Company, a participant could have later repurchased the benefits previously withdrawn if the employee
remained eligible for plan participation and fulfilled certain other time requirements.

2. Summary of Significant Accounting Policies

Basis of Accounting

In accordance with accounting and disclosure guidance for Employee Benefit Plans published by the American Institute of Certified
Public Accountants, the accompanying financial statements have been prepared on the accrual basis of accounting other than for
benefit obligations. Accordingly, the benefit obligation for withdrawal requests and terminations processed but not paid as of the Plan
year end would not be reflected as a deduction in the Statements of Changes in Net Assets Available for Benefits or as a liability in the
Statements of Net Assets Available for Benefits. There were no such obligations at December 31, 2014 or 2013.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Note 4 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Net appreciation
includes the Plan’s gains and losses on investments year bought and sold as well as held during the year.

Administrative Expenses
Investment advisory and administrative expenses were paid by the Plan. Certain other administrative fees were paid by the Company.

Use of Estimates

The preparation of financial statements and related disclosures in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported amounts of net assets
available for benefits, and changes therein, and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates. The Plan used an actuary to determine the actuarial present value of accumulated plan benefits. A change in the actuarial
assumptions could significantly change the amount of the actuarial present value of accumulated plan benefits reported in the
accompanying financial statements.

Risks and Uncertainties

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

Income taxes

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 if the organization has taken an uncertain position that more likely than not would not be
sustained upon examination. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. With few exceptions, the Plan is no longer subject to income tax examinations by the U.S. federal, state,
or local tax authorities for years before 2011.



THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
NOTES TO THE FINANCIAL STATEMENTS

3. Information Certified and Provided by The Bank of New York Mellon and Northern Trust Company

The following is a summary of the investment information as of and for the years ended December 31, 2014 and 2013, included
throughout the Plan’s financial statements and supplemental schedule, which was prepared by or derived from information provided
by the Current Trustee, The Bank of New York Mellon, and the Former Trustee, Northern Trust Company, and furnished to the Plan
Administrator. The Plan Administrator has obtained certifications from the Current and Former Trustees that information provided to
the Plan Administrator by the Current and Former Trustees related to the following investments is complete and accurate.
Accordingly, as permitted by 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the
Plan Administrator instructed the Plan’s independent auditors not to perform any auditing procedures with respect to information
which appears throughout the financial statements and supplemental schedule related to the following investments:

December 31, December 31,
2014 2013
Investments (at fair value):
CommON CONMECTIVE TTUSES .....vevecvi it $ - $ 645,654,109
(01311 TR - 180,730
TOtal INVESTMENTS. ....veiviieieiiie ettt sttt st eras $ - $ 645,834,839

The Current and Former Trustees also certified to the completeness and accuracy of $44,721,291 and $75,211,983 of net appreciation
in fair value of investments and $35,038 and $126 of dividend and interest income related to the aforementioned assets for the years
ended December 31, 2014 and 2013, respectively.

4. Fair Value Measurements

The FASB Codification, Topic 820, Fair Value Measurements and Disclosures defines fair value, establishes a framework for
measuring fair value and expands disclosures about fair value measurements. This topic also emphasizes that fair value is a market-
based measurement under three categories which are as follows:

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

Level 2 Quoted prices for similar assets and liabilities in active markets, quoted prices in markets that are not active, or
inputs which are observable, either directly or indirectly, for substantially the full term of the asset or liability;

Level 3 Prices or valuation techniques that require inputs that are both significant to the fair value measurement and
unobservable (i.e., supported by little or no market activity).

The asset’s or liability’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.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no changes in the
methodologies used at December 31, 2014 and 2013.

Common/collective trusts: Valued at net asset value as reported by the investment manager. The net asset value is based on the fair
value of the underlying assets owned by the fund, minus its liabilities and then divided by the number of shares outstanding.

Other: Investment in a liquidating trust is valued based on information reported by the investment advisor.

The following tables set forth by level within the fair value hierarchy the Plan’s assets at fair value as of December 31, 2013.
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THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
NOTES TO THE FINANCIAL STATEMENTS

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Common / Collective Trusts
MGI Global Low Volatility Portfolio Fund $ - 3 158,769,284 $ - 8 158,769,284 *
MGI Non-US Core Equity Fund - 99,602,589 - 99,602,589 *
MGI US Core Opportunistic Fixed Income Fund - 99,155,461 - 99,155,461 *
MGI US Large Cap Passive Equity Fund - 92,628,879 - 92,628,879 *
MGI Active Long Corporate Investments Portfolio Fund - 49,218,690 - 49,218,690 *
MGI US Passive Fixed Income Fund - 44,790,854 - 44,790,854 *
MGI Emerging Markets Equity Portfolio - 19,854,930 - 19,854,930
MGI Long Duration Investment Grade Fixed Income Portfolio Fund - 16,734,140 - 16,734,140
MGI Long Duration Fixed Income Portfolio Fund - 14,023,040 - 14,023,040
MGI Long Duration Passive Fixed Income Portfolio 13,898,551 13,898,551
MGI US Small / Mid Cap Growth Equity Fund - 13,303,602 - 13,303,602
MGI US Small / Mid Cap Value Equity Fund - 13,017,300 - 13,017,300
MGI Opportunistic Fixed Income Portfolio - 5,850,325 - 5,850,325
NTGI Coltv Govt Stif Registered - 4,806,464 - 4,806,464
Other
Cambridge Industries, Inc. Liquidating Trust - - 180,730 180,730
Total assets at fair value $ - 3 645,654,109 $ 180,730 $ 645,834,839

*Investment represents more than 5% of Plan Assets

The following table set forth additional disclosures of the Plan’s investments whose fair value is estimated using net asset value per
share (or its equivalent) as of December 31, 2013:

