
 

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 
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. 

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

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

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

317-242-3561

003

Filed with authorized/valid electronic signature.

336300

10/01/2014

10/01/2007

DOUG R. BOLTON

ONE ALLISON WAY
INDIANAPOLIS, IN 46222-3271

09/30/2015

X

ALLISON TRANSMISSION, INC.

X

26-0413897
DOUG R. BOLTON

07/14/2016
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

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: 

 

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)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check 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)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

888

126

X

532

X

X

250

X

891

1A 3H1C

X

5

0

X

883

X

507

0
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Part III 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.) ........................………..….      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        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
                                            

 



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2014 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment………………….     

 b For terminated vested participants……………………………………………….     
 c For active participants……………………………………………………………..    

 d Total………………………………………………………………………………….     
4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ............................. X  

a Funding target disregarding prescribed at-risk assumptions ............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor.....................................   4b -123456789012345 
5 Effective interest rate ..........................................................................................................................................   5 123.12% 
6 Target normal cost ..............................................................................................................................................   6 -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

Address of the firm   
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

Schedule SB (Form 5500) 2014  
v. 140124 

 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

10

10297850

532

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

61956458

26-0413897

4106150

003

10/01/2014

14-03764

42299459 42646960

30154206

233

513-632-2614

09/30/2015

2014

6.61

29806705

01

2194904

MERCER

126

61956458

GARY D. DICKSON, FSA, EA, MAAA

06/29/2016

10297850

891

525 VINE STREET, SUITE 1600
CINCINNATI, OH 45202-3124

ALLISON TRANSMISSION, INC.

2194904

XX
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Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   

 a Present value of excess contributions (line 38a from prior year) .............................  -123456789012345
 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of ___   ____ % .....................

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual     
                  return .................................................................................................................
       c Total available at beginning of current plan year to add to prefunding balance ..............

 -123456789012345

 

 

 d Portion of (c) to be added to prefunding balance ....................................................  -123456789012345
123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding Percentages 

14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage  ............................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 

 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b Contributions made to avoid restrictions adjusted to valuation date ....................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

4424168

0

04/15/2015

07/16/2015

01/27/2015

X

0

0

0

12.34

133.16

0

0

4157662

145.27

2400000

0

6.41

0

0

0

266506

145.27

0

0

0

1200000

0

800000

400000

0

2322509

0
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 

 a  Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................   21b 1 

22 Weighted average retirement age ......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment .........................................................................................................................................................   27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ..................................................................................   28 -123456789012345 
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) ............................................................................................................................................................    29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6) ...............................................................................................................................   31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  .............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment.........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ................................................................................   -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount .........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ...   34 -123456789012345 
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..........................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................   36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ............................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36)  ...................................................................................................   38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  .........   38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........................   39 -123456789012345 

40 Unpaid minimum required contributions for all years ..........................................................................................   40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected  ........................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  .........................................................................  X 2008   X 2009  X 2010   X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................   42  

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

6.99

0

X

X

0

X

0

4106150

0

0

4.99

0

0

2322509

0

0

4106150

0

2322509

0

6.32

0

0

X

0

62
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014 
v.140124 

X

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

26-0413897

003

10/01/2014

ALLISON TRANSMISSION, INC.

09/30/2015
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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 

 

1
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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) 
 
 
 
  

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

68194

LUTHER KING CAPITAL MANAGEMENT

63717

DOUGLAS C. LANE & ASSOCIATES, INC.

41500

13-3776773

75-1630300

94-1347393

49

51 18

21 15

WELLS FARGO BANK, NA

NONE

NONE

NONE
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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) 
 
 
 
  

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

2

32287

RYAN LABS, INC.

7592

X

CAPFINANCIAL PARTNERS, LLC

0

26-0058143

47-3503928

X

71-0828842

0

51

51

52

WELLS FARGO FUNDS MANAGEMENT, LLC

X

NONE

NONE

NONE
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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) 
 
 
 
  

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

3

00

MANNING & NAPIER ADVISORS, INC.

0

PIMCO

X

33-0629048

X

16-0995736

0

X X

52

52

X

X

NONE

NONE



Schedule C (Form 5500) 2014 Page 4- 1 x 

 

Part I 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 

 
 

  

 (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) 

(c) 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) 

(c) 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. 
  

PIMCO

1

0

WELLS FARGO TREASURY PLUS MONEY
MKT

PIMCO LONG-TERM CREDIT FUND

PIMCO EXTENDED DURATION FUND

0

0

20-5337597

52

26-4238159

71-0828842

52

WELLS FARGO FUNDS MANAGEMENT, INC. 52

PIMCO

0.20% INVESTMENT MANAGEMENT FEE

0.55% INVESTMENT MANAGEMENT FEE

0.50% INVESTMENT MANAGEMENT FEE
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Part I 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 

 
 

  

 (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) 

(c) 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) 

(c) 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. 
  

2

M & N FUNDS, INC. OVERSEAS SERIES

0

01-0731484

MANNING & NAPIER ADVISORS, INC. 52

0.70% INVESTMENT MANAGEMENT FEE
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

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

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

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

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

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

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

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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ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES
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10/01/2014

21359756

34130937

0 1091725

1425194

09/30/2015

36208020988

30109093

0

0 9622033

-1560350

9826950

0 16007707

2200000

ALLISON TRANSMISSION, INC.
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

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

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

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

484915

0

1060334

76348

10035

68288747

0

205271133

61961694

2400000

242046

2400000

61961694 68288747

0

208447564

511

0 0

1147225

0

398021

1060334

1389271

3176431
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

 Part III   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) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  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, 4g, 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   -123456789012345 
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 I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

1221783

965002

41500

7548836

-975700

0

256781

13585

X

X

43491

171790

BKD, LLP 44-0160260

965002

X

6327053
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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 II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

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? ........................................  

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    
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 requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

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

   

 4n   

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...........................   X  Yes   X No       Amount:-123 

        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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II 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) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change 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? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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. ........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   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?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

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

v. 140124 

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

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):  _______________________________   _______________________________  

 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 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

26-6103167

X

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

26-0413897

003

10/01/2014

0

1

09/30/2015

X

X

ALLISON TRANSMISSION, INC.
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 Part V   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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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 current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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 ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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. ....................................................................................................................... X 

 

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 ....................................................................................................................................................................... X 

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:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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Independent Auditor’s Report 
 
 

Plan Administrator 
Allison Transmission Retirement Program for  
     Salaried Employees  
Indianapolis, Indiana 
 
 
Report on the Financial Statements 

We were engaged to audit the accompanying financial statements of Allison Transmission Retirement 
Program for Salaried Employees, which comprise the statements of net assets available for benefits as 
of September 30, 2015 and 2014, and the related statements of changes in net assets available for 
benefits for the years then ended, and the statements of accumulated plan benefits and the related 
statements of changes in accumulated plan benefits as of October 1, 2014 and 2013, 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 our 
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 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 by Wells Fargo Bank, N.A., the 
trustee of the Plan, except for comparing such information with the related information included in 
the financial statements.  We have been informed by the Plan Administrator that the trustee holds the 
Plan’s investment assets and executes investment transactions.  The Plan Administrator has obtained 
certifications from the trustee as of and for the years ended September 30, 2015 and 2014, that the 
information provided to the Plan Administrator by the trustee is complete and accurate. 
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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.  

Other Matter 

The supplemental schedules listed in the table of contents are required by the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security 
Act of 1974 and are presented for the purpose of additional analysis and are not a required part of the 
financial statements.  Because of the significance of the matter described in the Basis for Disclaimer 
of Opinion paragraph, we do not express an opinion on these supplemental schedules. 

Report of Form and Content in Compliance With DOL Rules and Regulations 

The form and content of the information included in the financial statements and supplemental 
schedules, other than that derived from the information certified by the trustee, 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. 

 

 

Indianapolis, Indiana 
July 11, 2016 

Federal Employer Identification Number:  44-0160260 

 



 

See Notes to Financial Statements 3 

Allison Transmission Retirement Program for 
Salaried Employees 

Statements of Net Assets Available for Benefits 
September 30, 2015 and 2014 

 

 

Assets
2015 2014

Investments, at fair value  $    68,082,702  $    59,740,706 

Receivables
Employer contributions                         -          2,200,000 
Accrued income             362,080               20,988 
Due from broker for securities sold             857,386                         - 

         1,219,466          2,220,988 

Total assets        69,302,168        61,961,694 

Liabilities
Due to broker for securities sold          1,013,421                         - 

Net Assets Available for Benefits $    68,288,747 $    61,961,694 

 



 

See Notes to Financial Statements 4 

Allison Transmission Retirement Program for 
Salaried Employees 

Statements of Changes in Net Assets Available for Benefits 
Years Ended September 30, 2015 and 2014 

 

 
2015 2014

Additions
Investment Income

Net appreciation in fair value of investments  $      3,269,014  $      4,721,824 
Interest and dividends          1,853,029          1,421,473 
Other income               26,793               25,405 

Net investment income          5,148,836          6,168,702 

Employer Contributions          2,400,000          4,400,000 
Total additions          7,548,836        10,568,702 

Deductions
Benefits paid to participants             965,002             676,122 
Administrative expenses             213,290             179,693 
Pension Benefit Guaranty Corporation premiums               43,491               37,555 

Total deductions          1,221,783             893,370 

Net Increase          6,327,053          9,675,332 

Net Assets Available for Benefits, Beginning of Year        61,961,694        52,286,362 

Net Assets Available for Benefits, End of Year $    68,288,747 $    61,961,694 

 

 



 

See Notes to Financial Statements 5 

Allison Transmission Retirement Program for 
Salaried Employees 

Statements of Accumulated Plan Benefits and  
Changes in Accumulated Plan Benefits 

October 1, 2014 and 2013 

 

 
Statements of Accumulated Plan Benefits

2014 2013

Vested benefits
Participants and beneficiaries currently receiving payments  $    10,442,284  $      6,991,748 
Other participants        33,511,577        28,748,178 

       43,953,861        35,739,926 
Nonvested benefits             285,639          1,071,988 

Total actuarial present value of accumulated 
plan benefits $    44,239,500 $    36,811,914 

October 1, 

 

Statements of Changes in Accumulated Plan Benefits

2014 2013

Actuarial present value of accumulated plan benefits,
beginning of year  $    36,811,914  $    30,169,581 

Increase (decrease) during the year and period attributable to
Benefits accumulated          4,687,479          4,313,294 
Increase for interest due to the decrease in the discount period          2,551,198          2,094,296 
Benefits paid            (676,122)            (463,497)
Change in actuarial assumptions (interest and demographic assumptions)             865,031             698,240 

Net increase          7,427,586          6,642,333 

Actuarial present value of accumulated plan benefits,
end of year $    44,239,500 $    36,811,914 

Years Ended October 1, 
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 1: Description of the Plan 

The following description of the Plan provides only general information.  Additional information 
about the vesting and benefit provisions and the Pension Benefit Guarantee Corporation’s (PBGC) 
benefit guarantee is contained in the Plan Document and Summary Plan Description, which are 
available from the Plan Administrator.  Any inconsistencies between the Plan Document and the 
Summary Plan Description would be governed by the Plan Document. 

General 

The Plan was established October 1, 2007 (Effective Date) as a result of the spin-off of Allison 
Transmission, Inc. (Company) from General Motors Corporation (GM).  The Plan is frozen as to 
participation as of the Effective Date, and no employee other than a participant on the Effective 
Date shall be eligible to be covered under the Plan.   

The Plan defines two types of participants, Part A and Part C.  Part A participants are those 
participants who had a hire date with GM prior to January 1, 2001, who became a salaried 
employee of the Company on August 7, 2007, were an active participant under the General Motors 
Retirement Program for Salaried Employees before August 7, 2007, and are a salaried employee 
immediately prior to retirement or termination.  Part C participants are those participants who had a 
hire date with GM on or after January 1, 2001 and before January 1, 2007, were an active 
participant under the General Motors Retirement Program for Salaried Employees before August 7, 
2007, and who, prior to January 1, 2007, accrued a benefit under Part C of the General Motors 
Retirement Program for Salaried Employees (GM Plan) and were not vested in such benefits as of 
August 7, 2007 and became a salaried employee of the Company on August 7, 2007, and are a 
salaried employee.  It was the intent of the Company that the Plan generally contain the same 
provisions as the GM Plan, at the time of spin-off from GM, such that employees who transferred 
from GM to the Company would maintain the same benefit, in aggregate, that would have been 
provided had the spin-off not occurred and the employees had continued working for GM. 

The Plan is a noncontributory defined-benefit retirement plan for eligible salaried employees.  The 
Plan is subject to provisions of the Employee Retirement Income Security Act of 1974 (ERISA).  
Wells Fargo Bank, N.A. (Wells Fargo) is the trustee of the Plan.   

Contributions 

The Company has agreed to contribute such additional amounts as are necessary to provide assets 
sufficient to meet the benefits to be paid to Plan participants.  The Company’s present intention is 
to make contributions in amounts sufficient to annually fund the Plan’s current service cost and the 
initial past-service costs plus interest on them over a period of seven years.  The Plan has met the 
minimum funding requirements established by the federal government. 
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Pension Benefits 

The monthly benefit under the Plan for Part A participants is equal to (1) 1.25% multiplied by the 
employee’s average monthly base salary for each year of active participation during which the 
Part A participant’s “home country” under the Company’s Global Expatriate Program is the United 
States, plus (2)(a) for Part A participants and Part A participants, Addendum B:  1.25% multiplied 
by the employee’s base salary from August 7, 2007 through October 1, 2007, divided by twelve, or 
(b) for Part A Addendum A participants - 1.25% multiplied by the employee’s base salary from 
August 7, 2007 through September 30, 2007 divided by the number of months worked in that 
period.  Effective January 1, 2008, enhanced variable pay (iComp) is included in the calculation of 
base salary.  Participants are entitled to annual pension benefits beginning at the later of (1) normal 
retirement age (65) or (2) the 5th anniversary of the date the participant began participation in the 
GM Plan.   

The Plan permits the following early retirement options:  (1) an employee who has attained age 55 
but not age 65, and who has 10 or more years of credited service, or (2) an employee who has a 
hire date with GM prior to January 1, 1988, who has not attained age 55, and has 30 or more years 
of credited service (including service with GM).  In addition, participants who are totally and 
permanently disabled prior to attaining age 65 and who have at least 10 years of credited service 
(including service with GM) are eligible for a disability pension, payable without an age reduction 
for early commencement.  Late retirement is also allowed.  

Several optional forms of benefit payments are available to participants including a life annuity, a 
joint and 50% survivor annuity, a joint and 65% survivor annuity, or a contingent annuity in 5% 
increments up to 100% of the participant’s monthly basic benefit.  Payments made in any form 
other than a life annuity are actuarially adjusted for the option selected.   

Cash Balance Benefits 

As of October 2, 2007, an account balance was established for Part C participants which equaled 
the sum of pay and interest credits from Part C of the GM Plan as of July 31, 2007, plus interest 
credits as of August 31, 2007 and September 30, 2007 and monthly interest credits as of the end of 
each month thereafter (starting on October 31, 2007).  Interest credits equal the account balance at 
the end of the previous month times the monthly interest credit percentage (or 0.2669% monthly).  
Interest credits for a month are determined by applying the applicable interest credit percentage for 
the month to the participant’s account balance as of the beginning of the month.  The applicable 
interest credit percentage for a month during a Plan year is the monthly equivalent of the annual 
interest credit percentage for the Plan year.   
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 
Participants are entitled to monthly pension benefits beginning on the earlier of (1) the first day of 
the month on or after the participant’s attainment of normal retirement age (the later of age 65 or 
the 5th anniversary of beginning participation in the GM Plan) or (2) the first day of the month 
following participant’s termination of employment and the Plan administrator’s receipt of a request 
from the Part C participant.  Late retirement is also allowed.  The Plan allows for a life annuity, a 
joint and 50% survivor annuity, a joint and 75% survivor annuity, or a lump-sum distribution.  If 
the value of a participant’s account is at or below $5,000, the benefit will be paid as a lump-sum.  If 
the account value is between $1,000 - $5,000 and the participant does not request a direct payment 
or rollover, it will be automatically rolled over to an IRA. 

Death Benefits 

If a participant is vested and dies before benefits begin and has been married for at least one year, a 
participant’s spouse may elect to receive (1) a monthly benefit for life with the same actuarial value 
as the participant’s account or (2) a single lump-sum equal to the participant’s vested account 
balance.  

Vesting 

A participant is vested upon the earlier of (1) age 65 (or for Part C benefits - the later of age 65 or a 
participant’s 5th anniversary in the GM Plan) or (2) completion of three years of vesting service. 

Plan Termination 

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

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least 
three years, or that employees eligible to retire for that three-year period would have been 
receiving if they had retired with benefits in the normal form of annuity under the Plan.  The 
priority amount is limited to the lowest benefit that was payable (or would have been 
payable) during those three years.  The amount is further limited to the lowest benefit that 
would be payable under plan provisions in effect at any time during the five years preceding 
plan termination. 

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to the 
applicable limitations discussed below. 

c. Vested benefits not insured by the PBGC. 

d. All nonvested benefits. 
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

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

Whether all participants receive their benefits should the Plan terminate at some future time will 
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit 
obligations and may also depend on the financial condition of the Plan Sponsor and the level of 
benefits guaranteed by the PBGC.  Any residual assets of the Plan will be distributed to the 
Company if all liabilities of the Plan to its participants and beneficiaries have been satisfied and the 
distribution does not contravene any provision of law. 

Subsequent Events 

Effective January 1, 2016, a Part A participant or surviving spouse who has commenced benefits 
under the Plan on or after January 1, 2016 may elect, in lieu of the monthly basic benefit payment, 
to receive a lump-sum benefit payment equal to the present actuarial value as defined by the Plan.  

Subsequent events have been evaluated through the date of the Independent Auditor’s Report, 
which is the date the financial statements were available to be issued. 

 

Note 2: Summary of Significant Accounting Policies 

Method of Accounting 

The accompanying financial statements are prepared on the accrual method of accounting. 

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 net assets and changes in net assets available for benefits, 
disclosure of contingent assets and liabilities and the actuarial present value of accumulated plan 
benefits at the date of the financial statements.  Actual results could differ from those estimates. 
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Valuation of Investments and Income Recognition 

The money market fund is reported at fair value, which approximates its cost basis.  Equity 
securities, bonds and notes are stated at fair value.  Securities, such as common stocks and U.S. 
government securities, traded on a national securities exchange are valued at the last reported sales 
price on the last business day of the Plan year.  Corporate bonds and notes are valued on the basis 
of yields currently available on comparable securities of issuers with similar credit ratings.  Mutual 
funds are valued at the net asset value (NAV) of shares held by the Plan at year end.  Purchases and 
sale of securities are recorded on a trade-date basis.  Interest income is recorded on an accrual 
basis.  Dividends are recorded on the ex-dividend date.  Net appreciation includes the Plan’s gains 
and losses on investments bought and sold as well as held during the year. 

Payment of Benefits 

Benefit payments to participants are recorded upon distribution.   

Administrative Expenses 

Administrative expenses may be paid by the employer or the Plan, at the employer’s discretion. 

Accumulated Plan Benefits 

Accumulated plan benefits (see Statements of Accumulated Plan Benefits, Statements of Changes 
in Accumulated Plan Benefits and Note 5) are those estimated future periodic payments, including 
lump-sum distributions, which are attributable under the Plan’s provisions to the service employees 
have rendered.  Accumulated plan benefits include benefits expected to be paid to: 

a. Retired or terminated employees or their beneficiaries 

b. Present employees or their beneficiaries 

Benefits under the Plan are based on employees’ credited service.  Benefits payable under all 
circumstances — retirement, death, disability and termination of employment — are included, to 
the extent they are deemed attributable to employee service rendered to the valuation date.  
Benefits to be provided via annuity contracts excluded from Plan assets are excluded from 
accumulated plan benefits. 

Plan Tax Status 

The Plan obtained its latest determination letter on April 16, 2014, in which the Internal Revenue 
Service (IRS) stated that the Plan and related trust, as then designed, were in compliance with the 
applicable requirements of the Internal Revenue Code and therefore not subject to tax.  The Plan 
has been amended since receiving the determination letter.  However, the Plan Administrator 
believes that the Plan and related trust are currently designed and being operated in compliance 
with the applicable requirements of the Internal Revenue Code.  The current determination letter 
expires January 31, 2018.   
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 3: Certification of Plan Trustee 

The Plan Administrator has elected the method of annual reporting compliance permitted by 
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and 
Disclosure under ERISA.  Accordingly, Wells Fargo, the trustee of the Plan, has certified the 
following information included in the accompanying financial statements and supplemental 
schedules is complete and accurate: 

• Investments and accrued interest income as shown in the statements of net assets available 
for benefits as of September 30, 2015 and 2014 

• Investment income as shown in the statements of changes in net assets available for 
benefits for the years ended September 30, 2015 and 2014 

• Due from broker for securities sold and due to broker for securities purchased as of 
September 30, 2015 

• Investment information included in the accompanying schedule of assets (held at year end) 
as of September 30, 2015 (and schedule of reportable transactions for the year ended 
September 30, 2015) 

The Plan’s independent auditors did not perform auditing procedures with respect to this 
information, except for comparing such information to the related information included in the 
financial statements and supplemental schedules. 

 

Note 4: Change in Accounting Principle 

In 2015, the Plan changed its accounting policy on plan accounting disclosures by adopting the 
provisions of ASU 2015-12, Plan Accounting (Topics 960, 962 and 965):  Part II:  Plan 
Investment Disclosures.  The accounting policy change provided for in ASU 2015-12 changes the 
Plan’s disclosure requirements to eliminate and/or modify certain investment-related disclosures.  
This change was applied retrospectively for all periods presented.  
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 5: Accumulated Plan Benefits 

An actuary from Mercer determines the actuarial present value of accumulated plan benefits as of 
the beginning of the Plan year, which is the amount that results from applying actuarial 
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through 
discounts for interest) and the probability of payment (by means of decrements such as for death, 
disability, withdrawal or retirement) between the valuation date and the expected date of payment. 

Significant assumptions underlying the actuarial computations are:  

Assumed rate of return
of investments 6.5 percent, compounded annually (7.0 percent for 2013)

Mortality basis Mercer MRP-2007 Mortality Table for employees and annuitants
with no adjustment for collar and projected generational mortality
improvements according to MSS-2007 for healthy and disabled lives
(1985 Pension Disability Mortality for disabled lives for 2013)

Retirement age Varies by age and service 
Age 65 for deferred vested participants
Average age of retirees is age 62

Asset valuation Market

 

The demographic assumptions have also been updated as of October 1, 2014 to reflect changes in 
withdrawal, disability incidence, retirement age and marriage rate based on an experience study 
undertaken in 2014 using data from 2009 through 2013 and the expectation that this period will be 
representative of anticipated future experience. 

Plan contributions and the actuarial present value of accumulated plan benefits are prepared based 
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all 
of which are subject to change.  Due to uncertainties inherent in the estimation and assumption 
process, it is at least reasonably possible that changes in these estimates and assumptions in the 
near term could be material to the Plan’s financial statements.  The foregoing actuarial assumptions 
are based on the presumption that the Plan will continue.  Were the Plan to terminate, different 
actuarial assumptions and other factors might be applicable in determining the actuarial present 
value of accumulated plan benefits. 
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 6: Disclosures About Fair Value of Assets 

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.  Fair value measurements 
must maximize the use of observable inputs and minimize the use of unobservable inputs.  There is 
a hierarchy of three levels of inputs that may be used to measure fair value: 

Level 1 Quoted prices in active markets for identical assets or liabilities 

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets 
or liabilities; quoted prices in markets that are not active; or other inputs that are 
observable or can be corroborated by observable market data for substantially the 
full term of the assets or liabilities 

Level 3 Unobservable inputs supported by little or no market activity and are significant to 
the fair value of the assets or liabilities 

Recurring Measurements 

The following tables present the fair value measurements of assets recognized in the accompanying 
statements of net assets available for benefits measured at fair value on a recurring basis and the 
level within the fair value hierarchy in which the fair value measurements fall at September 30, 
2015 and 2014: 

Quoted Prices
in Active Significant

Markets for Other Significant
Identical Observable Unobservable

Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

Money market fund  $       1,425,194  $         1,425,194  $                       -  $                        - 

Bonds and notes         56,830,558           10,369,208           46,461,350                            - 

Mutual funds           9,826,950             9,826,950                           -                            - 

$     68,082,702 $       21,621,352 $       46,461,350  $                        - 

2015
Fair Value Measurements Using
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Quoted Prices 
in Active Significant 

Markets for Other   Significant 
Identical  Observable  Unobservable 

Fair  Assets Inputs Inputs 
Value (Level 1) (Level 2) (Level 3) 

Money market fund  $       4,250,013  $         4,250,013  $                       -  $                        - 

Equity securities         21,359,756           21,359,756                           -                            - 

Mutual funds         34,130,937           34,130,937                           -                            - 

 $     59,740,706 $       59,740,706 $                       -  $                        - 

2014
Fair Value Measurements Using 

 

Following is a description of the valuation methodologies and inputs used for assets measured at 
fair value on a recurring basis and recognized in the accompanying statements of net assets 
available for benefits, as well as the general classification of such assets pursuant to the valuation 
hierarchy.  There have been no significant changes in the valuation techniques during the year 
ended September 30, 2015.  The Plan had no liabilities measured at fair value on a recurring basis.  
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.   

Investments 

Where quoted market prices are available in an active market, securities are classified within 
Level 1 of the valuation hierarchy.  Level 1 securities include a money market fund, equity 
securities, bonds, notes and mutual funds.  If quoted market prices are not available, then fair 
values are estimated by using quoted prices of securities with similar characteristics or independent 
asset pricing services and pricing models, the inputs of which are market-based or independently 
sourced market parameters, including, but not limited to, yield curves, interest rates, volatilities, 
prepayments, defaults, cumulative loss projections and cash flows.  Such securities are classified in 
Level 2 of the valuation hierarchy.  Level 2 securities included bonds and notes.  In certain cases 
where Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the 
hierarchy.  There are no Level 3 investments in the Plan. 
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Allison Transmission Retirement Program for 
Salaried Employees 

Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 7: Party-in-Interest Transactions 

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person 
who provides services to the Plan, an employer whose employees are covered by the Plan, an 
employee organization whose members are covered by the Plan, a person who owns 50 percent or 
more of such an employer or employee association, or relatives of such persons. 

The Plan paid PBGC premiums totaling $43,491 and $37,555 during 2015 and 2014, respectively.  
The Plan paid $41,500 and $41,342 of administrative fees to the trustee during 2015 and 2014, 
respectively.  The Plan paid $171,790 and $138,351 of investment management fees during 2015 
and 2014, respectively.  The Company provides certain administrative services at no cost to the 
Plan. 

