Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

2015

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

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

|:| an amended return/report;

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

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

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

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

D Check box if filing under:

Form 5558;
D special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF GENERAL RE CORPORATION AND ITS DOMESTIC number (PN) »
SUBSIDIARIES 1c Effective date of plan
07/01/1969
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 06-1026471
GENERAL RE CORP. 2C Plan Sponsor’s telephone
number
203-328-5000
120 LONG RIDGE ROAD 2d Business code (see
STAMFORD, CT 06902 instructions)
524150

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. 06/24/2016 ERIC ZLATIN
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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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 ‘ 2188
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 1341
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 1236
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 69
C Other retired or separated participants entitled to future DENEfItS...........ociiiii i 6¢C 800
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 2105
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 7
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 2112
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 2110
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 59
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:

2H 23 2K 2P 258 2T 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) 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
(1) R (Retirement Plan Information) o) 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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF GENERAL RE > 002
CORPORATION AND ITS DOMESTIC SUBSIDIARIES plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENERAL RE CORP. 06-1026471

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) 2015
v.150123
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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).

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

FIDELITY INV. INST. OPE. CO., INC.

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

15 64 65

NONE

2752

Yes No D

Yes No D

Yes BI No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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

FIDELITY INV. INST. OPE. CO., INC.

60 0

(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.

PIM HIGH YIELD INST-BOSTON FDS, INC PO BOX 8480
BOSTON, MA 02266-8480

0.03%

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INV. INST. OPE. CO., INC.

60 0

(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.

PIM GLOB BD UNHG I-BOSTON FDS, INC. PO BOX 8480 0.03%
BOSTON, MA 02266-8480
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INV. INST. OPE. CO., INC. 60 0

(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.

NB GENESIS-INST CL-SSB&T CO

04-0025081

0.10%
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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

FIDELITY INV. INST. OPE. CO., INC.

60 0

(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.

LZRD EMRG MKTS EQ IS-BOSTON FDS,INC PO BOX 8480
BOSTON, MA 02266-8480

0.15%

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INV. INST. OPE. CO., INC.

60 0

(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.

GS MIDCAP VALUE INST-GOLDMAN,SACHS 0.10%
13-5108880
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INV. INST. OPE. CO., INC. 60 0

(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.

330 W. 9TH STREET
KANSAS CITY, MO 66160

ALZGI NFJ INTL VL IS - BOSTON FIN

0.10%
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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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INV. INST. OPE. CO., INC.

60

0

(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.

ABF LG CAP VAL INST ST. STRT BNK TR 225 FRANKLIN STREET

BOSTON, MA 02111

0.04%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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.

(@) 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

(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

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF GENERAL RE CORPORATION AND ITS | ber (PN > 002
DOMESTIC SUBSIDIARIES plan number (PN)

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

GENERAL RE CORP.

D Employer Identification Number (EIN)
06-1026471

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

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

FIDELITY MANAGEMENT TRUST COMPANY

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

 men orzzsmooze |0 Ey  c | ol saue ot et A OO o8 o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2015
v. 150123
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Page 2 -

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF GENERAL RE CORPORATION AND ITS N 002
DOMESTIC SUBSIDIARIES plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
GENERAL RE CORP.

06-1026471

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 44833801 581372
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON .o 1c(4)(B) 783059534 698588388
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 5767597 5681895
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 19796456 21809027
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 531014108 502671809
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123



Schedule H (Form 5500) 2015 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 1384471496 1229332491
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 35811485 32773557
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 35811485 32773557
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 1348660011 1196558934

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 5365675

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 19350940

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 24716615

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 26244

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

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

(E)  Participant I0anS ...........c.cooveieeseeeeeeeeeeeeee e 2b(1)(E) 272956

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 301200
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 19226916

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 19226916
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 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)  OHNET ..o 2b(5)(B) -98703959

() A 105 2E)A) A (B) i e 26()(C) 98703959
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment 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)

O OTpaES (6.0, MUl NGt 20(10) 22220817
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d -76680045
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 73090533

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 73090533
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl ISt EXPENSE ...t 2h 2327747
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 2752