Redemption
Unfunded Redemption Notice

Investment 2013 Commitment Frequency Period
(@) MGI Global Low Volatility Equity Portfolio Fund $ 158,769,284 $ - Daily None
(b) MGI Non-US Core Equity Fund 99,602,589 - Daily None
(¢) MGI US Core Opportunistic Fixed Income Fund 99,155,461 - Daily None
(d) MGI US Large Cap Passive Equity Fund 92,628,879 - Daily None
(&) MGI Active Long Corporate Investments Portfolio Fund 49,218,690 - Daily None
(f) MGI US Passive Fixed Income Fund 44,790,854 - Daily None
(9) MGI Emerging Markets Equity Portfolio 19,854,930 - Daily None
(h) MGI Long Duration Investment Grade Fixed Income Portfolio Fund 16,734,140 - Daily None
(i)  MGI Long Duration Fixed Income Portfolio Fund 14,023,040 - Daily None
() MGI Long Duration Passive Fixed Income Portfolio 13,898,551 - Daily None
(k) MGI US Small / Mid Cap Growth Equity Fund 13,303,602 - Daily None
(I)  MGI US Small / Mid Cap Value Equity Fund 13,017,300 - Daily None
(m) MGI Opportunistic Fixed Income Portfolio 5,850,325 - Daily None

(@ The Fund invests principally in equity securities of U.S. and foreign issuers, of large, medium and small capitalization companies
to provide long-term total return, which includes capital appreciation and income.

(b) The Fund invests in equity securities of companies from the world’s developed and emerging capital markets, excluding the
United States. The Fund’s investments in equity securities may include dividend-paying securities, common and preferred stock
of companies of any size as well as American, European, and Global Depository Receipts.

(c) The Fund invests in U.S. dollar-denominated, investment grade bonds, including government securities, corporate bonds, and
mortgage and asset-backed securities, among others. The Fund also may invest a significant portion of its assets in any
combination of non-investment grade bonds, non-U.S. dollar denominated bonds, and bonds issued by issuers in emerging capital
markets.

(d) The Fund invests primarily in common stocks of large U.S. and multinational companies that offer the potential for long-term
capital appreciation and appear to be undervalued based on the stocks’ intrinsic values relative to their current market prices.
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(e) The Fund invests primarily in debt obligations majorly focusing on corporate debt. Other investments include municipal
obligations and U.S. Government and Agency Obligations.

(f) The Fund invests primarily in U.S. dollar-denominated investment grade bonds, including government securities, corporate
bonds, and mortgage and asset backed securities, among others. The Fund’s duration will typically fall between one and three
years. Duration measures the potential price sensitivity of a bond with respect to change in interest rates.

(9) The Fund invests primarily in equity securities (such as dividend-paying securities, common stock and preferred stock) of
companies that are located in emerging markets, other investments that are tied economically to emerging markets, as well as in
American, European and Global Depositary Receipts.

(h) The investment objective is to approximate as closely as practical, before expense, the performance of the Barclays Capital U.S.
Long Credit Bond Index and the Barclays Capital U.S. Long Treasury Bond Index over the long term. Underlying funds attempt
to invest in the securities comprising the Index or in the same proportions as they are represented in the Index.

(i) The Fund invests in debt obligations primarily in corporate debt and U.S. Government and Agency Obligations. Other debt
obligations include municipal obligations.

(i) The investment objective is to approximate as closely as practical, before expense, the performance of the Barclays Capital U.S.
Long Credit Bond Index and the Barclays Capital U.S. Long Government Bond Index over the long term. Underlying funds
attempt to invest in the securities comprising the Index or in the same proportions as they are represented in the Index.

(k) The Fund invests in a diversified portfolio of small and medium sized U.S. companies that a subadvisor believes possess superior
potential for long-term capital appreciation.

() The Fund invests primarily in common stocks of small and medium-sized U.S. companies that offer the potential for long-term
capital appreciation and that appear to be undervalued at the time of purchase based on the stocks’ intrinsic values relative to their
current market prices.

(m) The Fund invests principally in investment grade fixed income securities, including government securities and corporate bonds.
The Fund may also invest in non-investment grade bonds, non-U.S. dollar denominated bonds, bonds issued by issuers located in
emerging capital markets, and certain derivative instruments. The investment objective of the Fund is to provide total return,
consisting of both current income and capital appreciation.

5. Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated September 4, 2013, stating that the Plan was
qualified under section 401(a) of the Internal Revenue Code (the “Code”) and, therefore, the related trust was exempt from taxation.
The Plan was required to operate in conformity with the Code to maintain its qualification. The plan administrator believes the Plan
operated in compliance with the applicable requirements of the Code and, therefore, believes the Plan, was qualified and the related
trust was tax-exempt.

6. Plan Termination
In the event of Plan termination, participants would become 100% vested.

In the event of termination of the Plan, the Plan’s net assets shall be allocated, as prescribed by ERISA and its related regulations,
generally to provide the following benefits in the order indicated:

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

b.  Annuity benefits that former employees or their beneficiaries have been receiving for at least three years, or
that employees eligible to retire during that three-year period would have been receiving if they had retired
with benefits in the normal form of annuity under the Plan. The priority amount is limited to the lowest
benefit that was payable (or would have been payable) during those three years. The amount is further limited
to the lowest benefit that would be payable under Plan provisions in effect at any time during the five years
preceding Plan termination.
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c. Other vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC”), a U.S. governmental
agency, subject to the applicable limitations as discussed below.

d. All other vested benefits not insured by the PBGC

e. All non-vested benefits

Certain benefits under the Plan are insured by the PBGC if the Plan terminated. Generally, the PBGC guarantees most
vested normal age 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 protections is subjected to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination. However, there is a
statutory ceiling on an individual’s monthly benefit that the PBGC guarantees. For Plan terminations occurring during 2014
and 2013, that ceiling, which is adjusted periodically, was $4,943 and $4,790, respectively, per month. That ceiling applies
to those pensioners who elected to receive their benefits in the form of a straight-life annuity; the corresponding ceilings are
actuarially adjusted downward.

The Plan has merged effective December 31, 2014 with the Thermo Fisher Plan. Whether all participants receive their
benefits should the Thermo Fisher Plan terminate at some future time will depend on the sufficiency, at that time, of the
Thermo Fisher Plan’s net assets to provide those benefits and may also depend on the level of benefits guaranteed by the
PBGC.