 

Note 8: Risks and Uncertainties 

The Plan invests in various investment securities.  Investment securities are exposed to various 
risks such as interest rate, market and credit risks.  Due to the level of risk associated with certain 
investment securities, it is at least reasonably possible that changes in the values of investment 
securities will occur in the near term and that such changes could materially affect the amounts 
reported in the statements of net assets available for benefits. 
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Allison Transmission Retirement Program for 
Salaried Employees 
EIN 26-0413897     PN 003 

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) 
September 30, 2015 

 
 

(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Money Market Fund
*Wells Fargo Advantage Treasury Plus 

Money Market Fund  1,425,194 shares  $         1,425,194  $         1,425,194 

Bonds and Notes
US Treas SEC Stripped 11/15/2041  2,375,000 par value                984,010             1,074,616 
US Treasury Bond 05/15/2044  9,550,000 par value             3,935,269             3,981,109 
US Treasury Bond 11/15/2038  3,175,000 par value             1,463,643             1,608,550 
US Treasury Bond 11/15/2042  2,250,000 par value                897,638                976,343 
US Treasury Bond 11/15/2043  2,100,000 par value                811,314                887,670 
US Treasury Bond 11/15/2044  1,950,000 par value                740,045                808,295 
US Treasury Bond 05/15/2045  790,000 par value                773,352                808,454 
US Treasury Note 08/15/2025  225,000 par value                223,910                223,810 
US Treasury Bond/Note Stripped Zero  5,650,000 par value             2,667,869             2,930,476 
US Treas SEC Stripped 11/15/2037  2,900,000 par value             1,390,405             1,528,503 
US Treasury Bond Zero CPN  2,525,000 par value             1,078,958             1,179,882 
American Express Credit 03/18/2019  105,000 par value                104,833                105,713 
American Express Credit 05/26/2020  295,000 par value                 293,159                294,850 
Amgen, Inc.  385,000 par value                397,643                395,684 
Apple, Inc.  420,000 par value                402,410                407,056 
Applied Materials, Inc.  140,000 par value                 158,117                155,821 
AT&T, Inc. 12/01/2022  425,000 par value                 398,782                403,992 
AT&T, Inc. 06/15/2045  460,000 par value                392,118                394,832 
Bank of America Corp.  695,000 par value                 792,793                795,935 
Bank of Montreal  410,000 par value                 407,626                407,368 
Bank of New York Mellon  200,000 par value                 200,524                201,788 
Bear Stearns Co., Inc.  350,000 par value                 397,628                391,839 
Berkshire Hathaway, Inc.  395,000 par value                 394,992                399,151 
Berkshire Hathaway FIN  365,000 par value                 399,598                400,109 
BHP Billiton FIN USA LTD  480,000 par value                 488,434                485,789 
BNP Paribas Med Term Note  400,000 par value                404,395                405,372 
BP Capital Markets PLC  420,000 par value                 402,318                403,229 
Burlington Resour Finan  235,000 par value                304,555                299,719 
Celgene Corp.  310,000 par value                329,908                330,069 
Chevron Corp.  200,000 par value                 200,538                202,682 
Cisco Systems, Inc.  180,000 par value                 198,725                198,623 
Citigroup, Inc.  140,000 par value                 201,337                201,334 
CME Group, Inc.  360,000 par value                 407,617                407,445 
Comcast, Corp.  410,000 par value                 407,339                407,483 
Commonwealth Edison, Co.  465,000 par value                 420,704                425,461 
Cons Edison Co. of NY  235,000 par value                 235,362                240,363 
CR Bard, Inc.  245,000 par value                 262,620                263,728 
Danaher Corp.  500,000 par value                 498,920                517,155 
Duke Energy Corp.  400,000 par value                 404,612                404,692 
Ecolab, Inc.  250,000 par value                248,035                248,770 
Energy Transfer Partners  200,000 par value                 194,836                177,434 
Exelon Generation Co., LLC  365,000 par value                 402,908                387,674 
Florida Power & Light Co.  500,000 par value                 507,400                513,310 
Ford Motor Credit Co., LLC  175,000 par value                 198,790                198,100  
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Allison Transmission Retirement Program for 
Salaried Employees 
EIN 26-0413897     PN 003 

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued) 
September 30, 2015 

 

 
(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

France Telecom  185,000 par value   $            198,322  $            198,146 
Franklin Resources, Inc.  125,000 par value                 123,598                124,611 
Freeport - McMoran C&G  410,000 par value                 407,438                358,750 
General Elec Cap Corp. 01/07/2021  360,000 par value                 395,345                401,753 
General Elec Cap Corp 01/10/2039  295,000 par value                 398,448                413,035 
General Electric Co. 03/11/2044  460,000 par value                 465,548                476,698 
Georgia Power Company  420,000 par value                 402,767                387,467 
Goldman Sachs Group, Inc. 01/24/2022  350,000 par value                 399,175                401,692 
Goldman Sachs Group, Inc. 09/01/2017  290,000 par value                 318,072                315,155 
Google, Inc.  195,000 par value                 201,248                202,291 
Home Depot, Inc.  380,000 par value                 394,543                403,245 
HSBC BK USA N A Global  270,000 par value                 318,114                313,980 
Intel Corp.  170,000 par value                169,747                174,413 
JPMorgan Chase & Co. 09/23/2022  405,000 par value                 403,817                405,292 
JPMorgan Chase & Co. 08/16/2043  435,000 par value                 465,019                478,639 
KeyCorp  285,000 par value                 316,381                315,347 
Kinder Morgan Ener Part  160,000 par value                 160,685                151,917 
Lowe’s Companies, Inc. 11/15/2021  185,000 par value                 196,675                197,060 
Lowe’s Companies, Inc. 10/15/2035  175,000 par value                 200,123                201,901 
Lyondellbasell Ind NV  55,000 par value                   59,616                  59,301 
MasterCard, Inc.  395,000 par value                 402,090                403,789 
Medtronic, Inc. 04/01/2023  210,000 par value                 204,177                206,191 
Medtronic, Inc. 04/01/2043  220,000 par value                 202,649                205,029 
Merck & Co., Inc.  295,000 par value                 283,725                287,711 
MetLife, Inc.  195,000 par value                 203,005                205,557 
Microsoft Corp.  385,000 par value                 402,775                408,435 
MidAmerican Energy, Co. 10/15/2024  500,000 par value                 513,640                518,325 
MidAmerican Energy, Co. 09/15/2043  280,000 par value                 302,778                306,527 
Morgan Stanley  180,000 par value                 202,390                202,077 
NBCUniversal Meda, LLC  185,000 par value                 201,570                202,680 
Nike, Inc.  250,000 par value                241,715                241,348 
Northern Trust Corp.  255,000 par value                262,964                267,067 
Northern Grumman Corp. 08/01/2023  205,000 par value                 200,543                204,580 
Northern Grumman Corp. 06/01/2043  245,000 par value                 249,337                252,774 
Nucor Corp.  395,000 par value                 401,620                404,760 
Omnicom Group, Inc.  360,000 par value                 365,695                364,259 
Oracle Group 01/15/2019  195,000 par value                 198,085                198,760 
Oracle Group 04/15/2038  320,000 par value                402,547                405,824 
Progress Energy Carolina  337,000 par value                375,883                375,330 
Rio Tinto Fin USA LTD.  375,000 par value                 396,589                393,113 
Southwestern Public Serv  390,000 par value                 399,820                412,203 
Statoil ASA  405,000 par value                 379,922                378,112 
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(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

StatoilHydro ASA  320,000 par value   $            357,376  $            355,539 
Time Warner, Inc.  350,000 par value                 399,777                403,106 
TJX COS, Inc.  210,000 par value                 203,375                203,351 
Toyota Motor Credit Corp.  390,000 par value                 405,046                403,642 
United Technologies Corp. 06/01/2022  200,000 par value                 202,094                203,158 
United Technologies Corp. 06/01/2042  200,000 par value                 204,474                203,658 
United Health Group, Inc.  160,000 par value                 159,981                168,822 
US Bancorp  200,000 par value                 200,666                204,730 
Verizon Communications 11/01/2034  425,000 par value                 400,584                395,446 
Verizon Communications 04/01/2019  345,000 par value                 394,207                393,090 
Virginia Electric Power  360,000 par value                 457,866                465,800 
France Telecom SA Ser  165,000 par value                 234,361                233,888 
Wellpoint, Inc.  515,000 par value                 499,370                509,639 

  *Wells Fargo & Company 02/13/2023  405,000 par value                 401,809                403,105 
  *Wells Fargo & Company 03/08/2022  475,000 par value                 491,720                491,022 
  *Wells Fargo & Company 09/29/2025  225,000 par value                 225,923                225,086 

Wyeth  280,000 par value                 345,999                346,962 
3M Company Med Term Note  205,000 par value                 199,322                201,331 
American Homes 4 Rent 04/17/2052  440,000 par value                 435,617                425,432 
Americredit Automobile  510,000 par value                 508,068                513,106 
Avis Budget Rental Car Funding  550,000 par value                 551,074                556,925 
Santander Drive Auto 04/15/2021  435,000 par value                 432,910                432,273 
Santander Drive Auto 11/16/2020  400,000 par value                 405,281                403,880 
Santander Drive Auto 04/15/2021  495,000 par value                 497,243                500,301 
American Homes 4 Rent 10/17/2045  300,000 par value                 299,998                303,498 
Comm 2015-LC21 MTG TR  330,000 par value                 321,331                312,342 
Credit Suisse Mortgage Trust  450,000 par value                 444,621                447,390 
Csail Commercial Mortgage Trust 06/15/2057  735,000 par value                 652,140                614,519 
Csail Commercial Mortgage Trust 04/15/2050  610,000 par value                 607,093                598,660 
Comm Mortgage Trust 03/10/2047  470,000 par value                 435,044                421,990 
Comm Mortgage Trust 07/10/2044  600,000 par value                 569,063                557,334 
DBUBS Mortgage Trust  525,000 par value                561,565                560,369 
FREMF Mortgage Trust  430,000 par value                 388,335                393,807 
JP Morgan Chase Commercial Mortgage  550,000 par value                 600,273                592,537 
JPMBB Commercial Mortgage Sec  590,000 par value                 572,761                547,001 
UBS - Citigroup Commercial Mortgage  500,000 par value                 543,125                542,105 
California St Build America Bonds  350,000 par value                 502,999                505,838 
New York N Y  225,000 par value                 267,426                273,173 
Texas St Build America Bonds  250,000 par value                315,430                312,715 
FMR LLC  390,000 par value                 481,417                490,296 
Met Life Glob Funding  410,000 par value                 403,262                408,270 

          55,794,215           56,830,558 
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Identity of Issuer Description of Investment Cost Current Value 

Mutual Funds
Blackstone Alternative Multi-Strategy Fund Class I  127,649 shares  $         1,325,000  $         1,323,724 
DFA Emerging Markets Core Equity Fund  41,969 shares                782,634                667,304 
Eaton Vance Atlanta Capital Smid-Cap Fund  73,923 shares             1,990,000             1,905,728 
Hartford International Opportunities Fund  130,639 shares             2,110,000             1,954,362 
PIMCO Commodity Real Return Strategy Fund  93,049 shares                797,297                670,880 
Principal Investors Real Estate Securities INSTL 

Fund  30,753 shares                670,107                678,412 
Vanguard Institutional Index Fund  14,975 shares             2,841,681             2,626,540 

          10,516,719             9,826,950 

$        67,736,128 $        68,082,702 

 
* Parties-in-interest 
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Expenses Current Value
Incurred of Asset on

Purchase Selling Lease With Cost of Transaction Net Gain 
Identity Description Price Price Rental Transaction Asset Date (Loss)

Issuer Wells Fargo Advantage Treasury Plus 
Money Market Fund

Purchases  $   135,377,001  $   135,377,001  $      135,377,001 
Sales  $   138,201,820       138,201,820          138,201,820  $                 - 

Issuer Manning & Napier Overseas
Purchases           2,713,784           2,713,784             2,713,784 
Sales           9,027,096           9,053,400             9,027,096         (26,304)

Issuer PIMCO Extended Duration Institutional Fund
Purchases              910,938              910,938                910,938 
Sales         13,993,980         14,423,516           13,993,980       (429,536)

Issuer PIMCO Long-Term Credit Institutional Fund
Purchases           1,198,421           1,198,421             1,198,421 
Sales         15,161,652         15,135,272           15,161,652           26,380 

Issuer US Treasury Bond 3% 5/15/2045
Purchases         12,279,874         12,279,874           12,279,874 
Sales         11,781,262         11,506,522           11,781,262         274,740 

Issuer US Treasury Bond 2.125% 5/15/2025
Purchases         11,346,562         11,346,562           11,346,562 
Sales         11,524,314         11,346,562           11,524,314         177,752 

Issuer US Treasury Bond 1.5% 5/31/2020
Purchases           6,904,023           6,904,023             6,904,023 
Sales           6,936,941           6,904,023             6,936,941           32,918 

Issuer US Treasury Bond 1.125% 6/15/2018
Purchases           8,994,375           8,994,375             8,994,375 
Sales           9,013,679           8,994,375             9,013,679           19,304 

Issuer US Treasury Bond 5/15/2044
Purchases           3,935,269           3,935,269             3,935,269  20 
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Schedule SB, line 26 — Schedule of Active Participant Data
Years of credited serviceAttained 

age Under 
1 1–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39

40 & 
up Total

Under 
25

25–29

2 2 4
30–34

3 10 12 25
35–39

3 12 20 6 1 42
40–44

1 13 28 31 14 3 90
45–49

4 13 21 15 14 22 14 103
50–54

6 14 18 11 49 63 17 178
55–59

3 7 8 10 11 23 15 77
60–64

1 1 3 1 3 3 12
65–69

1 1
70 & up

13 60 105 80 51 85 103 35 532
Total

In each cell, the top number is the count of active participants for each age/service combination 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions for October 1, 2014 
Discount rate sponsor elections 10/1/2014 10/1/2014
• Segment rates or full yield curve Segment rates Segment rates
• Look-back months 0 0

Stabilized rates Nonstabilized rates
• First 5 years 4.99% 1.17%
• Next 15 years 6.32% 4.07%
• Over 20 years 6.99% 5.17%

Rationale: Interest rate prescribed by IRS.
Mortality sponsor elections

• Healthy participants Section 430(h)(3) prescribed separate generational 
annuitant and nonannuitant mortality tables. These tables 
are based on the RP-2000 mortality tables projected with 
mortality improvement.

• Disabled participants Section 430(h)(3) prescribed separate generational 
annuitant and nonannuitant mortality tables. These tables 
are based on the RP-2000 mortality tables projected with 
mortality improvement.
Rationale: Mortality prescribed by IRS.

Other economic assumptions

• Salary increases (base pay) 3.00% per year
Rationale: Assumption set based on future expectations 
and discussions with the plan sponsor.

• iComp amount In any given year, iComp may or may not be paid based on 
the company’s and each individual employee’s 
performance. For service cost calculation purposes, iComp 
has been estimated based on employee level as follows:
• Level 5 and below – 3.00% of base pay
• Level 6 – 4.00% of base pay
• Level 7 – 5.00% of base pay
• Level 8 and above – 8.00% of base pay
It is further assumed that 25% of participants will receive an 
additional 10% iComp payment above the amounts listed 
above (or 2.50% of total base pay).
Rationale: Assumption set based on future expectations 
and discussions with the plan sponsor.

• Inflation 2.50% per year
• Expenses $220,000 added to current year normal cost 

Rationale: Expenses are assumed to be equal to the prior 
Plan Year administration expenses plus expected PBGC 
Premiums for the current Plan Year rounded to the nearest 
$10,000.

• Part C account balance interest 
credit rate

3.33% per year
Rationale: Based on prior July 30-Year Treasury Rate.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Demographic assumptions

• Withdrawal ATI ultimate rates for salaried employees. See table of 
sample rates.
Rationale: Based on an ATI experience study undertaken in 
2014 using data from 2009 through 2013 and the 
expectation that this period will be representative of 
anticipated future experience.

• Disability incidence None assumed.
• Retirement age ATI retirement rates for salaried employees. See table of 

sample rates.
Rationale: Based on an ATI experience study undertaken in 
2014 using data from 2009 through 2013 and the 
expectation that this period will be representative of 
anticipated future experience.

• Benefit commencement age for
─ Future vested deferred 65
─ Current vested deferred 65

• Spouse assumptions Male participants Female participants

─ Percentage married 85% 70%
─ Spouse age difference 3 years younger 3 years older

Form of payment
(Part A participants)

Single life 65% J&S 50% J&S

• Active retirements 100% of 
unmarried

100% of
married

N/A

• Future vested deferred 100% 0% N/A
• Future disabilities N/A N/A N/A
• Future deaths N/A 100% of married 

retirement eligible
100% of married

not eligible
• Current vested deferred 100% 0% N/A
Form of payment
(Part C participants)

Life annuity (account balance converted based on 
applicable 417(e) mortality and interest rates)

Unpredictable contingent event 
assumptions

Not applicable
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of Sample Rates

Attained 
age

Withdrawal 
rates

30 5.00%
35 5.00%
40 4.00%
45 3.00%
50 2.00%
55 0.00%

Attained 
age

Retirement 
rates

48 2.00%
49 2.00%
50 2.00%
51 2.00%
52 2.00%
53 2.00%
54 2.00%
55 2.00%
56 2.00%
57 5.00%
58 5.00%
59 5.00%
60 10.00%
61 10.00%
62 15.00%
63 15.00%
64 15.00%
65 30.00%
66 30.00%
67 30.00%
68 30.00%
69 30.00%
70+ 100.00%
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods 
Asset Methods 
The asset valuation method is the fair market value, plus any discounted receivable 
contributions.

Participant Methods 
Participants or former participants are included or excluded from the valuation as described 
below:

• Participants included: The plan sponsor provides us with data on all employees as of 
the valuation date, but only those employees who have completed the plan’s eligibility 
requirements are included in the valuation of liabilities.

• Participants excluded: No actuarial liability is included for nonvested participants who 
terminated prior to the valuation date. For this purpose, participants with a break in 
service on the valuation date are treated as terminated participants.

• Insurance contracts: The plan does not have any insurance contracts.

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

A detailed description of the calculation follows:

• The plan’s valuation date is the beginning of the plan year.
• An individual’s funding target is the present value of future benefits based on credited 

service and average pay as of the beginning of the plan year, and an individual’s target 
normal cost is the present value of the benefit expected to accrue in the plan year. If 
multiple decrements are used, the funding target and the target normal cost for an 
individual is the sum of the component funding targets and target normal costs 
associated with the various anticipated separation dates.

• The plan’s target normal cost is the sum of the individual target normal costs, and the 
plan’s funding target is the sum of the individual funding targets for all participants 
under the plan.
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×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòçêè ð èôéïìôëíïóö èôéïìôëíï

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïðñïë Þ éôðððôððð ðòçèê ð êôçðìôðîíóö êôçðìôðîí

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ êçé

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó Í×ÒÙÔÛ ñ ÞÇ ×ÍÍËÛ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó
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îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòççç ð èôççìôíéëóö èôççìôíéë

×ÍÍËÛæ çïîèíìÒÐç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ëñïëñìì
îîèíïîðë ðçñðíñïë Þ çôëëðôððð ðòìïî ð íôçíëôîêçóö íôçíëôîêç

ÙÎßÒÜ ÌÑÌßÔ ð íïïôêêíôëëï íïïôçéèôïçî óíïìôêìî

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ ëçôéêïôêçíòêï
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ îôçèèôðèìòêè
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

ÞÎÑÕÛÎæ ÍÙ ßÓÛÎ×ÝßÍ ÍÛÝËÎ×Ì×ÛÍ ÔÔÝ

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòçêè ð èôéïìôëíïóö èôéïìôëíï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòççç ð èôççìôíéëóö èôççìôíéë

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í îððôððð ïòððï ð îððôïçë ïççôèéë íîð

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïéñïë Í ïôðððôððð ðòççð ð çèçôìëí çèêôîèç íôïêì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïéñïë Í îôðððôððð ïòððð ð ïôçççôêðç ïôççèôéëð èëç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïçñïë Í ìîðôððð ðòçèé ð ìïìôëðì ìðéôíéê éôïîè

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïçñïë Í ìëðôððð ðòççê ð ììèôîêð ììíôèíð ìôìíð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïçñïë Í ïôðððôððð ïòððì ð ïôððíôçèì çççôíéë ìôêðç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîîñïë Í íèðôððð ðòçèð ð íéîôîëî íêèôëéè íôêéí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîîñïë Í ïêëôððð ðòçéç ð ïêïôëçé ïêðôðìï ïôëëê

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîîñïë Í ïéëôððð ðòçéï ð ïêçôçðé ïêèôíçì ïôëïì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîîñïë Í êððôððð ðòççí ð ëçëôëìé ëçïôééí íôééí

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîîñïë Í ííðôððð ïòððî ð ííðôééí íîçôéçì çèð

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîíñïë Í ïìðôððð ðòççï ð ïíèôêçè ïíèôðèð êïè

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîíñïë Í íéëôððð ïòððî ð íéëôêíð íéìôéêê èêì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîìñïë Í ìîëôððð ðòççî ð ìîïôëìé ìïçôïéí îôíéì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîêñïë Í ïððôððð ðòçèè ð çèôèîè çèôêîç ïçç

×ÍÍËÛæ çîíìíÊßÊê ó ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ êòíëû ìñðïñïç
îîèíïîðë ðéñðïñïë Þ íìëôððð ïòïìí ð íçìôîðéó íçìôîðé
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×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñðïñïë Í êéðôððð ðòçéì ð êëîôëìí êìçôèçê îôêìè

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñðïñïë Í ëðôððð ðòççë ð ìçôéëð ìçôíïì ìíê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñðïñïë Í íððôððð ðòççì ð îçèôïïí îçëôèèé îôîîé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîïñïë Í îððôððð ðòçèï ð ïçêôïíí ïçíôççç îôïíì

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñîîñïë Þ êîðôððð ðòçèé ð êïïôçëçó êïïôçëç

×ÍÍËÛæ ðëëêëÏÝÜè ó ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ îòéëû ëñïðñîí
îîèíïîðë ðéñîíñïë Þ ìîðôððð ðòçëè ð ìðîôíïèó ìðîôíïè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îèôìêêôìíè îèôìïèôððê ìèôìíë

ÞÎÑÕÛÎæ ÝÎÛÜ×Ì ÍË×ÍÍÛ ÍÛÝËÎ×Ì×ÛÍ øËÍß÷

×ÍÍËÛæ ìêêíëÌÞßç ó ÊÎ ÖÐ ÓÑÎÙßÒ ÝØßÍÛ ëòëêéîïû îñïëñìê
îîèíïîðë ðêñïðñïë Þ ëëðôððð ïòðçï ð êððôîéíó êððôîéí

×ÍÍËÛæ ðëíééÎÞÏê ó ßÊ×Í ÞËÜÙÛÌ ÎÛÒÌßÔ íòéëû éñîðñîð
îîèíïîðë ðêñïðñïë Þ ëëðôððð ïòððî ð ëëïôðéìó ëëïôðéì

×ÍÍËÛæ ïîêíìÒÞßë ó ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòíëíêû êñïëñëé
îîèíïîðë ðêñïðñïë Þ éíëôððð ðòèèé ð êëîôïìðó êëîôïìð

×ÍÍËÛæ ðèìêéðÞÖê ó ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ íû îñïïñîí
îîèíïîðë ðêñïïñïë Þ íçëôððð ïòððð ð íçìôççîó íçìôççî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïîñïë Í èëëôððð ðòçéê ð èíìôéçì èîéôèèð êôçïí

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñðïñïë Í ïëðôððð ðòççï ð ïìèôêðë ïìéôçìí êêî

×ÍÍËÛæ ððîðêÎÞÒï ó ßÌúÌ ×ÒÝ îòêîëû ïîñðïñîî
îîèíïîðë ðéñðïñïë Þ ìîëôððð ðòçíè ð íçèôéèîó íçèôéèî

×ÍÍËÛæ èëééïÐßÔê ó ÍÌßÌÑ×Ô ßÍß íòçëû ëñïëñìí
îîèíïîðë ðéñîðñïë Þ ìðëôððð ðòçíè ð íéçôçîîó íéçôçîî

×ÍÍËÛæ ïîêîèïÞÚð ó ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòììëíû ìñïëñëð
îîèíïîðë ðéñîïñïë Þ êïðôððð ðòççë ð êðéôðçíó êðéôðçí

×ÍÍËÛæ êëìïðêßÝé ó Ò×ÕÛ ×ÒÝ îòîëû ëñðïñîí
îîèíïîðë ðèñðêñïë Þ îëðôððð ðòçêé ð îìïôéïëó îìïôéïë

×ÍÍËÛæ çðîêèÌßÍí ó ÊÎ ËÞÍóÝ×Ì×ÙÎÑËÐ êòðèíçëû ïñïðñìë
îîèíïîðë ðçñðíñïë Þ ëððôððð ïòðèê ð ëìíôïîëó ëìíôïîë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðçñïïñïë Í ëððôððð ïòððé ð ëðíôëéì ìèçôìêì ïìôïïï
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ íðîçíØßÛë ó ÊÎ ÚÎÛÓÚ ÓÑÎÌÙßÙÛ íòêíëíû êñîëñîë
îîèíïîðë ðçñïêñïë Þ íïðôððð ðòèçê ð îééôêììó îééôêìì

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð êôïííôéíí êôïïîôðìé îïôêèê

ÞÎÑÕÛÎæ ÙÑÔÜÓßÒ ÍßÝØÍ

×ÍÍËÛæ îíëèëïïðî ó ÜßÒßØÛÎ ÝÑÎÐ
îîèíïîðî ðêñðïñïë Í ìôëðð èêòììì îíî íèèôéêì îïìôèïì ïéíôçëð

×ÍÍËÛæ îëîìíÏîðë ó Ü×ßÙÛÑ ÐÔÝ ó ßÜÎ
îîèíïîðî ðêñðïñïë Í îôîðð ïïïòïðð ïïë îììôíðë ïçîôîðð ëîôïðì

×ÍÍËÛæ îéèèêëïðð ó ÛÝÑÔßÞ ×ÒÝ
îîèíïîðî ðêñðïñïë Í îôððð ïïìòéíî ïðì îîçôíêï çêôêêè ïíîôêçî

×ÍÍËÛæ íðîïíðïðç ó ÛÈÐÛÜ×ÌÑÎÍ ×ÒÌÔ ÉßÍØ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ëôððð ìëòçîí îëì îîçôíêî îïìôîëè ïëôïðì

×ÍÍËÛæ íêçêðìïðí ó ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
îîèíïîðî ðêñðïñïë Í ïîôððð îéòíçè êðê íîèôïéì îîðôçêç ïðéôîðë

×ÍÍËÛæ ìëèïìðïðð ó ×ÒÌÛÔ ÝÑÎÐ
îîèíïîðî ðêñðïñïë Í ìôððð íìòìçç îðí ïíéôéçì èïôîéé ëêôëïé

×ÍÍËÛæ ëëðêèÎîðî ó ÔËÈÑÌÌ×Ýß ÙÎÑËÐ ÍòÐòßò ó ßÜÎ
îîèíïîðî ðêñðïñïë Í ëôððð êéòïíë îëê ííëôìïé ïíìôéèè îððôêíð

×ÍÍËÛæ íèîëçÐéðê ó ÙÑÑÙÔÛ ×ÒÝóÝÔ Ý
îîèíïîðî ðêñðïñïë Í ìðï ëííòêçè îì îïíôçèç ïìëôìëè êèôëíï

×ÍÍËÛæ ìíèëïêïðê ó ØÑÒÛÇÉÛÔÔ ×ÒÌÛÎÒßÌ×ÑÒßÔ ×ÒÝ
îîèíïîðî ðêñðïñïë Í îôëðð ïðìòîèê ïíð îêðôëèë îíëôéïï îìôèéì

×ÍÍËÛæ íìëíéðèêð ó ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ
îîèíïîðî ðêñðïñïë Í îíôððð ïëòîèî ïôïëê íëðôíîð îêëôéïë èìôêðê

×ÍÍËÛæ îíêíêÌïðð ó ÜßÒÑÒÛ ßÜÎ
îîèíïîðî ðêñðïñïë Í ïëôððð ïíòéðê éëì îðìôèîç ïçêôðîì èôèðì

×ÍÍËÛæ îçìììËéðð ó ÛÏË×Ò×È ×ÒÝ
îîèíïîðî ðêñðïñïë Í ïôëíë îêéòíîé èì ìïðôîêî íðîôèëç ïðéôìðí

×ÍÍËÛæ íéðìëÊïðð ó ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ
îîèíïîðî ðêñðïñïë Í ïðôððð íêòîðë ëðé íêïôëìî îêêôèèè çìôêëë

×ÍÍËÛæ íèîëçÐëðè ó ÙÑÑÙÔÛ ×ÒÝ
îîèíïîðî ðêñðïñïë Í íðð ëìèòíéï ïè ïêìôìçí çíôððè éïôìèë

×ÍÍËÛæ Ùîéèîíïðê ó ÜÛÔÐØ× ßËÌÑÓÑÌ×ÊÛ ÐÔÝ
îîèíïîðî ðêñðïñïë Í ëôððð èéòíïè îëè ìíêôííí íîïôçìð ïïìôíçì

×ÍÍËÛæ îìéíêïéðî ó ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ïëôððð ìîòéðî éêî êíçôéêì ïèïôîðé ìëèôëëê

×ÍÍËÛæ Ùîçïèíïðí ó ÛßÌÑÒ ÝÑÎÐ ÐÔÝ
îîèíïîðî ðêñðïñïë Í ëôððð éïòêîî îëé íëéôèëí îéðôíèê èéôìêé

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïîðë ðêñïðñïë Þ ïèëôððð ïòðèì ð îððôëîéó îððôëîé

×ÍÍËÛæ ìíéðéêÞÝë ó ØÑÓÛ ÜÛÐÑÌ ×ÒÝ íòéëû îñïëñîì
îîèíïîðë ðêñïðñïë Þ íèðôððð ïòðíè ð íçìôëìíó íçìôëìí
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ÐßÙÛ éðï

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ðëëéìÔÌÈê ó ÞÒÐ ÐßÎ×ÞßÍ îòìû ïîñïîñïè
îîèíïîðë ðêñïðñïë Þ ìððôððð ïòðïï ð ìðìôíçêó ìðìôíçê

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïîñïë Í ìéëôððð ðòçèð ð ìêëôíèç ìëçôçíì ëôìëë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïîñïë Í îéðôððð ðòçèî ð îêëôîïî îëèôçðë êôíðé

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïëñïë Í îíëôððð ðòçèì ð îíïôíïð îîëôíìí ëôçêé

×ÍÍËÛæ çïïëçØØÛí ó ËÍ ÞßÒÝÑÎÐ ïòçëû ïïñïëñïè
îîèíïîðë ðêñîëñïë Þ îððôððð ïòððè ð îðïôêçðó îðïôêçð

×ÍÍËÛæ íëêéïÜÞÜê ó ÚÎÛÛÐÑÎÌóÓÝÓÑÎßÒ Ý îòíéëû íñïëñïè
îîèíïîðë ðêñîêñïë Þ ìïðôððð ðòççì ð ìðéôìíèó ìðéôìíè

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñðïñïë Í ìèðôððð ðòçèð ð ìéðôîèè ìêëôëçé ìôêçï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñðïñïë Í ïîëôððð ðòçèï ð ïîîôêìî ïîïôîìç ïôíçî

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í ììðôððð ðòçéï ð ìîéôðéë ìîíôíçð íôêèë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í ìêëôððð ðòçèï ð ìëêôîèï ììéôììê èôèíë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñðïñïë Í ìððôððð ðòççì ð íçéôêéî íçìôëïê íôïëê

×ÍÍËÛæ êêêèðéÞØì ó ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ ìòéëû êñðïñìí
îîèíïîðë ðéñðïñïë Þ îìëôððð ïòðïè ð îìçôííéó îìçôííé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñïéñïë Í íëðôððð ðòçèð ð íìíôïëð ííçôìçè íôêëí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîíñïë Í ïôðððôððð ðòçèì ð çèíôçðê çêçôççí ïíôçïí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñíïñïë Í ïîëôððð ðòççí ð ïîìôïíï ïîïôîìç îôèèî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñðìñïë Í ìëðôððð ðòççî ð ììêôïêè ìíêôìçé çôêéï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñðêñïë Í îëðôððð ðòççï ð îìéôêèê îìîôìçè ëôïèé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñïïñïë Í ìéëôððð ðòççç ð ìéìôíïí ìêðôéìé ïíôëêé

×ÍÍËÛæ ðîêêêÞßÝð ó ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòêçïû ïðñïéñìë
îîèíïîðë ðçñïïñïë Þ íððôððð ïòððð ð îççôççèó îççôççè

×ÍÍËÛæ îððíðÒßÎî ó ÝÑÓÝßÍÌ ÝÑÎÐ ëòèéëû îñïëñïè
îîèíïîðë ðçñïïñïë Í îððôððð ïòïðí ð îîðôëìì îîïôïêî óêïè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ëôéîð ïíôïîêôèìí ïïôïèðôïîí ïôçìêôéîð

ÞÎÑÕÛÎæ ÞßÒÝ ÑÚ ßÓÛÎ×Ýß ÍÛÝËÎ×Ì×ÛÍ ÔÔÝ
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèíìßÜð ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ ïïñïëñíé
îîèíïîðë ðêñïðñïë Þ îôçððôððð ðòìéç ð ïôíçðôìðëó ïôíçðôìðë

×ÍÍËÛæ çïîèíìÕÊç ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
îîèíïîðë ðêñïðñïë Þ îôíéëôððð ðòìïì ð çèìôðïðó çèìôðïð

×ÍÍËÛæ çïîèíìÖØî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìð
îîèíïîðë ðêñïðñïë Þ îôëîëôððð ðòìîé ð ïôðéèôçëèó ïôðéèôçëè

×ÍÍËÛæ íèïììÔßÞê ó ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ êòîëû çñðïñïé
îîèíïîðë ðêñïïñïë Þ îçðôððð ïòðçé ð íïèôðéîó íïèôðéî