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 2752
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 75421032

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -152101077
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CROWE HORWATH LLP (2) EIN: 35-0921680

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 4c 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 Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f 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? ..........ccccceveeveeriieeeniieennnns 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j 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 requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am 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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF GENERAL RE CORPORATION AND ITS plan number
DOMESTIC SUBSIDIARIES
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENERAL RE CORP. 06-1026471

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
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-6766743

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 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)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 6
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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 ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | 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

box. If no, check the “No” box D Increase |:| Decrease D Both |:| No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cooiuiiriiurieerireseueeeesseesseesssssesessesssssessssesesssssssasesasssssssesessesasassesesssatansesssesssanseens || Yes No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
. . L i N Yes No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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: % 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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
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INDEPENDENT AUDITQR'S REPORT

To the Trustees and Particinants of the

Employes Savings and Stock Ownership Plan

of General Re Corporation and Its Domestic Subsidiaries
Stamford, CT

Report on the Fihanclal Statements

Wa have audited the accompanying financlal statements of the Employse Savings and Stock Ownership
Plan of General Ra Corporation and Its Domestic Subsidtaries (the “Plan”}, which comprise the statemonts
of net assels avallable for benefils as of December 31, 2015 and 2014, and the related statement of
changes In net assels avallable for benafits for the year ended December 31, 20185, and tho retated noles

to the financial statements.

Management's Responsiblitty for the Financlal Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting princlples ganerally accepted n the Unlted States of America; this Includes the
design, implementation, and malntenance of internal control relevant fo the preparation and fair
presentaiton of financlal statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibllity

Our responsibilily is to express an opinion on these financlal stateiments based on our audits. We conducted
our audits [n accordance with auditing standards generally accepted in the United States of Amerlca, Those
standaids require that we plan and perform the audit to obialn reasonable assurance about whether the
financial statements are free from material misstatement.

An audit Involves performing precedures to obtain atdit evidence about the amounts and disclosures in the
financial statements. The procedures selaectad depand on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessmants, the auditor considers Internal control relevant to the Plan’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate In the
circumstances, bul not for the purpose of expressing an oplhlon on the offectiveness of the Plan's internal
control, Accordingly, we express no stich opinlon. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of slgnlficant accounting estimates made by
management, as weli as evaluating the overall presentation of the financial statements,

Woa helieve that the audlt evidence we have obtained Is sufficient and appropriate to provide a basts for our
audit opinlon. i

(Continued)




Opinion

in our oplnion, the financial statements referred to above present falrly, in all material respects, the net
assats availabla for benefits of the Plan as of December 31, 2015 and 2014, and the changes in nel assels
available for benefits for the year ended December 31, 20186 In accordance with accounting principles
generally accepted in the United States of America.

Othor Matter

Our audit was conducted for the purpose of forming an opinion on the financial statoments as a whole, The
Information Included In the 2016 supplemental Schedule H, Part 1V, Line 41 — Schedule of Assels (Held at
End of Year) is presented for purposes of additional analysis and is not a required part of the financial
statements but s supplementary Informalion required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retlrement Income Security Act of 1974,  Such
information [s the responsibllity of ihe Plan's management and was derlved from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financlal statements and certaln
additional procedures, Including comparing and reconclling such Information directly to the underlying
accounting and other records used to prepare the financlal statements or to the financlal statements
themselves, and other additional precedures in accordance with auditing standards generally accepted in
the United States of America. In our oplhlon, the information Is falrly stated in all materlal respects In relation
io the financlal statements as a whole,

Cw’om. kuja"ﬂs. LLP
Crowe Horwath LLP

New York, New York
June 6, 2016




EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF

GENERAL RE CORPORATION AND ITS DOMESTIC SUBSIDIARIES

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2015

ASSETS:

Tuveshments — at falr value:
Partleipant directed investments
Nonparileipant direoted invostments — Berkshire B BSOP Fund