7. Plan Merger

As the result of the February 2014 acquisition of the Plan Sponsor by Thermo Fisher Scientific, Inc., the Pension Committees of Life
Technologies Corporation and Thermo Fisher Scientific, Inc. voted on November 28, 2014, to merge the Plan into the Thermo Fisher
Scientific Inc. Retirement Plan effective December 31, 2014. The Thermo Fisher Scientific, Inc. Retirement Plan assumed control and
legal responsibility for the Plan’s assets effective December 31, 2014, the date of the merger. Plan assets totaling $640,881,494 were
physically transferred to the Thermo Fisher Scientific Inc. Retirement Plan on January 2, 2015. The merger does not impact Plan
participant benefits, as the benefits were incorporated into the Thermo Fisher Scientific Inc. Retirement Plan.

8. Party-in-Interest Transactions

Some Plan investments were assets managed by The Bank of New York Mellon and Northern Trust, the Current and Former Trustees
as defined by the Plan and, therefore, these transactions qualify as part-in-interest transactions. Also, certain Plan investments were
interests in common collective trusts managed by Aon Hewitt Group, an affiliate of Aon Hewitt, the actuary of the Plan. Transactions
in these investments also qualify as party-in-interest transactions. In addition, some Plan investments were assets managed by Mercer
Global Investments, Inc. (MGI), an affiliate of Mercer, the Plan record keeper and 2013 Plan actuary. These transactions also qualify
as party-in-interest transactions.

Fees paid by the Plan to Northern Trust, The Bank of New York Mellon, Aon Hewitt and Mercer for the years ended December 31,
2014 and 2013 were not material to the Plan. As discussed in Note 2, the Company has paid certain administrative expenses on behalf
of the Plan.

9. Subsequent Events

The Plan has evaluated events through October 14, 2015, the date the financial statements were available to be issued.
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THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
Supplemental Schedule

Schedule of Reportable Transactions for the Year Ended December 31, 2014

Identity of Value of
Party Involved Asset on
Purchase Transaction
Security Description / Asset 1D Price Selling Price Cost of Asset Date Net Gain/(Loss)
Single Transactions in Excess of 5%
BNY Mellon Mellon Bank, N.A. Trust Department EB Temporary Investment Fund * $ 1.00 $ -8 59,737,435 $ 59,737,435 $ -
BNY Mellon Mellon Bank, N.A. Trust Department EB Temporary Investment Fund *  $ 1.00 $ - % 109,000,442 $ 109,000,442 $ -
BNY Mellon Mellon Bank, N.A. Trust Department EB Temporary Investment Fund *  $ - % 100 $ 74,681,267 $ 74,681,267 $ -
BNY Mellon Mellon Bank, N.A. Trust Department EB Temporary Investment Fund * $ -8 1.00 $ 124,091,269 $ 124,091,269 $ -
BNY Mellon State Street S&P 500 Index Fund $ 36.16 $ - 8 70,977,573 $ 70,977,573  $ -
BNY Mellon State Street US Bond Index Fund $ 1304 $ - % 41,511,790 $ 41,511,790 $ -
BNY Mellon State Street US Bond Index Fund $ -3 1301 $ 41511,790 $ 41413112 $ (98,678)
BNY Mellon Mercer Active Long Corporate Investment * $ - % 1373 $ 49,135921 $ 54,737,273 $ 5,601,351
BNY Mellon Mercer Core Fixed Income * $ - $ 1552 % 56,839,115 $ 88,576,523 $ 31,737,408
BNY Mellon Mercer Non-US Core Equity * $ - $ 1432 % 55,925,901 $ 70,681,498 $ 14,755,597
BNY Mellon Mercer Global Low Volatility Equity * $ - % 1321 $ 63,203,240 $ 74,947,469 $ 11,744,229
BNY Mellon Mercer Global Low Volatility Equity * $ - % 1293 $ 63,683,508 $ 73,916,316 $ 10,232,808
BNY Mellon Mercer US Large Cap Core Passive Equity * $ - $ 1958 $ 49,082,550 $ 70,977,573  $ 21,895,023
BNY Mellon Mercer Core Passive Fixed Income * $ - $ 1565 $ 28,867,108 $ 41,511,790 $ 12,644,682
Common Collective Trust (Transfer of Assets to Thermo Fisher

BNY Mellon Retirement Plan) $ 633,980,685 $ 640,881,494 $ 633,980,685 $ 640,881,494 $ 6,900,808

*Represents a party-in-interest as defined by ERISA.

The above information has been certified (or derived from such information) as complete and accurate by The Bank of New York Mellon, Plan Trustee.
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EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
Supplemental Schedule

Schedule of Reportable Transactions for the Year Ended December 31, 2014

Value of
Identity of Asset on
Party Selling Transaction
Involved Security Description / Asset ID Purchase Price Price Cost of Asset Date Net Gain/(Loss)
Series of Transactions in Excess of 5%
BNY Mellon  BNY Mellon Cash Reserve * Total dispositions ~ $ -3 40,262,323  $ 40,262,323 $ 40,262,323 $ -
Mellon Bank, N.A. Trust Department EB Temporary
BNY Mellon  Investment Fund * Total acquisitions  $ 268,931,683 $ - 8 268,931,683 $ 268,931,683 $ -
Total dispositions ~ $ - $ 243,684,428 $ 243,684,428 $ 243,684,428 $ -
BNY Mellon  State Street S&P 500 Index Fund Total acquisitions  $ 91,160,412 $ - % 91,160,412 $ 91,160,412 $ -
BNY Mellon  State Street US Bond Index Fund Total dispositions ~ $ -3 46,819,509 $ 46,931,070 $ 46,819,509 $ (111,561)
BNY Mellon  Mercer Active Long Corporate Investment * Total dispositions  $ -3 57,481,316 $ 51,627,211 $ 57,481,316 $ 5,854,104
BNY Mellon  Mercer Core Fixed Income * Total dispositions ~ $ - 8 104,695,954 $ 70,301,801 $ 104,695,954 $ 34,394,153
BNY Mellon  Mercer Non-US Core Equity * Total dispositions ~ $ - 8 95,260,617 $ 73,046,379 $ 95,260,617 $ 22,214,238
BNY Mellon  Mercer Global Low Volatility Equity * Total dispositions ~ $ - 8 165,212,224  $ 140,931,460 $ 165,212,224 $ 24,280,765
BNY Mellon  Mercer US Large Cap Core Passive Equity * Total dispositions ~ $ -3 100,620,852 $ 61,080,987 $ 100,620,852 $ 39,539,865
BNY Mellon  Mercer Core Passive Fixed Income * Total dispositions ~ $ -3 47515649 $ 34,487,378 $ 47515649 $ 13,028,272
BNY Mellon  DFA Emerging Markets Value Total dispositions $ -3 18,449,003 $ 18,035,222 % 18,449,003 $ 413,781
BNY Mellon  Long US Credit Fund Total dispositions ~ $ - 8 17,456,190 $ 17,485970 $ 17,456,190 $ (29,780)

*Represents a party-in-interest as defined by ERISA.
The above information has been certified (or derived from such information) as complete and accurate by The Bank of New York Mellon, Plan Trustee.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.
EIN: 33-0373077 PN: 001

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

The Employee Pension Plan of Applied Biosystems Inc.

