Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN number (PN) »
1c Effective date of plan
07/01/1976
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)
325410

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 Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 9138
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) 5746
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 5570
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 7
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 3394
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 8971
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 23
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 8994
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 8464
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 208
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:
2E 2F 2G 2J 2K 2T
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) D 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 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

LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN 003
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
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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)

HEWITT ASSOCIATES LLC

36-2235791
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

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-.
15 65 RECORDKEEPER 1377954 0

Yes No |:|

Yes No D

Yes No D

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

BROWN CAPITAL MANAGEMENT LLC

27-4453139
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 654059
MANAGER Yes |:| No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
WELLS CAPITAL MANAGEMENT
95-3692822
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 475786
MANAGER Yes |:| No Yes D No D Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LORD ABBETT & CO LLC

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?

13-5620131
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 332367
MANAGER 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
(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-.
2125 TRUSTEE 229437
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SAGEVIEW ADVISORY GROUP
33-0818667
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

formula instead of
an amount or
estimated amount?

INVESTMENT
ADVISOR

27

228780

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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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration 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
LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
plan number (PN) > 003

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: VFTC RETIREMENT SAVINGS TRUST I

b Name of sponsor of entity listed in (a): VANGUARD
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ C ’ ’ ’
C EIN-PN 23-2186884-023 code 103-12 IE at end of year (see instructions) 97107671
a Name of MTIA, CCT, PSA, or 103-12 IE: GOLDMAN SACHS US MIDCAP GROWTH
o ) GOLDMAN SACHS
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 13-4166989-000 ’ ’ ’ 51562305
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LORD ABBETT SMALL/MID VALUE
LORD ABBETT
b Name of sponsor of entity listed in (a):
C EIN-PN 13-5620131-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 32166209
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WELLSCAP HERITAGE ALLCAP
o . WELLS CAPITAL MANAGEMENT
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 95-3692822-000 ’ ’ ’ 51269342
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BROWN CAPITAL SMALLCAP
BROWN CAPITAL MANAGEMENT
b Name of sponsor of entity listed in (a): c c
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-4453139-000 code 103-12 IE at end of year (see instructions) 50314311
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
plan number (PN) 4 003

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

33-0373077

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets a) Beginning of Year b) End of Year
9 9
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 1669247 2330508
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 0 23754
() O 13T TSRS 1b(3) 0 386668090
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 0 2320851
(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) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 9254687 9772060
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 155410671 148669976
(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)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 731051734 376763951
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

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 897386339 926549190
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 344952 437276
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 344952 437276
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 897041387 926111914

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) 28002115

(B) Participants .........ccccceveeeen. 2a(1)(B) 49830438

(C) Others (including rollovers).... 2a(1)(C) 1861277
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 79693830

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 I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 375231

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 375231
(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) 4534919

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 4534919
(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) 7781367

(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)

) CoTpaNes (o.0. MULA TS e 20(10) 45335454
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 137770801
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 107610417

(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) 107610417
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............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 513693

(A) ONEI ..ottt ettt 2i(4) 576164

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 1089857
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 108700274

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 29070527
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name: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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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 25000000

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

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

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

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

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

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

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
LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN plan number
(PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFE TECHNOLOGIES CORPORATION 33-0373077

‘ 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

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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):

13-3981763

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

L= LSOO TSP PPPPUT PR PPTPPPT 3
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
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 Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 0.0% Investment-Grade Debt: % 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 D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D 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
Life Technologies Corporation 401(k) Savings and Investment Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Life Technologies Corporation
401(k) Savings and Investment Plan (the Plan), which comprise the statements of net assets available for
benefits as of April 30, 2015, December 31, 2014 and December 31, 2013, and the related statements of
changes in net assets available for benefits for the period from January 1, 2015 to April 30, 2015 and for
the year ended December 31, 2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with 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 audits
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 U.S. 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 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 trustee held the
Plan’s assets and executed transactions. The Plan Administrator has obtained certifications from the
trustee as of April 30, 2015, December 31, 2014 and December 31, 2013, and for the period from
January 1, 2015 to April 30, 2015 and for the year ended December 31, 2014, that the information
provided to the Plan Administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

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



Emphasis of Matter

As discussed in Note 8 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. 401(k) Retirement Plan (Thermo Fisher Plan) effective January 1, 2015. Plan assets
totaling $923,174,457 were transferred to the Thermo Fisher Plan on January 2, 2015, and all Plan
activity was completed on April 30, 2015. Our disclaimer of opinion has not been modified with respect to
this matter.

Other Matter - Supplemental Schedule

The supplemental schedule, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
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 Rule 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 trustee, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the 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



LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AT APRIL 30, 2015 AND DECEMBER 31, 2014 AND 2013

April 30, December 31, December 31,
2015 2014 2013
Assets:
Investments, at fair value (Notes 3 and 4) $ - $ 527,754,778 $ 886,462,405
Receivables:
Notes receivable from participants (Note 3) - 9,772,060 9,254,687
Employee contributions receivable - 23,754 -
Employer contributions receivable - 2,330,508 1,669,247
Due from broker for investments sold (Note 3) - 386,668,090 -
Total receivables - 398,794,412 10,923,934
Total Assets - 926,549,190 897,386,339
Liabilities:
Accrued administrative expenses - 437,276 344,952
Net assets available for benefits, reflecting investments at fair value - 926,111,914 897,041,387

Adjustments from fair value to contract value for investment in common-
collective trust that invests in fully benefit-responsive investment - (2,892,153) (2,746,019)
contracts (Note 3)

Net assets available for benefits $ - $ 923,219,761 $ 894,295,368

See accompanying Notes to Financial Statements.



LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOUR MONTHS ENDED APRIL 30, 2015 AND YEAR ENDED DECEMBER 31, 2014

Four Months Year Ended
Ended April 30, December
2015 31,2014
Additions to net assets attributed to:
Investment income (Note 3)
Net appreciation in fair value of investments $ - 53,020,687
Dividends - 4,534,919
Total investment income - 57,555,606
Interest income on notes receivable from participants (Note 3) - 375,231
Contributions:
Participant - 49,830,438
Employer - 28,002,115
Participant rollovers - 1,861,277
Total contributions - 79,693,830
Total additions - 137,624,667
Deductions from net assets attributed to:
Benefits paid to participants - 107,610,417
Administrative expenses 45,304 1,089,857
Total deductions 45,304 108,700,274
Net (decrease) increase in net assets available for benefits before Plan transfers (45,304) 28,924,393
Transfers to Thermo Fisher Scientific Inc. 401(k) Retirement Plan (Note 8) (923,174,457) -
Net assets available for benefits:
Beginning of period 923,219,761 894,295,368
End of period $ - $ 923,219,761

See accompanying Notes to Financial Statements.



LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
NOTES TO FINANCIAL STATEMENTS
AT APRIL 30, 2015 AND DECEMBER 31, 2014

1. DESCRIPTION OF THE PLAN

The following description of the Life Technologies Corporation 401(k) Savings and Investment Plan (“the Plan™) provides only
general information. Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan was a defined contribution plan covering all employees of Life Technologies Corporation, formerly known as Invitrogen
Corporation and currently part of Thermo Fisher Scientific Inc. (the “Company,” “Plan Administrator,” or “Plan Sponsor”), except
temporary employees or Post-Doctoral Fellows, who were at least 21 years of age. The Plan was subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA).

Life Technologies Corporation was acquired by Thermo Fisher Scientific Inc. in February 2014. Effective January 1, 2015, the
Plan was merged into the Thermo Fisher Scientific Inc. 401(k) Retirement Plan (the “Thermo Fisher Plan”) (the “Plan merger”).
The assets of the Plan were held by The Bank of New York Mellon (the “Trustee” or “The Bank of New York Mellon”) on
December 31, 2014 and were transferred into the Thermo Fisher Plan in January 2015(see Note 8). T. Rowe Price Trust Company
is the trustee of the Thermo Fisher Plan.

Contributions

Each year, participants were able to contribute from 1% to 75% of pretax annual compensation, as defined in the Plan document.
Participants could also contribute amounts representing distributions from other qualified defined benefit or defined contribution
plans. Participants directed the investment of their contributions into various investment options offered by the Plan. The Plan
included an auto-enrollment provision whereby all newly eligible employees were automatically enrolled in the Plan after 60 days
of becoming eligible unless they affirmatively elected not to participate in the Plan. Automatically enrolled participants had their
deferral rate set at 3% of eligible compensation, and were enrolled in the auto-increase feature increasing deferrals by 1% each
year, up to 6% of eligible compensation. Auto-enrollment contributions were invested in a designated fund until changed by the
participant. Prior to January 1, 2015, the Company was required to make contributions equal to 75% of each participant’s
elective contributions, up to 4.5% as defined in the Plan. The Company could also elect to contribute a discretionary non-
matching contribution for each Plan year. Company contributions were allocated to participants’ selected investment options.

Participant Accounts

Each participant’s account was credited with the participant’s contribution and allocations of (a) the Company’s contribution
and (b) Plan earnings, and charged with an allocation of administrative expenses. Allocations were based on participant
contributions or account balances, as defined in the Plan document. The benefit to which a participant was entitled was the
benefit that could be provided from the participant’s vested account. At any time, participants could transfer amounts between
investment funds.

In anticipation of the Plan merger, Plan participants were given an election period in December 2014 during which they could
change their investment elections. For those participants who did not make an investment election, their total transferred account
balance was invested in a T. Rowe Price retirement date common collective trust fund based on each employee’s date of birth.

Vesting

Participants were immediately vested in their contributions plus actual earnings thereon. Vesting in the Company’s contribution
portion of their accounts was based on years of service, as defined in the Plan document. Prior to January 1, 2010, a participant
was 100% vested upon completion of five years of credited service. Effective January 1, 2010, employees vested in Company
contributions at a rate of 50% per year, over two years. Effective with the Plan merger on January 1, 2015, vesting of existing
participants’ Company contributions did not change.