Total investments
Notes reeelvable from participants

Total assets

LIABILITIES:
Loan payable to General Re Corporation

NET ASSETS AVAILABLE FOR BENEFITS

Ses notes to finaneial stateinends,

Alloeated Unalloeated Total
575,224,600 8 - $ 575,224,600
341,755,887 306,670,109 648,425,996
916,980,487 306,670,109 1,223,650,59¢6
5,081,895 - 5,681,805
922,662,382 306,670,109 1,229,332,491
- 32,773,559 32,773,557
922,662,382 § 273,896,552 § 1,196,558,934




EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF

GENERAL RE CORPORATION AND ITS DOMESTIC SUBSIDIARIES

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

A8 OF DECEMBER 31, 2014

ASSETS:

TInsrestiments — at falr value:
Participant directed fnvestments
Nonpartielpant directed investments — Berkshire B ESQP Fund

Total investments
Noies revelvable from participants

Total nssels

LIABILITIES:
Loan payable to General Re Corporation

NET ASSETS AVAILABLE FOR BENEFITS

See notes o Onancial statenients,

Alloeated Unalloeated ‘Fotal
$ 595,644,365 $ - § 595,644,365
408,745,465 374,314,069 783,059,534
1,004,389,830 374,314,069 1,378,103,899
5,767,597 . 5,767,597
L,O10,157,427 374,314,069 [,384,471,496
- 35,811,485 35,811,485

$ 1,010,157,427

$ 338,502,584

$ 1,348,660,011




EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF

GENERAL RE CORPORATION AND ITS DOMESTIC SUBSIDIARIES

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2015

Partieipant
Directed Nonpavticipant Dirceted
Allgeated Alloeated Unalloeated Total
ADDITIONS:
Contributions:
Participant contributions $ 19,350,940 $ - - S 19,350,940
Employer contributions - - 35,365,675 . 5,365,675
Total confrfoutions 19,350,940 - 5,365,675 24,716,615
Dividends 19,255,160 - - 19,255,160
Tuterest Income on notes recelvable from participants 272,956 - - 272,956
Interfind transfers 21,812,794 (21,812,794) - .
Allocatlon of 170,150 shares of Berkshire Hatliway
Class B comvnon stock nt falr vatne - 23,931 i.]. §_0_ (23,931,130) -
Total additions 60,691,850 2,118,236 (18,565,4535) 44,244,731
DEDUCTIONS:
Net deprectation in fair value of Investments 29,411,417 47,800,529 43,712,830 120,924,776
Beneflts pald {o parliclpants 51,783,148 21,307,388 - 73,090,533
Interest expense - - 2,321,747 2,327,147
Service feos 2,752 - - 2,752
Total deductions 81,197,217 69,107,914 46,010,577 196,345,808
DECREASEIN NET ASSETS {20,505,467) (66,089,578) {64,606,032) (152,101,077}
NET ASSETS AVAILABLE FOR BENEFITS;
Begiming of ycar 601,411,902 408,745,465 338,502,584 1,348,660,011

End of ycar

See notes to financial statements.

$ 580,906,495

S MILY55,887

$ 273,896,552

$ 1,196,538,934




EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF
GENERAL RE CORPORATION AND ITS DOMESTIC SUBSIDIARIES

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2015 AND 2014 AND FOR THE YEAR ENDED DECEMBER 31, 2015

1,

DIESCRIPTION OF THE PLAN

The following description of the Employee Savings and Stock Oswnership Plan of General Re Corporation
and Its Domestic Subsidiaries (the “Plan”) is provided for general information purposes only. Participants
should refer to the Plan Document for a more complete description of the Plan's provisions.

General - The Plan is a defined contribution plan covering employees of General Re Corporation aud Its
Domestic Subsidiarles (the “Company™) who are regularly seheduled to complete at least one thousand
hours of service (“Company Service”) per year. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“BRISAY).