EIN: 33-0373077 PN: 001

Number of Participants

Aftained Years of Credited Service

Age <1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40+
<25

25-29

30-34 )

35-39 - 9

4044 14 41 )

45-49 8 54 16 5

50-54 9 39 22 15 4

55-59 3 30 20 " 5 1

60-64 1 16 5 0 ) , 1
65-69 ’ 3 ) 5

70+ 1 ]

N-384

Aon Hewitt

~ Retirement and Iinvestment
Proprietary & Confidential | 5068B025/001-25-0165210 09/2015 Page 10 of 11



Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.

EIN: 33-0373077 PN: 001

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

Valuation Date

Interest rates for minimum funding purposes

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

Mortality Rates

Retirement Rates

Aon Hewitt
Retirement and Investment
Proprietary & Confidential | 5068B025/001-Z25-0165210 09/2015

January 1, 2014.

Based on segment rates with no lookback (as of
January 2014), each adjusted as needed to fall within
the 25-year average interest rate corridor under the
Highway and Transportation Funding Act of 2014

(HATFA).

4.99%.
6.32%.
6.99%.

2014 static mortality tables for annuitants and non-
annuitants per §1.430(h)(3)-1(d). These tables are
based on RP-2000 mortality table projected with Scale

AA for 7 years for annuitants and 15 years for

nonannuitants.

Age Rate
55 0.15
56 0.05
57 0.05
58 0.05
59 0.05
60 0.20
61 0.10
62 0.20
63 0.20
64 0.20
65 0.75
66 0.25
67 0.25
68 0.25
69 0.25
70+ 1.00

Age 63 assumed for terminated vested participants.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.

EIN: 33-0373077 PN: 001

Withdrawal Rates

Disability Rates

Marital Status

Form of Payment
Single Life Annuity
50% Joint and Survivor Annuity
75% Joint and Survivor Annuity

Valuation of Assets

Expected Return on Assets

Trust Expenses Included in Target Normal
Cost

Benefit Limits

Actuarial Method

Variable Annuity Benefit

Aon Hewitt
Retirement and Investment
Proprietary & Confidential | 5068B025/001-25-0165210 09/2015

Sample rates are as follows:

Age Rate Age Rate
20 0.208 ' 45 0.049
25 0.144 50 0.045
30 0.098 55 0.035
35 0.070 60 0.027
40 0.055 65 0.020
None.

Marital status based on actual data. Females assumed
to be 2 years younger than males.

35%
35%
30%

Fair market value of assets.

N/A

Based on prior year administrative expenses paid from
the trust, adjusted for any significant expected changes.

Projected benefits are limited by the current IRC section
415 maximum benefit of $210,000.

Standard unit credit cost method
Variable annuity benefits are projected based on actual
investment return through measurement date and

assumed future investment returns equal to assumed
interest rate.
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THE EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
Supplemental Schedule
Schedule of Reportable Transactions for the Year Ended December 31, 2014

Identity of Value of
Party Involved Asset on
Purchase Transaction
Security Description / Asset ID Price Selling Price Cost of Asset Date Net Gain/(Loss)

Single Transactions in Excess of 5%

BNY Mellon  Mellon Bank, N.A. Trust Department EB Temporary Investment Fund * $ 1.00 % -3 59,737,435 $  39,737435 § -
BNY Mellon Melion Bank, N.A. Trust Department EB Temporary Investment Fund * $ 100§ - % 109,000,442 § 109,000,442 § -
BNY Mellon Mellon Bank, N.A. Trust Department EB Temporary Investiment Fund * $ - 3 1.00 § 74,681,267 §$ 74,681,267 § -
BNY Mellon  Mellon Bank, N.A. Trust Department EB Temporary Investment Fund *  $ - % .00 $ 124,091,269 § 124,091,269 § -
BNY Mellon State Street S&P 500 Index Fund 3 3616  § - $ 70,977,573  $ 70,977,573 $ -
BNY Melion  State Street US Bond Index Fund 3 13.04  § - 8 41,511,790  § 41,511,790 % -
BNY Melion State Street US Bond Index Fund $ - 1301 $ 41,511,790  § 41413112  § (98,678)
BNY Mellon Mercer Active Long Corporate Investment * $ - $ 1373 § 49,135921 § 54737273 § 5,601,351
BNY Mellon Mercer Core Fixed Income * $ - $ 1552 $ 56,839,115 § 88,576,523 § 31,737,408
BNY Mellon Mercer Non-US Core Equity * $ - 3 1432 § 55,925,901 $ 70,681,498 $ 14,755,597
BNY Melion Mercer Global Low Volatility Equity * $ -3 1321 § 63,203,240 § 74947469 § 11,744,229
BNY Melion Mercer Global Low Volatility Equity * $ - % 1293  $ 63,683,508 $ 73,916,316  § 10,232,808
BNY Mellon Mercer US Large Cap Core Passive Equity * $ - 3 19.58 § 49,082,550 % 70,977,573 % 21,895,023
BNY Mellon Mercer Core Passive Fixed Income * $ - $ 1565 $ 28,867,108 § 41,511,790  § 12,644,682
Common Collective Trust (Transfer of Assets to Thermo Fisher
BNY Melion Retirement Plan) $ 633,980,685 § 640,881,494 § 633,980,685 § 640,881,494 § 6,900,808