Vesting for employees on disability continued through the disability period. Additionally, a participant could be 100% vested if he
was terminated as a result of the closing of the Company’s business operations in a geographic area and was not immediately
reemployed by the Company.

Notes Receivable from Participants and Hardship Withdrawals to Participants

Participants were able to borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of (a) 50% of
the sum of the participant’s vested account balance or (b) $50,000 minus the participant’s highest outstanding loan balance in the
preceding 12 months. The loans were collateralized by the balance of the participant’s vested account and bore interest at a rate



LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
NOTES TO FINANCIAL STATEMENTS
AT APRIL 30, 2015 AND DECEMBER 31, 2014

commensurate with local prevailing rates as determined quarterly by the Plan Administrator. Principal and interest were paid
ratably through payroll deductions.

Participants could request a hardship withdrawal up to the lesser of (a) the amount needed to meet the immediate financial
hardship or (b) the portion of their account balance which was contributed by the employee, not including earnings thereon. Six
months must have lapsed after a hardship withdrawal before a participant could resume salary reduction contributions.

Payment of Benefits

Upon termination of service or due to death, disability and retirement, if vested benefits were $1,000 or less, the participant could
receive a lump-sum distribution. If vested benefits exceed $1,000, the participant could have chosen to leave the benefits in the
Plan or have the benefits disbursed through a lump-sum distribution.

Forfeited Accounts
At December 31, 2014 and 2013, accumulated forfeited non-vested accounts totaled $1,654,299 and $521,735, respectively. These
accounts could be used to reduce employer contributions. Unused forfeitures were transferred to the Thermo Fisher Plan.

Administrative Expenses

While some administrative expenses were paid by the Company, at its discretion, most administrative expenses were paid by the
Plan. The expenses paid by the Plan included trustee fees and commissions. Certain accounting and administrative functions of the
Plan were performed by employees of the Company at no cost to the Plan.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements are presented on the accrual basis of accounting.

Investment contracts held by a defined contribution plan are required to be reported at fair value. However, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits of a defined contribution plan attributable to
fully benefit-responsive investment contracts because contract value is the amount participants would receive if they were to
initiate permitted transactions under terms of the plan. The Statements of Net Assets Available for Benefits presents the fair value
of the investment contracts as well as the adjustment of the fully benefit-responsive investment contracts from fair value to
contract value. The Statements of Changes in Net Assets Available for Benefits was prepared using the contract value basis for
fully benefit-responsive investment contracts.

Use of Estimates

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

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. At December 31, 2014, the Plan shows a $386,668,090
receivable from broker for investments sold on December 31, 2014 that did not settle until January 2, 2015. Dividends are
recorded on the ex-dividend date. Interest income is recorded on the accrual basis. Net appreciation included the Plan’s gains and
losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued interest. Interest income is
recorded on the accrual basis. Delinquent participant loans are reclassified as distributions based upon the terms of the Plan
document.

Payment of Benefits
Benefits are recorded when paid.
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Income Taxes

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax positions taken
by the Plan. Management evaluated the Plan’s tax positions and concluded that the Plan had maintained its tax exempt status and
had taken no uncertain tax positions that require recognition or disclosure in the financial statements. Therefore, no provision or
liability for income taxes has been included in the financial statements. 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.

Concentration of Credit Risk

Investment securities, in general, are exposed to various risks, such as interest rate, credit and overall market volatility risks.
The Plan’s exposure to credit loss in the event of nonperformance of investments is limited to the carrying value of such
instruments. The Plan’s concentration of credit risk and market risk are dictated by the Plan’s provisions as well as those of
ERISA and the participants’ investment preference. Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and such changes could
materially affect the amounts reported in the financial statements.

3. INFORMATION CERTIFIED AND PROVIDED BY THE BANK OF NEW YORK MELLON

The assets of the Plan were held in a trust fund administered by The Bank of New York Mellon at April 30, 2015 and
December 31, 2014 and 2013. The following is a summary of the Plan’s asset information as of April 30, 2015 and December
31, 2014 and 2013, included throughout the Plan’s financial statements and supplemental schedule, that was prepared by or
derived from information provided by The Bank of New York Mellon and furnished to the Plan Administrator. The Plan
Administrator has obtained certifications from the Trustee that information provided to the Plan Administrator by the Trustee
related to the following assets is complete and accurate. Accordingly, as permitted by 29 CFR 2520.103-8 of the DOL’s Rules
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 assets:

April 30, December 31, December 31,
2015 2014 2013
Common Collective Trust Funds:
Goldman Sachs US Midcap Growth ® @ $ -3 51,562,305 $ 51,382,060
Guaranteed investment contract in common trust:
Vanguard Retirement Savings Trust 11 @@ - 97,107,671 104,028,611
Total common/collective trusts - 148,669,976 155,410,671
Pooled Separate Accounts:
Lord Abbett Small/Mid Value - 32,166,209 32,044,702
Wellscap Heritage Allcap @ - 51,269,342 52,215,496
Brown Capital Smallcap ) @ - 50,314,311 54,916,365
Total pooled separate accounts - 133,749,862 139,176,563
Money Market Collective Trust Fund:
Mellon Bank, N.A. Trust Department EB Temporary
Investment Fund - 2,320,851 -
Subtotal (carried forward) $ - $ 284,740,689 $ 294,587,234
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April 30, December 31, December 31,
2015 2014 2013
Subtotal (brought forward) $ - 8 284,740,689 $ 294,587,234
Mutual funds:
Vanguard Russell 1000 Growth Index Instl ) ) - 46,198,026 49,278,144
Vanguard Russell 1000 Value Index Instl - 37,269,097 38,041,937
Target Small Capitalization Value T - 26,902,406 27,207,305
Vanguard Selected Value - 26,134,020 -
PIMCO Total Return Instl - 24,699,827 24,394,868
Allianz NFJ International Value Instl - 21,909,705 23,783,461
DFA T.A. World ex US Core Equity Instl - 19,709,237 23,932,720
Thornburg Developing World - 9,115,696 -
MFS Emerging Markets Debt | - 6,811,893 6,618,248
Lord Abbett High Yield F - 6,672,896 6,822,326
Vanguard Developed Markets Index Instl - 6,024,903 6,734,382
BlackRock Inflation Protected Bond Svc - 4,841,073 5,061,666
ING Global Real Estate | - 2,951,684 2,403,178
PIMCO All Asset All Authority Instl - 1,711,200 1,905,145
MF Merger Fund - 1,110,734 903,720
PIMCO Commaodity Real Ret Strat Admin - 951,692 869,734
Vanguard Wellington Adm @ - - 92,229,353
Vanguard 500 Index Admiral @ - - 95,337,941
Vanguard Target Retirement 2030 Inv - - 28,710,193
Vanguard Target Retirement 2040 Inv - - 26,570,942
Perkins Mid Cap Value | - - 26,176,010
Vanguard Target Retirement 2035 Inv - - 22,837,732
Vanguard Target Retirement 2020 Inv - - 18,134,521
Vanguard Target Retirement 2025 Inv - - 15,553,363
Vanguard Target Retirement 2045 Inv - - 13,929,016
RS Emerging Markets Y - - 9,568,481
Vanguard Target Retirement Income Inv - - 8,483,068
Vanguard Target Retirement 2050 Inv - - 8,400,324
Vanguard Target Retirement 2015 Inv - - 6,629,329
Vanguard Target Retirement 2055 Inv - - 1,356,836
Vanguard Target Retirement 2060 Inv - - 1,228
Total mutual funds - 243,014,089 591,875,171
Total Investments at Fair Value $ - 3 527,754,778 $ 886,462,405
Notes receivable from participants $ - 3 9,772,060 $ 9,254,687
Due from broker for investments sold @ $ - $ 386,668,090 $ -

(1) Represents 5% or more of the Plan’s net assets at December 31, 2014
(@) Represents 5% or more of the Plan’s net assets at December 31, 2013

The Bank of New York Mellon also certified the completeness and accuracy of $53,020,687 of net appreciation in fair value of
investments, $4,534,919 of dividend income on investments and $375,231 of interest income on notes receivable from
participants for the year ended December 31, 2014.

In addition, the Plan maintained a stable value fund which earned interest and dividends that were distributed to the Plan. The
following reconciles the fair value to the contract value for the stable value fund at April 30, 2015 and December 31, 2014 and
2013. The fair value to contract value adjustment for the stable value fund was calculated by management and was not certified
by The Bank of New York Mellon.
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NOTES TO FINANCIAL STATEMENTS
AT APRIL 30, 2015 AND DECEMBER 31, 2014

April 30, December 31, December 31,
2015 2014 2013
Vanguard Retirement Savings Trust Il at fair value $ - $ 97,107,671 $ 104,028,611
Adjustment to contract value - (2,892,153) (2,746,019)
Contract value $ - $ 94,215518 $ 101,282,592

4. FAIR VALUE MEASUREMENTS

The FASB Accounting Standards Codification, or ASC, 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 Quoted prices in active markets for identical 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 April 30, 2015 and December 31, 2014 and 2013.

Mutual funds: Valued at NAV of shares held by the Plan at year-end.

Guaranteed investment contract in collective trust: Valued at fair value by discounting the related cash flows on current yields
of similar instruments with comparable durations considering the credit worthiness of the issuer.

Common collective trusts: The investments are public investment vehicles using the NAV provided by the fund administrator.
The NAV 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.

Pooled separate accounts: The investments are public investment vehicles using the NAV provided by the fund administrator.
The NAV 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.