Employee Stock Ownership Plan - Tn July 1989, the Company established a leveraged Employee Stock
Ownorship Plan {(“ESOP”) which is dosigned to comply with Section 4975(e)(7) and the regulations
thereunder of the Internal Revenue Code (“IRC”) of 1986, as amended, and is subject to the applicable
provisions of BRISA, as amended. The Plan entered info a $150,000,000 term Joan agreomont (the “Loan®)
with the Plan sponsor, General Re Corporation, The Loan provided for anmual paymonts of principal and
interest and was Initfally to be repaid in full by 2014, with an interest rate of 9.25%. The proceeds of the
Loan were used by the Plan to purchase 1,754,386 shates of 7-1/4% cumulative convertible preferred stock

of the Company (“Preferred Stock™),

On December 21, 1998, the Company morged with Berkshire Hathaway Inc, At that time, the Plan trustee,
State Street Bank and Trust Company (“Stato Strest”), converted 1,686,721 shares of Preferied Stock, which
was the amount ontstanding as of December 21, 1998, into 177,106 shares of Berkshire Hathaway Class B
common stock (“Berkshire Common Stock”). The Berkshire Common Stock then became the collateral Tor

the Loan,

Effective January 1, 1999, the Company changed the original terms of the Loan, The revised agreement

e 4 i e e se s e

provides that the loan is due upon maturity in 2034 with interest payments at an annual rafe of 6.5% and
annual principal prepayment as required, As a result the Company confributed 4,057 shares of Berkshire
Common Stock into the Plan between [999 and 2012,

The Company will continue to make annual cash contributions necessary to repay the Loan which will allow
for the allocation of Berkshire Common Stock to Plan patticipants. The Loan is guaranteed by the Plan
sponsor, The Plan’s investment in the Berkshire 3 ESOP Fund consists solely of Berkshire Common Stock

shares,

Effective January 21, 2010 Berkshire Common Stock was split 50 for L. All appropriate allocations were
made to the records of State Street, Fidelity Management Trust Company (“Fidelity™) and the Company. The
impact of the stock split was retroactively applied to all share numbers included In the Plan’s financial

s{atements.

The lender {the Company) has no rights against shares of Berkshire Common Stock once they are allocated
to participants, During the year ended Decomber 31, 2015, the Company contributed additional funds of
$5,365,675 to support the Plan’s debt serviee, Including $2,327,747 in interest expense. In 2015 the Plan
allocated 168,649 shares of Berkshire Common Stock to participants and 293,130 shares were retired. The
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Plan held 2,588,275 allocated shares and 2,322,555 unallocated shares as of December 31, 2015, As of
December 31, 2014, the Plan held 2,722,247 allocated shares and 2,492,934 unallocated shares,

The Loan balance was $32,773,557 and $35,811,485 at Deceinber 31, 2015 and 2014 respectively, It had an
estimated fali value of $37,834,295 and $44,163,690 at December 31, 2015 and 2014 respectively, based on
a combination of observable and non-observable inputs,

Contributlons - The Plan allows employees of the Company to maks after-tax contributions as well as tax-
deforred contributions to the Plan as permitted under IRC Section 401(k). Participants may contribute up to
16% of their annual base salary, subject to IRC limitations for 401(k) contributions, which was $18,000 for
2015, Participant contributions may bo allocated among any of the Plan's investment funds, at the
participant’s discretion, with the exception of the Berkshire B ESOP Fund., The Company contributes an
amount equal to 100% of a participant’s contribution up to 6% of the participant’s base salary except for
United States Aviation Underwriters, Inc, participants who are matched at 50% of a patticipant’s
contribution up to 2% of their base salary. In 2015, the Company contributed $8,635,142 in matching
confributions using allocated shares of Berkshire Common Stock,

Effective January 1, 2006, the Company makes additional contributions based on age and total
compensation, A contribution based on bonus is made as well as a contribution based on salary, These range
from 3% - 6%. Additional Company contributions are also made based on underwriting profits and range
from 0% - 4% of total componsation. These coniributions are made entirely in shares of Berkshire Common
Stock, In 2015, the Company contributed $15,059,467 tesulting from these additional contributions to
participant accounts in the form of allocated shares of Berkshire Common Stock, Refer to the Interfund
Transfor section for information on participants’ rights to diversify Company contributions out of the
Berkshire Common Stoek.