*Represents a party-in-interest as defined by ERISA.
The above information has been certified (or derived from such information) as complete and accurate by The Bank of New York Mellon, Plan Trustee.
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EMPLOYEE PENSION PLAN OF APPLIED BIOSYSTEMS, INC.
Supplemental Schedule

Schedule of Reportable Transactions for the Year Ended December 31, 2014

Value of
Identity of Asset on
Party Selling Transaction
Involved Security Description / Asyet 1D Purchase Price Price Cost of Asset Date Net Gain/(Loss)
Series of Transactions in Excess of 8%
BNY Mellon  BNY Mellon Cash Reserve * Total dispositions  § -3 40262323  $ 40,262323  § 40,262,323 § -
Melion Bank, N.A. Trust Department EB Temporary
BNY Mellon  Investment Fund * Total acquisitions  § 268,931,683 § - % 268,931,683 § 268,931,683 § -
Total dispositions - $ 243,684,428 $ 243,684,428 §  243,684428 § -
BNY Mellon  State Street S&P 500 Index Fund Total acquisitions  $ 91,160,412 § - 3 91,160,412  § 91,160,412 -
BNY Melion  State Street US Bond Index Fund Total dispositions ~ $ - % 46,819,509 §$ 46,931,070  $ 46,819,509 $ (111,561)
BNY Mellon  Mercer Active Long Corporate Investment * Total dispositions  $ - $ 57481316 § 51,627211  § 57,481,316 $ 5,854,104
BNY Mellon  Mercer Core Fixed Income * Total dispositions  § -3 104,695,954  § 70,301,801 § 104695954 $ 34,394,153
BNY Mellon  Mercer Non-US Core Equity * Total dispositions ~ $ - % 95,260,617 § 73,046,379  $ 95,260,617 - § 22,214,238
BNY Mellon  Mercer Global Low Volatility Equity * Total dispositions - $ 165,212,224  $ 140,931,460 $ 165212224 § 24,280,765
BNY Mellon  Mercer US Large Cap Core Passive Equity * Total dispositions ~ $ - 8 100,620,852  § 61,080,987 § 100,620,852 § 39,539,865
BNY Mellon  Mercer Core Passive Fixed Income * Total dispositions ~ § - % 47,515,649 §$ 34,487378 $ 47,515,649 § 13,028,272
BNY Mellon  DFA Emerging Markets Value Total dispositions  $ - $ 18,449,003 § 18,035222  §$ 18,449.003 $ 413,781
BNY Mellon  Long US Credit Fund Total dispositions  §$ - % 17,456,190 § 17485970 §$ 17,456,190  § (29,780)

*Represents a party-in-interest as defined by ERISA.
The above information has been certified (or derived from such information) as complete and accurate by The Bank of New York Mellon, Plan Trustee.
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SCHEDULE 8B Single-Employer Defined Benefit Plan OMB No. 1210-0110

{Form 5500) Actuarial Information 2014
Department of the Treasuty
Irtamal Revenue Sevice This schedule is required to be fled under section 104 of the Employee
Depatmentofiabor Refirement Income Security Act of 1874 (ERISA) and section 6039 of the This Form is Open to Public
Erployee Sensfis Securfy Mdmuistaion intemal Revenue Code (the Code). ,Bspfft?o,,
Pension Banefit Guaranly Corporation
> File as an attachment fo Form §500 or §508.SF,
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and-ending 12/31 42014

} Round off amounts to nearest doflar.
b Caution: A penalty of $1,000 wiff be assessed for late filing of this report unjess reasonable cause is established,

A Name of plan B Threeigit
plan number {PN) 1 4 501
The Emplovee Penslon Piap ¢f Appiied Biosvsiems Tnc,
€ Plan sponsor’s name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)
Life Technologies Corporation 230373077
E Type of plan: . Single D Muitiple-A D Multiple-B F prioryesrplan size:D 106 of fewer D 101-500 E More than 500
! Part! f Basic information
1 Enfer the valuation date: ‘Month i Day : Year 2014
2 Assets:
A MATKEE VRIS .. oeieoeescoeceeiee s oseomsensse s cnt s vt s b2 nen s st e en v s R 645,719,279
b Actuarial value .. S OO OO SO TSSO OUTDTUTUOTUUTONOOTOIOR - ¢ £45,719,279
3 Funding targeii;;amc;pam count breakdown (1) Number of (2) Vesied Funding |  {3) Total Funding
participanis Target Target
@ For retired participants and beneficiaries recelving payment.... ... 4,883 408, 3%4,54% 40%,394,549
b For terminated vested participants. .. 3 R84 767,131, IRE 197,131,788
cFo!adwepamczpants 254 24,020,354 26,527,
d Total... e ear vt a1 s tar 4annes vam e 4 e s s e £t it e s et s e e e e 0,261 629,546, 689 637,084,146
4  fthe pian is in atisk status, check the box and complete lines () and (B).... D
a Funding target disregarding prescribed airisk @SSUMPHONS ..o i srb ey et s nnecosncn e 4a
b Funding target reflecting atisk assumptions, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding Rading BOOr v vrereeeeirercaeeas
B EHOOHVE IMEIOSE 1BIE oo vo.oeoeeoeeereeeeee e crsrsereas e aeres o s ces et e reaseenenecas et o ot easas b msoneencebsmrssvee i rassserirserennesese] | D 5.30%
8  Target nommal cost 8 1, 900, 000

Staternend by Enrolied At:tuary
To the pestot rwmwdedgs, the information sufipfiad in this sthedule and accormpanying & les, st snd attach , i any, is complete and accurate. Each p ibed stion was applied in
‘accordance with apphicable law and regulations. in my opinion, sach other assumption is reasonab & {:aksng ko avcount the expenance oftixa plan and reasonable anpecta’aons) and such athe*r aswmp&lnnx i
conbination, offer my best estimate of anticipated experience undsr the plan.