×ÍÍËÛæ çïíðïéÞÌë ó ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ìòëû êñðïñìî
îîèíïîðë ðêñïêñïë Þ îððôððð ïòðîî ð îðìôìéìó îðìôìéì

×ÍÍËÛæ ïëïðîðßÛì ó ÝÛÔÙÛÒÛ ÝÑÎÐ íòçëû ïðñïëñîð
îîèíïîðë ðêñîîñïë Þ íïðôððð ïòðêì ð íîçôçðèó íîçôçðè

×ÍÍËÛæ îêììïÝßÕï ó ÜËÕÛ ÛÒÛÎÙÇ ÝÑÎÐ îòïû êñïëñïè
îîèíïîðë ðêñîíñïë Þ ìððôððð ïòðïî ð ìðìôêïîó ìðìôêïî

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîçñïë Í ìíëôððð ðòçéì ð ìîíôìêî ìïèôëéç ìôèèì

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í ìêðôððð ðòçéí ð ììéôëèì ììîôêíë ìôçìç

×ÍÍËÛæ ðëëìëïßÔî ó ÞØÐ Þ×ÔÔ×ÌÑÒ Ú×Ò ËÍß íòîëû ïïñîïñîï
îîèíïîðë ðéñðïñïë Þ ìèðôððð ïòðïè ð ìèèôìíìó ìèèôìíì

×ÍÍËÛæ ìçìëëðÞÜé ó Õ×ÒÜÛÎ ÓÑÎÙßÒ ÛÒÛÎ êòëû çñðïñíç
îîèíïîðë ðéñîðñïë Þ ïêðôððð ïòððì ð ïêðôêèëó ïêðôêèë

×ÍÍËÛæ ìëèïìðßÍç ó ×ÒÌÛÔ ÝÑÎÐ íòéû éñîçñîë
îîèíïîðë ðéñîîñïë Þ ïéðôððð ðòççç ð ïêçôéìéó ïêçôéìé

×ÍÍËÛæ ëçîïéÙßÈé ó ÐñÐ ÓÛÌ Ô×ÚÛ ÙÔÑÞ ÚË íû ïñïðñîí
îîèíïîðë ðéñíïñïë Þ ïêëôððð ðòçèê ð ïêîôéðîó ïêîôéðî

×ÍÍËÛæ çïîèïðÎÕê ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ îòëû îñïëñìë
îîèíïîðë ðçñïëñïë Í íêëôððð ðòèçç ð íîèôðìì ííìôíçê óêôíëí

×ÍÍËÛæ çïîèîèÕéì ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îû èñïëñîë
îîèíïîðë ðçñîçñïë Þ îîëôððð ðòççë ð îîíôçïðó îîíôçïð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð éôïïëôððé éôïïïôëîé íôìèð

ÞÎÑÕÛÎæ ÓÑÎÙßÒ ÍÌßÒÔÛÇ ú ÝÑò

×ÍÍËÛæ ìîïçðêïðè ó ØÛßÔÌØÝßÎÛ ÍÊÝÍ ÙÎÑËÐ ×ÒÝ
îîèíïîðï ïïñîïñïì Þ èïë íðòðïé íí îìôìçêó îìôìçê

×ÍÍËÛæ ëçìçïèïðì ó Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ
îîèíïîðî ðêñðïñïë Í èôððð ìêòéêï ìðé íéíôêèð îíéôêïè ïíêôðêî

×ÍÍËÛæ êìïðêçìðê ó ÒÛÍÌÔÛ Íòßò ÎÛÙ×ÍÌÛÎÛÜ ÍØßÎÛÍ ó ßÜÎ
îîèíïîðî ðêñðïñïë Í íôððð ééòîçð ïëì îíïôéïê ïêéôëìð êìôïéê

×ÍÍËÛæ éïíììèïðè ó ÐÛÐÍ×ÝÑ ×ÒÝ
îîèíïîðî ðêñðïñïë Í îôîðð çêòðëî ïïì îïïôîðð ïìíôíðê êéôèçì

×ÍÍËÛæ éìððëÐïðì ó ÐÎßÈß×Î ×ÒÝ ÝÑÓ
îîèíïîðî ðêñðïñïë Í ïôèðð ïîîòêìë çì îîðôêêê ïêëôîðî ëëôìêì
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ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ éìéëîëïðí ó ÏËßÔÝÑÓÓ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ëôððð éðòðîê îëê íìçôèéì îéíôèìé éêôðîé

×ÍÍËÛæ èðêèëéïðè ó ÍÝØÔËÓÞÛÎÙÛÎ ÔÌÜ
îîèíïîðî ðêñðïñïë Í ïôððð çïòððê ëî çðôçëì ëëôéèë íëôïêç

×ÍÍËÛæ èëëîììïðç ó ÍÌßÎÞËÝÕÍ ÝÑÎÐ ÝÑÓ
îîèíïîðî ðêñðïñïë Í éôððð ëïòëéê íëé íêðôêéí ïìïôêíî îïçôðìï

×ÍÍËÛæ èèíëëêïðî ó ÌØÛÎÓÑ Ú×ÍØÛÎ ÍÝ×ÛÒÌ×Ú×Ý ×ÒÝ
îîèíïîðî ðêñðïñïë Í íôððð ïîçòêïè ïëé íèèôêçé ïìëôîèç îìíôìðè

×ÍÍËÛæ çïçïíÇïðð ó ÊßÔÛÎÑ ÛÒÛÎÙÇ ÝÑÎÐ
îîèíïîðî ðêñðïñïë Í ëôððð ëèòêðë îëë îçîôéêé îëçôéçè íîôçêç

×ÍÍËÛæ çîîéêÚïðð ó ÊÛÒÌßÍ ×ÒÝ ÝÑÓ
îîèíïîðî ðêñðïñïë Í íôððð êêòéçë ïëì îððôîíï ïêïôèïê íèôìïë

×ÍÍËÛæ çêêèíéïðê ó ÉØÑÔÛ ÚÑÑÜÍ ÓÕÌ ×ÒÝ
îîèíïîðî ðêñðïñïë Í êôððð ìïòëíî íðë îìèôèèê îíèôíìç ïðôëíé

×ÍÍËÛæ çðìéèìéðç ó ËÒ×ÔÛÊÛÎ ÒòÊò ó ßÜÎ
îîèíïîðî ðêñðïñïë Í ìôððð ìîòêïê îðí ïéðôîëç ïïèôïðê ëîôïëí

×ÍÍËÛæ ëçïëêÎïðè ó ÓÛÌÔ×ÚÛ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ìôððð ëîòðéð îðì îðèôðéê ïçêôìèê ïïôëçð

×ÍÍËÛæ êéðïððîðë ó ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ
îîèíïîðî ðêñðïñïë Í ëôëðð ëëòçéð îèï íðéôëëì îìïôéìë êëôèðç

×ÍÍËÛæ çîíìëÇïðê ó ÊÛÎ×ÍÕ ßÒßÔÇÌ×ÝÍ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ëôððð éîòëèî îëé íêîôêëï íîëôééî íêôèèð

×ÍÍËÛæ ëèçííÇïðë ó ÓÛÎÝÕ ú ÝÑ ×ÒÝ ÒÛÉ
îîèíïîðî ðêñðïñïë Í ìôððð ëçòêêï îðì îíèôììð ïìîôèíê çëôêðì

×ÍÍËÛæ çèèìçèïðï ó ÇËÓ ÞÎßÒÜÍ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ìôððð çðòìêð îðé íêïôêíí îéïôèïî èçôèîî

×ÍÍËÛæ èëìëðîïðï ó ÍÌßÒÔÛÇ ÞÔßÝÕ ú ÜÛÝÕÛÎô×ÒÝò
îîèíïîðî ðêñðïñïë Í îôëðð ïðîòðéè ïíð îëëôðêê îíðôéïè îìôíìè

×ÍÍËÛæ èðïðëÒïðë ó ÍßÒÑÚ×óßÜÎ
îîèíïîðî ðêñðïñïë Í êôððð ìèòçîè íðë îçíôîêë îììôìïî ìèôèëí

×ÍÍËÛæ çïððìéïðç ó ËÒ×ÌÛÜ ÝÑÒÌ×ÒÛÒÌßÔ ØÑÔÜ×ÒÙÍô ×ÒÝò
îîèíïîðî ðêñðïñïë Í êôððð ëìòðïî íðê íîíôéêê ïéçôííë ïììôìíï

×ÍÍËÛæ éìíìðÉïðí ó ÐÎÑÔÑÙ×Í ×ÒÝ
îîèíïîðî ðêñðïñïë Í êôððð ìðòðïê íðì îíçôéçì ïçèôêîð ìïôïéì

×ÍÍËÛæ ëêëèëßïðî ó ÓßÎßÌØÑÒ ÐÛÌÎÑÔÛËÓ ÝÑÎÐ
îîèíïîðî ðêñðïñïë Í îôððð ïðîòçêë ïðì îðëôèîë ïêîôïîè ìíôêçé

×ÍÍËÛæ ëéêíêÏïðì ó ÓßÍÌÛÎÝßÎÜ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ìôëðð çîòëïï îíí ìïêôðêç ïïèôïìè îçéôçîï

×ÍÍËÛæ çîèîêÝèíç ó Ê×Íß ×ÒÝóÝÔßÍÍ ß ÍØÎÍ
îîèíïîðî ðêñðïñïë Í êôððð êèòéðë íðè ìïïôçîï ïðçôëéï íðîôíëð

×ÍÍËÛæ Ùçéèîîïðí ó ÐÛÎÎ×ÙÑ ÝÑ ÐÔÝ
îîèíïîðî ðêñðïñïë Í îôððð ïçíòéðê ïðé íèéôíðë íïïôîìí éêôðêî

×ÍÍËÛæ íðïêïÓßÙè ó ÛÈÛÔÑÒ ÙÛÒÛÎßÌ×ÑÒ ÝÑ êòîëû ïðñðïñíç
îîèíïîðë ðêñîîñïë Þ íêëôððð ïòïðì ð ìðîôçðçó ìðîôçðç
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ëôìçï éôëéèôíéí ëôîêèôëïç îôíðçôèëë

ÞÎÑÕÛÎæ Ý×Ì×ÙÎÑËÐ ÙÞÔ ÓÕÌÍñÍßÔÑÓÑÒ ÞÎÑ

×ÍÍËÛæ íêçêîÙìÞé ó ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ êòèéëû ïñïðñíç
îîèíïîðë ðêñïïñïë Þ îçëôððð ïòíëï ð íçèôììèó íçèôììè

×ÍÍËÛæ ëçïëêÎÞÙî ó ÓÛÌÔ×ÚÛ ×ÒÝ ìòèéëû ïïñïíñìí
îîèíïîðë ðêñïïñïë Þ ïçëôððð ïòðìï ð îðíôððëó îðíôððë

×ÍÍËÛæ ïîêìçßßÒç ó ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙ ìòíéííû çñïëñíé
îîèíïîðë ðêñïîñïë Þ ìëðôððð ðòçèè ð ìììôêîïó ìììôêîï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïîñïë Í ìððôððð ïòððð ð ìððôïðç íççôéëð íëç

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîëñïë Í ïçëôððð ïòððî ð ïçëôíëè ïçìôèéè ìèð

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïîðë ðèñðêñïë Í ïïëôððð ïòðèî ð ïîìôìîè ïîìôêëî óîîì

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñîëñïë Í ïôìíðôððð ïòððð ð ïôìîçôèíî ïôíèéôðçð ìîôéìî

×ÍÍËÛæ çïîèíìÒÐç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ëñïëñìì
îîèíïîðë ðçñðíñïë Þ çôëëðôððð ðòìïî ð íôçíëôîêçóö íôçíëôîêç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðçñïðñïë Í ìîëôððð ïòððî ð ìîëôèìé ìïêôðìì çôèðí

×ÍÍËÛæ îíëèëïßÎí ó ÜßÒßØÛÎ ÝÑÎÐ ìòíéëû çñïëñìë
îîèíïîðë ðçñïðñïë Þ ëððôððð ðòççè ð ìçèôçîðó ìçèôçîð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð èôðëëôèíé èôððîôêéé ëíôïêð

ÞÎÑÕÛÎæ Ý×Ì×ÙÎÑËÐ ÙÔÑÞßÔ ÓßÎÕÛÌÍ ×ÒÝò

×ÍÍËÛæ èéèïéßïðé ó ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïîðï ðïñîîñïë Í íèð ëîòèéë ïê îðôðéé ïïôíëï èôéîê

×ÍÍËÛæ Òîîéïéïðé ó ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ
îîèíïîðî ðêñðïñïë Í ïôïðð ïïèòêëç ëé ïíðôìêé ïéïôîéð óìðôèðí

×ÍÍËÛæ ððçïëèïðê ó ß×Î ÐÎÑÜÍ ú ÝØÛÓÍ ×ÒÝ ÝÑÓ
îîèíïîðî ðêñðïñïë Í ïôèðð ïìéòêíî çë îêëôêìí ïíîôêèï ïíîôçêî

×ÍÍËÛæ ðîëèïêïðç ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÑ
îîèíïîðî ðêñðïñïë Í ìôððð éçòèîê îðê íïçôðçè îðëôëéí ïïíôëîë

×ÍÍËÛæ ðíïïêîïðð ó ßÓÙÛÒ ×ÒÝ
îîèíïîðî ðêñðïñïë Í îôððð ïëêòëçë ïðê íïíôðèì ïðéôíçð îðëôêçë

×ÍÍËÛæ ðëíðïëïðí ó ßËÌÑÓßÌ×Ý ÜßÌß ÐÎÑÝÛÍÍ×ÒÙ ×ÒÝ
îîèíïîðî ðêñðïñïë Í íôððð èëòìïí ïëë îëêôðèí ïîðôíèé ïíëôêçë

×ÍÍËÛæ ðççéîìïðê ó ÞÑÎÙ ÉßÎÒÛÎ ×ÒÝò
îîèíïîðî ðêñðïñïë Í êôððð ëçòéèê íðé íëèôìðé ïèíôïéð ïéëôîíé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ïïðïîîïðè ó ÞÎ×ÍÌÑÔ ÓÇÛÎÍ ÍÏË×ÞÞ ÝÑ
îîèíïîðî ðêñðïñïë Í ìôððð êèòëíð îðë îéíôçïé ïðçôëëë ïêìôíêï

×ÍÍËÛæ ïëïðîðïðì ó ÝÛÔÙÛÒÛ ÝÑÎÐ ÝÑÓ
îîèíïîðî ðêñðïñïë Í íôîðð ïïìòèçî ïêé íêéôìèé îìçôïëë ïïèôííî

×ÍÍËÛæ ïëêéèîïðì ó ÝÛÎÒÛÎ ÝÑÎÐ ÝÑÓ
îîèíïîðî ðêñðïñïë Í ëôððð êéòèðç îëê ííèôéèè ïéêôîèí ïêîôëðë

×ÍÍËÛæ ïéîéëÎïðî ó Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ïíôððð îçòíîì êëé íèðôëëî îêçôêðí ïïðôçëð

×ÍÍËÛæ îïçíëðïðë ó ÝÑÎÒ×ÒÙ ×ÒÝ
îîèíïîðî ðêñðïñïë Í ïëôððð îðòçìé éëê íïíôììê îíèôïîç éëôíïé

×ÍÍËÛæ ðïíèïéïðï ó ßÔÝÑß ×ÒÝ
îîèíïîðî ðêñðïñïë Í îçôððð ïîòìêî ïôìëé íëçôçîé îçèôïðè êïôèïç

×ÍÍËÛæ ÙïïëïÝïðï ó ßÝÝÛÒÌËÎÛ ÐÔÝ
îîèíïîðî ðêñðïñïë Í îôèðð çêòïçï ïìë îêçôïçð ïêïôîêï ïðéôçîç

×ÍÍËÛæ èèëéçÇïðï ó íÓ ÝÑ
îîèíïîðî ðêñðïñïë Í ïôððð ïëèòçêî ëí ïëèôçðç èíôéëî éëôïëé

×ÍÍËÛæ îððíðÒîðð ó ÝÑÓÝßÍÌ ÝÑÎÐóÍÐÛÝ×ßÔ ÝÔ ß
îîèíïîðî ðêñðïñïë Í ëôððð ëèòïìî îëë îçðôìëé èëôðçð îðëôíêé

×ÍÍËÛæ ðçîëíËïðè ó ÞÔßÝÕÍÌÑÒÛ ÙÎÑËÐ ÔÐñÌØÛ
îîèíïîðî ðêñðïñïë Í ïðôððð ìíòìïî ëðè ìííôêðè ïìíôêïé îèçôççï

×ÍÍËÛæ ðîíéêÎïðî ó ßÓÛÎ×ÝßÒ ß×ÎÔÍ ÙÎÑËÐ ×ÒÝ
îîèíïîðî ðêñðïñïë Í èôððð ìîòïìç ìðê ííêôéèé îèìôìïé ëîôíéï

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ëôèðé ëôïèëôçîé íôðíðôéçî îôïëëôïíí

ÞÎÑÕÛÎæ ×ÒÍÌ×ÒÛÌ

×ÍÍËÛæ ðìëíîéïðí ó ßÍÐÛÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ ÝÑÓ
îîèíïîðï ïðñðêñïì Í íð íêòèéé ï ïôïðë éèë íîð

×ÍÍËÛæ îìíëíéïðé ó ÜÛÝÕÛÎÍ ÑËÌÜÑÑÎ ÝÑÎÐ
îîèíïîðï ïðñïìñïì Þ ïèð èéòîðí é ïëôéðìó ïëôéðì

×ÍÍËÛæ ððèîëîïðè ó ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ
îîèíïîðï ïðñíïñïì Þ éë îððòíëí í ïëôðîçó ïëôðîç

×ÍÍËÛæ ððèîëîïðè ó ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ
îîèíïîðï ðêñðíñïë Í éîð îîëòìðç íî ïêîôîêî èïôìïé èðôèìë

×ÍÍËÛæ ïðçêìïïðð ó ÞÎ×ÒÕÛÎ ×ÒÌÔ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôéîë ëêòîêè ïïî ïëíôîîð ïêïôéçì óèôëéì

×ÍÍËÛæ íðíîëðïðì ó Úß×Î ×ÍÍßÝô ×ÒÝ
îîèíïîðï ðêñðíñïë Í çíë èçòïëç íç èíôíîë éèôêèï ìôêìì

×ÍÍËÛæ íêìéíðïðï ó ÙßÒÒÛÌÌ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ëôðëë íêòïçì îðê ïèîôéëé ïêëôéçé ïêôçêð

×ÍÍËÛæ ìîïçðêïðè ó ØÛßÔÌØÝßÎÛ ÍÊÝÍ ÙÎÑËÐ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ìôèêð íðòêîê ïçé ïìèôêìì ïìéôèíï èïí

×ÍÍËÛæ ìîèîçïïðè ó ØÛÈÝÛÔ ÝÑÎÐ ÒÛÉ ÝÑÓ
îîèíïîðï ðêñðíñïë Í îôëðð ìçòéëì ïðî ïîìôîèî êèôêèê ëëôëçé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ìçéîêêïðê ó Õ×ÎÞÇ ÝÑÎÐ
îîèíïîðï ðêñðíñïë Í çêð éèòïèì ìð éëôðïê êéôêíð éôíèé

×ÍÍËÛæ ëïëðçèïðï ó ÔßÒÜÍÌßÎ ÍÇÍ ×ÒÝ ÝÑÓ
îîèíïîðï ðêñðíñïë Í ççð êêòìêð ìï êëôéëë êçôçêì óìôîðç

×ÍÍËÛæ ëîêðëéïðì ó ÔÛÒÒßÎ ÝÑÎÐÑÎßÌ×ÑÒ ÝÔßÍÍ ß ÝÑÓÓÑÒ
îîèíïîðï ðêñðíñïë Í îôéèë ìéòðêî ïïì ïíðôçëì ïîçôìçé ïôìëé

×ÍÍËÛæ ëíêéçéïðí ó Ô×ÌØ×ß ÓÑÌÑÎÍ ×ÒÝ ÝÔ ß ÝÑÓ
îîèíïîðï ðêñðíñïë Í ïôîíð ïðèòîëì ëî ïííôïðð ïðïôêçë íïôìðê

×ÍÍËÛæ ëéíîèìïðê ó ÓßÎÌ×Ò ÓßÎ×ÛÌÌß ÓßÌÔÍ ×ÒÝ ÝÑÓ
îîèíïîðï ðêñðíñïë Í ïôîïë ïìèòçèë ëî ïèðôçêë ïìëôðéï íëôèçì

×ÍÍËÛæ éëðçïéïðê ó ÎßÓÞËÍ ×ÒÝ ÜÛÔ ÝÑÓ
îîèíïîðï ðêñðíñïë Í ïîôîêð ïëòîîé ìçì ïèêôïèê ïìçôçëé íêôîîè

×ÍÍËÛæ éëìéíðïðç ó ÎßÇÓÑÒÜ ÖßÓÛÍ Ú×ÒÔ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôëéë ëèòéêé ïðê ïëïôîïç ïíêôîèí ïìôçíë

×ÍÍËÛæ èìêïðØïðè ó ÍÑÊÎßÒ ÍÛÔÚ ÍÌÑÎßÙÛ ×ÒÝ ÝÑÓ
îîèíïîðï ðêñðíñïë Í ïôêëë èçòçèð êç ïìèôèìè ïìíôêðê ëôîìî

×ÍÍËÛæ èìéêðÝïðé ó ÍÐÛÝÌÎßÒÛÌ×ÝÍ ÝÑÎÐ
îîèíïîðï ðêñðíñïë Í íôîèë îêòïêî ïíí èëôèðç ïïïôêðí óîëôéçì

×ÍÍËÛæ èçîíëêïðê ó ÌÎßÝÌÑÎ ÍËÐÐÔÇ ÝÑ ÝÑÓ
îîèíïîðï ðêñðíñïë Í ïôðíë èèòééï ìí çïôèíë íêôêïé ëëôîïè

×ÍÍËÛæ çìîêîîîðð ó ÉßÌÍÝÑ ×ÒÝ ÝÔ ß
îîèíïîðï ðêñðíñïë Í íïë ïîèòïêï ïí ìðôíëé íèôéëê ïôêðï

×ÍÍËÛæ ìèðîðÏïðé ó ÖÑÒÛÍ ÔßÒÙ ÔßÍßÔÔÛ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôïçë ïéïòèçï ëî îðëôíëç ïíëôééî êçôëèé

×ÍÍËÛæ ëðìîðÜïðè ó Ôß ÏË×ÒÌß ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í éôðêë îìòîëð îèê ïéïôðìí ïìîôêðì îèôììð

×ÍÍËÛæ íïëêïêïðî ó Úë ÒÛÌÉÑÎÕÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í êêð ïîìòèìì îè èîôíêç éêôîïé êôïëî

×ÍÍËÛæ éïìðìêïðç ó ÐÛÎÕ×ÒÛÔÓÛÎô ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôìêë ëîòìçè ïðï ïîçôíðé ïïðôîîè ïçôðéè

×ÍÍËÛæ èéçíêðïðë ó ÌÛÔÛÜÇÒÛ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í éìë ïðîòççì íï éêôéðð êèôïðí èôëçé

×ÍÍËÛæ èéìðëìïðç ó ÌßÕÛóÌÉÑ ×ÒÌÛÎßÝÌ×ÊÛ ÍÑÚÌÉßÎÛ
îîèíïîðï ðêñðíñïë Í ìôëèë îèòðîí ïèê ïîèôîçè ïðêôðìê îîôîëî

×ÍÍËÛæ ëèêðëÏïðç ó ÓÛÓÑÎ×ßÔ ÎÛÍÑËÎÝÛ ÜÛÊÛÔÑÐÓÛÒ
îîèíïîðï ðêñðíñïë Í îôïìë ïçòêïï èé ìïôçéè ìçôîîè óéôîëð

×ÍÍËÛæ ðêíçðìïðê ó ÞßÒÕ ÑÚ ÌØÛ ÑÆßÎÕÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôðìð ììòêîð èí çðôçìî éèôçêì ïïôçéé

×ÍÍËÛæ êêéðìÎéðì ó ÒÑÎÌØÍÌßÎ ÎÛßÔÌÇ Ú×ÒßÒÝÛ
îîèíïîðï ðêñðíñïë Í íôêèð ïéòçèî ïìè êêôðîë êçôëíî óíôëðè

×ÍÍËÛæ ïëçèêìïðé ó ÝØßÎÔÛÍ Î×ÊÛÎ ÔßÞÑÎßÌÑÎ×ÛÍ
îîèíïîðï ðêñðíñïë Í ïôèçë éîòëìè éè ïíéôìðï ïîéôîêí ïðôïíè

×ÍÍËÛæ éíïéçÐïðê ó ÐÑÔÇÑÒÛ ÝÑÎÐ
îîèíïîðï ðêñðíñïë Í ïôêëë íçòïèë êé êìôéèì ëïôèçè ïîôèèë

×ÍÍËÛæ îçèéíêïðç ó ÛËÎÑÒÛÌ ÉÑÎÔÜÉ×ÜÛ ×ÒÝò
îîèíïîðï ðêñðíñïë Í îôèèð êðòîíê ïïè ïéíôíêð ïìêôèëë îêôëðë
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ðïêîëëïðï ó ßÔ×ÙÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôëçð êîòéðð ïðé ïêîôîèê ïìðôççë îïôîçï

×ÍÍËÛæ íððêíÐïðë ó ÛÈßÝÌ ÍÝ×ÛÒÝÛÍ ÝÑÎÐ
îîèíïîðï ðêñðíñïë Í ìôççð îéòîçë îðî ïíêôððð ïîìôíïç ïïôêèï

×ÍÍËÛæ êçíëìÒïðê ó ÐÎß ÙÎÑËÐ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôîíð ëèòðéç çî ïîçôìîì ïìðôïïì óïðôêçð

×ÍÍËÛæ ðëçêçîïðí ó ÞßÒÝÑÎÐÍÑËÌØ ×ÒÝ
îîèíïîðï ðêñðíñïë Í íôïïð îìòíêð ïîê éëôêíí éìôïíç ïôìçì

×ÍÍËÛæ ððëðèÇïðî ó ßÝË×ÌÇ ÞÎßÒÜÍ øØÑÔÜ×ÒÙ ÝÑ÷ ×ÒÝ ÎÎò
îîèíïîðï ðêñðíñïë Í ïôïèë ïéèòêéè ëï îïïôêèî ççôçìê ïïïôéíê

×ÍÍËÛæ íìçëçÛïðç ó ÚÑÎÌ×ÒÛÌ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ëôîëë íçòèçï îïì îðçôìïï ïìðôëíè êèôèéí

×ÍÍËÛæ èéèïéßïðé ó ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôêìë ëèòçðè ïðç ïëëôéðî éçôðïï éêôêçï

×ÍÍËÛæ ìèçíçèïðé ó ÕÛÒÒÛÜÇóÉ×ÔÍÑÒ ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ìôðéð îëòèïê ïêë ïðìôçðè ïïïôðçç óêôïçï

×ÍÍËÛæ îêçîìêìðï ó ÛöÌÎßÜÛ ÙÎÑËÐ
îîèíïîðï ðêñðíñïë Í êôçìð íðòïïî îèï îðèôêçë ïïíôðèð çëôêïë

×ÍÍËÛæ ëçêîéèïðï ó Ó×ÜÜÔÛÞÇ ÝÑÎÐ
îîèíïîðï ðêñðíñïë Í ïôéêð ïðçòêïç éì ïçîôèëë éçôêíî ïïíôîîí

×ÍÍËÛæ èèîîìÏïðé ó ÌÛÈßÍ ÝßÐ ÞßÒÝÍØßÎÛÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôîìð ëëòèïë ëï êçôïëç ëìôèîè ïìôííï

×ÍÍËÛæ ððçéîèïðê ó ßÕÑÎÒ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ëôïðë ìêòìëë îðç îíêôçìë èçôéëð ïìéôïçë

×ÍÍËÛæ èêîéîÌïðê ó ÍÌÎßÌÛÙ×Ý ØÑÌÛÔÍ ú ÎÛÍÑÎÌÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í éôëèë ïîòíðí íðë çíôðïî ïðìôêìè óïïôêíê

×ÍÍËÛæ ðééìëìïðê ó ÞÛÔÜÛÒ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôêçð èêòðêè éð ïìëôíèì éìôèïë éðôëêç

×ÍÍËÛæ îëîïíïïðé ó ÜÛÈÝÑÓ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôéçð éîòïçç ïïë îðïôíïç ïïêôêïì èìôéðë

×ÍÍËÛæ èçìêçßïðì ó ÌÎÛÛØÑËÍÛ ÚÑÑÜÍ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôíéð éðòêéï ëé çêôéêî ïïêôíðë óïçôëìî

×ÍÍËÛæ ððìðìßïðç ó ßÝßÜ×ß ØÛßÔÌØÝßÎÛ ÝÑ ×ÒÝ
îîèíïîðï ðêñðíñïë Í îôèïë éîòïèè ïïê îðíôðçì ïííôðíî éðôðêî

×ÍÍËÛæ éíîéèÔïðë ó ÐÑÑÔ ÝÑÎÐÑÎßÌ×ÑÒ
îîèíïîðï ðêñðíñïë Í ïôéîð êéòìîì éï ïïëôèçç çíôééí îîôïîê

×ÍÍËÛæ ëéêìèëîðë ó ÓßÌßÜÑÎ ÎÛÍÑËÎÝÛÍ ÝÑ
îîèíïîðï ðêñðíñïë Í íôëïë îéòêèí ïìî çéôïêë çðôêïç êôëìë

×ÍÍËÛæ ïéïééçíðç ó Ý×ÛÒß ÝÑÎÐ ËÍÜ ðòðï
îîèíïîðï ðêñðíñïë Í íôéëë îìòíéî ïëî çïôíêì êìôðçî îéôîéî

×ÍÍËÛæ îëîéèÈïðç ó Ü×ßÓÑÒÜÞßÝÕ ÛÒÛÎÙÇ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôìèë éèòîèð êî ïïêôïèì ïðíôëéí ïîôêïï

×ÍÍËÛæ çêêîììïðë ó ÉØ×ÌÛÉßÊÛ ÚÑÑÜÍ ÝÑ
îîèíïîðï ðêñðíñïë Í íôíïð ìéòìèï ïíë ïëéôðîè çëôçìë êïôðèì

×ÍÍËÛæ ððììçèïðï ó ßÝ× ÉÑÎÔÜÉ×ÜÛ ×ÒÝ
îîèíïîðï ðêñðíñïë Í éôèéë îìòïéî íïç ïçðôðìð ïïíôêïè éêôìîî