The Company has auto enrollment and auto percentage escalation provisions that are applied annuatly.
Those who are not participating are envolted at 1% and any participant under 6% is increased by 1% until
they have reached 6%. Employees can opt out at any tine,

Payment of Benefits - Upon termination, particlpants are required to receive a lump sum distribution to the
extent that their vested account balance is $1,000 or less. If a pacticipant’s account balance is greater than
such amount, distributions will be made either in a lump sum or on a periodic basis, as defined in the Plan
agreement. Active participants may withdraw Pre-Tax and Catch-Up confributions beginning at age 59

without penalty

Partlcipant Accounts - Bach participant's account is oredited with the participant's contributions, which
includes amounts transferred from other plans (“rollovers™), Company contributions, Plan earnings and
forfeitures of terminated participants' earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account. Participant

accounts are valued daily.

Vesting - All participant contributlons become vested immediately, Participants are not allowed fo withdraw
Company contribution amounts that have not been in their account for at least two years, Whilc actively
employed, employees become 50%, 75%, and 100% vested in the value of the Company contributions after
two, three and four years, respectively, of Company service.

Forfeited Acconnts - Forfeited nonvested accounts are allocated at the Company’s diseretlon to other
participants’ accounts based on terms as defined in the Plan agreement, As of December 31, 2015 and 2014,
forfeited nonvested accounts totaled $175,063 and $247,384, respectively. During the year ended December
31, 2015 and 2014, no forfeltures were allocated to participant accounts,



Interfund Transfers ~ Participants arc pormitted to change the investment of their interests in any of the
patticipant divected funds on a daily basis subject to certain limits, with the exception of the Fidelity
Managed Income Portfolio, which may be changed on a nionthly basis. As a result of the Pension Protection
Act of 2006, effective January 1, 2007, participants may, at their diseretion, diversify out of the Berkshire B
ESOP Fund to any other participant directed funds offered in the Plan. This includes both the Company
match amounts and addifional contributions, Thete are no service, age or vesting restrictions on a
partioipant’s ability to divest and participants will have sole discretion regarding the amount of shares to
divest and the timing of these divestifure elections.

Parilcipant Loans - The Plan allows participants to borrow from the "before-tax" and "rollover" portions of
their respective accounts, Loans may not exceed the lesser of one-half of the participant's vested account
balance or $50,000. Non-residence loans are wrilten for periods of 6 to 60 months. The Plan also allows
loans granied for purchases of principal residences to be repaid over a 30-year period. A fixed interest rate
of the prime rate plus one percent caleulated at the inception of the loan is charged over the life of the loan.
The interest rate for new loans was 4.25% in 2015 and 2014, Interest and principal repayments are credited
directly to the borrower's respective account and are repaid in monthly instaliments by payroll deductions,
Loan nhotes reccivable balances outstanding are reflected as assets of the Plan,

2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Acconnting - The accompanying financial statements have been prepared in accordance. with
accounting principles generally accepted in the United States of America (*GAAP”), The financial

statements are prepared under the accrual basis of accounting,

Use of Estimates - The preparation of financlal statements in conformity with GAAP requives Plan
management to make cstimatos and assumptions that affect the reported amounts of assets, labilities, and
changes therein and disclosure of contingent assets and liabilities, Actual results could differ from those

estimates,

Risk and Uncertaintles - The Plan utilizes various investment instruments, including common stock, mutual
funds, and a collective trust fund, Investment secuvities, in general, are exposed to various risks, such as
interest rate, credit, and overall market volatitity, Due to the level of risk associated with certain investment
securities, it is reasonably possible that changes in the values of investment securities will ocour in the near
I term_and_that_such_changes_could_materially affect the amounts reported in the financial statements. Such

changes could also materiaily affect participant account balances,

Investment Valuation and Income Recoguitlion - The Plan’s investments ave stated at fair value. Fair value
of a financial instrument is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market partioipants at the measurement date. Refer to Note 3 for a description
of the fair value methodology.