v 3 P o
SIGN H Gé LR / jf
HERE Géif’%zz?%i W Ho Jan | C’f 3"% 2015
Stgnaiure of actuary Date
Gegrge W, Holiland 14-~-03403
Type or print pame of actuary Most recent erroliment number
Hewity Associates LIC {781y 906-2400
Firm name Telephone number {ncluding area sode)
C» A y{‘/»\w nt -
Waltham MB 024517508
Address of the firm
if the actuary has not fully reffected any regulation or ruling promuigated under the statute iy compisting this schedule, check the box and see {]
instructions
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the Instractions for FOrm 5600 of 6500-SF . Scheduie SB {Fomm 5500 2014

V. 148124




Schedufe 88 (Form 5500} 2014

PageZ-| |

Partll | Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance

{b} Prefunding balance

7 Baiaace at beginning of prior ysar afier applicabiie adjustmerds ffine {3 from prior

VEBE) v e eerear et cacrerm s rea s es e s it a4 3R b 43t b e €45t e e 31

L)

8 Portion elected for use i offse! prior years mndmg {ec;usremeni {sme 35 from
prior year) . ireiravine

9 Amountremaining (ine 7 minus e B) .o oo 21,21¢
16 5

Interest on Hine @ using prior year's actual retumn of

<>

11

Prioryear's excess confributions to be added to prefunding balance:

& Present vaiue of excess contributions {line 382 from prioT Y827} v eecvrirees

(]

b{1) Interest oh the excess, Fany, of ine 38a over line 38b from prior vear
Schedute SB, using prior yearseffective interestrate of £, 286 . svnvrnns

3

b{2) Interest on line 36b from prior year Schedule SB, using prior year's actual
retumn ..

€ Total avai ab & at begennmg o{ cufran’f pian year zo acid to gmfﬁzndmg bafance .............

(SO Lo}

d Portion of {6) 1o be added {0 Prefunding BAIANCE ... e

12 Other reductions in balances due to siestions or deemed elettions ..o

o e

13 Balance at beginning of current year fine § +line 10+ fine 11d~#02 12) s

N
8%
B
(a2
W
P
»
@
A

| Partil | Funding Percentages

14

Funding 1arget BHBEUBENT DRICETEBUE ..o e sty rrvvss e s sras s ssessmsa st vecssa b e s i P8 4 TV AR 4 544408 e 45 1ot e st one

14

[F%)
&

15 Adiusted funding large! attainment percentage

.............................................................................................................................

16

[ eX e

N[
.

e

[o)!

=

18  Prior vears funding percentage for purposes of determining whether cawevar};}reﬁmémg palances mey be used 1o reduce

CUTEN! YEAT'S fUNENG TRQUIIBITIBIT ot css i serassrbare it s e e s e st eeras rasras rebes sabdar sersenes e03 403 410 20t 4179 bmbunb i tbsvas s ansam o r

16

pie
[ve}
]
je)

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

17

Riw |8 #

Part IV | Contributions and Liquidity Shortialis

18 Contributions made 1o the plan for the plan year by employer(s) and employees:

{b} Amount paid by

{ay Date {b} Amount paid by {c) Amount paid by (a} Date
employer(s)

{MM-DD-YYYY) employer(s) employess MM-DD-YYYY)

{c} Amount paid by
empicyees

Totals »

| 18(b)

<3

13(c) |

19 Discounted employer contributions - see instructions for small plan with 2 valuation date after the beginning of the year;

2 Contributions aliocated toward unpaid minimum required contributions from PHST YEAS. o] 188

[en

b Contributions made o avoid restrictions adiusted 10 valualion 8818 ... o s sresssonmenrsnrseiend. 18D

€ Contributions aflocated toward minimum required confribution for current year adjusted fo valuaion date. ... 18¢c

<D

20 Quarterdy contributions and Hquidity shortialis:

& Did the plan have & “RUNGing Shortfall” for The DIOT YBAIT i i et cericor i sosmaesiose rnsor stnses soransasesas ssemasssseass ot ossmssotsmass - shats etss ot esrmssmees

b if ine 203 is "Yes,” were required quartedy instaliments for the current year made in @ Bmely MERREIT. . oo oo sseress s

Yes G Na
g Yes B No

€ fine 208 is“Yes,” see instructions and compiete the following {able 55 applicable: l

Liguidity shortfall as of end of quarier of this pian year

(1) st & 2nd (3] ad

@ 4

<O
¥
<y

o]




Schedule 88 {Form 5500) 2014 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: :‘3* Z;gme“; é"‘j ;?mefg f’;" Zifme’*; [] wia, ful yield curve used

b Applicable month {enter code).......Loviiiia e 21b 5
22 Weighted average retiBMENT BOB . .....ociivrierieeseeere oo esniassios i st birb st iassroairssstisdamsnsiosivnsrinn fomtior doeeond Bl &1
23 Mortality table(s) {see instructions) [] Prescribed - combined Prescrived - separate Substitute

Part V1 |Miscellaneous ems

24

Hasa change been made in the non-prescribed actuarial assam;}tsms for the current plan year? if “Yes,” see instructions regarding requxred
attachment...