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ éðè

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çðíèìÍíðí ó ËÔÌß ÍßÔÑÒ ÝÑÍÓÛÌ×ÝÍ ú ÚÎßÙÎßÒ
îîèíïîðï ðêñðíñïë Í êëë ïëìòíçí îè ïðïôðçç êëôðìð íêôðêð

×ÍÍËÛæ ìíïëéïïðè ó Ø×ÔÔÛÒÞÎßÒÜ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôçðë íïòëîé éé ëçôçèï ëçôíïí êêè

×ÍÍËÛæ ìðìíðíïðç ó ØÍÒ ×ÒÝ
îîèíïîðï ðêñðíñïë Í ïôêéë éðòíéð êç ïïéôèðð ïïëôíèî îôìïè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ êôëîð éôîîîôéêç ëôêîíôííí ïôëççôìíì

ÞÎÑÕÛÎæ ÝØßÍÛ ÍÛÝËÎ×Ì×ÛÍ ×ÒÝ

×ÍÍËÛæ çïîèíìÓÆè ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìí
îîèíïîðë ðêñïðñïë Þ îôïððôððð ðòíèê ð èïïôíïìó èïïôíïì

×ÍÍËÛæ íìëíçéÊËì ó ÚÑÎÜ ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑ ëòèéëû èñðîñîï
îîèíïîðë ðêñïðñïë Þ ïéëôððð ïòïíê ð ïçèôéçðó ïçèôéçð

×ÍÍËÛæ ðéíçðîÎËì ó ÞÛßÎ ÍÌÛßÎÒÍ ÝÑ ×ÒÝ éòîëû îñðïñïè
îîèíïîðë ðêñïïñïë Þ íëðôððð ïòïíê ð íçéôêîèó íçéôêîè

×ÍÍËÛæ íèïìïÙÙÍé ó ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ëòéëû ïñîìñîî
îîèíïîðë ðêñïîñïë Þ íëðôððð ïòïìï ð íççôïéëó íççôïéë

×ÍÍËÛæ èèëéçÇßØì ó íÓ ÝÑÓÐßÒÇ íòèéëû êñïëñìì
îîèíïîðë ðêñïêñïë Þ îðëôððð ðòçéî ð ïççôíîîó ïççôíîî

×ÍÍËÛæ ìêêììÚßÕé ó ÊÎ ÖÐÓÞÞ ÝÑÓÓÛÎÝ×ß ìòîìðëêû ïðñïëñìè
îîèíïîðë ðêñïçñïë Þ ëçðôððð ðòçéï ð ëéîôéêïó ëéîôéêï

×ÍÍËÛæ èçîííÐëÌç ó ÌÑÇÑÌß ÓÑÌÑÎ ÝÎÛÜ×Ì íòíû ïñïîñîî
îîèíïîðë ðêñîîñïë Þ íçðôððð ïòðíç ð ìðëôðìêó ìðëôðìê

×ÍÍËÛæ íéíííìÖÉî ó ÙÛÑÎÙ×ß ÐÑÉÛÎ ÝÑÓÐßÒ ìòíû íñïëñìî
îîèíïîðë ðêñîîñïë Þ ìîðôððð ðòçëç ð ìðîôéêéó ìðîôéêé

×ÍÍËÛæ èèéíïéßÔç ó Ì×ÓÛ ÉßÎÒÛÎ ×ÒÝ êòîëû íñîçñìï
îîèíïîðë ðéñïéñïë Þ íëðôððð ïòïìî ð íççôéééó íççôééé

×ÍÍËÛæ çïíîìÐÝÏí ó ËÒ×ÌÛÜØÛßÔÌØ ÙÎÑËÐ ìòêîëû éñïëñíë
îîèíïîðë ðéñîðñïë Þ ïêðôððð ïòððð ð ïëçôçèïó ïëçôçèï

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðçñïëñïë Í ïéëôððð ïòððð ð ïéìôçèê ïéïôíïî íôêéì

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ìôïîïôëìé ìôïïéôèéí íôêéì

ÞÎÑÕÛÎæ ÉÛÔÔÍ ÚßÎÙÑ ÍÛÝËÎ×Ì×ÛÍô ÔÔÝ

×ÍÍËÛæ ðîêêêßßÜð ó ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòìðéû ìñïéñëî
îîèíïîðë ðêñïðñïë Þ ììðôððð ðòççð ð ìíëôêïéó ìíëôêïé

×ÍÍËÛæ ëìèêêïÝÊé ó ÔÑÉÛ Í ÝÑÓÐßÒ×ÛÍ ×ÒÝ íòèû ïïñïëñîï
îîèíïîðë ðêñïðñïë Þ ïèëôððð ïòðêí ð ïçêôêéëó ïçêôêéë

×ÍÍËÛæ ìêêîëØÖÛï ó ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ íòîëû çñîíñîî
îîèíïîðë ðêñïîñïë Þ ìðëôððð ðòççé ð ìðíôèïéó ìðíôèïé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ èìëéìíÞÒî ó ÍÑËÌØÉÛÍÌÛÎÒ ÐËÞÔ×Ý ìòëû èñïëñìï
îîèíïîðë ðêñîîñïë Þ íçðôððð ïòðîë ð íççôèîðó íççôèîð

×ÍÍËÛæ èëééïÍßßì ó ÍÌßÌÑ×ÔØÇÜÎÑ ßÍß ëòîëû ìñïëñïç
îîèíïîðë ðêñîìñïë Þ íîðôððð ïòïïé ð íëéôíéêó íëéôíéê

×ÍÍËÛæ ïîîðïÐßÞî ó ÞËÎÔ×ÒÙÌÑÒ ÎÛÍÑËÎ éòîû èñïëñíï
îîèíïîðë ðêñîìñïë Þ îíëôððð ïòîçê ð íðìôëëëó íðìôëëë

×ÍÍËÛæ íêçêðìÞØë ó ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ ìòëû íñïïñìì
îîèíïîðë ðéñðïñïë Þ ìêðôððð ïòðïî ð ìêëôëìèó ìêëôëìè

×ÍÍËÛæ ðíèîîîßÙð ó ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×Ò ëòèëû êñïëñìï
îîèíïîðë ðéñðïñïë Þ ïìðôððð ïòïîç ð ïëèôïïéó ïëèôïïé

×ÍÍËÛæ çïíðïéÞÊð ó ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ íòïû êñðïñîî
îîèíïîðë ðéñðïñïë Þ îððôððð ïòðïð ð îðîôðçìó îðîôðçì

×ÍÍËÛæ çìçéìÞÚÖì ó ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòìëû îñïíñîí
îîèíïîðë ðéñðïñïë Þ ìðëôððð ðòççî ð ìðïôèðçó ìðïôèðç

×ÍÍËÛæ çîéèðìÚÛç ó Ê×ÎÙ×Ò×ß ÛÔÛÝÌÎ×Ý ÐÑ êòíëû ïïñíðñíé
îîèíïîðë ðéñðïñïë Þ íêðôððð ïòîéî ð ìëéôèêêó ìëéôèêê

×ÍÍËÛæ ððîðêÎÞÕé ó ßÌúÌ ×ÒÝ ìòíëû êñïëñìë
îîèíïîðë ðéñðïñïë Þ ìêðôððð ðòèëî ð íçîôïïèó íçîôïïè

×ÍÍËÛæ ìêêîëØÖÓí ó ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ ëòêîëû èñïêñìí
îîèíïîðë ðéñðïñïë Þ ìíëôððð ïòðêç ð ìêëôðïçó ìêëôðïç

×ÍÍËÛæ ïéîéëÎßÛî ó Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ ìòçëû îñïëñïç
îîèíïîðë ðéñïêñïë Þ ïèðôððð ïòïðì ð ïçèôéîëó ïçèôéîë

×ÍÍËÛæ èðîèíÇßÙð ó ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòïû ïïñïêñîð
îîèíïîðë ðéñîîñïë Þ ìððôððð ïòðïí ð ìðëôîèïó ìðëôîèï

×ÍÍËÛæ ðêìðêØÝÍê ó ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ íòêëû îñðìñîì
îîèíïîðë ðèñðìñïë Þ ìëðôððð ïòðîè ð ìêîôéçìó ìêîôéçì

×ÍÍËÛæ çìçéìÞÙÐç ó ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòëëû çñîçñîë
îîèíïîðë ðçñîçñïë Þ îîëôððð ïòððì ð îîëôçîíó îîëôçîí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ëôçííôïëì ëôçííôïëì ð

ÞÎÑÕÛÎæ ÜÛËÌÍÝØÛ ÞßÒÕ ÍÛÝËÎ×Ì×ÛÍ

×ÍÍËÛæ çïîèíìÔÈì ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìî
îîèíïîðë ðêñïðñïë Þ îôîëðôððð ðòíçç ð èçéôêíèó èçéôêíè

×ÍÍËÛæ ïîëçïËßÐè ó ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ëòïèîëèû íñïðñìé
îîèíïîðë ðêñïðñïë Þ êððôððð ðòçìè ð ëêçôðêíó ëêçôðêí

×ÍÍËÛæ çïîèíìÐÞè ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìì
îîèíïîðë ðêñïðñïë Þ ïôçëðôððð ðòíèð ð éìðôðìëó éìðôðìë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòçëç ð èôêíðôïëêóö èôêíðôïëê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïðñïë Þ éôðððôððð ðòçèê ð êôçðìôðîíóö êôçðìôðîí

×ÍÍËÛæ ïîëçíÚÞØê ó ÝÑÓÓ îðïëóÔÝîï ñÓÌÙ ïû éñïðñìè
îîèíïîðë ðêñïîñïë Þ ííðôððð ðòçéì ð íîïôííïó íîïôííï
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïëñïë Í ëððôððð ðòççï ð ìçëôîçí ìçíôïìë îôïìè

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïëñïë Í îððôððð ïòððï ð îððôîíì ïççôèéë íëç

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í îððôððð ïòððî ð îððôîçé ïççôèéë ìîî

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í ëððôððð ïòððï ð ëððôéðí ìççôêèè ïôðïê

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í íëðôððð ïòððï ð íëðôìíè íìçôéèï êëê

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í îððôððð ïòððî ð îððôîçé ïççôèéë ìîî

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í ìððôððð ïòððï ð ìððôëðð íççôéëð éëð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïéñïë Þ ïôëððôððð ðòçéè ð ïôìêéôêëêó ïôìêéôêëê

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïéñïë Þ ïôêððôððð ðòçèð ð ïôëêèôðððó ïôëêèôððð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïèñïë Í îððôððð ðòçéï ð ïçìôîïï ïçîôìëð ïôéêï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîîñïë Í êëëôððð ðòçèï ð êìîôîíí êíëôíïî êôçîð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîîñïë Í ïíëôððð ðòçéì ð ïíïôëìï ïîçôçðì ïôêíé

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîîñïë Í çìðôððð ðòçéï ð çïîôëíì çðìôëïë èôðîð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîîñïë Í íðëôððð ïòððî ð íðëôéîé íðìôèðç çïé

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîîñïë Í éððôððð ïòððî ð éðïôëëç êççôëêí ïôççê

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîíñïë Í ìïðôððð ïòððî ð ìïðôéèë ìðçôéìì ïôðìï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîëñïë Í ïéðôððð ïòððî ð ïéðôíðë ïêçôèçì ìïî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîêñïë Þ ïôîððôððð ðòçéð ð ïôïêìôíéëó ïôïêìôíéë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîêñïë Í îôðððôððð ðòçèç ð ïôçééôïðç ïôçéîôëéè ìôëíï

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í íêðôððð ðòçéì ð íëðôêêí íìêôìïð ìôîëí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í îìëôððð ðòçéè ð îíçôéïé îíëôéëï íôçêê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñïíñïë Í îîëôððð ðòççï ð îîíôðïì îîïôçïë ïôðçç

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñïêñïë Í ïìðôððð ðòççí ð ïíèôççì ïíèôðèð çïí
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñïéñïë Í ìððôððð ðòççí ð íçéôïìï íçìôëïê îôêîë

×ÍÍËÛæ çïîèïðÎÕê ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ îòëû îñïëñìë
îîèíïîðë ðéñîðñïë Þ éëôððð ðòèèï ð êêôðëêó êêôðëê

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîðñïë Í îëðôððð ðòçéè ð îììôìèî îìîôìçè ïôçèì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñîðñïë Í ïîðôððð ðòççï ð ïïèôçïé ïïèôíëë ëêí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîïñïë Í ëíëôððð ðòçèï ð ëîëôðïï ëïèôçìê êôðêì

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîîñïë Í ïôïëðôððð ðòçèî ð ïôïîçôîçï ïôïïëôìçî ïíôéçç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîíñïë Í íîðôððð ðòçèé ð íïëôèíè íïðôíçè ëôììð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñîíñïë Í íìðôððð ïòððë ð íìïôêìé íîéôçèè ïíôêëç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñïèñïë Í ëððôððð ðòççí ð ìçêôìðê ìèìôççé ïïôìïð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðèñîëñïë Þ ïôìîëôððð ïòðíï ð ïôìêçôéëìó ïôìêçôéëì

×ÍÍËÛæ îííðëÈßÖð ó ÊÎ ÜÞËÞÍ ÓÑÎÌÙßÙÛ ëòêíçèéû éñïðñìì
îîèíïîðë ðèñîéñïë Þ ëîëôððð ïòðéð ð ëêïôëêëó ëêïôëêë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðèñîèñïë Í ëëðôððð ïòðïè ð ëêðôïêî ëíèôìïð îïôéëî

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðçñðíñïë Í íôèëðôððð ïòððç ð íôèèíôêèè ö íôéêèôèêç ïïìôèïè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ìïôïïèôíçç ìðôèèíôðìë îíëôíëí

ÞÎÑÕÛÎæ ÞßÎÝÔßÇÍ ÝßÐ×ÌßÔ ×ÒÝò Ú×ÈÛÜ ×Ò

×ÍÍËÛæ èðîèìÝßÙé ó ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòîìû ìñïëñîï
îîèíïîðë ðêñïðñïë Þ ìçëôððð ïòððì ð ìçéôîìíó ìçéôîìí

×ÍÍËÛæ èðîèìÞßÙç ó ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòðîû ìñïëñîï
îîèíïîðë ðêñïðñïë Þ ìíëôððð ðòççë ð ìíîôçïðó ìíîôçïð

×ÍÍËÛæ íêçêîÙìÇé ó ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ ìòêîëû ïñðéñîï
îîèíïîðë ðêñïïñïë Þ íêðôððð ïòðçè ð íçëôíìëó íçëôíìë

×ÍÍËÛæ ëçìçïèßÉì ó Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ íòêîëû ïîñïëñîí
îîèíïîðë ðêñïêñïë Þ íèëôððð ïòðìê ð ìðîôééëó ìðîôééë

×ÍÍËÛæ çîíìíÊÝÏë ó ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ ìòìû ïïñðïñíì
îîèíïîðë ðêñïçñïë Þ ìîëôððð ðòçìí ð ìððôëèìó ìððôëèì

×ÍÍËÛæ êèïçïçßÆç ó ÑÓÒ×ÝÑÓ ÙÎÑËÐ ×ÒÝ íòêîëû ëñðïñîî
îîèíïîðë ðêñïçñïë Þ íêðôððð ïòðïê ð íêëôêçëó íêëôêçë

×ÍÍËÛæ ïîëéîÏßÚî ó ÝÓÛ ÙÎÑËÐ ×ÒÝ ëòíû çñïëñìí
îîèíïîðë ðéñîíñïë Þ íêðôððð ïòïíî ð ìðéôêïéó ìðéôêïé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ îéèèêëßÐë ó ÛÝÑÔßÞ ×ÒÝ ïòìëû ïîñðèñïé
îîèíïîðë ðèñïîñïë Þ îëðôððð ðòççî ð îìèôðíëó îìèôðíë

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð íôïëðôîðì íôïëðôîðì ð

ÞÎÑÕÛÎæ ÝßÒÌÑÎ Ú×ÌÆÙÛÎßÔÜ ú ÝÑò

×ÍÍËÛæ ïîëçîÙßÙè ó ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ìòèééêéû èñïðñìé
îîèíïîðë ðêñïðñïë Þ ìéðôððð ðòçîê ð ìíëôðììó ìíëôðìì

×ÍÍËÛæ çïîèíìÜËç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñíè
îîèíïîðë ðêñïðñïë Þ íôïéëôððð ðòìêï ð ïôìêíôêìíó ïôìêíôêìí

×ÍÍËÛæ çïîèíìÛÊê ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
îîèíïîðë ðêñïðñïë Þ îôêëðôððð ðòììì ð ïôïéëôêççó ïôïéëôêçç

×ÍÍËÛæ çïîèííÇíè ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
îîèíïîðë ðêñïðñïë Þ íôðððôððð ðòìçé ð ïôìçîôïéðó ïôìçîôïéð

×ÍÍËÛæ ðíéèííßÕê ó ßÐÐÔÛ ×ÒÝ îòìû ëñðíñîí
îîèíïîðë ðêñïêñïë Þ ìîðôððð ðòçëè ð ìðîôìïðó ìðîôìïð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïçñïë Í íçëôððð ðòçèé ð íèçôèéé íèðôðèç çôéèç

×ÍÍËÛæ êéðíìêßÒë ó ÒËÝÑÎ ÝÑÎÐ ëòîû èñðïñìí
îîèíïîðë ðêñîíñïë Þ íçëôððð ïòðïé ð ìðïôêîðó ìðïôêîð

×ÍÍËÛæ êîçìçïßÞé ó ÒÇÍÛ ÛËÎÑÒÛÈÌ îû ïðñðëñïé
îîèíïîðë ðêñîëñïë Þ ïçëôððð ïòðïî ð ïçéôîéìó ïçéôîéì

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïîðë ðèñïðñïë Í ïëôððð ïòðèï ð ïêôîïê ïêôîëç óìí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ëôçéíôçëí ëôçêìôîðè çôéìê

ÞÎÑÕÛÎæ ÖÛÚÚÛÎ×ÛÍ ú ÝÑÓÐßÒÇô ×ÒÝò

×ÍÍËÛæ ëèêðëÏïðç ó ÓÛÓÑÎ×ßÔ ÎÛÍÑËÎÝÛ ÜÛÊÛÔÑÐÓÛÒ
îîèíïîðï ïðñïìñïì Þ ïôîçð îïòîìë ëî îéôìëèó îéôìëè

×ÍÍËÛæ ðìéìééïðì ó ßÌØÔÑÒ ÛÒÛÎÙÇ ×ÒÝ
îîèíïîðï ïïñðìñïì Í ìôíîð ëèòðçé ïéè îëðôèðï ïìíôèîð ïðêôçèï

×ÍÍËÛæ ëïêèðêïðê ó ÔßÎÛÜÑ ÐÛÌÎÑÔÛËÓô ×ÒÝò
îîèíïîðï ïïñîðñïì Í ìôéîë ïêòíðî ïçï éêôèíç ïíðôíîç óëíôìçð

×ÍÍËÛæ îëîéèÈïðç ó Ü×ßÓÑÒÜÞßÝÕ ÛÒÛÎÙÇ ×ÒÝ
îîèíïîðï ïïñîðñïì Þ ïôïïð êêòççë ìì éìôìðçó éìôìðç

×ÍÍËÛæ ððçïëèïðê ó ß×Î ÐÎÑÜÍ ú ÝØÛÓÍ ×ÒÝ ÝÑÓ
îîèíïîðî ðïñîïñïë Í ìðð ïìîòèëí îï ëéôïîð îçôìèë îéôêíë

×ÍÍËÛæ îçïðïïïðì ó ÛÓÛÎÍÑÒ ÛÔÛÝÌÎ×Ý ÝÑ
îîèíïîðî ðïñîïñïë Í ìôððð êðòèèð îðë îìíôíïë ïèïôçêï êïôíëí

×ÍÍËÛæ éìéëîëïðí ó ÏËßÔÝÑÓÓ ×ÒÝ
îîèíïîðî ðïñîïñïë Þ ïôððð éïòëìç ëð éïôëççó éïôëçç

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ éïí

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ëçïëêÎïðè ó ÓÛÌÔ×ÚÛ ×ÒÝ
îîèíïîðî ðïñîïñïë Þ ìôððð ìçòðéî îðð ïçêôìèêó ïçêôìèê

×ÍÍËÛæ ïèçéëìïðì ó ÝÑßÝØ ×ÒÝ
îîèíïîðî ðïñîïñïë Í ëôëðð íéòëìï îèð îðêôïçì îéêôèìî óéðôêìè

×ÍÍËÛæ ïîëðèÛïðï ó ÝÜÕ ÙÔÑÞßÔ ×ÒÝ
îîèíïîðî ðïñîïñïë Í ïôððð ìíòíèè ëï ìíôííé ïéôìïç îëôçïè

×ÍÍËÛæ èèëéçÇïðï ó íÓ ÝÑ
îîèíïîðî ðïñîïñïë Í ïôððð ïêîòííê ëì ïêîôîèî èíôéëî éèôëíð

×ÍÍËÛæ èëìëðîïðï ó ÍÌßÒÔÛÇ ÞÔßÝÕ ú ÜÛÝÕÛÎô×ÒÝò
îîèíïîðî ðïñîïñïë Þ îôëðð çîòîíé ïîë îíðôéïèó îíðôéïè

×ÍÍËÛæ èðïðëÒïðë ó ÍßÒÑÚ×óßÜÎ
îîèíïîðî ðïñîïñïë Þ ïôððð ìêòéîë ïìí ìêôèêèó ìêôèêè

×ÍÍËÛæ ëêëèëßïðî ó ÓßÎßÌØÑÒ ÐÛÌÎÑÔÛËÓ ÝÑÎÐ
îîèíïîðî ðïñîïñïë Þ îôððð èïòðïì ïðð ïêîôïîèó ïêîôïîè

×ÍÍËÛæ Ùîéèîíïðê ó ÜÛÔÐØ× ßËÌÑÓÑÌ×ÊÛ ÐÔÝ
îîèíïîðî ðïñîïñïë Þ ïôððð êèòéïï ëð êèôéêïó êèôéêï

×ÍÍËÛæ ìçéîêêïðê ó Õ×ÎÞÇ ÝÑÎÐ
îîèíïîðï ðëñðïñïë Í ëíë ééòïëë îî ìïôîëê íéôêèç íôëêê

×ÍÍËÛæ êêêèðéÞÙê ó ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ íòîëû èñðïñîí
îîèíïîðë ðêñïðñïë Þ îðëôððð ðòçéè ð îððôëìíó îððôëìí

×ÍÍËÛæ ëçëêîðßÔç ó Ó×ÜßÓÛÎ×ÝßÒ ÛÒÛÎÙÇ ìòèû çñïëñìí
îîèíïîðë ðêñïîñïë Þ îèðôððð ïòðèï ð íðîôééèó íðîôééè

×ÍÍËÛæ çïïíïîßÖë ó ËÒ×ÌÛÜ ÐßÎÝÛÔ ÍÛÎÊ×Ý êòîû ïñïëñíè
îîèíïîðë ðêñïêñïë Þ íîðôððð ïòîêî ð ìðíôçïìó ìðíôçïì

×ÍÍËÛæ íðîëïÞßÝî ó ÐñÐ ÚÓÎ ÔÔÝ êòëû ïîñïìñìð
îîèíïîðë ðêñïèñïë Þ ïçðôððð ïòîîè ð îííôîëçó îííôîëç

×ÍÍËÛæ îððíðÒÞØí ó ÝÑÓÝßÍÌ ÝÑÎÐ ìòîëû ïñïëñíí
îîèíïîðë ðêñïçñïë Þ îðëôððð ðòçèç ð îðîôèïçó îðîôèïç

×ÍÍËÛæ ëèëðëëßÇî ó ÓÛÜÌÎÑÒ×Ý ×ÒÝ ìû ìñðïñìí
îîèíïîðë ðêñîîñïë Þ îîðôððð ðòçîï ð îðîôêìçó îðîôêìç

×ÍÍËÛæ îððíðÒÞØí ó ÝÑÓÝßÍÌ ÝÑÎÐ ìòîëû ïñïëñíí
îîèíïîðë ðéñîèñïë Þ îðëôððð ðòççè ð îðìôëîðó îðìôëîð

×ÍÍËÛæ ðîëèÓðÜÕî ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòïîëû íñïèñïç
îîèíïîðë ðéñîçñïë Í îçëôððð ïòððî ð îçëôêíï îçìôëíï ïôïðð

×ÍÍËÛæ ðîëèÓðÜÌí ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòíéëû ëñîêñîð
îîèíïîðë ðéñîçñïë Þ îçëôððð ðòççì ð îçíôïëçó îçíôïëç

×ÍÍËÛæ çïîèïðÎÕê ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ îòëû îñïëñìë
îîèíïîðë ðèñïíñïë Þ îçðôððð ðòçîë ð îêèôíìïó îêèôíìï

×ÍÍËÛæ çïïíïîßÖë ó ËÒ×ÌÛÜ ÐßÎÝÛÔ ÍÛÎÊ×Ý êòîû ïñïëñíè
îîèíïîðë ðèñïíñïë Í íîðôððð ïòîèê ð ìïïôíçë ìðíôçïì éôìèî

×ÍÍËÛæ ðêìðêØÝÍê ó ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ íòêëû îñðìñîì
îîèíïîðë ðçñîçñïë Í ìëðôððð ïòðìî ð ìêèôééð ìêîôéçì ëôçéê

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ïôéêê ëôììéôíìç ëôîëîôçìë ïçìôìðí
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÙÎßÒÜ ÌÑÌßÔ îëôíðì ïìèôêîçôëíí ïìðôðìèôìëí èôëèïôðèð

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ ëçôéêïôêçíòêï
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ îôçèèôðèìòêè
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