Purchases and safes of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis, Dividends are recorded on the ex-dividend date. Net depreclation in the fair value of
investments includes the Plan’s gains and losses on investments bought and sold as well as held during the

year,

Notes Recelvable from Participants - Notes recelvable from participants are measured af their unpaid
principal balance pius accrued interest, Delinquent notes receivable are recorded as distributions based on
the terms of the Plan document, Notes recoivable ate measured with no allowance for credif losses since
repayment of principal and inferest are received through payroll deductions and the notes are collateralized
by the individual patticipant’s account balances,




Expenses - The management and service fees of the Fidelity Group of Mutual Funds are charged to
opetations of the respective funds. Consequently, management fees and operating expenses are reflected as a
reduction of investment refurn for such investments, State Street fees and administrative expenses, primarily
consulting and auditing fees, are paid by the Company through the allocation of wnallocated shares, These

amounted to $236,521 for 2015,

Payment of Benefits - Benefit payments to participants are recorded upon distribution, All amounts
allocated to accounts of participants who have elected to withdraw from the Plan have been paid as of

Decembet 31, 2015 and 2014,
Adoption of ASU 2015-07 and ASU 2015-12

In May 2015, the FASB issued ASU 2015-07, Fair Value Measurement (Topic 820): Disclosures for
Investments in Certain Entities That Calelate Net Asset Value per Share (or lis Equivalent), which exempfs
invesiments measured using the net asset value (NAV) practioal expedient in ASC 820, Falr Value
Measurement, from categorvization within the falr value hierarchy, The guidance requires refrospective
application and is effective for publio business entities for fiscal years, and interim perlods within those
years, beginning after December 15, 2015, For all other entitles, the guidance is effective for fiscal yeoars,
and interim periods within those years, beginning after December 15, 2016, Early adoption is permitted.
Management elecied to early adopt the provisions of this new standard, The adoption of this standatd had
no offect on the Plan’s net assets available for benefits or changes therein,

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Deflued Benefit Pension Plans (Topic 960),
Defined Contribution Pension Plans (Topic 962), and Health and Welfare Benefit Plans (Topic 965): Part
() Fylly Benefit-Responsive Investment Contracts, Part (II) Plan Investment Disclosuves, Part (1)
Measurement Date Practical Expedient, This three-part standnrd simplifies employee benefit plan reposting
with respect to fully benefit-tesponsive investment contracts and plan investment disclosures, and provides
for a measurement-ctate practical oxpedient, Parts I and II are effective for fiscal years beginning after
December 15, 2015 and should be applied retrospectively, with early application permitted. Part I is
effective for fiscal years beginning after December 15, 2015 and should be applied prospectively, with early
application permitted, Management elected {o early adopt the provisions of Part T and 1 of this new
standard, Part 11T is not applicable to this Plan, Tho adoption of this standard had no effect on the Plan’s net

assets available for benefits or changes therein,

TAIR VALUE MEASUREMENTS

ASC 820, Fair Value Measurements and Discloswres, provides a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value, as follows: Level 1, which refers to securltios valued usiug unadjusted quoted prices from active
markots for identical assets; Lovel 2, which refers to securities not traded on an active market but for which
observable market inputs are readily available; and Level 3, which refers to seourities valued based on
significant unobservable inputs, Assets and Habilities arc classified in their entivety based on the lowest level
of Input that is significant to the fair value measurement. The Plan’s policy is to recognize significant
transfers between levels at the actual date of the event or change in oiroumstances that caused the transfor at

the end of the reporting period,

In certain cases, the fnputs used to measure fair value may fall into different lovols of the fair value
hierarchy. In such cases, the determination of which category within the fair value hierarchy is appropriate
for any given investment is based on the lowest level of input that s significant to the fair value
measurement. The Plan’s assessment of the significance of a particular input to the fair value measurement
in its entirety requires judgment, and considers factors specific to the investment.