Money market collective trust funds: The underlying investments are valued on the basis of amortized cost which
approximates market value for the fund as a whole.
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AT APRIL 30, 2015 AND DECEMBER 31, 2014

The following tables set forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of December 31,

2014 and 2013:

Investments at Fair Value as of December 31, 2014 Level 1 Level 2 Level 3 Total
Mutual funds $ 243,014,089 $ $ 243,014,089
Guaranteed investment contract in common
collective trust - 97,107,671 97,107,671
Common collective trust fund - 51,562,305 51,562,305
Money market collective trust fund 2,320,851 2,320,851
Pooled separate accounts - 133,749,862 133,749,862
$ 243,014,089 $ 284,740,689 $ 527,754,778
Investments at Fair Value as of December 31, 2013 Level 1 Level 2 Level 3 Total
Mutual funds $ 591,875,171 $ $ $ 591,875,171
Guaranteed investment contract in common
collective trust - 104,028,611 104,028,611
Common collective trust fund - 51,382,060 51,382,060
Pooled separate accounts - 139,176,563 139,176,563
$ 591,875,171 $ 294,587,234 $ $ 886,462,405

The following table sets 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, 2014 and 2013:

2014 2013 Unfunded Redemption Redemption

Investment Fair Value Fair Value Commitment  Frequency Notice Period
Vanguard Retirement Savings Trust Il (a) $ 97,107,671 $ 104,028,611 $ - Daily None
Goldman Sachs US Midcap Growth (b) 51,562,305 51,382,060 - Daily None
Lord Abbett Small/Mid Value (c) 32,166,209 32,044,702 - Daily None
Wellscap Heritage Allcap (b) 51,269,342 52,215,496 - Daily None
Brown Capital Smallcap (b) 50,314,311 54,916,365 - Daily None

Mellon Bank, N.A. Trust Department EB

Temporary Investment Fund (d) 2,320,851 - - Daily None

(a) The Vanguard Retirement Savings Trust Il is a commingled pool, not a mutual fund, with the objective of preserving
principal while earning interest income. Portfolio investments are comprised of short-term bonds and other fixed income
securities, including U.S. Treasury bonds, government agency securities, corporate bonds, mortgage-backed securities,
commercial mortgage-backed securities, asset-backed securities and derivative instruments such as futures, swaps and options.
Third party wrap contracts are purchased to permit the use of book value accounting to maintain a constant NAV and to
provide for the payment of participant-directed withdrawals and exchanges at book value under most circumstances. Interest is
credited under wrap contracts. Instead of immediately recognizing gains and losses, recognition occurs over time by adjusting
the interest rate credited to the Portfolio. Investments may also include contracts offered by insurance companies and other
approved financial institutions that provide for the payment of a specified rate of interest to the Portfolio and the repayment of
principal at maturity. All investment contracts and fixed income securities purchased for the Portfolio must satisfy the credit
quality standards of VVanguard Fiduciary Trust Company.

(b) The Funds are part of the US Equity Growth Pool, which provides investors with exposure to the stock of companies of all
sizes utilizing various managers who employ a growth investment philosophy. Typically the pool will consist of large, mid and
small cap managers, including both active and passive index strategies. The allocation of the pool will attempt to provide each
investor with equal exposure to all three market cap segments. Growth investing is characterized by investing in stocks that
managers believe have the potential to grow earnings at an above-average rate compared to the industry or the overall market.

(c) The Fund is part of the US Equity Value Pool, which provides investors with exposure to the stock of companies of all sizes
utilizing various managers who employ a value investment philosophy. Typically the pool will consist of large, mid and small
cap managers, including both active and passive index strategies. The allocation of the pool will attempt to provide each
investor with equal exposure to all three size segments. Value investing is characterized by investing in stocks that managers
believe the market has undervalued relative to that stocks' intrinsic value.
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(d) The Fund is a government short-term investment fund for which The Bank of New York Mellon serves as the investment
manager, custodian and transfer agent. The investment objective is to preserve principal while maintaining sufficient liquidity
to ensure cash availability with withdrawals. The assets of the Fund are invested in a diversified portfolio of U.S. Government
securities, U.S. Government Agency securities and overnight repurchase agreements, subject to a minimum 102%
collateralization. Repurchase agreement collateral will be securities or other obligations issued by or guaranteed by the U.S.
Government or its Agencies. The Fund’s maximum average maturity is 60 days, and the Fund’s maximum weighted average
life is 120 days.

5. GUARANTEED INVESTMENT CONTRACT

The Plan had a fully benefit-responsive guaranteed investment contract with Vanguard Fiduciary Trust Company (“VVanguard”)
named the Vanguard Retirement Savings Trust 1l. Vanguard maintained the contributions in a general account. The account
was credited with earnings on the underlying investments and charged for participant withdrawals and administrative expenses.
The guaranteed investment contract issuer was contractually obligated to repay the principal and a specified interest rate that
was guaranteed to the Plan.

Investment contracts held by a defined-contribution plan are required to be reported at fair value. However, because the
guaranteed investment contract is fully benefit-responsive, contract value is the relevant measurement attribute for that portion
of the net assets available for benefits attributable to the guaranteed investment contract. The guaranteed investment contract is
presented on the face of the statement of net assets available for benefits at fair value with an adjustment to contract value in
arriving at net assets available for benefits. Contract value, as reported to the Plan by Vanguard, represents contributions made
under the contract, plus earnings, less participant withdrawals, and administrative expenses. Participants could ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair values of the investment
contract at December 31, 2014 and 2013, were $97,107,671 and $104,028,611, respectively. The crediting interest rate was
based on a formula agreed upon with the issuer, but it could not be less than 0%. Such interest rates were reviewed on a
quarterly basis for resetting.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include (1) amendments to
the Plan documents (including complete or partial Plan termination or merger with another plan), (2) changes to the Plan’s
prohibition on competing investment options or deletion or equity wash provisions, (3) bankruptcy of the Plan Sponsor or other
Plan Sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan,
or (4) the failure of the trust to quality for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA.