D Yes E No

25 Hasa method change been made for the current plan year? i “Yes,” see instructions regarding required attachment. . ..o Q Yes B No
28 Isthe plan required to provide a Schedule of Active Participants? 1£"Yes,” see nstructions regarding required attachment. .. ..o g Yes D Mo
27 i the plan is subject to slternative iurzéaﬁg rules, enter applicable code and ses inshructions regarding 27
attachment ... rtmean s s e ame b aan hae e ehs sem et an i Ee e ey Srve Sran reob b aries e i ces Soir i 4 dod o wrs e seaiosnres
Part Vii lReconc;hat;on of Unpaid Minimum Required Confributions For Prior Years
28 Unpald minimum required Cobutions 55 8l DHBIYEBIS . ..oeoeeseree vt verssrssnsesains o cremrssimeiroionn § B o
29 Discounted empl oyey woptributions allocated toward urzpaéd myinimum required contributions from prior years 29
{Ene18a).... eiienestiran sy b e ey e ra e s it sk sl o2 1oV L es S e earein shbbee e a0 s ey i3t rane s s 0
30 Remamaag amount of unpasd minjmum rscg:zrecs cordributions {%me 28.minus fine 29} ....................................... 20 o
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions);
B T2rGEt BOTTIA! COBE (HNE Blevounvoieot e et csseressrasosessssassas s assegsarness bt o mes s nes a2t o i 510 5 s e 3ta 1,900, 000
b Excess assels, if applicable, but not greater Taniing BB Lo/ wmeiiiiora oo eisemmss serssariamsaresie 31b 5
32 Amortization instaliments: Ouistanding Balance instaiment
a Net shorifall amortizetion instaliment ... 32,226,480 8,777, 388
b Walver amortization INSBHMENt e vececes e et s st axiess "
33 irawaiver has been approved for this plan year, efiter the date-of the rxf%%rzg letter granting the approval 33
{Nonth Day Yeat ) and the walved apm0UM e s
34 Tow wnding requirement before refiedling caryoverfprefunding balances (ines 31a - 31b + 322 + 32b-33).f 34 10,677,395
Carmryover balance Prefunding balance Total balance
35 salances elecied for use to offsst funding
FRQUIBITIEIH s vt svamsbassncossreiiosni saensorseapsnss iiesosssbon 10, 677 g 10,677,385
38 Addifional cash requirement (18 3EIMITUSENE 35) oo erose e et ensses e ssemmenesneeseserssansavansosrsssrmn oo 36 o
37 Ciaz}tsibutim;s afiocated toward minimum required contribution for current year adiusted to valuation date 37
TERE OG0 ceerceicniornas weocorass ssh sories b o5 onm ardor<ss s armas fos a5aas sbpty oa¥ss st o1 105 S5k ab aa5 105 34 00 0s 2w w90 48 srwvs s rar s dordvmsrannin Fanmaris] o
38 Presént value of excess contributions for curfent vear {see nstructions)
& Total {excess, if any, of ine 37 over line 36) ... vt s b b g bt bn e OOURURURI T~ i}
b Portion included in line 3Ba atiributable 1o use of ;}refandmg and funcimg standard catryover balances .. 38b S
39 Unpaid minimum required contribution for cumment year {excess, ifany, of line 36 overine 37) ..o 99 8
40  Unpaid minimum requited contributions for all years ..., 40 a
PartiX | Pension Funding Relief Under ?ens;on Retmf Act of 2810 (See instractsons}

41 ifan election was made to use PRA 2010 funding refief for this plan;

a Scheduie glected .. ...

..........................................................................

E] 2plus 7 years D 418 years

b Eligible plan vear(s) for which the glection in ine 442 was made

.........................................................................

42 Amount-Of BOCEIEREHON BAIUSIMBIY oo ovor oo oreeseoss oo eessese o seeeevsssessras s3msameress s s orsasats sen et e rrma s ess ot 1051000

[J2008 []2009 []2010] J2011
42

43 Excessinstaliment acceleration amountio be carried overio S PN YEEIS ... oo s sommnssssssasasns
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Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.

EIN: 33-0373077 PN: 001

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

Each employee is assumed to retire in accordance with the table of retirement rates. The proportion of
employees expected to retire at each potential retirement age is shown below. The average retirement

age is 61.
(d)
(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)

55 15% 1.0000 8.25
56 5% 0.8500 2.38
57 5% 0.8075 2.30
58 5% 0.7671 2,22
59 5% 0.7288 2.15
60 20% 0.6923 8.31
61 10% 0.5539 3.38
62 20% 0.4985 6.18
63 20% 0.3988 5.02
64 20% 0.3190 4.08
65 75% 0.2552 12.44
66 25% 0.0638 1.05
67 25% 0.0479 0.80
68 25% 0.0359 0.61
69 25% 0.0269 0.46
70 100% 0.0202 1.41

Weighted Awerage 61.07

Aon Hewitt

Retirement and investment
Proprietary & Confidential | 5068B025/001-Z5-0165210 08/2015

Page 1 of 11




ThermoFisher The world leader
SCIENTIFIC in serving science

September 15, 2015
Private and Confidential

Ms. Marie B. Larsen
Mercer

400 W. Market Street, #700
Louisville, KY 40202

Subject: Notice to Terminated Enrolled Actuary - The Employee Pension Plan of Applied Biosystems Inc.
Dear Marie,

I, as plan administrator, verify that the explanation that is reproduced below is the explanation concerning
your termination reported on the Scheduie C (Form 5500) attached to the 2014 Form 5500, Annual
Return/Report of Employee Benefit Plan, for The Employee Pension Plan of Applied Biosystems Inc. This
Form 5500 is identified in line 2b by the nine-digit EIN 33-0373077, and in line 1b by the three-digit PN
001.

You have the opportunity to comment to the Department of Labor concerning any aspect of this
explanation. Comments should include the name, EIN, and PN of the plan and be submitted to:

Office of Enforcement

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

Explanation of termination of enrolled actuary:

Due to the acquisition of Life Technologies Corporation by Thermo Fisher Scientific Inc., the new Enrolied
Actuary for The Employee Pension Plan of Applied Biosystems Inc. is George Holland (EA # 14-03403).

Sincerely,

avid A. Reirden
Vice President — Employee Benefits
Thermo Fisher Scientific Inc.

81 Wyman Street Waltham, MA {761}622-1000
02451-1223 {781}622 1207 fax



Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.
EIN: 33-0373077 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Effective Date July 31, 1953.

Participation in Plan Employees participate immediately upon date of
employment. Effective July 1, 1999 the plan was closed to
new hires, so employees hired after June 30, 1999 are not
eligible.

Effective June 30, 2004, all benefit accruals were frozen.

Eligibility

Normal Retirement Age 65 with 5 years of service; age 65 if hired prior to
August 1, 1989.

Early Retirement Age 55 with 5 years of service; age 60 if hired prior to
August 1, 1989 and less than 5 years of service.

Disability Retirement Total and permanent disability as defined under the Federal
Social Security Act, or the Company’s long term disability
plan; payable immediately reduced.

Deferred Vested Retirement 5 years of service; payable as early as early retirement age

Retirement reduced.

Amount of Pension
Normal Retirement Benefit accruals were frozen effective June 30, 2004.
An annual pension payable monthly equal to (1) plus (2):
(1) For service prior to October 1, 1995, the sum (a) and (b):

(a) the benefit accrued to July 31, 1989 under the prior
formula

(b) with respect to each year of service after July 31,
1989, a benefit provided by (i), (i}, (iii) or (iv) below.