The following is a description of the valuation mothodologies used for Plan assets measured at fair value.
There have been no changes in the methodologies used as of December 31, 2015 and 2014,

Berkshire Conmon Stock — Valued at the closing price reported on the active market on which the individual
securities are traded,

Berkshire B Unitized Stock Fund — Represents a unitized employer stock fund comptised of underlying
Berkshire Common Stock and a shorf-term cash component. A unitized fund is not a registered security, The
value of the unit reflects the combined market value of the underlying stook and market value of the short-
term cash position, The market value of the common sfock portion of the Berkshire B Unitized Stock Fund is
based on the closing market price of the Betkshire Common Stock on the New York Stock Exchange
multiplied by the number of shares held in the fund. The carrying amount of the short-term cash component
approximates fair value,

Mutual Funds — Valued at the daily closing price as reported by the fund. These funds are required to publish
their daily net asset value and to transact at that price,

Collecttve Trust Fund — This consists of the Managed Income Portfolio (“MIP”), which is a common
collective trust fund sponsored by Fidelity, Tho MIP’s fair value is measured at not asset value per share as
reported by the fund manager. The redemption firequency is monthly and there are no restrictions or notice
period required,

Invested assets, measured at fair value in the financlal statements, are summarized below as of December 31,
2015 and 2014 with fair values shown according to the fair value hicrarchy. Notes receivable from
participants and the Loan payable fo the Company are not repotted at fair value, Investinents measured at not
asset value arc not required to be classified according fo the fair value hierarchy., The Net Asset Value
investment is included to permit reconciliation to the Statement of Net Assets. For the year ended
December 31, 2015, there were no significant transfers in or out of Levels 1, 2 or 3,

Active Markets for Ollor Signifteant
Identical Assels Obserwable Unobserwable

2015 Total (Level 1) Inpds (Tevef 2)  Tapuis (Lewl 3}
Berkshire B BSOP Pund $ 643,125,996 3 648,425,996 $ - % -
Berkshire B Unitized Stock Fund - Stock 50,162,392 50,162,392 - -
Berkshire 3 Unitized Stock Fund - Cash 581,372 581,372
Mutual Funds 502,671,809 502,671,809 - -
Total assets in the fair value hierarchy 1,201,841,569 $  1,20§,260,197 § 581,372 § -
lnvestments measured ol net asset value per share 21,809,027
Total Investiients $1,223,630,596

Active Markets for Other Signifteant
liten{lcal Assels Ohsorvble Unobservable

2014 Total {Level 1) puts (Jovel 2)  Inpats (Level 3)
Rerkshira 3 BSOP Pund $ 783,059,534 8 783,059,534  § - 8 -
Berkshire B Unitized Stock Fund - Stock 62,594,342 62,594,342 - -
Berkshire B Unitized Stock Pund - Cash 797,124 777,124
Mutual Funds 5[2476443 512,476,443 - -
Total assets in the fair valuo hicrarchy 1,358,907,443 $  1,358,130,319 s 128 .
Investments measured nt et asset value per share 19,796,456
Total Investnenis $ 1,378,703,899
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4,

PLAN TERMINATION

The Company infends to coniinue and operate the Plan, but reserves the vight to suspend contributions
temporarily or to amend or terminate the Plan. 1f the Plan were to be terminated, all participants would
becomo fully vested, and all the Plan assets would be used solely to provide the benofits payable to
participants and their beneficiaries, in accordance with the provisions of ERISA.

RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments ave shares of mutual funds and are managed by Fidelity Tnvesiments Institutional
Operations Company, Tne, (“FIIO™) or TFidelity Management and Research Company (“FMR”). Fidelity
Management Trust Company ("FMTC”) manages the Collective Trust and is the administrator as defined by
the Plan and these transactions qualify as exempt parfy-in-interest transactions, FIIO, FMR and FMTC are
affiliated entities. Fees paid by the Plan for livestment management sorvices were included as a reduction of
the return carned on each fund. The fees are also considered a party-in-interest transaction,

The Berkshire B ESQP Fund and the Berkshire B Unitized Stock Fund consist of Berkshire Common Stock
shares issued by Berkshire Hathaway Ing,, the ultimate parent of the Plan sponsot.