The guaranteed investment contract does not permit Vanguard to terminate the agreement prior to the scheduled maturity date.

The average yields earned by the guaranteed investment contract are as follows:

Average yields: 2014 2013
Based on actual earnings 2.30% 1.98%
Based on interest rate credited to participants 1.89% 1.56%

6. TAXSTATUS

The Plan has received a determination letter from the Internal Revenue Service dated November 22, 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. Once qualified, the Plan was required to operate in conformity with the Code to maintain its qualification. The Plan
has been amended since receiving the determination letter; however, the Plan Administrator, management and the Plan’s tax
counsel believe that the Plan was designed and operated in compliance with the applicable requirements of the Internal
Revenue Code.
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7. RECONCILIATION TO FORM 5500

The following is a reconciliation of the net assets available for benefits per the Statement of Net Assets Available for Benefits
at April 30, 2015 and December 31, 2014 and 2013 to the Form 5500;
April 30, December 31, December 31,
2015 2014 2013

Net assets available for benefits per the Statements of Net Assets

Auvailable for Benefits $ - $ 923,219,761 $ 894,295,368
Plus: Adjustment from fair value to contract value for investment in

common  collective trust that consists of fully benefit responsive

investment contracts - 2,892,153 2,746,019
Differences in:
Investments - 9,772,060 9,254,687
Notes receivable from participants - (9,772,060) (9,254,687)
Net assets available for benefits per Form 5500 $ - $ 926,111,914 $ 897,041,387

The following is a reconciliation of the net (decrease) increase in net assets available for benefits before Plan transfers per the
Statement of Changes in Net Assets Available for Benefits per the financial statements to net income per the Form 5500 for the
period from January 1, 2015 to April 30, 2015 and the year ended December 31, 2014:

Year Ended
January 1, 2015 to December 31,
April 30, 2015 2014
Net (decrease) increase in net assets available for benefits before Plan transfers
per the Financial Statements. $ (45,304) $ 28,924,393
Plus:
Current period adjustment from fair value to contract value for
investment in common collective trust that consists of fully benefit
responsive investment contracts - 2,892,153
Less:
Prior period adjustment from fair value to contract value for
investment in common collective trust that consists of fully benefit
responsive investment contracts - (2,746,019)
Net (loss) income before Plan transfers per the Form 5500 $ (45,304) $ 29,070,527

The following is a reconciliation of the transfers to Thermo Fisher Scientific, Inc. 401(k) Retirement Plan per the Financial
Statements to transfers of assets per the Form 5500 for the period from January 1, 2015 to April 30, 2015.

January 1, 2015 to

April 30, 2015
Transfers to Thermo Fisher Scientific, Inc. 401(k) Retirement Plan per the Financial Statements $ 923,174,457
Prior period adjustment from fair value to contract value for investments in common collective trust 2,892,153
Transfers of assets per the Form 5500 $ 926,066,610
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8. PLAN MERGER

As a result of the February 2014 acquisition of the Plan Sponsor by Thermo Fisher Scientific Inc., the Pension Committee of
Life Technologies Corporation and Thermo Fisher Scientific Inc. voted on November 28, 2014, to merge the Plan into the
Thermo Fisher Scientific Inc. 401(k) Retirement Plan effective January 1, 2015. Plan assets totaling $923,174,457 were

transferred to the Thermo Fisher Scientific Inc. 401(k) Retirement Plan on January 2, 2015, and all Plan activity was completed
by April 30, 2015.

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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Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

As of December 31, 2014

EIN: 33-0373077 Plan Number: 003

Identity of issue, borrower, lessor, or similar party

Units Held

Current Value

Vanguard Retirement Savings Trust H..........cccocove i,

Life Tech US Equity Growth:

Vanguard Russell 1000 Growth Index Instl

Wellscap Heritage Allcap

Goldman Sachs US Midcap Growth

Brown Capital Smallcap
Total Life Tech US Equity

Life Tech US Equity Value:

Growth.....coiiiiiiii e,

Vanguard Russell 1000 Value Index Instl

Lord Abbett Small/Mid Value

Vanguard Selected Value Fund

Target Small Capitalization Value T
Total Life Tech US Equity Value...........ccoooeiiiiiiii i

Life Tech International:

Allianz NFG International Value Instl
DFA T.A. World ex US Core Equity Instl
Vanguard Developed Markets Index Instl

RS Emerging Markets Y

Total Life Tech International...........ccovvviiiiiiiiiiiiiiieie e,

Life Tech Alternative Assets:
ING Global Real Estate |

PIMCO All Asset All Authority Inst

MF Merger Fund

PIMCO Commodity Real Ret Strat Admin
Total Life Tech Alternative ASSEtS ......ccccvieiiieiiiiccieccrec e

Life Tech Bond:
PIMCO Total Return Instl
Lord Abbett High Yield F
MFS Emerging Markets Debt |

BlackRock Inflation Protected Bond Svc

Total Life Tech Bond.........