×ÍÍËÛæ ÊÐéððððêï ó ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí

îîèíïîðð ïðñïëñïì Þ îôîððôððð ïòððð ð îôîððôðððó îôîððôððð
îîèíïîðð ðïñîèñïë Þ ïôîððôððð ïòððð ð ïôîððôðððó ïôîððôððð
îîèíïîðð ðîñðíñïë Þ ëé ïòððð ð ëéó ëé
îîèíïîðð ðíñðíñïë Þ ëé ïòððð ð ëéó ëé
îîèíïîðð ðìñïëñïë Þ ìððôððð ïòððð ð ìððôðððó ìððôððð
îîèíïîðð ðêñðíñïë Þ éí ïòððð ð éíó éí
îîèíïîðð ðêñðìñïë Þ ëç ïòððð ð ëçó ëç
îîèíïîðð ðêñîìñïë Þ êè ïòððð ð êèó êè
îîèíïîðð ðéñðîñïë Þ ïíë ïòððð ð ïíëó ïíë
îîèíïîðð ðéñïëñïë Þ ïíë ïòððð ð ïíëó ïíë
îîèíïîðð ðéñïêñïë Þ èððôððð ïòððð ð èððôðððó èððôððð
îîèíïîðð ðèñðíñïë Þ ííï ïòððð ð ííïó ííï
îîèíïîðï ïðñðïñïì Þ ïôèìé ïòððð ð ïôèìéó ïôèìé
îîèíïîðï ïðñðîñïì Þ çï ïòððð ð çïó çï
îîèíïîðï ïðñðíñïì Þ îìé ïòððð ð îìéó îìé
îîèíïîðï ïðñïëñïì Þ íîí ïòððð ð íîíó íîí
îîèíïîðï ïðñïêñïì Þ îìôïðë ïòððð ð îìôïðëó îìôïðë
îîèíïîðï ïðñíïñïì Þ êíôíìè ïòððð ð êíôíìèó êíôíìè
îîèíïîðï ïïñðíñïì Þ íëôíêé ïòððð ð íëôíêéó íëôíêé
îîèíïîðï ïïñðêñïì Þ ïëôêðê ïòððð ð ïëôêðêó ïëôêðê
îîèíïîðï ïïñðéñïì Þ ïèðôëëì ïòððð ð ïèðôëëìó ïèðôëëì
îîèíïîðï ïïñîëñïì Þ îôìíð ïòððð ð îôìíðó îôìíð
îîèíïîðï ïîñðïñïì Þ í ïòððð ð íó í
îîèíïîðï ïîñðîñïì Þ ïêê ïòððð ð ïêêó ïêê
îîèíïîðï ïîñðçñïì Þ éïôëíê ïòððð ð éïôëíêó éïôëíê
îîèíïîðï ïîñïðñïì Þ íéôéëî ïòððð ð íéôéëîó íéôéëî
îîèíïîðï ïîñïïñïì Þ ïèôîêç ïòððð ð ïèôîêçó ïèôîêç
îîèíïîðï ïîñïêñïì Þ ìéôìéí ïòððð ð ìéôìéíó ìéôìéí
îîèíïîðï ïîñïéñïì Þ îðôìëê ïòððð ð îðôìëêó îðôìëê
îîèíïîðï ïîñïèñïì Þ ëèôêïë ïòððð ð ëèôêïëó ëèôêïë
îîèíïîðï ïîñîìñïì Þ ëêí ïòððð ð ëêíó ëêí
îîèíïîðï ïîñîêñïì Þ ìîî ïòððð ð ìîîó ìîî
îîèíïîðï ïîñíïñïì Þ ïôìíï ïòððð ð ïôìíïó ïôìíï
îîèíïîðï ðïñðîñïë Þ îôðëé ïòððð ð îôðëéó îôðëé
îîèíïîðï ðïñðëñïë Þ ïðð ïòððð ð ïððó ïðð
îîèíïîðï ðïñðëñïë Þ îð ïòððð ð îðó îð
îîèíïîðï ðïñðéñïë Þ ìîê ïòððð ð ìîêó ìîê
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îîèíïîðï ðïñðçñïë Þ íìôìçê ïòððð ð íìôìçêó íìôìçê
îîèíïîðï ðïñïëñïë Þ îìôèëì ïòððð ð îìôèëìó îìôèëì
îîèíïîðï ðïñïêñïë Þ ççôîîî ïòððð ð ççôîîîó ççôîîî
îîèíïîðï ðïñîêñïë Þ ççð ïòððð ð ççðó ççð
îîèíïîðï ðïñîéñïë Þ íðôíèë ïòððð ð íðôíèëó íðôíèë
îîèíïîðï ðïñíðñïë Þ ìîôèðé ïòððð ð ìîôèðéó ìîôèðé
îîèíïîðï ðîñðîñïë Þ ïëé ïòððð ð ïëéó ïëé
îîèíïîðï ðîñðíñïë Þ íëôïêé ïòððð ð íëôïêéó íëôïêé
îîèíïîðï ðîñðìñïë Þ ëðôëðç ïòððð ð ëðôëðçó ëðôëðç
îîèíïîðï ðîñïîñïë Þ éí ïòððð ð éíó éí
îîèíïîðï ðîñïíñïë Þ íðôïîî ïòððð ð íðôïîîó íðôïîî
îîèíïîðï ðîñïéñïë Þ éíôîêí ïòððð ð éíôîêíó éíôîêí
îîèíïîðï ðîñîíñïë Þ ïðçôéêë ïòððð ð ïðçôéêëó ïðçôéêë
îîèíïîðï ðíñïðñïë Þ ïîèôíîì ïòððð ð ïîèôíîìó ïîèôíîì
îîèíïîðï ðíñïïñïë Þ ëôèðì ïòððð ð ëôèðìó ëôèðì
îîèíïîðï ðíñïîñïë Þ êçôçðì ïòððð ð êçôçðìó êçôçðì
îîèíïîðï ðíñïíñïë Þ ïôëìï ïòððð ð ïôëìïó ïôëìï
îîèíïîðï ðíñïêñïë Þ íèî ïòððð ð íèîó íèî
îîèíïîðï ðíñïèñïë Þ ïç ïòððð ð ïçó ïç
îîèíïîðï ðíñîëñïë Þ íèð ïòððð ð íèðó íèð
îîèíïîðï ðíñîéñïë Þ èíí ïòððð ð èííó èíí
îîèíïîðï ðíñíðñïë Þ íïôïçî ïòððð ð íïôïçîó íïôïçî
îîèíïîðï ðíñíïñïë Þ ïôïèè ïòððð ð ïôïèèó ïôïèè
îîèíïîðï ðìñðïñïë Þ ïôîìé ïòððð ð ïôîìéó ïôîìé
îîèíïîðï ðìñðîñïë Þ èë ïòððð ð èëó èë
îîèíïîðï ðìñðêñïë Þ íðç ïòððð ð íðçó íðç
îîèíïîðï ðìñðéñïë Þ ëèç ïòððð ð ëèçó ëèç
îîèíïîðï ðìñðçñïë Þ ïîôëéð ïòððð ð ïîôëéðó ïîôëéð
îîèíïîðï ðìñïëñïë Þ ìêì ïòððð ð ìêìó ìêì
îîèíïîðï ðìñïêñïë Þ íðôéïç ïòððð ð íðôéïçó íðôéïç
îîèíïîðï ðëñðïñïë Þ çèôçìç ïòððð ð çèôçìçó çèôçìç
îîèíïîðï ðëñðëñïë Þ îêôéîð ïòððð ð îêôéîðó îêôéîð
îîèíïîðï ðëñðêñïë Þ ëëôçíî ïòððð ð ëëôçíîó ëëôçíî
îîèíïîðï ðëñðéñïë Þ éîé ïòððð ð éîéó éîé
îîèíïîðï ðëñïïñïë Þ ïéí ïòððð ð ïéíó ïéí
îîèíïîðï ðëñïìñïë Þ ìïôîðï ïòððð ð ìïôîðïó ìïôîðï
îîèíïîðï ðëñïèñïë Þ éêôìçë ïòððð ð éêôìçëó éêôìçë
îîèíïîðï ðëñîîñïë Þ ïôìéî ïòððð ð ïôìéîó ïôìéî
îîèíïîðï ðëñîçñïë Þ íïë ïòððð ð íïëó íïë
îîèíïîðï ðêñðïñïë Þ ïðíôçêí ïòððð ð ïðíôçêíó ïðíôçêí
îîèíïîðï ðêñðîñïë Þ îðé ïòððð ð îðéó îðé
îîèíïîðï ðêñðíñïë Þ ììé ïòððð ð ììéó ììé
îîèíïîðï ðêñðèñïë Þ éôïçðôçíð ïòððð ð éôïçðôçíðóö éôïçðôçíð
îîèíïîðî ïðñðïñïì Þ ïôììé ïòððð ð ïôììéó ïôììé
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îîèíïîðë ðéñîîñïë Þ ìèôèìé ïòððð ð ìèôèìéó ìèôèìé
îîèíïîðë ðéñîéñïë Þ ïèëôçéð ïòððð ð ïèëôçéðó ïèëôçéð
îîèíïîðë ðéñîèñïë Þ ëèçôïéï ïòððð ð ëèçôïéïó ëèçôïéï
îîèíïîðë ðèñðíñïë Þ ìíôçèï ïòððð ð ìíôçèïó ìíôçèï
îîèíïîðë ðèñïðñïë Þ ïôîéë ïòððð ð ïôîéëó ïôîéë
îîèíïîðë ðèñïïñïë Þ ïíéôèèì ïòððð ð ïíéôèèìó ïíéôèèì
îîèíïîðë ðèñïîñïë Þ ìôëðî ïòððð ð ìôëðîó ìôëðî
îîèíïîðë ðèñïéñïë Þ îôïëì ïòððð ð îôïëìó îôïëì
îîèíïîðë ðèñïéñïë Þ ìôîéé ïòððð ð ìôîééó ìôîéé
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îîèíïîðë ðèñïèñïë Þ ïëëôëíì ïòððð ð ïëëôëíìó ïëëôëíì
îîèíïîðë ðèñïçñïë Þ ïôêïê ïòððð ð ïôêïêó ïôêïê
îîèíïîðë ðèñîðñïë Þ ïôéïç ïòððð ð ïôéïçó ïôéïç
îîèíïîðë ðèñîëñïë Þ íôîçï ïòððð ð íôîçïó íôîçï
îîèíïîðë ðçñðïñïë Þ îêôíðì ïòððð ð îêôíðìó îêôíðì
îîèíïîðë ðçñðîñïë Þ éôìîë ïòððð ð éôìîëó éôìîë
îîèíïîðë ðçñðèñïë Þ èôíïí ïòððð ð èôíïíó èôíïí
îîèíïîðë ðçñïïñïë Þ ïíêôðìí ïòððð ð ïíêôðìíó ïíêôðìí
îîèíïîðë ðçñïëñïë Þ ïôîîê ïòððð ð ïôîîêó ïôîîê
îîèíïîðë ðçñïêñïë Þ ëðèôêîç ïòððð ð ëðèôêîçó ëðèôêîç
îîèíïîðë ðçñïéñïë Þ îôêêê ïòððð ð îôêêêó îôêêê
îîèíïîðë ðçñïéñïë Þ ïôêìð ïòððð ð ïôêìðó ïôêìð
îîèíïîðë ðçñïéñïë Þ îôêîè ïòððð ð îôêîèó îôêîè
îîèíïîðë ðçñïèñïë Þ ïôêïê ïòððð ð ïôêïêó ïôêïê
îîèíïîðë ðçñîïñïë Þ ïôéïç ïòððð ð ïôéïçó ïôéïç
îîèíïîðë ðçñîíñïë Þ êôëèï ïòððð ð êôëèïó êôëèï
îîèíïîðë ðçñîìñïë Þ éôîêè ïòððð ð éôîêèó éôîêè
îîèíïîðë ðçñîçñïë Þ îïíôéèç ïòððð ð îïíôéèçó îïíôéèç

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý îíç ð ïíëôíééôððï ïíëôíééôððï

îîèíïîðð ïðñðïñïì Í éðôïíé ïòððð ð éðôïíé éðôïíé ð
îîèíïîðð ïðñðéñïì Í ïðôêìï ïòððð ð ïðôêìï ïðôêìï ð
îîèíïîðð ïðñïéñïì Í êîê ïòððð ð êîê êîê ð
îîèíïîðð ïðñîðñïì Í èôçéð ïòððð ð èôçéð èôçéð ð
îîèíïîðð ïïñðíñïì Í éðôèéê ïòððð ð éðôèéê éðôèéê ð
îîèíïîðð ïïñïîñïì Í ïôïçë ïòððð ð ïôïçë ïôïçë ð
îîèíïîðð ïîñðïñïì Í éîôïïì ïòððð ð éîôïïì éîôïïì ð
îîèíïîðð ïîñïëñïì Í ïôèíç ïòððð ð ïôèíç ïôèíç ð
îîèíïîðð ïîñîíñïì Í êíôíëè ïòððð ð êíôíëè êíôíëè ð
îîèíïîðð ïîñîìñïì Í éôïëè ïòððð ð éôïëè éôïëè ð
îîèíïîðð ðïñðîñïë Í éîôêðë ïòððð ð éîôêðë éîôêðë ð
îîèíïîðð ðïñïîñïë Í ëïî ïòððð ð ëïî ëïî ð
îîèíïîðð ðïñîðñïë Í çôëèî ïòððð ð çôëèî çôëèî ð
îîèíïîðð ðîñðîñïë Í éíôïïè ïòððð ð éíôïïè éíôïïè ð
îîèíïîðð ðîñðëñïë Í ëé ïòððð ð ëé ëé ð
îîèíïîðð ðîñðçñïë Í îêôíðï ïòððð ð îêôíðï îêôíðï ð
îîèíïîðð ðîñïïñïë Í èéí ïòððð ð èéí èéí ð
îîèíïîðð ðíñðîñïë Í éìôïðç ïòððð ð éìôïðç éìôïðç ð
îîèíïîðð ðíñðëñïë Í ëé ïòððð ð ëé ëé ð
îîèíïîðð ðíñðêñïë Í ìôðìè ïòððð ð ìôðìè ìôðìè ð
îîèíïîðð ðíñïïñïë Í éôîíë ïòððð ð éôîíë éôîíë ð
îîèíïîðð ðíñïíñïë Í ìîî ïòððð ð ìîî ìîî ð
îîèíïîðð ðíñîðñïë Í îôëðëôèêç ïòððð ð îôëðëôèêç îôëðëôèêç ð
îîèíïîðð ðìñðïñïë Í éèôëèì ïòððð ð éèôëèì éèôëèì ð
îîèíïîðð ðìñðèñïë Í îôìçë ïòððð ð îôìçë îôìçë ð
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îîèíïîðð ðìñðçñïë Í ïôéîç ïòððð ð ïôéîç ïôéîç ð
îîèíïîðð ðìñïìñïë Í îîð ïòððð ð îîð îîð ð
îîèíïîðð ðìñîðñïë Í ïïôîïé ïòððð ð ïïôîïé ïïôîïé ð
îîèíïîðð ðëñðïñïë Í èíôðìï ïòððð ð èíôðìï èíôðìï ð
îîèíïîðð ðêñðïñïë Í èíôðíç ïòððð ð èíôðíç èíôðíç ð
îîèíïîðð ðêñðëñïë Í éí ïòððð ð éí éí ð
îîèíïîðð ðêñðëñïë Í íïôîêï ïòððð ð íïôîêï íïôîêï ð
îîèíïîðð ðêñðçñïë Í êîêôïèê ïòððð ð êîêôïèê êîêôïèê ð
îîèíïîðð ðêñïéñïë Í ïôëïì ïòððð ð ïôëïì ïôëïì ð
îîèíïîðð ðêñîíñïë Í ïðôççï ïòððð ð ïðôççï ïðôççï ð
îîèíïîðð ðêñîìñïë Í éôîëí ïòððð ð éôîëí éôîëí ð
îîèíïîðð ðêñîêñïë Í êè ïòððð ð êè êè ð
îîèíïîðð ðéñðïñïë Í èìôëèç ïòððð ð èìôëèç èìôëèç ð
îîèíïîðð ðéñðêñïë Í ïôçíé ïòððð ð ïôçíé ïôçíé ð
îîèíïîðð ðéñðéñïë Í ïíë ïòððð ð ïíë ïíë ð
îîèíïîðð ðéñðèñïë Í ìíôìçï ïòððð ð ìíôìçï ìíôìçï ð
îîèíïîðð ðéñïéñïë Í ïíë ïòððð ð ïíë ïíë ð
îîèíïîðð ðéñîðñïë Í ëôìçê ïòððð ð ëôìçê ëôìçê ð
îîèíïîðð ðéñîçñïë Í éôëçî ïòððð ð éôëçî éôëçî ð
îîèíïîðð ðèñðíñïë Í èêôëîë ïòððð ð èêôëîë èêôëîë ð
îîèíïîðð ðèñðìñïë Í éëî ïòððð ð éëî éëî ð
îîèíïîðð ðèñðëñïë Í ííï ïòððð ð ííï ííï ð
îîèíïîðð ðèñðéñïë Í èôïëè ïòððð ð èôïëè èôïëè ð
îîèíïîðð ðèñïïñïë Í èëì ïòððð ð èëì èëì ð
îîèíïîðð ðèñïéñïë Í éëî ïòððð ð éëî éëî ð
îîèíïîðð ðçñðïñïë Í èèôïîç ïòððð ð èèôïîç èèôïîç ð
îîèíïîðð ðçñðíñïë Í ëððôððð ïòððð ð ëððôððð ëððôððð ð
îîèíïîðï ïðñðèñïì Í éçè ïòððð ð éçè éçè ð
îîèíïîðï ïðñðçñïì Í îéôëëê ïòððð ð îéôëëê îéôëëê ð
îîèíïîðï ïðñïéñïì Í ìíôïêî ïòððð ð ìíôïêî ìíôïêî ð
îîèíïîðï ïðñîéñïì Í îíôêîí ïòððð ð îíôêîí îíôêîí ð
îîèíïîðï ïïñðìñïì Í éçôêëê ïòððð ð éçôêëê éçôêëê ð
îîèíïîðï ïïñðëñïì Í ïëôðîç ïòððð ð ïëôðîç ïëôðîç ð
îîèíïîðï ïïñïðñïì Í ïðìôèçé ïòððð ð ïðìôèçé ïðìôèçé ð
îîèíïîðï ïïñïîñïì Í éìôìíè ïòððð ð éìôìíè éìôìíè ð
îîèíïîðï ïïñïìñïì Í ïðïôéìé ïòððð ð ïðïôéìé ïðïôéìé ð
îîèíïîðï ïïñîêñïì Í íëôëçè ïòððð ð íëôëçè íëôëçè ð
îîèíïîðï ïîñïîñïì Í íçôíìï ïòððð ð íçôíìï íçôíìï ð
îîèíïîðï ïîñïëñïì Í ïîìôèïë ïòððð ð ïîìôèïë ïîìôèïë ð
îîèíïîðï ïîñïçñïì Í íî ïòððð ð íî íî ð
îîèíïîðï ðïñðèñïë Í ïèôëîí ïòððð ð ïèôëîí ïèôëîí ð
îîèíïîðï ðïñïîñïë Í íïôêëê ïòððð ð íïôêëê íïôêëê ð
îîèíïîðï ðïñïìñïë Í íêôçîé ïòððð ð íêôçîé íêôçîé ð
îîèíïîðï ðïñîðñïë Í íîôèèë ïòððð ð íîôèèë íîôèèë ð
îîèíïîðï ðïñîïñïë Í ïèôêïë ïòððð ð ïèôêïë ïèôêïë ð
îîèíïîðï ðïñîíñïë Í ìðôïçë ïòððð ð ìðôïçë ìðôïçë ð
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îîèíïîðï ðïñîêñïë Í îçôìêí ïòððð ð îçôìêí îçôìêí ð
îîèíïîðï ðïñîèñïë Í çéôêíè ïòððð ð çéôêíè çéôêíè ð
îîèíïîðï ðïñîçñïë Í íëôèéê ïòððð ð íëôèéê íëôèéê ð
îîèíïîðï ðîñðëñïë Í êêôìéë ïòððð ð êêôìéë êêôìéë ð
îîèíïîðï ðîñðêñïë Í íéôðéí ïòððð ð íéôðéí íéôðéí ð
îîèíïîðï ðîñïðñïë Í ìéôëëé ïòððð ð ìéôëëé ìéôëëé ð
îîèíïîðï ðîñïèñïë Í îêôðéç ïòððð ð îêôðéç îêôðéç ð
îîèíïîðï ðîñîðñïë Í ìðôìéí ïòððð ð ìðôìéí ìðôìéí ð
îîèíïîðï ðîñîëñïë Í íèôìèî ïòððð ð íèôìèî íèôìèî ð
îîèíïîðï ðíñðîñïë Í ìíôçìí ïòððð ð ìíôçìí ìíôçìí ð
îîèíïîðï ðíñðíñïë Í íîôéëë ïòððð ð íîôéëë íîôéëë ð
îîèíïîðï ðíñîêñïë Í êêôëìï ïòððð ð êêôëìï êêôëìï ð
îîèíïîðï ðìñðèñïë Í èôíîë ïòððð ð èôíîë èôíîë ð
îîèíïîðï ðìñïéñïë Í ëêôïéé ïòððð ð ëêôïéé ëêôïéé ð
îîèíïîðï ðìñîðñïë Í îçôéìï ïòððð ð îçôéìï îçôéìï ð
îîèíïîðï ðìñîïñïë Í ïðôéïè ïòððð ð ïðôéïè ïðôéïè ð
îîèíïîðï ðìñîìñïë Í íèôîîì ïòððð ð íèôîîì íèôîîì ð
îîèíïîðï ðìñîéñïë Í íôíïé ïòððð ð íôíïé íôíïé ð
îîèíïîðï ðìñîèñïë Í ëëôíïð ïòððð ð ëëôíïð ëëôíïð ð
îîèíïîðï ðìñîçñïë Í ïïôêèè ïòððð ð ïïôêèè ïïôêèè ð
îîèíïîðï ðêñðçñïë Í éôèíéôïïé ïòððð ð éôèíéôïïé ö éôèíéôïïé ð
îîèíïîðî ïðñðèñïì Í èíïôéíï ïòððð ð èíïôéíï èíïôéíï ð
îîèíïîðî ðïñîêñïë Í êïôëëí ïòððð ð êïôëëí êïôëëí ð
îîèíïîðî ðêñðçñïë Í ïéôèèïôîíë ïòððð ð ïéôèèïôîíë ö ïéôèèïôîíë ð
îîèíïîðí ðíñîíñïë Í îôïíðôððð ïòððð ð îôïíðôððð îôïíðôððð ð
îîèíïîðí ðêñðçñïë Í çôëëìôèíð ïòððð ð çôëëìôèíð ö çôëëìôèíð ð
îîèíïîðì ðíñîíñïë Í ïôïëðôððð ïòððð ð ïôïëðôððð ïôïëðôððð ð
îîèíïîðì ðêñðçñïë Í êêëôððð ïòððð ð êêëôððð êêëôððð ð
îîèíïîðì ðêñðçñïë Í ïçôîððôêíî ïòððð ð ïçôîððôêíî ö ïçôîððôêíî ð
îîèíïîðì ðêñïðñïë Í éôçêëôððð ïòððð ð éôçêëôððð ö éôçêëôððð ð
îîèíïîðì ðêñïïñïë Í îôêëëôððð ïòððð ð îôêëëôððð îôêëëôððð ð
îîèíïîðì ðêñïëñïë Í êêëôððð ïòððð ð êêëôððð êêëôððð ð
îîèíïîðì ðêñïêñïë Í ïôíîëôððð ïòððð ð ïôíîëôððð ïôíîëôððð ð
îîèíïîðì ðçñðìñïë Í ïïðôððð ïòððð ð ïïðôððð ïïðôððð ð
îîèíïîðì ðçñðèñïë Í íçðôððð ïòððð ð íçðôððð íçðôððð ð
îîèíïîðë ðêñïëñïë Í ìèôèêçôíçð ïòððð ð ìèôèêçôíçð ö ìèôèêçôíçð ð
îîèíïîðë ðêñïëñïë Í ìçéôîìí ïòððð ð ìçéôîìí ìçéôîìí ð
îîèíïîðë ðêñïëñïë Í ïôììêôèïî ïòððð ð ïôììêôèïî ïôììêôèïî ð
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îîèíïîðë ðêñîíñïë Í íèôéîï ïòððð ð íèôéîï íèôéîï ð
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îîèíïîðì ïðñðîñïì Î íôêçë éòëìð ð îéôèêîó îéôèêî
îîèíïîðì ïïñðìñïì Î íôçëð éòèðð ð íðôèïïó íðôèïï
îîèíïîðì ïîñðîñïì Î íôíìð èòïíð ð îéôïëèó îéôïëè
îîèíïîðì ðïñðëñïë Î íôçïé èòëîð ð ííôíéêó ííôíéê
îîèíïîðì ðîñðíñïë Î îôèéè çòéìð ð îèôðîèó îèôðîè
îîèíïîðì ðíñðíñïë Î îôçêí èòèçð ð îêôííçó îêôííç
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïîðë ðêñîíñïë Í íéëôððð ïòððî ð íéëôêíð íéìôéêê èêì
îîèíïîðë ðêñîìñïë Í èéðôððð ïòððî ð èéîôïðé èêçôìëê îôêëï
îîèíïîðë ðêñîëñïë Í ïçëôððð ïòððî ð ïçëôíëè ïçìôèéè ìèð
îîèíïîðë ðêñîëñïë Í ïéðôððð ïòððî ð ïéðôíðë ïêçôèçì ìïî

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ïç ð çôðïíôêéç èôççìôíéê ïçôíðë

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ïèôððèôðëì ïéôçèèôéëï ïçôíðë

×ÍÍËÛæ çïîèíìÒÐç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ëñïëñìì

îîèíïîðë ðçñðíñïë Þ çôëëðôððð ðòìïî ð íôçíëôîêçóö íôçíëôîêç
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý ï ð íôçíëôîêç íôçíëôîêç

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð íôçíëôîêç íôçíëôîêç ð

ÙÎßÒÜ ÌÑÌßÔ ð íççôíððôçéè íççôîîëôéîë éëôîëê

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ ëçôéêïôêçíòêï
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ îôçèèôðèìòêè
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

ÞÎÑÕÛÎæ ÍÙ ßÓÛÎ×ÝßÍ ÍÛÝËÎ×Ì×ÛÍ ÔÔÝ

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòçêè ð èôéïìôëíïóö èôéïìôëíï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòççç ð èôççìôíéëóö èôççìôíéë

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í îððôððð ïòððï ð îððôïçë ïççôèéë íîð

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïéñïë Í ïôðððôððð ðòççð ð çèçôìëí çèêôîèç íôïêì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïéñïë Í îôðððôððð ïòððð ð ïôçççôêðç ïôççèôéëð èëç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïçñïë Í ìîðôððð ðòçèé ð ìïìôëðì ìðéôíéê éôïîè

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïçñïë Í ìëðôððð ðòççê ð ììèôîêð ììíôèíð ìôìíð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïçñïë Í ïôðððôððð ïòððì ð ïôððíôçèì çççôíéë ìôêðç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîîñïë Í íèðôððð ðòçèð ð íéîôîëî íêèôëéè íôêéí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîîñïë Í ïêëôððð ðòçéç ð ïêïôëçé ïêðôðìï ïôëëê

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîîñïë Í ïéëôððð ðòçéï ð ïêçôçðé ïêèôíçì ïôëïì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîîñïë Í êððôððð ðòççí ð ëçëôëìé ëçïôééí íôééí

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîîñïë Í ííðôððð ïòððî ð ííðôééí íîçôéçì çèð

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîíñïë Í ïìðôððð ðòççï ð ïíèôêçè ïíèôðèð êïè

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîíñïë Í íéëôððð ïòððî ð íéëôêíð íéìôéêê èêì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîìñïë Í ìîëôððð ðòççî ð ìîïôëìé ìïçôïéí îôíéì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîêñïë Í ïððôððð ðòçèè ð çèôèîè çèôêîç ïçç

×ÍÍËÛæ çîíìíÊßÊê ó ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ êòíëû ìñðïñïç
îîèíïîðë ðéñðïñïë Þ íìëôððð ïòïìí ð íçìôîðéó íçìôîðé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñðïñïë Í îèðôððð ðòçèï ð îéìôêïç îéïôëçè íôðîï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñðïñïë Í ïêðôððð ðòçèî ð ïëéôïðê ïëëôïçç ïôçðé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñðïñïë Í êéðôððð ðòçéì ð êëîôëìí êìçôèçê îôêìè

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñðïñïë Í ëðôððð ðòççë ð ìçôéëð ìçôíïì ìíê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñðïñïë Í íððôððð ðòççì ð îçèôïïí îçëôèèé îôîîé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîïñïë Í îððôððð ðòçèï ð ïçêôïíí ïçíôççç îôïíì

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñîîñïë Þ êîðôððð ðòçèé ð êïïôçëçó êïïôçëç

×ÍÍËÛæ ðëëêëÏÝÜè ó ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ îòéëû ëñïðñîí
îîèíïîðë ðéñîíñïë Þ ìîðôððð ðòçëè ð ìðîôíïèó ìðîôíïè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îèôìêêôìíè îèôìïèôððê ìèôìíë

ÞÎÑÕÛÎæ Ý×Ì×ÙÎÑËÐ ÙÞÔ ÓÕÌÍñÍßÔÑÓÑÒ ÞÎÑ

×ÍÍËÛæ íêçêîÙìÞé ó ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ êòèéëû ïñïðñíç
îîèíïîðë ðêñïïñïë Þ îçëôððð ïòíëï ð íçèôììèó íçèôììè

×ÍÍËÛæ ëçïëêÎÞÙî ó ÓÛÌÔ×ÚÛ ×ÒÝ ìòèéëû ïïñïíñìí
îîèíïîðë ðêñïïñïë Þ ïçëôððð ïòðìï ð îðíôððëó îðíôððë

×ÍÍËÛæ ïîêìçßßÒç ó ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙ ìòíéííû çñïëñíé
îîèíïîðë ðêñïîñïë Þ ìëðôððð ðòçèè ð ìììôêîïó ìììôêîï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïîñïë Í ìððôððð ïòððð ð ìððôïðç íççôéëð íëç

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîëñïë Í ïçëôððð ïòððî ð ïçëôíëè ïçìôèéè ìèð

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïîðë ðèñðêñïë Í ïïëôððð ïòðèî ð ïîìôìîè ïîìôêëî óîîì

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñîëñïë Í ïôìíðôððð ïòððð ð ïôìîçôèíî ïôíèéôðçð ìîôéìî

×ÍÍËÛæ çïîèíìÒÐç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ëñïëñìì
îîèíïîðë ðçñðíñïë Þ çôëëðôððð ðòìïî ð íôçíëôîêçóö íôçíëôîêç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðçñïðñïë Í ìîëôððð ïòððî ð ìîëôèìé ìïêôðìì çôèðí

×ÍÍËÛæ îíëèëïßÎí ó ÜßÒßØÛÎ ÝÑÎÐ ìòíéëû çñïëñìë
îîèíïîðë ðçñïðñïë Þ ëððôððð ðòççè ð ìçèôçîðó ìçèôçîð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð èôðëëôèíé èôððîôêéé ëíôïêð

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ éíï

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó Í×ÒÙÔÛ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÎÑÕÛÎæ ÜÛËÌÍÝØÛ ÞßÒÕ ÍÛÝËÎ×Ì×ÛÍ

×ÍÍËÛæ çïîèíìÔÈì ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìî
îîèíïîðë ðêñïðñïë Þ îôîëðôððð ðòíçç ð èçéôêíèó èçéôêíè

×ÍÍËÛæ ïîëçïËßÐè ó ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ëòïèîëèû íñïðñìé
îîèíïîðë ðêñïðñïë Þ êððôððð ðòçìè ð ëêçôðêíó ëêçôðêí

×ÍÍËÛæ çïîèíìÐÞè ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìì
îîèíïîðë ðêñïðñïë Þ ïôçëðôððð ðòíèð ð éìðôðìëó éìðôðìë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïðñïë Þ çôðððôððð ðòçëç ð èôêíðôïëêóö èôêíðôïëê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïðñïë Þ éôðððôððð ðòçèê ð êôçðìôðîíóö êôçðìôðîí

×ÍÍËÛæ ïîëçíÚÞØê ó ÝÑÓÓ îðïëóÔÝîï ñÓÌÙ ïû éñïðñìè
îîèíïîðë ðêñïîñïë Þ ííðôððð ðòçéì ð íîïôííïó íîïôííï

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñïëñïë Í ëððôððð ðòççï ð ìçëôîçí ìçíôïìë îôïìè

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïëñïë Í îððôððð ïòððï ð îððôîíì ïççôèéë íëç

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í îððôððð ïòððî ð îððôîçé ïççôèéë ìîî

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í ëððôððð ïòððï ð ëððôéðí ìççôêèè ïôðïê

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í íëðôððð ïòððï ð íëðôìíè íìçôéèï êëê

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í îððôððð ïòððî ð îððôîçé ïççôèéë ìîî

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñïêñïë Í ìððôððð ïòððï ð ìððôëðð íççôéëð éëð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñïéñïë Þ ïôëððôððð ðòçéè ð ïôìêéôêëêó ïôìêéôêëê

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïéñïë Þ ïôêððôððð ðòçèð ð ïôëêèôðððó ïôëêèôððð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñïèñïë Í îððôððð ðòçéï ð ïçìôîïï ïçîôìëð ïôéêï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîîñïë Í êëëôððð ðòçèï ð êìîôîíí êíëôíïî êôçîð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîîñïë Í ïíëôððð ðòçéì ð ïíïôëìï ïîçôçðì ïôêíé

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðêñîîñïë Í çìðôððð ðòçéï ð çïîôëíì çðìôëïë èôðîð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîîñïë Í íðëôððð ïòððî ð íðëôéîé íðìôèðç çïé

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîîñïë Í éððôððð ïòððî ð éðïôëëç êççôëêí ïôççê

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions
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ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó Í×ÒÙÔÛ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîíñïë Í ìïðôððð ïòððî ð ìïðôéèë ìðçôéìì ïôðìï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïîðë ðêñîëñïë Í ïéðôððð ïòððî ð ïéðôíðë ïêçôèçì ìïî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðêñîêñïë Þ ïôîððôððð ðòçéð ð ïôïêìôíéëó ïôïêìôíéë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðêñîêñïë Í îôðððôððð ðòçèç ð ïôçééôïðç ïôçéîôëéè ìôëíï

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í íêðôððð ðòçéì ð íëðôêêí íìêôìïð ìôîëí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñðïñïë Í îìëôððð ðòçéè ð îíçôéïé îíëôéëï íôçêê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñïíñïë Í îîëôððð ðòççï ð îîíôðïì îîïôçïë ïôðçç

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñïêñïë Í ïìðôððð ðòççí ð ïíèôççì ïíèôðèð çïí

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñïéñïë Í ìððôððð ðòççí ð íçéôïìï íçìôëïê îôêîë

×ÍÍËÛæ çïîèïðÎÕê ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ îòëû îñïëñìë
îîèíïîðë ðéñîðñïë Þ éëôððð ðòèèï ð êêôðëêó êêôðëê

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîðñïë Í îëðôððð ðòçéè ð îììôìèî îìîôìçè ïôçèì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïîðë ðéñîðñïë Í ïîðôððð ðòççï ð ïïèôçïé ïïèôíëë ëêí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîïñïë Í ëíëôððð ðòçèï ð ëîëôðïï ëïèôçìê êôðêì

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîîñïë Í ïôïëðôððð ðòçèî ð ïôïîçôîçï ïôïïëôìçî ïíôéçç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðéñîíñïë Í íîðôððð ðòçèé ð íïëôèíè íïðôíçè ëôììð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðéñîíñïë Í íìðôððð ïòððë ð íìïôêìé íîéôçèè ïíôêëç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïîðë ðèñïèñïë Í ëððôððð ðòççí ð ìçêôìðê ìèìôççé ïïôìïð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðèñîëñïë Þ ïôìîëôððð ïòðíï ð ïôìêçôéëìó ïôìêçôéëì

×ÍÍËÛæ îííðëÈßÖð ó ÊÎ ÜÞËÞÍ ÓÑÎÌÙßÙÛ ëòêíçèéû éñïðñìì
îîèíïîðë ðèñîéñïë Þ ëîëôððð ïòðéð ð ëêïôëêëó ëêïôëêë

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðèñîèñïë Í ëëðôððð ïòðïè ð ëêðôïêî ëíèôìïð îïôéëî

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïîðë ðçñðíñïë Í íôèëðôððð ïòððç ð íôèèíôêèè ö íôéêèôèêç ïïìôèïè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ìïôïïèôíçç ìðôèèíôðìë îíëôíëí

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÙÎßÒÜ ÌÑÌßÔ ð ééôêìðôêéì ééôíðíôéîè ííêôçìè

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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SCHEDULE SB L Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

internal Rewnue 5ece
Department of the Treasury

This sched

_________________________________

ule is required to be filed under section 104 of the Employee
Deparimentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Erpojee Benefit, Sevaniy Anrjsrrat on
Internal Revenue Code (the Code).