(i) f an employee participated in the Fixed Benefit
only and had less than 35 years vesting service,
the sum of:

(A) 1.4% of compensation, plus

(B) 0.5% of compensation in excess of covered
compensation.

Aon Hewitt
Retirement and investment
Proprietary & Confidential | 5068B025/001-25-0165210 09/2015 Page 4 of 11



Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.
EIN: 33-0373077 PN: 001

(i) If an employee participated in the Fixed Benefit
only and had over 35 years of vesting service:
1.7% of compensation.

(i

~

If an employee participated in the Variable
Annuity: The Fixed Benefit accrual is one half of
what would have been the accrual if the
employee participated in the Fixed Benefit only.
The Variable Annuity portion is the benefit based
upon the value at termination of the
accumulated company and employee Variable
Annuity units accrued at September 30, 1995.
The annual Variable Annuity units credited on
behalf of the participant is the amount necessary
to provide an annual benefit at age 65 equal to
the Fixed Benefit accrual assuming that the
Variable Annuity unit value increases at 3 2%
per annum to retirement. The Variable Annuity
benefit is determined by multiplying the number
of Variable Annuity benefit units credited to the
participant at refirement by the Variable Annuity
unit value as of the most recent valuation date
preceding the date of retirement. The actual
Variable Annuity benefit during retirement will
increase or decrease based on changes in the
unit value net of the assumed 3 %% growth.
Effective July 1, 2008, the Variable Benefit paid
to a retiree will not be less than the benefit the
participant would have received as a Fixed
Benefit had they not elected to participate in the
Variable Benefit.

(iv) Applied Biosystems employees became plan
participants on July 1, 1993. A past service
benefit equal to 0.75% of an employee’s pay
rate at the participation date times the
completed years and months of service to
participation date was granted under the Fixed
Benefit fund.

(2) For service after September 30, 1995, the sum of (a), (b)
and (c):

(a) Sum of:

(i) 1.4% of final average compensation (highest 36
consecutive months out of last 120 months),
plus

Aon Hewitt
Retirement and Investment
Proprietary & Confidential | 5068B025/001-Z25-0165210 09/2015 Page 5 of 11



Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.

EIN: 33-0373077 PN: 001

Early Retirement

Disability Retirement

Deferred Vested Retirement
Retirement

Preretirement Surviving Benefit

Aon Hewitt
Retirement and Investment

(i) 0.5% of final average compensation in excess of
covered compensation,

multiplied by years of service not greater than 35, minus any
years of service not in excess of 35 included in (1) above.

(b) 1.7% of final average compensation multiplied by
years of service in excess of 35, not including years
of service in excess of 35 included in (1) above.

(c) 1.5% of final average qualified compensation
{(accrued for a fiscal year and paid from the
Contingent Compensation and Incentive
Compensation Plan) multiplied by qualified years of
service after September 30, 1995.

The accrued normal retirement benefit, reduced for early
commencement:

(a) If participant performs an hour of service after June 30,
1999, % per month prior to normal retirement age,;

(b) If participant does not perform an hour of service after
June 30, 1999, %% per month prior to normal
retirement age for first 80 months, and 2% per month
for next 60 months.

The accrued normal retirement benefit, payable reduced
immediately.

The accrued normal retirement benefit payable as early as
age 55, reduced actuariatly.

Benefit to qualifying spouse upon death of a participant with
5 years of service, equal to 50% of the deceased
participant's accrued benefit, reduced for commencement
prior to participant’s normal retirement age (but not payable
before the participant’s early retirement age), and further
reduced as if participant had elected a 50% joint and
survivor annuity. An active participant may elect 100% joint
and survivor form, in which case benefit is reduced 0.03%
per month that the increased survivor benefit is in effect.

Proprietary & Confidential | 5068B025/001-25-0165210 08/2015 Page 6 of 11



Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.

EIN: 33-0373077 PN: 001

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

Single life annuity (automatic form for unmarried
participants)

Reduced 5-year and 10-year certain and continuous
single life annuity

Reduced 33-1/3%, 50%, 66-2/3%, 75%, or 100% joint
and survivor annuity with contingent annuitant (50% is
automatic form for married participants)

Social Security level income option (excluding Variable
Annuity benefit) to Social Security normal retirement age

Mandatory lump sum if total value is $1,000 or less

Compensation Including basic wage or salary, commissions, and section
401(k) and 125 elective deferrals; excluding bonus,
overtime, severance pay, and other special payments.

Employee Contributions None after July 31, 1984.

Aon Hewitt
Retirement and Investment
Proprietary & Confidential | 5068B025/001-25-0165210 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.
EIN: 33-0373077 PN: 001

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 and
asset information furnished as of January 1, 2014 by Life Technologies Corporation and Mercer.

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 Plan was merged into the Fisher Scientific International Inc. Retirement
Plan, with no changes in plan provisions. Since the Plan was merged as of the last day of the 2014 plan
year, there was no impact on the 2014 plan year funding requirements.

Aon Hewitt
Retirement and Investment
Proprietary & Confidential | 5068B025/001-25-0165210 09/2015 Page 8 of 11




Schedule SB Attachment'(Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.
EIN: 33-0373077 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Instaliment
Shortfall $ 6,488,148 1/1/2013 6 9% 1,228,152
Shortfall $ (13,110,947) 1/1/2012 5% (2,883,571)
Shortfall $ 38,849,279 1/1/2011 4 3% 10,432,814
Total $ 32,226,480 $ 8,777,395
Aon Hewitt

Retirement and Investment
Proprietary & Confidential | 5068B025/001-Z25-0165210 09/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year
The Employee Pension Plan of Applied Biosystems Inc.
EIN: 33-0373077 PN: 001

Schedule SB, line 25—Change in Method

The funding valuation reflects the following method change:

= Change in the Enrolled Actuary from Marie B. Larson at Mercer to George W. Holland at Hewitt
Associates LLC, due to a change in firm providing actuarial services to the plan sponsor. Since the
funding target, target normal cost, and actuarial value of assets calculated for the prior year valuation
were within criteria set forth in IRS Announcements 2010-3 and 2015-3, this method change meets
the requirements for automatic approval from the IRS.

Aon Hewitt
Retirement and investment
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