* Mellon Bank, N.A. Trust Department EB Temporary Investment Fund.....

Total Investments........ccccoevvevvvenne.

* Notes receivable from partiCipants ...
Due from broker for investments Sold.............ccocovviiiniieiiiic e,

Total Assets (Held at End of Year)

8,985,406 units

12,047,520 units

8,066,132 units

5,476,563 units

610,976 units

3,751,653 units

2,320,851 units

With interest rates
ranging from 2.15%
to 10%, maturity
dates through 2025

$

97,107,671

46,198,026
51,269,342
51,562,305
50,314,311

199,343,984

37,269,097
32,166,209
26,134,020
26,902,406

122,471,732

21,909,705
19,709,237
6,024,903
9,115,696

56,759,541

2,951,684
1,711,200
1,110,734

951,692

6,725,310

24,699,827
6,672,896
6,811,893
4,841,073

43,025,689

2,320,851

527,754,778

9,772,060
386,668,090

924,194,928

The above information has been certified by The Bank of New York Mellon, as Trustee, as complete and accurate.
*Represents a party-in-interest as defined by ERISA.
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Eorm 5500 Annual Return/Report of Employee Benefit Plan O Nos. 1210-01 18
This form is required o be filed for emplovee banefil plans under sections 104 :
Departmant of the Tressury and 4065 of the Employee Relirement Income Security Act of 1874 (ERISA) ang
irtemal Revenug Seevce sections 6047(e). 8057{h). and 5058(a} of the Iemal Revenue Code {the Code). 2014
of
mmmmﬂu%ﬁm b Complste all entries in accordance with
Admenustration the instructions to tha Form 5500,
Rension Benelt Guaranty Corparalion This Form is Open to Public
inspection
r Part{ [ Annual Report Identification Information
For calendar plan yvear 2014 or fiscal plan year beginning £1/01/2014 and erxiing 12/31/2014
A Tris returmireport is for B a muliemployer plan D a myl,tipégempioyer plefn {Fiier§ checking this box must attach §ﬁst of .
parficipating smployer information in accordance with the form instructions), or
a single-employer plan, D 2 DFE {spegify}
B This returnireport is: B the first returrdreport; D the final retumfreport’
D an emended relurnirepon U 2 short plan year reburnirepor fess than 12 months).
C Ifthe plan s acolleciivaly-bargained plan, check here ... .. . o D
D Check box ¥f fling under: @ Form 5558 D automatic axtension; D the DFVC prograrm,
U special extension {enter description)
| Partli | Basic Plan Information—enter all requested information
ta Name of pian 1b Thres-digh plan 003
LIFE TECHNOLOGIES CORPORATION 401(K} SAVINGS AND INVESTMENT FLAN pumber (PN) +
1c Efective date of plan
g7/01/197¢6
Za Pian sponsor’s name and address: inciude rocen oF sulle number {empisyer if for a single-smployer plar) 2b Employer identification
LIFE TECHNOLOGIES CORFORATION Humber {(EiN)
F 1B RP 33-0373077
THERMO FISHER SCIENTIFIC INC. 2c Pan Spansar's efephone
Bl WYMAN STREET 781-622-1000
2d Business cote {see
WALTHAM MA 02451 instructians)
325410

Caution: A penalty for the late or incompiate filing of this returniraport will be assessed unless reasonable causs is establishet.
Under penalties of perjury and other psnaliies sel forfh in the insiructions, | deciare thal | have examined this returmireport, includi ing aceompanying schedules,

statemenis and au ts, as wel as { froric versscn of this returmdrepart. and io the best of my knowledpe and beiief #is frue, correct, and complsie
- //A i/ Lo Lol o oo
ra af plan admi tratnr Date Enter name of individus! shoning as plan adminisirator
SIGN
HERE
Signaturs of employveriplan sponsor Dale Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dale Enter name of individual signing as DFE
‘Preparer's name (including firm name, if applicable) and address (inciude room or suite number) {opumal) Preparer's ielephone number
{optional)
For Papsreork Reduction Act Notlce and OMB Confrol Rumbers, ses the instructions for Form 5500, Form 5500 {2014)