Person Benei.l Gua’arty corporason

For calendar plan year 2014 or fiscal plan year beginning I0/0/2014 and ending 09/30/2 015

Round off amounts to nearest dollar.

Caution: A penalty of $1000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED plannumber(PN) 003
EMPLOYEES

c Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

A:.LIS0N TRANSM:SSION, :NC. j26—043897

E Teof plan: Single [j MtAtiple-A Mufliple-B IF Ptioryearplansize: [ loOafev.er J 101-500 Morethan500

Part I Basic Information
I Enter the valuation date Month 10 Day 01 Year 201 4

2 Assets:

a Market value 2a 61, 956,458

b Actuarial value 2b 61 • 956,458

3 Funding target/participant count breakdown -
- (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment 233 10,297,851 10,297, 8 50

b Forterminated vested participants 126 2,194, 904 2,194,904

C For active participants 532 29,806,705 30,154,206

dTotal 891 42,299,459 42,646,960

4 if the plan is in at-risk status, check the box and complete lines (a) and (b) U
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting al-risk assumptions, but disregarding transition rule for plans that have been in

at-risk status for fewer than five consecutive years and disregarding loading factor

5 Effective interest rate 5 6. 61%

6 Target normal cost 6 4,106,150

Statement by Enrolled Actuary
To The oest of ry kroeiede he irlonrati:’s supot ed ‘flint sU.eciAe arc npany ,g sthedties statenen’s arM aiiathteNs. ii any. is anee arc arnie Eacfl pmscnbed eseinplis *aa açeiied in
attiate wiTh aoot cable ‘aw ard regtiab’w’s .n my on ncr, exit oTher aSStrceion a reasonable (taking nib actotint Ie eapererce cf me blar and reasonable eectxion,) end sins oTher aeeLrsp ne. in
no tsaecr offer my best esfi—ate of anticipated eçecence tr.cef The a9

— Signature of actuary7

GARY D. DICKSON, FSA, EA, ra.A

Type or print name of actuary
MERCER

Firm name

525 VINE STREET, SUITE 1600

CINCINNATI OH 45202—3124
Address of the firm

I, /
Date

1403764

0MB No 1210-0110

2014

FIle as an attachment to Form 5500 Dr 5500-SF.

This Form Is Open to Pubttc
InspectIon

r SIGN
HERE G b,‘/k 4

Most recent enrollment number

513—632—2614

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

_________________________

U
For Paperwork Reduction Act NotIce and 0MB Control Numbers, see the InstructIons for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v.140124



Schedule SB (Form 5500) 2014 Page2 -[I

0

0

0

[ part Hj Beginning of Year Carryover and Prefunding Balances -

(a) Carryover balance I (b) Preftaidirig balance
7 Balance al beginning prior year after applicable adjustments (line 13 from prior

year) 0 0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 minus line 8) 0 0

10 Interest on line 9 using prior year’s actual return oF 12.34% 0

11 Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) 4,157, 662

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year’s effective interest rate of Ljj% 266, 506

b(2) Interest on line 38b from prior year Schedule SB, using prior year’s actual

return 0
C Total available at beginning of current plan year to add to prefunding balance

4 424, 168
d Portion of (c) to be added to prefundinq balance

12 Other reductions in balances due to elections or deemed elections

13 Balance at beginning & current year (line 9 t line 10 + line lid — line 12)

Part III Funding Percentages
14 Funding target attainment percentage 14 145.2 /

15 Adjusted Funding target attainment percentage

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

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

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/27/2015 1,200,000 0

04/15/2015 400,000 -.—-o —_______________

07/16/2015 5CC, 030 0’

Totals 18(b) 2,400,000 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years I 9a j 0
b Contributions made to avoid restrictions adjusted to valuation date I 9b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date I 9c 2, 322, 509

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a funding shortfalr for the prior year’ U Yes No

b If line 20a is Yes,’ were required quarterly installments for the current year made in a timely manner? Yes No

C If line ZOa is Yes,’ see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st sgret 2nd segment: 3rd surejit.
N/A. full yield curve used

b Applicable month (enter code) 21 b 0
22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) Prescribed - combined Prescribed - separate Substitute

Part VI Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes.” see instructions regarding required

attachment .. Yes No

25 Has a method change been made icr the current plan year? If Yes,” see instructions regarding required attachment Yes No

26 Is the plan required to provide a Schedule of Active Participants? If Yes,” see instructions regarding required attachment Yes No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27attachment

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29(linel9a) 0

30 Remaining amount of unpaid minimum required contributions (tine 28 minus line 29) 30 0

Part VIII Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (lineS) 31 a 4, 106,150

b Excess assets, if applicable, but not greater than line 31 a 31 b 4, 106, 150

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 0

b Waiver amortization installment 0 0

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b ÷ 32a + 32b - 33) ... 34 , 0

Carryover balance Prefunding b&ance Total balance

35 Baiances elected for use to offset funding
requirement 0

36 Additional cash requirement (line 34 minus line 35) 36 0

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
Qinel9c) 2,322,509

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

S Total (excess, if any, of line 37 over line 36) 38a 2, 322, 509

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of tine 36 over line 37) 39 0

40 Unpaid minimum required contributions for all years 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

a Schedule elected 02 plus 7 years 015 years

b Eligible plan year(s) for wtich the election in line 41 a was made 02008 [J 2009 2010 H 2011

42 Amount of acceleration adjustment 42

43 Excess installment acceleration amount to be carried over to future plan years 43
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Schedule SB, line 22 — Description of Weighted Average Retirement Age
Each employee is assumed to retire in accordance with the table of retirement rates. The 
proportion of employees expected to retire at each potential retirement age is shown below. 
The average retirement age is 62.

(A)

Retirement 
age

(B)

Retirement 
Percent

(C)

Lx

(D) 
Number of 
employees 

expected to retire 
(B) x (C)

(E)

(A) x (D)
48 2.00% 10,000 200 9,600
49 2.00% 9,800 196 9,604
50 2.00% 9,604 192 9,604
51 2.00% 9,412 188 9,600
52 2.00% 9,224 184 9,593
53 2.00% 9,039 181 9,582
54 2.00% 8,858 177 9,567
55 2.00% 8,681 174 9,549
56 2.00% 8,508 170 9,529
57 5.00% 8,337 417 23,762
58 5.00% 7,921 396 22,970
59 5.00% 7,525 376 22,197
60 10.00% 7,148 715 42,890
61 10.00% 6,434 643 39,244
62 15.00% 5,790 869 53,848
63 15.00% 4,922 738 46,509
64 15.00% 4,183 628 40,161
65 30.00% 3,556 1,067 69,340
66 30.00% 2,489 747 49,285
67 30.00% 1,742 523 35,022
68 30.00% 1,220 366 24,881
69 30.00% 854 256 17,673
70 100.00% 598 598 41,835

Total 10,000 615,844
Average 61.58
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Schedule SB, Part V — Summary of Plan Provisions
Summary of Major Plan Provisions

Effective date and plan year Original plan: October 1, 2007
Plan year: October 1 – September 30

Significant events that occurred
during the year

None

Most recent amendment Addendum B Participants were granted a benefit
enhancement effective October 1, 2010

Type of Plan Defined benefit
Part A: Career Average Plan
Part C: Account Balance Plan

Miscellaneous
Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.

This limit is indexed annually. For 2014, the limit is $210,000.

Separate descriptions follow for Part A: Career Average Plan and Part C: Account
Balance Plan.
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Schedule SB, Part V — Summary of Plan Provisions

Part A: Career Average Plan
Definitions

• Covered employees Salaried employees who are Participants with a Length of
Service date with GM prior to January 1, 2001 and who were
accruing a benefit under Part D of the GM Plan immediately
prior to August 7, 2007.

• Vesting service Participants become vested after 3 years of Credited Service
(including Credited Service prior to August 7, 2007 with GM).

• Credited service Number of years (to the nearest 1/12) beginning
August 7, 2007 during which an employee in regular
employment receives compensation. Credited Service prior to
August 7, 2007 with GM counts toward eligibility and vesting,
but not benefit accrual.

• Compensation considered Base Salary (including elective 401(k) and 401(m) deferrals
and employee elections). Incentive compensation pay (iComp
Program) is included effective January 1, 2008.

Normal retirement

• Eligibility Later of age 65 or the fifth anniversary of date the employee
commenced participation in the GM Salaried Retirement
Program.

• Benefit 1.25% multiplied by Average Monthly Base Salary for each
Plan Year.

• Pre-Effective Date Benefit Effective as of October 2, 2007, all Part A Participants shall be
entitled to a monthly benefit (in addition to the normal benefit)
equal to 1.25% multiplied by the Part A Participant’s Base
Salary from August 7, 2007 through October 1, 2007, divided
by 12.
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Schedule SB, Part V — Summary of Plan Provisions
Early retirement

• Eligibility Age 55 with 10 years of service
 (or 30 or more years of service and hired prior to January 1,
1988)

• Benefit Normal Retirement Benefit reduced for retirement prior to age
62 if :

1. Age 60
2. Age 55 with 85 age and service points (and hired prior

to 1/1/1988)
3. 30 or more years of service (and hired prior to

1/1/1988)
Normal Retirement Benefit reduced for retirement prior to age
65 if:

1. Age 55 but not age 60 with less than 85 age and
service points

2. Less than age 60 (and hired on or after 1/1/1988)
Early retirement factors are as follows:

Age

Age 60 or Hired
before 1/1/1988
with Age 55/85

Points or 30
Years

Age 55 with less
than 85 Points of
Less than age 60
(hired on or after

1/1/1988)
42 21.0% N/A
43 22.6% N/A
44 24.3% N/A
45 26.1% N/A
46 28.2% N/A
47 30.4% N/A
48 32.8% N/A
49 35.4% N/A
50 38.3% N/A
51 41.5% N/A
52 45.0% N/A
53 48.9% N/A
54 53.2% N/A
55 57.9% 46.0%
56 63.5% 49.6%
57 69.4% 53.2%
58 75.2% 56.8%
59 80.8% 60.4%
60 86.7% 64.0%
61 93.3% 71.2%
62 100.0% 78.4%
63 100.0% 85.6%



2014 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, Part V — Summary of Plan Provisions
64 100.0% 92.8%
65 100.0% 100.0%

Early retirement factors are prorated for intermediate ages
computed on the basis of the number of complete calendar
months by which the participant is under the age attained at
the participant’s next birthday.

Deferred vested

• Eligibility Vested upon termination
• Benefit Accrued benefit as of the Termination Date is payable at the

Normal Retirement Age (or a reduced benefit is payable after
age 25).
Early retirement factors are as follows:

Age Percentage
25 3.5%
30 5.1%
35 7.5%
40 11.0%
45 16.4%
50 24.8%
51 27.0%
52 29.4%
53 32.1%
54 35.0%
55 42.8%
56 46.8%
57 51.2%
58 55.5%
59 59.6%
60 64.0%
61 71.2%
62 78.4%
63 85.6%
64 92.8%
65 100.0%

Early retirement factors are prorated for intermediate ages
computed on the basis of the number of complete calendar
months by which the participant is under the age attained at
the participant’s next birthday.

Disability

• Eligibility Disabled prior to age 65 with 10 years of service or more
• Benefit The Normal Retirement Benefit as of the date of disability is

payable immediately (without reduction).
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Schedule SB, Part V — Summary of Plan Provisions
Pre-retirement death

• Eligibility Vested upon Participant’s death
• Benefit prior to early

retirement
50% of the deferred benefit otherwise payable under the plan
is paid to the surviving spouse.

• Benefit after early but before
normal retirement

65% of the benefit otherwise payable at the Participant’s Early
Retirement Benefit date is paid to the surviving spouse.

Form of benefits

• Automatic form for
unmarried participants

Life annuity

• Automatic form for married
participants

65% joint and survivor annuity (immediate commencements)
50% joint and survivor annuity (deferred commencements)

Benefit is 95% of the monthly basic benefit if the spouse’s age
is within 5 years of the participant’s age. Such percentage is
increased by one half of one percent (1/2%) (up to a
maximum of 100%) for each 12 months in excess of 5 years
that the spouse's age exceeds the participant's age and
decreased by one-half of one percent (1/2%) for each 12
months in excess of 5 years that the spouse's age is less than
the participant's age.

• Optional forms Contingent Annuitant annuity in any designated percentage
(in 5% increments) up to 100%

• Optional form conversion
factors

Fixed factors based on the age difference between the
participant and contingent beneficiary are used to convert the
accrued benefit to the optional form
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Schedule SB, Part V — Summary of Plan Provisions
Addendum A enhancements (Effective 12/1/2008)
• Eligibility Part A Participants (named in the plan document) who, as of

early 2009, had: (1) retired and terminated and requested a
benefit calculation; or (2) retired or terminated and are in pay
status

• Benefit Normal retirement benefit, but if the Addendum A Participant
retires voluntarily with a Length of Service Date prior to
January 1, 1988 with either 30 years of Credited Service or
whose combined years of age and years of Credited Service
(to the nearest 1/12 in each case) at retirement total 85 or
more, the monthly basic benefit otherwise payable to such
Employee after he attains Age 62 and One Month shall be
redetermined without reduction for commencement prior to
age 62.

In addition, in lieu of the Pre-Effective Date Benefit to which
participants in general are entitled, Addendum A Participants
shall be entitled to a monthly benefit equal to 1.25% multiplied
by the Addendum A Participant’s Base Salary from
August 7, 2007 through September 30, 2007, divided by the
number of months worked by the Addendum A Participant
during this period

Addendum B enhancements (Effective 10/1/2010)
§ Eligibility Part A Participants who, (1) retire voluntarily with a Length of

Service Date on or before January 1, 1988, with 30 or more
years of Credited Service or combined years of age and years
of Credited Service (to the nearest 1/12th in each case) at
retirement totaling 85 or more; (2) retire and begin receiving
benefits on or before November 1, 2009; and (3) are not listed
on Addendum A as Addendum A Participants.

§ Benefit Normal retirement benefit, but the monthly basic benefit
otherwise payable to such Employee after he attains Age 62
and One Month shall be redetermined without reduction for
commencement prior to age 62.
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Schedule SB, Part V — Summary of Plan Provisions

Part C: Account Balance Plan
Definitions

§ Covered employees A salaried employee who is a participant and whose Length of
Service Date with GM is on or after January 1, 2001 and before
January 1, 2007, and who, prior to January 1, 2007, accrued a
benefit under Part C of the GM Plan and was not vested in
such benefits as of August 7, 2007.

§ Vesting service Participants become vested after 3 years of Credited Service
(including Credited Service prior to August 7, 2007 with GM).

§ Notional account balance As of October 2, 2007 an account balance equal to the sum of
the participant’s pay credits and interest credits earned under
Part C of the GM Salaried Retirement Program as of
July 31, 2007 plus interest credits as of August 31, 2007 and
for each month thereafter until October 1, 2007 based on the
interest credit definition in the plan, using October 1, 2006 as
the first day of the Plan Year under the GM Plan for which
these interest credits are being calculated.

§ Pay credits No “pay credits” shall be credited to a Part C Participant’s
account balance under the Plan.

§ Interest credits Each Part C Participant’s account balance is credited with
interest credits as of the end of each month beginning
October 31, 2007. Interest credits equal the account balance as
of the end of the previous month times the monthly interest
credit percentage. The account balance as of the end of the
previous month shall be determined after any interest credits
have been credited for such previous months. The monthly
interest credit percentage is equal to [(1 + the annual interest
rate) raised to the 1/12th power] – 1. (The annual interest rate
is the greater of 3.25% or the annual rate of interest on 30-year
Treasury securities for the third full month prior to the first day
of the Plan Year during which interest credits are being
credited.)

§ Account balance after
separation

If vested, a Part C Participant’s account balance continues to
be credited with interest credits until the end of the month
preceding the benefit commencement date.

§ Actuarial value Calculated based on the “applicable mortality table” and the
“applicable interest rate” for the third full month prior to the first
day of the Plan Year preceding the determination date as
described in Code Section 417(e).

§ Normal retirement age Later of age 65 or the fifth anniversary of date the employee
commenced participation in the GM Salaried Retirement
Program.
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Benefit commencement

§ Eligibility Earlier of :
1. Normal Retirement Age
2. First of the month following separation from service

following a request to commence benefits.
§ Benefit Either of the following (depending on the elected form of

benefit):
1. A monthly annuity benefits beginning on the benefit

commencement date that has the same Actuarial
Value of the vested account balance.

2. A lump sum payment as of the benefit commencement
date equal to the vested account balance as of that
date.

Pre-retirement death

§ Eligibility If account is vested, then upon the Participant’s death

§ Benefit prior to benefit
commencement (if married
for at least one year at the
time of death)

Either of the following (depending on the elected form of
benefit):

1. A monthly annuity benefit beginning on the surviving
spouse’s benefit commencement date that has the
same Actuarial Value of the vested account balance.

2. A lump sum payment as of the surviving spouse’s
benefit commencement date equal to the vested
account balance as of that date.

§ Benefit prior to benefit
commencement (if not
married or married for less
than one year at the time
of death)

The designated beneficiary or designated beneficiaries or
estate shall receive a lump-sum payment payable as of the first
day of the month following the date of death. The lump-sum
payment shall equal the vested account balance as of that
date.

Form of benefits

§ Automatic form for
unmarried participants

Life annuity

§ Automatic form for married
participants

50% joint and survivor annuity

§ Optional forms 75% joint and survivor annuity (for married participants)
Lump sum payment

§ Optional form conversion
factors

Calculated based on the Actuarial Value
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Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through the
first amendment, are included in this valuation.
• Most recent plan amendments included: Addendum B Participants were granted a

benefit enhancement effective October 1, 2010.
• Plan amendments excluded: None
• Late retirement increases:

─ Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 70½.

─ Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.

• Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

• IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Additional Benefits Included or Excluded
• IRC Section 436 benefit restrictions:

─ Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

─ Plan amendments: See above.
─ Prohibited payments: Limitations on prohibited benefits (if any) are reflected for

annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

─ Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

• Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2013 to 2014.
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ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ðëñïëñðç ðòððð ïïñïëñîðíè
ÝËÍ×Ð çïîèíìÜËç

íôïéëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ìêòïð ïôìêíôêìíòîë ëðòêê ïôêðèôëëðòîë ïììôçðéòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôïéëôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñíè ïôìêíôêìíòîë ïôêðèôëëðòîë ïììôçðéòðð
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ÐßÙÛ êêï

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ïïñïëñïî ðòððð ïïñïëñîðìî
ÝËÍ×Ð çïîèíìÔÈì

îôîëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ íçòèç èçéôêíéòëð ìíòíç çéêôíìîòëð éèôéðëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôîëðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìî èçéôêíéòëð çéêôíìîòëð éèôéðëòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ïïñïëñïí ðòððð ïïñïëñîðìí
ÝËÍ×Ð çïîèíìÓÆè

îôïððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ íèòêí èïïôíïìòðð ìîòîé èèéôêéðòðð éêôíëêòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôïððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìí èïïôíïìòðð èèéôêéðòðð éêôíëêòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ïïñïéñïì ðòððð ïïñïëñîðìì
ÝËÍ×Ð çïîèíìÐÞè

ïôçëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ íéòçë éìðôðììòëð ìïòìë èðèôîçìòëð êèôîëðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôçëðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìì éìðôðììòëð èðèôîçìòëð êèôîëðòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ðëñïëñïë íòððð ðëñïëñîðìë
ÝËÍ×Ð çïîèïðÎÓî

éçðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòçî ééíôëëèòîé ïðîòíì èðèôìëìòìð íìôèçêòïíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éçðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íòðððû ëñïëñìë ééíôëëèòîé èðèôìëìòìð íìôèçêòïí

ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ
ÜÌÜ ðèñïéñïë îòððð ðèñïëñîðîë
ÝËÍ×Ð çïîèîèÕéì

îîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòëî îîíôçïðòïê ççòìé îîíôèðçòéë ïððòìïóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòðððû èñïëñîë îîíôçïðòïê îîíôèðçòéë ïððòìïó

ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛÍ ßÒÜ ÞÑÒÜÍ çôèîçôíèêòïè ïðôíêèôèìêòïë ëíçôìëçòçé

ÙÑÊÌ ÍÌÎ×ÐÐÛÜ ßÒÜ ÆÛÎÑóÝÑËÐÑÒ
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ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜñÒÑÌÛ ÍÌÎ×ÐÐÛÜ ÆÛÎÑ
ÜÌÜ ïïñïêñðç ïïñïëñîðíç
ÝËÍ×Ð çïîèíìÛÊê

îôêëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ììòíé ïôïéëôêççòðð ìèòëí ïôîèëôçêëòëð ïïðôîêêòëð
íôðððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ìçòéì ïôìçîôïéðòðð ëìòèî ïôêììôëïðòðð ïëîôíìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôêëðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ îôêêéôèêçòðð îôçíðôìéëòëð îêîôêðêòëð

ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
ÜÌÜ ðèñïëñðè ïïñïëñîðíé
ÝËÍ×Ð çïîèíìßÜð

îôçððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ìéòçì ïôíçðôìðëòðð ëîòéï ïôëîèôëðíòðð ïíèôðçèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôçððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ ïïñïëñíé ïôíçðôìðëòðð ïôëîèôëðíòðð ïíèôðçèòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ÆÛÎÑ ÝÐÒ
ÜÌÜ ïïñïëñïð ïïñïëñîðìð
ÝËÍ×Ð çïîèíìÖØî

îôëîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ìîòéí ïôðéèôçëéòéë ìêòéí ïôïéçôèèîòðð ïððôçîìòîëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôëîëôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìð ïôðéèôçëéòéë ïôïéçôèèîòðð ïððôçîìòîë

ÌÑÌßÔ ÙÑÊÌ ÍÌÎ×ÐÐÛÜ ßÒÜ ÆÛÎÑóÝÑËÐÑÒ ëôïíéôîíïòéë ëôêíèôèêðòëð ëðïôêîèòéë

ÓËÒ×Ý×ÐßÔ ÌßÈßÞÔÛ ÞÑÒÜÍ

ÝßÔ×ÚÑÎÒ×ß ÍÌ
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍóÌßÈßÞÔÛóÊß
ÜÌÜ ðìñîèñðç éòëëð ðìñðïñîðíç
ÝËÍ×Ð ïíðêíßëÙë

íëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïìíòéï ëðîôçççòðð ïììòëî ëðëôèíéòëð îôèíèòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íëðôðððòððð ÌÑÌßÔ ÝßÔ×ÚÑÎÒ×ß ÍÌ éòëëðû ìñðïñíç ëðîôçççòðð ëðëôèíéòëð îôèíèòëð

ÒÛÉ ÇÑÎÕ Ò Ç
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍ
ÜÌÜ ïîñïéñðç ëòçèë ïîñðïñîðíê
ÝËÍ×Ð êìçêêØÌÈè

îîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïèòèê îêéôìîêòðð ïîïòìï îéíôïéîòëð ëôéìêòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ÒÛÉ ÇÑÎÕ Ò Ç ëòçèëû ïîñðïñíê îêéôìîêòðð îéíôïéîòëð ëôéìêòëð
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ÌÛÈßÍ ÍÌ
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍ ÌßÈßÞÔÛ
ÜÌÜ ðèñîêñðç ëòëïé ðìñðïñîðíç
ÝËÍ×Ð èèîéîîÕÚé

îëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïîêòïé íïëôìíðòðð ïîëòðç íïîôéïëòðð îôéïëòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îëðôðððòððð ÌÑÌßÔ ÌÛÈßÍ ÍÌ ëòëïéû ìñðïñíç íïëôìíðòðð íïîôéïëòðð îôéïëòððó

ÌÑÌßÔ ÓËÒ×Ý×ÐßÔ ÌßÈßÞÔÛ ÞÑÒÜÍ ïôðèëôèëëòðð ïôðçïôéîëòðð ëôèéðòðð

ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ

ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛÜ×Ì
ÜÌÜ ðíñïèñïì îòïîë ðíñïèñîðïç
ÝËÍ×Ð ðîëèÓðÜÕî

ïðëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòèì ïðìôèííòðë ïððòêè ïðëôéïîòçë èéçòçðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïðëôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòïîëû íñïèñïç ïðìôèííòðë ïðëôéïîòçë èéçòçð

ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛÜ×Ì
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðëñîêñïë îòíéë ðëñîêñîðîð
ÝËÍ×Ð ðîëèÓðÜÌí

îçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòíè îçíôïëçòîð ççòçë îçìôèìçòëë ïôêçðòíëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îçëôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòíéëû ëñîêñîð îçíôïëçòîð îçìôèìçòëë ïôêçðòíë

ßÓÙÛÒ ×ÒÝ
ÜÌÜ ïïñïðñïï ëòïëð ïïñïëñîðìï
ÝËÍ×Ð ðíïïêîÞÕë

íèëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðíòîè íçéôêìíòìð ïðîòéé íçëôêèíòéë ïôçëçòêëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íèëôðððòððð ÌÑÌßÔ ßÓÙÛÒ ×ÒÝ ëòïëðû ïïñïëñìï íçéôêìíòìð íçëôêèíòéë ïôçëçòêëó

ßÐÐÔÛ ×ÒÝ
ÜÌÜ ðëñðíñïí îòìðð ðëñðíñîðîí
ÝËÍ×Ð ðíéèííßÕê

ìîðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çëòèï ìðîôìïðòìð çêòçî ìðéôðëëòêð ìôêìëòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìîðôðððòððð ÌÑÌßÔ ßÐÐÔÛ ×ÒÝ îòìððû ëñðíñîí ìðîôìïðòìð ìðéôðëëòêð ìôêìëòîð
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êêì

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×ÒÝ
ÜÌÜ ðêñðèñïï ëòèëð ðêñïëñîðìï
ÝËÍ×Ð ðíèîîîßÙð

ïìðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïîòçì ïëèôïïéòìð ïïïòíð ïëëôèîïòìð îôîçêòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïìðôðððòððð ÌÑÌßÔ ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×Ò ëòèëðû êñïëñìï ïëèôïïéòìð ïëëôèîïòìð îôîçêòððó

ßÌúÌ ×ÒÝ
ÜÌÜ ïîñïïñïî îòêîë ïîñðïñîðîî
ÝËÍ×Ð ððîðêÎÞÒï

ìîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çíòèí íçèôéèïòéë çëòðê ìðíôççîòîë ëôîïðòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìîëôðððòððð ÌÑÌßÔ ßÌúÌ ×ÒÝ îòêîëû ïîñðïñîî íçèôéèïòéë ìðíôççîòîë ëôîïðòëð

ßÌúÌ ×ÒÝ
ÜÌÜ ðêñïëñïí ìòíëð ðêñïëñîðìë
ÝËÍ×Ð ððîðêÎÞÕé

ìêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ èëòîì íçîôïïéòèð èëòèí íçìôèíïòèð îôéïìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìêðôðððòððð ÌÑÌßÔ ßÌúÌ ×ÒÝ ìòíëðû êñïëñìë íçîôïïéòèð íçìôèíïòèð îôéïìòðð

ÞßÒÕ ÑÚ ßÓÛÎ×Ýß ÝÑÎÐ
ÜÌÜ ïîñîïñïð ëòèéë ðïñðëñîðîï
ÝËÍ×Ð ðêðëïÙÛÛë

êçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïìòðé éçîôéçíòìë ïïìòëî éçëôçíìòèë íôïìïòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êçëôðððòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ßÓÛÎ×Ýß ÝÑÎÐ ëòèéëû ïñðëñîï éçîôéçíòìë éçëôçíìòèë íôïìïòìð

ÞßÒÕ ÑÚ ÓÑÒÌÎÛßÔ
ÜÌÜ ðìñïðñïë ïòìðð ðìñïðñîðïè
ÝËÍ×Ð ðêíêêÎÛéê

ìïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòìî ìðéôêîêòïð ççòíê ìðéôíêéòèð îëèòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ÓÑÒÌÎÛßÔ ïòìððû ìñïðñïè ìðéôêîêòïð ìðéôíêéòèð îëèòíðó

ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔÔÑÒ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ïïñïèñïí îòïðð ðïñïëñîðïç
ÝËÍ×Ð ðêìðêØÝÐî

îððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòîê îððôëîìòðð ïððòèç îðïôéèèòðð ïôîêìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ îòïððû ïñïëñïç îððôëîìòðð îðïôéèèòðð ïôîêìòðð
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ÐßÙÛ êêë