Shares of Betkshite Common Stock in the Berkshive B ESOP Fund have fair values of $648,425,996 and
$783,059,534 as of December 31, 2015 and 2014, respectively. This investment depreciated in value during
the year ended December 31, 2015 by $91,513,359, '

Shares of Berkshire Common Stock and cash in the Berkshire B Unitized Stock Pund had fair values of
$50,743,764 and $63,371,466 as of December 31, 2015 and 2014, respectively, The stock investment pottion
of this fund depreciated in value during the year ended December 31, 2015 by $7,140,600,

Notos receivable from patticipants are also considored party-in-inferost transactions,

Certain administrative functions mmay be performed by officers and employeos of the Company and these
officers and employees may also be participants of the Plan. The Company pays the salaries of these officers
and employees on behalf of the Plan.

FEDERAL INCOME TAX STATUS

The Internal Revenue Service (“IRS”) has determined and informed the Company by a letter dated March 25,
2015 that the Plan and related trust were designed in accordance with the applicable regulations of the IRC,
Therefore, nto provision for income taxes has been included in the Plan’s financial statements,

GAAP requires Plan management to evaluate tax provisfons taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS, The Plan Is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator bolieves it is no longer subject to
income tax examinations for years prior to 2012,
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EMPLOYEE SAVINGS AND STOCK OWNERSHIP PLAN OF
GENERAL RE CORPORATION AND ITS DOMESTIC SUBSIDIARIES

FORM 6500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) AS OF DECEMBER 31, 2015

(w) (h

Identity of Tssue, Borvowen,

() ] ()
Deserviption of Investment,
Inelutling Mafirity Dato,
Rate of Interest; Collateral,

Lessor orr Simlar Party Par or Maturity Value Cost Current Value
Separately Managed Funds;
*  Berkshire Hathaway Berkshire B ESOP Fund § 86,671,702 § 648,425,996
¥  Berkshire Hathaway Berkshire B Unitlzed Stoek Fund - Common Stock ** 50,162,392
Berkshire B Unitized Stock Fung - Cash ¥* 58312
Mutual Funds;
* Fidelity Growth Company Fund ¥ 81,816,814
Vanguard Institutional Index Fund b 57,436,088
Fldelity Retirement Government Portfolio * 45,730,951
Fidellty Balanced Fund ** 42,437,945
Vangusrd Stmall-Cap Index Fund * 24,477,519
*  TPidelity Spartan US Bond Index Fund ¥ 22,498,331
Vanguard Mid-Cap Index Fund ik 22,369,126
Neuberger Berman Genesls Trust Fund Al 20,462,369
¥ Fidelity Ereedom 2020 Fund *E 15,477,108
Amerioan Beacon Large-Cap Fund ** 14,971,756
Vanguard Inflation Protected Pund bk 14,396,330
* Pidelity Preedom 2025 Fund + 13,804,572
Amerloan Funds Capital World Growth & Income Fund *# 13,380,695
Lazard Emerglng Markets Portfolio ++ 13,089,461
PIMCO High Yield Fund ¥ 12,805,446
Gotdman Sachs wiid-Cap Value Fund ¥ 12,672,636
¥ Fideficy Real Estate Fund A 12,143,764
Vanguard All World Tndex Fund ** 11,100,261
*  Pidelity Preedom 2030 Fund ¥ 10,388,223
Alllanz International Value Fund ¥ 9,619,852
PIMCO Global Bond Fund i 9,256,355
*  Pidelity Freedom 2035 Fuud kk 6,737,867
¥ Fidelity Freedon 2015 Fund ¥ 6,692,274
*  Fldelity Freedom 2040 Pund * 5,748,767
* Fldelity Preedom Index Income Fund ¥ 1,511,146
* o Fidelity Freedom 2050 Fund ** 858,827
*  Fidolily Freedom 2010 Fund #% 786,833
Collective Trust:

*  Fidelity Management Trust Co. Managed Income Portfolio - Class 11 i 21,809,027
Notes Recsivable;

*  Various Participants Notes Revelvable (Maturity ¥* 5,681,893

Total

¥Party-in-interest,

through 2045 at interest
rates from 4,25% to 11,50%)

$ 1,229,332,491

**Cost Information Is not required for participant directed investments and, therefore, Is not Ineluded.
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