v, 140124




Eorm 5500 Annual Return/Report of Employee Benefit Plan O Nos. 1210-01 18
This form is required o be filed for emplovee banefil plans under sections 104 :
Departmant of the Tressury and 4065 of the Employee Relirement Income Security Act of 1874 (ERISA) ang
irtemal Revenug Seevce sections 6047(e). 8057{h). and 5058(a} of the Iemal Revenue Code {the Code). 2014
of
mmmmﬂu%ﬁm b Complste all entries in accordance with
Admenustration the instructions to tha Form 5500,
Rension Benelt Guaranty Corparalion This Form is Open to Public
inspection
r Part{ [ Annual Report Identification Information
For calendar plan yvear 2014 or fiscal plan year beginning £1/01/2014 and erxiing 12/31/2014
A Tris returmireport is for B a muliemployer plan D a myl,tipégempioyer plefn {Fiier§ checking this box must attach §ﬁst of .
parficipating smployer information in accordance with the form instructions), or
a single-employer plan, D 2 DFE {spegify}
B This returnireport is: B the first returrdreport; D the final retumfreport’
D an emended relurnirepon U 2 short plan year reburnirepor fess than 12 months).
C Ifthe plan s acolleciivaly-bargained plan, check here ... .. . o D
D Check box ¥f fling under: @ Form 5558 D automatic axtension; D the DFVC prograrm,
U special extension {enter description)
| Partli | Basic Plan Information—enter all requested information
ta Name of pian 1b Thres-digh plan 003
LIFE TECHNOLOGIES CORPORATION 401(K} SAVINGS AND INVESTMENT FLAN pumber (PN) +
1c Efective date of plan
g7/01/197¢6
Za Pian sponsor’s name and address: inciude rocen oF sulle number {empisyer if for a single-smployer plar) 2b Employer identification
LIFE TECHNOLOGIES CORFORATION Humber {(EiN)
F 1B RP 33-0373077
THERMO FISHER SCIENTIFIC INC. 2c Pan Spansar's efephone
Bl WYMAN STREET 781-622-1000
2d Business cote {see
WALTHAM MA 02451 instructians)
325410

Caution: A penalty for the late or incompiate filing of this returniraport will be assessed unless reasonable causs is establishet.
Under penalties of perjury and other psnaliies sel forfh in the insiructions, | deciare thal | have examined this returmireport, includi ing aceompanying schedules,

statemenis and au ts, as wel as { froric versscn of this returmdrepart. and io the best of my knowledpe and beiief #is frue, correct, and complsie
- //A i/ Lo Lol o oo
ra af plan admi tratnr Date Enter name of individus! shoning as plan adminisirator
SIGN
HERE
Signaturs of employveriplan sponsor Dale Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dale Enter name of individual signing as DFE
‘Preparer's name (including firm name, if applicable) and address (inciude room or suite number) {opumal) Preparer's ielephone number
{optional)
For Papsreork Reduction Act Notlce and OMB Confrol Rumbers, ses the instructions for Form 5500, Form 5500 {2014)

v, 140124




LIFE TECHNOLOGIES CORPORATION 401(K) SAVINGS AND INVESTMENT PLAN
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

As of December 31, 2014

EIN: 33-0373077 Plan Number: 003

Identity of issue, borrower, lessor, or similar party Units Held Current Value
Vanguard Retirement Savings Trust IL................... 8,985,406 units $ 97,107,671
Life Tech US Equity Growth:
Vanguard Russell 1000 Growth Index Instl 46,198,026
Wellscap Heritage Allcap 51,269,342
Goldman Sachs US Midcap Growth 51,562,305
Brown Capital Smallcap 50,314,311
Total Life Tech US Equity Growth........................... 12,047,520 units 199,343,984
Life Tech US Equity Value:
Vanguard Russell 1000 Value Index Instl 37,269,097
Lord Abbett Small/Mid Value 32,166,209
Vanguard Selected Value Fund 26,134,020
Target Small Capitalization Value T 26,902,406
Total Life Tech US Equity Value........c...c.ooooi 8,066,132 units 122,471,732
Life Tech International:
Allianz NFG International Value Instl 21,909,705
DFA T.A. World ex US Core Equity Inst] 19,709,237
Vanguard Developed Markets Index Instl 6,024,903
RS Emerging Markets Y 9,115,696
Total Life Tech International...................... . 5,476,563 units 56,759,541
Life Tech Alternative Assets:
ING Global Real Estate 1 2,951,684
PIMCO All Asset All Authority Inst 1,711,200
MF Merger Fund 1,110,734
PIMCO Commodity Real Ret Strat Admin 951,692
Total Life Tech Alternative ASSEts ....coooeeierreieremieneeiee e 610,976 units 6,725,310
Life Tech Bond: ,
PIMCO Total Return Instl 24,699,827
Lord Abbett High Yield F 6,672,896
MFS Emerging Markets Debt I 6,811,893
BlackRock Inflation Protected Bond Svc 4,841,073
Total Life Tech Bond.......coooiiiiiii e e ceveeiirees 3,751,653 units 43,025,689
* Mellon Bank, N.A. Trust Department EB Temporary Investment Fund..... 2,320,851 units 2,320,851
TOtal INVESHIIENES ..ecovvvreeeeieeiicerereeseeeeneesestasassaessesesseseeeesnsaesssnnessrreenraraessnseessesrons 527,754,778

With interest rates
ranging from 2.15%
to 10%, maturity

* Notes receivable from partiCipants ........cccoreererie i dates through 2025 9,772,060
Due from broker for investments SOId........ccooveroiicnroieeiceeer e 386,668,090
Total Assets (Held at End of Year)........ocoooiiiiiii $ 924,194,928

The above information has been certified by The Bank of New York Mellon, as Trustee, as complete and accurate.
*Represents a party-in-interest as defined by ERISA.
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