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔÔÑÒ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ ÍÛÎ ïðÇÎ
ÜÌÜ ðîñðìñïì íòêëð ðîñðìñîðîì
ÝËÍ×Ð ðêìðêØÝÍê

ðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ðòðð ðòðð ïðìòïì ðòðð ðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ðòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ íòêëðû îñðìñîì ðòðð ðòðð ðòðð

ÞÛßÎ ÍÌÛßÎÒÍ ÝÑ ×ÒÝ
ßÝÏË×ÎÛÜ ÞÇ ÖÐÓÑÎÙßÒ ÝÑ ðëñíðñîððè
ÜÌÜ ðîñðïñðè éòîëð ðîñðïñîðïè
ÝËÍ×Ð ðéíçðîÎËì

íëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïíòêï íçéôêîèòðð ïïïòçë íçïôèíçòðð ëôéèçòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íëðôðððòððð ÌÑÌßÔ ÞÛßÎ ÍÌÛßÎÒÍ ÝÑ ×ÒÝ éòîëðû îñðïñïè íçéôêîèòðð íçïôèíçòðð ëôéèçòððó

ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ ×ÒÝ
ÜÌÜ ðîñïïñïí íòððð ðîñïïñîðîí
ÝËÍ×Ð ðèìêéðÞÖê

íçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòðð íçìôççîòïð ïðïòðë íççôïëïòìë ìôïëçòíëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçëôðððòððð ÌÑÌßÔ ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ íòðððû îñïïñîí íçìôççîòïð íççôïëïòìë ìôïëçòíë

ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ Ú×Ò
ÜÌÜ ðïñïïñïï ìòîëð ðïñïëñîðîï
ÝËÍ×Ð ðèìêêìÞÏí

íêëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðçòìè íççôëçèòíë ïðçòêî ìððôïðçòíë ëïïòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêëôðððòððð ÌÑÌßÔ ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ ìòîëðû ïñïëñîï íççôëçèòíë ìððôïðçòíë ëïïòðð

ÞØÐ Þ×ÔÔ×ÌÑÒ Ú×Ò ËÍß ÔÌÜ
ÜÌÜ ïïñîïñïï íòîëð ïïñîïñîðîï
ÝËÍ×Ð ðëëìëïßÔî

ìèðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòéê ìèèôìííòêð ïðïòîï ìèëôéèèòèð îôêììòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìèðôðððòððð ÌÑÌßÔ ÞØÐ Þ×ÔÔ×ÌÑÒ Ú×Ò ËÍß íòîëðû ïïñîïñîï ìèèôìííòêð ìèëôéèèòèð îôêììòèðó

ÞÒÐ ÐßÎ×ÞßÍ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ïîñïîñïí îòìðð ïîñïîñîðïè
ÝËÍ×Ð ðëëéìÔÌÈê

ìððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòïð ìðìôíçêòðð ïðïòíì ìðëôíéîòðð çéêòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìððôðððòððð ÌÑÌßÔ ÞÒÐ ÐßÎ×ÞßÍ îòìððû ïîñïîñïè ìðìôíçêòðð ìðëôíéîòðð çéêòðð
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Attachments to Schedule H (2014 Form 5500)
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ÐßÙÛ êêê

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ ÐÔÝ
ÜÌÜ ðëñïðñïí îòéëð ðëñïðñîðîí
ÝËÍ×Ð ðëëêëÏÝÜè

ìîðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çëòéç ìðîôíïèòðð çêòðï ìðíôîîçòìð çïïòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìîðôðððòððð ÌÑÌßÔ ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ îòéëðû ëñïðñîí ìðîôíïèòðð ìðíôîîçòìð çïïòìð

ÞËÎÔ×ÒÙÌÑÒ ÎÛÍÑËÎ Ú×ÒßÒ
ÜÌÜ ðèñîìñðï éòîðð ðèñïëñîðíï
ÝËÍ×Ð ïîîðïÐßÞî

îíëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïîçòêð íðìôëëëòíð ïîéòëì îççôéïçòðð ìôèíêòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíëôðððòððð ÌÑÌßÔ ÞËÎÔ×ÒÙÌÑÒ ÎÛÍÑËÎ éòîððû èñïëñíï íðìôëëëòíð îççôéïçòðð ìôèíêòíðó

ÝÛÔÙÛÒÛ ÝÑÎÐ
ÜÌÜ ïðñðéñïð íòçëð ïðñïëñîðîð
ÝËÍ×Ð ïëïðîðßÛì

íïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðêòìî íîçôçðèòîð ïðêòìé ííðôðêçòìð ïêïòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íïðôðððòððð ÌÑÌßÔ ÝÛÔÙÛÒÛ ÝÑÎÐ íòçëðû ïðñïëñîð íîçôçðèòîð ííðôðêçòìð ïêïòîð

ÝØÛÊÎÑÒ ÝÑÎÐ
ÜÌÜ ðêñîìñïí íòïçï ðêñîìñîðîí
ÝËÍ×Ð ïêêéêìßØí

îððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòîé îððôëíèòðð ïðïòíì îðîôêèîòðð îôïììòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ÝØÛÊÎÑÒ ÝÑÎÐ íòïçïû êñîìñîí îððôëíèòðð îðîôêèîòðð îôïììòðð

Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ
ÜÌÜ ðîñïéñðç ìòçëð ðîñïëñîðïç
ÝËÍ×Ð ïéîéëÎßÛî

ïèðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïðòìð ïçèôéîëòìð ïïðòíë ïçèôêîîòèð ïðîòêðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèðôðððòððð ÌÑÌßÔ Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ ìòçëðû îñïëñïç ïçèôéîëòìð ïçèôêîîòèð ïðîòêðó

Ý×Ì×ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðéñîíñðç èòïîë ðéñïëñîðíç
ÝËÍ×Ð ïéîçêéÛÉé

ïìðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïìíòèï îðïôííêòèð ïìíòèï îðïôííìòðð îòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïìðôðððòððð ÌÑÌßÔ Ý×Ì×ÙÎÑËÐ ×ÒÝ èòïîëû éñïëñíç îðïôííêòèð îðïôííìòðð îòèðó
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ÐßÙÛ êêé

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÝÓÛ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðçñðçñïí ëòíðð ðçñïëñîðìí
ÝËÍ×Ð ïîëéîÏßÚî

íêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïíòîí ìðéôêïéòîð ïïíòïè ìðéôìëëòîð ïêîòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêðôðððòððð ÌÑÌßÔ ÝÓÛ ÙÎÑËÐ ×ÒÝ ëòíððû çñïëñìí ìðéôêïéòîð ìðéôìëëòîð ïêîòððó

ÝÑÓÝßÍÌ ÝÑÎÐ
ÜÌÜ ðïñïìñïí ìòîëð ðïñïëñîðíí
ÝËÍ×Ð îððíðÒÞØí

ìïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòíë ìðéôííçòïð ççòíç ìðéôìèîòêð ïìíòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÝÑÓÝßÍÌ ÝÑÎÐ ìòîëðû ïñïëñíí ìðéôííçòïð ìðéôìèîòêð ïìíòëð

ÝÑÓÓÑÒÉÛßÔÌØ ÛÜ×ÍÑÒ ÝÑ
ÜÌÜ ðíñðîñïë íòéðð ðíñðïñîðìë
ÝËÍ×Ð îðîéçëÖÚè

ìêëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çðòìé ìîðôéðìòïð çïòëð ìîëôìêïòðë ìôéëêòçëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìêëôðððòððð ÌÑÌßÔ ÝÑÓÓÑÒÉÛßÔÌØ ÛÜ×ÍÑÒ íòéððû íñðïñìë ìîðôéðìòïð ìîëôìêïòðë ìôéëêòçë

ÝÑÒÍ ÛÜ×ÍÑÒ ÝÑ ÑÚ ÒÇ
ÜÌÜ ðíñðêñïì ìòìëð ðíñïëñîðìì
ÝËÍ×Ð îðçïïïÚÜð

îíëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòïë îíëôíêïòçð ïðîòîè îìðôíêîòéð ëôðððòèðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíëôðððòððð ÌÑÌßÔ ÝÑÒÍ ÛÜ×ÍÑÒ ÝÑ ÑÚ ÒÇ ìòìëðû íñïëñìì îíëôíêïòçð îìðôíêîòéð ëôðððòèð

ÝÎ ÞßÎÜ ×ÒÝ
ÜÌÜ ïîñîðñïð ìòìðð ðïñïëñîðîï
ÝËÍ×Ð ðêéíèíßÝí

îìëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðéòïç îêîôêîðòìð ïðéòêì îêíôéîéòèð ïôïðéòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îìëôðððòððð ÌÑÌßÔ ÝÎ ÞßÎÜ ×ÒÝ ìòìððû ïñïëñîï îêîôêîðòìð îêíôéîéòèð ïôïðéòìð

ÜßÒßØÛÎ ÝÑÎÐ
ÜÌÜ ðçñïëñïë ìòíéë ðçñïëñîðìë
ÝËÍ×Ð îíëèëïßÎí

ëððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòéè ìçèôçîðòðð ïðíòìí ëïéôïëëòðð ïèôîíëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëððôðððòððð ÌÑÌßÔ ÜßÒßØÛÎ ÝÑÎÐ ìòíéëû çñïëñìë ìçèôçîðòðð ëïéôïëëòðð ïèôîíëòðð
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ÐßÙÛ êêè

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÜËÕÛ ÛÒÛÎÙÇ ÝÑÎÐ
ÜÌÜ ðêñïíñïí îòïðð ðêñïëñîðïè
ÝËÍ×Ð îêììïÝßÕï

ìððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòïë ìðìôêïîòðð ïðïòïé ìðìôêçîòðð èðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìððôðððòððð ÌÑÌßÔ ÜËÕÛ ÛÒÛÎÙÇ ÝÑÎÐ îòïððû êñïëñïè ìðìôêïîòðð ìðìôêçîòðð èðòðð

ÛÝÑÔßÞ ×ÒÝ
ÜÌÜ ïîñïíñïî ïòìëð ïîñðèñîðïé
ÝËÍ×Ð îéèèêëßÐë

îëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòîï îìèôðíëòðð ççòëï îìèôééðòðð éíëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îëðôðððòððð ÌÑÌßÔ ÛÝÑÔßÞ ×ÒÝ ïòìëðû ïîñðèñïé îìèôðíëòðð îìèôééðòðð éíëòðð

ÛÒÛÎÙÇ ÌÎßÒÍÚÛÎ ÐßÎÌÒÛÎÍ
ÜÌÜ ðëñïîñïï êòðëð ðêñðïñîðìï
ÝËÍ×Ð îçîéíÎßÐì

îððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòìî ïçìôèíêòðð èèòéî ïééôìíìòðð ïéôìðîòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ÛÒÛÎÙÇ ÌÎßÒÍÚÛÎ ÐßÎÌ êòðëðû êñðïñìï ïçìôèíêòðð ïééôìíìòðð ïéôìðîòððó

ÛÈÛÔÑÒ ÙÛÒÛÎßÌ×ÑÒ ÝÑ ÔÔÝ
ÜÌÜ ðçñîíñðç êòîëð ïðñðïñîðíç
ÝËÍ×Ð íðïêïÓßÙè

íêëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïðòíç ìðîôçðèòçð ïðêòîï íèéôêéíòèð ïëôîíëòïðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêëôðððòððð ÌÑÌßÔ ÛÈÛÔÑÒ ÙÛÒÛÎßÌ×ÑÒ ÝÑ êòîëðû ïðñðïñíç ìðîôçðèòçð íèéôêéíòèð ïëôîíëòïðó

ÚÔÑÎ×Üß ÐÑÉÛÎ ú Ô×ÙØÌ ÝÑ
ÜÌÜ ðëñïëñïì íòîëð ðêñðïñîðîì
ÝËÍ×Ð íìïðèïÚÕè

ëððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòìè ëðéôìððòðð ïðîòêê ëïíôíïðòðð ëôçïðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëððôðððòððð ÌÑÌßÔ ÚÔÑÎ×Üß ÐÑÉÛÎ ú Ô×ÙØ íòîëðû êñðïñîì ëðéôìððòðð ëïíôíïðòðð ëôçïðòðð

ÚÑÎÜ ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑ ÔÔÝ
ÜÌÜ ðèñðïñïï ëòèéë ðèñðîñîðîï
ÝËÍ×Ð íìëíçéÊËì

ïéëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïíòëç ïçèôéèçòëð ïïíòîð ïçèôïððòðð êèçòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïéëôðððòððð ÌÑÌßÔ ÚÑÎÜ ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑ ëòèéëû èñðîñîï ïçèôéèçòëð ïçèôïððòðð êèçòëðó
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êêç

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÚÎßÒÝÛ ÌÛÔÛÝÑÓ
ÜÌÜ ðçñïìñïï ìòïîë ðçñïìñîðîï
ÝËÍ×Ð íëïééÐßÉé

ïèëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðéòîð ïçèôíîïòèë ïðéòïï ïçèôïìêòïð ïéëòéëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèëôðððòððð ÌÑÌßÔ ÚÎßÒÝÛ ÌÛÔÛÝÑÓ ìòïîëû çñïìñîï ïçèôíîïòèë ïçèôïìêòïð ïéëòéëó

ÚÎßÒÕÔ×Ò ÎÛÍÑËÎÝÛÍ ×ÒÝ
ÜÌÜ ðçñîìñïî îòèðð ðçñïëñîðîî
ÝËÍ×Ð íëìêïíßÖð

ïîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çèòèè ïîíôëçéòëð ççòêç ïîìôêïïòîë ïôðïíòéëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïîëôðððòððð ÌÑÌßÔ ÚÎßÒÕÔ×Ò ÎÛÍÑËÎÝÛÍ îòèððû çñïëñîî ïîíôëçéòëð ïîìôêïïòîë ïôðïíòéë

ÚÎÛÛÐÑÎÌóÓÝÓÑÎßÒ Ý ú Ù
ÜÌÜ ðçñïëñïí îòíéë ðíñïëñîðïè
ÝËÍ×Ð íëêéïÜÞÜê

ìïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòíé ìðéôìíéòëð èéòëð íëèôéëðòðð ìèôêèéòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÚÎÛÛÐÑÎÌóÓÝÓÑÎßÒ Ý îòíéëû íñïëñïè ìðéôìíéòëð íëèôéëðòðð ìèôêèéòëðó

ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎÐ
ÜÌÜ ðïñðéñïï ìòêîë ðïñðéñîðîï
ÝËÍ×Ð íêçêîÙìÇé

íêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðçòèî íçëôíììòèð ïïïòêð ìðïôéëîòèð êôìðèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêðôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ ìòêîëû ïñðéñîï íçëôíììòèð ìðïôéëîòèð êôìðèòðð

ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎÐ
ÜÌÜ ðïñðçñðç êòèéë ðïñïðñîðíç
ÝËÍ×Ð íêçêîÙìÞé

îçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïíëòðé íçèôììéòêë ïìðòðï ìïíôðíëòìð ïìôëèéòéëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îçëôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ êòèéëû ïñïðñíç íçèôììéòêë ìïíôðíëòìð ïìôëèéòéë

ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
ÜÌÜ ðíñïïñïì ìòëðð ðíñïïñîðìì
ÝËÍ×Ð íêçêðìÞØë

ìêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòîï ìêëôëìéòêð ïðíòêí ìéêôêçèòðð ïïôïëðòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìêðôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ ìòëððû íñïïñìì ìêëôëìéòêð ìéêôêçèòðð ïïôïëðòìð
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ÐßÙÛ êéð

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÙÛÑÎÙ×ß ÐÑÉÛÎ ÝÑÓÐßÒÇ
ÜÌÜ ðíñðêñïî ìòíðð ðíñïëñîðìî
ÝËÍ×Ð íéíííìÖÉî

ìîðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çëòçð ìðîôéêéòìð çîòîë íèéôìêêòèð ïëôíððòêðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìîðôðððòððð ÌÑÌßÔ ÙÛÑÎÙ×ß ÐÑÉÛÎ ÝÑÓÐßÒ ìòíððû íñïëñìî ìðîôéêéòìð íèéôìêêòèð ïëôíððòêðó

ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðïñîìñïî ëòéëð ðïñîìñîðîî
ÝËÍ×Ð íèïìïÙÙÍé

íëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïìòðë íççôïéëòðð ïïìòéé ìðïôêçïòëð îôëïêòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íëðôðððòððð ÌÑÌßÔ ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ëòéëðû ïñîìñîî íççôïéëòðð ìðïôêçïòëð îôëïêòëð

ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðèñíðñîððé êòîëð ðçñðïñîðïé
ÝËÍ×Ð íèïììÔßÞê

îçðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðçòêè íïèôðéîòðð ïðèòêé íïëôïëìòêð îôçïéòìðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îçðôðððòððð ÌÑÌßÔ ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ êòîëðû çñðïñïé íïèôðéîòðð íïëôïëìòêð îôçïéòìðó

ÙÑÑÙÔÛ ×ÒÝ
ÜÌÜ ðîñîëñïì íòíéë ðîñîëñîðîì
ÝËÍ×Ð íèîëçÐßÜì

ïçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðíòîð îðïôîìéòèð ïðíòéì îðîôîçïòðë ïôðìíòîëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïçëôðððòððð ÌÑÌßÔ ÙÑÑÙÔÛ ×ÒÝ íòíéëû îñîëñîì îðïôîìéòèð îðîôîçïòðë ïôðìíòîë

ØÑÓÛ ÜÛÐÑÌ ×ÒÝ
ÜÌÜ ðçñïðñïí íòéëð ðîñïëñîðîì
ÝËÍ×Ð ìíéðéêÞÝë

íèðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðíòèí íçìôëìîòêð ïðêòïî ìðíôîììòêð èôéðîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íèðôðððòððð ÌÑÌßÔ ØÑÓÛ ÜÛÐÑÌ ×ÒÝ íòéëðû îñïëñîì íçìôëìîòêð ìðíôîììòêð èôéðîòðð

ØÍÞÝ ÞÕ ËÍß Ò ß ÙÔÑÞßÔ
ÜÌÜ ïðñîëñðì ëòèéë ïïñðïñîðíì
ÝËÍ×Ð ìðìîÏïßßë

îéðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïéòèî íïèôïïìòðð ïïêòîç íïíôçèðòíð ìôïííòéðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îéðôðððòððð ÌÑÌßÔ ØÍÞÝ ÞÕ ËÍß Ò ß ÙÔÑÞ ëòèéëû ïïñðïñíì íïèôïïìòðð íïíôçèðòíð ìôïííòéðó
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êéï

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

×ÒÌÛÔ ÝÑÎÐ
ÜÌÜ ðéñîçñïë íòéðð ðéñîçñîðîë
ÝËÍ×Ð ìëèïìðßÍç

ïéðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòèë ïêçôéìêòéð ïðîòêð ïéìôìïíòîð ìôêêêòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïéðôðððòððð ÌÑÌßÔ ×ÒÌÛÔ ÝÑÎÐ íòéððû éñîçñîë ïêçôéìêòéð ïéìôìïíòîð ìôêêêòëð

ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ
ÜÌÜ ðçñîìñïî íòîëð ðçñîíñîðîî
ÝËÍ×Ð ìêêîëØÖÛï

ìðëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòéï ìðíôèïéòìð ïððòðé ìðëôîçïòêð ïôìéìòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìðëôðððòððð ÌÑÌßÔ ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ íòîëðû çñîíñîî ìðíôèïéòìð ìðëôîçïòêð ïôìéìòîð

ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ
ÜÌÜ ðèñîïñïí ëòêîë ðèñïêñîðìí
ÝËÍ×Ð ìêêîëØÖÓí

ìíëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðêòçð ìêëôðïçòíë ïïðòðí ìéèôêíçòîð ïíôêïçòèëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìíëôðððòððð ÌÑÌßÔ ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ ëòêîëû èñïêñìí ìêëôðïçòíë ìéèôêíçòîð ïíôêïçòèë

ÕÛÇÝÑÎÐ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðíñîìñïï ëòïðð ðíñîìñîðîï
ÝËÍ×Ð ìçíîêÛÛÜï

îèëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïïòðï íïêôíèïòíë ïïðòêë íïëôíìêòèð ïôðíìòëëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îèëôðððòððð ÌÑÌßÔ ÕÛÇÝÑÎÐ ëòïððû íñîìñîï íïêôíèïòíë íïëôíìêòèð ïôðíìòëëó

Õ×ÒÜÛÎ ÓÑÎÙßÒ ÛÒÛÎ ÐßÎÌ
ÜÌÜ ðçñïêñðç êòëðð ðçñðïñîðíç
ÝËÍ×Ð ìçìëëðÞÜé

ïêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòìí ïêðôêèìòèð çìòçë ïëïôçïêòèð èôéêèòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïêðôðððòððð ÌÑÌßÔ Õ×ÒÜÛÎ ÓÑÎÙßÒ ÛÒÛÎ êòëððû çñðïñíç ïêðôêèìòèð ïëïôçïêòèð èôéêèòððó

ÔÑÉÛ Í ÝÑÓÐßÒ×ÛÍ ×ÒÝ
ÜÌÜ ïïñîíñïï íòèðð ïïñïëñîðîï
ÝËÍ×Ð ëìèêêïÝÊé

ïèëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðêòíï ïçêôêéëòíë ïðêòëî ïçéôðêðòïë íèìòèðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèëôðððòððð ÌÑÌßÔ ÔÑÉÛ Í ÝÑÓÐßÒ×ÛÍ ×ÒÝ íòèððû ïïñïëñîï ïçêôêéëòíë ïçéôðêðòïë íèìòèð
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ÐßÙÛ êéî

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÔÑÉÛ Í ÝÑÓÐßÒ×ÛÍ ×ÒÝ
ÜÌÜ ïðñðêñðë ëòëðð ïðñïëñîðíë
ÝËÍ×Ð ëìèêêïÝÖì

ïéëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïìòíê îððôïîíòðð ïïëòíé îðïôçðïòðð ïôééèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïéëôðððòððð ÌÑÌßÔ ÔÑÉÛ Í ÝÑÓÐßÒ×ÛÍ ×ÒÝ ëòëððû ïðñïëñíë îððôïîíòðð îðïôçðïòðð ïôééèòðð

ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ÒÊ
ÜÌÜ ðìñðçñïî ëòððð ðìñïëñîðïç
ÝËÍ×Ð ëëîðèïßÙê

ëëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðèòíç ëçôêïêòïë ïðéòèî ëçôíðïòðð íïëòïëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëëôðððòððð ÌÑÌßÔ ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëòðððû ìñïëñïç ëçôêïêòïë ëçôíðïòðð íïëòïëó

ÓßÍÌÛÎÝßÎÜ ×ÒÝ
ÜÌÜ ðíñíïñïì íòíéë ðìñðïñîðîì
ÝËÍ×Ð ëéêíêÏßÞð

íçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòéç ìðîôðçðòîë ïðîòîî ìðíôéèèòéë ïôêçèòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçëôðððòððð ÌÑÌßÔ ÓßÍÌÛÎÝßÎÜ ×ÒÝ íòíéëû ìñðïñîì ìðîôðçðòîë ìðíôéèèòéë ïôêçèòëð

ÓÛÜÌÎÑÒ×Ý ×ÒÝ
ÜÌÜ ðíñîêñïí îòéëð ðìñðïñîðîí
ÝËÍ×Ð ëèëðëëßÆç

îïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòîí îðìôïéêòéð çèòïç îðêôïçðòêð îôðïíòçðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îïðôðððòððð ÌÑÌßÔ ÓÛÜÌÎÑÒ×Ý ×ÒÝ îòéëðû ìñðïñîí îðìôïéêòéð îðêôïçðòêð îôðïíòçð

ÓÛÜÌÎÑÒ×Ý ×ÒÝ
ÜÌÜ ðíñîêñïí ìòððð ðìñðïñîðìí
ÝËÍ×Ð ëèëðëëßÇî

îîðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çîòïï îðîôêìèòêð çíòïç îðëôðîçòðð îôíèðòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîðôðððòððð ÌÑÌßÔ ÓÛÜÌÎÑÒ×Ý ×ÒÝ ìòðððû ìñðïñìí îðîôêìèòêð îðëôðîçòðð îôíèðòìð

ÓÛÎÝÕ ú ÝÑ ×ÒÝ
ÜÌÜ ðçñïíñïî îòìðð ðçñïëñîðîî
ÝËÍ×Ð ëèçííïßÌì

îçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çêòïè îèíôéîëòïð çéòëí îèéôéïðòëë íôçèëòìëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îçëôðððòððð ÌÑÌßÔ ÓÛÎÝÕ ú ÝÑ ×ÒÝ îòìððû çñïëñîî îèíôéîëòïð îèéôéïðòëë íôçèëòìë
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ÐßÙÛ êéí

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÓÛÌÔ×ÚÛ ×ÒÝ
ÜÌÜ ïïñïíñïí ìòèéë ïïñïíñîðìí
ÝËÍ×Ð ëçïëêÎÞÙî

ïçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðìòïð îðíôððìòéë ïðëòìï îðëôëëéòíð îôëëîòëëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïçëôðððòððð ÌÑÌßÔ ÓÛÌÔ×ÚÛ ×ÒÝ ìòèéëû ïïñïíñìí îðíôððìòéë îðëôëëéòíð îôëëîòëë

Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ
ÜÌÜ ïîñðêñïí íòêîë ïîñïëñîðîí
ÝËÍ×Ð ëçìçïèßÉì

íèëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðìòêî ìðîôééëòìë ïðêòðç ìðèôìíìòçë ëôêëçòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íèëôðððòððð ÌÑÌßÔ Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ íòêîëû ïîñïëñîí ìðîôééëòìë ìðèôìíìòçë ëôêëçòëð

Ó×ÜßÓÛÎ×ÝßÒ ÛÒÛÎÙÇ ÝÑ
ÜÌÜ ðìñðíñïì íòëðð ïðñïëñîðîì
ÝËÍ×Ð ëçëêîðßÓé

ëððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðîòéí ëïíôêìðòðð ïðíòêê ëïèôíîëòðð ìôêèëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëððôðððòððð ÌÑÌßÔ Ó×ÜßÓÛÎ×ÝßÒ ÛÒÛÎÙÇ íòëððû ïðñïëñîì ëïíôêìðòðð ëïèôíîëòðð ìôêèëòðð

Ó×ÜßÓÛÎ×ÝßÒ ÛÒÛÎÙÇ ÝÑ
ÜÌÜ ðçñïçñïí ìòèðð ðçñïëñîðìí
ÝËÍ×Ð ëçëêîðßÔç

îèðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðèòïí íðîôééèòðð ïðçòìé íðêôëîéòîð íôéìçòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îèðôðððòððð ÌÑÌßÔ Ó×ÜßÓÛÎ×ÝßÒ ÛÒÛÎÙÇ ìòèððû çñïëñìí íðîôééèòðð íðêôëîéòîð íôéìçòîð

ÓÑÎÙßÒ ÍÌßÒÔÛÇ
ÜÌÜ ðéñîêñïð ëòëðð ðéñîìñîðîð
ÝËÍ×Ð êïéììêéÐè

ïèðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïîòìì îðîôíçðòîð ïïîòîê îðîôðééòðð íïíòîðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèðôðððòððð ÌÑÌßÔ ÓÑÎÙßÒ ÍÌßÒÔÛÇ ëòëððû éñîìñîð îðîôíçðòîð îðîôðééòðð íïíòîðó

ÒÞÝËÒ×ÊÛÎÍßÔ ÓÛÜ×ß ÔÔÝ
ÜÌÜ ðìñðïñïï ìòíéë ðìñðïñîðîï
ÝËÍ×Ð êíçìêÞßÛð

ïèëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðèòçê îðïôëéðòìë ïðçòëê îðîôêèðòìë ïôïïðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèëôðððòððð ÌÑÌßÔ ÒÞÝËÒ×ÊÛÎÍßÔ ÓÛÜ×ß ìòíéëû ìñðïñîï îðïôëéðòìë îðîôêèðòìë ïôïïðòðð

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êéì

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

Ò×ÕÛ ×ÒÝ
ÜÌÜ ðìñîêñïí îòîëð ðëñðïñîðîí
ÝËÍ×Ð êëìïðêßÝé

îëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çêòêç îìïôéïëòðð çêòëì îìïôíìéòëð íêéòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îëðôðððòððð ÌÑÌßÔ Ò×ÕÛ ×ÒÝ îòîëðû ëñðïñîí îìïôéïëòðð îìïôíìéòëð íêéòëðó

ÒÑÎÌØÛÎÒ ÌÎËÍÌ ÝÑÎÐ
ÜÌÜ ïðñíïñïí íòçëð ïðñíðñîðîë
ÝËÍ×Ð êêëèëçßÐç

îëëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðíòïî îêîôçêíòéë ïðìòéí îêéôðêêòêð ìôïðîòèëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îëëôðððòððð ÌÑÌßÔ ÒÑÎÌØÛÎÒ ÌÎËÍÌ ÝÑÎÐ íòçëðû ïðñíðñîë îêîôçêíòéë îêéôðêêòêð ìôïðîòèë

ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎÐ
ÜÌÜ ðëñíïñïí íòîëð ðèñðïñîðîí
ÝËÍ×Ð êêêèðéÞÙê

îðëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòèí îððôëìíòíð ççòéç îðìôëéçòéë ìôðíêòìëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îðëôðððòððð ÌÑÌßÔ ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ íòîëðû èñðïñîí îððôëìíòíð îðìôëéçòéë ìôðíêòìë

ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎÐ
ÜÌÜ ðëñíïñïí ìòéëð ðêñðïñîðìí
ÝËÍ×Ð êêêèðéÞØì

îìëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòéé îìçôííêòëð ïðíòïé îëîôééíòèë íôìíéòíëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îìëôðððòððð ÌÑÌßÔ ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ ìòéëðû êñðïñìí îìçôííêòëð îëîôééíòèë íôìíéòíë

ÒËÝÑÎ ÝÑÎÐ
ÜÌÜ ðéñîçñïí ëòîðð ðèñðïñîðìí
ÝËÍ×Ð êéðíìêßÒë

íçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòêè ìðïôêîðòîð ïðîòìé ìðìôéêðòìë íôïìðòîëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçëôðððòððð ÌÑÌßÔ ÒËÝÑÎ ÝÑÎÐ ëòîððû èñðïñìí ìðïôêîðòîð ìðìôéêðòìë íôïìðòîë

ÑÓÒ×ÝÑÓ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðìñîíñïî íòêîë ðëñðïñîðîî
ÝËÍ×Ð êèïçïçßÆç

íêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòëè íêëôêçëòîð ïðïòïè íêìôîëèòèð ïôìíêòìðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêðôðððòððð ÌÑÌßÔ ÑÓÒ×ÝÑÓ ÙÎÑËÐ ×ÒÝ íòêîëû ëñðïñîî íêëôêçëòîð íêìôîëèòèð ïôìíêòìðó
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ÐßÙÛ êéë

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÑÎßÝÔÛ ÝÑÎÐ
ÜÌÜ ðéñïêñïí îòíéë ðïñïëñîðïç
ÝËÍ×Ð êèíèçÈßÏè

ïçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòëè ïçèôðèìòçð ïðïòçí ïçèôéëçòêð êéìòéðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïçëôðððòððð ÌÑÌßÔ ÑÎßÝÔÛ ÝÑÎÐ îòíéëû ïñïëñïç ïçèôðèìòçð ïçèôéëçòêð êéìòéð

ÑÎßÝÔÛ ÝÑÎÐ
ÜÌÜ ðìñðçñðè êòëðð ðìñïëñîðíè
ÝËÍ×Ð êèíèçÈßÛë

íîðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïîëòèð ìðîôëìéòîð ïîêòèî ìðëôèîìòðð íôîéêòèðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íîðôðððòððð ÌÑÌßÔ ÑÎßÝÔÛ ÝÑÎÐ êòëððû ìñïëñíè ìðîôëìéòîð ìðëôèîìòðð íôîéêòèð

ÐÎÑÙÎÛÍÍ ÛÒÛÎÙÇ ÝßÎÑÔ×Òß
ÜÌÜ ðïñïëñðç ëòíðð ðïñïëñîðïç
ÝËÍ×Ð ïììïìïÝÆç

ííéôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïïòëì íéëôèèíòðê ïïïòíé íéëôííðòíè ëëîòêèóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ííéôðððòððð ÌÑÌßÔ ÐÎÑÙÎÛÍÍ ÛÒÛÎÙÇ ÝßÎÑ ëòíððû ïñïëñïç íéëôèèíòðê íéëôííðòíè ëëîòêèó

Î×Ñ Ì×ÒÌÑ Ú×Ò ËÍß ÔÌÜ
ÜÌÜ ðëñîðñïï ìòïîë ðëñîðñîðîï
ÝËÍ×Ð éêéîðïßÒê

íéëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðëòéê íçêôëèèòéë ïðìòèí íçíôïïîòëð íôìéêòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íéëôðððòððð ÌÑÌßÔ Î×Ñ Ì×ÒÌÑ Ú×Ò ËÍß ÔÌ ìòïîëû ëñîðñîï íçêôëèèòéë íçíôïïîòëð íôìéêòîëó

ÍÑËÌØÉÛÍÌÛÎÒ ÐËÞÔ×Ý ÍÛÎÊ
ÜÌÜ ðèñïðñïï ìòëðð ðèñïëñîðìï
ÝËÍ×Ð èìëéìíÞÒî

íçðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðîòëî íççôèîðòîð ïðëòêç ìïîôîðîòéð ïîôíèîòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçðôðððòððð ÌÑÌßÔ ÍÑËÌØÉÛÍÌÛÎÒ ÐËÞÔ×Ý ìòëððû èñïëñìï íççôèîðòîð ìïîôîðîòéð ïîôíèîòëð

ÍÌßÌÑ×Ô ßÍß
ÜÌÜ ðëñïëñïí íòçëð ðëñïëñîðìí
ÝËÍ×Ð èëééïÐßÔê

ìðëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çíòèï íéçôçîîòìð çíòíê íéèôïïîòðë ïôèïðòíëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìðëôðððòððð ÌÑÌßÔ ÍÌßÌÑ×Ô ßÍß íòçëðû ëñïëñìí íéçôçîîòìð íéèôïïîòðë ïôèïðòíëó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
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ÐßÙÛ êéê

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÍÌßÌÑ×ÔØÇÜÎÑ ßÍß
ÜÌÜ ðìñîíñðç ëòîëð ðìñïëñîðïç
ÝËÍ×Ð èëééïÍßßì

íîðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïïòêè íëéôíéêòðð ïïïòïï íëëôëíçòîð ïôèíêòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íîðôðððòððð ÌÑÌßÔ ÍÌßÌÑ×ÔØÇÜÎÑ ßÍß ëòîëðû ìñïëñïç íëéôíéêòðð íëëôëíçòîð ïôèíêòèðó

Ì×ÓÛ ÉßÎÒÛÎ ×ÒÝ
ÜÌÜ ðìñðïñïï êòîëð ðíñîçñîðìï
ÝËÍ×Ð èèéíïéßÔç

íëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïìòîî íççôéééòðð ïïëòïé ìðíôïðëòëð íôíîèòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íëðôðððòððð ÌÑÌßÔ Ì×ÓÛ ÉßÎÒÛÎ ×ÒÝ êòîëðû íñîçñìï íççôéééòðð ìðíôïðëòëð íôíîèòëð

ÌÖÈ ÝÑÍ ×ÒÝ
ÜÌÜ ðëñðîñïí îòëðð ðëñïëñîðîí
ÝËÍ×Ð èéîëìðßÐì

îïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çêòèì îðíôíéìòëð çêòèí îðíôíëïòìð îíòïðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îïðôðððòððð ÌÑÌßÔ ÌÖÈ ÝÑÍ ×ÒÝ îòëððû ëñïëñîí îðíôíéìòëð îðíôíëïòìð îíòïðó

ÌÑÇÑÌß ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑÎÐ
ÜÌÜ ðïñïîñïî íòíðð ðïñïîñîðîî
ÝËÍ×Ð èçîííÐëÌç

íçðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðíòèê ìðëôðìêòîð ïðíòëð ìðíôêìîòîð ïôìðìòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçðôðððòððð ÌÑÌßÔ ÌÑÇÑÌß ÓÑÌÑÎ ÝÎÛÜ×Ì íòíððû ïñïîñîî ìðëôðìêòîð ìðíôêìîòîð ïôìðìòððó

ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ÝÑÎÐ
ÜÌÜ ðêñðïñïî íòïðð ðêñðïñîðîî
ÝËÍ×Ð çïíðïéÞÊð

îððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòðë îðîôðçìòðð ïðïòëè îðíôïëèòðð ïôðêìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ íòïððû êñðïñîî îðîôðçìòðð îðíôïëèòðð ïôðêìòðð

ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ÝÑÎÐ
ÜÌÜ ðêñðïñïî ìòëðð ðêñðïñîðìî
ÝËÍ×Ð çïíðïéÞÌë

îððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðîòîì îðìôìéìòðð ïðïòèí îðíôêëèòðð èïêòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ìòëððû êñðïñìî îðìôìéìòðð îðíôêëèòðð èïêòððó
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ÐßÙÛ êéé

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ËÒ×ÌÛÜØÛßÔÌØ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðéñîíñïë ìòêîë ðéñïëñîðíë
ÝËÍ×Ð çïíîìÐÝÏí

ïêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòçç ïëçôçèðòèð ïðëòëï ïêèôèîîòìð èôèìïòêðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïêðôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜØÛßÔÌØ ÙÎÑËÐ ìòêîëû éñïëñíë ïëçôçèðòèð ïêèôèîîòìð èôèìïòêð

ËÍ ÞßÒÝÑÎÐ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðíñðîñïî íòððð ðíñïëñîðîî
ÝËÍ×Ð çïïëçØØÝé

îððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòíí îððôêêêòðð ïðîòíê îðìôéíðòðð ìôðêìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ËÍ ÞßÒÝÑÎÐ íòðððû íñïëñîî îððôêêêòðð îðìôéíðòðð ìôðêìòðð

ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×ÑÒÍ
ÜÌÜ ïðñîçñïì ìòìðð ïïñðïñîðíì
ÝËÍ×Ð çîíìíÊÝÏë

ìîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çìòîë ìððôëèíòéë çíòðë íçëôììëòëð ëôïíèòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìîëôðððòððð ÌÑÌßÔ ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ ìòìððû ïïñðïñíì ìððôëèíòéë íçëôììëòëð ëôïíèòîëó

ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×ÑÒÍ
ÜÌÜ ðíñîéñðç êòíëð ðìñðïñîðïç
ÝËÍ×Ð çîíìíÊßÊê

íìëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïïìòîê íçìôîðéòíë ïïíòçì íçíôðèçòëë ïôïïéòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íìëôðððòððð ÌÑÌßÔ ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ êòíëðû ìñðïñïç íçìôîðéòíë íçíôðèçòëë ïôïïéòèðó

Ê×ÎÙ×Ò×ß ÛÔÛÝÌÎ×Ý ÐÑÉÛÎ
ÜÌÜ ïîñðìñðé êòíëð ïïñíðñîðíé
ÝËÍ×Ð çîéèðìÚÛç

íêðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïîéòïè ìëéôèêêòðð ïîçòíç ìêëôèððòìð éôçíìòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêðôðððòððð ÌÑÌßÔ Ê×ÎÙ×Ò×ß ÛÔÛÝÌÎ×Ý ÐÑ êòíëðû ïïñíðñíé ìëéôèêêòðð ìêëôèððòìð éôçíìòìð

ÚÎßÒÝÛ ÌÛÔÛÝÑÓ Íß ÍÛÎ Éò×ò
ÜÌÜ ðçñðïñðï èòëðð ðíñðïñîðíï
ÝËÍ×Ð íëïééÐßÔï

ïêëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïìîòðì îíìôíêïòðë ïìïòéë îííôèèéòëð ìéíòëëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïêëôðððòððð ÌÑÌßÔ ÊÎ ÚÎßÒÝÛ ÌÛÔÛÝÑÓ èòëððû íñðïñíï îíìôíêïòðë îííôèèéòëð ìéíòëëó
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ÐßÙÛ êéè

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÉÛÔÔÐÑ×ÒÌ ×ÒÝ
ÜÌÜ ðçñïðñïî íòíðð ðïñïëñîðîí
ÝËÍ×Ð çìçéíÊÞßì

ëïëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çêòçê ìççôíêçòéë çèòçê ëðçôêíèòèë ïðôîêçòïðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëïëôðððòððð ÌÑÌßÔ ÉÛÔÔÐÑ×ÒÌ ×ÒÝ íòíððû ïñïëñîí ìççôíêçòéë ëðçôêíèòèë ïðôîêçòïð

ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒÇ
ÜÌÜ ðîñïíñïí íòìëð ðîñïíñîðîí
ÝËÍ×Ð çìçéìÞÚÖì

ìðëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòîï ìðïôèðèòêð ççòëí ìðíôïðìòêð ïôîçêòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìðëôðððòððð ÌÑÌßÔ ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòìëðû îñïíñîí ìðïôèðèòêð ìðíôïðìòêð ïôîçêòðð

ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒÇ
ÜÌÜ ðíñðèñïî íòëðð ðíñðèñîðîî
ÝËÍ×Ð çìçéìÞÚÝç

ìéëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðíòëî ìçïôéîðòðð ïðíòíé ìçïôðîïòéë êçèòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìéëôðððòððð ÌÑÌßÔ ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòëððû íñðèñîî ìçïôéîðòðð ìçïôðîïòéë êçèòîëó

ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒÇ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðçñîèñïë íòëëð ðçñîçñîðîë
ÝËÍ×Ð çìçéìÞÙÐç

îîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòìï îîëôçîîòëð ïððòðì îîëôðèëòëð èíéòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòëëðû çñîçñîë îîëôçîîòëð îîëôðèëòëð èíéòððó

ÉÇÛÌØ
ÜÌÜ ïîñïêñðí êòìëð ðîñðïñîðîì
ÝËÍ×Ð çèíðîìßÚé

îèðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïîíòëé íìëôççèòèð ïîíòçï íìêôçêîòðð çêíòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îèðôðððòððð ÌÑÌßÔ ÉÇÛÌØ êòìëðû îñðïñîì íìëôççèòèð íìêôçêîòðð çêíòîð

íÓ ÝÑÓÐßÒÇ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðêñðëñïì íòèéë ðêñïëñîðìì
ÝËÍ×Ð èèëéçÇßØì

îðëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòîí ïççôíîïòëð çèòîï îðïôííðòëð îôððçòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îðëôðððòððð ÌÑÌßÔ íÓ ÝÑÓÐßÒÇ íòèéëû êñïëñìì ïççôíîïòëð îðïôííðòëð îôððçòðð
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ÐßÙÛ êéç

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÑÌßÔ ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ íðôðíïôéîéòçê íðôïðçôðçíòîè ééôíêëòíî

ÝÑÎÐÑÎßÌÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ

ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒÌ
ÍÛÎ îðïëóÍÚÎï ÝÔ Ü öïê ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ìòìðé ðìñïéñîðëî
ÝËÍ×Ð ðîêêêßßÜð

ììðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòðð ìíëôêïéòïç çêòêç ìîëôìíïòêð ïðôïèëòëçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ììðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòìðéû ìñïéñëî ìíëôêïéòïç ìîëôìíïòêð ïðôïèëòëçó

ßÓÛÎ×ÝÎÛÜ×Ì ßËÌÑÓÑÞ×ÔÛ ÎÛÝÛ×Êß
ÍÛÎ îðïëóî ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðìñïëñïë íòððð ðêñðèñîðîï
ÝËÍ×Ð ðíðêëÔßÙì

ëïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòêî ëðèôðêéòëè ïððòêï ëïíôïðëòçð ëôðíèòíîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëïðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝÎÛÜ×Ì ßËÌÑÓÑÞ× íòðððû êñðèñîï ëðèôðêéòëè ëïíôïðëòçð ëôðíèòíî

ßÊ×Í ÞËÜÙÛÌ ÎÛÒÌßÔ ÝßÎ ÚËÒÜ×ÒÙ
ÍÛÎ îðïìóïß ÝÔ Ý öð ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ íòéëð ðéñîðñîðîð
ÝËÍ×Ð ðëíééÎÞÏê

ëëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòîð ëëïôðéìòîî ïðïòîê ëëêôçîìòëð ëôèëðòîèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëëðôðððòððð ÌÑÌßÔ ßÊ×Í ÞËÜÙÛÌ ÎÛÒÌßÔ íòéëðû éñîðñîð ëëïôðéìòîî ëëêôçîìòëð ëôèëðòîè

ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ ÎÛÝÛ×ÊßÞÔ
ÍÛÎ îðïëóî ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðìñîîñïë íòðîð ðìñïëñîðîï
ÝËÍ×Ð èðîèìÞßÙç

ìíëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòëî ìíîôçðçòçê ççòíé ìíîôîéîòëë êíéòìïóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìíëôðððòððð ÌÑÌßÔ ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòðîðû ìñïëñîï ìíîôçðçòçê ìíîôîéîòëë êíéòìïó

ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ ÎÛÝÛ×ÊßÞÔ
ÍÛÎ îðïìóì ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðçñïéñïì íòïðð ïïñïêñîðîð
ÝËÍ×Ð èðîèíÇßÙð

ìððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðïòíî ìðëôîèïòîë ïððòçé ìðíôèèðòðð ïôìðïòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìððôðððòððð ÌÑÌßÔ ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòïððû ïïñïêñîð ìðëôîèïòîë ìðíôèèðòðð ïôìðïòîëó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êèð

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ ÎÛÝÛ×ÊßÞÔ
ÍÛÎ îðïëóï ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðîñîëñïë íòîìð ðìñïëñîðîï
ÝËÍ×Ð èðîèìÝßÙé

ìçëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòìë ìçéôîìîòçé ïðïòðé ëððôíðïòìë íôðëèòìèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìçëôðððòððð ÌÑÌßÔ ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòîìðû ìñïëñîï ìçéôîìîòçé ëððôíðïòìë íôðëèòìè

ÌÑÌßÔ ÝÑÎÐÑÎßÌÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ îôèíðôïçíòïé îôèíïôçïêòðð ïôéîîòèí

ÓÑÎÌÙßÙÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ

ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒÌ
ÍÛÎ îðïëóÍÚÎî ÝÔ Ý öð ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ìòêçï ïðñïéñîðìë
ÝËÍ×Ð ðîêêêÞßÝð

íððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïððòðð îççôççèòíè ïðïòïé íðíôìçèòðð íôìççòêîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íððôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòêçïû ïðñïéñìë îççôççèòíè íðíôìçèòðð íôìççòêî

ÝÑÓÓ îðïëóÔÝîï ÓÌÙ ÌÎ
ÓÌÙ ÐßÍÍ ÌØÎË ÝÌÚ ÝÔ Ý
ÍÛÎ îðïëóÔÝîï ÝÔ Ý öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðêñðïñïë ïòððð ðéñïðñîðìè
ÝËÍ×Ð ïîëçíÚÞØê

ííðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòíé íîïôííðòêé çìòêë íïîôíìïòéð èôçèèòçéóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ííðôðððòððð ÌÑÌßÔ ÝÑÓÓ îðïëóÔÝîï ñÓÌÙ ïòðððû éñïðñìè íîïôííðòêé íïîôíìïòéð èôçèèòçéó

ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïìóËÍß ÝÔ Ü öïì ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ìòíéí ðçñïëñîðíé
ÝËÍ×Ð ïîêìçßßÒç

ìëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çèòèð ìììôêîïòïð ççòìî ììéôíçðòðð îôéêèòçðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìëðôðððòððð ÌÑÌßÔ ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙ ìòíéííû çñïëñíé ìììôêîïòïð ììéôíçðòðð îôéêèòçð

ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïëóÝî ÝÔ Ü öïì ÜßÇ ÜÛÔßÇö
ÜÌÜ ðëñðïñïë ðêñïëñîðëé
ÝËÍ×Ð ïîêíìÒÞßë

éíëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ èèòéí êëîôïìðòîí èíòêï êïìôëïèòèð íéôêîïòìíóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éíëôðððòððð ÌÑÌßÔ ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòíëíêû êñïëñëé êëîôïìðòîí êïìôëïèòèð íéôêîïòìíó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êèï

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïëóÝï ÝÔ Ý öïì ÜßÇ ÜÛÔßÇö
ÜÌÜ ðíñðïñïë ìòììë ðìñïëñîðëð
ÝËÍ×Ð ïîêîèïÞÚð

êïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ççòëî êðéôðçîòçé çèòïì ëçèôêêðòïð èôìíîòèéóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êïðôðððòððð ÌÑÌßÔ ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòììëíû ìñïëñëð êðéôðçîòçé ëçèôêêðòïð èôìíîòèéó

ÝÑÓÓ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïìóÝÎïç ÝÔ Ü öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðèñïðñîðìé
ÝËÍ×Ð ïîëçîÙßÙè

ìéðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çîòëê ìíëôðìíòéë èçòéè ìîïôçèçòëð ïíôðëìòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìéðôðððòððð ÌÑÌßÔ ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ìòéïççû èñïðñìé ìíëôðìíòéë ìîïôçèçòëð ïíôðëìòîëó

ÝÑÓÓ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïìóËÞÍî ÝÔ Ü öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðíñïðñîðìé
ÝËÍ×Ð ïîëçïËßÐè

êððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çìòèì ëêçôðêîòëð çîòèç ëëéôííìòðð ïïôéîèòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êððôðððòððð ÌÑÌßÔ ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ëòðïëîêû íñïðñìé ëêçôðêîòëð ëëéôííìòðð ïïôéîèòëðó

ÜÞËÞÍ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïïóÔÝîß ÝÔ Ü öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðéñïðñîðìì
ÝËÍ×Ð îííðëÈßÖð

ëîëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðêòçê ëêïôëêëòìí ïðêòéì ëêðôíêçòîë ïôïçêòïèóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëîëôðððòððð ÌÑÌßÔ ÊÎ ÜÞËÞÍ ÓÑÎÌÙßÙÛ ëòìëéèû éñïðñìì ëêïôëêëòìí ëêðôíêçòîë ïôïçêòïèó

ÚÎÛÓÚ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïëóÕìè ÝÔ Þ öîì ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðêñîëñîðîë
ÝËÍ×Ð íðîçíØßÛë

ìíðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çðòíï íèèôííìòçç çïòëè íçíôèðêòçð ëôìéïòçïÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìíðôðððòððð ÌÑÌßÔ ÊÎ ÚÎÛÓÚ ÓÑÎÌÙßÙÛ íòêíëíû êñîëñîë íèèôííìòçç íçíôèðêòçð ëôìéïòçï

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êèî

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÖÐ ÓÑÎÙßÒ ÝØßÍÛ ÝÑÓÓÛÎÝ×ßÔ ÓÑÎ
ÍÛÎ îðïïóÝí ÝÔ Ü öïì ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðîñïëñîðìê
ÝËÍ×Ð ìêêíëÌÞßç

ëëðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðçòïì êððôîéíòìì ïðéòéí ëçîôëíéòðð éôéíêòììóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëëðôðððòððð ÌÑÌßÔ ÊÎ ÖÐ ÓÑÎÙßÒ ÝØßÍÛ ëòéíìðïû îñïëñìê êððôîéíòìì ëçîôëíéòðð éôéíêòììó

ÖÐÓÞÞ ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙßÙÛ ÍÛÝË
ÍÛÎ îðïëóÝîè ÝÔ Ý öïì ÜßÇ ÜÛÔßÇö
ÜÌÜ ðìñðïñïë ïðñïëñîðìè
ÝËÍ×Ð ìêêììÚßÕé

ëçðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çéòðè ëéîôéêðòçì çîòéï ëìéôðððòèð îëôéêðòïìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëçðôðððòððð ÌÑÌßÔ ÊÎ ÖÐÓÞÞ ÝÑÓÓÛÎÝ×ß ìòîìðëêû ïðñïëñìè ëéîôéêðòçì ëìéôðððòèð îëôéêðòïìó

ËÞÍóÝ×Ì×ÙÎÑËÐ ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙ
ÍÛÎ îðïïóÝï ÝÔ Û öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðïñïðñîðìë
ÝËÍ×Ð çðîêèÌßÍí

ëððôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïðèòêî ëìíôïîëòðð ïðèòìî ëìîôïðëòðð ïôðîðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëððôðððòððð ÌÑÌßÔ ÊÎ ËÞÍóÝ×Ì×ÙÎÑËÐ êòðèíçëû ïñïðñìë ëìíôïîëòðð ëìîôïðëòðð ïôðîðòððó

ÌÑÌßÔ ÓÑÎÌÙßÙÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ ëôççëôíìçòìð ëôèçïôëëïòðë ïðíôéçèòíëó

ÐÎ×ÊßÌÛ ÐÔßÝÛÓÛÒÌ

ÚÓÎ ÔÔÝ
ïììß ÐÎ×Ê ÐÔÝÓÌ êòëðð ïîñïìñîðìð
ÝËÍ×Ð íðîëïÞßÝî

íçðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ ïîíòìì ìèïôìïéòîð ïîëòéî ìçðôîçêòíð èôèéçòïðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçðôðððòððð ÌÑÌßÔ ÐñÐ ÚÓÎ ÔÔÝ êòëððû ïîñïìñìð ìèïôìïéòîð ìçðôîçêòíð èôèéçòïð

ÓÛÌ Ô×ÚÛ ÙÔÑÞ ÚËÒÜ×ÒÙ ×
ïììß ÐÎ×Ê ÐÔÝÓÌ íòððð ðïñïðñîðîí
ÝËÍ×Ð ëçîïéÙßÈé

ìïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜóÎÇßÒ ÔßÞÍ çèòíê ìðíôîêîòïë ççòëè ìðèôîêçòèð ëôððéòêëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÐñÐ ÓÛÌ Ô×ÚÛ ÙÔÑÞ ÚË íòðððû ïñïðñîí ìðíôîêîòïë ìðèôîêçòèð ëôððéòêë

ÌÑÌßÔ ÐÎ×ÊßÌÛ ÐÔßÝÛÓÛÒÌ èèìôêéçòíë èçèôëêêòïð ïíôèèêòéë
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Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êèí

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÑÌßÔ ÞÑÒÜÍ ú ÒÑÌÛÍ ëëôéçìôìîîòèï ëêôèíðôëëèòðè ïôðíêôïíëòîé

ÓËÌËßÔ ÚËÒÜÍ

ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ

ÞÔßÝÕÍÌÑÒÛ ßÔÌÛÎÒßÌ×ÊÛ
ÓËÔÌ×óÍÌÎßÌÛÙÇ ÚËÒÜ ÝÔßÍÍ ×
ÝËÍ×Ð ðçîëéÊîðï

ïîéôêìçòíîê ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ ïðòíè ïôíîëôðððòðð ïðòíé ïôíîíôéîíòëï ïôîéêòìçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïîéôêìçòíîê ÌÑÌßÔ ÞÔßÝÕÍÌÑÒÛ ßÔÌ ÓËÔÌ×óÍÌÎßÌó× ïôíîëôðððòðð ïôíîíôéîíòëï ïôîéêòìçó

ÜÚß ÛÓÛÎÙ×ÒÙ ÓßÎÕÛÌÍ ÝÑÎÛ ÛÏË×ÌÇ
ÚËÒÜ ÝÔßÍÍ × ýëîéî
ÝËÍ×Ð îííîðíìîï

ìïôçêèòéçë ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ ïèòêë éèîôêíìòìç ïëòçð êêéôíðíòèì ïïëôííðòêëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïôçêèòéçë ÌÑÌßÔ ÜÚß ÛÓÛÎÙ ÓÕÌÍ ÝÑÎÛ ÛÏÌÇ ÚÜ × ýëîéî éèîôêíìòìç êêéôíðíòèì ïïëôííðòêëó

ÛßÌÑÒ ÊßÒÝÛ ßÌÔßÒÌß ÝßÐ×ÌßÔ ÍÓ×ÜóÝßÐ
ÚËÒÜ ÝÔßÍÍ Îê ýïðïê
ÝËÍ×Ð îééçðîîíë

éíôçîîòéíì ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ îêòçî ïôççðôðððòðð îëòéè ïôçðëôéîèòðè èìôîéïòçîóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éíôçîîòéíì ÌÑÌßÔ ÛßÌÑÒ ÊßÒÝÛóßÌÔßÒÌß ÍÓ×ÜóÎê ýïðïê ïôççðôðððòðð ïôçðëôéîèòðè èìôîéïòçîó

ØßÎÌÚÑÎÜ ×ÒÌÛÎÒßÌ×ÑÒßÔ ÑÐÐÑÎÌËÒ×Ì×ÛÍ
ÚËÒÜ ÝÔßÍÍ Ç
ÝËÍ×Ð ìïêêìëèèë

ïíðôêíçòîðî ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ ïêòïë îôïïðôðððòðð ïìòçê ïôçëìôíêîòìê ïëëôêíéòëìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïíðôêíçòîðî ÌÑÌßÔ ØßÎÌÚÑÎÜ ×ÒÌÔ ÑÐÐÑÎÌóÇ îôïïðôðððòðð ïôçëìôíêîòìê ïëëôêíéòëìó

Ð×ÓÝÑ ÝÑÓÓÑÜ×ÌÇ ÎÛßÔ ÎÛÌËÎÒ
ÍÌÎßÌÛÙÇ ÚËÒÜóÝÔßÍÍ × ýìë
ÝËÍ×Ð éîîððëêêé

çíôðìèòëéî ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ éòêí éïðôíêðòèï éòîï êéðôèèðòîð íçôìèðòêïóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
çíôðìèòëéî ÌÑÌßÔ Ð×ÓÝÑ ÝÑÓÓÑÜ×ÌÇ ÎÛßÔ ÎÛÌ ÍÌÎßÌó×ýìë éïðôíêðòèï êéðôèèðòîð íçôìèðòêïó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
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ÐßÙÛ êèì

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÐÎ×ÒÝ×ÐßÔ ×ÒÊÛÍÌÑÎÍ ÎÛßÔ ÛÍÌßÌÛ
ÍÛÝËÎ×Ì×ÛÍ ×ÒÍÌÔ ÚËÒÜ ýìçíì
ÝËÍ×Ð éìîëíÏëèð

íðôéëíòðîì ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ îïòéç êéðôïðêòëð îîòðê êéèôìïïòéï èôíðëòîïÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íðôéëíòðîì ÌÑÌßÔ ÐÎ×ÒÝ×ÐßÔ ×ÒÊ ÎñÛ ÍÛÝó×Í ÚËÒÜ ìçíì êéðôïðêòëð êéèôìïïòéï èôíðëòîï

ÊßÒÙËßÎÜ ×ÒÍÌ×ÌËÌ×ÑÒßÔ ×ÒÜÛÈ ÚËÒÜ
ýçì
ÝËÍ×Ð çîîðìðïðð

ïìôçéìòëéì ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓËÌËßÔ ÚËÒÜÍ ïèçòéé îôèìïôêèïòïé ïéëòìð îôêîêôëìðòîè îïëôïìðòèçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïìôçéìòëéì ÌÑÌßÔ ÊßÒÙËßÎÜ ×ÒÍÌÔ ×ÒÜÛÈ ÚÜ ýçì îôèìïôêèïòïé îôêîêôëìðòîè îïëôïìðòèçó

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ ïðôìîçôéèîòçé çôèîêôçëðòðè êðîôèíîòèçó

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍ ïðôìîçôéèîòçé çôèîêôçëðòðè êðîôèíîòèçó

ÌÑÌßÔ ßÍÍÛÌÍ ßÒÜ Ô×ßÞ×Ô×Ì×ÛÍ êéôêìçôíççòçê êèôðèîôéðîòíì ìííôíðîòíè

ÐÛÒÜ×ÒÙ ÌÎßÜÛÍ ïëêôðíëòëíó ïëêôðíëòëíó
ßÝÝÎËÛÜ ×ÒÝÑÓÛ íêîôðèðòíé íêîôðèðòíé

ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÒÛÌ ßÜÖËÍÌÛÜ ßÍÍÛÌÍ êéôèëëôìììòèð êèôîèèôéìéòïè ìííôíðîòíèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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2014 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, line 24 — Change in Actuarial Assumptions
Actuarial Assumption Changes Since Prior Valuation
 Expense normal cost changed from $180,000 to $220,000 to reflect our expectations for the 

current plan year. Interest discount rates were updated from 2013 to 2014 in accordance with 
PPA.

 Withdrawal, retirement, disability incidence and percentage married assumptions were 
updated as per the experience study dated December 9, 2014.

 Part C account balance interest credit rate from 3.61% to 3.33%.


